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

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

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

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

What is the Molina Medicare Complete Care Formulary?

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

Can the Formulary (drug list) change?

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

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

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

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

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

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

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

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

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

cover pages.

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 104. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to
your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Molina Medicare Complete Care covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.
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Are there any restrictions on my coverage?

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

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

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

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

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

You can ask Molina Medicare Complete Care to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do I request an exception
to the Molina Medicare Complete Care’s formulary?” on page 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 104.

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 Quantity Limits

ST stands for Step Therapy criteria

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

(Lista de medicamentos cubiertos)

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

HPMS Approved Formulary File Submission ID 00020368, VVersion Number 7

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

b 1Y

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

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

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

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

Un Formulario es una lista de medicamentos cubiertos seleccionados por Molina Medicare Complete Care
con la 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 cubrira los medicamentos incluidos en el formulario, siempre que el
medicamento sea médicamente necesario, el medicamento con receta se obtenga en una farmacia de la red de
Molina Medicare Complete Care y se cumpla con otras normas del plan. Para obtener mas informacion sobre
coémo obtener sus medicamentos con receta, consulte la Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

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

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

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

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

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

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

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

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

¢, Como utilizo el Formulario?

Hay dos formas para encontrar su medicamento dentro del Formulario:

Afeccion médica

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

Listado alfabético

Si no esta seguro de qué categoria consultar, debe buscar su medicamento en el indice que comienza en
la pagina 104. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el indice
y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede encontrar
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informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el nombre de su
medicamento en la primera columna de la lista.

¢, Qué son los medicamentos genéricos?

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

¢Hay alguna restriccion en mi cobertura?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Para obtener mas informaciéon

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

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

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

Formulario de Molina Medicare Complete Care

El formulario a continuacion proporciona informacidn acerca de la cobertura de los medicamentos cubiertos
por Molina Medicare Complete Care. Si tiene alguna dificultad para encontrar el medicamento que toma en
la lista, consulte el Indice que comienza en la pagina 104.

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

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

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

LA significa "medicamento con acceso limitado”

NM significa "Medicamento no disponible para servicio por correo”

PA significa "autorizacién previa™

QL significa "Limite de cantidad™

ST significa "criterio de terapia escalonada™

GC es la cobertura de este medicamento que proveemos nosotros en la brecha de cobertura
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MOLINA_CY20_5T_SNP_TX-SNP eff 01/01/2020

Drug Name
ANALGESICS
GOUT

Drug Tier Requirements/Limits

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

NIWWWININ

NSAIDS

celecoxib cap 50 mg

QL (240 caps / 30 days)

celecoxib cap 100 mg

QL (120 caps / 30 days)

celecoxib cap 200 mg

QL (60 caps / 30 days)

celecoxib cap 400 mg

QL (30 caps / 30 days)

diclofenac potassium tab 50 mg

QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

WWININININ(P (PR IPIRPWININWIWIWIWIWWWIWIWINININ[WWWw W W

ibuprofen tab 400 mg GC
ibuprofen tab 600 mg GC
ibuprofen tab 800 mg GC
meloxicam tab 7.5 mg GC
meloxicam tab 15 mg GC
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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 1

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

naproxen tab 250 mg 1 GC

naproxen tab 375 mg 1 GC

naproxen tab 500 mg 1 GC

piroxicam cap 10 mg 3

piroxicam cap 20 mg 3

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

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

mg/5m/

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

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

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml| 4

nalbuphine hcl inj 10 mg/ml 4

nalbuphine hcl inj 20 mg/ml 4

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

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

OPIOID ANALGESICS, CI1

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

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

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

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

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

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

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

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

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

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

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

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

fentanyl td patch 72hr 75 mcg/hr 4 QL (10 patches / 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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

3
GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

morphine sulfate inj 8 mg/ml 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

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

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

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

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

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

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

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

mg/ml)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

at mail-order

B/D - Covered under Medicare B or D

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

oxycodone hcl tab 30 mg 3 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)
OXYCONTIN TAB 10MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),
PA
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

PA - Prior Authorization
at mail-order

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

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

5
GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name Drug Tier Requirements/Limits

SULFADIAZINE TAB 500MG 4

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

5
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)

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 GC

clindamycin hcl cap 150 mg GC

clindamycin hcl cap 300 mg GC

DR, D[D[UI|{UI|OTI|UT

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

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

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

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

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m|

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/6ml

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

AR [D|PIWWW(W[W|W

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg 3

dapsone tab 100 mg 3

daptomycin for iv soln 350 mg 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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended
Days Supply



Drug Name

Drug Tier Requirements/Limits

daptomycin for iv soln 500 mg

5

NDS

EMVERM CHW 100MG

5

NDS, QL (12 tabs / 365
days)

ertapenem sodium for inj 1 gm (base
equivalent)

4

imipenem-cilastatin intravenous for soln 250
mg

imipenem-cilastatin intravenous for soln 500
mg

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml

ul(Ww

NDS

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

N

linezolid iv soln 600 mg/300ml! (2 mg/ml)

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

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

NW|R[A|A|D

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG

B/D

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

nitrofurantoin monohydrate macrocrystalline
cap 100 mg

WIWIW[IAR[ININ

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG

NDS

SIVEXTRO TAB 200MG

NDS

sulfamethoxazole-trimethoprim iv soln 400-80

mg/5m/

AW A,

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

W

sulfamethoxazole-trimethoprim tab 400-80 mg

=

GC

sulfamethoxazole-trimethoprim tab 800-160
mg

=

GC

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

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

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

v



Drug Name

Drug Tier Requirements/Limits

vancomycin hcl cap 250 mg (base equivalent) 5 NDS, QL (240 caps/ 30
days)

vancomycin hcl for iv soln 1 gm (base 4
equivalent)

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

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

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

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

VANCOMYCIN INJ 1 GM 4
VANCOMYCIN INJ 500MG 4
VANCOMYCIN INJ 750MG 4

ANTIFUNGALS

ABELCET INJ 5MG/ML 5 NDS, B/D
AMBISOME INJ 50MG 5 NDS, B/D
amphotericin b for iv soln 50 mg 4 B/D
caspofungin acetate for iv soln 50 mg 5 NDS
caspofungin acetate for iv soln 70 mg 5 NDS
fluconazole for susp 10 mg/ml 3
fluconazole for susp 40 mg/ml 3
fluconazole in nacl 0.9% inj 200 mg/100m| 3
fluconazole in nacl 0.9% inj 400 mg/200m| 3
fluconazole tab 50 mg 3
fluconazole tab 100 mg 3
fluconazole tab 150 mg 1 GC
fluconazole tab 200 mg 3
flucytosine cap 250 mg 5 NDS
flucytosine cap 500 mg 5 NDS
griseofulvin microsize susp 125 mg/5ml 4
griseofulvin microsize tab 500 mg 4
griseofulvin ultramicrosize tab 125 mg 4
griseofulvin ultramicrosize tab 250 mg 4
itraconazole cap 100 mg 4 PA
ketoconazole tab 200 mg 3 PA
MYCAMINE INJ 50MG 5 NDS
MYCAMINE INJ 100MG 5 NDS
5

NOXAFIL SUS 40MG/ML

NDS, QL (630 mL / 30
days)

NOXAFIL TAB 100MG

ul

NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit

3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

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

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

8



Drug Name

Drug Tier Requirements/Limits

terbinafine hcl tab 250 mg

GC, QL (90 tabs / year)

voriconazole for inj 200 mg

NDS, PA

voriconazole for susp 40 mg/ml

NDS, PA

voriconazole tab 50 mg

voriconazole tab 200 mg

ulbhuju|—

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

primaquine phosphate tab 26.3 mg (15 mg
base)

WWIAWW(A|A

PRIMAQUINE TAB 26.3MG

w

quinine sulfate cap 324 mg

N

PA

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

NDS

APTIVUS SOL

NDS

atazanavir sulfate cap 150 mg (base equiv)

atazanavir sulfate cap 200 mg (base equiv)

atazanavir sulfate cap 300 mg (base equiv)

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

didanosine delayed release capsule 200 mg

didanosine delayed release capsule 250 mg

didanosine delayed release capsule 400 mg

EDURANT TAB 25MG

NDS

efavirenz cap 50 mg

efavirenz cap 200 mg

NDS

efavirenz tab 600 mg

NDS

EMTRIVA CAP 200MG

EMTRIVA SOL 10MG/ML

fosamprenavir calcium tab 700 mg (base
equiv)

ujwlwuun|hi|b~(h(R[R]|AD|DR[R(OIW|W|A

NDS

FUZEON INJ 90MG

NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

NDS

INTELENCE TAB 200MG

NDS

INVIRASE TAB 500MG

ulun|u|h|u

NDS

ISENTRESS CHW 25MG

(6]

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

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply

9



Drug Name

Drug Tier Requirements/Limits

ISENTRESS CHW 100MG 5 NDS

ISENTRESS HD TAB 600MG 5 NDS

ISENTRESS POW 100MG 3

ISENTRESS TAB 400MG 5 NDS

lamivudine oral soln 10 mg/ml 3

lamivudine tab 150 mg 3

lamivudine tab 300 mg 3

LEXIVA SUS 50MG/ML 4

nevirapine susp 50 mg/5ml 4

nevirapine tab 200 mg 3

nevirapine tab er 24hr 100 mg 4

nevirapine tab er 24hr 400 mg 4

NORVIR POW 100MG 4

NORVIR SOL 80MG/ML 4

PIFELTRO TAB 100MG 5 NDS

PREZISTA SUS 100MG/ML 5 NDS, QL (400 mL / 30
days)

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

PA - Prior Authorization QL - Quantity Limits

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply

10



Drug Name

Drug Tier Requirements/Limits

VIDEX SOL 2GM 4
VIRACEPT TAB 250MG 5 NDS
VIRACEPT TAB 625MG 5 NDS
VIREAD POW 40MG/GM 5 NDS
VIREAD TAB 150MG 5 NDS
VIREAD TAB 200MG 5 NDS
VIREAD TAB 250MG 5 NDS
zidovudine cap 100 mg 4
zidovudine syrup 10 mg/ml 4
zidovudine tab 300 mg 3
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 3
abacavir sulfate-lamivudine-zidovudine tab 5 NDS
300-150-300 mg
ATRIPLA TAB 5 NDS
BIKTARVY TAB 5 NDS
CIMDUO TAB 300-300 5 NDS
COMPLERA TAB 5 NDS
DELSTRIGO TAB 5 NDS
DESCOVY TAB 200/25 5 NDS
DOVATO TAB 50-300MG 5 NDS
EVOTAZ TAB 300-150 5 NDS
GENVOYA TAB 5 NDS
JULUCA TAB 50-25MG 5 NDS
KALETRA TAB 100-25MG 4
KALETRA TAB 200-50MG 5 NDS
lamivudine-zidovudine tab 150-300 mg 4
lopinavir-ritonavir soln 400-100 mg/5ml 4
(80-20 mg/ml)
ODEFSEY TAB 5 NDS
PREZCOBIX TAB 800-150 5 NDS
STRIBILD TAB 5 NDS
SYMFI LO TAB 5 NDS
SYMFI TAB 5 NDS
SYMTUZA TAB 5 NDS
TRIUMEQ TAB 5 NDS
TRUVADA TAB 100-150 5 NDS, QL (30 tabs / 30
days)
TRUVADA TAB 133-200 5 NDS, QL (30 tabs / 30
days)
TRUVADA TAB 167-250 5 NDS, QL (30 tabs / 30
days)

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

11



Drug Name Drug Tier Requirements/Limits

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/5m/

isoniazid tab 100 mg

GC

isoniazid tab 300 mg

GC

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

AR IWW[R|A|D|D(H[(R[AlWW[UO

TRECATOR TAB 250MG

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml|

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

NDS

BARACLUDE SOL .05MG/ML

NDS

entecavir tab 0.5 mg

entecavir tab 1 mg

EPCLUSA TAB 400-100

NDS, NM, PA

EPIVIR HBV SOL 5MG/ML

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

ganciclovir sodium for inj 500 mg

B/D

HARVONI TAB 90-400MG

NDS, NM, PA

lamivudine tab 100 mg (hbv)

MAVYRET TAB 100-40MG

NDS, NM, PA

oseltamivir phosphate cap 30 mg (base equiv)

QL (168 caps / year)

oseltamivir phosphate cap 45 mg (base equiv)

QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv)

QL (84 caps / year)

WWwwun|hU|AIWW(W|ARIU|A[R(OONIN|AIBRIN

oseltamivir phosphate for susp 6 mg/ml (base
equiv)

QL (1080 mL / year)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.
Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

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

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN I

NJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl

forinj 1 gm

cefepime hcl

forinj 2 gm

cefixime for susp 100 mg/5m/

RAIR|ID|ID[AINWIWIWIWWWIWIRARIWWIN[RA|A|A|A(W[(W

cefixime for susp 200 mg/5m/

N

PA - Prior Authorization

at mail-order

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

ST - Step Therapy NM - Not available

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

cefoxitin sodium for inj 10 gm

4

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5m/

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

GC

cephalexin cap 500 mg

GC

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

NDS

TEFLARO INJ 600MG

UNIWWWIWWIFIP(WWWWWWWIWIWWWIW[ARRARWWWWWIWIWWIW[A[R]A[Pd

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5m/

azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

HWWWWw

GC

PA - Prior Authorization QL - Quantity Limits

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

azithromycin tab 500 mg

GC

azithromycin tab 600 mg

GC

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

NDS

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap
250 mg

Alh|R[(A|AR[(A|P|R[(A][A|R(OWW[W|RA|R[P[—

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

(€Y)

ciprofloxacin 400 mg/200ml in d5w

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

AW

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

GC

ciprofloxacin hcl tab 500 mg (base equiv)

GC

ciprofloxacin hcl tab 750 mg (base equiv)

GC

levofloxacin in d5w iv soln 250 mg/50m|

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150m|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

GC

levofloxacin tab 500 mg

GC

levofloxacin tab 750 mg

GC

moxifloxacin hcl tab 400 mg (base equiv)

DRI WWWR|E]F]D

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5
mg

N

PA - Prior Authorization
at mail-order

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

ST - Step Therapy NM - Not available

15

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

amoxicillin & k clavulanate chew tab 400-57
mg

4

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

3

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

4

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

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

(O8]

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

AININ|PA

amoxicillin (trihydrate) cap 250 mg

GC

amoxicillin (trihydrate) cap 500 mg

GC

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

GC

amoxicillin (trihydrate) for susp 200 mg/5ml

GC

amoxicillin (trihydrate) for susp 250 mg/5ml

GC

amoxicillin (trihydrate) for susp 400 mg/5ml

GC

amoxicillin (trihydrate) tab 500 mg

GC

amoxicillin (trihydrate) tab 875 mg

GC

ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm

D Rr|R|IR|IR(R[R]INN|P—-

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

N

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

N

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

(SO AR N e N e N N R R BB

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name Drug Tier Requirements/Limits
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
nafcillin sodium for iv soln 10 gm
oxacillin sodium for inj 1 gm (base equivalent)
oxacillin sodium for inj 2 gm (base equivalent)
oxacillin sodium for inj 10 gm (base
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/5m/
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm 4
(2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 gm 4
(4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 gm 4
(12-1.5gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 4
(36-4.5 gm)

TETRACYCLINES
doxy 100 inj 100mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg

NDS

(SR ESNE N [0} N N [ N N V)

NDS

GC
GC

BN ol Ll NS A 1S 2 N [N [ SN SN SN [N
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PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 17
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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

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

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name Drug Tier Requirements/Limits

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

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]
AVASTIN INJ 400/16ML
BORTEZOMIB INJ 3.5MG
DAURISMO TAB 25MG
DAURISMO TAB 100MG

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, PA

NDS, NM, LA, PA
NDS, NM, LA, PA

oo

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 19
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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

LYNPARZA TAB 100MG

NDS, NM, LA, PA

LYNPARZA TAB 150MG

NDS, NM, LA, PA

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

ODOMZO CAP 200MG

NDS, NM, LA, PA

RITUXAN INJ 100MG

NDS, NM, LA, PA

RITUXAN INJ 500MG

NDS, NM, LA, PA

RITUXAN INJ HYCELA

NDS, NM, LA, PA

RUBRACA TAB 200MG

NDS, NM, LA, PA

RUBRACA TAB 250MG

NDS, NM, LA, PA

RUBRACA TAB 300MG

NDS, NM, LA, PA

TALZENNA CAP 0.25MG

NDS, NM, LA, PA

TALZENNA CAP 1MG

NDS, NM, LA, PA

TECENTRIQ INJ 840/14

NDS, NM, LA, PA

TECENTRIQ INJ 1200/20

NDS, NM, LA, PA

TIBSOVO TAB 250MG

ufonjnnjtninniLnfLnfLnfunjtnjLiiLiLifLnfunjonjoniLiiLiiLifLifunjoljo|o1|n

NDS, LA, PA

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

Evidence of Coverage for more information about this coverage.

Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name Drug Tier Requirements/Limits

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 5 NDS, NM, PA

anastrozole tab 1 mg 1 GC

bicalutamide tab 50 mg 2

DEPO-PROVERA INJ 400/ML 4 B/D

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

exemestane tab 25 mg 4

flutamide cap 125 mg 3

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

letrozole tab 2.5 mg 1 GC

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

LUPRON DEPOT INJ 3.75MG 5 NDS, NM, PA

LUPRON DEPOT INJ 11.25MG 5 NDS, NM, PA

LYSODREN TAB 500MG 3

megestrol acetate susp 40 mg/ml 3

megestrol acetate susp 625 mg/5ml 4 PA

megestrol acetate tab 20 mg 3

megestrol acetate tab 40 mg 3

nilutamide tab 150 mg 5 NDS

NUBEQA TAB 300MG 5 NDS, LA, PA

SOLTAMOX SOL 10MG/5ML 5 NDS

tamoxifen citrate tab 10 mg (base equivalent) 1 GC

tamoxifen citrate tab 20 mg (base equivalent) 1 GC

toremifene citrate tab 60 mg (base equivalent) 5 NDS

TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA

TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA

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

ZYTIGA TAB 500MG 5 NDS, NM, LA, PA

IMMUNOMODULATORS

POMALYST CAP 1MG

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 21

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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
ALUNBRIG TAB 30MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 5 NDS, NM, LA, PA

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

ST - Step Therapy NM - Not available

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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

days), NM, LA, PA

LENVIMA CAP 4MG

NDS, NM, LA, PA

LENVIMA CAP 8 MG

NDS, NM, LA, PA

LENVIMA CAP 10 MG

NDS, NM, LA, PA

LENVIMA CAP 12MG

NDS, NM, LA, PA

LENVIMA CAP 14 MG

NDS, NM, LA, PA

LENVIMA CAP 18 MG

NDS, NM, LA, PA

LENVIMA CAP 20 MG

NDS, NM, LA, PA

LENVIMA CAP 24 MG

NDS, NM, LA, PA

LORBRENA TAB 25MG

NDS, NM, LA, PA

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

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

STIVARGA TAB 40MG

NDS, NM, LA, PA

SUTENT CAP 12.5MG

ujnniniinninnitnjnftnjtnjtiLniLniLnfLnjtniLiiLiLiiLfunfunjuonjgi|L|ui|u (U

days), NM, PA

NDS, QL (30 caps/ 30

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

GC -We
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Drug Name

Drug Tier Requirements/Limits

XPOVIO PAK 60MG 5 NDS, LA, PA
XPOVIO PAK 80MG 5 NDS, LA, PA
XPOVIO PAK 100MG 5 NDS, LA, PA
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 3 B/D, NM
carboplatin iv soln 150 mg/15m/ 3 B/D, NM
carboplatin iv soln 450 mg/45m/ 3 B/D, NM
carboplatin iv soln 600 mg/60m/ 3 B/D, NM
cisplatin inj 50 mg/50ml (1 mg/ml) 3 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D
cisplatin inj 200 mg/200ml (1 mg/ml) 3 B/D
oxaliplatin for iv inj 50 mg 5 NDS, B/D
oxaliplatin for iv inj 100 mg 5 NDS, B/D
oxaliplatin iv soln 50 mg/10m| 4 B/D
oxaliplatin iv soln 100 mg/20ml| 4 B/D
PROTECTIVE AGENTS
leucovorin calcium for inj 50 mg 4 B/D
leucovorin calcium for inj 100 mg 4 B/D
leucovorin calcium for inj 200 mg 4 B/D
leucovorin calcium for inj 350 mg 4 B/D
leucovorin calcium for inj 500 mg 4 B/D
leucovorin calcium inj 500 mg/50ml (10 4 B/D
mg/ml)
leucovorin calcium tab 5 mg 3
leucovorin calcium tab 10 mg 3
leucovorin calcium tab 15 mg 4
leucovorin calcium tab 25 mg 4
MESNEX TAB 400MG 5 NDS
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) 3 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 3 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4 B/D
toposar inj 1gm/50ml| 3 B/D
toposar inj 100/5ml 3 B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 1 GC
mg
amlodipine besylate-benazepril hcl cap 5-10 1 GC
mg

PA - Prior Authorization QL - Quantity Limits

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

amlodipine besylate-benazepril hcl cap 5-20 1 GC
mg
amlodipine besylate-benazepril hcl cap 5-40 1 GC
mg
amlodipine besylate-benazepril hcl cap 10-20 1 GC
mg
amlodipine besylate-benazepril hcl cap 10-40 1 GC
mg
benazepril & hydrochlorothiazide tab 5-6.25 1 GC
mg
benazepril & hydrochlorothiazide tab 10-12.5 1 GC
mg
benazepril & hydrochlorothiazide tab 20-12.5 1 GC
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1 GC
captopril & hydrochlorothiazide tab 25-15 mg 1 GC
captopril & hydrochlorothiazide tab 25-25 mg 1 GC
captopril & hydrochlorothiazide tab 50-15 mg 1 GC
captopril & hydrochlorothiazide tab 50-25 mg 1 GC
enalapril maleate & hydrochlorothiazide tab 1 GC
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab 1 GC
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1 GC
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 GC
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 GC
lisinopril & hydrochlorothiazide tab 20-25 mg 1 GC
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 GC
quinapril-hydrochlorothiazide tab 20-12.5 mg 1 GC
quinapril-hydrochlorothiazide tab 20-25 mg 1 GC
ACE INHIBITORS
benazepril hcl tab 5 mg 1 GC
benazepril hcl tab 10 mg 1 GC
benazepril hcl tab 20 mg 1 GC
benazepril hcl tab 40 mg 1 GC
captopril tab 12.5 mg 1 GC
captopril tab 25 mg 1 GC
captopril tab 50 mg 1 GC
captopril tab 100 mg 1 GC
enalapril maleate tab 2.5 mg 1 GC
enalapril maleate tab 5 mg 1 GC

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

enalapril maleate tab 10 mg 1 GC
enalapril maleate tab 20 mg 1 GC
fosinopril sodium tab 10 mg 1 GC
fosinopril sodium tab 20 mg 1 GC
fosinopril sodium tab 40 mg 1 GC
lisinopril tab 2.5 mg 1 GC
lisinopril tab 5 mg 1 GC
lisinopril tab 10 mg 1 GC
lisinopril tab 20 mg 1 GC
lisinopril tab 30 mg 1 GC
lisinopril tab 40 mg 1 GC
moexipril hcl tab 7.5 mg 1 GC
moexipril hcl tab 15 mg 1 GC
perindopril erbumine tab 2 mg 1 GC
perindopril erbumine tab 4 mg 1 GC
perindopril erbumine tab 8 mg 1 GC
quinapril hcl tab 5 mg 1 GC
quinapril hcl tab 10 mg 1 GC
quinapril hcl tab 20 mg 1 GC
quinapril hcl tab 40 mg 1 GC
ramipril cap 1.25 mg 1 GC
ramipril cap 2.5 mg 1 GC
ramipril cap 5 mg 1 GC
ramipril cap 10 mg 1 GC
trandolapril tab 1 mg 1 GC
trandolapril tab 2 mg 1 GC
trandolapril tab 4 mg 1 GC
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 3

eplerenone tab 50 mg 3

spironolactone tab 25 mg 1 GC
spironolactone tab 50 mg 1 GC
spironolactone tab 100 mg 1 GC

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg 2

doxazosin mesylate tab 2 mg 2

doxazosin mesylate tab 4 mg 2

doxazosin mesylate tab 8 mg 2

prazosin hcl cap 1 mg 3

prazosin hcl cap 2 mg 3

prazosin hcl cap 5 mg 3

terazosin hcl cap 1 mg (base equivalent) 1 GC
terazosin hcl cap 2 mg (base equivalent) 1 GC

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name Drug Tier Requirements/Limits

terazosin hcl cap 5 mg (base equivalent) 1 GC

terazosin hcl cap 10 mg (base equivalent) 2
ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 1 GC

5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 GC

5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1 GC

10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1 GC

10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1 GC

amlodipine besylate-valsartan tab 5-320 mg 1 GC

amlodipine besylate-valsartan tab 10-160 mg 1 GC

amlodipine besylate-valsartan tab 10-320 mg 1 GC

amlodipine-valsartan-hydrochlorothiazide tab 1 GC

5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 1 GC

5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 1 GC

10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 1 GC

10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 1 GC

10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1 GC

16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 GC

32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1 GC

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 GC

mg

irbesartan-hydrochlorothiazide tab 300-12.5 1 GC

mg

losartan potassium & hydrochlorothiazide tab 1 GC

50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1 GC

100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1 GC

100-25 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 29
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

olmesartan medoxomil-hydrochlorothiazide tab 1 GC
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1 GC
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1 GC
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 GC
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 GC
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 GC
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 GC
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1 GC
40-10-25 mg
telmisartan-amlodipine tab 40-5 mg 1 GC
telmisartan-amlodipine tab 40-10 mg 1 GC
telmisartan-amlodipine tab 80-5 mg 1 GC
telmisartan-amlodipine tab 80-10 mg 1 GC
telmisartan-hydrochlorothiazide tab 40-12.5 1 GC
mg
telmisartan-hydrochlorothiazide tab 80-12.5 1 GC
mg
telmisartan-hydrochlorothiazide tab 80-25 mg 1 GC
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 GC
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 GC
valsartan-hydrochlorothiazide tab 160-25 mg 1 GC
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 GC
valsartan-hydrochlorothiazide tab 320-25 mg 1 GC
ANGIOTENSIN 1II RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 GC
candesartan cilexetil tab 8 mg 1 GC
candesartan cilexetil tab 16 mg 1 GC
candesartan cilexetil tab 32 mg 1 GC
eprosartan mesylate tab 600 mg 1 GC
irbesartan tab 75 mg 1 GC
irbesartan tab 150 mg 1 GC
irbesartan tab 300 mg 1 GC
losartan potassium tab 25 mg 1 GC
losartan potassium tab 50 mg 1 GC
losartan potassium tab 100 mg 1 GC
olmesartan medoxomil tab 5 mg 1 GC
olmesartan medoxomil tab 20 mg 1 GC

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

olmesartan medoxomil tab 40 mg 1 GC

telmisartan tab 20 mg 1 GC

telmisartan tab 40 mg 1 GC

telmisartan tab 80 mg 1 GC

valsartan tab 40 mg 1 GC

valsartan tab 80 mg 1 GC

valsartan tab 160 mg 1 GC

valsartan tab 320 mg 1 GC
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 GC

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM

dofetilide cap 250 mcg (0.25 mg) NM

dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg GC

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

NINININIINIINININININ(R|RA|D|A(R[R[R]|D]|APIWW(W|R|A|R(R[(R]|PDIP]|BAINININ

sotalol hcl (afib/afl) tab 120 mg

N

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name Drug Tier Requirements/Limits

sotalol hcl (afib/afl) tab 160 mg 2

sotalol hcl tab 80 mg 2

sotalol hcl tab 120 mg 2

sotalol hcl tab 160 mg 2

sotalol hcl tab 240 mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1 GC

equivalent)

atorvastatin calcium tab 20 mg (base 1 GC

equivalent)

atorvastatin calcium tab 40 mg (base 1 GC

equivalent)

atorvastatin calcium tab 80 mg (base 1 GC

equivalent)

lovastatin tab 10 mg 1 GC

lovastatin tab 20 mg 1 GC

lovastatin tab 40 mg 1 GC

pravastatin sodium tab 10 mg 1 GC

pravastatin sodium tab 20 mg 1 GC

pravastatin sodium tab 40 mg 1 GC

pravastatin sodium tab 80 mg 1 GC

rosuvastatin calcium tab 5 mg 1 GC, QL (30 tabs / 30
days)

rosuvastatin calcium tab 10 mg 1 GC, QL (30 tabs / 30
days)

rosuvastatin calcium tab 20 mg 1 GC, QL (30 tabs / 30
days)

rosuvastatin calcium tab 40 mg 1 GC, QL (30 tabs / 30
days)

simvastatin tab 5 mg 1 GC

simvastatin tab 10 mg 1 GC

simvastatin tab 20 mg 1 GC

simvastatin tab 40 mg 1 GC

simvastatin tab 80 mg 1 GC, QL (30 tabs / 30
days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose 3

cholestyramine light powder packets 4 gm 4

cholestyramine powder 4 gm/dose 3

cholestyramine powder packets 4 gm 3

colesevelam hcl packet for susp 3.75 gm 4

colesevelam hcl tab 625 mg 4

colestipol hcl granule packets 5 gm 4

colestipol hcl granules 5 gm 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 32
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colestipol hcl tab 1 gm
ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg GC
ezetimibe-simvastatin tab 10-20 mg GC
ezetimibe-simvastatin tab 10-40 mg GC
ezetimibe-simvastatin tab 10-80 mg GC
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 GC
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 (antihyperlipidemic) tab 500 mg
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
niacor tab 500mg

QL (60 tabs / 30 days)

APph|ID WA DDA AD APV |ER[WWIWIWWIWW[(R R WW

PRALUENT INJ 75MG/ML PA
PRALUENT INJ 150MG/ML PA
prevalite pow 4gm
prevalite pow 4gm pk
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 GC
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 GC
bisoprolol & hydrochlorothiazide tab 10-6.25 1 GC
mg
metoprolol & hydrochlorothiazide tab 50-25 mg 3
metoprolol & hydrochlorothiazide tab 100-25 3
mg
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Drug Name

Drug Tier Requirements/Limits

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 GC
atenolol tab 50 mg GC
atenolol tab 100 mg GC

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

QL (60 tabs / 30 days)

carvedilol tab 3.125 mg

GC

carvedilol tab 6.25 mg

GC

carvedilol tab 12.5 mg

GC

carvedilol tab 25 mg

GC

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

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

NWWWwRR(RRIRBDDINNVWW[R[R[RN]N

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

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

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

metoprolol tartrate iv soln 5 mg/5ml

(68)

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

mg/ml)

(68)

metoprolol tartrate tab 25 mg

GC

metoprolol tartrate tab 50 mg

GC

metoprolol tartrate tab 100 mg

GC

nadolol tab 20 mg

nadolol tab 40 mg

1
1
1
3
3

nadolol tab 80 mg

3
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Drug Name Drug Tier Requirements/Limits
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/5m/
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base 1 GC
equivalent)
amlodipine besylate tab 5 mg (base 1 GC
equivalent)
amlodipine besylate tab 10 mg (base
equivalent)
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg
diltiazem hcl cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er
24hr 120 mg
diltiazem hcl extended release beads cap er
24hr 180 mg
diltiazem hcl extended release beads cap er 2
24hr 240 mg
diltiazem hcl extended release beads cap er 2
24hr 300 mg
diltiazem hcl extended release beads cap er 2
24hr 360 mg

WIWIWINININININ[WWIWWwWWW[(Ww
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Drug Name

Drug Tier Requirements/Limits

diltiazem hcl extended release beads cap er
24hr 420 mg

2

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

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

GC

verapamil hcl tab 80 mg

GC

verapamil hcl tab 120 mg

GC

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
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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

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

Drug Tier Requirements/Limits

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 GC
furosemide tab 40 mg GC
furosemide tab 80 mg GC
hydrochlorothiazide cap 12.5 mg GC
hydrochlorothiazide tab 12.5 mg GC
hydrochlorothiazide tab 25 mg GC
hydrochlorothiazide tab 50 mg GC

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg
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torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

NINININ
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Drug Name Drug Tier Requirements/Limit

S

triamterene & hydrochlorothiazide cap 37.5-25 1 GC
mg

triamterene & hydrochlorothiazide tab 37.5-25 1 GC
mg

triamterene & hydrochlorothiazide tab 75-50 1 GC
mg

MISCELLANEOUS

aliskiren fumarate tab 150 mg (base 4
equivalent)

aliskiren fumarate tab 300 mg (base 4
equivalent)

clonidine hcl tab 0.1 mg GC

clonidine hcl tab 0.2 mg GC

clonidine hcl tab 0.3 mg GC

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR SOL 5MG/5ML

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg
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NORTHERA CAP 100MG NDS, QL (90 caps / 30

days), NM, LA, PA

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

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

ranolazine tab er 12hr 500 mg 4

ranolazine tab er 12hr 1000 mg 4

NITRATES

isosorbide dinitrate tab 5 mg 3

isosorbide dinitrate tab 10 mg 3

isosorbide dinitrate tab 20 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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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 GC
isosorbide mononitrate tab er 24hr 60 mg GC
isosorbide mononitrate tab er 24hr 120 mg GC

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ambrisentan tab 5 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
ambrisentan tab 10 mg 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
bosentan tab 62.5 mg 5 NDS, QL (120 tabs / 30
days), NM, LA, PA
bosentan tab 125 mg 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
OPSUMIT TAB 10MG 5 NDS, QL (30 tabs / 30

days), NM, LA, PA

PA - Prior Authorization
at mail-order

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

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

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 GC

buspirone hcl tab 7.5 mg 3

buspirone hcl tab 10 mg 1 GC

buspirone hcl tab 15 mg 1 GC

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)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 40
LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

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

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name Drug Tier Requirements/Limits

BRIVIACT TAB 25MG 5 NDS, PA

BRIVIACT TAB 50MG 5 NDS, PA

BRIVIACT TAB 75MG 5 NDS, PA

BRIVIACT TAB 100MG 5 NDS, PA
carbamazepine cap er 12hr 100 mg 4

carbamazepine cap er 12hr 200 mg 4

carbamazepine cap er 12hr 300 mg 4

carbamazepine chew tab 100 mg 3

carbamazepine susp 100 mg/5ml 4

carbamazepine tab 200 mg 3

carbamazepine tab er 12hr 100 mg 4

carbamazepine tab er 12hr 200 mg 4

carbamazepine tab er 12hr 400 mg 4

CELONTIN CAP 300MG 4

clobazam suspension 2.5 mg/ml 4 PA

clobazam tab 10 mg 4 PA

clobazam tab 20 mg 4 PA

clonazepam orally disintegrating tab 0.5 mg 3 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 0.25 mg 3 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 0.125 mg 3 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 1 mg 3 QL (90 tabs / 30 days)
clonazepam orally disintegrating tab 2 mg 3 QL (300 tabs / 30 days)
clonazepam tab 0.5 mg 2 QL (90 tabs / 30 days)
clonazepam tab 1 mg 2 QL (90 tabs / 30 days)
clonazepam tab 2 mg 2 QL (300 tabs / 30 days)
clorazepate dipotassium tab 3.75 mg 4 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

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
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Drug Name Drug Tier Requirements/Limits
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

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

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

Drug Tier Requirements/Limits

FYCOMPA TAB 12MG

5

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

gabapentin cap 100 mg

N

QL (1080 caps/ 30
days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5m/

QL (2160 mL / 30 days)

gabapentin tab 600 mg

QL (180 tabs / 30 days)

gabapentin tab 800 mg

QL (120 tabs / 30 days)

lamotrigine tab 25 mg

GC

lamotrigine tab 100 mg

GC

lamotrigine tab 150 mg

GC

lamotrigine tab 200 mg

GC

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

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

DDA [(DIPA|D(D|PAWWIR|IR[PRIRPIWWIW[IN]N

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

N

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

N

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

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

PHENOBARB INJ 65MG/ML

RA(RWIWIWIAR[WIWININININ|(W|A

PA; PA if 70 years and
older

phenobarbital elixir 20 mg/5ml

N

PA; PA if 70 years and
older

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

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

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

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

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

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

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

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

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

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

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 3

phenytoin sodium extended cap 100 mg 3

phenytoin sodium extended cap 200 mg 3

phenytoin sodium extended cap 300 mg 3

phenytoin sodium inj 50 mg/ml| 3

phenytoin susp 125 mg/5ml 3

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

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

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

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

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

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

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

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

pregabalin soln 20 mg/ml 4 QL (900 mL / 30 days),
PA

primidone tab 50 mg 2
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provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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([WW|A|A(R[ROUO|A[R[R]|D]IPIWIWININININ

