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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 Healthy Advantage Plus.

This document includes list of the drugs (formulary) for our plan which is current as of 12/01/2019. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2019, and from time to time
during the year.

What is the Healthy Advantage Plus Formulary?

A formulary is a list of covered drugs selected by Healthy Advantage Plus 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. Healthy Advantage Plus will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a Healthy Advantage Plus 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?

Generally, if you are taking a drug on our 2019 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2019 coverage year except when a new, less
expensive generic drug becomes available, when new information about the safety or effectiveness of a drug
is released, or the drug is removed from the market. (See bullets below for more information on changes that
affect members currently taking the drug.) Other types of formulary changes, such as removing a drug from
our formulary, will not affect members who are currently taking the drug. It will remain available at the
same cost-sharing for those members taking it for the remainder of the coverage year. Below are changes to
the drug list that will also affect members currently taking a drug:

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 the steps you may take to request an exception, and you can also find
information in the section below entitled “How do I request an exception to the Healthy
Advantage Plus’s 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
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 or
move a drug to a higher cost-sharing tier, 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.

The enclosed formulary is current as of 12/01/2019. To get updated information about the drugs covered by
Healthy Advantage Plus, 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 below. Then look under the category name for your
drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 101. 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?

Healthy Advantage Plus 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.

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: Healthy Advantage Plus requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from Healthy
Advantage Plus before you fill your prescriptions. If you don’t get approval, Healthy Advantage Plus
may not cover the drug.

e Quantity Limits: For certain drugs, Healthy Advantage Plus limits the amount of the drug that
Healthy Advantage Plus will cover. For example, Healthy Advantage Plus provides 60 tablets per 30
days per prescription for Lyrica 300 mg. This may be in addition to a standard one-month or three-
month supply.

e Step Therapy: In some cases, Healthy Advantage Plus 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, Healthy Advantage Plus may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, Healthy Advantage Plus 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 a document 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 Healthy Advantage Plus 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
Healthy Advantage Plus’s formulary?” on page Vv for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Healthy Advantage Plus 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 Healthy Advantage Plus.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Healthy Advantage Plus.

e You can ask Healthy Advantage Plus to make an exception and cover your drug. See below for
information about how to request an exception.



How do | request an exception to the Healthy Advantage Plus’s Formulary?

You can ask Healthy Advantage Plus 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,
Healthy Advantage Plus 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, Healthy Advantage Plus 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 90 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.



For long-term care residents, the dispensing pharmacy may override transition fill eligible rejects and Refill
Too Soon rejects for new admissions. Level of Care Transition Fills are allowed up to a 31 days supply
except for oral brand solids which are limited to 14 day fills with exceptions as required by CMS guidance.
These drug claims would otherwise reject for being Non-formulary or formulary with utilization
management edits.

Level of Care Transition Fills are allowed per calendar day, per Beneficiary, per drug, per pharmacy, per
plan for a cumulative days supply.

For all Beneficiaries who experience a Level of Care Change, if a dose change results in an “early refill” or
Refill Too Soon reject, the pharmacy may call the Pharmacy Help Desk to obtain an override.

For more information

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

If you have questions about Healthy Advantage Plus, 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.

Healthy Advantage Plus’s Formulary

The formulary below provides coverage information about the drugs covered by Healthy Advantage Plus. If
you have trouble finding your drug in the list, turn to the Index that begins on page 101.

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

The information in the Requirements/Limits column tells you if Healthy Advantage Plus 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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Healthy Advantage HMO
Formulario para 2019

(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 00019328, VVersion Number 18

Este formulario se actualiz6 el 12/01/2019. Para obtener informacién mas reciente o si tiene otras preguntas,
comuniquese con, Healthy Advantage Servicios para los miembros, al (800) 665-3086. Los usuarios de TTY
deben Ilamar 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.
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Nota para los miembros actuales: este Formulario ha cambiado con respecto al afio pasado. Revise este
documento para asegurarse de que aun contiene los medicamentos que toma.

29 <¢

Cuando esta Lista de medicamentos (Formulario) menciona “nosotros”, “nos” o “nuestro”, hace referencia a
Molina Healthcare. Cuando dice “plan” o “nuestro plan”, hace referencia a Healthy Advantage.

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 12/01/2019. 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 la portada posterior.

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
2019 y periédicamente durante el afio.

¢ Qué es el Formulario de Healthy Advantage?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Healthy Advantage 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, Healthy
Advantage 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 Healthy
Advantage y se cumpla con otras normas del plan. Para obtener més informacion sobre como obtener sus
medicamentos con receta, consulte la Evidencia de cobertura.

¢ Puede cambiar el Formulario (lista de medicamentos)?

En general, si usted toma un medicamento de nuestro Formulario para 2019 que estaba cubierto al comienzo
del afio, nosotros no discontinuaremos ni reduciremos la cobertura del medicamento durante el afio de
cobertura 2019, excepto cuando esté disponible un nuevo medicamento genérico de menor costo, cuando se
dé a conocer nueva informacion acerca de la seguridad o eficacia del medicamento, o el medicamento sea
retirado del mercado. (Consulte los puntos a continuacién para obtener mas informacion sobre cambios que
afectan a los miembros que actualmente toman el medicamento). Otros tipos de cambios en el Formulario,
por ejemplo, la eliminacién de un medicamento, no afectaran a los miembros que estén actualmente tomando
el medicamento. Por el resto del afio de cobertura, continuara disponible al mismo costo compartido para
aquellos miembros que estén tomandolo. A continuacidn se incluyen cambios en la Lista de medicamentos
que también afectaran a los miembros que actualmente toman un medicamento:

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

o Si realizamos 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. El aviso
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que le proporcionaremos también incluira informacion sobre los pasos que puede tomar para
solicitar una excepcién, y usted también puede encontrar informacion en la seccion a
continuacion titulada “;Cémo puedo solicitar que se haga una excepcion al Formulario de
Healthy Advantage’s?”.

e Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos considera que
un medicamento de nuestro Formulario es inseguro o el fabricante del medicamento lo retira del
mercado, eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

e Otros cambios. Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un medicamento genérico que no es nuevo en el
mercado para reemplazar un medicamento de marca que actualmente se encuentre en el Formulario o
agregar nuevas restricciones al medicamento de marca o moverlo a un nivel de costo compartido
diferente. O bien, podemos hacer cambios en funcién 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, 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 recibird un
suministro del medicamento para 31 dias.

El Formulario adjunto esté vigente a partir del 12/01/2019. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Healthy Advantage, comuniquese con nosotros. Nuestra informacién de
contacto aparece en las paginas de la portada y la portada posterior.

¢, 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
“medicamentos cardiovasculares”. Si sabe para que se utiliza su medicamento, busque el nombre de la
categoria en la lista que empieza a continuacion. 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 101. EI 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 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?

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

¢Hay alguna restriccion en mi cobertura?

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

Autorizacion previa: Healthy Advantage exige que usted [o su médico] obtenga una autorizacién
previa para determinados medicamentos. Esto significa que necesitara contar con la aprobacién de
Healthy Advantage antes de obtener sus medicamentos con receta. Si no consigue la autorizacion, es
posible que Healthy Advantage no cubra el medicamento.

Limites de cantidad: para ciertos medicamentos, Healthy Advantage limita la cantidad del
medicamento que cubrira. Por ejemplo, Healthy Advantage proporciona 60 tabletas por 30 dias por
receta para Lyrica 300 mg. Esto puede ser complementario a un suministro estandar para un mes o
tres meses.

Tratamiento escalonado: en algunos casos, Healthy Advantage requiere que usted primero pruebe
ciertos medicamentos para tratar su afecciéon 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 Healthy Advantage no cubra el medicamento B a menos que usted pruebe primero el
medicamento A. Si el medicamento A no funciona para usted, entonces Healthy Advantage 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 méas informacion 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 Gltima actualizacion del
Formulario, aparece en las paginas de la portada y la portada posterior.

Puede pedirle a Healthy Advantage que haga una excepcion a estas restricciones o limites, o puede solicitarle
una lista de otros medicamentos similares que puedan tratar su afeccion médica. Consulte la seccion “;CoHmo
solicito una excepcion al Formulario de Healthy Advantage?” en la pagina xi para obtener informacion
acerca de como solicitar una excepcion.

¢ 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 Healthy Advantage 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 Healthy Advantage. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un
medicamento similar que esté cubierto por Healthy Advantage.

e Puede solicitar que Healthy Advantage haga una excepcion y cubra su medicamento. Consulte a
continuacion para obtener informacion sobre como solicitar una excepcion.

¢ Como puedo solicitar que se haga una excepcion al Formulario de Healthy
Advantage’s?

Puede solicitarle a Healthy Advantage que haga una excepcion 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, Healthy Advantage 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, Healthy Advantage solo aprobara su pedido de excepcidn 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 afeccién 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 excepcién al Formulario, o a la restriccion 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 decision dentro de las 72 horas a partir de la fecha
de haber recibido la declaracion que respalda su solicitud por parte de la persona autorizada a dar recetas.
Puede solicitar una 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 trdmite rapido de la
excepcion, debemos comunicarle nuestra decision a mas tardar dentro de las 24 horas después de haber
recibido la declaracion de respaldo de su médico o de otra persona autorizada a dar recetas.
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¢, Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos
gue tomo o la solicitud de una excepcién?

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

Para cada uno de los medicamentos que no estan 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 90 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.

Los surtidos por Transicion en Nivel de Cuidado se permiten por un dia natural, por beneficiario, por droga,
por farmacia, por plan para un suministro de dias acumulativos.

Para todo beneficiario que pase por un Cambio en Nivel de Cuidado, si el cambio en dosis causa un "surtido
temprano™ o un rechazo por Surtido Muy Pronto, la farmacia puede llamar a la Linea de Ayuda Técnica
Farmacéutica para obtener una anulacion.

Para obtener mas informacién

Para obtener informacion mas detallada sobre la cobertura para medicamentos con receta de Healthy
Advantage, consulte la Evidencia de cobertura y otra documentacion del plan.

Si tiene alguna pregunta sobre Healthy Advantage, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la ultima actualizacion del Formulario, aparece en las paginas de la portada y
la portada posterior.

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

Formulario de Healthy Advantage

El formulario abajo proporciona informacion acerca de la cobertura de los medicamentos cubiertos por
Healthy Advantage. Si tiene alguna dificultad para encontrar el medicamento que toma en la lista, consulte
el Indice que comienza en la pagina 101.
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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 mindscula y cursiva
(por ejemplo, clindamycin).

La informacion incluida en la columna de Requisitos/limites indica si Healthy Advantage tiene algin
requisito especial para la cobertura del medicamento.

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_CY19_6T_STND eff 12/01/2019

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)

febuxostat tab 40 mg

ST

febuxostat tab 80 mg

ST

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

ULORIC TAB 40MG

ST

ULORIC TAB 80MG

WIWINIWININIWIN|[H

ST

NSAIDS

celecoxib cap 50 mg

QL (240 caps / 30 days)

celecoxib cap 100 mg

QL (120 caps / 30 days)

celecoxib cap 200 mg

QL (60 caps / 30 days)

celecoxib cap 400 mg

QL (30 caps / 30 days)

diclofenac potassium tab 50 mg

QL (120 tabs / 30 days)

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

RIFEININIFP(FRIRIFREININNININNININNININININININININININN

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -



Drug Name

Drug Tier Requirements/Limits

naproxen sodium tab 275 mg 2

naproxen sodium tab 550 mg 2

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

piroxicam cap 10 mg 2

piroxicam cap 20 mg 2

sulindac tab 150 mg 1

sulindac tab 200 mg 1

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 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 7.5 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 10 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 15 mcg/hr 2 QL (4 patches / 28
days), PA

buprenorphine td patch weekly 20 mcg/hr 2 QL (4 patches / 28
days), PA

butorphanol tartrate inj 1 mg/ml| 4

butorphanol tartrate inj 2 mg/ml| 4

BUTRANS DIS 5MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 7.5/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 10MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 15MCG/HR 3 QL (4 patches / 28
days), PA

BUTRANS DIS 20MCG/HR 3 QL (4 patches / 28
days), PA

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 2 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CII

fentanyl citrate buccal tab 100 mcg (base

5 NDS, QL (120 tabs / 30

equiv) days), PA
fentanyl citrate buccal tab 200 mcg (base 5 NDS, QL (120 tabs / 30
equiv) days), PA

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

Non-Extended Days Supply

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

fentanyl citrate buccal tab 400 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 600 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

fentanyl citrate buccal tab 800 mcg (base 5 NDS, QL (120 tabs / 30

equiv) days), PA

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 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 25 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 50 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 75 mcg/hr 2 QL (10 patches / 30
days), PA

fentanyl td patch 72hr 100 mcg/hr 2 QL (10 patches / 30
days), PA

FENTORA TAB 100MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 200MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 400MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 600MCG 5 NDS, QL (120 tabs / 30
days), PA

FENTORA TAB 800MCG 5 NDS, QL (120 tabs / 30
days), PA

hydrocodone-acetaminophen soln 7.5-325 2 QL (2700 mL / 30 days)

mg/15ml

hydrocodone-acetaminophen tab 5-325 mg 2 QL (240 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 2 QL (180 tabs / 30 days)

hydrocodone-acetaminophen tab 10-325 mg 2 QL (180 tabs / 30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)

hydromorphone hcl ligd 1 mg/ml 2 QL (600 mL / 30 days)

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

10 mg/ml

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

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

NDS -



Drug Name Drug Tier Requirements/Limits

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

hydromorphone hcl tab 4 mg 2 QL (180 tabs / 30 days)

hydromorphone hcl tab 8 mg 2 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 2 QL (90 mL / 30 days),
PA

methadone hcl soln 5 mg/5m/ 2 QL (450 mL / 30 days),
PA

methadone hcl soln 10 mg/5ml 2 QL (450 mL / 30 days),
PA

methadone hcl tab 5 mg 2 QL (90 tabs / 30 days),
PA

methadone hcl tab 10 mg 2 QL (90 tabs / 30 days),
PA

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

morphine 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/ 2 QL (900 mL / 30 days)

morphine sulfate oral soln 20 mg/5m/ 2 QL (750 mL / 30 days)

morphine sulfate oral soln 100 mg/5ml (20 2 QL (180 mL / 30 days)

mg/ml)

morphine sulfate tab 15 mg 2 QL (180 tabs / 30 days)

morphine sulfate tab 30 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 15 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 30 mg 2 QL (90 tabs / 30 days),
PA

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

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

morphine sulfate tab er 60 mg 2 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 100 mg 2 QL (90 tabs / 30 days),
PA
morphine sulfate tab er 200 mg 2 QL (60 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 (90 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 2 QL (180 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 QL (180 mL / 30 days)
oxycodone hcl soln 5 mg/5ml 2 QL (900 mL / 30 days)
oxycodone hcl tab 5 mg 2 QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg 2 QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg 2 QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg 2 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg 2 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 2 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 2 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

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

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

NDS -



Drug Name Drug Tier Requirements/Limits

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)

amikacin sulfate inj 500 mg/2ml (250 mg/ml)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml

gentamicin in saline inj 2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm NDS

SULFADIAZINE TAB 500MG

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

tobramycin sulfate for inj 1.2 gm NDS

N[N TUAINININININININININININ

tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv)

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

tobramycin sulfate inj 10 mg/ml (base 2
equivalent)

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg NDS

ALINIA SUS 100/5ML NDS

ALINIA TAB 500MG NDS

atovaquone susp 750 mg/5ml NDS

AZACTAM INJ 1GM

AZACTAM INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

CAYSTON INH 75MG NDS, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

NININIOAININ[R[RA~l|uT|O

clindamycin hcl cap 300 mg

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



Drug Name Drug Tier Requirements/Limits

clindamycin palmitate hcl for soln 75 mg/5m/ 2
(base equiv)

clindamycin phosphate in d5w iv soln 300 2
mg/50ml|

clindamycin phosphate in d5w iv soln 600 2
mg/50ml

N

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

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2m|

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m/

clindamycin phosphate iv soln 300 mg/2ml

clindamycin phosphate iv soln 900 mg/6m/

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

N[R|P]IAININININININ

colistimethate sod for inj 150 mg (colistin base
activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 350 mg NDS

daptomycin for iv soln 500 mg NDS

DAPTOMYCIN SOL 350MG NDS

EMVERM CHW 100MG NDS

NG| (NN

ertapenem sodium for inj 1 gm (base
equivalent)

imipenem-cilastatin intravenous for soln 250 2
mg

imipenem-cilastatin intravenous for soln 500 2
mg

ivermectin tab 3 mg 2

ul

linezolid for susp 100 mg/5ml NDS

N

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

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

linezolid tab 600 mg NDS

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

NINININ[UTIN

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

-

metronidazole tab 250 mg

-

metronidazole tab 500 mg

NEBUPENT INH 300MG 4 B/D

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



Drug Name Drug Tier Requirements/Limits

nitrofurantoin macrocrystalline cap 50 mg 3 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

nitrofurantoin macrocrystalline cap 100 mg 3 PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

nitrofurantoin monohydrate macrocrystalline 3 PA; PA applies if 70

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

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

N(U{UNN|IN|A

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

sulfamethoxazole-trimethoprim susp 200-40 2
mg/5ml

[

sulfamethoxazole-trimethoprim tab 400-80 mg

[

sulfamethoxazole-trimethoprim tab 800-160
mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

vancomycin hcl cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent) NDS

NN [U1|U

vancomycin hcl for iv soln 1 gm (base
equivalent)

vancomycin hcl for iv soln 5 gm (base 2
equivalent)

vancomycin hcl for iv soln 10 gm (base 2
equivalent)

vancomycin hcl for iv soln 500 mg (base 2
equivalent)

vancomycin hcl for iv soln 750 mg (base 2
equivalent)

N

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

ANTIFUNGALS

ABELCET INJ 5MG/ML NDS, B/D

U

AMBISOME INJ 50MG NDS, B/D

ul

amphotericin b for iv soln 50 mg 2 B/D

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



Drug Name Drug Tier Requirements/Limits

caspofungin acetate for iv soln 50 mg 5 NDS
caspofungin acetate for iv soln 70 mg 5 NDS
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole in nacl 0.9% inj 200 mg/100m| 2
fluconazole in nacl 0.9% inj 400 mg/200m| 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 1
fluconazole tab 200 mg 2
flucytosine cap 250 mg 5 NDS
flucytosine cap 500 mg 5 NDS
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
ketoconazole tab 200 mg 2 PA
MYCAMINE INJ 50MG 5 NDS
MYCAMINE INJ 100MG 5 NDS
NOXAFIL SUS 40MG/ML 5 NDS, QL (630 mL / 30
days)
NOXAFIL TAB 100MG 5 NDS, QL (93 tabs / 30
days)
nystatin tab 500000 unit 2
posaconazole tab delayed release 100 mg 5 NDS, QL (93 tabs / 30
days)
terbinafine hcl tab 250 mg 1 QL (90 tabs / year)
voriconazole for inj 200 mg 2
voriconazole for susp 40 mg/ml 5 NDS
voriconazole tab 50 mg 5 NDS
voriconazole tab 200 mg 5 NDS
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tab 250 mg 2
chloroquine phosphate tab 500 mg 2
COARTEM TAB 20-120MG 4
mefloquine hcl tab 250 mg 2
primaquine phosphate tab 26.3 mg (15 mg 2
base)
PRIMAQUINE TAB 26.3MG 3
quinine sulfate cap 324 mg 2 PA
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) 2

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



Drug Name

Drug Tier Requirements/Limits

abacavir sulfate tab 300 mg (base equiv)

APTIVUS CAP 250MG

NDS

APTIVUS SOL

NDS

atazanavir sulfate cap 150 mg (base equiv)

NDS

atazanavir sulfate cap 200 mg (base equiv)