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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 45
LA - Limited Access
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provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply
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Drug Name Drug Tier Requirements/Limits

zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ANTIDEMENTIA

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

tab 5 mg

donepezil hydrochloride orally disintegrating 2

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2

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

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

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

galantamine hydrobromide oral soln 4 mg/ml 4

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

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

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

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

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

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

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

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

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

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

titration pak

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

NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

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

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

days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 46
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name
ANTIDEPRESSANTS

Drug Tier Requirements/Limits

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv)

RHIWWIWINININIWWW[WWIWIW W WW(W[(Ww

GC

citalopram hydrobromide tab 20 mg (base
equiv)

[

GC

citalopram hydrobromide tab 40 mg (base
equiv)

-

GC

clomipramine hcl cap 25 mg

PA

clomipramine hcl cap 50 mg

PA

clomipramine hcl cap 75 mg

PA

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

N N R E N N N N RS

PA

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

desvenlafaxine succinate tab er 24hr 100 mg

(base equiv)

4 QL (30 tabs / 30 days),

PA

doxepin hcl cap 10 mg 3
doxepin hcl cap 25 mg 3
doxepin hcl cap 50 mg 3

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

doxepin hcl cap 75 mg 3

doxepin hcl cap 100 mg 3

doxepin hcl cap 150 mg 3

doxepin hcl conc 10 mg/ml 3

duloxetine hcl enteric coated pellets cap 20 mg 3 QL (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 GC

escitalopram oxalate tab 10 mg (base equiv) 1 GC

escitalopram oxalate tab 20 mg (base equiv) 1 GC

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

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

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

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

FETZIMA CAP TITRATIO 4 PA

fluoxetine hcl cap 10 mg 1 GC

fluoxetine hcl cap 20 mg 1 GC

fluoxetine hcl cap 40 mg 2

fluoxetine hcl solution 20 mg/5ml 2

imipramine hcl tab 10 mg 2

imipramine hcl tab 25 mg 2

imipramine hcl tab 50 mg 2

maprotiline hcl tab 25 mg 3

maprotiline hcl tab 50 mg 3

maprotiline hcl tab 75 mg 3

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

mirtazapine orally disintegrating tab 15 mg 3

mirtazapine orally disintegrating tab 30 mg 3

mirtazapine orally disintegrating tab 45 mg 3

PA - Prior Authorization
at mail-order

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

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

Drug Tier Requirements/Limits

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg GC
mirtazapine tab 30 mg GC
mirtazapine tab 45 mg GC

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5m/

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
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sertraline hcl tab 25 mg 1 GC

sertraline hcl tab 50 mg 1 GC

sertraline hcl tab 100 mg 1 GC

tranylcypromine sulfate tab 10 mg 4

trazodone hcl tab 50 mg 1 GC

trazodone hcl tab 100 mg 1 GC

trazodone hcl tab 150 mg 1 GC

trimipramine maleate cap 25 mg 4 QL (240 caps / 30 days)

trimipramine maleate cap 50 mg 4 QL (120 caps / 30 days)

trimipramine maleate cap 100 mg 4 QL (60 caps / 30 days)

TRINTELLIX TAB 5MG 4 QL (120 tabs / 30 days),
PA

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

PA

TRINTELLIX TAB 20MG

4 QL (30 tabs / 30 days),

PA

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

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name

Drug Tier Requirements/Limits

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

2

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)

VIIBRYD KIT STARTER

PA

VIIBRYD TAB 10MG

ARINININININ

QL (30 tabs / 30 days),
PA

VIIBRYD TAB 20MG

N

QL (30 tabs / 30 days),
PA

VIIBRYD TAB 40MG

QL (30 tabs / 30 days),
PA

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

UN{WIN|W

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

benztropine mesylate inj 1 mg/ml

N

benztropine mesylate tab 0.5 mg

PA; PA if 70 years and
older

benztropine mesylate tab 1 mg

PA; PA if 70 years and
older

benztropine mesylate tab 2 mg

PA; PA if 70 years and
older

bromocriptine mesylate cap 5 mg (base
equivalent)

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab
10-100 mg

carbidopa & levodopa orally disintegrating tab
25-100 mg

carbidopa & levodopa orally disintegrating tab
25-250 mg

N

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

WIWINININ

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

carbidopa-levodopa-entacapone tabs 4
12.5-50-200 mg

carbidopa-levodopa-entacapone tabs 4
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 4
25-100-200 mg

carbidopa-levodopa-entacapone tabs 4
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 4

37.5-150-200 mg
carbidopa-levodopa-entacapone tabs
50-200-200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

N

pramipexole dihydrochloride tab 0.5 mg GC
pramipexole dihydrochloride tab 0.25 mg GC
pramipexole dihydrochloride tab 0.75 mg GC
pramipexole dihydrochloride tab 0.125 mg GC
pramipexole dihydrochloride tab 1 mg GC
pramipexole dihydrochloride tab 1.5 mg GC

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

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

older

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 51
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Drug Name
ANTIPSYCHOTICS

Drug Tier Requirements/Limits

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)

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)

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

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

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)
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Drug Name

Drug Tier Requirements/Limits

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

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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name Drug Tier Requirements/Limits

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

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

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

qguetiapine 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)
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Drug Name

Drug Tier Requirements/Limits

risperidone orally disintegrating tab 1 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 2 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 3 mg

QL (60 tabs / 30 days)

risperidone orally disintegrating tab 4 mg

QL (60 tabs / 30 days)

risperidone soln 1 mg/m|

QL (240 mL / 30 days)

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

QL (60 tabs / 30 days)

SAPHRIS SUB 5MG

QL (60 tabs / 30 days)

SAPHRIS SUB 10MG

QL (60 tabs / 30 days)

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)

VERSACLOZ SUS 50MG/ML

NWWWW[R|A|AIRARWIWIWIW|IA[R[RININININININIW|A|A(R[A

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

PA - Prior Authorization
at mail-order

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

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

56



Drug Name

Drug Tier Requirements/Limits

ZYPREXA RELP INJ 300MG 5 NDS, QL (2 vials / 28
days), PA
ZYPREXA RELP INJ 405MG 5 NDS, QL (1 vial / 28

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

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

5 mg

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

10 mg

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

15 mg

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

20 mg

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

25 mg

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

30 mg

amphetamine-dextroamphetamine tab 5 mg 3 QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 mg 3 QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 10 mg 3 QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 12.5 mg 3 QL (120 tabs / 30 days)

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)

PA - Prior Authorization
at mail-order

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

ST - Step Therapy NM - Not available 57
LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

eszopiclone tab 2 mg

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

eszopiclone tab 3 mg

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

HETLIOZ CAP 20MG

NDS, LA, PA

SILENOR TAB 3MG

QL (30 tabs / 30 days)

SILENOR TAB 6MG

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

PlWlWlL

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

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

ST - Step Therapy NM - Not available

58
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Drug Name

Drug Tier Requirements/Limits

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)

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

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

mg (base eq)

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

mg (base eq)

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/0.5m/ 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)

PA - Prior Authorization
at mail-order

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

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

59
GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

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/0.5m/ 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 GC

lithium carbonate cap 300 mg 1 GC

lithium carbonate cap 600 mg 1 GC

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

LYRICA CR TAB 82.5MG 3 QL (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

PA - Prior Authorization QL - Quantity Limits

at mail-order

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 60

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name Drug Tier Requirements/Limits

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 61
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 62
LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

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

Evidence of Coverage for more information about this coverage.

Days Supply
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Drug Name

Drug Tier Requirements/Limits

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)

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name Drug Tier Requirements/Limits

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 GC, QL (240 tabs / 30
days)

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

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

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

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

glipizide xl tab 2.5mg 1 GC, QL (90 tabs / 30
days)

glipizide xI tab 5mg 1 GC, QL (90 tabs / 30
days)

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

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

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

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

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

glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older

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

Drug Tier Requirements/Limits

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

days)

metformin hcl tab 850 mg

GC, QL (90 tabs / 30
days)

metformin hcl tab 1000 mg

GC, QL (75 tabs / 30
days)

metformin hcl tab er 24hr 500 mg

GC, QL (120 tabs / 30
days); (generic of
GLUCOPHAGE XR)

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

Evidence of Coverage for more information about this coverage.

Days Supply
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Drug Name

Drug Tier Requirements/Limits

metformin hcl tab er 24hr 750 mg

1

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

nateglinide tab 60 mg

GC, QL (90 tabs / 30
days)

nateglinide tab 120 mg

GC, QL (90 tabs / 30
days)

pioglitazone hcl tab 15 mg (base equiv)

GC, QL (30 tabs / 30
days)

pioglitazone hcl tab 30 mg (base equiv)

GC, QL (30 tabs / 30
days)

pioglitazone hcl tab 45 mg (base equiv)

GC, QL (30 tabs / 30
days)

repaglinide tab 0.5 mg

GC, QL (120 tabs / 30
days)

repaglinide tab 1 mg

GC, QL (120 tabs / 30
days)

repaglinide tab 2 mg

GC, QL (240 tabs / 30
days)

SYNJARDY TAB 3 QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

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

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)
BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml 4

alendronate sodium tab 5 mg 1 GC

alendronate sodium tab 10 mg 1 GC

alendronate sodium tab 35 mg 1 GC

alendronate sodium tab 40 mg 3

alendronate sodium tab 70 mg 1 GC

ibandronate sodium tab 150 mg (base 3 B/D

equivalent)

pamidronate disodium for inj 30 mg 3 B/D

pamidronate disodium for inj 90 mg 3 B/D

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

Evidence of Coverage for more information about this coverage.

Days Supply

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

pamidronate disodium iv soln 3 mg/ml

B/D

pamidronate disodium iv soln 9 mg/ml

B/D

PAMIDRONATE INJ 6MG/ML

B/D

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

H|h|R[(A|P|W[WW

B/D, NM

zoledronic acid iv soln 5 mg/100m|

N

B/D, NM

CHELATING AGENTS

CHEMET CAP 100MG

DEPEN TITRA TAB 250MG

NDS

JADENU SPRKL GRA 90MG

NDS, NM, LA, PA

JADENU SPRKL GRA 180MG

NDS, NM, LA, PA

JADENU SPRKL GRA 360MG

NDS, NM, LA, PA

JADENU TAB 90MG

NDS, NM, LA, PA

JADENU TAB 180MG

NDS, NM, LA, PA

JADENU TAB 360MG

NDS, NM, LA, PA

sodium polystyrene sulfonate oral susp 15
gm/60m/

wumfnniniunfuniun|u|b

sodium polystyrene sulfonate powder

(68)

trientine hcl cap 250 mg

(6]

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

NINININITWINWINIWWIWININIWIWINIWIW[IN

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name

Drug Tier Requirements/Limits

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)

WINININ

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

N

desogestrel & ethinyl estradiol tab 0.15 mg-30
mcg

N

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

AN

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

N

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

NININININ(WIW(W

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

W

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

NIWIWIAININIWININININIWINIWIN[WIN|IWIN

kurvelo tab 0.15/30

N

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

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name

Drug Tier Requirements/Limits

larin fe tab 1.5/30

2

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

WININ|BAINININ

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

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

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15
mg-30 mcg

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

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(WIWIN[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

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended

69



Drug Name Drug Tier Requirements/Limits

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

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

norethindrone ace & ethinyl estradiol-fe tab 1 2
mg-20 mcg

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

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

norethindrone ace-ethinyl estradiol-fe tab 1 3
mg-20 mcg (24)

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

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

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

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

norgestrel & ethinyl estradiol tab 0.3 mg-30 2
mcg

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

philith tab 0.4-35
pimtrea tab
pirmella tab 1/35
portia-28 tab
previfem tab
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

NIWIWINIIN[WININIWININININIWIWIN[RAININIWIN

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 70
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

tri-previfem tab

2

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

NIWINIWIWININ|IAININ[WININ

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

SYNAREL SOL 2MG/ML

u|h|h(h~

NDS, NM

ENZYME REPLACEMENTS

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

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

vt~ (hinjnftnjnnju|(b|hjnignjui|ui|u

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 5 NDS, LA, PA

PA - Prior Authorization QL - Quantity Limits

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

GC -We
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Drug Name

Drug Tier Requirements/Limits

ORFADIN CAP 20MG

5

NDS, LA, PA

ORFADIN SUS 4MG/ML

5

NDS, LA, PA

sodium phenylbutyrate oral powder 3
gm/teaspoonful

5

NDS, NM, PA

sodium phenylbutyrate tab 500 mg

NDS, NM, PA

ESTROGENS

DELESTROGEN INJ 10MG/ML

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

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

WIWWWWWINININ|A

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 20 mg/ml|

estradiol valerate im in oil 40 mg/ml

fyavolv tab 0.5-2.5

jinteli tab 1mg-5mcg

norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5 mcg

WIWW(A[RA|AW

norethindrone acetate-ethinyl estradiol tab 1
mg-5 mcg

(68)

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

dexamethasone sodium phosphate inj 100
mg/10ml

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml|

3

dexamethasone tab 0.5 mg

2

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

dexamethasone tab 0.75 mg 2
dexamethasone tab 1 mg 2
dexamethasone tab 1.5 mg 2
dexamethasone tab 2 mg 2
dexamethasone tab 4 mg 2
dexamethasone tab 6 mg 2
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 5 mg 3
hydrocortisone tab 10 mg 3
hydrocortisone tab 20 mg 3
methylprednisolone acetate inj susp 40 mg/ml 2 B/D
methylprednisolone acetate inj susp 80 mg/ml 2 B/D
methylprednisolone sod succ for inj 40 mg 3 B/D
(base equiv)

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

methylprednisolone sod succ for inj 1000 mg 3 B/D
(base equiv)

methylprednisolone tab 4 mg 3 B/D
methylprednisolone tab 8 mg 3 B/D
methylprednisolone tab 16 mg 3 B/D
methylprednisolone tab 32 mg 3 B/D
methylprednisolone tab therapy pack 4 mg 2

(21)

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

(5 mg/5ml base)

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

prednisolone sodium phosphate oral soln 25 4 B/D
mg/5ml (base eq)

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

PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5ml 4 B/D
prednisone tab 1 mg 1 GC, B/D
prednisone tab 2.5 mg 1 GC, B/D
prednisone tab 5 mg 1 GC, B/D
prednisone tab 10 mg 1 GC, B/D
prednisone tab 20 mg 1 GC, B/D
prednisone tab 50 mg 1 GC, B/D
prednisone tab therapy pack 5 mg (21) 3

prednisone tab therapy pack 5 mg (48) 3

prednisone tab therapy pack 10 mg (21) 3

prednisone tab therapy pack 10 mg (48) 3

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

SOLU-CORTEF INJ 100MG 4
SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
SOLU-CORTEF INJ 1000MG 4
GLUCOSE ELEVATING AGENTS
GLUCAGEN INJ HYPOKIT 3
GLUCAGON KIT 1MG 3
PROGLYCEM SUS 50MG/ML 4
MISCELLANEOUS
cabergoline tab 0.5 mg 3
calcitonin (salmon) nasal soln 200 unit/act 3 B/D
cinacalcet hcl tab 30 mg (base equiv) 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
cinacalcet hcl tab 60 mg (base equiv) 5 NDS, B/D, QL (60 tabs /
30 days), NM
cinacalcet hcl tab 90 mg (base equiv) 5 NDS, B/D, QL (120 tabs

/ 30 days), NM

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

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

Hlih[AlOIILILI|L|ILT|LI[LM|LT|LT[LT|lLTjLTfL|lLT{LnfL|LT{L|LT|W (Ul

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

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) NM, PA

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) NM, PA

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended

GC -We
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Drug Name

Drug Tier Requirements/Limits

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM
raloxifene hcl tab 60 mg 3
SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA
XGEVA INJ 5 NDS, NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap 667 3 QL (360 caps / 30 days)
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 3 QL (360 tabs / 30 days)
mg
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 GC
medroxyprogesterone acetate tab 5 mg 1 GC
medroxyprogesterone acetate tab 10 mg 1 GC
norethindrone acetate tab 5 mg 3
THYROID AGENTS
levo-t tab 25mcg 2
levo-t tab 50mcg 2
levo-t tab 75mcg 2
levo-t tab 88mcg 2
levo-t tab 100mcg 2
levo-t tab 112mcg 2
levo-t tab 125mcg 2

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

GC

methimazole tab 10 mg

GC

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

A(R|D|ID|P(R[R]PDPIWR[P[WWIWIN[INININININIINININININININININININIININININININDINININININ

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name Drug Tier Requirements/Limits

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

NINININININININININININ[(A[BA] D

unithroid tab 300mcg

VASOPRESSINS

N

desmopressin acetate inj 4 mcg/ml NM

N

desmopressin acetate nasal spray soln 0.01% NM

N

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate tab 0.1 mg 3 NM

(68)

desmopressin acetate tab 0.2 mg NM

STIMATE SOL 1.5MG/ML 5 NDS, NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg B/D

aprepitant capsule 80 mg B/D

aprepitant capsule 125 mg B/D

aprepitant capsule therapy pack 80 & 125 mg B/D

INENEEES

dronabinol cap 2.5 mg
days)

B/D, QL (60 caps / 30

N

dronabinol cap 5 mg
days)

B/D, QL (60 caps / 30

N

dronabinol cap 10 mg
days)

B/D, QL (60 caps / 30

EMEND SUS 125MG B/D

granisetron hcl inj 1 mg/ml

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

granisetron hcl tab 1 mg B/D

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

NININ|AIWW([A~

metoclopramide hcl inj 5 mg/ml (base
equivalent)

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended
Days Supply
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Drug Name Drug Tier Requirements/Limits

metoclopramide hcl soln 5 mg/5ml (10 2
mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1 GC

metoclopramide hcl tab 10 mg (base 1 GC

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/5m/ 2 PA; PA if 70 years and
older

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

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

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

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 3

dicyclomine hcl oral soln 10 mg/5ml 4

dicyclomine hcl tab 20 mg 3

glycopyrrolate tab 1 mg 3

glycopyrrolate tab 2 mg 3

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml 4

famotidine in nacl 0.9% iv soln 20 mg/50ml| 2

famotidine inj 20 mg/2ml 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 78
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

famotidine inj 40 mg/4ml

2

famotidine inj 200 mg/20ml

famotidine tab 20 mg

GC

famotidine tab 40 mg

GC

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

ranitidine hcl inj 150 mg/é6ml (25 mg/ml)

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

ranitidine hcl tab 150 mg

GC

ranitidine hcl tab 300 mg

HIFRPWWWIEI=IN

GC

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 IR R

mesalamine suppos 1000 mg

NDS

mesalamine tab delayed release 1.2 gm

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

WIN|H~ U

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15m/

WWIWINININ[W(W

lactulose solution 10 gm/15ml

(6]

NULYTELY SOL FLAV PKS

(68)

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

N

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

N

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

PLENVU SOL

SUPREP BOWEL SOL PREP KIT

trilyte sol

N|IA|IRIN

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

5

NDS, PA

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

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

Evidence of Coverage for more information about this coverage.

Days Supply

LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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

APlnjfwlwiu

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

lh|[h(WINUOUUNIWIWIWIW(W[R|A[DRIOWW

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

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000

ZENPEP CAP 40000

Hlh|D|DR[PA|A|PWWW|IW|W

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

N

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

N

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release
20 mg (base eq)

N

QL (30 caps / 30 days),
ST

esomeprazole magnesium cap delayed release
40 mg (base eq)

4 QL (30 caps / 30 days),
ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 80

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

lansoprazole cap delayed release 15 mg 3 QL (30 caps / 30 days)
lansoprazole cap delayed release 30 mg 3 QL (30 caps / 30 days)
omeprazole cap delayed release 10 mg 1 GC

omeprazole cap delayed release 20 mg 1 GC

omeprazole cap delayed release 40 mg 1 GC

pantoprazole sodium ec tab 20 mg (base 1 GC

equiv)

pantoprazole sodium ec tab 40 mg (base 1 GC

equiv)

pantoprazole sodium for iv soln 40 mg (base 4

equiv)

rabeprazole sodium ec tab 20 mg

3 QL (30 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tabs / 30 days)

dutasteride cap 0.5 mg 3 QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)

finasteride tab 5 mg 1 GC

tamsulosin hcl cap 0.4 mg 2

MISCELLANEOUS

bethanechol chloride tab 5 mg 3

bethanechol chloride tab 10 mg 3

bethanechol chloride tab 25 mg 3

bethanechol chloride tab 50 mg 3

potassium citrate tab er 5 meq (540 mg) 4

potassium citrate tab er 10 meq (1080 mg) 4

potassium citrate tab er 15 meq (1620 mg) 4

URINARY ANTISPASMODICS

MYRBETRIQ TAB 25MG 4 QL (30 tabs / 30 days)

MYRBETRIQ TAB 50MG 4 QL (30 tabs / 30 days)

oxybutynin chloride syrup 5 mg/5ml 3

oxybutynin chloride tab 5 mg 3

oxybutynin chloride tab er 24hr 5 mg 3 QL (30 tabs / 30 days)

oxybutynin chloride tab er 24hr 10 mg 3 QL (60 tabs / 30 days)

oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tabs / 30 days)

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 81

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

trospium chloride tab 20 mg

3

QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

vandazole gel 0.75%

PlWWW|A(W

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

QL (74 tabs / 30 days)

ELIQUIS TAB 2.5MG

QL (60 tabs / 30 days)

ELIQUIS TAB 5MG

QL (74 tabs / 30 days)

AID|ID|IA|R[(RP]|PD]IPWWWIWIWWWWIWIWIW[W

enoxaparin sodium inj 30 mg/0.3ml NM
enoxaparin sodium inj 40 mg/0.4ml NM
enoxaparin sodium inj 60 mg/0.6ml NM
enoxaparin sodium inj 80 mg/0.8ml NM
enoxaparin sodium inj 100 mg/ml NM
enoxaparin sodium inj 120 mg/0.8ml| NM
enoxaparin sodium inj 150 mg/ml NM
enoxaparin sodium inj 300 mg/3ml NM
fondaparinux sodium subcutaneous inj 2.5 NM
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 NDS
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 100 unit/ml in d5w 3

heparin sodium (porcine) inj 1000 unit/ml| 3 B/D
heparin sodium (porcine) inj 5000 unit/ml| 3 B/D
heparin sodium (porcine) inj 10000 unit/ml 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available
LA - Limited Access GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our

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

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

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/500ml-5%

HEPARIN/NACL INJ 25000UNT

jantoven tab 1mg GC
jantoven tab 2.5mg GC
jantoven tab 2mg GC
jantoven tab 3mg GC
jantoven tab 4mg GC
jantoven tab 5mg GC
jantoven tab 6mg GC
jantoven tab 7.5mg GC
jantoven tab 10mg GC

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 GC
warfarin sodium tab 2 mg GC
warfarin sodium tab 2.5 mg GC
warfarin sodium tab 3 mg GC
warfarin sodium tab 4 mg GC
warfarin sodium tab 5 mg GC
warfarin sodium tab 6 mg GC
warfarin sodium tab 7.5 mg GC
warfarin sodium tab 10 mg GC

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

WwwwwrFRFERFRFERFERERERDN DR 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
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

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

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

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

anagrelide hcl cap 1 mg 4

BERINERT INJ 500UNIT 5 NDS, QL (24 boxes / 30
days), NM, LA, PA

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, LA, PA

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

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

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

equivalent) 30 days), NM, PA

pentoxifylline tab er 400 mg 2

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

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

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

PROMACTA TAB 50MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

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

tranexamic acid iv soln 1000 mg/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 GC

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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 84
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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

GAMMAGARD INJ 30GM/300 5 NDS, NM, PA

GAMMAGARD SD INJ 5GM HU 5 NDS, NM, PA

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

at mail-order

Evidence of Coverage for more information about this coverage.

Days Supply

ST - Step Therapy NM - Not available 85
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Drug Name

Drug Tier Requirements/Limits

GAMMAGARD SD INJ 10GM HU 5 NDS, NM, PA
GAMMAKED INJ 1GM/10ML 5 NDS, NM, PA
GAMMAKED INJ 2.5GM/25 5 NDS, NM, PA
GAMMAKED INJ 5GM/50ML 5 NDS, NM, PA
GAMMAKED INJ 10GM/100 5 NDS, NM, PA
GAMMAKED INJ 20GM/200 5 NDS, NM, PA
GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ 1GM 5 NDS, NM, PA
OCTAGAM INJ 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ 5GM 5 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 5 NDS, NM, PA
OCTAGAM INJ 10/100ML 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ 20/200ML 5 NDS, NM, PA
OCTAGAM INJ 25GM 5 NDS, NM, PA
OCTAGAM INJ 30/300ML 5 NDS, PA

PANZYGA SOL 1GM/10ML 5 NDS, NM, PA
PANZYGA SOL 2.5/25ML 5 NDS, NM, PA
PANZYGA SOL 5GM/50ML 5 NDS, NM, PA
PANZYGA SOL 10/100ML 5 NDS, NM, PA
PANZYGA SOL 20/200ML 5 NDS, NM, PA
PANZYGA SOL 30/300ML 5 NDS, NM, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM
IMMUNOSUPPRESSANTS
azathioprine tab 50 mg 3 B/D

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 86
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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/ml 4 B/D
mycophenolate mofetil cap 250 mg 3 B/D
mycophenolate mofetil for oral susp 200 mg/ml 5 NDS, B/D
mycophenolate mofetil tab 500 mg 3 B/D
mycophenolate sodium tab dr 180 mg 4 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 B/D
(mycophenolic acid equiv)
NULOJIX INJ 250MG 5 NDS, B/D
PROGRAF GRA 0.2MG 4 B/D
PROGRAF GRA 1MG 4 B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus oral soln 1 mg/ml 5 NDS, B/D
sirolimus tab 0.5 mg 4 B/D
sirolimus tab 1 mg 4 B/D
sirolimus tab 2 mg 5 NDS, B/D
tacrolimus cap 0.5 mg 4 B/D
tacrolimus cap 1 mg 4 B/D
tacrolimus cap 5 mg 4 B/D
ZORTRESS TAB 0.5MG 5 NDS, B/D
ZORTRESS TAB 0.25MG 5 NDS, B/D
ZORTRESS TAB 0.75MG 5 NDS, B/D
ZORTRESS TAB 1MG 5 NDS, B/D
VACCINES
ACTHIB INJ 3
ADACEL INJ 3
BCG VACCINE INJ 3
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3 B/D

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

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

LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply

87



Drug Name

Drug Tier Requirements/Limits

ENGERIX-B INJ 10/0.5ML

B/D

ENGERIX-B INJ 20MCG/ML

B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ]

M-M-R II INJ

MENACTRA INJ

MENVEQ INJ]

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

B/D

RECOMBIVA HB INJ 5MCG/0.5

B/D

RECOMBIVA HB INJ 10MCG/ML

B/D

RECOMBIVA-HB INJ 40MCG/ML

B/D

ROTARIX SUS

ROTATEQ SOL

SHINGRIX INJ 50MCG

QL (2 vials per lifetime)

TDVAX INJ 2-2 LF

B/D

TENIVAC INJ 5-2LF

B/D

TRUMENBA INJ]

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ]

YF-VAX INJ

ZOSTAVAX INJ

WWIWIWIWIWWWWIWIWIWIWIWWWWIWIWIWWWWIWIWIWIW[W[WWWWWWW[(Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES

klor-con 8 tab 8megqg er

klor-con 10 tab 10meq er

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

WIWININ

MAGNESIUM SU INJ 20/500ML

3

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

Evidence of Coverage for more information about this coverage.

Days Supply
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Drug Name

Drug Tier Requirements/Limits

MAGNESIUM SU INJ 40G/1000

3

MAGNESIUM SU INJ 80MG/ML

3

magnesium sulfate in dextrose 5% iv soln 1
gm/100ml

3

magnesium sulfate inj 50%

3

magnesium sulfate iv soln 2 gm/50ml (40
mg/ml)

(O8]

magnesium sulfate iv soln 4 gm/50ml (80
mg/ml)

magnesium sulfate iv soln 4 gm/100ml (40
mg/ml)

magnesium sulfate iv soln 20 gm/500m| (40
mg/ml)

magnesium sulfate iv soln 40 gm/1000ml (40
mg/ml)

MG S04/D5W INJ 10MG/ML

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er
tab 10 meqg

potassium chloride microencapsulated crys er
tab 15 meqg

potassium chloride microencapsulated crys er
tab 20 meqg

potassium chloride oral soln 10% (20
meqg/15ml)

potassium chloride oral soln 20% (40
meg/15ml)

N

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meqg (1500 mg)

sodium chloride inj 2.5 meqg/ml (14.6%)

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

NWINININ|[A

TPN ELECTROL INJ]

N

B/D

IV NUTRITION

AMINOSYN IT INJ 10%

B/D

AMINOSYN-PF INJ 7%

B/D

AMINOSYN-PF INJ 10%

B/D

CLINIMIX INJ 4.25/D5W

B/D

CLINIMIX INJ 4.25/D10

B/D

CLINIMIX INJ 5%/D15W

B/D

CLINIMIX INJ 5%/D20W

RN IR EIEES

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

Evidence of Coverage for more information about this coverage.
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Drug Name

Drug Tier Requirements/Limits

CLINOLIPID EMU 20%

B/D

FREAMINE HBC INJ 6.9%

B/D

FREAMINE IIT INJ 10%

B/D

hepatamine sol 8%

B/D

INTRALIPID INJ 20%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

B/D

NUTRILIPID EMU 20%

B/D

PREMASOL SOL 10%

B/D

PROCALAMINE INJ 3%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

IR E R R RS

B/D

IV REPLACEMENT SOLUTIONS

D5W/LYTES INJ #48

D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.33%

dextrose 5% w/ sodium chloride 0.45%

dextrose 5% w/ sodium chloride 0.225%

dextrose 10% w/ sodium chloride 0.45%

dextrose inj 5%

dextrose inj 10%

dextrose inj 50%

dextrose inj 70%

IONOSOL-MB INJ D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 megqg/I (0.075%) in dextrose 5% & nacl

0.45% inj

WIHR|A[R[ININININININININININININ|IW|A[W

kcl 20 megq/I (0.15%) in dextrose 5% & nacl

0.2% inj

(68)

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.9% inj

kcl 20 megqg/I (0.15%) in dextrose 5% & nacl 3

0.33% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl 3

0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj

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 GC - We
provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name Drug Tier Requirements/Limits
kcl 20 megq/I (0.15%) in nacl 0.45% inj 2

kcl 30 meq/I (0.224%) in dextrose 5% & nacl 3

0.45% inj

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

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

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 meg/I (0.15%) in
dextrose 5% inj

potassium chloride 40 megq/! (0.3%) in
dextrose 5% inj

potassium chloride inj 2 meq/ml
potassium chloride inj 10 meq/50m|
potassium chloride inj 10 meq/100ml|
potassium chloride inj 20 meqg/50ml|
potassium chloride inj 20 meq/100ml|
potassium chloride inj 40 meq/100ml
sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol inj 1 mcg/ml
calcitriol oral soln 1 mcg/ml
M-NATAL PLUS TAB
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
PNV FOLIC AC TAB + IRON
PRENATAL PLUS
PRENATAL TAB 27-1MG
PRENATAL TAB PLUS
PRENATAL VIT TAB LOW IRON
RAYALDEE CAP 30MCG

(O8]
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N
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B/D

B/D
B/D
B/D

NWWWWW|A|AIARW[R][RAININ

NDS

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 91
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Drug Name

Drug Tier Requirements/Limits

TRICARE TAB PRENATAL 3
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 3
1%

BLEPHAMIDE OIN S.O.P. 4
neomycin-polymyxin-dexamethasone ophth 2
oint 0.1%

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% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 4
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES

AZASITE SOL 1% 4
bacitracin ophth oint 500 unit/gm 3
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 3
CILOXAN OIN 0.3% OP 3
ciprofloxacin hcl ophth soln 0.3% (base 2
equivalent)

erythromycin ophth oint 5 mg/gm 2
gatifloxacin ophth soln 0.5% 3
gentak oin 0.3% op 2
gentamicin sulfate ophth soln 0.3% 2
MOXEZA SOL 0.5% 3
moxifloxacin hcl ophth soln 0.5% (base equiv) 3
NATACYN SUS 5% OP 4
neomycin-bacitrac zn-polymyx 3
5(3.5)mg-400unt-10000unt op oin
neomycin-polymy-gramicid op sol 3
1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 2
polymyxin b-trimethoprim ophth soln 10000 2
unit/ml-0.1%

sulfacetamide sodium ophth oint 10% 3
sulfacetamide sodium ophth soln 10% 3
tobramycin ophth soln 0.3% 2

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

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

LA - Limited Access GC - We

provide coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply
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Drug Name

Drug Tier Requirements/Limits

trifluridine ophth soln 1%

3

ZIRGAN GEL 0.15%

4

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

(O8]

bromfenac sodium ophth soln 0.09% (base 4

equiv) (once-daily)

BROMSITE DRO 0.075%

dexamethasone sodium phosphate ophth soln

0.1%

(68)

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

loteprednol etabonate ophth susp 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWIWIWIWIN[WWWwwWw|W

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

GC

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

DD [R[W|W

PAZEO DRO 0.7%

(€V)

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%

GC

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

NINIWIN|~ARIWWWIW

latanoprost ophth soln 0.005%

2

PA - Prior Authorization QL - Quantity Limits

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

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

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Drug Name

Drug Tier Requirements/Limits

levobunolol hcl ophth soln 0.5%

2

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%

GC

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

GC

TRAVATAN Z DRO 0.004%

AlIR|D(R|IA]PD[WWWWIW|DA[W

MISCELLANEOUS

ATROPINE SUL SOL 1% OP

CYSTARAN SOL 0.44%

NDS, LA, PA

proparacaine hcl ophth soln 0.5%

RESTASIS EMU 0.05%

plwjnn|w

QL (60 single use vials /
30 days)

RESTASIS MUL EMU 0.05%

(68)

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)

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

ST - Step Therapy NM - Not available 94
LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name Drug Tier Requirements/Limits
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

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 95
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

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

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 GC

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)

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

ST - Step Therapy NM - Not available 96
LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)

3

(generic of EpiPen)

epinephrine solution auto-injector 0.15

mg/0.15m/ (1:1000)

(68)

(generic of Adrenaclick)

ESBRIET CAP 267MG NDS, NM, PA
ESBRIET TAB 267MG NDS, NM, PA
ESBRIET TAB 801MG NDS, NM, PA
KALYDECO PAK 25MG NDS, PA
KALYDECO PAK 50MG NDS, PA
KALYDECO PAK 75MG NDS, PA
KALYDECO TAB 150MG NDS, PA
NUCALA INJ 100MG NDS, NM, LA, PA
NUCALA INJ 100MG/ML NDS, LA, PA
OFEV CAP 100MG NDS, NM, PA
OFEV CAP 150MG NDS, NM, PA
ORKAMBI GRA 100-125 NDS, PA
ORKAMBI GRA 150-188 NDS, PA
ORKAMBI TAB 100-125 NDS, PA
ORKAMBI TAB 200-125 NDS, PA
PROLASTIN-C INJ 1000MG NDS, LA, PA
PROLASTIN-C INJ 1000MG NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML NDS, NM, PA
SYMDEKO TAB 50-75MG NDS, LA, PA
SYMDEKO TAB 100-150 NDS, LA, PA

SYMJEPI INJ 0.3MG

SYMJEPI INJ 0.15MG

THEO-24 CAP 100MG CR

THEO-24 CAP 200MG CR

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg

XOLAIR INJ 75/0.5

NDS, NM, LA, PA

XOLAIR INJ 150MG/ML

NDS, NM, LA, PA

XOLAIR SOL 150MG

NDS, NM, LA, PA

ZEMAIRA INJ 1000MG

uunnnnn|WWw|h|h|A(RIR|A[A]|A]|D(llLILM|W[LWILM|I[LW|LT|(LI[LI|LT|{LI|LT|LT|{LT|UT1| U

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

(68)

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 mcg/act

N

QL (1 bottle / 30 days)

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

ST - Step Therapy NM - Not available 97

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name
STEROID INHALANTS

Drug Tier Requirements/Limits

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)

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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 08

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name

Drug Tier Requirements/Limits

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%

claravis cap 10mg PA

claravis cap 20mg PA

claravis cap 30mg PA

claravis cap 40mg PA

clindamycin phosphate gel 1%

QL (75 grams / 30 days)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

QL (60 mL / 30 days)

erythromycin gel 2%

erythromycin pads 2%

erythromycin soln 2%

isotretinoin cap 10 mg PA
isotretinoin cap 20 mg PA
isotretinoin cap 30 mg PA
isotretinoin cap 40 mg PA
myorisan cap 10mg PA
myorisan cap 20mg PA
myorisan cap 30mg PA
myorisan cap 40mg PA

sulfacetamide sodium lotion 10% (acne)

tretinoin cream 0.1%
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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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 99

LA - Limited Access

GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended



Drug Name Drug Tier Requirements/Limits
SULFAMYLON CRE 85MG/GM 4

DERMATOLOGY, ANTIFUNGALS

ciclopirox olamine cream 0.77% (base equiv) 3 QL (90 grams / 30 days)
ciclopirox olamine susp 0.77% (base equiv) 3 QL (60 mL / 30 days)
clotrimazole cream 1% 3
clotrimazole soln 1% 3 QL (30 mL / 30 days)
clotrimazole w/ betamethasone cream 3
1-0.05%
ketoconazole cream 2% 3 QL (60 grams / 30 days)
nyamyc pow 100000 3 QL (60 grams / 30 days)
nystatin cream 100000 unit/gm 3
nystatin oint 100000 unit/gm 3
nystatin topical powder 100000 unit/gm 3 QL (60 grams / 30 days)
nystop pow 100000 3 QL (60 grams / 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 4 PA
acitretin cap 17.5 mg 4 PA
acitretin cap 25 mg 4 PA
calcipotriene cream 0.005% 4 QL (120 grams / 30
days), PA
calcipotriene oint 0.005% 4 QL (120 grams / 30
days), PA
calcipotriene soln 0.005% (50 mcg/ml) 4 QL (120 mL / 30 days),
PA
tazarotene cream 0.1% 3 QL (60 grams / 30
days), PA
TAZORAC CRE 0.05% 4 QL (60 grams / 30
days), PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2
selenium sulfide lotion 2.5% 2
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 1% 1 GC
ala-cort cre 2.5% 2
alclometasone dipropionate cream 0.05% 4
alclometasone dipropionate oint 0.05% 3
betamethasone dipropionate augmented cream 3
0.05%
betamethasone dipropionate augmented gel 4
0.05%
betamethasone dipropionate augmented lotion 4
0.05%

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 100
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage. NDS - Non-Extended

Days Supply



Drug Name

Drug Tier Requirements/Limits

betamethasone dipropionate augmented oint

0.05%

4

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

WlhlWW

betamethasone valerate lotion 0.1% (base
equivalent)

(68)

betamethasone valerate oint 0.1% (base
equivalent)

ENSTILAR AER

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%

A(RhW|A|AlW(W

QL (120 grams / 30
days)

fluocinonide emulsified base cream 0.05%

N

QL (120 grams / 30
days)

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%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (50 grams / 30 days)

halobetasol propionate oint 0.05%

QL (50 grams / 30 days)

hydrocortisone butyrate cream 0.1%

QL (45 grams / 30 days)

hydrocortisone butyrate oint 0.1%

QL (45 grams / 30 days)

hydrocortisone cream 1%

GC

hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

TEXACORT SOL 2.5%

triamcinolone acetonide cream 0.1%

N[R[WIWIWINIWIN|R|AIARA[RWIW|A[R[A

QL (454 grams / 30
days)

triamcinolone acetonide cream 0.5%

2

triamcinolone acetonide cream 0.025%

2
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Drug Name Drug Tier Requirements/Limits

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

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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 102
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Drug Name

Drug Tier Requirements/Limits

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 GC
clotrimazole troche 10 mg 4
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml| 3
periogard sol 0.12% 1 GC
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 oil 0.01% 4
fluocinolone acetonide (otic) oil 0.01% 4
neomycin-polymyxin-hc otic soln 1% 3
neomycin-polymyxin-hc otic susp 3.5 3
mg/ml-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

PA - Prior Authorization QL - Quantity Limits

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

ST - Step Therapy NM - Not available

LA - Limited Access GC -We

provide coverage of this prescription drug in the coverage gap. Please refer to our

Evidence of Coverage for more information about this coverage.

Days Supply

NDS - Non-Extended
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Index

A

abacavir sulfate soln 20 mg/ml (base

e [7] 17 9
abacavir sulfate tab 300 mg (base equiv)
....................................................... 9
abacavir sulfate-lamivudine tab 600-300
2 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 MG .......ccvvevinvnnnnnnn. 11
ABELCET INJ 5MG/ML....ccoviviiiiiiiiienn, 8
ABILIFY MAIN INJ 300MG ..........c.utee. 52
ABILIFY MAIN INJ 400MG ..........eutee. 52
abiraterone acetate tab 250 mg.......... 21
ABRAXANE INJ 100MG......ccovivviieinnnnn. 19
acamprosate calcium tab delayed release
333 MG oo 61
acarbose tab 100 mg............cccccvvennns 64
acarbose tab 25 mg ..........cooiiiinnnnn. 64
acarbose tab 50 mg ..........ccceeviiinnnnn. 64
acebutolol hcl cap 200 mg ................. 34
acebutolol hcl cap 400 mg ................. 34
acetaminophen w/ codeine soln 120-12
mMg/5ml ... 2
acetaminophen w/ codeine tab 300-15
TG e 2
acetaminophen w/ codeine tab 300-30
2 2
acetaminophen w/ codeine tab 300-60
TG e 2
acetazolamide cap er 12hr 500 mg ..... 37
acetazolamide tab 125 mg ................. 37
acetazolamide tab 250 mg ................. 37
acetic acid irrigation soln 0.25% ....... 103
acetic acid otic soln 2% ................... 103
acetylcysteine inhal soln 10%............. 96
acetylcysteine inhal soln 20%............. 96
acitretin cap 10 mg ........cccvvvvinnnnnn. 100
acitretin cap 17.5mg ...................... 100
acitretin cap 25 mg............cooeiiiinnnn 100
ACTHIB INI ..ot 87
ACTIMMUNE INJ 2MU/0.5......ccvcvvnnennn. 86
acyclovir cap 200 mg ..........ccccvvevvnnenn 12
acyclovir sodium iv soln 50 mg/ml ...... 12
acyclovir susp 200 mg/5ml ................ 12
acyclovir tab 400 mg............c.c.ccevvunen. 12
acyclovir tab 800 mg.............c..ccoevunen. 12
ADACEL INJ. .o 87

adefovir dipivoxil tab 10 mg .............. 12
ADEMPAS TAB 0.5MG ......coccvviiiiennen 39
ADEMPAS TAB 1.5MG .....ccovvviiiiennen 39
ADEMPAS TAB 1MG ....cvviviiiiiiniieennen 39
ADEMPAS TAB 2.5MG .....ccovcvviieienne. 39
ADEMPAS TAB 2MG ....ccvvvvviiiiieieene 39
adriamycin inj 20mMg.........ccccciieevinnn. 18
ADVAIR DISKU AER 100/50............... 98
ADVAIR DISKU AER 250/50............... 98
ADVAIR DISKU AER 500/50............... 98
ADVAIR HFA AER 115/21 .........cc.veee. 98
ADVAIR HFA AER 230/21 ......cccvvnenne. 98
ADVAIR HFA AER 45/21 .......ccccvvnene. 98
AFINITOR DIS TAB 2MG......cvvvvveen. 22
AFINITOR DIS TAB 3MG......cvvvvveenn 22
AFINITOR DIS TAB 5MG......ccccvvnvenn. 22
AFINITOR TAB 10MG ....cccvviiiiiiieene 22
AFINITOR TAB 2.5MG ......coicvviiiinen, 22
AFINITOR TAB5MG ....ccevviiiviiiieenn 22
AFINITOR TAB 7.5MG ......ccocviiveinenn, 22
AIMOVIG INJ 140MG/ML .....ccvvivvnenn. 59
AIMOVIG INJ 70MG/ML ...ccevvvviieeinenn, 59
ala-cort cre 1% ......cccccooviiiiiiiinnnnn. 100
ala-cort cre 2.5% ........cccoiiiiiiiiinnnn. 100
albendazole tab 200 mg...................... 6
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)........cc.oveviiinninnnn. 95
albuterol sulfate soln nebu 0.083% (2.5
MG/3Ml) e 95
albuterol sulfate soln nebu 0.5% (5
MG/ml) ..o 95
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....c..cveviiiiiiiiiiiii i 95
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....ccvvviiiiiiiiiiiiiiii s 95
albuterol sulfate syrup 2 mg/5mi ....... 95
albuterol sulfate tab2 mg ................. 96
albuterol sulfate tab 4 mg ................. 96
albuterol sulfate tab er 12hr 4 mgqg ...... 96
albuterol sulfate tab er 12hr 8 mg ...... 96
alclometasone dipropionate cream 0.05%
.................................................... 100
alclometasone dipropionate oint 0.05%
.................................................... 100
ALDURAZYME INJ] 2.9MG/5M ............. 71
ALECENSA CAP 150MG ......ccvvivvinennenn 22

alendronate sodium oral soln 70



mg/75ml ... 66

alendronate sodium tab 10 mg ........... 66
alendronate sodium tab 35 mg ........... 66
alendronate sodium tab 40 mg ........... 66
alendronate sodium tab 5 mg............. 66
alendronate sodium tab 70 mg ........... 66
alfuzosin hcl tab er 24hr 10 mg .......... 81
ALIMTA INJ 100MG ...cvvvviiviiieiieeeen, 18
ALIMTA INJ 500MG ...ccvvviiviiiiiinenenn, 18
ALINIA SUS 100/5ML ..covvviiiiiiiiieienn, 6
ALINIA TAB 500MG ...c.ccvvvviiiviiinecen, 6
aliskiren fumarate tab 150 mg (base

equivalent) ..o 38
aliskiren fumarate tab 300 mg (base

equivalent) ......c.coeiiiiiiii 38
allopurinol tab 100 mg...............cc..e.... 1
allopurinol tab 300 mg........................ 1

alosetron hcl tab 0.5 mg (base equiv) .79
alosetron hcl tab 1 mg (base equiv) ....80

ALPHAGAN P SOL 0.1% ...ovvvviveininenns 93
alprazolam tab 0.25 mg..................... 40
alprazolam tab 0.5 mg....................... 40
alprazolam tab 1 mg .........cccoevvinvinnnns 40
alprazolam tab2 mg ..........cccoovivinnnns 40
ALREX SUS 0.2% ...ccviiiiiiiiiiiiiinennens 93
ALUNBRIG PAK ..ot 22
ALUNBRIG TAB 180MG ......cocvvivvnennn. 23
ALUNBRIG TAB 30MG.....occvvieiieeiaennn, 22
ALUNBRIG TAB 90MG .....cccvvievieennennn, 22
alyacen tab 1/35........cccciiiiiiiiiiiinninns 67
amantadine hcl cap 100 mg ............... 50
amantadine hcl syrup 50 mg/5ml........ 50
amantadine hcl tab 100 mg................ 50
AMBISOME INJ 50MG ......cccvviveiineinennn, 8
ambrisentan tab 10 mg ..................... 39
ambrisentan tab 5mg ....................... 39
amethialotab..............cooiiiiiiiiinnn, 67
amethia tab ...........ccoooiiiiiiiiiiii 67
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e 5
amikacin sulfate inj 500 mg/2ml (250
MG/M) e e 5
amiloride & hydrochlorothiazide tab 5-50
22 B 37
amiloride hcl tab 5 mg....................... 37
AMINOSYN IT INJ 10%....ccvivviniinnnnnnn. 89
AMINOSYN-PF INJ 10% ..cocvvvnvvinennnnnn. 89
AMINOSYN-PF INJ 7% ..ceviviiiiiinennnnnn, 89

amiodarone hcl inj 150 mg/3ml (50

Mg/ml) ..o 31
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 31
amiodarone hcl inj 900 mg/18ml (50
mg/ml) ..o 31
amiodarone hcl tab 100 mg............... 31
amiodarone hcl tab 200 mg............... 31
amiodarone hcl tab 400 mg............... 31
AMITIZA CAP 24MCG....cccvvvvviniinennen 80
AMITIZA CAP 8MCG.....ccovvvvieviiiiinenn, 80
amitriptyline hcl tab 10 mg................ 47
amitriptyline hcl tab 100 mg.............. 47
amitriptyline hcl tab 150 mg.............. 47
amitriptyline hcl tab 25 mg................ 47
amitriptyline hcl tab 50 mg................ 47
amitriptyline hcl tab 75 mg................ 47
amlodipine besylate tab 10 mg (base
equivalent) .......cc.uveiiiiiiii 35
amlodipine besylate tab 2.5 mg (base
equivalent) ..........cooeiiiiiiiiiiiie e 35
amlodipine besylate tab 5 mg (base
equivalent) .......ccouie i 35
amlodipine besylate-benazepril hcl cap
10-20 MQG..uiiiniiiiiiii i i 27
amlodipine besylate-benazepril hcl cap
JO-40 MG ..ueiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
2.5-10MQG..cciiiiiiiiiiiiiii e 26
amlodipine besylate-benazepril hcl cap
510 MQG.ccci 26
amlodipine besylate-benazepril hcl cap
5:20mMQG..cciiiiiiiii 27
amlodipine besylate-benazepril hcl cap
540 M@ 27
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg .................. 29
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 29
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 29
amlodipine besylate-olmesartan
medoxomil tab 5-40 Mg...........c.ccuuvns 29
amlodipine besylate-valsartan tab
J0-160 MG ueviiiiiiiiiiii i i aas 29
amlodipine besylate-valsartan tab
10-320 MG eciiiiiiiiiiiiiii i 29

amlodipine besylate-valsartan tab 5-160
105



22 B R 29
amlodipine besylate-valsartan tab 5-320
2 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQg........cccoviivviinnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25m@g ......ccccoviiiiiiiinnnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ....c.covviiiiiiiiiiiinnnn, 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mMg ......ccccoviiiiiiiinnnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg .....ccovoviiiiiiiiiiiiininnn, 29
amnesteem cap 10mMg ..........ccovvvvinnenn 98
amnesteem cap 20mMg .........coevviniinnnnn 99
amnesteem cap 40mMg .......c.c.cevvininnnnnn 99
amoxapine tab 100 mg...........c..couvune. 47
amoxapine tab 150 mg...................... 47
amoxapine tab 25 mg........................ 47
amoxapine tab 50 mg........................ 47
amoxicillin & k clavulanate chew tab
200-28.5 MG .c.ciiiiiiiiiiiiiiiiiiiiiiiea 15
amoxicillin & k clavulanate chew tab
400-57 MQG..coiiiiiiiiiiiiiii 16
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ......c.cccoiiiiiiiiiinnnn. 16
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml ......c.ccoiiiiiiiiiiinnnn. 16
amoxicillin & k clavulanate for susp
400-57 mg/5ml .....ccccoviiiiiiiiiiiiiiien, 16
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .....c.ccooiiiiiiiiiiiiinnn. 16
amoxicillin & k clavulanate tab 250-125
22 16
amoxicillin & k clavulanate tab 500-125
227« 16
amoxicillin & k clavulanate tab 875-125
2 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG .c.ovieiiiiiiiiiiiiiiiiiiienann 16

amoxicillin (trihydrate) cap 250 mg..... 16
amoxicillin (trihydrate) cap 500 mg..... 16
amoxicillin (trihydrate) chew tab 125 mg

...................................................... 16
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 16
amoxicillin (trihydrate) for susp 125

mg/5ml ..o 16

amoxicillin (trihydrate) for susp 200

mMg/5ml.......cccooiiiiiiiiiii 16
amoxicillin (trihydrate) for susp 250
mg/5mi.......cccoeiiiii 16
amoxicillin (trihydrate) for susp 400
mMg/5ml........ccoooiiiiiiiiiiii 16

amoxicillin (trihydrate) tab 500 mg .... 16
amoxicillin (trihydrate) tab 875 mg .... 16
amphetamine-dextroamphetamine cap er

29hr 10 MG oot 57
amphetamine-dextroamphetamine cap er
29hr 15 MG .o 57
amphetamine-dextroamphetamine cap er
24Rr 20 MG ..o 57
amphetamine-dextroamphetamine cap er
24Rr 25 MG c.eviiiiiiiiiii e 57
amphetamine-dextroamphetamine cap er
24Rr 30 MG c.vvviiiiiiiii i 57
amphetamine-dextroamphetamine cap er
24RFr 5 MG .cceiiiiiiiiiii 57
amphetamine-dextroamphetamine tab
0 2 o R 57
amphetamine-dextroamphetamine tab
I2.5 MG 57
amphetamine-dextroamphetamine tab
I5 MG s 57
amphetamine-dextroamphetamine tab
20 MQG.eiiiiiiiiii i 57
amphetamine-dextroamphetamine tab

1O 10 1 e 57
amphetamine-dextroamphetamine tab 5
22 57
amphetamine-dextroamphetamine tab
7.5 Mg 57
amphotericin b for iv soln 50 mg.......... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm oo 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 16
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm...coiiviiiiiiiiiiie 16
ampicillin cap 500 Mg .........c.ccoeviinnnns 16
ampicillin sodium for inj 1 gm............ 16
ampicillin sodium for inj 125 mg ........ 16
ampicillin sodium for inj 2 gm ............ 16
ampicillin sodium for inj 250 mg ........ 16
ampicillin sodium for inj 500 mg ........ 16
ampicillin sodium for iv soln 1 gm ...... 16



ampicillin sodium for iv soln 10 gm ..... 16

ampicillin sodium for iv soln 2 gm ....... 16
ANADROL-50 TAB 50MG ......cccvvvvennnenn 62
anagrelide hcl cap 0.5 mg.................. 83
anagrelide hclcap 1 mg..................... 84
anastrozole tab 1 mg ...............coevunen. 21
ANDRODERM DIS 2MG/24HR.............. 62
ANDRODERM DIS 4MG/24HR.............. 62
ANORO ELLIPT AER 62.5-25............... 94
APOKYN INJ 10MG/ML ...ccvviiiiiiinennen 50
aprepitant capsule 125 mg................. 77
aprepitant capsule 40 mg .................. 77
aprepitant capsule 80 mg .................. 77
aprepitant capsule therapy pack 80 &
I25mMQG oo 77
apritab ......cooiiiiii 67
APTIOM TAB 200MG.....ccvvivviiiiinenenn, 40
APTIOM TAB 400MG.....ccevivviiiiineinnnn, 40
APTIOM TAB 600MG.......ccvvvivviinennenn 40
APTIOM TAB 800MG......cccvvvivviinennnnnn 40
APTIVUS CAP 250MG.....cccvivviiiiiieinnnn, 9
APTIVUS SOL ..o 9
ARALAST NP INJ 1000MG.......ccvcvennne. 96
ARALAST NP INJ 500MG .......cevvvvennnnen 96
aranelle tab...........cccccoeviiiiiiiiiiiiennns. 67
ARCALYST INJ 220MG ...cvvvvviieiinannenns 86
aripiprazole oral solution 1 mg/mil....... 52
aripiprazole orally disintegrating tab 10
22 52
aripiprazole orally disintegrating tab 15
27 52
aripiprazole tab 10 mg....................... 52
aripiprazole tab 15 mg....................... 52
aripiprazole tab 2 mg ...............cc.ouen. 52
aripiprazole tab 20 mg....................... 52
aripiprazole tab 30 mg....................... 52
aripiprazole tab 5 mg ........................ 52
ARISTADA INJ 1064MG.......cccvvivvnnnnn. 52
ARISTADA INJ 441MG/1. ...coiviiiniinnnnn. 52
ARISTADA IN]J 662MG/2 ...civvvviiniennen. 52
ARISTADA INJ 882MG/3 .....ccvvvinvennen. 52
ARISTADA INJ INITIO.....cicvviiiinenaennn, 52
armodafinil tab 150 mg ..................... 61
armodafinil tab 200 mg ..................... 61
armodafinil tab 250 mg ..................... 61
armodafinil tab 50 mg ....................... 61
ARNUITY ELPT INH 100MCG................ 98
ARNUITY ELPT INH 200MCG................ 98

ARNUITY ELPT INH 50MCG................. 98
ashlyna tab .........c.cccoviiiiiiiiiiiiiinens 67
aspirin-dipyridamole cap er 12hr 25-200
2 1 P 84
atazanavir sulfate cap 150 mg (base

Lo [0 17 P 9
atazanavir sulfate cap 200 mg (base

L1 [V 17 9
atazanavir sulfate cap 300 mg (base

Ll [0 17 9
atenolol & chlorthalidone tab 100-25 mg
...................................................... 33

...................................................... 33
atenolol tab 100 Mg ...........ccoccvvnennnn. 34
atenolol tab 25 mg .............ccoiiinnnnn. 34
atenolol tab 50 mg ............c..ccoeevinnn. 34
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 100 mg (base

e (1] 1V B 57
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 57
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 57
atorvastatin calcium tab 10 mg (base
equUIValent) .......covviiiiiiiiiiii s 32
atorvastatin calcium tab 20 mg (base
equivalent) .......ccovve i 32
atorvastatin calcium tab 40 mg (base
equUIValent) .......cooviiiiiiiii i 32
atorvastatin calcium tab 80 mg (base
equivalent) .......ccouve i 32
atovaquone susp 750 mg/5mi.............. 6
atovaquone-proguanil hcl tab 250-100
22« 9
atovaquone-proguanil hcl tab 62.5-25
2T P 9
ATRIPLATAB .o 11
ATROPINE SUL SOL 1% OP ............... 94
ATROVENT HFA AER 17MCG .............. 94
aubra tab 0.1-0.02 ...........ccovviviinnnnns 67



AURYXIA TAB 210MG ...cvvivviiiiiienen, 75
AUSTEDO TAB 12MG ....cccvviiieiieeeaen 60
AUSTEDO TAB 6MG......cccvviiieiieeeaen 60
AUSTEDO TAB OMG.....cccvvivviiiiinennnnn, 60
AVASTIN INJ oo e 19
AVASTIN INJ 400/16ML ....cccvvvinnennnen. 19
aviane tab.........cccoeiiiiiiiiii 67
avita cre 0.025% .......cccocveviiiiiiinninnnnn 99
avita gel 0.025% .........cccvviiiiiiiinnnnnns 99
azacitidine for inj 100 mg .................. 18
AZASITE SOL 1%..cciiviiiiiiiiiiiieian, 92
azathioprine tab 50 mg...................... 86
azelastine hcl nasal spray 0.1% (137
MCG/SPray) cueeeeeiieiiiniiieiieeiinennnnens 95
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) cueeeeeiiiiieiiieiiieeiineeannenn 95
azelastine hcl ophth soln 0.05% ......... 93
azithromycin for susp 100 mg/5mli ...... 14
azithromycin for susp 200 mg/5ml...... 14
azithromycin iv for soln 500 mg.......... 14
azithromycin powd pack for susp 1 gm 14
azithromycin tab 250 mg ................... 14
azithromycin tab 500 mg ................... 15
azithromycin tab 600 mg ................... 15
AZOPT SUS 1% OP oo 93
aztreonam forinj 1 gm.........c.ccevvinnenns 6
aztreonam forinj 2 gm...........cccevvuennn. 6
B

bacitracin ophth oint 500 unit/gm ....... 92
bacitracin-polymyxin b ophth oint....... 92
bacitracin-polymyxin-neomycin-hc ophth
(0] g A 92
baclofen tab 10 mg ...........ccccovvvinnnnn. 61
baclofen tab 20 mg ............cccovvviinnnns 61
balsalazide disodium cap 750 mg........ 79
BALVERSA TAB 3MG......ccccvviiiviinenn, 23
BALVERSA TAB 4MG......ccivviiiiiieinnns 23
BALVERSA TAB 5MG......ccccvvviiiiiineenne, 23
balziva tab ..........coiiiiiiiiiiiiiiii s 67
BANZEL SUS 40MG/ML.......covcvvineinnnns 40
BANZEL TAB 200MG......ccvvvviiiviniinnnns 40
BANZEL TAB 400MG.......ccovvvivviinennen 40
BARACLUDE SOL .05MG/ML ............... 12
BASAGLAR INJ 100UNIT ....ccevvvvinnnenn 63
BCG VACCINE INJ ..o 87
BD ALCOHOL SWABS ......coccvviiviinenens 63
BD ULTRAFINE INSULIN SYRINGE....... 63

BD ULTRAFINE/NANO PEN NEEDLES....63

bekyree tab ..........cccoiiiiiiiiiiiiiiii, 67
benazepril & hydrochlorothiazide tab

10-12.5 MG ..t i 27
benazepril & hydrochlorothiazide tab
20-12.5MQG .ccciiiiiiiiiiiiiiiii 27
benazepril & hydrochlorothiazide tab
20-25 MQG..nnnniiiiiiiiiii e 27
benazepril & hydrochlorothiazide tab
5-6.25mMQg....ccccviiii 27
benazepril hcl tab 10 mg................... 27
benazepril hcl tab 20 mg................... 27
benazepril hcl tab 40 mg................... 27
benazepril hcl tab 5 mg..................... 27
BENDEKA INJ 100/4ML ....ccvvvvvivvnnnnnn. 18
BENLYSTA INJ 120MG......cevvvvvevnnnnn. 87
BENLYSTA INJ 200MG/ML........cccuven. 87
BENLYSTA INJ 400MG.......c.cvvvvnnnnn. 87
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 99
benztropine mesylate inj 1 mg/mil ...... 50
benztropine mesylate tab 0.5 mg ....... 50
benztropine mesylate tab 1 mg.......... 50
benztropine mesylate tab2 mg.......... 50
BEPREVE DRO 1.5% ...ccvvvviiiiiiinnnnn, 93
BERINERT INJ 500UNIT.......ccevcvvnnennn. 84
BESIVANCE SUS 0.6% .....ccccvvvennennn. 92
betamethasone dipropionate augmented
cream 0.05%.......cccccvviiiviiiiinnninnnnn. 100
betamethasone dipropionate augmented
gel 0.05% ...covvviiiiiiiiiiiiiiiii 100
betamethasone dipropionate augmented
lotion 0.05% ......c.ccovviiiiiiiiiiiiinnnnn 100
betamethasone dipropionate augmented
0int 0.05% .......coovvviiiiiiiiiiiiiiiien, 101
betamethasone dipropionate cream
0.05% ..cvvviiiii i e 101
betamethasone dipropionate lotion
0.05% «.cvviiiiiiiiiic i 101
betamethasone dipropionate oint 0.05%
.................................................... 101
betamethasone valerate cream 0.1%
(base equivalent) ...........c.ccveviiinnnns 101
betamethasone valerate lotion 0.1%
(base equivalent) .............c.coeviiinnnnn 101
betamethasone valerate oint 0.1% (base
equivalent) ........cciie i 101
BETASERON INJ 0.3MG........cocvvenennne. 60
betaxolol hcl ophth soln 0.5%............ 93



betaxolol hcl tab 10 mg ..................... 34

betaxolol hcl tab 20 mg ..................... 34
bethanechol chloride tab 10 mg.......... 81
bethanechol chloride tab 25 mg.......... 81
bethanechol chloride tab 5 mg............ 81
bethanechol chloride tab 50 mg.......... 81
BETOPTIC-S SUS 0.25% OP............... 93
BEVESPI AER 9-4.8MCG.........ccvevvvnnnns 94
bexarotene cap 75 Mg............cciiveunns 25
BEXSERO INJ ..o e 87
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ..........cvuues 16
BICILLIN L-A INJ 2400000 ................s 16
BICILLIN L-A INJ 600000.........cccevvueens 16
BIKTARVY TAB...ccciiiiiiiiiiiiiiiieeaaens 11
bisoprolol & hydrochlorothiazide tab

10-6.25 MQG...cciiiiiiiiiiiiiiiiiiiiieaae 33
bisoprolol & hydrochlorothiazide tab

2.5-6.25MQG....ccciiiiiiiiiiiii 33
bisoprolol & hydrochlorothiazide tab

5-6.25mMQG oo 33
bisoprolol fumarate tab 10 mg............ 34
bisoprolol fumarate tab 5 mg ............. 34
BIVIGAM INJ 10%..c.ciiviiiiiiiiiiiiieianns 85
BLEPHAMIDE OIN S.O.P.....cccvvvviennnns 92
blisovi 24 tab fe 1/20 ..........cccovvviiiennn. 67
blisovi fe tab 1.5/30 ..........cccvvvviiiinnns 67
BOOSTRIX INJ ..ottt 87
BORTEZOMIB INJ] 3.5MG..........cccvvneen 19
bosentan tab 125 mg ...............ccoeunen. 39
bosentan tab 62.5 Mg ....................... 39
BOSULIF TAB 100MG........cccevviiinennenn 23
BOSULIF TAB 400MG........cccvvviinennenn 23
BOSULIF TAB 500MG........cccvviiiineinnnns 23
BRAFTOVI CAP 75MG .....cccvvviiiiiieienns 23
BREO ELLIPTA INH 100-25................. 98
BREO ELLIPTA INH 200-25................ 98
briellyn tab .........cccoviiiiiiiiiiiiiii 67
BRILINTA TAB 60MG ......ccocvviiiineinnnns 84
BRILINTA TAB 90MG .....ccovivviiiiineinnnns 84

brimonidine tartrate ophth soln 0.15% 93
brimonidine tartrate ophth soln 0.2% ..93

BRIVIACT INJ 50MG/5ML ......cccevvvnnnnn. 40
BRIVIACT SOL 10MG/ML.....c.ccvvvnirnnnn, 40
BRIVIACT TAB 100MG ......ccvvvvniininnnn, 41
BRIVIACT TAB 10MG......coceviiiiiiiiinnn, 40
BRIVIACT TAB 25MG ......cciiviiiiiininannns 41
BRIVIACT TAB 50MG......ccocvvviiiniinnnns 41

BRIVIACT TAB 75MG .....ccvvviiiiiiiennnn 41
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 93
bromocriptine mesylate cap 5 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 50
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......couviiiiiiiiiii 50
BROMSITE DRO 0.075% ....ccvvvvvvnnnnnn. 93
budesonide delayed release particles cap
S MG e s 79
budesonide inhalation susp 0.25 mg/2ml
...................................................... 98
budesonide inhalation susp 0.5 mg/2ml
...................................................... 98
bumetanide inj 0.25 mg/ml ............... 37
bumetanide tab 0.5 Mg..................... 37
bumetanide tab 1 mg ....................... 37
bumetanide tab2 mg ....................... 37
buprenorphine hcl sl tab 2 mg (base
EQUIV) ittt it e 62
buprenorphine hcl sl tab 8 mg (base
EQUIV) it i 62
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiVv) .........cccccevvinnnn. 62
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV) ......ccc.cvviinnnnns 62
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ........cccvvviinnnnn. 62
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equIV) ...........coevvininnnnn. 62
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ........c.ccovvinnnnns 62
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equIV) .........c.ccevviinnnnnn. 62
buprenorphine td patch weekly 10
MCG/AE e e 2
buprenorphine td patch weekly 15
MCG/AE . e 2
buprenorphine td patch weekly 20
MCG/AE e e 2
buprenorphine td patch weekly 5 mcg/hr
........................................................ 2
buprenorphine td patch weekly 7.5
MCG/AE e e 2
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG ccvvviniiiiiiiiiiie e 62
bupropion hcl tab 100 mg ................. 47
bupropion hcl tab 75 mg ................... 47



bupropion hcl tab er 12hr 100 mg........ 47
bupropion hcl tab er 12hr 150 mg....... 47
bupropion hcl tab er 12hr 200 mg....... 47
bupropion hcl tab er 24hr 150 mg....... 47
bupropion hcl tab er 24hr 300 mg....... 47

buspirone hcl tab 10 mg .................... 40
buspirone hcl tab 15 mg .................... 40
buspirone hcl tab 30 mg .................... 40
buspirone hcltab5 mg...................... 40
buspirone hcltab 7.5 mg ................... 40
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BYDUREON BC INJ 2/0.85ML.............. 63
BYDUREON PEN INJ 2MG ........cocvvuiens 63
BYETTA INJ 10MCG ....cooviiiiiiiiiieianns 63
BYETTAINI S5MCG.....ccvviiiiiiiiieians 63
BYSTOLIC TAB 10MG.....cccvvvviiiiineinnnns 34
BYSTOLIC TAB 2.5MG......cccovviviiniinnnns 34
BYSTOLIC TAB 20MG.....cccivvviiiiineinnnns 34
BYSTOLIC TAB 5MG .....occviiiiiiiiieiaens 34
C

cabergoline tab 0.5 mg...................... 74
CABOMETYX TAB 20MG ......ccvvvvvinennnnn 23
CABOMETYX TAB 40MG ......ccevvvvinennnnn 23
CABOMETYX TAB 60MG ......ccevcvvnennnen 23
calcipotriene cream 0.005%............. 100
calcipotriene oint 0.005% ................ 100
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 100
calcitonin (salmon) nasal soln 200
UNIL/ACE .. 74
calcitriol cap 0.25 mcg..............coou.... 91
calcitriol cap 0.5 MCG .......ccvvvvvininnnnnn. 91
calcitriol inj 1 mcg/ml..............coovivnns 91
calcitriol oral soln 1 mcg/ml ............... 91
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) .c.covvvvviiiinnnnnnnnnn 75
calcium acetate (phosphate binder) tab
667 MG .t 75
CALQUENCE CAP 100MG......ccvvvvvnennnen 23
camila tab 0.35mg .........c.ccoviviiinnnnn. 67
camrese [o tab...........cccoiiiiiiiiiinnn, 67
candesartan cilexetil tab 16 mg .......... 30
candesartan cilexetil tab 32 mg .......... 30
candesartan cilexetil tab 4 mg ............ 30
candesartan cilexetil tab 8 mg ............ 30
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5mMg ....ccovvvviiiiiiiiiiiiiiaens 29

candesartan cilexetil-hydrochlorothiazide

tab 32-12.5mMQg....ccccciviiiiiiiiiiiiiann 29
candesartan cilexetil-hydrochlorothiazide
tab 32-25m@g ....cccviiiiiiiii 29
CAPRELSA TAB 100MG.....ccvvvviininnnnns 23
CAPRELSA TAB 300MG......ccvvvviineinenns 23
captopril & hydrochlorothiazide tab 25-15
21 27
captopril & hydrochlorothiazide tab 25-25
0T 27
captopril & hydrochlorothiazide tab 50-15
21 P 27
captopril & hydrochlorothiazide tab 50-25
2 27
captopril tab 100 Mg .........c.ccovvinnnnnn. 27
captopril tab 12.5 Mg .........c.ccevvinnnns 27
captopril tab 25 mg .............coeeviinnnnn. 27
captopril tab 50 mg ...............c.ceevnnne. 27
CARBAGLU TAB 200MG......covevvinvinnnns 71

carbamazepine cap er 12hr 100 mg.... 41
carbamazepine cap er 12hr 200 mg.... 41
carbamazepine cap er 12hr 300 mg.... 41

carbamazepine chew tab 100 mg ....... 41
carbamazepine susp 100 mg/5ml....... 41
carbamazepine tab 200 mg ............... 41

carbamazepine tab er 12hr 100 mg .... 41
carbamazepine tab er 12hr 200 mg .... 41
carbamazepine tab er 12hr 400 mg .... 41
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 50
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 50
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 50

carbidopa & levodopa tab 10-100 mg . 50
carbidopa & levodopa tab 25-100 mg . 50
carbidopa & levodopa tab 25-250 mg . 50
carbidopa & levodopa tab er 25-100 mg
...................................................... 50
carbidopa & levodopa tab er 50-200 mg
...................................................... 50
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ...ceovvviiiiiiiiiiiieas 51
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG.......c.coviiiiiiiniinnnns 51
carbidopa-levodopa-entacapone tabs
25-100-200 MG ..cvvvvviiiiiiiiiiiie 51
carbidopa-levodopa-entacapone tabs

110



31.25-125-200 MQG....cc.covviiiiiiiinnnnnnnn. 51
carbidopa-levodopa-entacapone tabs

37.5-150-200 MG .....cocoviiiiiiiiiiinnnn, 51
carbidopa-levodopa-entacapone tabs

50-200-200 MG ....covviiiiiiiiiiiiiiiiiieann, 51
carboplatin iv soln 150 mg/15ml......... 26
carboplatin iv soln 450 mg/45ml......... 26
carboplatin iv soln 50 mg/5ml ............ 26
carboplatin iv soln 600 mg/60ml......... 26
carisoprodol tab 350 mg .................... 61
carteolol hcl ophth soln 1%................ 93
carvedilol tab 12.5Mg.............ccceeenn 34
carvedilol tab 25 mg ..............coeviinnns 34
carvedilol tab 3.125 mg..................... 34
carvedilol tab 6.25 Mg..............cc..v.... 34

caspofungin acetate for iv soln 50 mg .. 8
caspofungin acetate for iv soln 70 mg .. 8