NDS

atazanavir sulfate cap 300 mg (base equiv)

NDS

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)

NWWULUVINININININ|A[DOIlIfIIT|UI|N

NDS

FUZEON INJ 90MG

NDS, NM

INTELENCE TAB 25MG

INTELENCE TAB 100MG

NDS

INTELENCE TAB 200MG

NDS

INVIRASE TAB 500MG

NDS

ISENTRESS CHW 25MG

ISENTRESS CHW 100MG

NDS

ISENTRESS HD TAB 600MG

NDS

ISENTRESS POW 100MG

ISENTRESS TAB 400MG

NDS

lamivudine oral soln 10 mg/ml

lamivudine tab 150 mg

lamivudine tab 300 mg

LEXIVA SUS 50MG/ML

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 100 mg

nevirapine tab er 24hr 400 mg

NORVIR POW 100MG

NORVIR SOL 80MG/ML

PIFELTRO TAB 100MG

NDS

PREZISTA SUS 100MG/ML

VN HR|IRININININIAINININWwOnLfw|lt|iu|u|h~(o

days)

NDS, QL (400 mL / 30

PREZISTA TAB 75MG

(6]

QL (480 tabs / 30 days)

PREZISTA TAB 150MG

5 NDS, QL (240 tabs / 30

days)

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

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 2

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 2

stavudine cap 20 mg 2

stavudine cap 30 mg 2

stavudine cap 40 mg 2

tenofovir disoproxil fumarate tab 300 mg 5 NDS

TIVICAY TAB 10MG 3

TIVICAY TAB 25MG 5 NDS

TIVICAY TAB 50MG 5 NDS

TROGARZO INJ 150MG/ML 5 NDS, LA

TYBOST TAB 150MG 4

VIDEX EC CAP 125MG 4

VIDEX SOL 2GM 4

VIRACEPT TAB 250MG 5 NDS

VIRACEPT TAB 625MG 5 NDS

VIRAMUNE SUS 50MG/5ML 4

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 2

zidovudine syrup 10 mg/ml| 2

zidovudine tab 300 mg 2

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2

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

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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 2

lopinavir-ritonavir soln 400-100 mg/5ml (80- 2

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

TEMIXYS TAB 300-300 5 NDS

TRIUMEQ TAB 5 NDS

TRUVADA TAB 100-150 5 NDS, QL (60 tabs / 30
days)

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

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

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

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 5 NDS

ethambutol hcl tab 100 mg 2

ethambutol hcl tab 400 mg 2

isoniazid syrup 50 mg/5ml 2

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PASER GRA 4GM 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 2

rifabutin cap 150 mg 2

rifampin cap 150 mg 2

rifampin cap 300 mg 2

rifampin for inj 600 mg 2

RIFATER TAB 4

SIRTURO TAB 100MG 5 NDS, LA, PA

TRECATOR TAB 250MG 4

ANTIVIRALS

acyclovir cap 200 mg 1

acyclovir sodium iv soln 50 mg/ml 2 B/D

acyclovir susp 200 mg/5ml 2

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

at mail-order

B/D - Covered under Medicare B or D

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL 5 NDS

entecavir tab 0.5 mg 5 NDS

entecavir tab 1 mg 5 NDS

EPCLUSA TAB 400-100 5 NDS, NM, PA

EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 2

famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

ganciclovir sodium for inj 500 mg 2 B/D

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

lamivudine tab 100 mg (hbv) 2

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

oseltamivir phosphate cap 30 mg (base equiv) 2 QL (168 caps / year)

oseltamivir phosphate cap 45 mg (base equiv) 2 QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv) 2 QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml (base 2 QL (1080 mL / year)

equiv)

PEGASYS INJ 5 NDS, NM, PA

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

PEGASYS INJ PROCLICK 5 NDS, NM, PA

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribavirin cap 200 mg 2 NM

ribavirin tab 200 mg 2 NM

rimantadine hydrochloride tab 100 mg 2

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

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

ZEPATIER TAB 50-100MG 5 NDS, NM, PA
CEPHALOSPORINS

cefaclor cap 250 mg 2

cefaclor cap 500 mg 2

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5m/ 2

cefaclor for susp 250 mg/5m/ 2

cefaclor for susp 375 mg/5ml 2

cefadroxil cap 500 mg 1

cefadroxil for susp 250 mg/5m/ 2

cefadroxil for susp 500 mg/5ml 2

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5m/

cefdinir for susp 250 mg/5m/

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5m/

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 500 mg

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5m/

cefprozil for susp 250 mg/5m/

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME/ SOL D5W 2GM

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

NININININININININININ[RRINININININININININININININININ(NININININININININIWININININWIN

cefuroxime sodium for iv soln 1.5 gm

N

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

Drug Tier Requirements/Limits

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5m/

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

TEFLARO INJ 400MG

NDS

TEFLARO INJ 600MG

1
1
2
2
4
4
3
2
2
2
5
5

NDS

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5m/

azithromycin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG

NDS

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

ERYTHROCIN INJ 500MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap

NINININININININ[AINININIOANININININ(RIRRININNN

250 mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 2
ciprofloxacin 400 mg/200ml in d5w 2
ciprofloxacin for oral susp 500 mg/5ml (10%) 2
(10 gm/100ml)
ciprofloxacin hcl tab 100 mg (base equiv) 2

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

at mail-order

B/D - Covered under Medicare B or D

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin in d5w iv soln 250 mg/50m/

levofloxacin in d5w iv soln 500 mg/100ml|

levofloxacin in d5w iv soln 750 mg/150ml|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

DI IERINNININN| ===

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5
mg

amoxicillin & k clavulanate chew tab 400-57
mg

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

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

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

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

N

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

NINININ

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

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

NIRrR(RFR(FRRIRININ[R[—=

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

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

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits
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
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

NINUAININININAININIRIRA[AINININININININININ

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

equivalent)

PEN G PROC INJ 600000

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

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

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

piperacillin sod-tazobactam sod for inj 4.5 gm 2
(4-0.5 gm)

piperacillin sod-tazobactam sod for inj 13.5 gm 2
(12-1.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 gm 2
(36-4.5 gm)

N[ INININININ[(RAD] D

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 NDS -
Non-Extended Days Supply



Drug Name
TETRACYCLINES

Drug Tier Requirements/Limits

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

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

NININININININININININININININININ

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA INJ 100/4ML

NDS, B/D, NM

cyclophosphamide cap 25 mg

B/D

cyclophosphamide cap 50 mg

B/D

cyclophosphamide for inj 1 gm

NDS, B/D, NM

cyclophosphamide for inj 2 gm

NDS, B/D, NM

cyclophosphamide for inj 500 mg

NDS, B/D, NM

dacarbazine for inj 100 mg

B/D

EMCYT CAP 140MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

IFEX INJ 3GM

B/D

IFOSFAMIDE INJ 3GM

B/D

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

B/D

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

B/D

LEUKERAN TAB 2MG

UNIN|R|R[R]|A|A|AINIIN|IN|(U

NDS

ANTHRACYCLINES

adriamycin inj 20mg

B/D, NM

doxorubicin hcl for inj 50 mg

B/D, NM

doxorubicin hcl inj 2 mg/ml

B/D, NM

doxorubicin hcl liposomal inj (for iv infusion) 2

mg/ml

UNINININ

NDS, B/D

epirubicin hcl iv soln 50 mg/25ml (2 mg/ml)

N

B/D

epirubicin hcl iv soln 200 mg/100ml (2 mg/ml)

N

B/D

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name
ANTIBIOTICS

Drug Tier Requirements/Limits

bleomycin sulfate for inj 15 unit 2 B/D
bleomycin sulfate for inj 30 unit 2 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomycin for iv soln 20 mg 5 NDS, B/D
mitomycin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m 2 B/D
adrucil inj 5gm/100m 2 B/D
adrucil inj 500/10m| 2 B/D
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 2 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D
fluorouracil iv soln 2.5 gm/50ml! (50 mg/ml) 2 B/D
fluorouracil iv soln 5 gm/100m! (50 mg/ml) 2 B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 2 B/D
gemcitabine hcl for inj 1 gm 2 B/D
gemcitabine hcl for inj 2 gm 2 B/D
gemcitabine hcl for inj 200 mg 2 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 2 B/D
(base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) 2 B/D
(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 2 B/D
(base equiv)
mercaptopurine tab 50 mg 2
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 4
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

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

docetaxel for inj conc 160 mg/8ml (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/2ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 80 mg/8ml 5 NDS, B/D, NM
docetaxel soln for iv infusion 160 mg/16ml 5 NDS, B/D, NM
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 B/D, NM
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2 B/D, NM
TAXOTERE INJ 80MG/4ML 5 NDS, B/D, NM
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 2 B/D, NM
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 2 B/D, NM

(base equiv)

BIOLOGIC RESPONSE MODIFIERS

AVASTIN INJ

NDS, NM, LA, PA

AVASTIN INJ 400/16ML

NDS, NM, LA, PA

BORTEZOMIB INJ 3.5MG

NDS, NM, PA

DAURISMO TAB 25MG

NDS, NM, LA, PA

DAURISMO TAB 100MG

NDS, NM, LA, PA

ERIVEDGE CAP 150MG

NDS, NM, LA, PA

FARYDAK CAP 10MG

NDS, NM, LA, PA

FARYDAK CAP 15MG

NDS, NM, LA, PA

FARYDAK CAP 20MG

NDS, NM, LA, PA

HERCEP HYLEC SOL 60-10000 NDS, NM, PA
HERCEPTIN INJ 150MG NDS, NM, PA
HERCEPTIN INJ 440MG NDS, NM, PA

IBRANCE CAP 75MG

NDS, NM, LA, PA

IBRANCE CAP 100MG

NDS, NM, LA, PA

IBRANCE CAP 125MG

NDS, NM, LA, PA

IDHIFA TAB 50MG

NDS, NM, LA, PA

IDHIFA TAB 100MG

NDS, NM, LA, PA

ufufunjuijniLniLnfufunfutnjoijLiLiLiLifunjorjgijg|u|ul|(u

KADCYLA INJ 100MG NDS, B/D, NM
KADCYLA INJ 160MG NDS, B/D, NM
KEYTRUDA INJ 100MG/4M NDS, NM, PA
KEYTRUDA SOL 50MG NDS, PA
KISQALI 200 PAK FEMARA NDS, NM, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

5

5

5

5

5

5

5
MYLOTARG INJ 4.5MG 5 NDS, LA, PA
NINLARO CAP 2.3MG 5 NDS, NM, PA
NINLARO CAP 3MG 5 NDS, NM, PA
NINLARO CAP 4MG 5 NDS, NM, PA
ODOMZO CAP 200MG 5 NDS, NM, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, NM, LA, PA
RUBRACA TAB 200MG 5 NDS, NM, LA, PA
RUBRACA TAB 250MG 5 NDS, NM, LA, PA
RUBRACA TAB 300MG 5 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 5 NDS, NM, LA, PA
TALZENNA CAP 1MG 5 NDS, NM, LA, PA
TECENTRIQ INJ 840/14 5 NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, NM, LA, PA
TIBSOVO TAB 250MG 5 NDS, LA, PA
VELCADE INJ 3.5MG 5 NDS, NM, PA
VENCLEXTA TAB 10MG 4 LA, PA
VENCLEXTA TAB 50MG 4 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 2
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 2
FASLODEX INJ 250/5ML 5 NDS, B/D
flutamide cap 125 mg 2
fulvestrant inj 250 mg/5ml 5 NDS, B/D

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

at mail-order
Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

letrozole tab 2.5 mg 2

leuprolide acetate inj kit 5 mg/ml 2 NM, PA

LUPRON DEPQOT 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 4

megestrol acetate susp 625 mg/5ml 4 PA

megestrol acetate tab 20 mg 3

megestrol acetate tab 40 mg 3

nilutamide tab 150 mg 5 NDS

NUBEQA TAB 300MG 5 NDS, LA, PA

SOLTAMOX SOL 10MG/5ML 5 NDS

tamoxifen citrate tab 10 mg (base equivalent) 1

tamoxifen citrate tab 20 mg (base equivalent) 1

toremifene citrate tab 60 mg (base equivalent) 5 NDS

TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA

TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA

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

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

IMMUNOMODULATORS

POMALYST CAP 1MG 5 NDS, NM, LA, PA

POMALYST CAP 2MG 5 NDS, NM, LA, PA

POMALYST CAP 3MG 5 NDS, NM, LA, PA

POMALYST CAP 4MG 5 NDS, 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 (30 caps/ 30
days), NM, PA

THALOMID CAP 100MG 5 NDS, QL (30 caps / 30
days), NM, PA

THALOMID CAP 150MG 5 NDS, QL (60 caps / 30
days), NM, PA

THALOMID CAP 200MG 5 NDS, QL (60 caps/ 30
days), NM, PA

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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
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

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 23

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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
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

(8]

NDS, LA, PA

IRESSA TAB 250MG

ul

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 5 NDS, NM, LA, PA
LENVIMA CAP 8 MG 5 NDS, NM, LA, PA
LENVIMA CAP 10 MG 5 NDS, NM, LA, PA
LENVIMA CAP 12MG 5 NDS, NM, LA, PA
LENVIMA CAP 14 MG 5 NDS, NM, LA, PA
LENVIMA CAP 18 MG 5 NDS, NM, LA, PA
LENVIMA CAP 20 MG 5 NDS, NM, LA, PA
LENVIMA CAP 24 MG 5 NDS, NM, LA, PA
LORBRENA TAB 25MG 5 NDS, NM, LA, PA
LORBRENA TAB 100MG 5 NDS, NM, LA, PA
MEKINIST TAB 0.5MG 5 NDS, NM, LA, PA
MEKINIST TAB 2MG 5 NDS, NM, LA, PA
MEKTOVI TAB 15MG 5 NDS, LA, PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

TAFINLAR CAP 50MG

NDS, NM, LA, PA

TAFINLAR CAP 75MG

NDS, NM, LA, PA

TAGRISSO TAB 40MG

NDS, NM, LA, PA

TAGRISSO TAB 80MG

NDS, NM, LA, PA

5

5
PIQRAY 200MG TAB DOSE 5 NDS, NM, PA
PIQRAY 250MG TAB DOSE 5 NDS, NM, PA
PIQRAY 300MG TAB DOSE 5 NDS, NM, PA
ROZLYTREK CAP 100MG 5 NDS, LA, PA
ROZLYTREK CAP 200MG 5 NDS, LA, PA
RYDAPT CAP 25MG 5 NDS, NM, PA
SPRYCEL TAB 20MG 5 NDS, NM, PA
SPRYCEL TAB 50MG 5 NDS, NM, PA
SPRYCEL TAB 70MG 5 NDS, NM, PA
SPRYCEL TAB 80MG 5 NDS, NM, PA
SPRYCEL TAB 100MG 5 NDS, NM, PA
SPRYCEL TAB 140MG 5 NDS, NM, PA
STIVARGA TAB 40MG 5 NDS, NM, LA, PA
SUTENT CAP 12.5MG 5 NDS, NM, PA
SUTENT CAP 25MG 5 NDS, NM, PA
SUTENT CAP 37.5MG 5 NDS, NM, PA
SUTENT CAP 50MG 5 NDS, NM, PA

5

5

5

5

5

TARCEVA TAB 25MG

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

TARCEVA TAB 100MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
TARCEVA TAB 150MG 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

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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

ZYDELIG TAB 150MG 5 NDS, NM, LA, PA

ZYKADIA CAP 150MG 5 NDS, NM, LA, PA

ZYKADIA TAB 150MG 5 NDS, LA, PA
MISCELLANEOUS

bexarotene cap 75 mg 5 NDS, NM, PA

hydroxyurea cap 500 mg 2

LONSURF TAB 15-6.14 5 NDS, NM, PA

LONSURF TAB 20-8.19 5 NDS, NM, PA

MATULANE CAP 50MG 5 NDS, LA

SYLATRON KIT 200MCG 5 NDS, NM, PA

SYLATRON KIT 300MCG 5 NDS, NM, PA

SYLATRON KIT 600MCG 5 NDS, NM, PA

SYNRIBO INJ 3.5MG 5 NDS, PA

tretinoin cap 10 mg 5 NDS

XPOVIO PAK 60MG 5 NDS, LA, PA

XPOVIO PAK 80MG 5 NDS, LA, PA

XPOVIO PAK 100MG 5 NDS, LA, PA
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 2 B/D, NM

carboplatin iv soln 150 mg/15m/ 2 B/D, NM

carboplatin iv soln 450 mg/45m/ 2 B/D, NM

carboplatin iv soln 600 mg/60m/ 2 B/D, NM

cisplatin inj 50 mg/50ml (1 mg/ml) 2 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 2 B/D

cisplatin inj 200 mg/200ml (1 mg/ml) 2 B/D

oxaliplatin for iv inj 50 mg 5 NDS, B/D

oxaliplatin for iv inj 100 mg 5 NDS, B/D

oxaliplatin iv soln 50 mg/10ml 2 B/D

oxaliplatin iv soln 100 mg/20m| 2 B/D
PROTECTIVE AGENTS

dexrazoxane hcl for inj 500 mg (base 5 NDS, B/D, NM

equivalent)

leucovorin calcium for inj 50 mg 2 B/D

leucovorin calcium for inj 100 mg 2 B/D

leucovorin calcium for inj 200 mg 2 B/D

leucovorin calcium for inj 350 mg 2 B/D

leucovorin calcium for inj 500 mg 2 B/D

leucovorin calcium inj 500 mg/50ml/ (10 2 B/D

mg/ml)

leucovorin calcium tab 5 mg 2

leucovorin calcium tab 10 mg 2

leucovorin calcium tab 15 mg 2

leucovorin calcium tab 25 mg 2

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

MESNEX TAB 400MG

5

NDS

TOPOISOMERASE INHIBITORS

etoposide inj 100 mg/5ml (20 mg/ml)

B/D

etoposide inj 500 mg/25ml (20 mg/ml)

B/D

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

B/D

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

B/D

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

B/D

toposar inj 1gm/50m/

B/D

toposar inj 100/5ml

B/D

topotecan hcl for inj 4 mg (base equiv)

NDS, B/D

topotecan hcl inj 4 mg/4ml (base equiv) (for
infusion)

UGN ININININININ

NDS, B/D

TOPOTECAN INJ 4MG/4ML

Ul

NDS, B/D

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

amlodipine besylate-benazepril hcl cap 5-10
mg

amlodipine besylate-benazepril hcl cap 5-20
mg

amlodipine besylate-benazepril hcl cap 5-40
mg

amlodipine besylate-benazepril hcl cap 10-20
mg

amlodipine besylate-benazepril hcl cap 10-40
mg

benazepril & hydrochlorothiazide tab 5-6.25
mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

e i e

enalapril maleate & hydrochlorothiazide tab 10-
25 mg

-

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-
12.5 mg

1

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

el Ll Ll K2 X K2R K02

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

I [N [N O (O N kT [N O Ll Ll L e e EO2 R E2 R K2 R K2 R K2 R K2 N K2 N K2 N KO0 N et el el el el Ll Ll e K2 D K2 D K02 D KO

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

== NN

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

IR INININININININ

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab
5-20 mg

1

amlodipine besylate-olmesartan medoxomil tab
5-40 mg

1

amlodipine besylate-olmesartan medoxomil tab
10-20 mg

amlodipine besylate-olmesartan medoxomil tab
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

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

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

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

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

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

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

1

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

irbesartan-hydrochlorothiazide tab 150-12.5
mg

DWW (W

irbesartan-hydrochlorothiazide tab 300-12.5
mg

losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-12.5 mg

losartan potassium & hydrochlorothiazide tab
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab
40-25 mg

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

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

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

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 mg

telmisartan-hydrochlorothiazide tab 40-12.5
mg

telmisartan-hydrochlorothiazide tab 80-12.5
mg

[

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

QOO (O[O |+

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg 1
candesartan cilexetil tab 8 mg 1
candesartan cilexetil tab 16 mg 1
candesartan cilexetil tab 32 mg 1

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

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

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

HRr(RRIRIRPRRRRROOO(O|O|O

ANTIARRHYTHMICS

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

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

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

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

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

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

NININININIFE[(N[R]A]IBAINININININININININ(A|BAINEININININ

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

NININININININININININININININ

sotalol hcl tab 240 mg

N

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

6

atorvastatin calcium tab 20 mg (base
equivalent)

6

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

(o)

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 10 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 20 mg

QL (30 tabs / 30 days)

rosuvastatin calcium tab 40 mg

QL (30 tabs / 30 days)

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

simvastatin tab 80 mg

OO0 HRIERIERIO(O(OO|O|O|O

QL (30 tabs / 30 days)

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

2

cholestyramine light powder packets 4 gm

2

cholestyramine powder 4 gm/dose

2

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

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

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
KYNAMRO INJ 200MG/ML NDS, NM, PA

niacin (antihyperlipidemic) tab 500 mg

niacin tab er 500 mg (antihyperlipidemic)

QL (90 tabs / 30 days)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor tab 500mg

PRALUENT INJ 75MG/ML

UIININ[(NININO(n|n|U(U|=ININININININININININININININ

NDS, PA; Lower cost
version - Tier 4

PRALUENT INJ 150MG/ML 5 NDS, PA; Lower cost
version - Tier 4

prevalite pow 4gm 2

prevalite pow 4gm pk 2

VASCEPA CAP 0.5GM 4

VASCEPA CAP 1GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg

metoprolol & hydrochlorothiazide tab 50-25 mg 2

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

metoprolol & hydrochlorothiazide tab 100-25
mg

2

metoprolol & hydrochlorothiazide tab 100-50
mg

2

propranolol & hydrochlorothiazide tab 40-25
mg

2

propranolol & hydrochlorothiazide tab 80-25
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

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

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

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

NINININ|R|R|RRIABRBRBRININ(FRRRINN

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

N

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

N

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

NINININ[F ==
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Drug Name Drug Tier Requirements/Limits
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
equivalent)
amlodipine besylate tab 5 mg (base 1
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
diltiazem hcl extended release beads cap er 2
24hr 420 mg

NININININININININININININININ

-
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N
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Drug Name

Drug Tier Requirements/Limits

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

diltiazem hcl iv soln 50 mg/10m! (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 30/10ML

NDS

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg er

taztia xt cap 360mg/24

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

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

IR IRIFEEININNININININININININININ[AOOAININININININININININININININININININININ

DIGITALIS GLYCOSIDES

digitek tab 0.25mg

2 PA; PA if 70 years and

older

digitek tab 0.125mg

2 QL (30 tabs / 30 days)

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

digoxin inj 0.25 mg/ml

2

digoxin oral soln 0.05 mg/ml

2 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

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate tab 150 mg (base

equivalent)

2

aliskiren fumarate tab 300 mg (base

equivalent)

N

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TEKTURNA TAB 150MG

TEKTURNA TAB 300MG

NI B EE

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml|

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

NIN[N[R R R[RR R RR RN NN NN NN N N

methazolamide tab 50 mg

N

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply
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Drug Name

Drug Tier Requirements/Limits

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

2
2
2
2
2

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

2
2
2
2
1

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR SOL 5MG/5ML

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NDS, NM, LA, PA

NORTHERA CAP 200MG

NDS, NM, LA, PA

NORTHERA CAP 300MG

NDS, NM, LA, PA

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

NIN[OAUAININININININININININIU|R[R[BAINININ(FR (-

NITRATES

isosorbide dinitrate tab 5 mg

2

isosorbide dinitrate tab 10 mg

2

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

NDS -
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Drug Name

Drug Tier Requirements/Limits

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

NININININININ[ARIRIWININININININDIN(RIRINININ

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
REMODULIN INJ 1MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 2.5MG/ML 5 NDS, NM, LA, PA
REMODULIN INJ 5MG/ML 5 NDS, NM, LA, PA

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

REMODULIN INJ 10MG/ML 5 NDS, NM, LA, PA

sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA

TRACLEER TAB 62.5MG 5 NDS, QL (120 tabs / 30
days), NM, LA, PA

TRACLEER TAB 125MG 5 NDS, QL (60 tabs / 30
days), NM, LA, 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 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2

buspirone hcl tab 30 mg 2

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

lorazepam conc 2 mg/m/ 2 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 (180 tabs / 30
days)

APTIOM TAB 400MG 5 NDS, QL (90 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

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 40
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

BRIVIACT INJ 50MG/5ML 4 PA
BRIVIACT SOL 10MG/ML 5 NDS, PA
BRIVIACT TAB 10MG 5 NDS, PA
BRIVIACT TAB 25MG 5 NDS, PA
BRIVIACT TAB 50MG 5 NDS, PA
BRIVIACT TAB 75MG 5 NDS, PA
BRIVIACT TAB 100MG 5 NDS, PA
carbamazepine cap er 12hr 100 mg 2
carbamazepine cap er 12hr 200 mg 2
carbamazepine cap er 12hr 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
carbamazepine tab er 12hr 200 mg 2
carbamazepine tab er 12hr 400 mg 2
CELONTIN CAP 300MG 4
clobazam suspension 2.5 mg/ml 2 PA
clobazam tab 10 mg 2 PA
clobazam tab 20 mg 2 PA

2

2

2

2

2

2

2

2

2

clorazepate dipotassium tab 3.75 mg

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

clorazepate dipotassium tab 7.5 mg 2 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

clorazepate dipotassium tab 15 mg 2 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 con 5mg/ml 2 QL (240 mL / 30 days),
PA; PA if 65 years and
older

diazepam inj 5 mg/ml 2

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

ST - Step Therapy NM - Not available 41
LA - Limited Access

NDS -



Drug Name

Drug Tier Requirements/Limits

diazepam oral soln 1 mg/ml 2 QL (1200 mL / 30 days),
PA; PA if 65 years and
older

diazepam rectal gel delivery system 2.5 mg 2

diazepam rectal gel delivery system 10 mg 2

diazepam rectal gel delivery system 20 mg 2

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 2

125 mg

divalproex sodium tab delayed release 125 mg 2

divalproex sodium tab delayed release 250 mg 2

divalproex sodium tab delayed release 500 mg 2

divalproex sodium tab er 24 hr 250 mg 2

divalproex sodium tab er 24 hr 500 mg 2

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

epitol tab 200mg 2

ethosuximide cap 250 mg 2

ethosuximide soln 250 mg/5ml 2

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 2

felbamate tab 600 mg 2

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

PA - Prior Authorization QL - Quantity Limits

at mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 42
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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

[=Y

QL (1080 caps / 30
days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

gabapentin oral soln 250 mg/5ml|

QL (2160 mL / 30 days)

gabapentin tab 600 mg

QL (180 tabs / 30 days)

gabapentin tab 800 mg

QL (120 tabs / 30 days)

lamotrigine tab 25 mg

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

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

NININININININININ|FR RPN NIN(E =

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

LYRICA CAP 25MG

QL (120 caps / 30 days)

LYRICA CAP 50MG

QL (120 caps / 30 days)

LYRICA CAP 75MG

QL (120 caps / 30 days)

LYRICA CAP 100MG

QL (120 caps / 30 days)

LYRICA CAP 150MG

QL (120 caps / 30 days)

LYRICA CAP 200MG

QL (90 caps / 30 days)

LYRICA CAP 225MG

QL (60 caps / 30 days)

LYRICA CAP 300MG

QL (60 caps / 30 days)

LYRICA SOL 20MG/ML

QL (946 mL / 30 days)

NAYZILAM SPR 5MG

RAWWIWIWIWWIWIWIWININININININININ
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Drug Name Drug Tier Requirements/Limits
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 2
oxcarbazepine tab 150 mg 2
oxcarbazepine tab 300 mg 2
oxcarbazepine tab 600 mg 2

4

4

PEGANONE TAB 250MG
PHENOBARB INJ 65MG/ML

PA; PA if 70 years and

older

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

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

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

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

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

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

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

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

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

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

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 2

phenytoin sodium extended cap 100 mg 2

phenytoin sodium extended cap 200 mg 2

phenytoin sodium extended cap 300 mg 2

phenytoin sodium inj 50 mg/ml 2

phenytoin susp 125 mg/5m/ 2

pregabalin cap 25 mg 2 QL (120 caps / 30 days)

pregabalin cap 50 mg 2 QL (120 caps / 30 days)

pregabalin cap 75 mg 2 QL (120 caps / 30 days)

pregabalin cap 100 mg 2 QL (120 caps / 30 days)

pregabalin cap 150 mg 2 QL (120 caps / 30 days)

pregabalin cap 200 mg 2 QL (90 caps / 30 days)

pregabalin cap 225 mg 2 QL (60 caps / 30 days)

pregabalin cap 300 mg 2 QL (60 caps / 30 days)

pregabalin soln 20 mg/ml 2 QL (946 mL / 30 days)

primidone tab 50 mg 2

primidone tab 250 mg 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 44
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

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)

NIN(RIRIRIEININNINININDA[OR]B]|RIR[RINININININ

valproic acid cap 250 mg 2

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

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

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

VIMPAT INJ 200MG/20 5 NDS

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

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

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

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

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

zonisamide cap 25 mg 2

zonisamide cap 50 mg 2

zonisamide cap 100 mg 2

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 45
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Drug Name
ANTIDEMENTIA

Drug Tier Requirements/Limits

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

QL (30 tabs / 30 days)

donepezil hydrochloride tab 10 mg

galantamine hydrobromide cap er 24hr 8 mg

QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 16 mg

QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 24 mg

QL (30 caps / 30 days)

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

QL (60 tabs / 30 days)

galantamine hydrobromide tab 8 mg

QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg

QL (60 tabs / 30 days)

memantine hcl cap er 24hr 7 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg

PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg

PA; PA if < 30 yrs

memantine hcl oral solution 2 mg/ml

PA; PA if < 30 yrs

memantine hcl tab 5 mg

PA; PA if < 30 yrs

memantine hcl tab 10 mg

PA; PA if < 30 yrs

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

N[R[R]D|LAIBRININININININININININININININININ

QL (90 caps / 30 days)

rivastigmine tartrate cap 3 mg (base 2 QL (90 caps / 30 days)

equivalent)

rivastigmine tartrate cap 4.5 mg (base 2 QL (60 caps / 30 days)

equivalent)

rivastigmine tartrate cap 6 mg (base 2 QL (60 caps / 30 days)

equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 9.5 mg/24hr 2 QL (30 patches / 30
days)

rivastigmine td patch 24hr 13.3 mg/24hr 2 QL (30 patches / 30
days)

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 3

amitriptyline hcl tab 25 mg 3

amitriptyline hcl tab 50 mg 3

amitriptyline hcl tab 75 mg 3

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

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/5m/

citalopram hydrobromide tab 10 mg (base
equiv)

FHININININININININIWWWW|(W|W

citalopram hydrobromide tab 20 mg (base
equiv)

[

citalopram hydrobromide tab 40 mg (base
equiv)

[

clomipramine hcl cap 25 mg

PA

clomipramine hcl cap 50 mg

PA

clomipramine hcl cap 75 mg

PA

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

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

SRR I N N RIS

PA

QL (30 tabs / 30 days),

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

N

PA

QL (30 tabs / 30 days),

desvenlafaxine succinate tab er 24hr 100 mg
(base equiv)

N

PA

QL (30 tabs / 30 days),

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg
(base eq)

NIWWWwWWwww|w

QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 30 mg
(base eq)

N

QL (120 caps / 30 days)

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits

duloxetine hcl enteric coated pellets cap 60 mg 2 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 2

equiv)

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

QL (180 caps/ 30

days), PA
FETZIMA CAP 40MG 4 QL (90 caps / 30 days),
FETZIMA CAP 80MG 4 (P)'?_ (30 caps / 30 days),
FETZIMA CAP 120MG 4 (F;'?_ (30 caps / 30 days),
FETZIMA CAP TITRATIO Eﬁ

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

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

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

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

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

QL (180 tabs / 30 days)

NININININ(R R ERININNDINNINWWWIN[FR = =D

N
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Drug Name

Drug Tier Requirements/Limits

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

NIR[RIN]IAININININIAINININ

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

QL (240 caps / 30 days)

trimipramine maleate cap 50 mg

QL (120 caps / 30 days)

trimipramine maleate cap 100 mg

QL (60 caps / 30 days)

TRINTELLIX TAB 5MG

QL (120 tabs / 30 days)

TRINTELLIX TAB 10MG

QL (60 tabs / 30 days)

TRINTELLIX TAB 20MG

QL (30 tabs / 30 days)

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

IR N Y i i el YA e Ll

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

[

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

-

venlafaxine hcl tab 25 mg (base equivalent)

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

VIIBRYD TAB 10MG

QL (30 tabs / 30 days)

VIIBRYD TAB 20MG

QL (30 tabs / 30 days)

VIIBRYD TAB 40MG

AR ]DINININININ

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

N

QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml

2

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

amantadine hcl tab 100 mg

2

APOKYN INJ 10MG/ML

5 NDS, QL (20 cartridges /

30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml|

2

benztropine mesylate tab 0.5 mg

3 PA; PA if 70 years and

older

benztropine mesylate tab 1 mg

3 PA; PA if 70 years and

older

benztropine mesylate tab 2 mg

3 PA; PA if 70 years and

older

bromocriptine mesylate cap 5 mg (base
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

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

NINININININ

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

N

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

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

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

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

N

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

N1INIENENENFENEN FNIN)

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

Drug Tier Requirements/Limits

pramipexole dihydrochloride tab 0.75 mg 2

pramipexole dihydrochloride tab 0.125 mg 2

pramipexole dihydrochloride tab 1 mg 2

pramipexole dihydrochloride tab 1.5 mg 2

rasagiline mesylate tab 0.5 mg (base equiv) 2

rasagiline mesylate tab 1 mg (base equiv) 2

ropinirole hydrochloride tab 0.5 mg 2

ropinirole hydrochloride tab 0.25 mg 2

ropinirole hydrochloride tab 1 mg 2

ropinirole hydrochloride tab 2 mg 2

ropinirole hydrochloride tab 3 mg 2

ropinirole hydrochloride tab 4 mg 2

ropinirole hydrochloride tab 5 mg 2

selegiline hcl cap 5 mg 2

selegiline hcl tab 5 mg 2

trihexyphenidyl hcl elixir 0.4 mg/ml 3 PA; PA if 70 years and
older

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

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

ANTIPSYCHOTICS

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

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

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

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

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

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

aripiprazole tab 5 mg 2 QL (30 tabs / 30 days)

aripiprazole tab 10 mg 2 QL (30 tabs / 30 days)

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

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

aripiprazole tab 30 mg 2 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)

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

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

chlorpromazine hcl tab 10 mg 2

chlorpromazine hcl tab 25 mg 2

chlorpromazine hcl tab 50 mg 2

chlorpromazine hcl tab 100 mg 2

chlorpromazine hcl tab 200 mg 2

clozapine orally disintegrating tab 12.5 mg 2 PA

clozapine orally disintegrating tab 25 mg 2 PA

clozapine orally disintegrating tab 100 mg 2 QL (270 tabs / 30 days),
PA

clozapine orally disintegrating tab 150 mg 2 QL (180 tabs / 30 days),
PA

clozapine orally disintegrating tab 200 mg 5 NDS, QL (135 tabs / 30
days), PA

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT PAK

FANAPT TAB 1MG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg

GEODON INJ 20MG

haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml|
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

QL (270 tabs / 30 days)
QL (135 tabs / 30 days)

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

QL (6 mL / 3 days)

NINININININININ[AININININININININ[A[R|D]D]|R]R[R[AININININ
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Drug Name

Drug Tier Requirements/Limits

haloperidol tab 10 mg 2

haloperidol tab 20 mg 2

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

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

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

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

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

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

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

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

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

LATUDA TAB 20MG 4 QL (60 tabs / 30 days)

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

LATUDA TAB 60MG 4 QL (60 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 2

loxapine succinate cap 10 mg 2

loxapine succinate cap 25 mg 2

loxapine succinate cap 50 mg 2

molindone hcl tab 5 mg 2

molindone hcl tab 10 mg 2

molindone hcl tab 25 mg 2

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

NUPLAZID TAB 17MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA

olanzapine for im inj 10 mg 2 QL (3 vials / 1 day)

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

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

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

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

olanzapine tab 2.5 mg 2 QL (240 tabs / 30 days)

olanzapine tab 5 mg 2 QL (120 tabs / 30 days)

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

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

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 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 3 mg 5 NDS, QL (30 tabs / 30
days)

paliperidone tab er 24hr 6 mg 5 NDS, QL (60 tabs / 30
days)

paliperidone tab er 24hr 9 mg 5 NDS, QL (30 tabs / 30
days)

perphenazine tab 2 mg 2

perphenazine tab 4 mg 2

perphenazine tab 8 mg 2

perphenazine tab 16 mg 2

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

qguetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

qguetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

quetiapine fumarate tab er 24hr 50 mg 2 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 150 mg 2 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 200 mg 2 QL (30 tabs / 30 days)

quetiapine fumarate tab er 24hr 300 mg 2 QL (60 tabs / 30 days)

quetiapine fumarate tab er 24hr 400 mg 2 QL (60 tabs / 30 days)

REXULTI TAB 0.5MG 5 NDS, QL (180 tabs / 30
days)

REXULTI TAB 0.25MG 5 NDS, QL (360 tabs / 30
days)

REXULTI TAB 1MG 5 NDS, QL (90 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)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 54
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Drug Name

Drug Tier Requirements/Limits

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

QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25 mg

QL (60 tabs / 30 days)

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/ml

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 (240 tabs / 30 days)

SAPHRIS SUB 5MG

QL (120 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

GIININININININININININININIAIARIRINININININININININININININ

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 2 QL (60 caps / 30 days)

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

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

ziprasidone hcl cap 40 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 60 mg 2 QL (60 caps / 30 days)

ziprasidone hcl cap 80 mg 2 QL (60 caps / 30 days)

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

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

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps / 30 days)
5 mg
amphetamine-dextroamphetamine cap er 24hr 2 QL (90 caps / 30 days)
10 mg
amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
15 mg
amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
20 mg
amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
25 mg
amphetamine-dextroamphetamine cap er 24hr 2 QL (30 caps / 30 days)
30 mg
amphetamine-dextroamphetamine tab 5 mg 2 QL (360 tabs / 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (240 tabs / 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (180 tabs / 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 15 mg 2 QL (120 tabs / 30 days)
amphetamine-dextroamphetamine tab 20 mg 2 QL (90 tabs / 30 days)
amphetamine-dextroamphetamine tab 30 mg 2 QL (60 tabs / 30 days)
atomoxetine hcl cap 10 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 18 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 25 mg (base equiv) 2 QL (120 caps / 30 days)
atomoxetine hcl cap 40 mg (base equiv) 2 QL (60 caps / 30 days)
atomoxetine hcl cap 60 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 80 mg (base equiv) 2 QL (30 caps / 30 days)
atomoxetine hcl cap 100 mg (base equiv) 2 QL (30 caps / 30 days)
dexmethylphenidate hcl tab 2.5 mg 2 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 5 mg 2 QL (120 tabs / 30 days)
dexmethylphenidate hcl tab 10 mg 2 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
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Drug Name