CAYSTON INH 75MG ..o 6
cefaclor cap 250 mg...........c.ccvevinnnnn. 13
cefaclor cap 500 Mg ..........c.ccovevvinennn. 13
CEFACLOR ER TAB 500MG .......cceuvvne. 13
cefaclor for susp 125 mg/5ml............. 13
cefaclor for susp 250 mg/5ml............. 13
cefaclor for susp 375 mg/5ml............. 13
cefadroxil cap 500 Mg ........cccceevvinennns 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm ...........c.coovvvvnnnn. 13
CEFAZOLIN INJ 1GM/50ML.......c.cuven. 13
cefazolin sodium forinj 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 ..cviiiiiiiiii i 13
cefdinir cap 300 Mg ..........c.coovvvvinennn. 13
cefdinir for susp 125 mg/5mli.............. 13
cefdinir for susp 250 mg/5mil.............. 13
cefepime hcl forinj 1 gm ................... 13
cefepime hcl forinj 2 gm ................... 13
cefixime for susp 100 mg/5ml ............ 13
cefixime for susp 200 mg/5mi ............ 13
cefoxitin sodium for inj 10 gm ............ 14
cefoxitin sodium for iv soln 1 gm ........ 14
cefoxitin sodium for iv soln 2 gm ........ 14
cefpodoxime proxetil for susp 100

mg/s5ml ... 14

cefpodoxime proxetil for susp 50 mg/5m/

...................................................... 14
cefpodoxime proxetil tab 100 mg ....... 14
cefpodoxime proxetil tab 200 mg ....... 14
cefprozil for susp 125 mg/5ml ........... 14
cefprozil for susp 250 mg/5ml ........... 14
cefprozil tab 250 mg..........c.ccovvinvnnn. 14
cefprozil tab 500 Mg.........cccccevvinennnn. 14
ceftazidime forinj 1 gm ..............ooo.us 14
ceftazidime forinj 2 gm .................... 14
ceftazidime forinj 6 gm .................... 14
CEFTAZIDIME/ SOL D5W 1GM ........... 14
CEFTAZIDIME/ SOL D5W 2GM ........... 14
ceftriaxone sodium for inj 1 gm ......... 14
ceftriaxone sodium for inj 10 gm........ 14
ceftriaxone sodium for inj 2 gm ......... 14
ceftriaxone sodium for inj 250 mg ...... 14
ceftriaxone sodium for inj 500 mg ...... 14

ceftriaxone sodium for iv soln 1 gm.... 14
ceftriaxone sodium for iv soln 2 gm.... 14

cefuroxime axetil tab 250 mg ............ 14
cefuroxime axetil tab 500 mg ............ 14
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 MG ......covvvvvvvinennnnnn. 1
celecoxib cap 200 MG ......ccvvveviinennnnnn. 1
celecoxib cap 400 M@G ........ccoevvieiinennn. 1
celecoxib cap 50 Mg ..........ccoeviniinnnnn. 1
CELONTIN CAP 300MG.....ccocvvnenennnnn. 41
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......ccccvvveinennnnn. 71
CEREZYME INJ 400UNIT.....cccvvnvinnnns 71
cetirizine hcl oral soln 1 mg/ml (5

Mg/5ml) ..o 95
cevimeline hcl cap 30 mg ................ 103
CHANTIX PAK 0.5& 1MG .....ccovvnnnnnn. 62
CHANTIX PAK IMG ...ccviiiiiiiiiieeaens 62
CHANTIX TAB 0.5MG ....ccocvvviiiiienn, 62
CHANTIX TAB IMG...ccviiiiiiiieiieeiens 62
CHEMET CAP 100MG.....ccivvvivieiennnen 67

chlorhexidine gluconate soln 0.12%.. 103
chloroquine phosphate tab 250 mg....... 9
chloroquine phosphate tab 500 mg....... 9
chlorothiazide tab 250 mg................. 37
chlorothiazide tab 500 mg................. 37



CHLORPROMAZ INJ 25MG/ML............. 52
CHLORPROMAZ INJ 50MG/2ML ........... 52
chlorpromazine hcl tab 10 mg ............ 52
chlorpromaczine hcl tab 100 mg........... 52
chlorpromaczine hcl tab 200 mg........... 52
chlorpromazine hcl tab 25 mg ............ 52
chlorpromazine hcl tab 50 mg ............ 52
chlorthalidone tab 25 mg ................... 37
chlorthalidone tab 50 mg ................... 37
cholestyramine light powder 4 gm/dose
...................................................... 32
cholestyramine light powder packets 4

[ ] N 32

cholestyramine powder 4 gm/dose...... 32
cholestyramine powder packets 4 gm ..32
ciclopirox olamine cream 0.77% (base

(=T 1] 17 100
ciclopirox olamine susp 0.77% (base

(= Te [V]17) R RP 100
cilostazol tab 100 Mg ...........ccocvvnennn. 84
cilostazol tab 50 Mg ............cccovvviinnnns 84
CILOXAN OIN 0.3% OP...cvvvvviiineiinenns 92
CIMDUO TAB 300-300.....cccivviinennnnnnns 11

cinacalcet hcl tab 30 mg (base equiv)..74
cinacalcet hcl tab 60 mg (base equiv)..74
cinacalcet hcl tab 90 mg (base equiv)..74
CIPRODEX SUS 0.3-0.1% ...ccevvvevnnnn 103
ciprofloxacin 200 mg/100ml in d5w..... 15
ciprofloxacin 400 mg/200ml in d5w..... 15
ciprofloxacin for oral susp 500 mg/5m/
(10%) (10 gm/100ml)........cccvvvvvnnnnnn. 15
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) .......ccoooiiiiiiiiii 92
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 15
cisplatin inj 100 mg/100ml (1 mg/ml) .26
cisplatin inj 200 mg/200ml (1 mg/ml) .26
cisplatin inj 50 mg/50ml (1 mg/ml)..... 26
citalopram hydrobromide oral soln 10

MG/5Ml ..o 47
citalopram hydrobromide tab 10 mg
(base equIV)....cccooiiiiiiiiiiiiiiiiiii i 47

citalopram hydrobromide tab 20 mg

(base equiV) ....cooveviiiiiiiiiiiiieii e 47
citalopram hydrobromide tab 40 mg

(base equiV) ......ccceviiiiiiiiiiiiiiiiiieans 47
claravis cap 10mMg .........ccccviiieeiiiinnnn. 99
claravis cap 20mMg .......ccviieiiiieiinnnnnn. 99
claravis cap 30mMg .......ccccoeviiieiiinnnnnn. 99
claravis cap 40mg .........cccccieeviiiinnnnn. 99

clarithromycin for susp 125 mg/5ml ... 15
clarithromycin for susp 250 mg/5ml ... 15

clarithromycin tab 250 mg ................ 15
clarithromycin tab 500 mg ................ 15
clarithromycin tab er 24hr 500 mg ..... 15
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) ........cccoeviiiiinnnn. 6
clindamycin phosphate gel 1%........... 99
clindamycin phosphate in d5w iv soln

300 Mg/50ml.......cccviiiiiiiiiiiiiiiiians 6
clindamycin phosphate in d5w iv soln

600 Mg/50ml.........ccccviiiiiiiiiiiiiiiiieens 6
clindamycin phosphate in d5w iv soln

900 Mg/50ml.........cccieiiiiiiiiiiiiiiiiinnn, 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 . .enneiii e 6
clindamycin phosphate iv soln 900

MG/OMI...eeniiiiii i e 6
clindamycin phosphate lotion 1% ....... 99
clindamycin phosphate soln 1% ......... 99
clindamycin phosphate vaginal cream 2%
...................................................... 82
CLINDMYC/NAC INJ 300/50ML............. 6
CLINDMYC/NAC INJ 600/50ML............. 6
CLINDMYC/NAC INJ 900/50ML............. 6
CLINIMIX INJ 4.25/D10 ..cccvvvviinninnnns 89
CLINIMIX INJ 4.25/D5W ....ccccvvinvinnnns 89
CLINIMIX INJ 5%/D15W ......ccevivvinnnns 89
CLINIMIX INJ 5%/D20W ......ccvvivvinnnns 89
CLINOLIPID EMU 20% ....vvvvvineiinnnnnnns 90
clobazam suspension 2.5 mg/ml ........ 41
clobazam tab 10 Mg ............cccvvuvnnnn. 41
clobazam tab 20 mg .............ccvvuvnnn. 41



clomipramine hcl cap 25 mg............... 47

clomipramine hcl cap 50 mg............... 47
clomipramine hcl cap 75 mg............... 47
clonazepam orally disintegrating tab
0.125MQG...cciiiiiiiiiiiiiii i 41
clonazepam orally disintegrating tab 0.25
22 P 41
clonazepam orally disintegrating tab 0.5
TG e 41
clonazepam orally disintegrating tab 1
22 P 41
clonazepam orally disintegrating tab 2
TG e 41
clonazepam tab 0.5 mg ..................... 41
clonazepam tab 1 mg............c.coevuennn. 41
clonazepam tab2 mg...............coouennn. 41
clonidine hcl tab 0.1 mg..................... 38
clonidine hcl tab 0.2 mg..................... 38
clonidine hcl tab 0.3 mg..................... 38

clonidine td patch weekly 0.1 mg/24hr 38
clonidine td patch weekly 0.2 mg/24hr 38
clonidine td patch weekly 0.3 mg/24hr 38
clopidogrel bisulfate tab 75 mg (base

EQUIV) ittt 84
clorazepate dipotassium tab 15 mg ..... 41
clorazepate dipotassium tab 3.75 mg ..41
clorazepate dipotassium tab 7.5 mg....41

clotrimazole cream 1% .................... 100
clotrimazole soln 1% ............c..cceu... 100
clotrimazole troche 10 mg................ 103
clotrimazole w/ betamethasone cream

1-0.05% ...cocviiiiiiiiiiiiiii i, 100
clozapine orally disintegrating tab 100

22« 52
clozapine orally disintegrating tab 12.5

727 52
clozapine orally disintegrating tab 150

22« 52
clozapine orally disintegrating tab 200

72 52
clozapine orally disintegrating tab 25 mg
...................................................... 52
clozapine tab 100 mg ............ccoevvnenns 52
clozapine tab 200 mg ...............c..oue.n. 53
clozapine tab 25 mg............ccccoeviinenn. 52
clozapine tab 50 mg.............c.coeviinenn. 52
COARTEM TAB 20-120MG ......ccvvvnvnnens 9

colchicine w/ probenecid tab 0.5-500 mg

........................................................ 1
COLCRYS TAB 0.6MG.....ccccvviiiineinennen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 32
colesevelam hcl tab 625 mg .............. 32
colestipol hcl granule packets 5 gm .... 32
colestipol hcl granules 5 gm .............. 32
colestipol hcl tab 1 gm ...................... 33
colistimethate sod for inj 150 mg

(colistin base activity)........cccocuveviinnnnns 6
COMBIGAN SOL 0.2/0.5% .....ccccvvnnenns 93
COMBIVENT AER 20-100......cccvivvnenns 94
COMETRIQ KIT 100MG......cevvvviinnnnnnns 23
COMETRIQ KIT 140MG.....ccevvvviiniinnnns 23
COMETRIQ KIT 60MG ...covvvviiiiiinennenns 23
COMPLERA TAB ...ciiiiiiiiiiiiie i 11
constulose sol 10gm/15 .................... 79
COPIKTRA CAP 15MG....cviiviiiiiiniinenns 23
COPIKTRA CAP 25MG....ccvvivviiiiiniinenns 23
CORLANOR SOL 5MG/5ML .....ccvvvvvnnnns 38
CORLANOR TAB5MG ..ciivviiiiiieiineinens 38
CORLANOR TAB 7.5MG .....ccvvvviiniinenns 38
cortisone acetate tab 25 mg .............. 72
COTELLIC TAB 20MG ....cvvvivviiiiiiiinenns 23
COUMADIN TAB 10MG ....ovvvviieiineinenns 82
COUMADIN TAB IMG ...ocvviiviiieiiieiens 82
COUMADIN TAB 2.5MG .....ccvvivvineinnnns 82
COUMADIN TAB 2MG ...ccvviivviiiiiieiaens 82
COUMADIN TAB 3MG ..cicvviiviieiineinens 82
COUMADIN TAB 4MG ....cvvvviieiineinnns 82
COUMADIN TAB5MG ....cviiviiieiiieiens 82
COUMADIN TAB 6MG ....ccevivviiiiieinnnns 82
COUMADIN TAB 7.5MG ......cocevvivvinnnns 82
CREON CAP 12000UNT....ciivviiiinennnnns 80
CREON CAP 24000UNT....cvvvvieiinennnnns 80
CREON CAP 3000UNIT ....oiiviiiiiinennanns 80
CREON CAP 36000UNT....cccvvviiinnnnnnns 80
CREON CAP 6000UNIT ....cvivviiiineinnnns 80
CRIXIVAN CAP 200MG .....ccvvivviineinennen 9
CRIXIVAN CAP 400MG .....ccvvvvvvineinennnn 9
cromolyn sodium ophth soln 4% ........ 93
cromolyn sodium oral conc 100 mg/5ml
...................................................... 80
cromolyn sodium soln nebu 20 mg/2m/
...................................................... 96
cryselle-28 tab 28 tabs ..................... 67
cyclafem tab 1/35 ......cccoviiiiiiiiinnnnn. 67
cyclafem tab 7/7/7 .....ccoeiiiiiiiiiiiinnnn. 67



cyclobenzaprine hcl tab 10 mg ........... 61

cyclobenzaprine hcl tab 5 mg ............. 61
cyclophosphamide cap 25 mg............. 18
cyclophosphamide cap 50 mg............. 18
cyclophosphamide for inj 1 gm ........... 18
cyclophosphamide for inj 2 gm ........... 18
cyclophosphamide for inj 500 mg........ 18
cycloserine cap 250 mg .............ccev.us 12
cyclosporine cap 100 mg ................... 87
cyclosporine cap 25 mg ...........ccvvinenns 87
cyclosporine iv soln 50 mg/ml ............ 87
cyclosporine modified cap 100 mg ...... 87
cyclosporine modified cap 25 mg ........ 87
cyclosporine modified cap 50 mg ........ 87
cyclosporine modified oral soln 100
MG/M e 87
cyproheptadine hcl syrup 2 mg/5ml ....95
cyproheptadine hcl tab4 mg .............. 95
CYSTADANE POW....ccoiiiiiiiiiiiiecee e 71
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 71
CYSTAGON CAP 50MG .....ccvvvviivvinennnn 71
CYSTARAN SOL 0.44% ....cevvvvvivinnnnnnnn 94
cytarabine inj 20 mg/ml .................... 18
D

D10W/NACL INJ 0.2% ..evvvvvniiniiinnnnnnn 90
DSW/LYTES INJ #48 ... 90
D5W/NACL INJ 0.3% ..ccvvvviiiiiiiinnnnnnn 90
dalfampridine tab er 12hr 10 mg ........ 61
DALIRESP TAB 250MCG......ccvvvvnnennenn 96
DALIRESP TAB 500MCG......cccccvvuvennenn 96
danazol cap 100 M@ .......cccvvevvinennnnnnn 71
danazol cap 200 MG ......cc.covviviiennnennn. 71
danazol cap 50 mg............cccoeviviinnnnn. 71
dantrolene sodium cap 100 mg........... 61
dantrolene sodium cap 25 mg ............ 61
dantrolene sodium cap 50 mg ............ 61
dapsone tab 100 Mg .........ccocevvieiinnnnn. 6
dapsone tab25 mg ...........ccoeiiiiiiinnnns 6
DAPTACEL INJ .o 87
daptomycin for iv soln 350 mg ............ 6
daptomycin for iv soln 500 mg ............ 7
dasetta tab 1/35......ciiiiiiiiiiiiiinnnnnnnns 67
dasetta tab 7/7/7 ...c.coeeiiiiiiiiiiiiiiinnn 68
DAURISMO TAB 100MG ......ccvvvvvnennens 19
DAURISMO TAB 25MG .....ccvcvviiiinenens 19
deblitane tab 0.35mg ..................ooe.is 68
DELESTROGEN INJ 10MG/ML.............. 72
DELSTRIGO TAB ...civviiiiiiiiiiecieeine e 11

delyla tab 0.1-0.02............c.ccovvineennn. 68
DEMSER CAP 250MG ......cvvivviieienne 38
DEPEN TITRA TAB 250MG ................. 67
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 .....ccvcvviiinnnn. 11
desipramine hcl tab 10 mg ................ 47
desipramine hcl tab 100 mg .............. 47
desipramine hcl tab 150 mg .............. 47
desipramine hcl tab 25 mg ................ 47
desipramine hcl tab 50 mg ................ 47
desipramine hcl tab 75 mg ................ 47

desmopressin acetate inj 4 mcg/ml .... 77
desmopressin acetate nasal spray soln

0.01% «.viieiii i 77
desmopressin acetate nasal spray soln
0.01% (refrigerated) ............c.ccvnnn. 77
desmopressin acetate tab 0.1 mg....... 77
desmopressin acetate tab 0.2 mg....... 77
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5).......c..c.c..u. 68

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

o 68
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG oottt 68
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......ccccoiiiiiiiiiiiinnnnns 47
desvenlafaxine succinate tab er 24hr 25
mg (base equiV).......c.cceiiiiiiiiiiinnnnns 47
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv).......cc.coviiiiiiiniinnnnns 47
DEXAMETHASON CON 1MG/ML .......... 72
dexamethasone elixir 0.5 mg/5ml ...... 72
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 72
dexamethasone sodium phosphate inj 10
MG/MI o 72
dexamethasone sodium phosphate inj
100 Mg/10ml.......ccooiiiiiiiiiiiiiiiinanns 72
dexamethasone sodium phosphate inj
120 Mg/30ml......cccoviiiiiiiiiiiiiiinnenn, 72
dexamethasone sodium phosphate inj 20
mg/5mi........cccooiiiiiiiiiii 72
dexamethasone sodium phosphate inj 4
MG/M o 72
dexamethasone sodium phosphate ophth
SOIN 0.1% oo e 93
dexamethasone soln 0.5 mg/5ml ....... 72



dexamethasone tab 0.5 mg................ 72

dexamethasone tab 0.75 mg.............. 73
dexamethasone tab1 mg .................. 73
dexamethasone tab 1.5 mg................ 73
dexamethasone tab 2 mg .................. 73
dexamethasone tab4 mg .................. 73
dexamethasone tab 6 mg .................. 73
DEXILANT CAP 30MG DR ......ccvvvvvinnns 80
DEXILANT CAP 60MG DR .......cevivvninns 80

dexmethylphenidate hcl tab 10 mg ..... 57
dexmethylphenidate hcl tab 2.5 mg ....57
dexmethylphenidate hcl tab 5 mg ....... 57
dextrose 10% w/ sodium chloride 0.45%

...................................................... 90
dextrose 2.5% w/ sodium chloride

0.45% ..noiiniiiiii i 90
dextrose 5% in lactated ringers.......... 90

dextrose 5% w/ sodium chloride 0.2% 90
dextrose 5% w/ sodium chloride 0.225%

...................................................... 90
dextrose 5% w/ sodium chloride 0.33%

...................................................... 90
dextrose 5% w/ sodium chloride 0.45%

...................................................... 90
dextrose 5% w/ sodium chloride 0.9% 90
dextrose inj 10% ......ccccoeeviieviiiennnnnnns 90
dextrose inj 5% .......ccccovvviiiiiiiiiiiinnnn. 90
dextrose inj 50% ..........ccooeiiiiiiiiinnnn. 90
dextrose iNj 70% ......cccoveeiiieeiinennnnnnns 90
DIASTAT ACDL GEL 12.5-20............... 41
DIASTAT ACDL GEL 5-10MG............... 41
DIASTAT PED GEL 2.5M GEL .............. 41
diazepam conc 5 mg/ml..................... 41
diazepam inj 5 mg/ml ....................... 41
diazepam oral soln 1 mg/mli ............... 41
diazepam rectal gel delivery system 10

2 I 42
diazepam rectal gel delivery system 2.5

TG 42
diazepam rectal gel delivery system 20

2 I 42
diazepam tab 10 Mg ..........cccevvviinenns 42
diazepam tab2 mg .........c.coeeiiiiiinnnns 42
diazepamtab5mg ............cooiieiiinnnn. 42
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% ................ 102

diclofenac sodium ophth soln 0.1% ..... 93
diclofenac sodium tab delayed release 25

21 1
diclofenac sodium tab delayed release 50
02 1
diclofenac sodium tab delayed release 75
T 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg......... 16
dicloxacillin sodium cap 500 mg......... 17
dicyclomine hcl cap 10 mg ................ 78
dicyclomine hcl oral soln 10 mg/5ml... 78
dicyclomine hcl tab 20 mg................. 78
didanosine delayed release capsule 200
2T« 9
didanosine delayed release capsule 250
2« 9
didanosine delayed release capsule 400
0T« 9
DIFICID TAB 200MG.......covvvviveinennen 15
diflunisal tab 500 mg .............ccceevuennn. 1
digitek tab 0.125mg ...........c.ccovieinnens 36
digitek tab 0.25mg ..........cc..ccieviiinnen. 36
digoxin inj 0.25 mg/ml...................... 36
digoxin oral soln 0.05 mg/ml ............. 37
digoxin tab 125 mcg (0.125 mg)........ 37
digoxin tab 250 mcg (0.25 mg).......... 37
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 59
dihydroergotamine mesylate nasal spray
A MG/Ml....coiiiiiiiiiiiiiiiii 59
DILANTIN CAP 100MG .....covvvvvivennennn. 42
DILANTIN CAP 30MG ...ccvvviieiieeenenn 42
DILANTIN CHW 50MG......ccccovvivvinennn. 42
DILANTIN-125 SUS 125/5ML............. 42
diltiazem hcl cap er 12hr 120 mg ....... 35
diltiazem hcl cap er 12hr 60 mg ......... 35
diltiazem hcl cap er 12hr 90 mg ......... 35
diltiazem hcl cap er 24hr 120 mg ....... 35
diltiazem hcl cap er 24hr 180 mg ....... 35
diltiazem hcl cap er 24hr 240 mg ....... 35
diltiazem hcl coated beads cap er 24hr
024 0 T« 35
diltiazem hcl coated beads cap er 24hr
10 2 T B 35
diltiazem hcl coated beads cap er 24hr
290 MG et i i 35
diltiazem hcl coated beads cap er 24hr
300 MG i i aanees 35

diltiazem hcl coated beads cap er 24hr
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360 MG oot i i i 35
diltiazem hcl extended release beads cap
€r24hr 120 Mg .....ocooeiiiiiiieiiininnenns 35
diltiazem hcl extended release beads cap
er24hr 180 mg ........ccoevviiiiiiiiiiienanns 35
diltiazem hcl extended release beads cap
€r24hr240 Mg ....c.ooveviiiiiiiieiiininnnnns 35
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c.cooviiviiiiiiiiiiinenanns 35
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....oocvvviiiiiiiiiiiiininenns 35
diltiazem hcl extended release beads cap
€r24hr 420 Mg ....c.oooviiiiiiiiiiiinnnnenns 36
diltiazem hcl iv soln 125 mg/25ml (5
MG/MIL) e e 36
diltiazem hcl iv soln 25 mg/5ml (5
MG/Mml) ..o 36
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e e 36
diltiazem hcl tab 120 mg ................... 36
diltiazem hcl tab 30 mg ..................... 36
diltiazem hcl tab 60 mg ..................... 36
diltiazem hcl tab 90 mg ..................... 36
DIP/TET PED INJ 25-5LFU...........c...ees 87

diphenhydramine hcl inj 50 mg/ml ...... 95
diphenoxylate w/ atropine lig 2.5-0.025

MG/E5Ml ..o 80
diphenoxylate w/ atropine tab 2.5-0.025
TG e 80

disopyramide phosphate cap 100 mg ..31
disopyramide phosphate cap 150 mg ..31
disulfiram tab 250 mg ...........c..ccoue.... 62
disulfiram tab 500 mg ....................... 62
divalproex sodium cap delayed release
sprinkle 125 MQg......ccccoeviiiiiiiiiiinnnnns. 42
divalproex sodium tab delayed release
I25MQG oo 42
divalproex sodium tab delayed release
250 MG cneiii e 42
divalproex sodium tab delayed release
500 MG conniiiiiiiii 42
divalproex sodium tab er 24 hr 250 mg

docetaxel for inj conc 20 mg/ml.......... 19
docetaxel for inj conc 80 mg/4ml (20
MG/MI) e e 19

DOCETAXEL INJ 160/16ML ................ 19

DOCETAXEL INJ 160/8ML........cvvvvnn. 19
DOCETAXEL INJ 200/10 ....coviiiinveennns 19
DOCETAXEL INJ 20MG/2ML ............... 19
DOCETAXEL INJ 80MG/4ML ............... 19
DOCETAXEL INJ 80MG/8ML ............... 19
docetaxel soln for iv infusion 160
MG/16M ... 19
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 19
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 19

dofetilide cap 125 mcg (0.125 mg)..... 31
dofetilide cap 250 mcg (0.25 mg)....... 31

dofetilide cap 500 mcg (0.5 mg) ........ 31
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 46
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 46

donepezil hydrochloride tab 10 mg ..... 46
donepezil hydrochloride tab 5 mg....... 46

dorzolamide hcl ophth soln 2% .......... 93
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml................c.cene. 93
DOVATO TAB 50-300MG ........ccevnennens 11
doxazosin mesylate tab 1 mg ............ 28
doxazosin mesylate tab 2 mg ............ 28
doxazosin mesylate tab 4 mg ............ 28
doxazosin mesylate tab 8 mg ............ 28
doxepin hcl cap 10 mg...........cc.ccuue... 47
doxepin hcl cap 100 Mm@ .................... 48
doxepin hcl cap 150 mg .................... 48
doxepin hcl cap 25 mg...........c.ccenet 47
doxepin hcl cap 50 mg...................... 47
doxepin hcl cap 75 mg..........ccvvnvnnn. 48
doxepin hcl conc 10 mg/mil................ 48
doxorubicin hcl inj 2 mg/ml ............... 18
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..............ccooeviiinnnn. 18
doxy 100 inj 100Mg ......ccovvevinvininnnnnns 17
doxycycline hyclate cap 100 mg......... 17
doxycycline hyclate cap 50 mg........... 17
doxycycline hyclate for inj 100 mg ..... 17
doxycycline hyclate tab 100 mg ......... 17
doxycycline hyclate tab 20 mg........... 17

doxycycline monohydrate cap 100 mg 17
doxycycline monohydrate cap 50 mg .. 17
doxycycline monohydrate tab 100 mg. 17
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doxycycline monohydrate tab 50 mg ...17
doxycycline monohydrate tab 75 mg ...17

dronabinol cap 10 Mg.........ccccvveviinnnns 77
dronabinol cap 2.5 Mg...............coeu.u 77
dronabinol cap 5 mg .................oel 77
drospirenone-ethinyl estradiol tab 3-0.02
22« 68
drospirenone-ethinyl estradiol tab 3-0.03
22 I 68
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 m@..........cccvvvvinnnnns 68
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 m@g........cccevinvinnnnnn. 68
DROXIA CAP 200MG.....ciiviiiiiiiiineianns 84
DROXIA CAP 300MG.....coicviiiiiiiieianns 84
DROXIA CAP 400MG.....ccccvviviiiniineinnns 84
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....cccooviiiiiiiiiiiinnnnnn, 48
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....c.coovviiiiiiiiiiiiiiinnnn. 48
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccvveviiiiiiiiniinnnnns 48
DUREZOL EMU 0.05% ....ccvvvviviiinnennn. 93
dutasteride cap 0.5 mg...................... 81
dutasteride-tamsulosin hcl cap 0.5-0.4
27 81
E

EDURANT TAB 25MG .....ccviiiiiiiiiieienn, 9
efavirenz cap 200 Mg ..........cccvveviinnnns 9
efavirenz cap 50 mg............ccciiiiinnnns 9
efavirenz tab 600 Mg ..........cccvveeviinnnns 9
eletriptan hydrobromide tab 20 mg (base
equivalent) .......cooveiiiiiiiiiii 59
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 59
ELIQUIS STPTAB5MG .....ccvvvvviniinnnns 82
ELIQUIS TAB 2.5MG.....cccevviiiiiiieinnns 82
ELIQUIS TAB 5MG....cccviiiiiiiiiiiiennns 82
ELLA TAB 30MG..c.iiiiiiiiiiiieieeiee e 68
EMCYT CAP 140MG ....ccvvvvvviiiiiiiineeaenn 18
EMEND SUS 125MG......ccccvviiviiiiinennnn 77
EMGALITY INJ 120MG/ML ...ccvvvvinnnen. 59
emoquette tab...........coooiiiiiiiiiiiee 68
EMSAM DIS 12MG/24H.......ccovvvvinennenn 48
EMSAM DIS 6MG/24HR.......ccccvvivvinnnns 48
EMSAM DIS 9MG/24HR......ccooevviivinnnns 48
EMTRIVA CAP 200MG .....coccvviiiiiieinennn, 9
EMTRIVA SOL 10MG/ML......c.ccvvivvinnnnn. 9

EMVERM CHW 100MG......ccvvvviiviineinnnns 7
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....occvvviiiiiiiiiiiieiiae 27
enalapril maleate & hydrochlorothiazide

tab 5-12.5mg .....ccooiiiiiiiiiii 27
enalapril maleate tab 10 mg .............. 28
enalapril maleate tab 2.5 mg ............. 27
enalapril maleate tab 20 mg .............. 28
enalapril maleate tab 5 mg................ 27
ENDARI POW 5GM....ccccviiiiiiiiieieene 84
ENGERIX-B INJ 10/0.5ML.........ccue..e. 88
ENGERIX-B INJ 20MCG/ML................ 88
enoxaparin sodium inj 100 mg/ml ...... 82
enoxaparin sodium inj 120 mg/0.8ml.. 82
enoxaparin sodium inj 150 mg/ml ...... 82

enoxaparin sodium inj 30 mg/0.3ml ... 82
enoxaparin sodium inj 300 mg/3ml .... 82
enoxaparin sodium inj 40 mg/0.4ml ... 82
enoxaparin sodium inj 60 mg/0.6ml ... 82
enoxaparin sodium inj 80 mg/0.8ml ... 82

enpresse-28 tab.............cooiiiiiiiinnnn, 68
enskyce tab..........cooiiiiiiiiiiiiiii 68
ENSTILAR AER .....ccviiiiiiiiiiiiiieeeae 101
entacapone tab 200 mg .................... 51
entecavirtab 0.5 Mg .............c.ccvnnnn. 12
entecavirtab 1 mg.........ccoovveviiinnnnnn. 12
ENTRESTO TAB 24-26MG .................. 29
ENTRESTO TAB 49-51MG ..........evute. 29
ENTRESTO TAB 97-103MG ................ 29
enulose sol 10gm/15 ...........cccociineen . 79
EPCLUSA TAB 400-100 ......ccvvevvnnennen. 12
EPIDIOLEX SOL 100MG/ML................ 42
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ..........ccvevvvnennnn. 97
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ........ccovevviiiinennn. 97
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........ccocovviviinnnnnn. 96
epirubicin hcl iv soln 200 mg/100ml (2
MG/ml) .o 18
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) o 18
epitol tab 200mMg..........c.ccovviiiiiinnnnnn. 42
EPIVIR HBV SOL 5MG/ML ...........eeveee. 12
eplerenone tab 25 mg....................... 28
eplerenone tab 50 mg....................... 28
eprosartan mesylate tab 600 mg........ 30

ergotamine w/ caffeine tab 1-100 mg . 59
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ERIVEDGE CAP 150MG ......ccvviviineinnnns 20
ERLEADA TAB 60MG.......ccocvvviiiineinnnns 21
erlotinib hcl tab 100 mg (base
equivalent) ........coooiiiiiiiiiiiii 23
erlotinib hcl tab 150 mg (base
equivalent) ... 23
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 23
errin tab 0.35mMg .........ccciiiiiiiiiiiinnnns 68
ertapenem sodium for inj 1 gm (base
equivalent) .......c.ooeiiiiiiiii s 7
ery-tab tab 250mg ecC..............cciuenn 15
ery-tab tab 333mg eC..........cccoviininnnn 15
ery-tab tab 500mg ec..............cc.cuv.... 15
ERYTHROCIN INJ 500MG .........covvneenn 15
erythrocin tab 250mg........................ 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% ...........c..ccccevnns 99
erythromycin ophth oint 5 mg/gm....... 92
erythromycin pads 2% ...........cccoevenns 99
erythromycin soln 2% ..............c..ouvvns 99
erythromycin tab 250 mg................... 15
erythromycin tab 500 mg................... 15
erythromycin tab delayed release 250
27 15
erythromycin tab delayed release 333
27 N 15
erythromycin tab delayed release 500
21 15
erythromycin w/ delayed release
particles cap 250 mg .............cccvvuennnn. 15
ESBRIET CAP 267MG.....cccvvvviiiiineinnnns 97
ESBRIET TAB 267MG......ccccvvviiineinnnns 97
ESBRIET TAB 801MG.......cccvviiiineinnnns 97
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....cc.covviiiiiiiiiiiiiiiiee 48
escitalopram oxalate tab 10 mg (base

=T 1] 17) 48
escitalopram oxalate tab 20 mg (base

L= Te [0 1V R 48
escitalopram oxalate tab 5 mg (base

(=T [V]17) P 48
esomeprazole magnesium cap delayed
release 20 mg (base €q) ...........c..c.u.u. 80
esomeprazole magnesium cap delayed
release 40 mg (base eq) ..........ccvvunen. 80
estradiol tab 0.5 Mg...........ccccceviinnnns 72

estradiol tab 1 mg........c.ccoovviiviinnnnnn. 72

estradiol tab2 mg........c..coovviviinnnnnn. 72
estradiol td patch weekly 0.025 mg/24hr
...................................................... 72
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 72
estradiol td patch weekly 0.05 mg/24hr
...................................................... 72
estradiol td patch weekly 0.06 mg/24hr
...................................................... 72
estradiol td patch weekly 0.075 mg/24hr
...................................................... 72

estradiol td patch weekly 0.1 mg/24hr 72
estradiol vaginal cream 0.1 mg/gm .... 72
estradiol vaginal tab 10 mcg.............. 72
estradiol valerate im in oil 20 mg/ml .. 72
estradiol valerate im in oil 40 mg/ml .. 72

eszopiclonetab1 mg...........cccvvuneen. 58
eszopiclone tab2 mg.............cc.cvvnen. 58
eszopiclone tab 3 Mg .........cc.ccevvinnnns 58
ethambutol hcl tab 100 mg................ 12
ethambutol hcl tab 400 mg................ 12
ethosuximide cap 250 mg ................. 42
ethosuximide soln 250 mg/5ml .......... 42
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg .....cccoovviiiiiiiiiinnnn. 68
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50mcg ......ccooovviiiiiiiiiiinnnns 68
etodolac cap 200 M@ .......ccvvvvviininnnnnn. 1
etodolac cap 300 MG .......ccovvvevvinennnnnn. 1
etodolac tab 400 Mg.........ccceevvinennnnnn. 1
etodolac tab 500 M@...........c.ccvivvinennn. 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) 26
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 26
EVOTAZ TAB 300-150......cccevvnvinnennnn. 11
exemestane tab25 mg ..................... 21
ezetimibe tab 10 Mg.............ccovevinnns 33

ezetimibe-simvastatin tab 10-10 mg... 33
ezetimibe-simvastatin tab 10-20 mg... 33
ezetimibe-simvastatin tab 10-40 mg... 33
ezetimibe-simvastatin tab 10-80 mg... 33
F