Drug Tier Requirements/Limits

guanfacine hcl tab er 24hr 4 mg (base equiv) 3 PA; PA if 70 years and
older

methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL / 30 days)

methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL / 30 days)

methylphenidate hcl tab 5 mg 2 QL (180 tabs / 30 days)

methylphenidate hcl tab 10 mg 2 QL (180 tabs / 30 days)

methylphenidate hcl tab 20 mg 2 QL (90 tabs / 30 days)

methylphenidate hcl tab er 10 mg 2 QL (90 tabs / 30 days)

methylphenidate hcl tab er 20 mg 2 QL (90 tabs / 30 days)

HYPNOTICS

eszopiclone tab 1 mg 3 QL (30 tabs / 30 days),
PA; PA applies if 70
years and older after a
90 day supply in a
calendar year

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

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

HETLIOZ CAP 20MG 5 NDS, LA, PA

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

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

temazepam cap 7.5 mg 2 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 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days),

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

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

QL - Quantity Limits

B/D - Covered under Medicare B or D
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Drug Name

Drug Tier Requirements/Limits

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/m/ days)

eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 2 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 2

naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 5 2 QL (18 tabs / 30 days)

mgqg (base eq)

rizatriptan benzoate oral disintegrating tab 10 2 QL (18 tabs / 30 days)

mg (base eq)

rizatriptan benzoate tab 5 mg (base 2 QL (18 tabs / 30 days)

equivalent)

rizatriptan benzoate tab 10 mg (base 2 QL (18 tabs / 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act 2 QL (24 inhalers / 30
days)

sumatriptan nasal spray 20 mg/act 2 QL (12 inhalers / 30
days)

sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 injections / 30
days)

sumatriptan succinate solution auto-injector 4 2 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 2 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 2 QL (18 injections / 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 2 QL (12 injections / 30

mg/0.5ml days)

sumatriptan succinate solution prefilled syringe 2 QL (12 injections / 30

6 mg/0.5ml days)

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

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

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

NDS -



Drug Name

Drug Tier Requirements/Limits

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 2 QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)

zolmitriptan tab 5 mg 2 QL (12 tabs / 30 days)

MISCELLANEOUS

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

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 (90 tabs / 30 days),
PA

LYRICA CR TAB 165MG 3 QL (90 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 2

riluzole tab 50 mg 2

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

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

MULTIPLE SCLEROSIS AGENTS

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

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

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

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

mg/ml 30 days), NM, PA

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

mg/ml 28 days), NM, PA

glatopa inj 20mg/ml 5 NDS, QL (30 syringes /

30 days), NM, PA

PA - Prior Authorization
at mail-order
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Drug Name

Drug Tier Requirements/Limits

glatopa inj 40mg/ml 5 NDS, QL (12 syringes /
28 days), NM, PA
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 10 mg 2
baclofen tab 20 mg 2
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 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
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 2 QL (90 tabs / 30 days),
PA
armodafinil tab 150 mg 2 QL (30 tabs / 30 days),
PA
armodafinil tab 200 mg 2 QL (30 tabs / 30 days),
PA
armodafinil tab 250 mg 2 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 2
mg
buprenorphine hcl sl tab 2 mg (base equiv) 2 QL (90 tabs / 30 days),
PA
buprenorphine hcl sl tab 8 mg (base equiv) 2 QL (90 tabs / 30 days),
PA
buprenorphine hcl-naloxone hcl sl film 2-0.5 2 QL (90 films / 30 days)
mgqg (base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg 2 QL (90 films / 30 days)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 2 QL (90 films / 30 days)

(base equiv)

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

2 QL (60 films / 30 days)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)

2 QL (90 tabs / 30 days)

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

2 QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) tab er 12hr 2

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 2

disulfiram tab 500 mg 2

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 2

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 2 PA

oxandrolone tab 10 mg 2 PA

testosterone cypionate im inj in oil 100 mg/ml 2 PA

testosterone cypionate im inj in oil 200 mg/ml 2 PA

testosterone enanthate im inj in oil 200 mg/ml| 2 PA

testosterone td gel 12.5 mg/act (1%) 2 QL (300 grams / 30
days), PA

testosterone td gel 25 mg/2.5gm (1%) 2 QL (300 grams / 30
days), PA

testosterone td gel 50 mg/5gm (1%) 2 QL (300 grams / 30
days), PA

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR INJ 100UNIT 3

BD ULTRAFINE INSULIN SYRINGE 3
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Drug Name Drug Tier Requirements/Limits

BD ULTRAFINE/NANO PEN NEEDLES 3

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

BYDUREON INJ 2MG 3 QL (4 vials / 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

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 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

FARXIGA TAB 5MG 3 QL (60 tabs / 30 days)

FARXIGA TAB 10MG 3 QL (30 tabs / 30 days)
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glimepiride tab 1 mg 6 QL (240 tabs / 30 days)
glimepiride tab 2 mg 6 QL (120 tabs / 30 days)
glimepiride tab 4 mg 6 QL (60 tabs / 30 days)
glipizide tab 5 mg 6 QL (240 tabs / 30 days)
glipizide tab 10 mg 6 QL (120 tabs / 30 days)
glipizide tab er 24hr 2.5 mg 6 QL (240 tabs / 30 days)
glipizide tab er 24hr 5 mg 6 QL (120 tabs / 30 days)
glipizide tab er 24hr 10 mg 6 QL (60 tabs / 30 days)
glipizide xl tab 2.5mg 6 QL (240 tabs / 30 days)
glipizide xl tab 5mg 6 QL (120 tabs / 30 days)
glipizide xl tab 10mg 6 QL (60 tabs / 30 days)
glipizide-metformin hcl tab 2.5-250 mg 1 QL (240 tabs / 30 days)
glipizide-metformin hcl tab 2.5-500 mg 1 QL (120 tabs / 30 days)
glipizide-metformin hcl tab 5-500 mg 1 QL (120 tabs / 30 days)
glyburide micronized tab 1.5 mg 2 QL (240 tabs / 30 days),
PA; PA if 70 years and
older
glyburide micronized tab 3 mg 2 QL (120 tabs / 30 days),
PA; PA if 70 years and
older
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
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)
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JENTADUETO TAB XR 3 QL (60 tabs / 30 days)
metformin hcl tab 500 mg 6 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 6 QL (90 tabs / 30 days)
metformin hcl tab 1000 mg 6 QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg 6 QL (120 tabs / 30 days);
(generic of
GLUCOPHAGE XR)
metformin hcl tab er 24hr 750 mg 6 QL (60 tabs / 30 days);

(generic of
GLUCOPHAGE XR)

nateglinide tab 60 mg

QL (90 tabs / 30 days)

nateglinide tab 120 mg

QL (90 tabs / 30 days)

pioglitazone hcl tab 15 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv)

QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv)

QL (30 tabs / 30 days)

repaglinide tab 0.5 mg

QL (120 tabs / 30 days)

repaglinide tab 1 mg

QL (120 tabs / 30 days)

repaglinide tab 2 mg

QL (240 tabs / 30 days)

SYNJARDY TAB

QL (60 tabs / 30 days)

SYNJARDY TAB 5-500MG

QL (120 tabs / 30 days)

SYNJARDY TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500

QL (60 tabs / 30 days)

SYNJARDY XR TAB

QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG

QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000

QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000

QL (30 tabs / 30 days)

TRADJENTA TAB 5MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 2.5-1000

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG

QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG

QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000

WWWWIWIWWWWWWIWWW(HR(FFR,IOIO|O ||~

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 40 mg 1
alendronate sodium tab 70 mg 1
ibandronate sodium tab 150 mg (base 2 B/D
equivalent)

pamidronate disodium for inj 30 mg 2 B/D
pamidronate disodium for inj 90 mg 2 B/D
pamidronate disodium iv soln 3 mg/ml 2 B/D
pamidronate disodium iv soln 9 mg/ml 2 B/D
PAMIDRONATE INJ 6MG/ML 3 B/D
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zoledronic acid inj conc for iv infusion 4 2 B/D, NM
mg/5ml
zoledronic acid iv soln 5 mg/100m/ 2 B/D, NM
CALCIUM RECEPTOR AGONISTS
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
SENSIPAR TAB 30MG 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
SENSIPAR TAB 60MG 5 NDS, B/D, QL (60 tabs /
30 days), NM
SENSIPAR TAB 90MG 5 NDS, B/D, QL (120 tabs
/ 30 days), NM
CHELATING AGENTS
CHEMET CAP 100MG 4
DEPEN TITRA TAB 250MG 5 NDS
JADENU SPRKL GRA 90MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 180MG 5 NDS, NM, LA, PA
JADENU SPRKL GRA 360MG 5 NDS, NM, LA, PA
JADENU TAB 90MG 5 NDS, NM, LA, PA
JADENU TAB 180MG 5 NDS, NM, LA, PA
JADENU TAB 360MG 5 NDS, NM, LA, PA
LOKELMA PAK 5GM 3
LOKELMA PAK 10GM 3
sodium polystyrene sulfonate oral susp 15 2
gm/60m/
sodium polystyrene sulfonate powder 2
trientine hcl cap 250 mg 5 NDS, PA
CONTRACEPTIVES
alyacen tab 1/35 2
apri tab 2
aranelle tab 2
aubra tab 0.1-0.02 2
aviane tab 2
balziva tab 2
bekyree tab 2
blisovi fe tab 1.5/30 2
briellyn tab 2
camila tab 0.35mg 2
cryselle-28 tab 28 tabs 2
cyclafem tab 1/35 2
cyclafem tab 7/7/7 2

PA - Prior Authorization
at mail-order
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dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

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

NININININ

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 estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TAB 30MG

emogquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

NININININIAININ

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

N

falmina tab

femynor tab 0.25-35

heather tab 0.35mg

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 tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

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

2

levonorgestrel & ethinyl estradiol tab 0.1 mg-
20 mcg

2

levonorgestrel & ethinyl estradiol tab 0.15 mg-
30 mcg

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

N

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

NINININININ

medroxyprogesterone acetate im susp prefilled
syr 150 mg/ml

N

mili tab 0.25/35

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

nikki tab 3-0.02mg

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

NINININININ

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

N

norethindrone ace & ethinyl estradiol tab 1 mg-
20 mcg

norethindrone ace & ethinyl estradiol tab 1.5
mg-30 mcg

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-
35 mcg

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

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

norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

norlyroc tab 0.35mg

2

nortrel tab 0.5/35

2
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Drug Name Drug Tier Requirements/Limits
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
quasense tab
reclipsen tab
sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe
tri-lo- tab sprintec
tri-mili tab
tri-previfem tab
tri-sprintec tab
tri-vylibra tab
tri-vylibra tab lo
trinessa lo tab
trinessa tab
trivora-28 tab
tulana tab 0.35mg
velivet pak

vienva tab 0.1-20
viorele tab

vyfemla tab 0.4-35
vylibra tab 0.25-35
zarah tab 3-0.03mg
zovia 1/35e tab

ENDOMETRIOSIS

NINININININININININININ(NINININININININININIINININININDINININIAININ

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

SYNAREL SOL 2MG/ML 5 NDS, NM
ENZYME REPLACEMENTS

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

CARBAGLU TAB 200MG 5 NDS, LA, PA

CERDELGA CAP 84MG 5 NDS, NM, PA

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

CYSTADANE POW 5 NDS, LA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 68
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Drug Name

Drug Tier Requirements/Limits

CYSTAGON CAP 50MG 4 NM, LA, PA

CYSTAGON CAP 150MG 4 NM, LA, PA

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

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

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

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

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

levocarnitine oral soln 1 gm/10ml (10%) 2 B/D

levocarnitine tab 330 mg 2 B/D

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

miglustat cap 100 mg 5 NDS, NM, PA

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

NITYR TAB 2MG 5 NDS, LA, PA

NITYR TAB 5MG 5 NDS, LA, PA

NITYR TAB 10MG 5 NDS, LA, PA

ORFADIN CAP 2MG 5 NDS, LA, PA

ORFADIN CAP 5MG 5 NDS, LA, PA

ORFADIN CAP 10MG 5 NDS, LA, PA

ORFADIN CAP 20MG 5 NDS, LA, PA

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

sodium phenylbutyrate oral powder 3 5 NDS, NM, PA

gm/teaspoonful

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

DELESTROGEN INJ 10MG/ML 4

estradiol tab 0.5 mg 2

estradiol tab 1 mg 2

estradiol tab 2 mg 2

estradiol td patch weekly 0.1 mg/24hr 3

estradiol td patch weekly 0.05 mg/24hr 3

estradiol td patch weekly 0.06 mg/24hr 3

estradiol td patch weekly 0.025 mg/24hr 3

estradiol td patch weekly 0.075 mg/24hr 3

estradiol td patch weekly 0.0375 mg/24hr 3

(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm 2

estradiol vaginal tab 10 mcg 2

estradiol valerate im in oil 20 mg/ml 2

estradiol valerate im in oil 40 mg/ml| 2

fyavolv tab 0.5-2.5 3

jinteli tab 1mg-5mcg 3

norethindrone acetate-ethinyl estradiol tab 0.5 3

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3

mg-5 mcg

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

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
dexamethasone sodium phosphate inj 4 mg/ml
dexamethasone sodium phosphate inj 10
mg/ml
dexamethasone sodium phosphate inj 20 2
mg/5ml
dexamethasone sodium phosphate inj 100 2
mg/10ml
dexamethasone sodium phosphate inj 120 2
mg/30ml
dexamethasone soln 0.5 mg/5m/
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 40 mg
(base equiv)
methylprednisolone sod succ for inj 125 mg
(base equiv)
methylprednisolone sod succ for inj 1000 mg
(base equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg
(21)
prednisolone sod phosph oral soln 6.7 mg/5m/
(5 mg/5ml base)
prednisolone sod phosphate oral soln 15 2 B/D
mg/5ml (base equiv)

NIN|AIN

N

N

B/D
B/D
B/D

NININININININ | == == N

N

B/D

N

B/D

B/D
B/D
B/D
B/D

NININININ

N

B/D
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Drug Name

Drug Tier Requirements/Limits

prednisolone sodium phosphate oral soln 25 2 B/D
mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp solution 2 B/D
equivalent)
PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5m/ 2 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
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 2
calcitonin (salmon) nasal soln 200 unit/act 2 B/D
FORTEO SOL 600/2.4 5 NDS, NM, PA
GENOTROPIN INJ 0.2MG 3 NM, PA
GENOTROPIN INJ 0.4MG 5 NDS, NM, PA
GENOTROPIN INJ 0.6MG 5 NDS, NM, PA
GENOTROPIN INJ 0.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1.2MG 5 NDS, NM, PA
GENOTROPIN INJ 1.4MG 5 NDS, NM, PA
GENOTROPIN INJ 1.6MG 5 NDS, NM, PA
GENOTROPIN INJ 1.8MG 5 NDS, NM, PA
GENOTROPIN INJ 1MG 5 NDS, NM, PA
GENOTROPIN INJ 2MG 5 NDS, NM, PA
GENOTROPIN INJ 5MG 5 NDS, NM, PA
GENOTROPIN INJ 12MG 5 NDS, NM, PA
INCRELEX INJ 40MG/4ML 5 NDS, NM, LA, PA
KORLYM TAB 300MG 5 NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG 5 NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG 5 NDS, NM, PA
LUPR DEP-PED INJ] 11.25MG 5 NDS, NM, PA

PA - Prior Authorization
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Drug Name

Drug Tier Requirements/Limits

LUPR DEP-PED INJ] 15MG 5 NDS, NM, PA
NATPARA INJ 25MCG 5 NDS, NM, PA
NATPARA INJ 50MCG 5 NDS, NM, PA
NATPARA INJ 75MCG 5 NDS, NM, PA
NATPARA INJ 100MCG 5 NDS, NM, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 2 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 2 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 2 NM, PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM
raloxifene hcl tab 60 mg 2
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 2 QL (360 caps / 30 days)
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 2 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 2 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
norethindrone acetate tab 5 mg 2
THYROID AGENTS
levo-t tab 25mcg 2
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Drug Name

Drug Tier Requirements/Limits

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

ARID|DINIFEININININININININININIINININININININININININ(NINININININININININDININININININ

SYNTHROID TAB 100MCG

AN
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Drug Name

Drug Tier Requirements/Limits

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

unithroid tab 300mcg

NININININININININININDIN(A DDA R(R[D

VASOPRESSINS

desmopressin acetate inj 4 mcg/ml

N

NM

desmopressin acetate nasal spray soln 0.01%

N

NM

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate tab 0.1 mg

N

NM

desmopressin acetate tab 0.2 mg

N

NM

STIMATE SOL 1.5MG/ML

(6]

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

compro sup 25mg

dronabinol cap 2.5 mg

NINININININ

B/D, QL (60 caps / 30

days)

dronabinol cap 5 mg

N

B/D, QL (60 caps / 30

days)

dronabinol cap 10 mg

N

B/D, QL (60 caps / 30

days)

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

NIN[N| D

B/D

meclizine hcl tab 12.5 mg

2
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Drug Name

Drug Tier Requirements/Limits

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base 1

equivalent)

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

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

ondansetron hcl oral soln 4 mg/5ml 2 B/D

ondansetron hcl tab 4 mg 2 B/D

ondansetron hcl tab 8 mg 2 B/D

ondansetron hcl tab 24 mg 2 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 2

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 2

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

TRANSDERM-SC DIS 1.5MG 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 2

glycopyrrolate tab 2 mg 2

PA - Prior Authorization
at mail-order
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Drug Name
H2-RECEPTOR ANTAGONISTS

Drug Tier Requirements/Limits

famotidine for susp 40 mg/5ml

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

famotidine inj 20 mg/2ml

famotidine inj 40 mg/4ml

famotidine inj 200 mg/20ml

famotidine tab 20 mg

famotidine tab 40 mg

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

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

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

ranitidine hcl tab 150 mg

ranitidine hcl tab 300 mg

R (NININIFR[RINNINININ

INFLAMMATORY BOWEL DISEASE

APRISO CAP 0.375GM

QL (120 caps / 30 days)

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

NDS

DELZICOL CAP 400MG

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

NINININ|A~IUOIN|W

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

NINININ

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15ml

NIWININININININ

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

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

N(W[HAIN

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

N

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

2
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Drug Name

Drug Tier Requirements/Limits

SUPREP BOWEL SOL PREP KIT

4

trilyte sol

2

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

NDS, PA

alosetron hcl tab 1 mg (base equiv)

NDS, PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5ml

NDS

diphenoxylate w/ atropine lig 2.5-0.025

mg/5ml

Alnfwlwiuifun

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

SYMPROIC TAB 0.2MG

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

XIFAXAN TAB 550MG

UNININIWINIO[U[WIWINININ|W|W[Ww[ul|Ww

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

HlA[DR[PA|P|P[PRWWIWW[W

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

N

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

N

QL (30 caps / 30 days)

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

esomeprazole magnesium cap delayed release 2 QL (30 caps / 30 days)
20 mg (base eq)
esomeprazole magnesium cap delayed release 2 QL (30 caps / 30 days)

40 mg (base eq)

esomeprazole sodium for intravenous soln 40
mgqg (base equiv)

lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
pantoprazole sodium ec tab 20 mg (base
equiv)

pantoprazole sodium ec tab 40 mg (base 1
equiv)

pantoprazole sodium for iv soln 40 mg (base 2
equiv)

rabeprazole sodium ec tab 20 mg 3
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

N

QL (30 caps / 30 days)
QL (30 caps / 30 days)

== =INN

QL (30 tabs / 30 days)

alfuzosin hcl tab er 24hr 10 mg

QL (30 tabs / 30 days)

dutasteride cap 0.5 mg

QL (30 caps / 30 days)

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

QL (30 caps / 30 days)

finasteride tab 5 mg
tamsulosin hcl cap 0.4 mg

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)

URINARY ANTISPASMODICS
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride syrup 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg

NIF[NININ

NININININININ

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

QL (30 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 caps / 30 days),
ST

NINININININININ(RA]D
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Drug Name

Drug Tier Requirements/Limits

tolterodine tartrate cap er 24hr 4 mg 2 QL (30 caps / 30 days),
ST

tolterodine tartrate tab 1 mg 2 ST

tolterodine tartrate tab 2 mg 2 ST

TOVIAZ TAB 4MG 3 QL (30 tabs / 30 days)

TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)

trospium chloride tab 20 mg 2 QL (60 tabs / 30 days)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 2

metronidazole vaginal gel 0.75% 2

terconazole vaginal cream 0.4% 2

terconazole vaginal cream 0.8% 2

terconazole vaginal suppos 80 mg 2

vandazole gel 0.75% 2

HEMATOLOGIC
ANTICOAGULANTS

COUMADIN TAB 1MG

COUMADIN TAB 2.5MG

COUMADIN TAB 2MG

COUMADIN TAB 3MG

COUMADIN TAB 4MG

COUMADIN TAB 5MG

COUMADIN TAB 6MG

COUMADIN TAB 7.5MG

COUMADIN TAB 10MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

NININININININININIWWWWWWWWWwWw WwlWw

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

PA - Prior Authorization QL - Quantity Limits

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

Non-Extended Days Supply

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

NDS -
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Drug Name

Drug Tier Requirements/Limits

heparin sodium (porcine) 100 unit/ml in d5w

heparin sodium (porcine) inj 1000 unit/ml/

B/D

heparin sodium (porcine) inj 5000 unit/ml

B/D

heparin sodium (porcine) inj 10000 unit/ml/

B/D

heparin sodium (porcine) inj 20000 unit/m/

B/D

heparin sodium (porcine)-dextrose iv sol 20000
unit/500mli-5%

WININININ(W

heparin sodium (porcine)-dextrose iv sol 25000
unit/500mI-5%

(O8]

HEPARIN/NACL INJ 25000UNT

jantoven tab 1mg

Jjantoven tab 2.5mg

Jjantoven tab 2mg

jantoven tab 3mg

Jjantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

Jjantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

PRADAXA CAP 110MG

PRADAXA CAP 150MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

WwwwwkrRrFFRFRFRFEREREDDN DRI == W

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5

NDS, NM, PA

GRANIX INJ 300/1ML

NDS, NM, PA

GRANIX INJ 480/0.8

NDS, NM, PA

GRANIX INJ 480/1.6

NDS, NM, PA

NEUPOGEN INJ 300/0.5

NDS, NM, PA

NEUPOGEN INJ 300MCG

NDS, NM, PA

NEUPOGEN INJ 480/0.8

vyt

NDS, NM, PA

NEUPOGEN INJ 480MCG

5

NDS, NM, PA

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

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

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 2

anagrelide hcl cap 1 mg 2

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

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, LA, PA

FIRAZYR INJ 30MG/3ML 5 NDS, QL (9 syringes /
30 days), NM, PA

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

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

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

PROMACTA TAB 25MG 5 NDS, QL (180 tabs / 30
days), NM, LA, PA

PROMACTA TAB 50MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA

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

tranexamic acid iv soln 1000 mg/10ml (100 2

mg/ml)

tranexamic acid tab 650 mg 2

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 2

BRILINTA TAB 60MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base equiv) 1

prasugrel hcl tab 5 mg (base equiv) 2

prasugrel hcl tab 10 mg (base equiv) 2

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

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

ST - Step Therapy NM - Not available 81

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

ZONTIVITY TAB 2.08MG

4

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

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 2

leflunomide tab 10 mg 2

leflunomide tab 20 mg 2

methotrexate sodium tab 2.5 mg (base equiv) 2

REMICADE INJ 100MG 5 NDS, 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

CARIMUNE NF INJ 12GM 5 NDS, NM, PA

FLEBOGAMMA INJ 5GM/50ML 5 NDS, NM, PA

FLEBOGAMMA INJ 10/100ML 5 NDS, NM, PA

FLEBOGAMMA INJ 10/200ML 5 NDS, NM, PA

FLEBOGAMMA INJ 20/200ML 5 NDS, NM, PA

FLEBOGAMMA INJ 20/400ML 5 NDS, NM, PA

FLEBOGAMMA INJ DIF 5% 5 NDS, NM, PA

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

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

Drug Tier Requirements/Limits

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
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

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available
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Drug Name

Drug Tier Requirements/Limits

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 2 B/D
BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 2 B/D
cyclosporine cap 100 mg 2 B/D
cyclosporine iv soln 50 mg/ml 2 B/D
cyclosporine modified cap 25 mg 2 B/D
cyclosporine modified cap 50 mg 2 B/D
cyclosporine modified cap 100 mg 2 B/D
cyclosporine modified oral soln 100 mg/m| 2 B/D
gengraf cap 25mg 2 B/D
gengraf cap 100mg 2 B/D
gengraf sol 100mg/ml 2 B/D
mycophenolate mofetil cap 250 mg 2 B/D
mycophenolate mofetil for oral susp 200 mg/ml 5 NDS, B/D
mycophenolate mofetil tab 500 mg 2 B/D
mycophenolate sodium tab dr 180 mg 2 B/D
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2 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
RAPAMUNE SOL 1MG/ML 5 NDS, B/D
SANDIMMUNE SOL 100MG/ML 3 B/D
sirolimus oral soln 1 mg/ml 5 NDS, B/D
sirolimus tab 0.5 mg 2 B/D
sirolimus tab 1 mg 2 B/D
sirolimus tab 2 mg 5 NDS, B/D
tacrolimus cap 0.5 mg 2 B/D
tacrolimus cap 1 mg 2 B/D
tacrolimus cap 5 mg 2 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

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

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

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

ADACEL INJ

BCG VACCINE INJ

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ]

DIP/TET PED INJ 25-5LFU

B/D

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

MENVEQO 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

WWWWIWIWIWIWWIWWIWIWIWIWWWWWIWIWWWWWIWIWIWWWWWWWWWWwWwjwwlWw|Ww

QL (1 vial per lifetime)

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
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Drug Name Drug Tier Requirements/Limits
NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES
klor-con 8 tab 8meg er
klor-con 10 tab 10meq er
MAGNESIUM SU INJ 2GM/50ML
MAGNESIUM SU INJ 4G/100ML
MAGNESIUM SU INJ 20/500ML
MAGNESIUM SU INJ 40G/1000
MAGNESIUM SU INJ 80MG/ML
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml|
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40
mg/ml)
magnesium sulfate iv soln 4 gm/50ml| (80
mg/ml)
magnesium sulfate iv soln 4 gm/100ml (40 3
mg/ml)
magnesium sulfate iv soln 20 gm/500ml| (40 3
mg/ml)
magnesium sulfate iv soln 40 gm/1000ml (40
mg/ml)
MG SO4/D5W INJ 10MG/ML
potassium chloride cap er 8 meq
potassium chloride cap er 10 meqg
potassium chloride microencapsulated crys er
tab 10 meqg
potassium chloride microencapsulated crys er
tab 15 meqg
potassium chloride microencapsulated crys er 2
tab 20 meqg
potassium chloride oral soln 10% (20 2
meqg/15ml)
potassium chloride oral soln 20% (40
meg/15ml)
potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meqg/ml (14.6%)
sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml
soln
tpn electrol inj

IV NUTRITION
amino acid infusion 6% 2 B/D
AMINOSYN II INJ 10% 4 B/D

WWWWIWWININ

(68)
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Drug Name Drug Tier Requirements/Limits

AMINOSYN-PF INJ 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 4.25/D25 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 5%/D25W 4 B/D
CLINOLIPID EMU 20% 4 B/D
FREAMINE HBC INJ 6.9% 4 B/D
FREAMINE IIT INJ 10% 4 B/D
hepatamine sol 8% 4 B/D
INTRALIPID INJ 20% 4 B/D
INTRALIPID INJ 30% 4 B/D
NEPHRAMINE INJ 5.4% 4 B/D
NUTRILIPID EMU 20% 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 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 meqg/Il (0.075%) in dextrose 5% & nacl
0.45% inj
kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

N[R[R[AININININININININININININIW(A~W

N
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Drug Name

Drug Tier Requirements/Limits

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

0.9% inj

2

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

0.33% inj

2

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

0.45% inj

2

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

N

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

N

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

0.45% inj

N

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

N

kcl 40 meqg/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

NIR|A(BRIDIAINW|A(N

potassium chloride 40 megqg/Il (0.3%) in
dextrose 5% inj

N

potassium chloride inj 2 meq/ml

POTASSIUM CHLORIDE INJ 10 MEQ/50ML

POTASSIUM CHLORIDE INJ 10 MEQ/100ML

POTASSIUM CHLORIDE INJ 20 MEQ/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%

NINININININININININ

VITAMINS

calcitriol cap 0.5 mcg

B/D

calcitriol cap 0.25 mcg

B/D

calcitriol inj 1 mcg/ml

B/D

calcitriol oral soln 1 mcg/ml

B/D

M-NATAL PLUS TAB

paricalcitol cap 1 mcg

B/D

paricalcitol cap 2 mcg

B/D

paricalcitol cap 4 mcg

B/D

PNV FOLIC AC TAB + IRON

WINININIWININININ

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

PRENATAL TAB 27-1MG
PRENATAL TAB PLUS
PRENATAL VIT TAB LOW IRON
RAYALDEE CAP 30MCG
TRICARE TAB PRENATAL

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 2
1%

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

neomycin-polymyxin-hc ophth susp
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 0.3- 2
0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentak oin 0.3% op
gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

NDS
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Drug Name

Drug Tier Requirements/Limits

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

AIN(EINN

ANTI-INFLAMMATORIES

ALREX SUS 0.2%

(O8]

bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)

N

BROMSITE DRO 0.075%

N

dexamethasone sodium phosphate ophth soln

0.1%

N

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%

LOTEMAX SUS 0.5%

loteprednol etabonate ophth susp 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WIN[WINTWIWIWININITWININIWIN

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

N[, W[N

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%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

NIWININRWIN[W|W

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

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

2

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

PHOSPHOLINE SOL 0.125%0OP

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%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

TRAVATAN Z DRO 0.004%

WL INIFININWIWINININ[ARWIN|-

MISCELLANEOUS

ATROPINE SUL SOL 1% OP

CYSTARAN SOL 0.44%

NDS, LA, PA

proparacaine hcl ophth soln 0.5%

RESTASIS EMU 0.05%

WIN[UT[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) 2 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 2

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2

mcg/spray)
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Drug Name
ANTIHISTAMINES

Drug Tier Requirements/Limits

azelastine hcl nasal spray 0.1% (137 2

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 2

mcg/spray)

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1

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 2

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 2

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act 2 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of Proair
HFA)

albuterol sulfate inhal aero 108 mcg/act 2 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of
Ventolin HFA)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 B/D

albuterol sulfate soln nebu 0.63 mg/3ml (base 2 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 2 B/D

equiv)

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2
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Drug Name

Drug Tier Requirements/Limits

albuterol sulfate tab 4 mg 2

albuterol sulfate tab er 12hr 4 mg 2

albuterol sulfate tab er 12hr 8 mg 2

levalbuterol hcl soln nebu 1.25 mg/3ml (base 2 B/D

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 2 B/D

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 2 QL (2 inhalers / 30

(base equiv) days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30

days)

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

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 2

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 2

zafirlukast tab 20 mg 2
MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2ml 2 B/D
MISCELLANEOUS

acetylcysteine inhal soln 10% 2 B/D

acetylcysteine inhal soln 20% 2 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 2 (generic of Adrenaclick)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.3 2 (generic of EpiPen)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 2 (generic of EpiPen)

mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.15 2 (generic of Adrenaclick)

mg/0.15ml (1:1000)

ESBRIET CAP 267MG 5 NDS, NM, PA

ESBRIET TAB 267MG 5 NDS, NM, PA

ESBRIET TAB 801MG 5 NDS, NM, PA

KALYDECO PAK 25MG 5 NDS, PA

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

KALYDECO PAK 50MG NDS, PA
KALYDECO PAK 75MG NDS, PA
KALYDECO TAB 150MG NDS, 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 IN] 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

G UNAINININININ|AR(RA[A]|A]|AlOI(II|IOGI[LI[LI|LI|I|OT|[T|(UT |1

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)

N

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 mcg/act

N

QL (1 bottle / 30 days)

STEROID INHALANTS

ARNUITY ELPT INH 50MCG

3 QL (30 inhalations / 30

days)

ARNUITY ELPT INH 100MCG 3 QL (30 inhalations / 30
days)

ARNUITY ELPT INH 200MCG 3 QL (30 inhalations / 30
days)

budesonide inhalation susp 0.5 mg/2ml 2 B/D

budesonide inhalation susp 0.25 mg/2ml 2 B/D

FLOVENT DISK AER 50MCG 3 QL (120 inhalations / 30
days)

FLOVENT DISK AER 100MCG 3 QL (120 inhalations / 30
days)
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Drug Name

Drug Tier Requirements/Limits

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 2 PA
amnesteem cap 20mg 2 PA
amnesteem cap 40mg 2 PA
avita cre 0.025% 2 PA
avita gel 0.025% 2 PA
benzoyl peroxide-erythromycin gel 5-3% 2
claravis cap 10mg 2 PA
claravis cap 20mg 2 PA
claravis cap 30mg 2 PA
claravis cap 40mg 2 PA
clindacin-p pad 1% 2
clindamycin phosphate gel 1% 2
clindamycin phosphate lotion 1% 2
clindamycin phosphate soln 1% 2
clindamycin phosphate swab 1% 2

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

erythromycin gel 2% 2

erythromycin pads 2% 2

erythromycin soln 2% 2

isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
myorisan cap 10mg 2 PA
myorisan cap 20mg 2 PA
myorisan cap 30mg 2 PA
myorisan cap 40mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2

tretinoin cream 0.1% 2 PA
tretinoin cream 0.05% 2 PA
tretinoin cream 0.025% 2 PA
tretinoin gel 0.01% 2 PA
tretinoin gel 0.025% 2 PA
zenatane cap 10mg 2 PA
zenatane cap 20mg 2 PA
zenatane cap 30mg 2 PA
zenatane cap 40mg 2 PA

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

silver sulfadiazine cream 1%

ssd cre 1%

SULFAMYLON CRE 85MG/GM

RAININIFRININ

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-
0.05%

NININININININ

ketoconazole cream 2%

nyamyc pow 100000

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

nystop pow 100000

NINININININ
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Drug Name
DERMATOLOGY, ANTIPSORIATICS

Drug Tier Requirements/Limits

acitretin cap 10 mg 5 NDS, PA

acitretin cap 17.5 mg 5 NDS, PA

acitretin cap 25 mg 5 NDS, PA

calcipotriene cream 0.005% 2 QL (120 gm / 30 days),
PA

calcipotriene oint 0.005% 2 QL (120 gm / 30 days),
PA

calcipotriene soln 0.005% (50 mcg/ml) 2 QL (120 mL / 30 days),
PA

tazarotene cream 0.1% 2 PA

TAZORAC CRE 0.05% 4 PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1
selenium sulfide lotion 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% 1

ala-cort cre 2.5% 1

alclometasone dipropionate cream 0.05% 2

alclometasone dipropionate oint 0.05% 2

betamethasone dipropionate augmented cream 2

0.05%

betamethasone dipropionate augmented gel 2

0.05%

betamethasone dipropionate augmented lotion 2

0.05%

betamethasone dipropionate augmented oint 2

0.05%

betamethasone dipropionate cream 0.05% 2

betamethasone dipropionate lotion 0.05% 2

betamethasone dipropionate oint 0.05% 2

betamethasone valerate cream 0.1% (base 2

equivalent)

betamethasone valerate lotion 0.1% (base 2

equivalent)

betamethasone valerate oint 0.1% (base 2

equivalent)

ENSTILAR AER 4 PA

fluocinolone acetonide cream 0.01% 2

fluocinolone acetonide cream 0.025% 2

fluocinolone acetonide oil 0.01% (body oil) 2

fluocinolone acetonide oil 0.01% (scalp oil) 2

fluocinolone acetonide oint 0.025% 2

fluocinolone acetonide soln 0.01% 2

fluocinonide cream 0.05% 2
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Drug Name

Drug Tier Requirements/Limits

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

halobetasol propionate oint 0.05%

hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone cream 1%

hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

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%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

== INNFEIRERIBRINNININNEINERTEINNINDININININININ

DERMATOLOGY, LOCAL ANESTHETICS

glydo gel 2%

2 QL (30 mL / 30 days),

PA

lidocaine hcl soln 4%

2 QL (50 mL / 30 days),

PA

lidocaine hcl urethral/mucosal gel 2%

2 QL (30 mL / 30 days),

PA

lidocaine oint 5%

2 QL (50 grams / 30

days), PA

lidocaine patch 5%

2 QL (3 patches / 1 day),

PA
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 grams / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
diclofenac sodium gel 1% 2 PA
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
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Drug Name Drug Tier Requirements/Limits
hydrocortisone rectal cream 2.5% 2

imiguimod cream 5%

lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
metronidazole cream 0.75%
metronidazole gel 0.75%

metronidazole lotion 0.75%

PANRETIN GEL 0.1%

PICATO GEL 0.05%

PICATO GEL 0.015%

podofilox soln 0.5%

procto-med cre hc 2.5%

procto-pak cre 1%

proctozone cre -hc 2.5%

rosadan cre 0.75%

tacrolimus oint 0.1%

tacrolimus oint 0.03%

TARGRETIN GEL 1% NDS, NM, PA
VALCHLOR GEL 0.016% NDS, LA, PA

DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 2
permethrin cream 5% 2

DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation soln 0.25%
REGRANEX GEL 0.01%
SANTYL OIN 250/GM
sodium chloride irrigation soln 0.9%
water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml/
periogard sol 0.12%
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1%

OTIC
acetic acid otic soln 2%
CIPRODEX SUS 0.3-0.1%
flac oil 0.01%
fluocinolone acetonide (otic) oil 0.01%
neomycin-polymyxin-hc otic soln 1%

NDS
QL (2 tubes / 30 days)
QL (3 tubes / 30 days)

IN[(NINININININ[WIWIO[NINININININ

ul

NDS, PA

N[(N[AUN

NININIFINNIN(FN

NININWIN
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Drug Name Drug Tier Requirements/Limits

neomycin-polymyxin-hc otic susp 3.5 mg/mi- 2

10000 unit/ml-1%

ofloxacin otic soln 0.3% 2
_PARTB

DIABETIC METERS AND TEST STRIPS

TRUE METRIX KIT AIR 0 B
TRUE METRIX KIT METER 0 B
TRUE METRIX STRIPS 0 B
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alosetron hcl tab 1 mg (base equiv) ....77

ALPHAGAN P SOL 0.1% ...ccvvvvviinennnnn. 90
alprazolam tab 0.25 mg..................... 40
alprazolam tab 0.5 mg....................... 40
alprazolam tab 1 mg ............ccoevvunnnn. 40
alprazolam tab2 mg ................ccoo.uee. 40
ALREX SUS 0.2% ..ccvviviiiiiiiiiiiineeenn, 90
ALUNBRIG PAK ..o, 23
ALUNBRIG TAB 180MG ......ccccvvivvinennn. 23
ALUNBRIG TAB 30MG .....cicvvviiiiieiiennn, 23
ALUNBRIG TAB 90MG .....cvcvviiiinennennn, 23
alyacen tab 1/35.........ccciiiiiiiiiiinnnnns 65
amantadine hcl cap 100 mg ............... 49
amantadine hcl syrup 50 mg/5ml........ 49
amantadine hcl tab 100 mg................ 50
AMBISOME INJ 50MG .....cccvvviiviiieinenn, 8
ambrisentan tab 10 mg ..................... 39
ambrisentan tab 5mg ....................... 39
amikacin sulfate inj 1 gm/4ml (250
MG/M) e 6
amikacin sulfate inj 500 mg/2ml (250
MG/ML) e 6
amiloride & hydrochlorothiazide tab 5-50
22« 37
amiloride hcl tab 5 mg....................... 37
amino acid infusion 6% ..................... 86