FABRAZYME INJ 35MG.......ccecivvvinnenns 71
FABRAZYME INJ 5MG.......cccevviiiinnnns 71



falming tab ......oovvvvviiiiiiiiiiiiiiiiieeen, 68

famciclovir tab 125 mg .............c..c.e... 12
famciclovir tab 250 mg ...................... 12
famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 78
famotidine in nacl 0.9% iv soln 20
mg/50ml ......coeeiiiiiiiii e 78
famotidine inj 20 mg/2ml................... 78
famotidine inj 200 mg/20ml ............... 79
famotidine inj 40 mg/4mi................... 79
famotidine tab 20 mg ..............cccouenns 79
famotidine tab 40 Mg ..............ccoviuenn. 79
FANAPT PAK ..t 53
FANAPT TAB 10MG.....ccoviiiiiiiiiiiieiaens 53
FANAPT TAB 12MG.....cceiiiiiiiieiieeeaens 53
FANAPT TAB 1MG.....cocoviiiiiiiiiiaecans 53
FANAPT TAB 2MG....coiivviiiiiiiieiinenaens 53
FANAPT TAB 4MG......ccovviiiiiiiiiiinennenn 53
FANAPT TAB 6MG......ccceviiiiiiiiiiineeann 53
FANAPT TAB 8MG......ccvviviiiiiiiienens 53
FARXIGA TAB 10MG ......cvviviiiiineinenns 64
FARXIGA TAB S5MG....ccoviiiiiiiiiineiens 64
FARYDAK CAP 10MG......ccvviiiiiiiiieinnns 20
FARYDAK CAP 15MG......ccciivviiiiiieinnns 20
FARYDAK CAP 20MG......ccvviviiiiiineinnnns 20
fayosim tab.........ccooviiiiiiiiiiiiiiens 68
felbamate susp 600 mg/5mi............... 42
felbamate tab 400 Mg ....................... 42
felbamate tab 600 Mg .............ccoeiuvnns 42
felodipine tab er 24hr 10 mg .............. 36
felodipine tab er 24hr 2.5 mg ............. 36
felodipine tab er 24hr 5 mg................ 36
femynor tab 0.25-35.......c.cceiiiiiiinnnns 68
fenofibrate micronized cap 134 mg ..... 33
fenofibrate micronized cap 200 mg ..... 33
fenofibrate micronized cap 67 mg ....... 33
fenofibrate tab 145 Mg .............ccou.... 33
fenofibrate tab 160 mg.............c........ 33
fenofibrate tab 48 mg........................ 33
fenofibrate tab 54 mg........................ 33
fentanyl citrate lozenge on a handle 1200
2 2
fentanyl citrate lozenge on a handle 1600
2 1o/ B 2
fentanyl citrate lozenge on a handle 200
2 1o/ B 2
fentanyl citrate lozenge on a handle 400
72/ 2

fentanyl citrate lozenge on a handle 600

0 1o/ 2
fentanyl citrate lozenge on a handle 800
02 Lo/ BT 2
fentanyl td patch 72hr 100 mcg/hr ....... 3
fentanyl td patch 72hr 12 mcg/hr......... 2
fentanyl td patch 72hr 25 mcg/hr......... 3
fentanyl td patch 72hr 50 mcg/hr......... 3
fentanyl td patch 72hr 75 mcg/hr......... 3
FETZIMA CAP 120MG......ccvvivviviienne 48
FETZIMA CAP 20MG......cccovviviiiiiennen 48
FETZIMA CAP 40MG......cocevviiviiiiinennn, 48
FETZIMA CAP 80MG......cocevvivviiiinennn, 48
FETZIMA CAP TITRATIO ....ccvvvvnnennn. 48
FIASP FLEX INJ TOUCH ........ccccvvnnenne. 63
FIASP INJ 100/ML ..ovvviiiiiiiiieiieeaea, 63
finasteride tab 5 Mg ..............ccovvvvnnnn 81
flac 0il 0.01% .....covvvviniiiiiiiiiininnnnns 103
flecainide acetate tab 100 mg ............ 31
flecainide acetate tab 150 mg............ 31
flecainide acetate tab 50 mg.............. 31
FLOVENT DISK AER 100MCG ............. 98
FLOVENT DISK AER 250MCG ............. 98
FLOVENT DISK AER 50MCG................ 98
FLOVENT HFA AER 110MCG................ 98
FLOVENT HFA AER 220MCG................ 98
FLOVENT HFA AER 44MCG................. 98
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8
fluconazole in nacl 0.9% inj 200
mg/100ml .......ccooiiiiiiiiiiii i i 8
fluconazole in nacl 0.9% inj 400
Mg/200mM| ......cooiiiiiiiiii i 8
fluconazole tab 100 mg.............ccevvnnen. 8
fluconazole tab 150 mg..............ccocu.n. 8
fluconazole tab 200 mg...........c.ccoeuvnn. 8
fluconazole tab 50 mg......................... 8
flucytosine cap 250 mg ....................... 8
flucytosine cap 500 mg ....................... 8
fludrocortisone acetate tab 0.1 mg ..... 73
flunisolide nasal soln 25 mcg/act
(0.025%) ...vooneiiiiiiiic i 97
fluocinolone acetonide (otic) oil 0.01%
.................................................... 103

fluocinolone acetonide cream 0.01% 101
fluocinolone acetonide cream 0.025%101
fluocinolone acetonide oil 0.01% (body

Ol e e 101
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fluocinolone acetonide oil 0.01% (scalp

Ol) e 101
fluocinolone acetonide oint 0.025%...101
fluocinolone acetonide soln 0.01% ....101

fluocinonide cream 0.05%................ 101
fluocinonide emulsified base cream
0.05% ...ciiniiiiiic it 101
fluocinonide gel 0.05% .................... 101
fluocinonide oint 0.05% ................... 101
fluocinonide soln 0.05%................... 101
fluorometholone ophth susp 0.1%....... 93
fluorouracil cream 5% ..................... 102
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 18
fluorouracil iv soln 2.5 gm/50ml (50
MG/MI) e 18
fluorouracil iv soln 5 gm/100ml/ (50
MG/M) e e 18
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e 18
fluorouracil soln 2% .............c..coen. 102
fluorouracil soln 5% .................o...... 102
fluoxetine hcl cap 10 Mg.................... 48
fluoxetine hcl cap 20 mg.................... 48
fluoxetine hcl cap 40 Mg ...........c..cuv.. 48

fluoxetine hcl solution 20 mg/5ml ....... 48
fluphenazine decanoate inj 25 mg/ml ..53
fluphenazine hcl elixir 2.5 mg/5ml ...... 53

fluphenazine hcl inj 2.5 mg/ml ........... 53
fluphenazine hcl oral conc 5 mg/ml ..... 53
fluphenazine hcltab 1 mg.................. 53
fluphenazine hcl tab 10 mg ................ 53
fluphenazine hcl tab 2.5 mg ............... 53
fluphenazine hcl tab 5 mg.................. 53
flurbiprofen sodium ophth soln 0.03% .93
flurbiprofen tab 100 mg...................... 1
flurbiprofen tab 50 mg........................ 1
flutamide cap 125 Mg.........cccovvvviinnnns 21

fluticasone propionate cream 0.05% .101
fluticasone propionate nasal susp 50

[pg1ole /£- Lol 97
fluticasone propionate oint 0.005% ...101
fluvoxamine maleate tab 100 mg........ 40
fluvoxamine maleate tab 25 mg.......... 40
fluvoxamine maleate tab 50 mg.......... 40
fondaparinux sodium subcutaneous inj

10 mg/0.8ml ........ccovviiiiiiiiiiiiiiinn, 82

fondaparinux sodium subcutaneous inj

2.5mg/0.5ml ... 82
fondaparinux sodium subcutaneous inj 5
Mg/0.4ml ......cccooiiiiiiiiiiiiiiiiiiie e 82
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..ot 82
FORTEO SOL 600/2.4 ......ccocvvvnvvnnnnn. 74
fosamprenavir calcium tab 700 mg (base
(=Te [ 1V B 9
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQg....cccccvviiiiiiiiiiiinnnnnnnns 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5MQG.....cccciiiiiiiiiiiiiiinnnnns 27
fosinopril sodium tab 10 mg .............. 28
fosinopril sodium tab 20 mg .............. 28
fosinopril sodium tab 40 mg .............. 28
FREAMINE HBC INJ 6.9% ........cceuuen.. 90
FREAMINE III INJ 10%.....ccvvvvvnennnnnn. 90
fulvestrant inj 250 mg/5ml ................ 21
furosemide inj 10 mg/ml ................... 37
furosemide oral soln 10 mg/mi .......... 37
furosemide oral soln 8 mg/mil ............ 37
furosemide tab 20 mg.................oo.us 37
furosemide tab 40 mg....................... 37
furosemide tab 80 mg....................... 37
FUZEON INJ OOMG ....oivviiiiiiiiiieeceas 9
fyavolv tab 0.5-2.5...........cccccevviinnns 72
FYCOMPA SUS 0.5MG/ML .......ccevnenn. 42
FYCOMPA TAB 10MG.......ccevvvviiiennennn, 42
FYCOMPA TAB 12MG......ccovivviiviinennnn 43
FYCOMPA TAB 2MG ....ccvvvviiivieenneean 42
FYCOMPA TAB 4MG .....covevviiiiiiinnennnn 42
FYCOMPA TAB 6MG .....ccccvvivviiiiiieannn 42
FYCOMPA TAB 8MG .....covcvvvviiiiinnennnn 42
G

gabapentin cap 100 Mg .................... 43
gabapentin cap 300 Mg .................... 43
gabapentin cap 400 Mg .................... 43
gabapentin oral soln 250 mg/5ml ....... 43
gabapentin tab 600 mg..................... 43
gabapentin tab 800 mg..................... 43
galantamine hydrobromide cap er 24hr
IO MGt i 46
galantamine hydrobromide cap er 24hr
24 MG i 46
galantamine hydrobromide cap er 24hr 8
2 P 46
galantamine hydrobromide oral soln 4
MG/MI e 46
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galantamine hydrobromide tab 12 mg .46
galantamine hydrobromide tab 4 mg ...46
galantamine hydrobromide tab 8 mg ...46

GAMASTAN S/D INJ...cccviiiiiiiiecea e 85
GAMMAGARD INJ 10GM/100 .............. 85
GAMMAGARD INJ 1GM/10ML.............. 85
GAMMAGARD INJ 2.5GM/25............... 85
GAMMAGARD INJ 20GM/200 .............. 85
GAMMAGARD INJ 30GM/300 .............. 85
GAMMAGARD INJ 5GM/50ML.............. 85
GAMMAGARD SD INJ 10GM HU............ 86
GAMMAGARD SD INJ 5GM HU............. 85
GAMMAKED INJ 10GM/100................. 86
GAMMAKED INJ 1GM/10ML ................ 86
GAMMAKED INJ 2.5GM/25 .......cecvevnee. 86
GAMMAKED INJ 20GM/200................. 86
GAMMAKED INJ 5GM/50ML ................ 86
GAMMAPLEX INJ 10%....cvcvvineiininnennnnn 86
GAMMAPLEX INJ 5% ..ovvvviiiiiiiiiinennen 86
GAMUNEX-C INJ 10GM/100................ 86
GAMUNEX-C INJ 1GM/10ML ............... 86
GAMUNEX-C INJ 2.5GM/25.......cccueeeee. 86
GAMUNEX-C INJ 20GM/200................ 86
GAMUNEX-C INJ 40/400ML ................ 86
GAMUNEX-C INJ 5GM/50ML ............... 86
ganciclovir sodium for inj 500 mg ....... 12
GARDASIL 9 IN] oo 88
gatifloxacin ophth soln 0.5%.............. 92
GATTEX KIT5MG ...ccviiiiiiiiiiecee e 80
GAUZE PADS 2 ..o 63
gavilyte-c SOl........cccooviiiiiiiiiiiiiiiinnnnn, 79
gavilyte-g Sol ........ccoeiiiiiiiiiiiiiiiens 79
gavilyte-n sol flav pk ..........c.ccooeevinnnns 79
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 equiVv) ...........cccoveeiinnnn. 18
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiv) .............c.cvinnnn. 18
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiVv) ...........c.ccevvinnnn. 18
gemfibrozil tab 600 mg...................... 33
generlac sol 10gm/15.............c.cceenne. 79
gengraf cap 100mMg..........cccovivevvinnnnns. 87
gengraf cap 25mg............c.ccoeiiiinnn. 87
gengraf sol 100mg/ml ....................... 87
GENOTROPIN INJ 0.2MG.....ccevvvvinennnnn 74

GENOTROPIN INJ 0.4MG ......evvnvennnenn 74
GENOTROPIN INJ 0.6MG .........ccvnnnen 74
GENOTROPIN INJ 0.8MG........cvvvvnnnen 74
GENOTROPIN INJ 1.2MG.....cvvvvennenn 74
GENOTROPIN INJ 1.4MG.....ccevvnvennnenn 74
GENOTROPIN INJ 1.6MG........cccevnnee 74
GENOTROPIN INJ 1.8MG.......cvvvvennne 74
GENOTROPIN INJ 12MG .....ccvvvivennen 74
GENOTROPIN INJ IMG.....coccvvviieennen 74
GENOTROPIN INJ 2MG....ccvvivvviieeennen 74
GENOTROPIN INJ 5MG.....ccccvvvinenenn 74
gentak 0in 0.3% 0P ......cccvvvviiiinnninnnn. 92
gentamicin in saline inj 0.8 mg/mil........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mil........ 5
gentamicin in saline inj 1.6 mg/mil........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 99
gentamicin sulfate inj 10 mg/ml........... 5
gentamicin sulfate inj 40 mg/mi........... 5
gentamicin sulfate oint 0.1% ............. 99
gentamicin sulfate ophth soln 0.3%.... 92
GENVOYA TAB ..o 11
GEODON INJ 20MG....ccviiiiiiiiiiniieeaes 53
GILENYA CAP 0.5MG.....ccccvvviiiiiineennen 61
GILOTRIF TAB 20MG......ccvviiveiieennen 23
GILOTRIF TAB 30MG.....cccvvviveiieenne 23
GILOTRIF TAB 40MG......cccvvviveiinennen 23
glatiramer acetate soln prefilled syringe

20mMg/ml......ccoeiiiiiiiiiiiii i 61
glatiramer acetate soln prefilled syringe

40 MG/M e 61
glatopa inj 20mg/ml ................c...e..n. 61
glatopa inj 40mg/ml ...........c..coovvinenns 61
GLEOSTINE CAP 100MG......ccvvvvvevnnen 18
GLEOSTINE CAP 10MG.......ccvvvivvennens 18
GLEOSTINE CAP 40MG.......ccevvvvvennen. 18
glimepiride tab 1 mg ..........c..ccoevvinvnns 64
glimepiride tab2 mg .............ccovviuenns 64
glimepiride tab 4 mg .............c..coevune. 64
glipizide tab 10 mg.............cccovvennnn. 64
glipizide tab 5 mg.........cccocoeviiiiiiinnnns 64
glipizide tab er 24hr 10 mg................ 64
glipizide tab er 24hr 2.5 mg............... 64
glipizide tab er 24hr 5 mg ................. 64
glipizide xI tab 10mg .............cccvviuenns 64
glipizide xl tab 2.5mg ....................... 64
glipizide xl tab 5mg ............ccccoviinnnns 64



glipizide-metformin hcl tab 2.5-250 mg

...................................................... 64
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 64
glipizide-metformin hcl tab 5-500 mg ..64
GLUCAGEN INJ HYPOKIT......cviiveiinenns 74
GLUCAGON KIT IMG ..iiiiviiiiiiiieeieeas 74
glyburide micronized tab 1.5 mg......... 64
glyburide micronized tab 3 mg ........... 64
glyburide micronized tab 6 mg ........... 65
glyburide tab 1.25 mg ...........c..ccc..... 65
glyburide tab 2.5 mg...............ccoeenn 65
glyburide tab 5 mg...........ccccoevvinvinnnn. 65

glyburide-metformin tab 1.25-250 mg.65
glyburide-metformin tab 2.5-500 mg ..65
glyburide-metformin tab 5-500 mg ..... 65

glycopyrrolate tab 1 mg..................... 78
glycopyrrolate tab 2 mg..................... 78
glydo gel 2% ......c.cccovvviiiiiiiiiiininnnnn. 102
GOLYTELY SOL +viiiiiiieiiie i 79
granisetron hcl inj 1 mg/mil ................ 77
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 77
granisetron hcl tab 1 mg.................... 77
griseofulvin microsize susp 125 mg/5ml 8
griseofulvin microsize tab 500 mg........ 8

griseofulvin ultramicrosize tab 125 mg . 8
griseofulvin ultramicrosize tab 250 mg . 8
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) ittt 57
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt ittt aaas 57
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ettt i 57
guanfacine hcl tab er 24hr 4 mg (base

(e [0 17) 57
H

HAEGARDA INJ 2000UNIT...........evutes 84
HAEGARDA INJ 3000UNIT...........evutees 84
hailey 24 tab fe ........ccooiiiiiiiiininnnn. 68

halobetasol propionate cream 0.05% 101
halobetasol propionate oint 0.05%....101
haloperidol decanoate im soln 100 mg/ml

...................................................... 53
haloperidol decanoate im soln 50 mg/ml

...................................................... 53
haloperidol lactate inj 5 mg/ml ........... 53

haloperidol lactate oral conc 2 mg/ml..53

haloperidol tab 0.5 mg...................... 53
haloperidol tab 1 mg...............c.coeu.n. 53
haloperidol tab 10 mg....................... 53
haloperidol tab 2 mg......................... 53
haloperidol tab 20 mg....................... 53
haloperidol tab 5 mg...............c..c...... 53
HARVONI TAB 90-400MG ..........c....e. 12
HAVRIX INJ 1440UNIT .....coovvvivinnnn. 88
HAVRIX INJ 720UNIT....c.coviiiiiiennnnen 88
HEP SOD/NACL INJ 25000UNT ........... 82
heparin sodium (porcine) 100 unit/ml in
A5W e 82
heparin sodium (porcine) inj 1000

[0 1974 . 82
heparin sodium (porcine) inj 10000
UNIE/MI oo e 82
heparin sodium (porcine) inj 20000
UNIE/MI ceeeeeeaaaaaaaees 83
heparin sodium (porcine) inj 5000
UNIE/MI oo 82
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ..........covvnennnn. 83
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ...........covinunns 83
HEPARIN/NACL INJ 25000UNT ........... 83
hepatamine sol 8% ..........ccccvvviinnnnns 90
HERCEP HYLEC SOL 60-10000........... 20
HERCEPTIN INJ 150MG........cccvvvvennenn 20
HERCEPTIN INJ 440MG.........cccevvennenn 20
HETLIOZ CAP 20MG.......ccevvvviiiinnennnn 58
HIBERIX SOL 10MCG......ccvcvvvvvnennnnn 88
HUMIRA INJ 10/0.1ML ....covvviiiiiinennnn, 84
HUMIRA INJ 10MG/0.2...cccvvvviiiinnennnnn 84
HUMIRA INJ 20/0.2ML ..cccvviviiiiiinennn 84
HUMIRA INJ 40/0.4ML .....cocvvvivvnennnn. 85
HUMIRA KIT 20MG/0.4 ......ccovvvvvnennnnn 85
HUMIRA KIT 40MG/0.8 ......ccevvvvnennnnn 85
HUMIRA PEDIA INJ CROHNS.............. 85
HUMIRA PEN INJ 40/0.4ML................ 85
HUMIRA PEN INJ 40MG/0.8 ............... 85
HUMIRA PEN INJ CD/UC/HS............... 85
HUMIRA PEN INJ PS/UV ......ccocvvinennnn. 85
HUMIRA PEN KIT CD/UC/HS .............. 85
HUMIRA PEN KIT PS/UV .....ccovivvivennnnn 85
HUMULIN R INJ U-500 ........ccvcvvnennnn. 63
hydralazine hcl inj 20 mg/ml ............. 38
hydralazine hcl tab 10 mg ................. 38
hydralazine hcl tab 100 mg ............... 38



hydralazine hcl tab 25 mg.................. 38

hydralazine hcl tab 50 mg.................. 38
hydrochlorothiazide cap 12.5 mg ........ 37
hydrochlorothiazide tab 12.5 mg......... 37
hydrochlorothiazide tab 25 mg ........... 37
hydrochlorothiazide tab 50 mg ........... 37
hydrocodone-acetaminophen soln
7.5-325 mg/15ml ...........coiiiiiiiiiinn, 3
hydrocodone-acetaminophen tab 10-325
2.« 3
hydrocodone-acetaminophen tab 5-325
0 B 3
hydrocodone-acetaminophen tab 7.5-325
227 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%.101
hydrocortisone butyrate oint 0.1%....101

hydrocortisone cream 1%................ 101
hydrocortisone cream 2.5% ............. 101
hydrocortisone enema 100 mg/60ml ...79
hydrocortisone lotion 2.5% .............. 101
hydrocortisone oint 2.5%................. 101
hydrocortisone rectal cream 2.5%..... 102
hydrocortisone tab 10 mg .................. 73
hydrocortisone tab 20 mg .................. 73
hydrocortisone tab 5 mg.................... 73
hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml.......ccoviiniiiiiiiiiiiiiiiinenns 3
hydromorphone hcl tab 2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 85
hydroxyurea cap 500 mg ................... 25

hydroxyzine hcl im soln 25 mg/ml....... 95
hydroxyzine hcl im soln 50 mg/ml....... 95
hydroxyzine hcl syrup 10 mg/5mli ....... 95

hydroxyzine hcl tab 10 mg................. 95
hydroxyzine hcl tab 25 mg ................. 95
hydroxyzine hcl tab 50 mg ................. 95
hydroxyzine pamoate cap 25 mg ........ 95
hydroxyzine pamoate cap 50 mg ........ 95
HYSINGLA ER TAB 100 MG..........c..u.... 3
HYSINGLA ER TAB 120 MG..........ceutee. 3
HYSINGLA ER TAB 20 MG.......cevvvvnnnnn. 3
HYSINGLA ER TAB 30 MG........cvcvvnnenne. 3
HYSINGLA ER TAB 40 MG........cocvvvneene. 3

HYSINGLA ER TAB 60 MG.......ccevvvvnnnns 3
HYSINGLA ER TAB 80 MG........ccvvvennnens 3
I

ibandronate sodium tab 150 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 66
IBRANCE CAP 100MG.......cvvivvvinnennenn 20
IBRANCE CAP 125MG.....cccvvivvinennnnn. 20
IBRANCE CAP 75MG ...ocviiiiiiiiiieean, 20
ibuprofen susp 100 mg/5mi................. 1
ibuprofen tab 400 mg ............cccceevennen. 1
ibuprofen tab 600 Mg ...........ccccevvennnn. 1
ibuprofen tab 800 mg ............ccccovvunn. 1
icatibant acetate inj 30 mg/3ml (base
equivalent) .........cooiei i 84
ICLUSIG TAB 15MG ....cccviiiiiiiieean, 23
ICLUSIG TAB 45MG ....ccccvviiiiiiiieeeaeen 23
IDHIFA TAB 100MG ....ciivviiiiieiieeineas 20
IDHIFA TAB 50MG ....cviiviiiiiiiiiineinens 20
ILEVRO DRO 0.3% OP .....cvvvvviineennnn 93
imatinib mesylate tab 100 mg (base
equivalent) ..........cooeiiiiiiiiiiiiie e 23
imatinib mesylate tab 400 mg (base
equivalent) .......ccvieiiiiiiii 23
IMBRUVICA CAP 140MG......cevvvvvennenn 23
IMBRUVICA CAP 70MG......cevvvvvinninnnns 23
IMBRUVICA TAB 140MG......cccvvivvinenns 23
IMBRUVICA TAB 280MG.......cevcvvennnenn 23
IMBRUVICA TAB 420MG.......ccvvivvinenns 23
IMBRUVICA TAB 560MG.......ccevcvvnnns 23
imipenem-cilastatin intravenous for soln
250 MG .ennniii e 7
imipenem-cilastatin intravenous for soln
500 MG..cciiiiiiiiiiiiiiiiiii 7
imipramine hcl tab 10 mg ................. 48
imipramine hcl tab 25 mg ................. 48
imipramine hcl tab 50 mg ................. 48
imiquimod cream 5%...................... 102
IMOVAX RABIE INJ 2.5/ML .......c.vvutnns 88
incassia tab 0.35mg .........c.ccooeviinnnns 68
INCRELEX INJ 40MG/4ML.......cocuvvunnns 74
INCRUSE ELPT INH 62.5MCG.............. 94
indapamide tab 1.25mg ................... 37
indapamide tab 2.5 mg..................... 37
INFANRIX INJ oo ne e 88
INLYTA TAB IMG...coiiiiiiiiiiiievieenens 24
INLYTA TAB S5MG..ccciiiiiiiiiiiiiieiiieiens 24
INREBIC CAP 100MG ....cvviiviiieiiieienns 24
INSULIN PEN NEEDLE..........cccvivvnnnns 63



INSULIN SAFETY NEEDLES................. 63
INSULIN SYRINGE........cciiiiiiiiiiiiiinn 63
INTELENCE TAB 100MG ......ccciiiiiiiinnnns 9
INTELENCE TAB 200MG ......ccciviivveeennns 9
INTELENCE TAB 25MG...cccvviiiiiiiiieennnns 9
INTRALIPID INJ 20% ..ccciiiiiiiiiiiiiiiinnnns 90
INTRALIPID INJ 30% .ccciiiiiiiiiiiiiiinnnnns 90
INTRON A INJ 10MU.ccvvviiviiiiiiiiineeenns 86
INTRON A INJ 18MU..cceviviviiiiiiiiinneenns 86
INTRON A INJ 25MU..cciiiiiiiiiiiiiiiiians 86
INTRON A INJ 50MU...cciiiiiiiiiiiiiiiinnns 86
introvale tab .......ccccoiiiiiiiiiiiiiiii e 68
INVEGA SUST INJ 117/0.75 ...ccivinnnnn. 53
INVEGA SUST INJ 156MG/ML ............. 53
INVEGA SUST INJ 234/1.5...ccciiiinnnnn. 54
INVEGA SUST INJ 39/0.25 ...cciiiiinnnnnn 53
INVEGA SUST INJ 78/0.5ML............... 53
INVEGA TRINZ INJ 273MG ....ccvvvvennnnn 54
INVEGA TRINZ INJ 410MG .......cconnennn 54
INVEGA TRINZ INJ 546MG ................. 54
INVEGA TRINZ INJ 819MG .......cccennneen 54
INVIRASE TAB 500MG .....coviiiiiiiiiennnnns 9
IONOSOL-MB INJ D5W ..cciiiiiiiiiiiinnns 90
IPOL INJ INACTIVE....ccciiiiiiiiiiiiiiiinnns 88

ipratropium bromide inhal soln 0.02% .94
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray) ..oovuveuiiiiiieiiinniinnnns 94
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..ooeveieeiiiiiiniiineinnnnns 94
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml.............cccevvnnnnn. 94
irbesartan tab 150 mg....................... 30
irbesartan tab 300 mg....................... 30
irbesartan tab 75 mg.............ccoeviinnnns 30
irbesartan-hydrochlorothiazide tab
150-12.5MQG.cciiiiiiiiiiiiiiiiiiiiiiee e, 29
irbesartan-hydrochlorothiazide tab
300-12.5 MG ..cciiiiiiiiiiiiiiiiiiiiiiiie, 29
IRESSA TAB 250MG ....cvvivviiiiiieeeee 24
irinotecan hcl inj 100 mg/5ml (20
MG/MIL) e e 26
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 26
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e i e 26
ISENTRESS CHW 100MG..........cvvuenneen 10
ISENTRESS CHW 25MG ......cccocvviveinnens 9
ISENTRESS HD TAB 600MG................ 10

ISENTRESS POW 100MG.........cccevneen 10

ISENTRESS TAB 400MG .......ccvcvenneene. 10
isibloom tab..........ccciiiiiiiiiiiiiiie, 68
ISOLYTE-P INJ /D5W ..cccviiiiiiiieien, 90
ISOLYTE-S INJ ..ottt 90
isoniazid syrup 50 mg/5ml ................ 12
isoniazid tab 100 M@ ............cccvvuennn. 12
isoniazid tab 300 Mg ..............cc.ccuee. 12
isosorbide dinitrate tab 10 mg ........... 38
isosorbide dinitrate tab 20 mg ........... 38
isosorbide dinitrate tab 30 mg ........... 39
isosorbide dinitrate tab 5 mg ............. 38
isosorbide dinitrate tab er 40 mg........ 39
isosorbide mononitrate tab 10 mg ...... 39
isosorbide mononitrate tab 20 mg ...... 39
isosorbide mononitrate tab er 24hr 120

T 39
isosorbide mononitrate tab er 24hr 30
INIG i 39
isosorbide mononitrate tab er 24hr 60
TG e e 39
isotretinoin cap 10 Mg .........ccoevvvnnnn. 99
isotretinoin cap 20 M@ ........c.coevvinnanns 99
isotretinoin cap 30 MG .......ccooeevvinnnns 99
isotretinoin cap 40 Mg ..........ccevvvnnnn. 99
isradipine cap 2.5 mg .............ccooenenns 36
isradipine cap 5 mg .........c.cooviiininnnnn 36
itraconazole cap 100 M@ ...........ccceuennn. 8
ivermectin tab 3 mg ........cccovveviiiiiinnnn. 7
IXTARO INJ .ot eea s 88
J

JADENU SPRKL GRA 180MG............... 67
JADENU SPRKL GRA 360MG............... 67
JADENU SPRKL GRA 90OMG ................ 67
JADENU TAB 180MG......ccevvvviineinennen 67
JADENU TAB 360MG.......cvvvvviniinennnnn 67
JADENU TAB 90MG.....ccvvvvviiiiiieieennen 67
JAKAFI TAB 10MG ..o 24
JAKAFI TAB 15MG ..o 24
JAKAFI TAB 20MG ....ocvvviiviiiieiiaeeaee 24
JAKAFI TAB 25MG ....cccvviiiiiiiiiiieae 24
JAKAFI TAB SMG ..o 24
jantoven tab 10mg...........cccceviiinnnnnn. 83
jantoven tab Img...........ccooviiiiiiinnnn. 83
jantoven tab 2.5mg.................oei. 83
jantoven tab 2mg...........cooiiiiiiinnnn, 83
jantoven tab 3mg..........ccoeeiiiiiiiiennnn. 83
jantoven tab 4mg...........ccciiiiiiniinnns 83



jantoven tab 5mg ..........c.coiiiiiiiiinnn 83

jantoven tab 6mg ..........cciiiiiiiiiiinnnns 83
jantoven tab 7.5mg.............ccciiiiinnnns 83
JANUMET TAB 50-1000.......ccccvvvvnnnnn. 65
JANUMET TAB 50-500MG...........ceuteee. 65
JANUMET XR TAB 100-1000............... 65
JANUMET XR TAB 50-1000................. 65
JANUMET XR TAB 50-500MG .............. 65
JANUVIA TAB 100MG.....ccivvviiiinennnnnn, 65
JANUVIA TAB 25MG ..o, 65
JANUVIA TAB 50MG ....cccvviiiiiiienen, 65
JARDIANCE TAB 10MG......ccvvivvinennnnnn. 65
JARDIANCE TAB 25MG......ccvvvviiiiinenns 65
jasmiel tab 3-0.02m@g ..........cc.ccvvuvnnen. 68
JENTADUETO TAB 2.5-1000 ............... 65
JENTADUETO TAB 2.5-500................. 65
JENTADUETO TAB 2.5-850.........c.ut... 65
JENTADUETO TAB XR .iicviiiiiiiiiiiennean, 65
jinteli tab 1mg-5mcg............cocovvnennnn. 72
jolivette tab 0.35mM@g........cc.covvvvinennnn. 68
julebertab .........ccoviiiiiiiiiiiii 68
JULUCA TAB 50-25MG ....cccvviviiinennnnnn, 11
junel 1.5/30 tab............c.ccoeeiiniiiinnnn. 68
junel 1/20 tab .........ccoooviiiiiiiiiiien, 68
junel fe 24 tab 1/20 ..............ccoevvnnnn. 68
junel fe tab 1.5/30.........ccccviiiiiniinnnn. 68
junel fe tab 1/20..........ccccoviviiiiinennnn. 68
JUXTAPID CAP 10MG....ccevvvviiiviieinnnn, 33
JUXTAPID CAP 20MG....ccvvivviieiinennnnn, 33
JUXTAPID CAP 30MG....ccevivviiiiineiann, 33
JUXTAPID CAP 40MG.....ccvvvviiviinenannn, 33
JUXTAPID CAP5MG...cccviiiiiiiiiieiian, 33
JUXTAPID CAP 60MG.....ccvvivviiviiiiinenns 33
K

KADCYLA INJ 100MG....cccviiiviiiiineinnns 20
KADCYLA INJ 160MG.....ccovivviiiiineinnnns 20
kaitlib fe CAW .......ccooiiiiiiiiiiiciieiaens 68
KALETRA TAB 100-25MG .......ccvcvennes 11
KALETRA TAB 200-50MG .........cocvvvnies 11
KALYDECO PAK 25MG......cccovviviineinnnns 97
KALYDECO PAK 50MG......c.ccvvivviniinnnns 97
KALYDECO PAK 75MG......cccvviviiniinnnns 97
KALYDECO TAB 150MG.......ccccvvineinnens 97
kariva tab 28 day ............cccceiiiiiiiinnnns 68
kcl 10 meg/! (0.075%) in dextrose 5% &
nacl 0.45% inj.......c..ccooviiiiiiiiiiinnnn. 90
kcl 20 meqg/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj...ccc.ooeviiiiiiiiiieiinnnnnens 90

kcl 20 meq/! (0.15%) in dextrose 5% &

Nacl 0.33% iNj ..ccooveeviiiiiiiiiiiineenn, 90
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj .......cccoviiiiiiiiiiiiinnn, 90
kcl 20 meqg/I (0.15%) in dextrose 5% &
nNacl 0.9% iNj....ccccooeeiiiiiii i, 90
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
...................................................... 91

kcl 20 meq/I (0.15%) in nacl 0.9% inj 90
kcl 30 meq/l (0.224%) in dextrose 5% &

nacl 0.45% inj .......cccocviiiiiiiiiiiiiinnn, 91
kcl 40 meg/I (0.3%) in dextrose 5% &
nacl 0.45% inj .......cccooviiiiiiiiiiiiinnn. 91
kcl 40 meg/I! (0.3%) in nacl 0.9% inj..91
KCL/D5W/NACL INJ 0.15/0.2............. 91
KCL/D5W/NACL INJ 0.3/0.9%............ 91
kelnor 1/50 tab ..., 68
kelnor tab 1/35 ..., 68
ketoconazole cream 2% .................. 100
ketoconazole shampoo 2%.............. 100
ketoconazole tab 200 mg .................... 8
ketorolac tromethamine ophth soln 0.4%
...................................................... 93
ketorolac tromethamine ophth soln 0.5%
...................................................... 93
KEYTRUDA INJ 100MG/4M.........c.ve.. 20
KINRIX INJ .o e 88
KISQALI 200 PAK FEMARA................. 20
KISQALI 400 PAK FEMARA................. 20
KISQALI 600 PAK FEMARA................. 20
KISQALI TAB 200DOSE .......ccvvcvvnnennn. 20
KISQALI TAB 400DOSE .........cccvvnnennn. 20
KISQALI TAB 600DOSE.........cccvvvnene. 20
klor-con 10 tab 10meqg er.................. 88
klor-con 8 tab 8meq er ...............c...us 88
KORLYM TAB 300MG.......ccevivviiiinnennn. 74
kurvelo tab 0.15/30...........ccccoevvvvvnnnns 68
KUVAN POW 100MG ......ccevvvviiiinennnn 71
KUVAN POW 500MG .......cvcvvvvvinennnnn 71
KUVAN TAB 100MG ......ocovvivviieiinennnn 71
L

labetalol hcl tab 100 mg.................... 34
labetalol hcl tab 200 mg.................... 34
labetalol hcl tab 300 mg.................... 34
lactated ringer's solution ................... 91
lactic acid (ammonium lactate) cream
1290 i 102

lactic acid (ammonium lactate) lotion
125



gm/15ml ..o 79
lactulose solution 10 gm/15ml............ 79
lamivudine oral soln 10 mg/ml/ ........... 10
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 mg...................... 10
lamivudine tab 300 mg...................... 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 43
lamotrigine tab 150 mg ..................... 43
lamotrigine tab 200 Mg ..................... 43
lamotrigine tab 25 mg ....................... 43
lamotrigine tab chewable dispersible 25
77 43
lamotrigine tab chewable dispersible 5
TG e 43
lamotrigine tab er 24hr 100 mg .......... 43
lamotrigine tab er 24hr 200 mg .......... 43
lamotrigine tab er 24hr 25 mg............ 43
lamotrigine tab er 24hr 250 mg .......... 43
lamotrigine tab er 24hr 300 mg .......... 43
lamotrigine tab er 24hr 50 mg............ 43
lansoprazole cap delayed release 15 mg
...................................................... 81
lansoprazole cap delayed release 30 mg
...................................................... 81
larin fe tab 1.5/30..........cccvvvvvvvvvviinnnn. 69
larin fe tab 1/20 .......covvvvvviiiiiiiiiinnnnn. 69
larin tab 1.5/30 ....covvviiiiiiiiiiiiiiiiinnnnn, 69
1arin tab 1/20 .....covvvviiiiiiiiiiiiiiiinrnnnnns 69
LASTACAFT SOL 0.25% ....ovvvvinvinnnnnnns 93
latanoprost ophth soln 0.005%........... 93
LATUDA TAB 120MG....ccccvviiiiiiieennns 54
LATUDA TAB 20MG ....cvvivviiiiiiiiieeeaenn 54
LATUDA TAB 40MG ....cevvvviiiiiieiieenenn 54
LATUDA TAB 60MG .....ccvvvviiiviiiineaens 54
LATUDA TAB 80MG ....ccevvvviiiiieiineaens 54
layolis fe ChW ......ocvviiiiiiiiiiiiiiie 69
leflunomide tab 10 mg....................... 85
leflunomide tab 20 mg....................... 85
LENVIMA CAP 10 MG .....cvvivviiiiinecens 24
LENVIMA CAP 12MG...coiiiiiiiiiiiiieiens 24
LENVIMA CAP 14 MG .....cvvivviiiiineinnnns 24
LENVIMA CAP 18 MG .....cvvviviiiiiineinnnns 24
LENVIMA CAP 20 MG ....ocvvivviiiiineienns 24
LENVIMA CAP 24 MG .....ccevivviiiiineinnns 24