AMINOSYN IT INJ 10% ..evvviniiinennnnnne. 86
AMINOSYN-PF INJ 10%....ccccvvinvinnnnne. 87
AMINOSYN-PF IN] 7% ..covvviiiineiennen 87
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 e 31
amiodarone hcl tab 100 mg............... 31
amiodarone hcl tab 200 mg................ 31
amiodarone hcl tab 400 mg............... 31
AMITIZA CAP 24MCG....cccvviviiiniinennnen 77
AMITIZA CAP 8MCG.....ceicvviiiiieieenen 77
amitriptyline hcl tab 10 mg................ 46
amitriptyline hcl tab 100 mg.............. 47
amitriptyline hcl tab 150 mg.............. 47
amitriptyline hcl tab 25 mg................ 46
amitriptyline hcl tab 50 mg................ 46
amitriptyline hcl tab 75 mg................ 46
amlodipine besylate tab 10 mg (base
equivalent) .......cooviiiiiiiii 35
amlodipine besylate tab 2.5 mg (base
equivalent) .......coviiiiiiiiiiii 35
amlodipine besylate tab 5 mg (base
equivalent) .......coviiiiiiiiiii 35
amlodipine besylate-benazepril hcl cap
10-20 MG ..uiiiiiiiiiiiiiiiiic i, 27
amlodipine besylate-benazepril hcl cap
J0-40 MG .nuviiiiiiiiiiiiiii e 27
amlodipine besylate-benazepril hcl cap
2.5-10MQG.ciiiiiiiiiiiiiiiiiiii i 27
amlodipine besylate-benazepril hcl cap 5-
N O o o T 27
amlodipine besylate-benazepril hcl cap 5-
20 MGt 27
amlodipine besylate-benazepril hcl cap 5-
T 0 o ¢ [ 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.................... 29
amlodipine besylate-valsartan tab 10-

N YO o 1 T B 29
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amlodipine besylate-valsartan tab 10-

320 MG wooiiii i ranneeaas 29
amlodipine besylate-valsartan tab 5-160
22 IR 29
amlodipine besylate-valsartan tab 5-320
2 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQg........cccvviivvninnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .......covviiiiiiniiinnnnns 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ......ccvviiiiiiiiiinninnn, 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5mg ......ccovviiiiiiiiiiinnnns 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg .....cc.coiiiiiiiiiiiiinnnnn 29
amnesteem cap 10mMg ........cocvvviinennns 95
amnesteem cap 20mMg .........coevvineinnnns 95
amnesteem cap 40mMg .........ccovvivvinnnns 95
amoxapine tab 100 mg...................... 47
amoxapine tab 150 mg...................... 47
amoxapine tab 25 mg...............ccoeunnn. 47
amoxapine tab 50 mg........................ 47
amoxicillin & k clavulanate chew tab 200-
28.5MQG oo 16
amoxicillin & k clavulanate chew tab 400-
57 MG i 16
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml ..o 16
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....c.cccoiiiiiiiii 16
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.......cccoiiiiiiii 16
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml .....coiiiiiiiiii 16
amoxicillin & k clavulanate tab 250-125
22« 16
amoxicillin & k clavulanate tab 500-125
77 16
amoxicillin & k clavulanate tab 875-125
22« 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....cccniiiiiiiii i, 16
amoxicillin (trihydrate) for susp 200
Mg/5ml.......cccoeiiiiiiiii 16
amoxicillin (trihydrate) for susp 250
mg/5mil.......cccooiiiiii 16
amoxicillin (trihydrate) for susp 400
Mg/5ml.......ccoiiiiiiiiii 16

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

22 o 1 i N O o oo PP 56
amphetamine-dextroamphetamine cap er
29hr 15 M@ .ccccviiiiiii 56
amphetamine-dextroamphetamine cap er
22 o 1 g4 0 o oo P 56
amphetamine-dextroamphetamine cap er
24Rr 25 MG .o 56
amphetamine-dextroamphetamine cap er
24Rr 30 MG «.vviiiiiiii i 56
amphetamine-dextroamphetamine cap er
24Rr 5 Mg ..o 56
amphetamine-dextroamphetamine tab

N O o o T 56
amphetamine-dextroamphetamine tab
I2.5 MG 56
amphetamine-dextroamphetamine tab
I5 MG 56
amphetamine-dextroamphetamine tab
20 MGt 56
amphetamine-dextroamphetamine tab
30 MG 56
amphetamine-dextroamphetamine tab 5
2 56
amphetamine-dextroamphetamine tab

J. 5 MG 56
amphotericin b for iv soln 50 mg.......... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm .coviiiiiiiii e 16
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 16
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm..cceiniiiiiiiiii e, 16
ampicillin cap 500 mg ....................... 17
ampicillin sodium for inj 1 gm............ 17
ampicillin sodium for inj 125 mg ........ 17
ampicillin sodium for inj 2 gm ............ 17



ampicillin sodium for inj 250 mg ......... 17

ampicillin sodium for inj 500 mg ......... 17
ampicillin sodium for iv soln 1 gm ....... 17
ampicillin sodium for iv soln 10 gm ..... 17
ampicillin sodium for iv soln 2 gm ....... 17
ANADROL-50 TAB 50MG .......ccvvvvennnenn 61
anagrelide hcl cap 0.5 mg.................. 81
anagrelide hclcap 1 mg..................... 81
anastrozole tab 1 mg ...............cocouuen. 21
ANDRODERM DIS 2MG/24HR.............. 61
ANDRODERM DIS 4MG/24HR.............. 61
ANORO ELLIPT AER 62.5-25............... 91
APOKYN INJ 10MG/ML....ccvviiiviiieennen 50
aprepitant capsule 125 mgqg................. 74
aprepitant capsule 40 mg .................. 74
aprepitant capsule 80 mg .................. 74
aprepitant capsule therapy pack 80 &
I25MQG oo 74
apritab ......ccooiiiiiii 65
APRISO CAP 0.375GM ....ccvviiiviiinennnns 76
APTIOM TAB 200MG.....cccvviiiviinnennnens 40
APTIOM TAB 400MG.......ccvvvivviieeinen 40
APTIOM TAB 600MG.......cccvvivviineennens 40
APTIOM TAB 800MG......ccovvviiviinnennnens 40
APTIVUS CAP 250MG......ccvvvivviinennnnns 10
APTIVUS SOL ..cvviiiiiiiiiiiciee e e 10
ARALAST NP INJ 1000MG.........cvvvnnen. 93
ARALAST NP INJ 500MG ......ccevvvvennnenn 93
aranelle tab...........ccccooviiiiiiiiiiinnnn 65
ARCALYST INJ 220MG ..cccvvviiveiieeenen 84
aripiprazole oral solution 1 mg/ml....... 51
aripiprazole orally disintegrating tab 10
22« 51
aripiprazole orally disintegrating tab 15
227 51
aripiprazole tab 10 mg....................... 51
aripiprazole tab 15 mg..............cc....... 51
aripiprazole tab2 mg ................c..ou... 51
aripiprazole tab 20 mg....................... 51
aripiprazole tab 30 mg....................... 51
aripiprazole tab 5 mg ........................ 51
ARISTADA INJ 1064MG.......ccvvvvnvennenn 51
ARISTADA INJ 441MG/1. ..coovviiinninnen. 51
ARISTADA INJ 662MG/2 ...covvvviiiennen. 51
ARISTADA INJ 882MG/3 .....ccvvvivennenn 51
ARISTADA INJ INITIO.....ccvviiieiieeenaen 52
armodafinil tab 150 mg ..................... 60
armodafinil tab 200 mg ..................... 60

armodafinil tab 250 mg..................... 60
armodafinil tab 50 mg ...................... 60
ARNUITY ELPT INH 100MCG .............. 94
ARNUITY ELPT INH 200MCG .............. 94
ARNUITY ELPT INH 50MCG................. 94
aspirin-dipyridamole cap er 12hr 25-200
2 1 P 81
atazanavir sulfate cap 150 mg (base
EQUIV) i ittt 10
atazanavir sulfate cap 200 mg (base
EQUIV) it aaees 10
atazanavir sulfate cap 300 mg (base
EQUIV) ittt 10
atenolol & chlorthalidone tab 100-25 mg
...................................................... 33

atenolol tab 100 Mg ............c.covvnennnn. 34
atenolol tab 25 mg .............ccocvinnnnn. 34
atenolol tab 50 Mg ...........ccovviiiiiinnnns 34
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 100 mg (base
EQUIV) it 56
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 56
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 56
atorvastatin calcium tab 10 mg (base
equivalent) .......covviiiiiiiiiii 32
atorvastatin calcium tab 20 mg (base
equivalent) .......coovviiiiiiiiii 32
atorvastatin calcium tab 40 mg (base
equivalent) ......c.couviiii i 32
atorvastatin calcium tab 80 mg (base
equivalent) .......couviiiiiiiiiii 32
atovaquone susp 750 mg/5mi.............. 6
atovaquone-proguanil hcl tab 250-100

2 T« 9
atovaquone-proguanil hcl tab 62.5-25

0 T« 9
ATRIPLATAB ..ot 11



ATROPINE SUL SOL 1% OP........cvutee. 91

ATROVENT HFA AER 17MCG................ 91
aubra tab 0.1-0.02.............c.cccvveinnnnn. 65
AURYXIA TAB 210MG ...cvvvvviiiiineienn, 72
AUSTEDO TAB 12MG .....cccvviiieiieeeeen 59
AUSTEDO TAB 6MG......cccvviivviieennen 59
AUSTEDO TAB OMG.....cccvviviiiiinennnnnn, 59
AVASTIN INJ e 20
AVASTIN INJ 400/16ML ....ccccvvvinnennnnn. 20
aviane tab...........ccoeiiiiiiii 65
avita cre 0.025% ........cccoeviiiiiiinninnns 95
avita gel 0.025% .........cccccvveeiiiiinnnnnns 95
azacitidine for inj 100 mg .................. 19
AZACTAM IN] 1GM ..o, 6
AZACTAM IN] 2GM . cviiiiiiiiiiiiie e 6
AZASITE SOL 1%..cviiiiiiiiiiiieiinenenn, 89
azathioprine tab 50 mg...................... 84
azelastine hcl nasal spray 0.1% (137
MCG/SPIraAY) «eveeeiieiiieiiieeiiieeeinesnnnenns 92
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIraAY) «eveeeiineiiineiiineiaiesinnessnnenns 92
azelastine hcl ophth soln 0.05% ......... 90
azithromycin for susp 100 mg/5mi ...... 15
azithromycin for susp 200 mg/5mi...... 15
azithromycin iv for soln 500 mg.......... 15
azithromycin powd pack for susp 1 gm 15
azithromycin tab 250 mg ................... 15
azithromycin tab 500 mg ................... 15
azithromycin tab 600 mg ................... 15
AZOPT SUS 1% OP ..ccvviiiiiiiiieeeen 90
aztreonam forinj 1 gm..........cccoevvuennn. 6
aztreonam forinj 2 gm..........ccccevvuennn. 6
B

bacitracin ophth oint 500 unit/gm ....... 89
bacitracin-polymyxin b ophth oint....... 89
bacitracin-polymyxin-neomycin-hc ophth
(0] g A 89
baclofen tab 10 Mg ............ccccvvviiinnnns 60
baclofen tab 20 mg ..............ccoevvnennn. 60
balsalazide disodium cap 750 mg........ 76
BALVERSA TAB 3MG......cceiivviiiiineinnns 23
BALVERSA TAB 4MG......cccoivviiiiineinnns 23
BALVERSA TAB 5MG......ccvivvviiiiieianns 23
balziva tab ...........ccooiiiiiiiiiiiiii 65
BANZEL SUS 40MG/ML ......covvvvviinennnn. 40
BANZEL TAB 200MG......cccvivviiiiineinnnns 40
BANZEL TAB 400MG.......ccocvvviiiineinnnns 40
BARACLUDE SOL.....coivviiiiiiiiiiieians 13

BASAGLAR INJ 100UNIT.......coevvnnnnne. 61
BCG VACCINE INJ ..cceviiiiiiiiieceee 85
BD ULTRAFINE INSULIN SYRINGE...... 61
BD ULTRAFINE/NANO PEN NEEDLES... 62
bekyree tab ...........ccciiiiiiiiiiiiiiiiia, 65
benazepril & hydrochlorothiazide tab 10-
12.5MQG.cciii 27
benazepril & hydrochlorothiazide tab 20-
12.5 MG s 27
benazepril & hydrochlorothiazide tab 20-
25mMg... 27
benazepril & hydrochlorothiazide tab 5-
6. 25 MG .eeiiiiii i e 27
benazepril hcl tab 10 mg................... 28
benazepril hcl tab 20 mg................... 28
benazepril hcl tab 40 mg................... 28
benazepril hcl tab 5 mg..................... 28
BENDEKA INJ 100/4ML .....cccvvvvvinnnnn. 18
BENLYSTA INJ 120MG......covcvvivvinnnnnn. 84
BENLYSTA INJ 200MG/ML.......cccvuvunn. 84
BENLYSTA INJ 400MG........ccvvvvvvnnnnnn. 84
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 95
benztropine mesylate inj 1 mg/mi ...... 50
benztropine mesylate tab 0.5 mg....... 50
benztropine mesylate tab 1 mg.......... 50
benztropine mesylate tab2 mg.......... 50
BEPREVE DRO 1.5% ...cccvvvvviiinennnnnn. 90
BERINERT INJ 500UNIT.......ccocvvvunnnne. 81
BESIVANCE SUS 0.6% .......cccvvvvinnnnn. 89
betamethasone dipropionate augmented
cream 0.05%.......ccooeviiiiiiiiiiiinniiinnnn, 97
betamethasone dipropionate augmented
gel 0.05% ...c.coovviiniiiiiiiiiii 97
betamethasone dipropionate augmented
lotion 0.05% ....c.ooovvviiniiiiiiiiiiieann, 97
betamethasone dipropionate augmented
0iNt 0.05% ....c.ovivvieiiiiiiiiiic i 97
betamethasone dipropionate cream
0.05% «.oueiiiiiiiii i 97
betamethasone dipropionate lotion
0.05% it 97
betamethasone dipropionate oint 0.05%
...................................................... 97
betamethasone valerate cream 0.1%
(base equivalent) ............cccceiiinninnnn. 97
betamethasone valerate lotion 0.1%
(base equivalent) .............cccevivinnnn. 97



betamethasone valerate oint 0.1% (base

equivalent) ......c.oieiiiiiiii e 97
BETASERON INJ 0.3MG......ccvvivvineinnnns 59
betaxolol hcl ophth soln 0.5% ............ 90
bethanechol chloride tab 10 mg.......... 78
bethanechol chloride tab 25 mg.......... 78
bethanechol chloride tab 5 mg............ 78
bethanechol chloride tab 50 mg.......... 78
BETOPTIC-S SUS 0.25% OFP............... 90
BEVESPI AER 9-4.8MCG..........cocevunns 91
bexarotene cap 75 Mg............cciieenns 26
BEXSERO INJ ..oiiiiiiiiiiiiicie e eaeas 85
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ................. 17
BICILLIN L-A INJ 2400000 ..........c.....s 17
BICILLIN L-A INJ 600000........cccevvuunns 17
BIKTARVY TAB...ccciiiiiiiiiiiieiiiineiaans 11
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG i 33
bisoprolol & hydrochlorothiazide tab 2.5-
0.25 MG o 33
bisoprolol & hydrochlorothiazide tab 5-
6.25mMQG i 33
bisoprolol fumarate tab 10 mg............ 34
bisoprolol fumarate tab 5 mg ............. 34
BIVIGAM INJ 10%....ciiviiiiiiiiiiiiineianns 82
bleomycin sulfate for inj 15 unit.......... 19
bleomycin sulfate for inj 30 unit.......... 19
BLEPHAMIDE OIN S.O.P.....cccccvvineinnnns 89
blisovi fe tab 1.5/30 .......ccccvvvviiiiinnnnn. 65
BOOSTRIX INJ ..ottt eaas 85
BORTEZOMIB INJ 3.5MG.........c.ccvvnne. 20
bosentan tab 125 mg ..............ccoiinns 39
bosentan tab 62.5mg .................cu.s 39
BOSULIF TAB 100MG.......ccevvivvviinennn. 23
BOSULIF TAB 400MG.......ccvvivvviinennnn. 23
BOSULIF TAB 500MG.......cccvvivvvinnnnnn. 23
BRAFTOVI CAP 75MG .....ccovvviiiiiieinnns 23
BREO ELLIPTA INH 100-25................. 95
BREO ELLIPTA INH 200-25................. 95
briellyn tab .........ccoiiiiiiiiiiiiiiieieas 65
BRILINTA TAB 60MG ......ccocvvviviineinnnns 81
BRILINTA TAB 90MG ......ccivvvviiiineinnnns 81

brimonidine tartrate ophth soln 0.15% 90
brimonidine tartrate ophth soln 0.2% ..90

BRIVIACT INJ 50MG/5ML ......cccevuvnnnnn. 41
BRIVIACT SOL 10MG/ML.......cocvvuennenn. 41
BRIVIACT TAB 100MG .....cocvviiiiiniinnnns 41

BRIVIACT TAB 10MG ......cevvviveinennne 41
BRIVIACT TAB 25MG ......cvvvviieinenne 41
BRIVIACT TAB 50MG ......cvvvviviinennnen 41
BRIVIACT TAB 75MG .....ccvvivviiiiennen 41
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 90
bromocriptine mesylate cap 5 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 50
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......coviiiiiiiiiiii 50
BROMSITE DRO 0.075% ....ccvvvvvnnnnnn. 90
budesonide delayed release particles cap
B MG e e 76
budesonide inhalation susp 0.25 mg/2ml
...................................................... 94
budesonide inhalation susp 0.5 mg/2ml
...................................................... 94
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 60
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt aaees 60
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiV) ..........ccveuvennnn. 61
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) .......ccvvveviinnnnnnn. 60
buprenorphine hcl-naloxone hcl sl film 4-
1 mg (base equiV) ......c.cccovviiiiiinninnnn. 60
buprenorphine hcl-naloxone hcl sl film 8-
2 mg (base equiV) .......c.ccoviiiiiiiiinnnns 60
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiV) ........cc.cocvvinvnnnnn. 61
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) .......ccooviiiiiiniinnnns 61
buprenorphine td patch weekly 10
MCG/AE e 2
buprenorphine td patch weekly 15
MCG/AE .eeee 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 .eeee e 2
bupropion hcl (smoking deterrent) tab er
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12hr 150 Mg ...coooviiiiiiiiiiiiiiie 61
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 hcl tab 7.5 mg ................... 40
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BUTRANS DIS 10MCG/HR .........cceutee. 2
BUTRANS DIS 15MCG/HR ...........eutee. 2
BUTRANS DIS 20MCG/HR .........cceutee. 2
BUTRANS DIS 5MCG/HR .......cccvvvvinnnnn. 2
BUTRANS DIS 7.5/HR......cccoviiiiiniinnnnn. 2
BYDUREON BC INJ 2/0.85ML.............. 62
BYDUREON INJ 2MG......coiiviiiiiieianns 62
BYDUREON PEN INJ 2MG .......ccvvvviuns 62
BYETTA INJ 10MCG ....coviiiiiiiiiiineinnns 62
BYETTA INI S5MCG....cccviiiiiiiiiiieinns 62
BYSTOLIC TAB 10MG.....ccciiviiiiineinnnns 34
BYSTOLIC TAB 2.5MG......cccovviviineinnnns 34
BYSTOLIC TAB 20MG.....cccivvviiiiineinnnns 34
BYSTOLIC TAB 5MG .....ocvviiviiiiiiieiens 34
C

cabergoline tab 0.5 mg...................... 71
CABOMETYX TAB 20MG ......ccvvvvvenennnnn 23
CABOMETYX TAB 40MG ......ccevivvenennnnn 23
CABOMETYX TAB 60MG ........ccvcvvnennnnn 23
calcipotriene cream 0.005%................ 97
calcipotriene oint 0.005% .................. 97
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 97
calcitonin (salmon) nasal soln 200
UNIE/ACE o iiiaeeee e 71
calcitriol cap 0.25 Mcg.........cc.cevviinnnns 88
calcitriol cap 0.5 mcg .........ccooviviiinnns 88
calcitriol inj 1 mcg/ml...............c...e..n. 88
calcitriol oral soln 1 mcg/ml ............... 88
calcium acetate (phosphate binder) cap
667 Mg (169 MG Ca) ..ooovvviineiiinnnnnnnnns 72
calcium acetate (phosphate binder) tab
B67 MG it aaeas 72

CALQUENCE CAP 100MG .....cccvvinennens 23
camila tab 0.35mMg ..........coeviiiiiinnnnnn. 65
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 16-12.5mg......c.cccoviiiiiiiiiiiinnnns 29
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQG....cccoviiiiiiiiiiiiiiieinn, 29
candesartan cilexetil-hydrochlorothiazide
tab 32-25mM@g ....ccoviiiiiii 30
CAPRELSA TAB 100MG......cccvivviniinnnns 23
CAPRELSA TAB 300MG......ccevivviniinnnns 23
captopril & hydrochlorothiazide tab 25-15
0T« 27
captopril & hydrochlorothiazide tab 25-25
2 27
captopril & hydrochlorothiazide tab 50-15
0T« 27
captopril & hydrochlorothiazide tab 50-25
2 27
captopril tab 100 Mg ...........cccevinennn. 28
captopril tab 12.5mg ....................... 28
captopril tab 25 Mg .........cccvviiviinnnnnn. 28
captopril tab 50 mg ...........c.ccovinennn. 28
CARBAGLU TAB 200MG.......cccvvineinnens 68

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/5mil....... 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
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...................................................... 50
carbidopa-levodopa-entacapone tabs

12.5-50-200 MG ....ovvviiiiiiiiiiiiiiinnnnnnnn 50
carbidopa-levodopa-entacapone tabs

18.75-75-200 Mg .......covviiiiiiiiiiiinn, 50
carbidopa-levodopa-entacapone tabs 25-
100-200 MG ceviiiiiiiiiiiiiiiii i iaaeaanes 50
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQG.....c.ccviiiiiiinnnnnnnn. 50
carbidopa-levodopa-entacapone tabs

37.5-150-200 Mg ........ccviiiiiiiiiiinnn, 50
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ccviiiiiiiiiiiii i, 50
carboplatin iv soln 150 mg/15ml......... 26
carboplatin iv soln 450 mg/45ml......... 26
carboplatin iv soln 50 mg/5mi ............ 26
carboplatin iv soln 600 mg/60ml......... 26
CARIMUNE NF INJ 12GM.....ccevvvvinennnnn 82
carisoprodol tab 350 mg .................... 60
carteolol hcl ophth soln 1%................ 90
carvedilol tab 12.5mg..............c.couenns 34
carvedilol tab 25 mg ............ccooevennnnn. 34
carvedilol tab 3.125 mg..................... 34
carvedilol tab 6.25 mg..............c..ouenns 34

caspofungin acetate for iv soln 50 mg .. 9
caspofungin acetate for iv soln 70 mg .. 9

CAYSTON INH 75MG ...cvviviiiiieiieieeen, 6
cefaclor cap 250 mg........c.ccovviieiiinnnns 13
cefaclor cap 500 Mmg........cccoevviieiiinnnns 13
CEFACLOR ER TAB 500MG ........ccuevees 13
cefaclor for susp 125 mg/5ml............. 13
cefaclor for susp 250 mg/5ml............. 13
cefaclor for susp 375 mg/5mli ............. 13
cefadroxil cap 500 Mg .........cc.coevvinenns 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5ml .......... 13
cefadroxil tab 1 gm ........cc.coovviiiiiinnnns 14
CEFAZOLIN INJ 1GM/50ML...............e. 14
cefazolin sodium for inj 1 gm.............. 14
cefazolin sodium for inj 10 gm............ 14
cefazolin sodium for inj 500 mg.......... 14
cefazolin sodium for iv soln 1 gm ........ 14
CEFAZOLIN SOL ..cvvviiiiiiiiii i 14
cefdinir cap 300 Mg ..........ccccevivvinnnnn. 14
cefdinir for susp 125 mg/5mi.............. 14
cefdinir for susp 250 mg/5mi.............. 14
cefepime hcl forinj 1 gm ................... 14
cefepime hcl forinj 2 gm ................... 14

cefixime cap 400 Mg .......cocvvvevvinnnnnn. 14

cefixime for susp 100 mg/5mi............ 14
cefixime for susp 200 mg/5mi............ 14
cefotaxime sodium for inj 1 gm.......... 14
cefotaxime sodium for inj 500 mg ...... 14
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/5ml.......ccooiiiiiiiiiiii 14
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 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 mMg.............cccoeevnens 14
cefprozil tab 500 Mg.............ccceevnnens 14
ceftazidime forinj 1 gm .................... 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 M@ ......c.ccvvievininnnnnn. 1
celecoxib cap 200 MG ........cccevvviiinnnnnns 1
celecoxib cap 400 MG ........cccevviiinnnnnns 1
celecoxib cap 50 Mg ..........cceeevinvinnnnn. 1
CELONTIN CAP 300MG......cvvvvinennnnns 41
cephalexin cap 250 mg ..................... 15
cephalexin cap 500 mg ..................... 15
cephalexin for susp 125 mg/5ml ........ 15
cephalexin for susp 250 mg/5ml ........ 15
CERDELGA CAP 84MG......ccvvvivvinennnnns 68
CEREZYME INJ 400UNIT......cccvvinvnnens 68
cetirizine hcl oral soln 1 mg/ml (5

Mg/5ml) ..o 92



cevimeline hcl cap 30 mg................... 99

CHANTIX PAK 0.5& IMG .....ccovvvvinennnn 61
CHANTIX PAK IMG......cviiiiiiiiiienaens 61
CHANTIX TAB 0.5MG......ccivviiiiiiiinnns 61
CHANTIX TAB IMG....cocviiiiiiiineie 61
CHEMET CAP 100MG .....ovvvviviiiiinnenanns 65

chlorhexidine gluconate soln 0.12% ....99
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
chlorpromazine hcl tab 100 mg........... 52
chlorpromazine 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 ..33

ciclopirox gel 0.77% ........c.ccouviieiiinnnns 96
ciclopirox olamine cream 0.77% (base

(=T [1]17) O 96
ciclopirox olamine susp 0.77% (base
EQUIV) ittt 96
ciclopirox shampoo 1%.............c..c.e... 96
cilostazol tab 100 Mg .........ccccvvvvinnnns 81
cilostazol tab 50 Mg ...........cccceveiiinnnns 81
CILOXAN OIN 0.3% OP...ovvvvviiiieiinenns 89
CIMDUO TAB 300-300....ccccvvvineninnnnns 11

cinacalcet hcl tab 30 mg (base equiv)..65
cinacalcet hcl tab 60 mg (base equiv)..65
cinacalcet hcl tab 90 mg (base equiv)..65
CIPRODEX SUS 0.3-0.1% ...cvvvvvnnennnnn 99
ciprofloxacin 200 mg/100ml in d5w..... 15
ciprofloxacin 400 mg/200ml in d5w..... 15
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml).......cccvvivviinnnnns 15
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .......c.coeiiiiiiiii e 89
ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 16
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 16
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/5mil.......cccooiiiiii 47
citalopram hydrobromide tab 10 mg

(base equiVv) ....ccouveviiiiiiiiiiiieiii e 47
citalopram hydrobromide tab 20 mg

(base equiV) ......ccoviiiiiiiiiiiiii i, 47
citalopram hydrobromide tab 40 mg

(base equiVv) ....coovviiiiiiiiiiiiieii e 47
claravis cap 10mMg .......c.cooveeiiiiinnnnnnns 95
claravis cap 20mg ........c.ccvveiiiiiieiinnns 95
claravis cap 30mMg ......cccviiviiiiiiinnnnnn. 95
claravis cap 40mMg .......ccvveeiiiiiiinnnnnn. 95

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
clindacin-p pad 1%...........cccccovvinnnnnn. 95
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) ............cccvvinvinnnn. 7
clindamycin phosphate gel 1%............ 95
clindamycin phosphate in d5w iv soln

300 Mg/50ml......ccccviiiiiiiiiiiiiiiiieiienn, 7
clindamycin phosphate in d5w iv soln

600 mg/50ml...........cccoiiiiiiiiiiiii, 7
clindamycin phosphate in d5w iv soln

900 Mg/50ml........ccccoviiiiiiiiiiiiiians 7

clindamycin phosphate inj 300 mg/2ml .7
clindamycin phosphate inj 600 mg/4ml .7
clindamycin phosphate inj 9 gm/60ml...7
clindamycin phosphate inj 900 mg/éml .7
clindamycin phosphate iv soln 300

MG/2M . .eeiiii i i e 7
clindamycin phosphate iv soln 900

MG/OM ... i i 7
clindamycin phosphate lotion 1% ....... 95



clindamycin phosphate soln 1%.......... 95

clindamycin phosphate swab 1% ........ 95
clindamycin phosphate vaginal cream 2%
...................................................... 79
CLINDMYC/NAC INJ 300/50ML............. 7
CLINDMYC/NAC INJ 600/50ML............. 7
CLINDMYC/NAC INJ 900/50ML............. 7
CLINIMIX INJ 4.25/D10 ...ccccviiiinnennnnn 87
CLINIMIX INJ 4.25/D25 ....ccccviiivinennnn. 87
CLINIMIX INJ 4.25/D5W .....ccevivvinennnn. 87
CLINIMIX INJ 5%/D15W.....cccccvvinennnnn 87
CLINIMIX INJ 5%/D20W ......cccvvvenennnnn 87
CLINIMIX INJ 5%/D25W ......ccccvvinennnn. 87
CLINOLIPID EMU 20% ...cccvvinviininnennnnn 87
clobazam suspension 2.5 mg/ml......... 41
clobazam tab 10 mg...........ccovvveviinnnns 41
clobazam tab 20 mg...........ccccoeviinnnns 41
clomipramine hcl cap 25 mg............... 47
clomipramine hcl cap 50 mg............... 47
clomipramine hcl cap 75 mg............... 47
clonazepam orally disintegrating tab
0.125 MQG..uiiiiiiiiiiiiiiiiiii e 41
clonazepam orally disintegrating tab 0.25
TG e 41
clonazepam orally disintegrating tab 0.5
22« I 41
clonazepam orally disintegrating tab 1
TG e 41
clonazepam orally disintegrating tab 2
2« I 41
clonazepam tab 0.5 mg ..................... 41
clonazepam tab 1 mg............c..coouenen. 41
clonazepamtab2 mg..........ccccoeviinnns 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

(=T [1]17) 81
clorazepate dipotassium tab 15 mg ..... 41
clorazepate dipotassium tab 3.75 mg ..41
clorazepate dipotassium tab 7.5 mg....41

clotrimazole cream 1% .......cccoovvvvuvinnn. 96
clotrimazole soln 1% .......cc.ceviiiivniinnn. 96
clotrimazole troche 10 mg.................. 99

clotrimazole w/ betamethasone cream 1-

0.05% «nneiiriiiii it 96
clozapine orally disintegrating tab 100

2 52
clozapine orally disintegrating tab 12.5

0 1o R 52
clozapine orally disintegrating tab 150

2 1 P 52
clozapine orally disintegrating tab 200

0 1o R 52
clozapine orally disintegrating tab 25 mg
...................................................... 52
clozapine tab 100 mg ............cc..ccuu... 52
clozapine tab 200 mg ............cc.ceunn. 52
clozapine tab 25 mg .............cciinennn. 52
clozapine tab 50 mg ..............cc.cciueen. 52
COARTEM TAB 20-120MG......ccvcvvvnvnnnnn 9
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccicvviviiiiiaennen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 33
colesevelam hcl tab 625 mg .............. 33
colestipol hcl granule packets 5 gm .... 33
colestipol hcl granules 5 gm .............. 33
colestipol hcl tab 1 gm ...................... 33
colistimethate sod for inj 150 mg

(colistin base activity)..........ccccevvunnnnn. 7
COMBIGAN SOL 0.2/0.5% .....ccevvvnnnens 90
COMBIVENT AER 20-100......c.ccvvvvvnnens 91
COMETRIQ KIT 100MG......ccvvivvineinnnns 23
COMETRIQ KIT 140MG......ccvvvvvinennnnns 23
COMETRIQ KIT 60MG ....ccvvvviiiiiieinnnns 23
COMPLERA TAB...ciiiiiiiiiieiieienaaens 11
COMPro SUP 25MQG c.vvvviiiiiiiiiinininnnnnnns 74
constulose sol 10gm/15 .................... 76
COPIKTRA CAP 15MG....cccvivviiiiiiiianns 23
COPIKTRA CAP 25MG....ccevivviiiiinennnns 23
CORLANOR SOL 5MG/5ML ........cceunen 38
CORLANOR TAB5MG ...icviiiiiiiiiieiaens 38
CORLANOR TAB 7.5MG ......ccccvvineinnens 38
cortisone acetate tab 25 mg .............. 70
COTELLIC TAB 20MG ....cvvivviieiinenanns 23
COUMADIN TAB 10MG .....ccvvvivvieenaens 79
COUMADIN TAB IMG ....ccevvvviiiiiieianns 79
COUMADIN TAB 2.5MG .....ccevvvviieinnnns 79
COUMADIN TAB 2MG ...ccvvviviiieiiieeans 79
COUMADIN TAB 3MG ...ocvviviiiiiinenanns 79
COUMADIN TAB 4MG .....cevvvviieiineinnnns 79



COUMADIN TAB 5MG....ccccvviiiiiiinnennnns 79

COUMADIN TAB 6MG.....cccvvivviiieinennnn 79
COUMADIN TAB 7.5MG.......ccvvivvinennnnn 79
CREON CAP 12000UNT ..oivviineiininnennnn 77
CREON CAP 24000UNT ...ccvviniiininnennnnn 77
CREON CAP 3000UNIT....ccvivviininnennnn 77
CREON CAP 36000UNT ...ccvvivviininnennnnn 77
CREON CAP 6000UNIT.....cvvvviininnennnn 77
CRIXIVAN CAP 200MG.....ccvvvvvivvinennnnn 10
CRIXIVAN CAP 400MG......cocvvivvinennnnn 10
cromolyn sodium ophth soln 4%......... 90
cromolyn sodium oral conc 100 mg/5ml
...................................................... 77
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 93
cryselle-28 tab 28 tabs ...................... 65
cyclafemtab 1/35.........ccciiiiiiiiiiiinnns 65
cyclafem tab 7/7/7 .....ccooiiiiiiiiiiiinnninns 65
cyclobenzaprine hcl tab 10 mg ........... 60
cyclobenzaprine hcl tab 5 mg ............. 60
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 ............c..c.e.us 12
cyclosporine cap 100 Mg ..........c..cue.ns 84
cyclosporine cap 25 mg ..........cocvviuenns 84
cyclosporine iv soln 50 mg/ml ............ 84
cyclosporine modified cap 100 mg ...... 84
cyclosporine modified cap 25 mg ........ 84
cyclosporine modified cap 50 mg ........ 84
cyclosporine modified oral soln 100
MG/MI ..o i 84
cyproheptadine hcl syrup 2 mg/5ml ....92
cyproheptadine hcl tab4 mg .............. 92
CYSTADANE POW....cviiiiiiiiiieecnea e 68
CYSTAGON CAP 150MG .....ocvvvivvinennnnn 69
CYSTAGON CAP 50MG .....ccvvvvviivinennnnn 69
CYSTARAN SOL 0.44% ....cvvvvvinvnnnnnnnn 91
cytarabine inj 20 mg/ml .................... 19
D

D10W/NACL IN] 0.2% ..ovvvviniiniiinninnnns 87
DSW/LYTES INJ #48 ....ovviiiiiiiieinnns 87
D5W/NACL INJ 0.3% ..ccviveiiiiiiiiineinnnns 87
dacarbazine for inj 100 mg ................ 18
dalfampridine tab er 12hr 10 mg ........ 59
DALIRESP TAB 250MCG .......cccvvivvnnnns 93

DALIRESP TAB 500MCG .......cocvvvuennne. 93
danazol cap 100 Mg .....c.ccovviieviinnnnnn. 68
danazol cap 200 M@ ........cccvvivviinnnnnn. 68
danazol cap 50 Mg .........cccccovvvviiinnnn. 68
dantrolene sodium cap 100 mg.......... 60
dantrolene sodium cap 25 mg............ 60
dantrolene sodium cap 50 mg............ 60
dapsone tab 100 MQg..........ccceevviiinnnnnns 7
dapsone tab25 mg ...........c.ccoiiiniinnnn. 7
DAPTACEL INJ .o 85
daptomyecin for iv soln 350 mg............. 7
daptomyecin for iv soln 500 mg............. 7
DAPTOMYCIN SOL 350MG .......ccvvvevnnens 7
dasetta tab 1/35 ....cccoiiiiiiiiiiiiiiinnnnns 66
dasetta tab 7/7/7 ..ccuiiiiiiiiiiiiiiiiiiiinnns 66
DAURISMO TAB 100MG........cocvvvnvnnnen 20
DAURISMO TAB 25MG ......cccvvivvinennnnn 20
deblitane tab 0.35mg............ccceevnnens 66
DELESTROGEN INJ 10MG/ML............. 69
DELSTRIGO TAB....ciciiiiiiviiiiieeieeee 11
delyla tab 0.1-0.02............c.ccovvinnnnn. 66
DELZICOL CAP 400MG ......cccvvivvinnnnnnn 76
DEMSER CAP 250MG .....ccovvivviiiiienne 38
DEPEN TITRA TAB 250MG ................. 65
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 ....cvvvviiniinnnnnn. 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 .... 74
desmopressin acetate nasal spray soln

0.01% «oveiiniiiiiii i 74
desmopressin acetate nasal spray soln
0.01% (refrigerated) ...........ccoveuvnnnn. 74
desmopressin acetate tab 0.1 mg....... 74
desmopressin acetate tab 0.2 mg....... 74
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......c.cc........ 66
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 66
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG v eaneens 66
desvenlafaxine succinate tab er 24hr 100
mg (base equiVv).........ccoouviieiiiiiiinnnnnn. 47

desvenlafaxine succinate tab er 24hr 25
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mg (base equiVv) .......ccoiiiiiiiiiiiiiinnn 47
desvenlafaxine succinate tab er 24hr 50

mg (base equiVv) ........cccceiiiiiiiiiiiinnnns 47
DEXAMETHASON CON 1MG/ML........... 70
dexamethasone elixir 0.5 mg/5ml ....... 70
dexamethasone sod phosphate
preservative free inj 10 mg/mi ........... 70
dexamethasone sodium phosphate inj 10
MG/M e e 70
dexamethasone sodium phosphate inj
100 Mg/10ml .......ccovviiiiiiiiiiiiiiiiinenn, 70
dexamethasone sodium phosphate inj
120 mg/30ml .......cooeviiiiiiiiiiiiieaan, 70
dexamethasone sodium phosphate inj 20
mg/5ml ......ccooiiiii e 70
dexamethasone sodium phosphate inj 4
MG/MI ..o e 70
dexamethasone sodium phosphate ophth
SOIN 0.1% «.vvviieiiii i i 90
dexamethasone soln 0.5 mg/5mli ........ 70
dexamethasone tab 0.5 mg................ 70
dexamethasone tab 0.75 mg.............. 70
dexamethasone tab 1 mg .................. 70
dexamethasone tab 1.5 mg................ 70
dexamethasone tab2 mg .................. 70
dexamethasone tab4 mg .................. 70
dexamethasone tab 6 mg .................. 70
DEXILANT CAP 30MG DR .......ccvvveninns 77
DEXILANT CAP 60MG DR .......ccvcvvninns 77

dexmethylphenidate hcl tab 10 mg ..... 56
dexmethylphenidate hcl tab 2.5 mg ....56
dexmethylphenidate hcl tab 5 mg ....... 56
dexrazoxane hcl for inj 500 mg (base

equivalent) .......c.ooeiiiiiiiii s 26
dextrose 10% w/ sodium chloride 0.45%
...................................................... 87
dextrose 2.5% w/ sodium chloride