LENVIMA CAP 4MG .....ccviiiiiiiiieneene 24
LENVIMA CAP 8 MG ...ocvviivviiiiiieceee 24
lessing tab........cocovieiiiiiiiiiiiii i 69
letrozole tab 2.5 Mg ...........ccoevvvinnnnn. 21
leucovorin calcium for inj 100 mg....... 26
leucovorin calcium for inj 200 mg....... 26
leucovorin calcium for inj 350 mg....... 26
leucovorin calcium for inj 50 mg ........ 26
leucovorin calcium for inj 500 mg....... 26
leucovorin calcium inj 500 mg/50ml (10
MG/MI) o 26
leucovorin calcium tab 10 mg ............ 26
leucovorin calcium tab 15 mg ............ 26
leucovorin calcium tab 25 mg ............ 26
leucovorin calcium tab 5 mg.............. 26
LEUKERAN TAB 2MG.....coccvviiviiiinnenns, 18
leuprolide acetate inj kit 5 mg/ml........ 21
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiVv) ....c.ocovviiiiiiiiiiii i 96
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ......ccvviiiiiiiiiiiiiiiii s 96
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiVv) ....c.ccveviiiiiiiiiiiii i 96
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ..............counns 96
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV)........cccccveviinnnns 96
LEVEMIR INJ...ccoiiiiiiiiiciie e 63
LEVEMIR INJ FLEXTOUC..........cceneee. 63
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cc.coviiiiiiiininnnnnn. 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........c.cooviiiiiiiniinnnnn. 43
levetiracetam in sodium chloride iv soln
500 mg/100ml........c.cooeiiiiiiiiiiiiias 43
levetiracetam inj 500 mg/5ml (100
MG/ml) oo 43
levetiracetam oral soln 100 mg/ml ..... 43
levetiracetam tab 1000 mg................ 43
levetiracetam tab 250 mg ................. 43
levetiracetam tab 500 mg ................. 43
levetiracetam tab 750 mg ................. 43

levetiracetam tab er 24hr 500 mg ...... 43
levetiracetam tab er 24hr 750 mg ...... 43

levobunolol hcl ophth soln 0.5%......... 94
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 71
levocarnitine tab 330 mg................... 71



levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ........c.ccoeviiniinnnn. 95
levocetirizine dihydrochloride tab 5 mg95
levofloxacin in d5w iv soln 250 mg/50ml|

...................................................... 15
levofloxacin in d5w iv soln 500

mg/100ml.......c.ccoeiiiiiiiiiiiiiiaaiaens 15
levofloxacin in d5w iv soln 750

Mg/150ml........cconeiiiiiiiiiiiiiiiiieaas 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 .........ccccoeiiiiiiiiiiiiiiiiiens 69

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

TG e 69
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ................ 69
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG «evvviiiiiiiiiiieiiniessninneeanns 69
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccvviiiiiiiiiiiiiinnnns 69

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ...69
levonorg-eth est tab 0.1-0.02mg(84) &

eth esttab 0.01mg(7) ....ccovvviiinniinnnns 69
levonorg-eth est tab 0.15-0.03mg(84) &

eth esttab 0.01mMg(7) .cccoovvveiviiiinnnnnn. 69
levora-28 tab 0.15/30 ........c.ccvvvvvvnnnn. 69
levo-t tab 100McCg ......c.covvvvviniiininnnnnn. 75
levo-t tab 112mcg .......ccovvvviiiinnnnnnnn. 75
levo-t tab 125mcg ........cccoviieviinnnnnnnn. 75
levo-t tab 137mMcCg ......ccovevviiiviinnnnnnnnn 76
levo-t tab 150mMcCg .......coovvvviniiinnnnnnnn. 76
levo-t tab 175mcg .....c.coovvvviiiinnnnnnnn. 76
levo-t tab 200 MCg ........coovvieviinnnnnnnnn 76
levo-t tab 25mcg ........cccoviiiiiiiiiiinnn, 75
levo-t tab 300 MCQG ........cocovviiiinnnnnnnn. 76
levo-t tab 50mcg .......c.ccoviiiiiiiiiinnnn. 75
levo-ttab 75mcg .......cccooiiiiiiiiiinnn, 75
levo-t tab 88mcg ........cooviiiiiiiiiiiinnn. 75

levothyroxine sodium tab 100 mcg...... 76
levothyroxine sodium tab 112 mcg...... 76
levothyroxine sodium tab 125 mcg...... 76
levothyroxine sodium tab 137 mcg...... 76
levothyroxine sodium tab 150 mcg...... 76

levothyroxine sodium tab 175 mcg ..... 76
levothyroxine sodium tab 200 mcg ..... 76

levothyroxine sodium tab 25 mcg....... 76
levothyroxine sodium tab 300 mcg..... 76
levothyroxine sodium tab 50 mcg....... 76
levothyroxine sodium tab 75 mcg....... 76
levothyroxine sodium tab 88 mcg....... 76
levoxyl tab 100mcg ........cc.cccvvvviinnnnn. 76
levoxyl tab 112mcg ........cc.ccovvviinnnnn. 76
levoxyl tab 125mcg ..........ccoccvviinnnnnn. 76
levoxyl tab 137mMcg .........ccccvvivviinnnnnn. 76
levoxyl tab 150mcg ........cccovvivvviinnnn. 76
levoxyl tab 175mcg ..........ccovvivvvinnnnns 76
levoxyl tab 200mcg .........cccovvieiinnnnnn. 76
levoxyl tab 25mcg ...........cocovvieiinnnnnn. 76
levoxyl tab 50mcg ..........cccevviiiinnnnn. 76
levoxyl tab 75mcg........ccccoevviiiiiinnnnns 76
levoxyl tab 88mcg...........ccoviiiiiinnnnns 76
LEXIVA SUS 50MG/ML ....cvvvvviiinnennnn. 10
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 O.5%..c.cciiiiiiiiii i 5
lidocaine hcl local preservative free (pf)
INJ 190 ceiiiiie i 5
lidocaine hcl local preservative free (pf)
INJ 1.5% . ccciiiiiiiiiii e 5
lidocaine hcl soln 4% .............c........ 102
lidocaine hcl urethral/mucosal gel 2% 102
lidocaine hcl viscous soln 2%........... 103
lidocaine oint 5% .............coviiiiinnnn. 102
lidocaine patch 5% ................cc.co.... 102
lidocaine-prilocaine cream 2.5-2.5%. 102
linezolid for susp 100 mg/5ml.............. 7
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........ccoeeiiiiiiiiininnnnnn. 7
linezolid iv soln 600 mg/300ml (2
MG/ml) ..o 7
linezolid tab 600 MG ..........ccvveviniinnnnn. 7
LINZESS CAP 145MCG........cccvvvvinennnn. 80
LINZESS CAP 290MCG........ccvvvvvinnnnnn. 80
LINZESS CAP 72MCG......ccvvivviieienne 80
liothyronine sodium tab 25 mcg ......... 76
liothyronine sodium tab 5 mcg........... 76
liothyronine sodium tab 50 mcg ......... 76
lisinopril & hydrochlorothiazide tab
J0-12.5 MG ceeiiiiiiiiiiiie it eiiaeeens 27



lisinopril & hydrochlorothiazide tab

20-12.5MQG...ciiiiiiiiiiiiii s 27
lisinopril & hydrochlorothiazide tab 20-25
22 B 27
lisinopril tab 10 M@ ..........ccoevviiiinennnns 28
lisinopril tab 2.5 Mg ........c.ccovviiiiinnnns 28
lisinopril tab 20 mg .........c.ccooviieiiinnnns 28
lisinopril tab 30 Mg ..........cccevviiinnnnnn. 28
lisinopril tab 40 Mg ..........cccoevviiinnnnnn. 28
lisinopril tab 5 MG .......cccccoiiiiiiinnnnn. 28
lithium carbonate cap 150 mg ............ 60
lithium carbonate cap 300 mg ............ 60
lithium carbonate cap 600 mg ............ 60
lithium carbonate tab 300 mg............. 60
lithium carbonate tab er 300 mg......... 60
lithium carbonate tab er 450 mg......... 60
LITHIUM SOL 8MEQ/5ML........ccevuvnnen. 60
LONSURF TAB 15-6.14 .......ccocvvivennenn 25
LONSURF TAB 20-8.19 ......ccvvviiinennenn 25
loperamide hcl cap 2 mg.................... 80
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml) ....c.oovvviiiiiiiiiiiiiieens 11
lorazepam conc 2 mg/ml ................... 40
lorazepam inj 2 mg/ml ...................... 40
lorazepam inj 4 mg/ml ...................... 40
lorazepam tab 0.5 mg .............ccoeeen. 40
lorazepam tab 1 mg.........cccoovvvvinnnnn. 40
lorazepam tab2 mg..........cccccvvvvinnnnn. 40
LORBRENA TAB 100MG......ccvvvvvineinnnns 24
LORBRENA TAB 25MG .....cocvviiiiiieinnns 24
loryna tab 3-0.02mg ..........ccccceviinnnns 69
losartan potassium & hydrochlorothiazide
tab 100-12.5 MG .c.c.ccviviiiiiiiiiiiinnennnns 29
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...c.oovvvviiiiiiiiiiiiiens 29
losartan potassium & hydrochlorothiazide
tab 50-12.5mg ....ccccviiiiiiiiiiii 29
losartan potassium tab 100 mg .......... 30
losartan potassium tab 25 mg ............ 30
losartan potassium tab 50 mg ............ 30
LOTEMAX GEL 0.5% ...ccvviviiiiiiiiineinnns 93
LOTEMAX OIN 0.5% ...ccvvviiiiiiiiiinennnnns 93
loteprednol etabonate ophth susp 0.5%

...................................................... 93
lovastatin tab 10 Mg ...........ccccoeviinnns 32
lovastatin tab 20 mg ..............ccovviuenn. 32
lovastatin tab 40 Mg ...........cccceeviinnnns 32
loxapine succinate cap 10 mg............. 54

loxapine succinate cap 25 mg ............ 54
loxapine succinate cap 5 mg.............. 54
loxapine succinate cap 50 mg ............ 54
LUMIGAN SOL 0.01% ...vvvvvvnviinennnnnnn 94
LUMIZYME INJ 50MG ......ccocivviieiennen 71
LUPR DEP-PED INJ 11.25MG............... 74
LUPR DEP-PED INJ 15MG .................. 74
LUPR DEP-PED INJ 3M 30MG ............. 74
LUPR DEP-PED INJ 7.5MG ................. 74
LUPRON DEPOT INJ 11.25MG............. 21
LUPRON DEPOT INJ 3.75MG .............. 21
lutera tab.........covviiiiiiiiiiiiii s 69
LYNPARZA TAB 100MG........covvvvnnnnn. 20
LYNPARZA TAB 150MG........ccevcvvnnennn. 20
LYRICA CR TAB 165MG .......cvvvvvnnenn. 60
LYRICA CR TAB 330MG ....ccocvvveenenn. 60
LYRICA CR TAB 82.5MG ......cvvvvvnnennn. 60
LYSODREN TAB 500MG.......ccvvcvvnnennn. 21
lyza tab 0.35mg.......c.ccoovviiiiiiiinnnnnn. 69
M

MAGNESIUM SU INJ 20/500ML........... 88
MAGNESIUM SU INJ 2GM/50ML.......... 88
MAGNESIUM SU INJ 40G/1000 .......... 89
MAGNESIUM SU INJ 4G/100ML.......... 88
MAGNESIUM SU INJ 80MG/ML ........... 89
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml........cccocviiiiiniiinnnnn. 89
magnesium sulfate inj 50%............... 89
magnesium sulfate iv soln 2 gm/50ml|
(40 MG/ml) ..o 89
magnesium sulfate iv soln 20 gm/500m/
(40 Mg/ml) ...coevineiiiii e 89
magnesium sulfate iv soln 4 gm/100ml|
(A0 Mg/ml) ..o 89
magnesium sulfate iv soln 4 gm/50ml|
(80 Mg/ml) .o 89
magnesium sulfate iv soln 40 gm/1000ml|
(40 Mg/ml) ..oceviiiii e 89
malathion lotion 0.5% .................... 103
maprotiline hcl tab 25 mg ................. 48
maprotiline hcl tab 50 mg ................. 48
maprotiline hcl tab 75 mg ................. 48
marlissa tab 0.15/30 ........cccccevvinnnnns 69
MARPLAN TAB 10MG.......ccvvivviininnennn, 48
MATULANE CAP 50MG........ccvvivvinennnnn 25
MAVYRET TAB 100-40MG ..........cevvnee 12
meclizine hcl tab 12.5mg ................. 77
meclizine hcl tab25 mg .................... 77



medroxyprogesterone acetate im susp

150 Mg/ml....cccoviiiiiiiiiiiiiiiiii i 69
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 69
medroxyprogesterone acetate tab 10 mg
...................................................... 75
medroxyprogesterone acetate tab 2.5
TG e 75
medroxyprogesterone acetate tab 5 mg
...................................................... 75
mefloquine hcl tab 250 mg.................. 9
megestrol acetate susp 40 mg/mi ....... 21
megestrol acetate susp 625 mg/5ml ...21
megestrol acetate tab 20 mg.............. 21
megestrol acetate tab 40 mg.............. 21
MEKINIST TAB 0.5MG........ccovivvineinnnns 24
MEKINIST TAB 2MG ...cvvvviiieiieiieians 24
MEKTOVI TAB 15MG.....ccceviviiiiiineinnns 24
melodetta chw 24 fe........c.ccoviieiiinnnns 69
meloxicam tab 15 Mg............c.cceevvnne. 1
meloxicam tab 7.5 mg........................ 1
memantine hcl cap er 24hr 14 mg ...... 46
memantine hcl cap er 24hr 21 mg ...... 46
memantine hcl cap er 24hr 28 mg ...... 46
memantine hcl cap er 24hr 7 mg ........ 46
memantine hcl oral solution 2 mg/ml ..46
memantine hcl tab 10 mg .................. 46
memantine hcl tab5mg.................... 46
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........cccooeiiiiiiiiinnnn. 46
MENACTRA INJ oo 88
MENVEO INJ...ccoiiiiiiiciiin e 88
mercaptopurine tab 50 mg................. 19
meropenem iv for soln 1 gm ............... 7
meropenem iv for soln 500 mg............ 7
mesalamine cap dr 400 mg ................ 79
mesalamine enema 4 gm................... 79
mesalamine rectal enema 4 gm &
cleanser wipe Kit........c.cooiiiiiiiiniinnnnns 79
mesalamine suppos 1000 mg ............. 79
mesalamine tab delayed release 1.2 gm
...................................................... 79
MESNEX TAB 400MG ......ccoccvviiiinennenn 26
metformin hcl tab 1000 mg................ 65
metformin hcl tab 500 mg.................. 65
metformin hcl tab 850 mg.................. 65

metformin hcl tab er 24hr 500 mg ...... 65
metformin hcl tab er 24hr 750 mg ...... 66

methadone con 10mg/ml .................... 3
methadone hcl soln 10 mg/5mil............ 3
methadone hcl soln 5 mg/5mi.............. 3
methadone hcl tab 10 mg ................... 3
methadone hcltab5mg ..................... 3
methazolamide tab 25 mg................. 37
methazolamide tab 50 mg................. 37
methenamine hippurate tab 1 gm ........ 7
methimazole tab 10 mg .................... 76
methimazole tab 5 mg...................... 76
methocarbamol tab 500 mg............... 61
methocarbamol tab 750 mg............... 61
methotrexate sodium for inj 1 gm ...... 19
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..ocovviiiii 19
methotrexate sodium inj 50 mg/2ml (25
Mg/ml) ..o 19
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)..............c.ceee. 19
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..o 19
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ...ccoviiniiii 19
methotrexate sodium tab 2.5 mg (base

L= Te 0] 17 85

methylphenidate hcl soln 10 mg/5ml .. 57
methylphenidate hcl soln 5 mg/5ml.... 57

methylphenidate hcl tab 10 mg.......... 58
methylphenidate hcl tab 20 mg.......... 58
methylphenidate hcl tab 5 mg............ 58

methylphenidate hcl tab er 10 mg...... 58
methylphenidate hcl tab er 20 mg...... 58
methylprednisolone acetate inj susp 40

MG/ml ..o 73
methylprednisolone acetate inj susp 80
MG/M e 73
methylprednisolone sod succ for inj 1000
mg (base equiV).......cccoiiiiiiiiiinnnnns 73
methylprednisolone sod succ for inj 125
mg (base equiv).........cccceeiiiiiiiiinnnnnnn 73
methylprednisolone sod succ for inj 40
mg (base equiV).......c.ccoeiiiiiiiiniinnnnns 73
methylprednisolone tab 16 mg........... 73
methylprednisolone tab 32 mg........... 73
methylprednisolone tab 4 mg ............ 73
methylprednisolone tab 8 mg ............ 73
methylprednisolone tab therapy pack 4
MG (21) e 73



metoclopramide hcl inj 5 mg/ml (base

equivalent) ......c.ooeiiiiiiii e 77
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)...................... 78
metoclopramide hcl tab 10 mg (base
equivalent) ..o 78
metoclopramide hcl tab 5 mg (base
equivalent) ........ccooiiiiiiiiiiiii 78
metolazone tab 10 mg....................... 37
metolazone tab 2.5 mg...................... 37
metolazone tab 5 mg ..............coeinnns 37
metoprolol & hydrochlorothiazide tab
100-25 MQG..ciiiiiiiiiiiiiiiiiiiiiiiiineaenn 33
metoprolol & hydrochlorothiazide tab
J00-50 MG ..coiiiiiiiiiiiiiiiiii i 34
metoprolol & hydrochlorothiazide tab
50-25mMQG cooiriiiiii 33
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......ccvviiiiiiiiiiiiinennns 34
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......cccviiiiiiiiiniinnn. 34
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......ccoviiiiiiiiiiiienns 34
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccvieiiiiiiiiniinennns 34

metoprolol tartrate iv soln 5 mg/5ml...34
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........c.cooiiiiiiinnnnn. 34
metoprolol tartrate tab 100 mg .......... 34
metoprolol tartrate tab 25 mg ............ 34
metoprolol tartrate tab 50 mg ............ 34
metronidazole cream 0.75% ............ 102
metronidazole gel 0.75% ................. 102
metronidazole in nacl 0.79% iv soln 500

mMg/100ml.......c..coiiiiiiiiiiiiiiiiii i 7
metronidazole lotion 0.75% ............. 102
metronidazole tab 250 mg .................. 7
metronidazole tab 500 mg .................. 7
metronidazole vaginal gel 0.75% ........ 82
MG SO4/D5W INJ 10MG/ML ............... 89
mibelas 24 chw fe.......c.ccooviiiiiiiinnn. 69
midodrine hcl tab 10 mg.................... 38
midodrine hcl tab 2.5 mg................... 38
midodrine hcl tab 5 mg...................... 38
miglustat cap 100 M@..............ccevvunen. 71
mili tab 0.25/35.......c.ccccviiiiiiiiiiiinnnn. 69
minitran dis 0.1mg/hr ....................... 39
minitran dis 0.2mg/hr ....................... 39

minitran dis 0.4mg/hr....................... 39
minitran dis 0.6mg/hr....................... 39
minocycline hcl cap 100 mg............... 18
minocycline hcl cap 50 mg ................ 18
minocycline hcl cap 75 mg ................ 18
minoxidil tab 10 Mg...........c.ccovvineennn. 38
minoxidil tab 2.5 mg......................... 38
mirtazapine orally disintegrating tab 15
21 P 48
mirtazapine orally disintegrating tab 30
0T 48
mirtazapine orally disintegrating tab 45
21 48
mirtazapine tab 15 mg...................... 49
mirtazapine tab 30 mg...................... 49
mirtazapine tab 45 mg...................... 49
mirtazapine tab 7.5 mg..................... 49
misoprostol tab 100 mcg................... 80
misoprostol tab 200 mcg................... 80
MITIGARE CAP 0.6MG.......cccvviviiniinenns 1
M-M-RITINJ..coiiiiiii e 88
M-NATAL PLUS TAB ...cccvviiiieiieeenen 91
moexipril hcl tab 15 mg .................... 28
moexipril hcl tab 7.5 mg ................... 28
molindone hcl tab 10 mg................... 54
molindone hcl tab 25 mg................... 54
molindone hcl tab 5 mg .................... 54
mometasone furoate cream 0.1% .... 101
mometasone furoate oint 0.1%........ 101
mometasone furoate solution 0.1%
(IOEION) eveeeeii i 101
montelukast sodium chew tab 4 mg
(base equiV) .....ccovveiiiiiiiiiiiiiiis 96
montelukast sodium chew tab 5 mg
(base equiVv) ....c.ocoeviiiiiiiiiiiiiiie e 96
montelukast sodium oral granules packet
4 mg (base equiVv) .......c.ccciiiiiiiiinnnnnnn 96
montelukast sodium tab 10 mg (base

=T 0] 17 96
MORPHINE SUL INJ 10MG/ML .............. 4
MORPHINE SUL INJ 150/30ML ............. 4
MORPHINE SUL INJ 2MG/ML................ 3
MORPHINE SUL INJ 4MG/ML................ 4
MORPHINE SUL INJ 5MG/ML.............us 4
MORPHINE SUL INJ 8MG/ML...............s 4
morphine sulfate inj 10 mg/mil............. 4
morphine sulfate inj 8 mg/mi............... 4
morphine sulfate iv soln 1 mg/ml ......... 4



morphine sulfate iv soln pf 10 mg/ml ... 4
morphine sulfate iv soln pf 4 mg/ml ..... 4
morphine sulfate iv soln pf 8 mg/mli ..... 4
morphine sulfate oral soln 10 mg/5ml .. 4
morphine sulfate oral soln 100 mg/5m/

(20 Mg/ml) ..cceviieiiii 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.........ccvvveinnnns 80
MOVANTIK TAB 25MG .....cocvviiiieinnns 80
MOXEZA SOL 0.5% ..covvviniiiiiiiiiieinns 92
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ettt 92
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 15
MULTAQ TAB 400MG .....ccevivviiiiineinnnns 31
mupirocCin O0iNt 2% .......ccoviiiiiiiiinennnns 99
MYCAMINE INJ 100MG.....c.ccvviviineiannn. 8
MYCAMINE INJ 50MG .....ccocvviivineiennn, 8

mycophenolate mofetil cap 250 mg..... 87
mycophenolate mofetil for oral susp 200
MG/ M e 87
mycophenolate mofetil tab 500 mg ..... 87
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 87
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).................. 87
myorisan cap 10mMg.......ccccuveeviiiinnnnnns 99
myorisan cap 20mMg......ccovuveeeiiiinnnnnnns 99
myorisan cap 30mMg........cccuvevvineinnnnns 99
myorisan cap 40mg.........cccceevvieinnnnnn 99
MYRBETRIQ TAB 25MG.......cccccvvvennenn 81
MYRBETRIQ TAB 50MG.........cccevvvennenn 81
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg............c.cceevvineinnnn. 34
nadolol tab 40 MQG.........cccoveviiiiiinnnns 34
nadolol tab 80 mg...........c.cceviiiiiinnnns 34
NAFCILLIN INJ 10GM.....ccvviiiiiiineinnns 17
nafcillin sodium for inj 1 gm ............... 17
nafcillin sodium for inj 2 gm ............... 17

nafcillin sodium for iv soln 1 gm......... 17
nafcillin sodium for iv soln 10 gm ....... 17
nafcillin sodium for iv soln 2 gm ......... 17
NAGLAZYME IN]J 1IMG/ML .....cocvvvnvnnne. 71
nalbuphine hcl inj 10 mg/mil ................ 2
nalbuphine hcl inj 20 mg/ml ................ 2
naloxone hcl inj 0.4 mg/mil................ 62
naloxone hcl inj 4 mg/10mi ............... 62

naloxone hcl soln cartridge 0.4 mg/ml 62
naloxone hcl soln prefilled syringe 2

MG/2M e e 62
naltrexone hcl tab 50 mg .................. 62
NAMZARIC CAP ... 46
NAMZARIC CAP 14-10MG.........ccvuvenee. 46
NAMZARIC CAP 21-10MG.........cceuvenee. 46
NAMZARIC CAP 28-10MG........ceevveene 46
NAMZARIC CAP 7-10MG........cccvvnnenn. 46
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 ................cceinennn 2
naproxen tab 375 Mg .............cooiinennn. 2
naproxen tab 500 Mg .............c.ccoevuennn. 2

naratriptan hcl tab 1 mg (base equiv). 59
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 59
NARCAN SPR ... 62
NATACYN SUS 5% OP....ocvvviveieinenn, 92
nateglinide tab 120 mg ..................... 66
nateglinide tab 60 mg....................... 66
NATPARA INJ 100MCG .....cevvvvviiinnennn. 74
NATPARA INJ 25MCG......ccovcvviviinnnnn. 74
NATPARA INJ 50MCG......ccevvvvieinennn. 74
NATPARA INJ 75MCG......ccevivvivinenn. 74
NEBUPENT INH 300MG .......ccvvvvinvinenns 7
necon tab 0.5/35 ...ccvvviiiiiiiiiiiiins 69
nefazodone hcl tab 100 mg ............... 49
nefazodone hcl tab 150 mg ............... 49
nefazodone hcl tab 200 mg ............... 49
nefazodone hcl tab 250 mg ............... 49
nefazodone hcl tab 50 mg ................. 49
neomycin sulfate tab 500 mg............... 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 92
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil ....... 92
neomycin-polymyxin-dexamethasone
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ophth 0int 0.1% ......coovviiiiiiiiiiiinnnns 92
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......ccovvviiiiiiiieniinnnns 92
neomycin-polymyxin-hc ophth susp ....92
neomycin-polymyxin-hc otic soln 1% 103
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 103
NEPHRAMINE INJ 5.4% .....ccovvvvinvinnnns 90
NERLYNX TAB 40MG......ccovivviiiiinninnnns 24
NEUPRO DIS 1MG/24HR .........cccvenn. 51
NEUPRO DIS 2MG/24HR ...........cvtee. 51
NEUPRO DIS 3MG/24HR ........ccvvvvinnnns 51
NEUPRO DIS 4MG/24HR ..........ccvtnn. 51
NEUPRO DIS 6MG/24HR .................. 51
NEUPRO DIS 8MG/24HR .............ee.e. 51
nevirapine susp 50 mg/5mi................ 10
nevirapine tab 200 mg ...................... 10
nevirapine tab er 24hr 100 mg ........... 10
nevirapine tab er 24hr 400 mg ........... 10
NEXAVAR TAB 200MG......ccevvivvviinennnn. 24

niacin (antihyperlipidemic) tab 500 mg 33
niacin tab er 1000 mg

(antihyperlipidemic) ..............cccoovienn. 33
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 33
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 33
niacor tab 500mMg ...........ccveiiiiiiiiiinns 33
nicardipine hcl cap 20 mg .................. 36
nicardipine hcl cap 30 mg .................. 36
NICOTROL INH ...cvviiiiiieiiciece e 62
NICOTROL NS SPR 10MG/ML.............. 62
nifedipine tab er 24hr 30 mg .............. 36
nifedipine tab er 24hr 60 mg.............. 36
nifedipine tab er 24hr 90 mg.............. 36
nifedipine tab er 24hr osmotic release 30
2 I 36
nifedipine tab er 24hr osmotic release 60
0 1o 36
nifedipine tab er 24hr osmotic release 90
2 I 36
nikki tab 3-0.02mMg ........ccccceevvinennnnnnn 69
nilutamide tab 150 Mg ...................... 21
nimodipine cap 30 Mg ..............ccovuen. 36
NINLARO CAP 2.3MG.....c.covvivviniiinnnnns 20
NINLARO CAP 3MG....cccviiiiiiiiieiinennns 20
NINLARO CAP 4MG......ccviviiiiiiiiinecann 20
NITRO-BID OIN 2% ..cvviviiiiiiiiiineinnnns 39

NITRO-DUR DIS 0.3MG/HR................ 39
NITRO-DUR DIS 0.8MG/HR................ 39
nitrofurantoin macrocrystalline cap 100
0T 7
nitrofurantoin macrocrystalline cap 50

2 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 7
nitroglycerin sl tab 0.3 mg................. 39
nitroglycerin sl tab 0.4 mg................. 39
nitroglycerin sl tab 0.6 mg................. 39

nitroglycerin td patch 24hr 0.1 mg/hr. 39
nitroglycerin td patch 24hr 0.2 mg/hr. 39
nitroglycerin td patch 24hr 0.4 mg/hr. 39
nitroglycerin td patch 24hr 0.6 mg/hr. 39
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPIAY) «oeieeiiiii it iiieeeninens 39
NITYR TAB 10MG ..cccvviviiiiiiieceeee 71
NITYR TAB 2ZMG ..o 71
NITYR TABS5MG ..o 71
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr......cccoooiiiiiiiiiiiniinns 69
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg .......ccooeviiiiiniinnnns 69
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .......covviniiinnnnnnnn. 69
norethindrone ace & ethinyl estradiol tab
1 MG-20 MCG...cvvieiiiiiiiiiiniiiieiieannss 70
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG .....ooviieiiiiiiiiiiiiiinns 70
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCG ....c.coevivviiiiiiiiiinnnnnns 70
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .......cccovvviiinninnnn. 70
norethindrone ace-eth estradiol-fe chew
tab1 mg-20mcg (24) ....c.covvieiinninnnns 70
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24) ....ccovvevviinninnnn. 70
norethindrone acetate tab 5 mg......... 75
norethindrone acetate-ethinyl! estradiol
tab 0.5 mg-2.5mcg .........ccceiiiiinnns 72
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....ccccccviiiiiiiiiiinninnn. 72
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg................... 69
norethindrone tab 0.35 mg................ 70
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg ............. 70



norgestimate & ethinyl estradiol tab 0.25
Mg-35MCG c..vvviiiiiiiiii s 70
norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ....70
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....70
norgestrel & ethinyl estradiol tab 0.3

MG-30 MCQG c.vvviiiiniiiiii i iiaeeanas 70
norlyroc tab 0.35mg............cccciiveenn 70
NORMOSOL -M INJ /D5W ......ccevvnennn. 91
NORMOSOL -R INJ /D5W .....ccvvinnennn. 91
NORMOSOL-RINJPH 7.4.....c.ccvvvvinnnns 91
NORPACE CAP 100MG CR......ccvvvuvennnn. 31
NORPACE CAP 150MG CR......ccvvvvennnn. 31
NORTHERA CAP 100MG ......cccvvivennn. 38
NORTHERA CAP 200MG ......cccvvinennnn. 38
NORTHERA CAP 300MG ......cccvvinennnn. 38
nortrel tab 0.5/35 .......cvvvvviiiiiiiiiinnnnn. 70
nortrel tab 1/35.......iiiiiiiiiiiiiiiiiinnns, 70
nortrel tab 7/7/7 ......ouiiiiiiiiiiiiiiiiinann, 70
nortriptyline hcl cap 10 mg ................ 49
nortriptyline hcl cap 25 mg ................ 49
nortriptyline hcl cap 50 mg ................ 49
nortriptyline hcl cap 75 mg ................ 49
nortriptyline hcl soln 10 mg/5mi ......... 49
NORVIR POW 100MG.......cocvvviniinennnnns 10
NORVIR SOL 80MG/ML ....ccvvvviiiiiniinnnns 10
NOVOLIN INJ 70/30 .ccvviiiiiiiieiieeeane 63
NOVOLIN INJ FLEXPEN ......ccvcvviinennn. 63
NOVOLIN N INJ U-100......ccvvivvvinnnnnnn. 63
NOVOLIN R INJ U-100......ccvvivvvinnnnnn. 63
NOVOLOG INJ 100/ML ...vvvvvviiniiiinenn, 63
NOVOLOG INJ FLEXPEN .......ccvvvivennn. 63
NOVOLOG INJ PENFILL ..cvcvvvviniiinennn 63
NOVOLOG MIX INJ 70/30.....cccvvvvvennnn. 63
NOVOLOG MIX INJ FLEXPEN................ 63
NOXAFIL SUS 40MG/ML.......ccvvivivnnen. 8
NOXAFIL TAB 100MG......cccvviiviiineannnens 8
NUBEQA TAB 300MG......cccvvviniiinenn, 21
NUCALA INJ 100MG.....cevviviviiiiiiieeann, 97
NUCALA INJ 100MG/ML ....covviviiiinennnn. 97
NUCYNTA ER TAB 100MG........cvcvvvrnnenn 4
NUCYNTA ER TAB 150MG........cccvvvnnenn 4
NUCYNTA ER TAB 200MG........cvcvvnennn. 4
NUCYNTA ER TAB 250MG........cccvvvninnn. 4
NUCYNTA ER TAB 50MG........cccevvvvnnnn. 4
NUEDEXTA CAP 20-10MG..........ccvvenne. 60
NULOJIX INJ 250MG......ccccvviiiiiiinennn, 87

NULYTELY SOL FLAV PKS .......ccvvvvnnee. 79
NUPLAZID CAP 34MG........cccvvivvinennnn. 54
NUPLAZID TAB 10MG.........ccevvvvinennnn. 54
NUTRILIPID EMU 20% ....ccvvvvvvivinnnnn. 90
NUVARING MIS.....cccoviiiiiiiiiiiecieeee 70
nyamyc pow 100000 ...................... 100
NYMALIZE SOL 60/20ML .........cceunene. 36
nystatin cream 100000 unit/gm ....... 100
nystatin oint 100000 unit/gm .......... 100
nystatin susp 100000 unit/ml .......... 103
nystatin tab 500000 unit..................... 8
nystatin topical powder 100000 unit/gm
.................................................... 100
nystop pow 100000..............c.ccev..... 100
(o)

OCTAGAM INJ 10/100ML...ccvvvviinennnns 86
OCTAGAM INJ 10GM...cciivviiiiiieiiieineas 86
OCTAGAM INJ 1GM..iiviiiiiiiiiiiieeieaas 86
OCTAGAM INJ 2.5GM...cccviiiiiiiiiiiiens 86
OCTAGAM INJ 20/200ML...ccvvviininnnns 86
OCTAGAM INJ 25GM...cciiviiiiiiiiiiiiens 86
OCTAGAM INJ 2GM/20ML ....cvevvineinnnns 86
OCTAGAM INJ 30/300ML.....cvviinnnnnnns 86
OCTAGAM INJ 5GM...ccciviiiiiiiiiiiens 86
OCTAGAM INJ 5GM/50ML......ccvcvvninns 86
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) .o 74
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 75
octreotide acetate inj 200 mcg/ml (0.2
mg/ml) ... 74
octreotide acetate inj 50 mcg/ml (0.05
MG/Ml) .o 74
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 75
ODEFSEY TAB .. 11
ODOMZO CAP 200MG ...cvvviviiiiiineinanns 20
OFEV CAP 100MG....cccviiiiiiiiiiiinennns 97
OFEV CAP 150MG....cccviiiiiiiiiiiinennns 97
ofloxacin ophth soln 0.3%................. 92
ofloxacin otic soln 0.3% .................. 103
olanzapine for im inj 10 mg............... 54
olanzapine orally disintegrating tab 10
2T« 54
olanzapine orally disintegrating tab 15
2T« 54
olanzapine orally disintegrating tab 20
2 54
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olanzapine orally disintegrating tab 5 mg

...................................................... 54
olanzapine tab 10 Mg..............ccvviuenns 54
olanzapine tab 15 mg........................ 54
olanzapine tab 2.5 mg....................... 54
olanzapine tab 20 mg...............c..cuv.ns 54
olanzapine tab 5 mg............ccccoeviinnnns 54
olanzapine tab 7.5 mg....................... 54
olmesartan medoxomil tab 20 mg....... 30
olmesartan medoxomil tab 40 mg....... 31
olmesartan medoxomil tab 5 mg......... 30
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5MQG. .t e 30
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5MQG...cciiiiiiiiiiiiiiiii 30
olmesartan
medoxomil-hydrochlorothiazide tab
40-25 MG cceviiiiiii 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5mg..........ccovinviinnnn. 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5MQg .......cccvvieviinnnnns 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25mMg.......c..coviiviinnnnns 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5 Mg ........cccevvivvinennn. 30
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 mg.........cc.coiiiiiiiinnnns 30
olopatadine hcl ophth soln 0.2% (base
equivalent) ........cooiiiiiiii 93

omeprazole cap delayed release 10 mg81
omeprazole cap delayed release 20 mg81
omeprazole cap delayed release 40 mg81
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 78
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 78
ondansetron hcl oral soln 4 mg/5ml/ ....78
ondansetron hcl tab 24 mg ................ 78
ondansetron hcl tab4 mg .................. 78
ondansetron hcltab 8 mg .................. 78
ondansetron orally disintegrating tab 4
21 78
ondansetron orally disintegrating tab 8
07 78
OPSUMIT TAB 10MG......cocovviiivieennennn, 39

ORFADIN CAP 10MG .....ccvviiiiiiiinennnnns 71
ORFADIN CAP 20MG ....cccvviiviiniinennns 72
ORFADIN CAP 2MG...ccvviiiiiieiieieeaaens 71
ORFADIN CAP 5MG....cviiiiiiiiniiennnens 71
ORFADIN SUS 4MG/ML ...cccvviiiiiniinnnns 72
ORKAMBI GRA 100-125 .....coivviiiiinenns 97
ORKAMBI GRA 150-188 ......cccvvivvinnns 97
ORKAMBI TAB 100-125.....ccciivviviinnnns 97
ORKAMBI TAB 200-125.....ccciivviniinnnns 97
orsythia tab..........cccccoeviiiiiiiiiiinnnnnn, 70
oseltamivir phosphate cap 30 mg (base
EQUIV) ettt i 12
oseltamivir phosphate cap 45 mg (base

L= Te 0717 P 12
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt 12
oseltamivir phosphate for susp 6 mg/ml
(base equiVv) ......ccooviiiiiiiiiiiiiiiiiii s 12
oxacillin sodium for inj 1 gm (base
equivalent) .......ccvviiiiiiiii 17
oxacillin sodium for inj 10 gm (base
equivalent) ..........ccooeiiiiiiiiiiiie 17
oxacillin sodium for inj 2 gm (base
equivalent) .......ccvvieiiiiiii 17
oxaliplatin for iv inj 100 mg............... 26
oxaliplatin for iv inj 50 mg................. 26
oxaliplatin iv soln 100 mg/20mI ......... 26
oxaliplatin iv soln 50 mg/10ml ........... 26
oxandrolone tab 10 mg..................... 62
oxandrolone tab 2.5 mg.................... 62
oxcarbazepine susp 300 mg/5ml (60
MG/ml) oo 43
oxcarbazepine tab 150 mg ................ 43
oxcarbazepine tab 300 mg ................ 43
oxcarbazepine tab 600 mg ................ 43
oxybutynin chloride syrup 5 mg/5ml... 81
oxybutynin chloride tab 5 mg ............ 81

oxybutynin chloride tab er 24hr 10 mg 81
oxybutynin chloride tab er 24hr 15 mg 81
oxybutynin chloride tab er 24hr 5 mg . 81

oxycodone hcl cap 5 mg..........c.covnnn. 4
oxycodone hcl conc 100 mg/5ml (20

Mg/ml) ... 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 .................... 5



oxycodone hcl tab 5 mg...................... 4
oxycodone w/ acetaminophen tab 10-325

22 5
oxycodone w/ acetaminophen tab
2.5-325mMQG...cccciiii e 5
oxycodone w/ acetaminophen tab 5-325
22 5
oxycodone w/ acetaminophen tab
7.5-325MQ..ccciiiiiiiiii e 5
OXYCONTIN TAB 10MG CR......cevvvennnen 5
OXYCONTIN TAB 15MG CR......cevvvennne 5
OXYCONTIN TAB 20MG CR.....ccvvvnennnens 5
OXYCONTIN TAB 30MG CR.....ccvvvennnnns 5
OXYCONTIN TAB 40MG CR......cevvvennnen 5
OXYCONTIN TAB 60MG CR......cevvnvinnen. 5
OXYCONTIN TAB 80MG CR......cevvuvenen. 5
OZEMPIC INJ 2/1.5ML ...cccvviiiiiiienne, 63
P

pacerone tab 100mMg ...........ccccvvnennnn. 31
pacerone tab 200mMg ...........cc.cevinennnn. 31
pacerone tab 400mg ..........cccevvinnnnnn. 31
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e 19
paclitaxel iv conc 150 mg/25ml (6
MG/M) e 19
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 19
paclitaxel iv conc 300 mg/50ml (6
MG/Mml) ..o 19
paliperidone tab er 24hr 1.5 mg ......... 54
paliperidone tab er 24hr 3 mg ............ 54
paliperidone tab er 24hr 6 mg ............ 54
paliperidone tab er 24hr 9 mg ............ 54

pamidronate disodium for inj 30 mg....66
pamidronate disodium for inj 90 mg....66
pamidronate disodium iv soln 3 mg/ml 67
pamidronate disodium iv soln 9 mg/ml 67

PAMIDRONATE INJ 6MG/ML................ 67
PANRETIN GEL 0.1% ..c.evvvviniiinenennn. 102
pantoprazole sodium ec tab 20 mg (base
(Lo []17) R 81
pantoprazole sodium ec tab 40 mg (base
EQUIV) ittt ettt e 81
pantoprazole sodium for iv soln 40 mg

(base equiV) .....ccovviiiiiiiiiiii i, 81
PANZYGA SOL 10/100ML ...cvvvvvinennnns 86
PANZYGA SOL 1GM/10ML ......ccvvvvnnne 86
PANZYGA SOL 2.5/25ML ......cccvviniinnnns 86

PANZYGA SOL 20/200ML.......c.cevvuennnn. 86
PANZYGA SOL 30/300ML......c.ccvvnnnnns 86
PANZYGA SOL 5GM/50ML................es 86
paricalcitol cap 1 mcg ..............cccoeenn 91
paricalcitol cap 2 mcg ...............cooe.. 91
paricalcitol cap 4 mcg ...........c.coevvnnnn. 91
paromomycin sulfate cap 250 mg......... 5
paroxetine hcl tab 10 mg .................. 49
paroxetine hcl tab 20 mg .................. 49
paroxetine hcl tab 30 mg .................. 49
paroxetine hcl tab 40 mg .................. 49
PASER GRA 4GM ....ccviiviiiiiiiiecieeee 12
PAXIL SUS 10MG/5ML......ccccvviviinnnnnn. 49
PAZEO DRO 0.7% ..ocvvviiiiiiiiiiienieenne 93
PEDIARIX INJ O.5ML....ccivvviiiiiiiienne, 88
PEDVAX HIB INJ......covviiiiiiiiieeeeee 88
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .........ccciviiiiiiiiininnnnn 79
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm .......cccooiiviiiiiiiiinnnnnn 79
peg 3350-kcl-sod bicarb-nacl for soln
420 GM e 79
PEGANONE TAB 250MG.........cccvvnvenne. 43
PEGASYS INJ .ot 13
PEGASYS INJ 180MCG/M......ccvcvvnnennn. 13
PEGASYS INJ PROCLICK.......cevcvvnennn. 13
PEN G PROC INJ 600000 ........ccevvvneenn 17
PENICILL GK/ INJ DEX 2MU................ 17
PENICILL GK/ INJ DEX 3MU................ 17
penicillin g potassium for inj 20000000

[0 ] 17
penicillin g potassium for inj 5000000

0 ] £ 17
penicillin g sodium for inj 5000000 unit
...................................................... 17
penicillin v potassium for soln 125
mg/5ml......cccccoiiiiiiiiii 17
penicillin v potassium for soln 250
mg/5mi.........ccoooiiiiiiii 17
penicillin v potassium tab 250 mg ...... 17
penicillin v potassium tab 500 mg ...... 17
PENTACEL INJ...cooviiiiiiii e 88
PENTAM 300 INJ 300MG......ccovevvinvinnnns 7
pentamidine isethionate for soln 300 mg
........................................................ 7
pentoxifylline tab er 400 mg.............. 84
perindopril erbumine tab 2 mg........... 28
perindopril erbumine tab 4 mg........... 28



perindopril erbumine tab 8 mg ........... 28

periogard sol 0.12%.............ccoviuunn. 103
permethrin cream 5% ..................... 103
perphenazine tab 16 mg .................... 55
perphenazine tab2 mg...................... 54
perphenazine tab 4 mg...................... 54
perphenazine tab 8 mg...................... 54
PERSERIS INJ 120MG.....ccovvviiviineinnnns 55
PERSERIS INJ 90MG......cceviiiiiiineinnns 55
phenelzine sulfate tab 15 mg.............. 49
PHENOBARB INJ 656MG/ML ................. 43
phenobarbital elixir 20 mg/5mil........... 43
phenobarbital sodium inj 130 mg/ml ...44
phenobarbital tab 100 mg.................. 44
phenobarbital tab 15 mg.................... 44
phenobarbital tab 16.2 mg................. 44
phenobarbital tab 30 mg.................... 44
phenobarbital tab 32.4 mg................. 44
phenobarbital tab 60 mg.................... 44
phenobarbital tab 64.8 mg................. 44
phenobarbital tab 97.2 mg................. 44
PHENYTEK CAP 200MG ......ccvvivvineinnnns 44
PHENYTEK CAP 300MG ......ccovvvviiiinnnns 44
phenytoin chew tab 50 mg................. 44
phenytoin sodium extended cap 100 mg

...................................................... 44
phenytoin sodium extended cap 200 mg

...................................................... 44
phenytoin sodium extended cap 300 mg

...................................................... 44
phenytoin sodium inj 50 mg/ml .......... 44
phenytoin susp 125 mg/5ml............... 44
philith tab 0.4-35........cccoviiiiiiiinnnnn. 70
PHOSPHOLINE SOL 0.125%0O0FP ........... 94
PICATO GEL 0.015% ...cvvvvvinviiinenn, 102
PICATO GEL 0.05% ......cvcvviniiiinnnnnn. 102
PIFELTRO TAB 100MG .......ccevvvvvnennenn 10
pilocarpine hcl ophth soln 1%............. 94
pilocarpine hcl ophth soln 2%............. 94
pilocarpine hcl ophth soln 4%............. 94
pilocarpine hcl tab 5 mg .................. 103
pilocarpine hcl tab 7.5 mg................ 103
pimozide tab 1 mg ...........ccooviiviiinnnnnn. 55
pimozide tab2 mg ...........ccccceeviiinnnn. 55
pimtrea tab ............ccociiiiiiiiiiii 70
pindolol tab 10 Mg ...........ccccvviinennnn. 35
pindolol tab 5 mg..........c.ccoeiiiiiiiinnn. 35

pioglitazone hcl tab 15 mg (base equiv)

...................................................... 66
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 66
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 66
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) ...t 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....ccccccvvviiiinnnnnn. 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cc.cciiuvvinnnn. 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) ......ccoviiiiiiiiiiinnnn. 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......cccceviiinnnnnn. 17
PIQRAY 200MG TAB DOSE................. 24
PIQRAY 250MG TAB DOSE................. 24
PIQRAY 300MG TAB DOSE................. 24
pirmella tab 1/35 .....cccooviviiiiiiiiiiinnnn. 70
piroxicam cap 10 Mg ........cccoviieevinnnnn. 2
piroxicam cap 20 Mg .....ccccevviiiiiiinnnnnn. 2
PLASMA-LYTE INJ -148 .....ccccvvivvinennn. 91
PLASMA-LYTE INJ -A..ciiiiiiiiiiieen 91
PLENVU SOL ..ccvviiiiiiiiiii i 79
PNV FOLIC AC TAB + IRON................ 91
podofilox soln 0.5%.............c..cvvnnn. 102
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........cccovinvvnnnnn. 92
POMALYST CAP 1MG......ccvvivviiviineannn 21
POMALYST CAP 2MG.....cccvviiiieinieannn 22
POMALYST CAP 3MG.....cccvvviiiveinennen 22
POMALYST CAP 4MG.......cvvvviiennennnn 22
portia-28 tab ............cccooiiiiiiiiiiii, 70
potassium chloride 20 meq/I (0.15%) in
dextrose 5% inj .....ooovvieiiiiiiiinninnnnns. 91
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj .....ccovvvviiiiiiiiiiinninns 91
potassium chloride cap er 10 megq ...... 89
potassium chloride cap er 8 meq........ 89

potassium chloride inj 10 meq/100ml . 91
potassium chloride inj 10 meq/50ml/ ... 91
potassium chloride inj 2 meqg/ml ........ 91
potassium chloride inj 20 meg/100ml/ . 91
potassium chloride inj 20 meqg/50m/ ... 91
potassium chloride inj 40 meqg/100ml . 91
potassium chloride microencapsulated

crysertab 10 meq.........ccoovvieviinnnnnn. 89
potassium chloride microencapsulated

136



crysertab 15 meqg........ccccooeviiiiiiinnnns 89
potassium chloride microencapsulated

crysertab20 meqg........ccccceeviiiiiiinnnns 89
potassium chloride oral soln 10% (20
meq/15ml) ... 89
potassium chloride oral soln 20% (40
mMeq/15ml)....cccciiieiiiiiiiiiiiiiiiiieiaens 89
potassium chloride powder packet 20

g =Te BT 89
potassium chloride tab er 10 meq ....... 89
potassium chloride tab er 20 meqg (1500
ITIG ) ot 89
potassium chloride tab er 8 meqg (600
ITIG) it 89
potassium citrate tab er 10 meqg (1080
INIG) et 81
potassium citrate tab er 15 meq (1620
221 ) 81
potassium citrate tab er 5 meqg (540 mg)
...................................................... 81
PRADAXA CAP 110MG.....ccvvviiiiineinnns 83
PRADAXA CAP 150MG.....ccccvviiiinninnnns 83
PRADAXA CAP 75MG ....occviiiiiiiiiieians 83
PRALUENT INJ 150MG/ML .......cocvuien 33
PRALUENT INJ 75MG/ML......c.ccvvvvnnens 33
pramipexole dihydrochloride tab 0.125

0 51
pramipexole dihydrochloride tab 0.25 mg
...................................................... 51
pramipexole dihydrochloride tab 0.5 mg
...................................................... 51
pramipexole dihydrochloride tab 0.75 mg
...................................................... 51

pramipexole dihydrochloride tab 1 mg .51
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) ..84
prasugrel hcl tab 5 mg (base equiv) ....84

pravastatin sodium tab 10 mg ............ 32
pravastatin sodium tab 20 mg ............ 32
pravastatin sodium tab 40 mg ............ 32
pravastatin sodium tab 80 mg ............ 32
praziqguantel tab 600 mg..................... 7
prazosin hclcap 1 mg............covvuennn. 28
prazosin hclcap 2 mg............cccoeuvenne. 28
prazosin hclcap 5 mg........................ 28
PRED SOD PHO SOL 1% OP ............... 93

prednisolone acetate ophth susp 1% ...93

prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) .................. 73
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ............cccoeiunenn. 73
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........cccvvivvvinnnn. 73
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..............cccoeeennne. 73
PREDNISONE CON 5MG/ML ............... 73
prednisone oral soln 5 mg/5mi........... 73
prednisone tab 1 mg...........cccceeviinenns 73
prednisone tab 10 mg..............coevvuuns 73
prednisone tab 2.5 mg...................... 73
prednisone tab 20 mg....................... 73
prednisone tab 5 mg................c.o.e.n. 73
prednisone tab 50 mg....................... 73
prednisone tab therapy pack 10 mg (21)
...................................................... 73
prednisone tab therapy pack 10 mg (48)
...................................................... 73
prednisone tab therapy pack 5 mg (21)
...................................................... 73
prednisone tab therapy pack 5 mg (48)
...................................................... 73
pregabalin cap 100 Mg .............c....... 44
pregabalin cap 150 mg ..................... 44
pregabalin cap 200 Mg ..................... 44
pregabalin cap 225 mg ..................... 44
pregabalin cap 25 mg ..............ccoeueen. 44
pregabalin cap 300 Mg .............c....... 44
pregabalin cap 50 mg ...............c....... 44
pregabalin cap 75 Mg ...........c.covenenn. 44
pregabalin soln 20 mg/ml.................. 44
PREMASOL SOL 10% ..ccvvvvviineieinnennn, 90
PRENATAL PLUS......cci i 91
PRENATAL TAB 27-1MG........covcvvnnennn. 91
PRENATAL TAB PLUS .......covvviieeinen, 91
PRENATAL VIT TAB LOW IRON........... 91
prevalite pow 4gm..........c.cccceeviieiinnnnn 33
prevalite pow 4gm pK ..............ceennn. 33
previfem tab............ccoooiiiiiiiiiie, 70
PREZCOBIX TAB 800-150.................. 11
PREZISTA SUS 100MG/ML................. 10
PREZISTA TAB 150MG .......ccvvvvvinennnnn 10
PREZISTA TAB 600MG .......ccvvivvnennnnn 10
PREZISTA TAB 75MG ......ccocvviviinennnnn 10
PREZISTA TAB 800MG .......ccevivvnennnn. 10
PRIFTIN TAB 150MG.......ccvcvvvivvinennnn 12



primaquine phosphate tab 26.3 mg (15

MG DasSE) ....vviiiiiii i 9
PRIMAQUINE TAB 26.3MG...........cutnee. 9
primidone tab 250 mg ....................... 45
primidone tab 50 mg......................... 44
PRIVIGEN INJ 10GRAMS ........ccovvvinnnns 86
PRIVIGEN INJ 20GRAMS ........ccovvvinens 86
PRIVIGEN INJ 40GRAMS ........ccvvvvinnnns 86
PRIVIGEN INJ 5 GRAMS .......cccvivviinnns 86
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%...cccvvvviiiiinninnnns 90
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 78
prochlorperazine maleate tab 10 mg

(base equivalent).............ccoviviinnnnn. 78
prochlorperazine maleate tab 5 mg (base
equivalent) .........coiiiiiiiii e 78
prochlorperazine suppos 25 mg .......... 78
PROCRIT INJ 10000/ML ...covvvviniinninnnns 83
PROCRIT INJ 2000/ML ..ccvviiiiiiiinennnnns 83
PROCRIT INJ 20000/ML ...covvviiniineinnnns 83
PROCRIT INJ 3000/ML ..ccviiiiiiiiinennnns 83
PROCRIT INJ 4000/ML.....cvvvvviinnnnnnn. 83
PROCRIT INJ 40000/ML .....covcvviinnnnnn. 83
procto-med cre hc 2.5% .................. 102
procto-pak cre 1% ........ccceeviiniinnnnnn 102
proctozone cre -hc 2.5%.................. 102
PROGLYCEM SUS 50MG/ML................ 74
PROGRAF GRA 0.2MG.....ccvvivviiiinenenn 87
PROGRAF GRA 1IMG.....cciiviiiviieiineeann 87
PROLASTIN-C INJ 1000MG................ 97
PROLENSA SOL 0.07% ..cocvvvviniiinnennn, 93
PROLIA SOL 60MG/ML .....ccvvviiviiinnnnn. 75
PROMACTA POW 12.5MG ......ccevvvvvnnnns 84
PROMACTA TAB 12.5MG ......occeviveinnnns 84
PROMACTA TAB 25MG ......ccvvviineinnnns 84
PROMACTA TAB 50MG ......ccvvvvviinninnnns 84
PROMACTA TAB 75MG .....cccvviiineinnnns 84
promethazine hcl inj 25 mg/mli ........... 78
promethazine hcl inj 50 mg/ml ........... 78
promethazine hcl syrup 6.25 mg/5ml ..78
promethazine hcl tab 12.5 mg............ 78
promethazine hcl tab 25 mg............... 78
promethazine hcl tab 50 mg............... 78

propafenone hcl cap er 12hr 225 mg ...31
propafenone hcl cap er 12hr 325 mg...31
propafenone hcl cap er 12hr 425 mg...31
propafenone hcl tab 150 mg............... 31

propafenone hcl tab 225 mg.............. 31
propafenone hcl tab 300 mg.............. 31
proparacaine hcl ophth soln 0.5% ...... 94
propranolol & hydrochlorothiazide tab

40-25 MQG.eiiiiiiiiiiiiii it 34
propranolol & hydrochlorothiazide tab
BO-25 MQG.ciiiiiiiiiiiiiiiiiiie i 34

propranolol hcl cap er 24hr 120 mg .... 35
propranolol hcl cap er 24hr 160 mg .... 35
propranolol hcl cap er 24hr 60 mg...... 35
propranolol hcl cap er 24hr 80 mg...... 35
propranolol hcl oral soln 20 mg/5ml ... 35
propranolol hcl oral soln 40 mg/5ml ... 35

propranolol hcl tab 10 mg ................. 35
propranolol hcl tab 20 mg ................. 35
propranolol hcl tab 40 mg ................. 35
propranolol hcl tab 60 mg ................. 35
propranolol hcl tab 80 mg ................. 35
propylthiouracil tab 50 mg................. 76
PROQUAD INJ ..t 88
PROSOL INJ 20% ..vvvviiieiiieiineiennnennsn 90
protriptyline hcl tab 10 mg ................ 49
protriptyline hcl tab 5 mg.................. 49
PULMICORT INH 180MCG..........c.....e. 98
PULMICORT INH 90MCG..........cevuvenn. 98
PULMOZYME SOL 1MG/ML .........c.vt.. 97
PURIXAN SUS 20MG/ML.......ccvcvvnnennn. 19
pyrazinamide tab 500 mg.................. 12
pyridostigmine bromide tab 60 mg ..... 60
Q

QUADRACEL INJ . e 88
quetiapine fumarate tab 100 mg ........ 55
quetiapine fumarate tab 200 mg ........ 55
quetiapine fumarate tab 25 mg.......... 55
quetiapine fumarate tab 300 mg ........ 55
quetiapine fumarate tab 400 mg ........ 55
quetiapine fumarate tab 50 mg .......... 55
quetiapine fumarate tab er 24hr 150 mg
...................................................... 55
quetiapine fumarate tab er 24hr 200 mg
...................................................... 55
quetiapine fumarate tab er 24hr 300 mg
...................................................... 55
quetiapine fumarate tab er 24hr 400 mg
...................................................... 55
quetiapine fumarate tab er 24hr 50 mg
...................................................... 55
quinapril hcl tab 10 mg ..................... 28



quinapril hcl tab 20 mg...................... 28

quinapril hcl tab 40 mg...................... 28
quinapril hcl tab 5 mg.............cocvinens 28
quinapril-hydrochlorothiazide tab 10-12.5
2 I 27
quinapril-hydrochlorothiazide tab 20-12.5
TG e 27
quinapril-hydrochlorothiazide tab 20-25
22 I 27
quinidine sulfate tab 200 mg.............. 31
quinidine sulfate tab 300 mg.............. 31
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ . oot e 88
rabeprazole sodium ec tab 20 mg ....... 81
raloxifene hcl tab 60 mg .................... 75
ramipril cap 1.25 Mg ......ccccoevviiiiiinnnns 28
ramipril cap 10 Mg.....c.cooeviieviiieniinnnns 28
ramipril cap 2.5 mg.........c.cooiiiiiiinnnns 28
ramipril cap 5 mg .........ccooiiiiiiiiiiiinnns 28
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 79
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 79
ranitidine hcl syrup 15 mg/ml (75
MG/5ml) ..o 79
ranitidine hcl tab 150 mg ................... 79
ranitidine hcl tab 300 mg ................... 79
ranolazine tab er 12hr 1000 mg.......... 38
ranolazine tab er 12hr 500 mg ........... 38
rasagiline mesylate tab 0.5 mg (base

(Lo [V] 174 BT 51
rasagiline mesylate tab 1 mg (base
EQUIV) ettt e 51
RAYALDEE CAP 30MCG......ccevivvineinnnns 91
REBETOL SOL 40MG/ML.......cvcvvvnvinnnns 13
reclipsen tab .........cccooeiiiiiiiiiiiiieia 70
RECOMBIVA HB INJ 10MCG/ML........... 88
RECOMBIVA HB INJ 5MCG/0.5............ 88
RECOMBIVA-HB INJ 40MCG/ML .......... 88
RECTIV OIN 0.4% ....cccvvviiniiiiiinennnnnn, 102
REGRANEX GEL 0.01% ......ccccvvvnennns 103
RELENZA MIS DISKHALE.................... 13
RELISTOR INJ 12/0.6ML .....ccvvvvvnnnnnenn 80
RELISTOR INJ 8/0.4ML .......ccvvvvvnnnnenn 80
REMICADE INJ 100MG.....covvvviviiinennens 85
RENFLEXIS INJ 100MG .....cccvviviiinennenn 85
repaglinide tab 0.5 mg ...................... 66

repaglinide tab 1 mg..................o.o.... 66
repaglinide tab 2 mg..................c.o.... 66
RESCRIPTOR TAB 200MG ..........ccue..e. 10
RESTASIS EMU 0.05% .....ccccvvvvvvnnnnnn. 94
RESTASIS MUL EMU 0.05% ............... 94
REVLIMID CAP 10MG......cvvivviveienne 22
REVLIMID CAP 15MG......ccvvcvviviienne 22
REVLIMID CAP 2.5MG.....ccevvvvviinnennn, 22
REVLIMID CAP 20MG....ccccvvivviiiinennn, 22
REVLIMID CAP 25MG......cccvivvviiinen, 22
REVLIMID CAP5MG.....ccvviviieiiieinenne, 22
REXULTI TAB 0.25MG ....cccvvivviiieinenne, 55
REXULTI TAB 0.5MG.....ccccvvivviininenn, 55
REXULTI TAB IMG....coiivvviiiieiieeeaee, 55
REXULTI TAB 2MG.....ccvviiiiiiiieiineeae 55
REXULTI TAB 3MG......cvvivviiiieeiieeae 55
REXULTI TAB 4MG......ccvvvvviviiieiineenn 55
REYATAZ POW 50MG ......ccccvvvivvinennnnn 10
RHOPRESSA SOL 0.02% ....cvvivvnennnn. 94
ribasphere cap 200mMg .............c.ceuunns 13
ribasphere tab 200mg....................... 13
ribasphere tab 600mMg....................... 13
ribavirin cap 200 Mg........c.coovvvvinennnn. 13
ribavirin tab 200 mg..............cccoeennn. 13
rifabutin cap 150 Mg ............cccviuennn. 12
rifampin cap 150 mg ............ccooinennnn. 12
rifampin cap 300 Mg .......cccveevvinennnn. 12
rifampin for inf 600 Mg ..................... 12
RIFATER TAB ...viiiiiiiiiie i 12
riluzole tab 50 mg ...........cocvviviinnnnn. 60
rimantadine hydrochloride tab 100 mg 13
risedronate sodium tab 150 mg ......... 67
risedronate sodium tab 35 mg ........... 67
risedronate sodium tab 5 mg............. 67
risedronate sodium tab delayed release

35 MG 67
RISPERDAL INJ 12.5MG .......cocvvvnennee. 55
RISPERDAL INJ 25MG.....cccccvviiiiennne. 55
RISPERDAL INJ 37.5MG .........cevnennne. 55
RISPERDAL INJ 50MG........ccvvvvinennnn. 55
risperidone orally disintegrating tab 0.25
0 T 55
risperidone orally disintegrating tab 0.5

T« 55
risperidone orally disintegrating tab 1 mg
...................................................... 56
risperidone orally disintegrating tab 2 mg
...................................................... 56
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risperidone orally disintegrating tab 3 mg

...................................................... 56
risperidone orally disintegrating tab 4 mg
...................................................... 56
risperidone soln 1 mg/ml ................... 56
risperidone tab 0.25 mg .................... 56
risperidone tab 0.5 mg ...................... 56
risperidone tab 1 mg ...............ccoeveennns 56
risperidone tab 2 mg ................ccooeenn 56
risperidone tab 3 mg ............ccvvinnnnn. 56
risperidone tab 4 mg .............ccooevuennn. 56
ritonavir tab 100 Mg ..........ccccvviiueennns 10
RITUXAN INJ 100MG ....cccvviiiiiiieeaens 20
RITUXAN INJ 500MG .....ccevviiiiiieinnns 20
RITUXAN INJ HYCELA .....cviiiiieiieenen 20
rivastigmine tartrate cap 1.5 mg (base
equivalent) ........cooiiiiiiiiii 46
rivastigmine tartrate cap 3 mg (base
equivalent) ........cooiiiiiiiii 46
rivastigmine tartrate cap 4.5 mg (base
equivalent) ........ccooiiiiiiiiiiiii 46
rivastigmine tartrate cap 6 mg (base
equivalent) ........cooiiiiiiii 46
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 46
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 46
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 46
rivelsa tab.......cocoveviiiiiiiiiiii e 70
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ......c.ccoviiiviinnnnns 59
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq) .......ccvviviiiiiiiinnnns 59
rizatriptan benzoate tab 10 mg (base
equivalent) .......coovoiiiiiiiiii 59
rizatriptan benzoate tab 5 mg (base
equivalent) ..o 59

ropinirole hydrochloride tab 0.25 mg...51
ropinirole hydrochloride tab 0.5 mg..... 51

ropinirole hydrochloride tab 1 mg ....... 51
ropinirole hydrochloride tab 2 mg ....... 51
ropinirole hydrochloride tab 3 mg ....... 51
ropinirole hydrochloride tab 4 mg ....... 51
ropinirole hydrochloride tab 5 mg ....... 51
rosuvastatin calcium tab 10 mg .......... 32
rosuvastatin calcium tab 20 mg .......... 32
rosuvastatin calcium tab 40 mg .......... 32

rosuvastatin calcium tab 5 mg ........... 32

ROTARIX SUS ... 88
ROTATEQ SOL...cviviiiiiiiiiieciece e 88
roweepra tab 1000mg....................... 45
roweepra tab 500mg ........................ 45
roweepra tab 750mg ............cociiiennn. 45
roweepra xr tab 500mg Xr................. 45
roweepra xr tab 750mg Xr................. 45
RUBRACA TAB 200MG......ccvcvvviiinennn. 20
RUBRACA TAB 250MG......cccccvvvvnennn. 20
RUBRACA TAB 300MG.......cocovvvvnnenne. 20
RYDAPT CAP 25MG....cccviiiiiiiieiinea, 24
S

SANDIMMUNE SOL 100MG/ML............ 87
SANTYL OIN 250/GM ....ccvvviiniinnnnnn. 103
SAPHRIS SUB 10MG ......cccvviiviieienn, 56
SAPHRIS SUB 2.5MG .......ccevivviieienn, 56
SAPHRIS SUB 5MG.....cccvviiiiiieeen, 56
scopolamine td patch 72hr 1 mg/3days
...................................................... 78
selegiline hcl cap 5 mg...........covevvnns 51
selegiline hcl tab 5 mg ...................... 51
selenium sulfide lotion 2.5%............ 100
SELZENTRY SOL 20MG/ML ......ccevvuens 10
SELZENTRY TAB 150MG.......ccevivvnenns 10
SELZENTRY TAB 25MG......ccccvvivvinenns 10
SELZENTRY TAB 300MG.......ccvvivvnenns 10
SELZENTRY TAB 75MG......ccccevvivvinenns 10
SEREVENT DIS AER 50MCG................ 96
sertraline hcl oral concentrate for
solution 20 mg/ml ...........cccciievviinnnn. 49
sertraline hcl tab 100 mg .................. 49
sertraline hcl tab 25 mg .................... 49
sertraline hcl tab 50 mg .................... 49

sevelamer carbonate packet 0.8 gm ... 75
sevelamer carbonate packet 2.4 gm ... 75

sevelamer carbonate tab 800 mg ....... 75
sharobel tab 0.35mg ..........c.ccovvinvnns 70
SHINGRIX INJ 50MCG.......ccvvviineinnnns 88
SIGNIFOR INJ 0.3MG/ML......ccvvvvvinnnns 75
SIGNIFOR INJ 0.6MG/ML......ccovvvvnnns 75
SIGNIFOR INJ 0.9MG/ML.......cevcvvnnnns 75
sildenafil citrate tab 20 mg................ 40
SILENOR TAB 3MG ..ccviiiiiiiiiieiieenaens 58
SILENOR TAB 6MG ...vviiviiiiiiiiieeiaens 58
silver sulfadiazine cream 1% ............. 99
SIMBRINZA SUS 1-0.2%......cccvivvinnnns 94
simvastatin tab 10 mg ................ouvvns 32



simvastatin tab 20 mg....................... 32

simvastatin tab 40 mg....................... 32
simvastatin tab 5 mg......................... 32
simvastatin tab 80 mg....................... 32
sirolimus oral soln 1 mg/mi................. 87
sirolimus tab 0.5 Mg .............ccevvinnen. 87
sirolimustab 1 mg.....c.c.ccooiiviinennnnn. 87
sirolimus tab2 mg...........ccooeviiinnnnn 87
SIRTURO TAB 100MG .....ccevvvviiviinennen 12
SIVEXTRO INJ 200MG ....cvvivviiiiinennenns 7
SIVEXTRO TAB 200MG ....ccccvviiiiieinenns 7
sodium chloride inj 2.5 meq/ml (14.6%)
...................................................... 89
sodium chloride irrigation soln 0.9% .103
sodium chloride iv soln 0.45%............. 91
sodium chloride iv soln 0.9%.............. 91
sodium chloride iv soln 3% ................ 91
sodium chloride iv soln 5% ................ 91
sodium fluoride chew; tab; 1.1 (0.5 f)
Mg/ml soln ..o 89
sodium phenylbutyrate oral powder 3
gm/teaspoonful ............ccocieiiiiiiiiinnns 72
sodium phenylbutyrate tab 500 mg..... 72
sodium polystyrene sulfonate oral susp
15gm/60ml........ccceviiiiiiiiiiiiiiiiiiee 67
sodium polystyrene sulfonate powder..67
SOLIQUA INJ 100/33. i 63
SOLTAMOX SOL 10MG/5ML................ 21
SOLU-CORTEF INJ 1000MG.........c...eee. 74
SOLU-CORTEF INJ 100MG.......ccecvvve. 74
SOLU-CORTEF INJ 250MG........cccvvvuee 74
SOLU-CORTEF INJ 500MG........ccvcvennns 74
SOMATULINE INJ 120/.5ML..............e. 75
SOMATULINE INJ 60/0.2ML................ 75
SOMATULINE INJ 90/0.3ML........cuvvee. 75
SOMAVERT INJ 10MG .....ccvvviviiiiinenen 75
SOMAVERT INJ 15MG .....ccvvvviiiiieenen, 75
SOMAVERT INJ 20MG ....cccvvivviiieiieannn 75
SOMAVERT INJ 25MG ....ccccvivviiiiinennn 75
SOMAVERT INJ 30MG ....cccvvviviiiiineannn 75
sorine tab 120mg...........ccvvviiiiinninnnns 31
sorine tab 160mMg...........ccccvveeviinnnnnnnn 31
sorine tab 240mg...........cccciiieiiiniiinnnn 31
sorine tab 80mMg .........ccccoiiiiiiiiiiiann, 31
sotalol hcl (afib/afl) tab 120 mg.......... 31
sotalol hcl (afib/afl) tab 160 mg.......... 32
sotalol hcl (afib/afl) tab 80 mg ........... 31
sotalol hcl tab 120 mg ...........c..cvvunen. 32

sotalol hcl tab 160 Mg .............c.ccue.n 32
sotalol hcl tab 240 mg .............c.ccvv.ns 32
sotalol hcl tab 80 mg ..........c..covvvnnnnns 32
spironolactone & hydrochlorothiazide tab
25-25 MQ.ceciiiii e 37
spironolactone tab 100 mg ................ 28
spironolactone tab 25 mg.................. 28
spironolactone tab 50 mg.................. 28
sprintec 28 tab 28 day ...................... 70
SPRITAM TAB 1000MG......ccvivvvievinenns 45
SPRITAM TAB 250MG.......ccevivvineinnnnn. 45
SPRITAM TAB 500MG.......ccevivvinennnnnn. 45
SPRITAM TAB 750MG......ccccvvivviiiinnnnns 45
SPRYCEL TAB 100MG.....coccvvivviiiiinenns 24
SPRYCEL TAB 140MG......cccvviiiiiinnenns 24
SPRYCEL TAB 20MG......ccvviiiiiiiininnenns 24
SPRYCEL TAB 50MG......ccoviviiiiiinninnnns 24
SPRYCEL TAB 70MG.....c.ccvviviiniiinninnnns 24
SPRYCEL TAB 80MG......ccovivviiiiineinnnns 24
SSACre 1% . i iuiiiiiiiii i eaeas 99
stavudine cap 15mg ........cooviiiiiiinnnns 10
stavudine cap 20 Mg ........coeviiiiiinnnns 10
stavudine cap 30 Mg ........c.cocvivvinennn. 10
stavudine cap 40 Mg ..........ccovvinennn. 10
STELARA INJ 45MG/0.5.....ccciiviiniinnnns 85
STELARA INJ 90MG/ML ...covvviiiiniinnnns 85
STIMATE SOL 1.5MG/ML .....cccvviniinnnns 77
STIVARGA TAB 40MG ......ccvvviiiiniinnnns 24
streptomycin sulfate for inj 1 gm.......... 5
STRIBILD TAB...c.iiitiiiiiieiieiieeineaiaens 11
sucralfate tab 1 gm ..........coeviiiiiiinnnns 80
sulfacetamide sodium lotion 10% (acne)

...................................................... 99

sulfacetamide sodium ophth oint 10% 92
sulfacetamide sodium ophth soln 10% 92
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%............... 92
SULFADIAZINE TAB 500MG................. 6
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml.....c.cccovviiiiiiiiiiiiiiiiinnn, 7
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........ccocoiiiiiiiiiiiiiiinnn, 7
sulfamethoxazole-trimethoprim tab
400-80 MG ettt eniaee e 7
sulfamethoxazole-trimethoprim tab
800-160 MG .vvviiiiiiiiiii it iiiaeaaans 7
SULFAMYLON CRE 85MG/GM ........... 100
sulfasalazine tab 500 mg................... 79



sulfasalazine tab delayed release 500 mg

...................................................... 79
sulindac tab 150 mg............ccooiiiinnnns 2
sulindac tab 200 mg...........ccocoviiineninns 2
sumatriptan nasal spray 20 mg/act..... 59
sumatriptan nasal spray 5 mg/act....... 59

sumatriptan succinate inj 6 mg/0.5ml .59
sumatriptan succinate solution

auto-injector 4 mg/0.5ml................... 59
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 59
sumatriptan succinate solution cartridge
4 mg/0.5ml......ccccniiiiiiiiiiiiiiiiiiias 60
sumatriptan succinate solution cartridge
6 MG/0.5ml ..o 60
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml..............cccevinnen. 60
sumatriptan succinate tab 100 mg ...... 60
sumatriptan succinate tab 25 mg........ 60
sumatriptan succinate tab 50 mg......... 60
SUPREP BOWEL SOL PREP KIT............ 79
SUTENT CAP 12.5MG....cccviiivviiiiiinnnns 24
SUTENT CAP 25MG ...oiiiiiiiiiiieieeee, 25
SUTENT CAP 37.5MG.....ccccvviiiiiinnnnn. 25
SUTENT CAP 50MG ...coviviiiiiiiieiieeens 25
SYLATRON KIT 200MCG.....ccvvivvvinennns 25
SYLATRON KIT 300MCG.....c.vvvvvvinennns 25
SYLATRON KIT 600MCG.......ccvcvvvinennns 25
SYMBICORT AER 160-4.5..........ccccvtuns 98
SYMBICORT AER 80-4.5.......ccccvvvnenns 98
SYMDEKO TAB 100-150......ccccvviinennns 97
SYMDEKO TAB 50-75MG........ccevvivennns 97
SYMFILO TAB .o 11
SYMFI TAB . 11
SYMIJEPI INJ 0.15MG ...ccvviiiiiiieiineens 97
SYMIJEPI INJ 0.3MG...ccicvviiiiiiiieiineens 97
SYMPAZAN MIS 10MG ....cocovvviiieiinennns 45
SYMPAZAN MIS 20MG ....covvvvviiineiinennns 45
SYMPAZAN MIS 5MG .....ccviiiiiiiiiieens 45
SYMTUZA TAB .. 11
SYNAREL SOL 2MG/ML ...cocvvviiiieiinnnns 71
SYNERCID INJ 500MG ......ccvvviviiinen. 7
SYNJARDY TAB .. eneeas 66
SYNJARDY TAB 12.5-500 .......cccvvnnennns 66
SYNJARDY TAB 5-1000MG ..........cueens 66
SYNJARDY TAB 5-500MG .......ccvvnennns 66
SYNJARDY XR TAB ..vvviiiiiiieiiinennneenns 66
SYNJARDY XR TAB 10-1000 ............... 66

SYNJARDY XR TAB 25-1000............... 66
SYNJARDY XR TAB 5-1000MG............. 66
SYNRIBO INJ 3.5MG....ccccviiviiiiieinnns 25
SYNTHROID TAB 100MCG .........ceuuens 76
SYNTHROID TAB 112MCG ........cevvunens 76
SYNTHROID TAB 125MCG ................. 76
SYNTHROID TAB 137MCG ........c.euutee 76
SYNTHROID TAB 150MCG .........ccuuens 76
SYNTHROID TAB 175MCG .........ceunens 77
SYNTHROID TAB 200MCG ..........c.uues 77
SYNTHROID TAB 25MCG .......ccvvvvnnnen 76
SYNTHROID TAB 300MCG ..........euunens 77
SYNTHROID TAB 50MCG ........cccuvvnnens 76
SYNTHROID TAB 75MCG .......cvvvvnnens 76
SYNTHROID TAB 88MCG .......cevvvvnnnens 76
T

TABLOID TAB 40MG ....c.cvcvvieiinennennn, 19
tacrolimus cap 0.5 Mg .......ccccovvvnnennn. 87
tacrolimus cap 1 mg.......cccocvvvieinnnns 87
tacrolimus cap 5mg..........ccoooviiiintn, 87
tacrolimus oint 0.03% .................... 103
tacrolimus oint 0.1% ............c..c.u.... 102
TAFINLAR CAP 50MG .....ccceivvviiiinn, 25
TAFINLAR CAP 75MG ....ccicviiiiiiiiaenn, 25
TAGRISSO TAB 40MG .....ccvvvvviieeinenn, 25
TAGRISSO TAB 80MG .....ccvvivviieeinenn, 25
TALZENNA CAP 0.25MG ......ccvvivvnennn. 20
TALZENNA CAP IMG....ccvviviiiiiiiiiaenn, 20
tamoxifen citrate tab 10 mg (base
equivalent) .......ccvveiiii i 21
tamoxifen citrate tab 20 mg (base
equivalent) .......ccvii i 21
tamsulosin hcl cap 0.4 mg................. 81
TARGRETIN GEL 1% ...cvvvivviiiiniinenns 103
tarina 24 fetab..............ccooiiiiiiiiiinn 70
tarina fe tab 1/20...........cccooevvviiiiiinns 70
TASIGNA CAP 150MG ....cccvvviviiiinaenn, 25
TASIGNA CAP 200MG ....ovvvviieiiieeaenn, 25
TASIGNA CAP 50MG ....cvviivieiieeeaea, 25
TAXOTERE INJ 80MG/4ML .........c.ut.. 19
tazarotene cream 0.1% .................. 100
tazicef inj 1gm .....ccooveviiiiiiiieiiinnnnnens 14
tazicef inj 2gm ......cc.coeviiiiiiiiiiinninnn, 14
tazicef inj 6gM ......ccocoviiiiiiiiiiineiinnn, 14
TAZORAC CRE 0.05% .....cvvivvninnnnns 100
TDVAX INJ 2-2 LF..oiiiiiiiiiiiiiecea, 88
TECENTRIQ INJ 1200/20.....cccvivvnnnnnn. 20
TECENTRIQ INJ 840/14.......ccccvvnnnnn. 20



TEFLARO INJ 400MG .....cocvviiiiiiinnnn, 14

TEFLARO INJ 600MG .....cvvvviiieeinenn 14
telmisartan tab 20 mg ....................... 31
telmisartan tab 40 mg....................... 31
telmisartan tab 80 mg....................... 31

telmisartan-amlodipine tab 40-10 mg..30
telmisartan-amlodipine tab 40-5 mg ...30
telmisartan-amlodipine tab 80-10 mg..30
telmisartan-amlodipine tab 80-5 mg ...30
telmisartan-hydrochlorothiazide tab

40-12.5MQG..ccciiiiiiiiiiiiiii s 30
telmisartan-hydrochlorothiazide tab
80-12.5MG..ccciiiiiiiiiiiiiiiiiiiiiiiinenns 30
telmisartan-hydrochlorothiazide tab
BO-25 MG v 30
temazepam cap 15 Mg .........ccovvvvinnnn. 58
temazepam cap 7.5 Mg .........coevvinnnn. 58
TENIVAC INJ 5-2LF .cevvviiiiiiiiiiene 88
tenofovir disoproxil fumarate tab 300 mg
...................................................... 10
terazosin hcl cap 1 mg (base equivalent)
...................................................... 28
terazosin hcl cap 10 mg (base
equivalent) ........cooiiiiiiiii 29
terazosin hcl cap 2 mg (base equivalent)
...................................................... 28
terazosin hcl cap 5 mg (base equivalent)
...................................................... 29
terbinafine hcl tab 250 mg .................. 9
terbutaline sulfate tab 2.5 mg ............ 96
terbutaline sulfate tab 5 mg............... 96
terconazole vaginal cream 0.4%......... 82
terconazole vaginal cream 0.8%......... 82
terconazole vaginal suppos 80 mg ...... 82
testosterone cypionate im inj in oil 100
MG/M i 62
testosterone cypionate im inj in oil 200
MG/MI .. i 62
testosterone enanthate im inj in oil 200
MG/M i 63

testosterone td gel 12.5 mg/act (1%) .63
testosterone td gel 25 mg/2.5gm (1%)63
testosterone td gel 50 mg/5gm (1%) ..63

tetrabenazine tab 12.5 mg................. 60
tetrabenazine tab 25 mg.................... 60
tetracycline hcl cap 250 mg................ 18
tetracycline hcl cap 500 mg................ 18
TEXACORT SOL 2.5% .cevvvvviniiiinennn. 101

THALOMID CAP 100MG ......vvvvvennnnn. 22
THALOMID CAP 150MG ......cccvvvvennne. 22
THALOMID CAP 200MG ......cvvvivenennn. 22
THALOMID CAP 50MG......cvvvviieinnnnn, 22
THEO-24 CAP 100MG CR.....ccvvivenennn. 97
THEO-24 CAP 200MG CR......cevvvennenn. 97
THEO-24 CAP 300MG CR.....ccevvvennenn. 97
THEO-24 CAP 400MG ER........ccvvvnee. 97
theophylline soln 80 mg/15ml............ 97
theophylline tab er 12hr 300 mg ........ 97
theophylline tab er 12hr 450 mg ........ 97
theophylline tab er 24hr 400 mg ........ 97
theophylline tab er 24hr 600 mg......... 97
thioridazine hcl tab 10 mg................. 56
thioridazine hcl tab 100 mg ............... 56
thioridazine hcl tab 25 mg ................. 56
thioridazine hcl tab 50 mg................. 56
thiothixene cap 1 mg..........cocvvvvvvnnnn. 56
thiothixene cap 10 Mg ..........cccvevvnnens 56
thiothixene cap 2 Mg ........cccovevieinnnns 56
thiothixene cap 5 mg........................ 56
tiagabine hcl tab 12 mg .................... 45
tiagabine hcl tab 16 mg .................... 45
tiagabine hcltab2 mg ...................... 45
tiagabine hcl tab4 mg ...................... 45
TIBSOVO TAB 250MG .....ccevvvvivenennn, 20
tigecycline for iv soln 50 mg ................ 7
timolol maleate ophth gel forming soln
0.25% v 94
timolol maleate ophth gel forming soln
0.5%0 o 94
timolol maleate ophth soln 0.25%...... 94
timolol maleate ophth soln 0.5%......... 94
timolol maleate ophth soln 0.5%
(once-daily).....cccouiiiiiiiiiiiiiiiiininns 94
timolol maleate tab 10 mg ................ 35
timolol maleate tab 20 mg ................ 35
timolol maleate tab 5 mg .................. 35
TIVICAY TAB 10MG......cvvvviiiiieeinenn, 10
TIVICAY TAB 25MG......cccvevviiviiiennenne, 10
TIVICAY TAB 50MG......ccovvviiviiiinennn, 10
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 61
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 61
TOBRADEX OIN 0.3-0.1% .....ccvvnnennn. 92
TOBRADEX ST SUS 0.3-0.05.............. 92
tobramycin nebu soln 300 mg/5ml ....... 6



tobramycin ophth soln 0.3% .............. 92

tobramycin sulfate for inj 1.2 gm ......... 6
tobramycin sulfate inj 1.2 gm/30ml| (40
mg/ml) (base equiV) ...........c.ciiviinnn. 6
tobramycin sulfate inj 10 mg/ml (base
equivalent) ... 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ...........c.ciieiinnn. 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ..........cccviiiiiinnnns 6
tobramycin-dexamethasone ophth susp
0.370.1% oo 92

tolterodine tartrate cap er 24hr 2 mg ..81
tolterodine tartrate cap er 24hr 4 mg ..81

tolterodine tartrate tab 1 mg.............. 81
tolterodine tartrate tab2 mg.............. 81
topiramate sprinkle cap 15 mg ........... 45
topiramate sprinkle cap 25 mg ........... 45
topiramate tab 100 Mmg...................... 45
topiramate tab 200 mg...................... 45
topiramate tab 25 mg........................ 45
topiramate tab 50 mg........................ 45
toposar inj 100/5ml ............cccvininnnn. 26
toposar inj 1gm/50ml........................ 26
toremifene citrate tab 60 mg (base
equivalent) ........cooiiiiiiii s 21
torsemide tab 10 M@ ...........cccevvinennnn. 37
torsemide tab 100 Mg .............c.cvvnen. 37
torsemide tab 20 mg...........c.ccevvinnnnns 37
torsemide tab 5 mg...........cooviiiiiiinnnns 37
TOVIAZ TAB 4MG...coiviiiiiiiiiiiecens 81
TOVIAZ TAB 8MG...ceviiiiiiiiiiiiiiie e 81
TPN ELECTROL INJ...civiiiiiiiiiiieeens 89
TRADIJENTA TABS5MG ...ccviiiiiiiiieeens 66
tramadol hcl tab 50 mg ...................... 2
tramadol-acetaminophen tab 37.5-325
02 B 2
trandolapril tab 1 mg...........c..coevvinenns 28
trandolapril tab 2 mg..............cccvivenns 28
trandolapril tab 4 mg............c..coeennne. 28
tranexamic acid iv soln 1000 mg/10ml
(100 MG/Mml) .o 84
tranexamic acid tab 650 mg............... 84
tranylcypromine sulfate tab 10 mg...... 49
TRAVASOL INJ 10% .evvvviiiiieiiiineinns 90
TRAVATAN Z DRO 0.004% .........ccvunens 94
trazodone hcl tab 100 mg .................. 49
trazodone hcl tab 150 mg .................. 49

trazodone hcl tab 50 mg ................... 49
TRECATOR TAB 250MG ......cevvivvviinenns 12
TRELEGY AER ELLIPTA ....coiivviiiiianns 94
TRELSTAR MIX INJ 11.25MG.............. 21
TRELSTAR MIX INJ 3.75MG ............... 21
treprostinil inj soln 100 mg/20ml (5
MG/Mml) ..o e 40
treprostinil inj soln 20 mg/20ml (1
Mg/ml) ..o 40
treprostinil inj soln 200 mg/20ml (10
mMg/ml) ..o 40
treprostinil inj soln 50 mg/20ml (2.5
mg/ml) ..o 40
TRESIBA FLEX INJ 100UNIT............... 63
TRESIBA FLEX INJ 200UNIT............... 64
TRESIBA INJ 100UNIT ...ccovvvvviineeneens 64
tretinoin cap 10 Mg ........cooeeviiiinnnnnnns 25
tretinoin cream 0.025% .................... 99
tretinoin cream 0.05%..............cc....s 99
tretinoin cream 0.1%.........ccc.ccvevvinns 99
tretinoin gel 0.01% ...........coovvinvvinnnnn 99
tretinoin gel 0.025%...............ccevvnnen. 99
triamcinolone acetonide cream 0.025%
.................................................... 101

triamcinolone acetonide cream 0.1% 101
triamcinolone acetonide cream 0.5% 101
triamcinolone acetonide dental paste

[0 103
triamcinolone acetonide lotion 0.025%
.................................................... 102

triamcinolone acetonide lotion 0.1% . 102
triamcinolone acetonide oint 0.025% 102
triamcinolone acetonide oint 0.1% ... 102
triamcinolone acetonide oint 0.5% ... 102
triamterene & hydrochlorothiazide cap

37.5-25MQG cc.cciiiiiiiiiii 38
triamterene & hydrochlorothiazide tab
37.5-25mM@g...cccoiiiiii 38
triamterene & hydrochlorothiazide tab
75-50 MG ... 38
TRICARE TAB PRENATAL ......ccccvvnnenn. 92
trientine hcl cap 250 mg ................... 67
tri-estaryll tab............c.ccooviiiiiiinninnn. 70
trifluoperazine hcl tab 1 mg (base
equivalent) .......ccciiiiiiiiii 56
trifluoperazine hcl tab 10 mg (base
equivalent) .......ccvvieiiiiiiii 56

trifluoperazine hcl tab 2 mg (base



equivalent) ... 56
trifluoperazine hcl tab 5 mg (base

equivalent) ... 56
trifluridine ophth soln 1% .................. 93
trihexyphenidyl hcl elixir 0.4 mg/ml ....51
trihexyphenidyl hcl tab 2 mg .............. 51
trihexyphenidyl hcl tab 5 mg .............. 51
tri-legest tab fe .......ccoviiiiiiiiiiiiiinnnns 70
tri-lo- tab sprinteC............ccccciiieevinnnn. 70
Erilyte SOl ...vveei it 79
trimethoprim tab 100 mg.................... 7
Eri-mili €ab ..o 70
trimipramine maleate cap 100 mg....... 49
trimipramine maleate cap 25 mg ........ 49
trimipramine maleate cap 50 mg ........ 49
TRINTELLIX TAB 10MG ....cocvviivvineennens 49
TRINTELLIX TAB 20MG ...ccovvviivviieennens 49
TRINTELLIX TAB 5MG.....cocvvvivviiinens 49
tri-previfem tab ............ccciiiiiiiiiinns 71
tri-sprintec tab ............ccooiiiiiiiiiiiis 71
TRIUMEQ TAB....cciiiiiiiiiece e 11
trivora-28 tab..........ccociiiiiiiiiiiiiis 71
tri-vylibra tab ...........c.ccooiiiiiiiiiiinns 71
tri-vylibra tab 10.............c..cooviiiiinnnns 71
TROGARZO INJ 150MG/ML........cvvnne. 10
TROPHAMINE INJ 10% ..ovovvvvineiieen 90
trospium chloride tab 20 mg .............. 82
TRUE METRIX KIT AIR ....ccvvvviiiinn, 103
TRUE METRIX KIT METER................. 103
TRUE METRIX STRIPS........c.ccvvinennns 103
TRULICITY INJ 0.75/0.5...cccciiiiinnnnn. 64
TRULICITY INJ 1.5/0.5 .ciiiiiiiiiieen, 64
TRUMENBA INJ .o e 88
TRUVADA TAB 100-150 ......cccvvvinnnnn. 11
TRUVADA TAB 133-200 .....ccccvvvinnennnn. 11
TRUVADA TAB 167-250 .....ccccvviinnnnn. 11
TRUVADA TAB 200-300 .....ccivvvviunennnn. 12
tulana tab 0.35mg ........cccoieiiiiiiinnnns 71
TURALIO CAP 200MG ....cvvvvviineiinennnes 25
TWINRIX INJ .ot aee 88
TYBOST TAB 150MG......cccccvviiiiiinennn. 10
tydemy tab ........coovviiiiiiiiiii s 71
TYKERB TAB 250MG....c.ccivivviineiiineannn. 25
TYMLOS INJ .o 75
TYPHIM VI INI .o 88
V)

unithroid tab 100mMcg ..........c.ccevviinnnns 77
unithroid tab 112mcg .........ccccvvvviinnnns 77

unithroid tab 125mcg ..............cceouu... 77
unithroid tab 137mMcg .........cccccvvvennn 77
unithroid tab 150mcg ..............cevn... 77
unithroid tab 175mcg ..........cc.ccvvvennn 77
unithroid tab 200mcg ..............cceuennn. 77
unithroid tab 25mcg ............ccocevvnnnn. 77
unithroid tab 300mcg ...........c..covvnnnn. 77
unithroid tab 50mcg ............ccccvivvennn 77
unithroid tab 75mcg ..........ccccovviinnnnnn 77
unithroid tab 88mcg ...........cccovevvnnnn. 77
ursodiol cap 300 Mg ........ccovvevvinnnnnnn. 80
ursodiol tab 250 mg ..............c.coiueen . 80
ursodiol tab 500 mg ................cceennnn. 80
v

valacyclovir hcl tab 1 gm................... 13
valacyclovir hcl tab 500 mg ............... 13
VALCHLOR GEL 0.016% ........ccvvvunens 103
valganciclovir hcl for soln 50 mg/ml
(base equiV) ....ccovveviiiiiiiiiiiiie i 13
valganciclovir hcl tab 450 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 13
valproate sodium inj 100 mg/ml/ ........ 45
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....c.ccvvviiiiiiiiiiiiiiiiae 45
valproic acid cap 250 mg................... 45
valsartan tab 160 mg ...............c....... 31
valsartan tab 320 mg ....................... 31
valsartan tab 40 mg ................c...e.... 31
valsartan tab 80 mg .................c.o.e... 31
valsartan-hydrochlorothiazide tab
160-12.5MQG ccicviiiiiiiiiiiiiiiii i, 30
valsartan-hydrochlorothiazide tab 160-25
ING i 30
valsartan-hydrochlorothiazide tab
320-12.5 MG .cccviiiiiiiiiiiii e 30
valsartan-hydrochlorothiazide tab 320-25
ING i 30
valsartan-hydrochlorothiazide tab
80-12.5 MG .ccceiiiiiiiiiiiiiiiiiiii i 30
vancomycin hcl cap 125 mg (base
equivalent) ........coviiiiiiiiii 7
vancomycin hcl cap 250 mg (base
equivalent) .......cciiiiiiiii i 8
vancomycin hcl for iv soln 1 gm (base
equivalent) .......cciii i 8
vancomycin hcl for iv soln 10 gm (base
equivalent) .......ccviii i 8

vancomycin hcl for iv soln 5 gm (base
145



equivalent) ..o 8
vancomycin hcl for iv soln 500 mg (base

equivalent) ........cooiiiiiiiii e 8
vancomycin hcl for iv soln 750 mg (base
equivalent) ........cocoiiiiiiiiiiiii 8
VANCOMYCIN INJ 1 GM ...cicvviiiiiieienn, 8
VANCOMYCIN INJ 500MG......ccccvvvinnnnns 8
VANCOMYCIN INJ 750MG.......ccvvvvnnnnn. 8
vandazole gel 0.75%............cccc.ccuneen. 82
VAQTA INJ 25/0.5ML...ccviiiiiiiiiiiinnn, 88
VAQTA INJ 50UNT/ML..ccviiiiiiiiiiinnnnn, 88
VARIVAX INT o 88
VASCEPA CAP 0.5GM......ccccviiiiiiiinens 33
VASCEPA CAP 1GM ..o 33
VELCADE INJ 3.5MG......ccovivviiiiiiiinenns 21
VEIIVEE PAK ...t 71
VEMLIDY TAB 25MG ...c.cvviiiiiiiiieinenn, 13
VENCLEXTA TAB 100MG ......ccevvvvnnen. 21
VENCLEXTA TAB 10MG .....ccvvviiineinnnns 21
VENCLEXTA TAB 50MG .......ccvvivvnennn. 21
VENCLEXTA TAB START PK ........c.ut.. 21
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...........c.ccoeiiiiiiiinnnns 50
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........cccceeiiiiiiiinnnns 49
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ........coeiiiiiiii e 50
venlafaxine hcl tab 100 mg (base
equivalent) ..o 50
venlafaxine hcl tab 25 mg (base
equivalent) ..o 50
venlafaxine hcl tab 37.5 mg (base
equivalent) .......ccoceiiiiiiiiiii 50
venlafaxine hcl tab 50 mg (base
equivalent) .......c.ooeiiiiiiiii e 50
venlafaxine hcl tab 75 mg (base
equivalent) .......ccoooviiiiiiiiii 50
VENTAVIS SOL 10MCG/ML .......cvnnnen. 40
VENTAVIS SOL 20MCG/ML .......cvvnnnen. 40
VENTOLIN HFA AER......ccoiiiiiiieien, 96
verapamil hcl cap er 24hr 100 mg....... 36
verapamil hcl cap er 24hr 120 mg....... 36
verapamil hcl cap er 24hr 180 mg....... 36
verapamil hcl cap er 24hr 200 mg....... 36
verapamil hcl cap er 24hr 240 mg....... 36
verapamil hcl cap er 24hr 300 mg....... 36
verapamil hcl cap er 24hr 360 mg....... 36
verapamil hcl iv soln 2.5 mg/mil.......... 36

verapamil hcl tab 120 mg.................. 36
verapamil hcl tab 40 mg ................... 36
verapamil hcl tab 80 mg ................... 36
verapamil hcl tab er 120 mg.............. 36
verapamil hcl tab er 180 mg.............. 36
verapamil hcl tab er 240 mg.............. 36
VERSACLOZ SUS 50MG/ML................ 56
VERZENIO TAB 100MG.......ccevivvvnnnnnnn 21
VERZENIO TAB 150MG........ccvcvvvnvnnnnn 21
VERZENIO TAB 200MG........ccvvvvvnennnnn 21
VERZENIO TAB 50MG .....ccovvvivviiennen 21
VICTOZA INJ 18MG/3ML ...ccvvviviinennnnn 64
VIDEX EC CAP 125MG......ccccvvivvinennnnn 10
VIDEX SOL 2GM....iiviiiiiiiiiiiiiiecee e 11
vienva tab 0.1-20...........ccccevviieiiinnnns 71
vigabatrin powd pack 500 mg............ 45
vigabatrin tab 500 mg ...................... 45
vigadrone pow 500mMg .............cc.cuv.n. 45
VIIBRYD KIT STARTER ......cccevvviinnnnn. 50
VIIBRYD TAB 10MG ....cceivvviiiiiieieene 50
VIIBRYD TAB 20MG ....cviivviiviieieenne 50
VIIBRYD TAB 40MG .....ccocvviiiviiiinennen 50
VIMPAT INJ 200MG/20....ccvvivviiiinnnnnn. 45
VIMPAT SOL 10MG/ML ....ccvvvvviiiiinennn, 45
VIMPAT TAB 100MG......ccccvviviiiiiinenn, 45
VIMPAT TAB 150MG......ccccvvivviiiiinenn, 45
VIMPAT TAB 200MG......cocevviiviiiiinenne, 45
VIMPAT TAB 50MG .....ccovviiiiviiieiaea, 45
vincristine sulfate iv soln 1 mg/ml ...... 19
vinorelbine tartrate inj 10 mg/ml (base

=T 0] 19
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv)..............ccoevnnnn. 19
viorele tab..........cooviiiiiiiiiiii e 71
VIRACEPT TAB 250MG ......c.cvvivvinennenn 11
VIRACEPT TAB 625MG .......cvvvvvinennnnn 11
VIREAD POW 40MG/GM ......covvvvinennnnn 11
VIREAD TAB 150MG ......ccovivvviiiinenenn 11
VIREAD TAB 200MG .....ccccvviviiiiiineann 11
VIREAD TAB 250MG ......ccvvivvviiiinenenn 11
VITRAKVI CAP 100MG........cvvvvinennnnn 25
VITRAKVI CAP 25MG ....cccvviviiiiiineann 25
VITRAKVI SOL 20MG/ML ......ccvcvvenennnn. 25
VIVITROL INJ 380MG......ccvcvvvvinennnnn 62
VIZIMPRO TAB 15MG......ccvcvviiviinennnnn 25
VIZIMPRO TAB 30MG......ccvvvvviviinennnnn 25
VIZIMPRO TAB 45MG.......cccvvivvenennnnn 25
voriconazole for inj 200 mg ................. 9



voriconazole for susp 40 mg/mi ........... 9

voriconazole tab 200 mg..................... 9
voriconazole tab 50 mg ...................... 9
VOSEVI TAB ..coiiiiiiieiieiiecie e 13
VOTRIENT TAB 200MG .....ccvvvvinennnnn. 25
VRAYLAR CAP 1.5-3MG.......cccvvivennen. 56
VRAYLAR CAP 1.5MG.......ccoiivvviineenen 56
VRAYLAR CAP 3MG....ccvviviiiiiiiiinennnn, 56
VRAYLAR CAP 4.5MG.....ccccviiiiininnnnn, 56
VRAYLAR CAP 6MG.....ccccvviviiiiiiiiinnnn, 56
vyfemla tab 0.4-35 .........cccoviviiinnnnnn. 71
vylibra tab 0.25-35 ............ccoeeviiinnnnn. 71
w

warfarin sodium tab 1 mg.................. 83
warfarin sodium tab 10 mg ................ 83
warfarin sodium tab2 mg.................. 83
warfarin sodium tab 2.5 mg ............... 83
warfarin sodium tab 3 mg.................. 83
warfarin sodium tab4 mg.................. 83
warfarin sodium tab 5 mg.................. 83
warfarin sodium tab 6 mg.................. 83
warfarin sodium tab 7.5 mg ............... 83
water for irrigation, sterile irrigation soln

.................................................... 103
wymzya fe chw 0.4mg-35.................. 71
X

XALKORI CAP 200MG ...ccvviiiviiieiieenns 25
XALKORI CAP 250MG ....cvvvivviiiiiinenns 25
XARELTO STAR TAB 15/20MG............. 83
XARELTO TAB 10MG....cccvviiiieiienieenns 83
XARELTO TAB 15MG...ccccvviiiiiiiienineenns 83
XARELTO TAB 2.5MG....ccvviiviiiieinenns 83
XARELTO TAB 20MG....cccvviiiiviieeinenns 83
XATMEP SOL 2.5MG/ML ....ccovvvvininnnnn. 85
XELJANZ TAB 10MG ....ccvviviiiiiiieeen, 85
XELJANZ TAB 5MG ....cccviiiiiiiecieene 85
XELJANZ XR TAB 11MG......cvvvvviinennns 85
XGEVA INT o 75
XIFAXAN TAB 550MG ....coviivviiiieiineenns 80
XIGDUO XR TAB 10-1000 .......ccvvuvnnns 66
XIGDUO XR TAB 10-500MG................ 66
XIGDUO XR TAB 2.5-1000 ..........ceevvs 66
XIGDUO XR TAB 5-1000MG................ 66
XIGDUO XR TAB 5-500MG .........c.vvne. 66
XOLAIR INJ 150MG/ML ...cvvvviviiiiinnennn, 97
XOLAIR INJ 75/0.5. i, 97
XOLAIR SOL 150MG ..ccvviviiiiiiiiieiineens 97
XOSPATA TAB 40MG ...ccovviiiiiiieiineenns 25

XPOVIO PAK 100MG ....oivviiiiiiiiiennnns 26
XPOVIO PAK 60MG ....ccvviviiiiiiiienaens 26
XPOVIO PAK 80MG ....cvvvvviiiiiiiiians 26
XTANDI CAP 40MG ...ccvviiviiiiiiiiiieennens 21
XULTOPHY INJ 100/3.6 .c.vvvvviiiiinnnnnnns 64
XYREM SOL 500MG/ML ......ccvvviinennenn 61
Y

YE-VAX INT .o 88
y4

zafirlukast tab 10 mg..........c..ccovvinenns 96
zafirlukast tab 20 mg..............ccviunns 96
zaleplon cap 10 Mg ........ccoovviiinennnnnn. 58
zaleplon cap 5mg .......c.cccoevviiiinnnnnn. 58
ZARXIO INJ 300/0.5...cciiviiiiiiiiiiiens 83
ZARXIO INJ 480/0.8 ...civviniiiniiiiiinenns 83
ZEJULA CAP 100MG....cicvviiiiiieiiieiaens 21
ZELBORAF TAB 240MG.........cevvivvinnnns 25
ZEMAIRA INJ 1000MG......ccvvvvviineinnnns 97
zenatane cap 30mMQg ........ccvvveviiniinnnnns 99
ZENPEP CAP 10000UNT.....ccvvvvineinnnns 80
ZENPEP CAP 15000UNT.....cvviviinninnnns 80
ZENPEP CAP 20000UNT.....cvvviinninnnns 80
ZENPEP CAP 25000 ....ciivviiiiiiiiineinenns 80
ZENPEP CAP 3000UNIT ...covvviiiiininnnns 80
ZENPEP CAP 40000 ....cvivviiiiiniiineinenns 80
ZENPEP CAP 5000UNIT ...cocvviiiineinnnns 80
zidovudine cap 100 Mg .........c..ccouennn. 11
zidovudine syrup 10 mg/mi ............... 11
zidovudine tab 300 mg ............ccvvunen. 11
ziprasidone hcl cap 20 mg ................. 56
ziprasidone hcl cap 40 mg ................. 56
ziprasidone hcl cap 60 mg................. 56
ziprasidone hcl cap 80 mg ................. 56
ZIRGAN GEL 0.15%....ccvvvviiiiiiiiineinns 93
zoledronic acid inj conc for iv infusion 4
mg/5ml......cccoooiiiiiiiiiii 67
zoledronic acid iv soln 5 mg/100ml..... 67
ZOLINZA CAP 100MG....ccoviviiiiineinnnns 21
zolmitriptan orally disintegrating tab 2.5
227 60
zolmitriptan orally disintegrating tab 5
22 60
zolmitriptan tab 2.5 mg .................... 60
zolmitriptan tab 5 mg ....................... 60
zolpidem tartrate tab 10 mg .............. 59
zolpidem tartrate tab 5 mg................ 59
zonisamide cap 100 Mg .......cc.ovevvnnen. 46
zonisamide cap 25 mg ..............c.ounen. 45



zonisamide cap 50 Mg...........ccccuuenn. 46

ZORTRESS TAB 0.25MG........ccccvvveennnn 87
ZORTRESS TAB 0.5MG .......ccvvivieeennns 87
ZORTRESS TAB 0.75MG.......cccivvvvnne. 87
ZORTRESS TAB IMG ...ciivivvvviiineee e, 87
ZOSTAVAX INT .o vviieeeee e 88
zovia 1/35e tab ....ccocvvvviiiiiiiiiiiiiins 71
ZYDELIG TAB 100MG......ccovvvivinnenennnn, 25

ZYDELIG TAB 150MG......ccviviiiiiiiiennen 25
ZYKADIA CAP 150MG.....ccvvviininninnnnns 25
ZYKADIA TAB 150MG.....ccovvviiiinninnnnns 25
ZYLET SUS 0.5-0.3% ....ccvvvniininninnnnn, 92
ZYPREXA RELP INJ 210MG.........ccvvne. 56
ZYPREXA RELP INJ 300MG........ccvvvenns 57
ZYPREXA RELP INJ 405MG........ccvvvvs 57
ZYTIGA TAB 500MG......ccccevviiniininnnnn, 21
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This formulary was updated on 10/15/2019. For more recent information or other questions, please contact
Molina Medicare Complete Care Member Services, at (800) 665-3086 or, for TTY users, 711, October 1 —
March 31 - 7 days a week, 8 a.m. - 8 p.m., local time, April 1 — September 30 - Monday — Friday 8 a.m. — 8
p.m., local time, or visit MolinaHealthcare.com/Medicare.

This information is available in other formats, such as Braille, large print, and audio.

Este formulario resumido se actualiz6 el 10/15/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Complete Care Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la semana, de
8a. m.a8p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de 8 a. m. a 8 p. m., hora
local , o visite MolinaHealthcare.com/Medicare.

Esta informacion esta disponible en otros formatos, como braille, letra grande y audio.


http://MolinaHealthcare.com/Medicare
http://MolinaHealthcare.com/Medicare
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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 Brallle, 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. a 8 p. m., hora local, o visite MolinaHealthcare.com/Medicare.

Esta informacion esta disponible en otros formatos, como braille, letra grande y audio.
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