0.45%0 .. i ittt e 87
dextrose 5% in lactated ringers .......... 87

dextrose 5% w/ sodium chloride 0.2% 87
dextrose 5% w/ sodium chloride 0.225%

...................................................... 87
dextrose 5% w/ sodium chloride 0.33%

...................................................... 87
dextrose 5% w/ sodium chloride 0.45%

...................................................... 87
dextrose 5% w/ sodium chloride 0.9% 87
dextrose inj 10% ......ccoovviviiiiiinnnnnnnn. 87

dextrose inj 5% .....cccovveiiiiiiiiiiiieann, 87
dextrose inj 50% .......cccvviiiiiiiiinnnnnn. 87
dextrose inj 70% .......coovviiiiiiiiiinnnnnn. 87
DIASTAT ACDL GEL 12.5-20.............. 41
DIASTAT ACDL GEL 5-10MG............... 41
DIASTAT PED GEL 2.5M GEL.............. 41
diazepam con 5mg/ml ...................... 41
diazepam inj 5 mg/ml....................... 41
diazepam oral soln 1 mg/ml .............. 42
diazepam rectal gel delivery system 10

2 1 P 42
diazepam rectal gel delivery system 2.5

0 1o R 42
diazepam rectal gel delivery system 20

2 1 P 42
diazepam tab 10 Mg..........ccccevvinnnnnn. 42
diazepam tab 2 mg...........ccccovevvinnnnnn. 42
diazepam tab 5 mg............ccoveviiiinnnns 42
diclofenac potassium tab 50 mg ........... 1
diclofenac sodium gel 1%.................. 98

diclofenac sodium ophth soln 0.1% .... 90
diclofenac sodium tab delayed release 25

22« 1
diclofenac sodium tab delayed release 50
0T« 1
diclofenac sodium tab delayed release 75
22« 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg ......... 17
dicloxacillin sodium cap 500 mg......... 17
dicyclomine hcl cap 10 mg ................ 75
dicyclomine hcl oral soln 10 mg/5ml... 75
dicyclomine hcl tab 20 mg................. 75
didanosine delayed release capsule 200

2 10
didanosine delayed release capsule 250

0 1o 10
didanosine delayed release capsule 400

2 10
DIFICID TAB 200MG.......ccvvivviveinennnen 15
diflunisal tab 500 mg..............c.ccevvnnen. 1
digitek tab 0.125mg .........cccceviinnnnnn. 36
digitek tab 0.25mM@g .........cccccviiiiiiinnnns 36
digoxin inj 0.25 mg/ml...................... 37
digoxin oral soln 0.05 mg/mli ............. 37
digoxin tab 125 mcg (0.125 mg) ........ 37
digoxin tab 250 mcg (0.25 mg).......... 37

dihydroergotamine mesylate inj 1 mg/ml
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...................................................... 58
dihydroergotamine mesylate nasal spray
A MG/Ml ..o 58
DILANTIN CAP 100MG .....ccvvvviiiinninnnns 42
DILANTIN CAP 30MG....ccceiiviiiiiiieienns 42
DILANTIN CHW 50MG......c.ccvviviineinnnns 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
J20 MG i 35
diltiazem hcl coated beads cap er 24hr
IBO0 MG i 35
diltiazem hcl coated beads cap er 24hr
240 MG ceiiiiiiiiiiii e 35
diltiazem hcl coated beads cap er 24hr
1100 o T 35
diltiazem hcl coated beads cap er 24hr
360 MG oot 35
diltiazem hcl extended release beads cap
€r24hr 120 Mg ....c.ooovviiiiiiiiiiinnnnnnns 35
diltiazem hcl extended release beads cap
er24hr 180 Mg .....c.ccovvviiiiiiiiiinnnnnn, 35
diltiazem hcl extended release beads cap
€r24hr240 mg ....ccccoviiiiiiiiiinnnnnnnns 35
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c.ccoviiiiiiiiiiiinnnnnn, 35
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....oovevviiiiiiiiiiiiinenns 35
diltiazem hcl extended release beads cap
er24hr 420 Mg .....ccocoviiiiiiiiiiiinnenn, 35
diltiazem hcl iv soln 125 mg/25ml (5
MG/M) e e 36
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 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.................s 85

diphenhydramine hcl inj 50 mg/mil...... 92
diphenoxylate w/ atropine lig 2.5-0.025

Mg/5ml.......cccooiiiiiiiiiii 77
diphenoxylate w/ atropine tab 2.5-0.025
T« 77
disopyramide phosphate cap 100 mg.. 31
disopyramide phosphate cap 150 mg.. 31

disulfiram tab 250 mg....................... 61
disulfiram tab 500 mg....................... 61
divalproex sodium cap delayed release
sprinkle 125 Mg ......cccoveeiiiiiiiniinnnns 42
divalproex sodium tab delayed release
125 MG 42
divalproex sodium tab delayed release
250 M@ 42
divalproex sodium tab delayed release
500mMQ@..ceccn 42
divalproex sodium tab er 24 hr 250 mg
...................................................... 42
divalproex sodium tab er 24 hr 500 mg
...................................................... 42
docetaxel for inj conc 160 mg/8ml (20
Mg/ml) ..o 20
docetaxel for inj conc 20 mg/mil ......... 19
docetaxel for inj conc 80 mg/4ml (20
Mg/ml) ..o 19
DOCETAXEL INJ 160/16ML ................ 20
DOCETAXEL INJ 160/8ML.........cuuvnee. 20
DOCETAXEL INJ 200/10 ....cccvvivvnnnnne. 20
DOCETAXEL INJ 20MG/2ML ............... 20
DOCETAXEL INJ 80MG/4ML ............... 20
DOCETAXEL INJ 80MG/8ML ............... 20
docetaxel soln for iv infusion 160
MG/IO0MI ..o 20
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 20
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 20

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% .......... 90
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml...............cc.oenne. 91



DOVATO TAB 50-300MG ......cccvviveinnnns 11

doxazosin mesylate tab1 mg ............. 29
doxazosin mesylate tab2 mg ............. 29
doxazosin mesylate tab4 mg ............. 29
doxazosin mesylate tab 8 mg ............. 29
doxepin hcl cap 10 mg............cccovivenns 47
doxepin hcl cap 100 mg..................... 47
doxepin hcl cap 150 mg..................... 47
doxepin hcl cap 25 mg.........ccooevvinenns 47
doxepin hcl cap 50 mg....................... 47
doxepin hcl cap 75 mg..............ccooeeni 47
doxepin hcl conc 10 mg/mli ................ 47
doxorubicin hcl for inj 50 mg.............. 18
doxorubicin hcl inj 2 mg/ml................ 18
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml .............cccoeiiiiinnnn. 18
doxy 100 inj 100mMQg ......cccouveviinennnnnnns 18
doxycycline hyclate cap 100 mg ......... 18
doxycycline hyclate cap 50 mg ........... 18
doxycycline hyclate for inj 100 mg ...... 18
doxycycline hyclate tab 100 mg.......... 18
doxycycline hyclate tab 20 mg............ 18

doxycycline monohydrate cap 100 mg .18
doxycycline monohydrate cap 50 mg...18
doxycycline monohydrate tab 100 mg .18
doxycycline monohydrate tab 150 mg .18
doxycycline monohydrate tab 50 mg ...18
doxycycline monohydrate tab 75 mg ...18

dronabinol cap 10 Mg.........ccccvveviinnnns 74
dronabinol cap 2.5 Mmg....................... 74
dronabinol cap 5mg ............coiiiinnn. 74
drospirenone-ethinyl estradiol tab 3-0.02
22« 66
drospirenone-ethinyl estradiol tab 3-0.03
77 66
DROXIA CAP 200MG.....ccoviiiiiiiiineianns 81
DROXIA CAP 300MG....ciiviiiiiiiiineinns 81
DROXIA CAP 400MG.....ccviiiiiiiiineinnnns 81
duloxetine hcl enteric coated pellets cap
20 mg (base €q) ....c.c.covviiiiiiiiiiiinnnnnn. 47
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ......coovviuiiiiiiiiiiiinnnns 47
duloxetine hcl enteric coated pellets cap
60 mg (base €q) ......cc.oovviiiiiiiiiinnninnn. 48
DUREZOL EMU 0.05% .....ccvvvvviiineinnnns 90
dutasteride cap 0.5 mg.............c.cevnns 78
dutasteride-tamsulosin hcl cap 0.5-0.4
7 78

E

EDURANT TAB 25MG ....cccvviiiiiieeenne 10
efavirenz cap 200 Mg ...........cccevueennn. 10
efavirenzcap 50 mg .............coooienn. 10
efavirenz tab 600 Mg.............cc.ceenn. 10
eletriptan hydrobromide tab 20 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 58
eletriptan hydrobromide tab 40 mg (base
equivalent) .......couiiiiiiiiiii 58
ELIQUIS ST P TAB 5MG.......ccocvvnennne. 79
ELIQUIS TAB 2.5MG ....ceivvviiiiiieiene 79
ELIQUIS TAB 5MG...ccivviiiiiiiiieieee 79
ELLATAB 30MG ..o 66
EMCYT CAP 140MG......ccccvvviiiineienne. 18
EMEND SUS 125MG.....ccccvvviiiiiiinennen 74
EMGALITY INJ 120MG/ML......cccvvnennne. 58
emoquette tab ........c..coeiiiiiiiiiiiiie, 66
EMSAM DIS 12MG/24H .....cccvvvvinnnnnn. 48
EMSAM DIS 6MG/24HR........cccvvvuennne. 48
EMSAM DIS 9MG/24HR........cccvvvnnnnne. 48
EMTRIVA CAP 200MG........occvviveinennnnn 10
EMTRIVA SOL 10MG/ML........covvvvnennne. 10
EMVERM CHW 100MG.......cocevvivvineinnns 7
enalapril maleate & hydrochlorothiazide
tab 10-25 Mg ....c.ccvviiiiiiiiiiiiiiiiaae 27
enalapril maleate & hydrochlorothiazide
tab 5-12.5mM@g ...ccovvviiiiiii 27
enalapril maleate tab 10 mg .............. 28
enalapril maleate tab 2.5 mg............. 28
enalapril maleate tab 20 mg .............. 28
enalapril maleate tab 5 mg................ 28
ENDARI POW 5GM....ccccviiiiiiiiiiineene 81
ENGERIX-B INJ 10/0.5ML.........cutenee. 85
ENGERIX-B IN]J 20MCG/ML................ 85
enoxaparin sodium inj 100 mg/ml ...... 79
enoxaparin sodium inj 120 mg/0.8ml.. 79
enoxaparin sodium inj 150 mg/mi ...... 79

enoxaparin sodium inj 30 mg/0.3ml ... 79
enoxaparin sodium inj 300 mg/3ml .... 79
enoxaparin sodium inj 40 mg/0.4ml ... 79
enoxaparin sodium inj 60 mg/0.6ml ... 79
enoxaparin sodium inj 80 mg/0.8ml ... 79

enpresse-28 tab...........ccciiiiiiiiiiiinnnn. 66
enskyce tab........ccooeiiiiiiiiiiiiiiin 66
ENSTILAR AER ..o 97
entacapone tab 200 mg .................... 50
entecavirtab 0.5 mg .........c.ccevvinnnnnn. 13
entecavirtab 1 mg.........c.cooveviiiiinnns 13



ENTRESTO TAB 24-26MG..........ccevuee. 30
ENTRESTO TAB 49-51MG........cccvvvne. 30
ENTRESTO TAB 97-103MG..........c.utes 30
enulose sol 10gm/15.........ccccoviiivennns 76
EPCLUSA TAB 400-100.......ccccvvvvnnennnn. 13
EPIDIOLEX SOL 100MG/ML ................ 42
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccvvvvinnnnn. 93
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........cc.ceeeviinennnen. 93
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)..........ccovvviineinnnnn. 93
epirubicin hcl iv soln 200 mg/100m| (2
MG/MI) e 18
epirubicin hcl iv soln 50 mg/25ml (2
MG/M) e e 18
epitol tab 200mMg ..........cocviiiiiiiiiiinnnns 42
EPIVIR HBV SOL 5MG/ML..........ccecuees 13
eplerenone tab 25 mg ..............coeunnn. 29
eplerenone tab 50 mg ....................... 29
ergotamine w/ caffeine tab 1-100 mg..58
ERIVEDGE CAP 150MG .......occvvvinennnn. 20
ERLEADA TAB 60MG......cccocvvviiiineinnnns 21
erlotinib hcl tab 100 mg (base
equivalent) ..o 23
erlotinib hcl tab 150 mg (base
equivalent) ..o 24
erlotinib hcl tab 25 mg (base equivalent)
...................................................... 23
errin tab 0.35mg ...........c.ccoiiiiiiiiinnnn. 66
ertapenem sodium for inj 1 gm (base
equivalent) ..o 7
ery-tab tab 250mg eC...........cccieviinanns 15
ery-tab tab 333mg €C.........cccviieiiinnnns 15
ery-tab tab 500mg ec........................ 15
ERYTHROCIN INJ 500MG ..........ccvvnee. 15
erythrocin tab 250mg.............cccovivenns 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% ............cccvinennn. 96
erythromycin ophth oint 5 mg/gm....... 89
erythromycin pads 2% .............c..cuevns 96
erythromycin soln 2% ..............ccov.... 96
erythromycin tab 250 mg................... 15
erythromycin tab 500 mg................... 15
erythromycin tab delayed release 250
22« 15

erythromycin tab delayed release 333

0 1o 15

T« 15
erythromycin w/ delayed release
particles cap 250 mg ........................ 15
ESBRIET CAP 267MG ......cvvvvineinennnen 93
ESBRIET TAB 267MG ......cvvvvviviinennnnn 93
ESBRIET TAB 801MG ......ccvvivviviiiennnnn 93
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ....c.ovveviiiiiiiiiiiie i 48
escitalopram oxalate tab 10 mg (base
EQUIV) it aaees 48
escitalopram oxalate tab 20 mg (base
EQUIV) i it 48
escitalopram oxalate tab 5 mg (base
EQUIV) ittt aaees 48
esomeprazole magnesium cap delayed
release 20 mg (base eq) ................... 78
esomeprazole magnesium cap delayed
release 40 mg (base eq) ................... 78
esomeprazole sodium for intravenous
soln 40 mg (base equiV) ................... 78
estradiol tab 0.5 Mg ...........c.ccvvennn, 69
estradiol tab 1 mg........c.ccoevviiviinnnnnn. 69
estradiol tab 2 mg...........cocvviiviinnnnnn. 69
estradiol td patch weekly 0.025 mg/24hr
...................................................... 69
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 69
estradiol td patch weekly 0.05 mg/24hr
...................................................... 69
estradiol td patch weekly 0.06 mg/24hr
...................................................... 69
estradiol td patch weekly 0.075 mg/24hr
...................................................... 69

estradiol td patch weekly 0.1 mg/24hr 69
estradiol vaginal cream 0.1 mg/gm .... 69
estradiol vaginal tab 10 mcg.............. 69
estradiol valerate im in oil 20 mg/ml .. 69
estradiol valerate im in oil 40 mg/ml .. 69

eszopiclone tab1 mg.........c.ccovvvnnnnn. 57
eszopiclone tab2 mg............cccvvuvnn. 57
eszopiclone tab 3 mg.............ccoeevnnens 57
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
115



tab1 mg-35mcg.....ccccoeviiiiiiiiiiiinnnns 66
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg.....ccccoooviiiiiiinniiinnnns 66
etodolac cap 200 M@ ..........cc.ccvvvvvinnnn. 1
etodolac cap 300 MG .......cccceeviineiinnnnns 1
etodolac tab 400 Mg ..........ccevvinviiinnnns 1
etodolac tab 500 mg .................coouiee. 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) .27
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 27
EVOTAZ TAB 300-150......cccvvviineinnnns 12
exemestane tab 25 mg...................... 21
ezetimibe tab 10 Mg .........ccovviiiiiinnnns 33
F

FABRAZYME INJ 35MG.......ccvviviineinnnns 69
FABRAZYME INJ 5MG.........ccovivvineinnnns 69
falmina tab ..........cccooiiiiiiiiii i, 66
famciclovir tab 125 mg...................... 13
famciclovir tab 250 mg ...................... 13
famciclovir tab 500 mg ...................... 13
famotidine for susp 40 mg/5mil........... 76
famotidine in nacl 0.9% iv soln 20
mg/50ml ..o 76
famotidine inj 20 mg/2mi................... 76
famotidine inj 200 mg/20ml ............... 76
famotidine inj 40 mg/4mi................... 76
famotidine tab 20 mg ........................ 76
famotidine tab 40 Mg ........................ 76
FANAPT PAK ..ttt eaea 52
FANAPT TAB 10MG....ccoviiviiiiiiineinns 52
FANAPT TAB 12MG...cccviiiiiiiiiiiineinns 52
FANAPT TAB 1IMG.....cccviiiiiiiiiiineians 52
FANAPT TAB 2MG.....ccicviiiiiiiiiiiiieiians 52
FANAPT TAB 4MG......ccvviiiiiiiiiiineinns 52
FANAPT TAB 6MG......ccvviiiiiiiiiiineinnns 52
FANAPT TAB 8MG.....cccvviiiiiiiiiiineianns 52
FARXIGA TAB 10MG .....ccovviviiiiiineianns 62
FARXIGA TAB S5MG....ccvviiiiiiiiiiieiens 62
FARYDAK CAP 10MG......ccvviiviiiiineinnnns 20
FARYDAK CAP 15MG......cccvivviiiiineinnns 20
FARYDAK CAP 20MG......ccvvivviiiiineinnnns 20
FASLODEX INJ 250/5ML......cccceviveinnnns 21
febuxostat tab 40 Mg ..........cccevevviinnnns 1
febuxostat tab 80 mg ...........c.ceeeviinnnns 1
felbamate susp 600 mg/5mi............... 42

felbamate tab 400 Mg ............c.cceunn. 42
felbamate tab 600 Mg ............c.ccvvn.n. 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 ...........ccceviiinnn. 66
fenofibrate micronized cap 134 mg..... 33
fenofibrate micronized cap 200 mg..... 33
fenofibrate micronized cap 67 mg....... 33
fenofibrate tab 145 mg ..................... 33
fenofibrate tab 160 Mg ..................... 33
fenofibrate tab 48 mg ....................... 33
fenofibrate tab 54 Mg ....................... 33
fentanyl citrate buccal tab 100 mcg (base
(e 171174 PP 2
fentanyl citrate buccal tab 200 mcg (base
(e 171174 2
fentanyl citrate buccal tab 400 mcg (base
(e [0 174 B 3
fentanyl citrate buccal tab 600 mcg (base
(e 171174 T 3
fentanyl citrate buccal tab 800 mcg (base
(e [0 174 B 3
fentanyl citrate lozenge on a handle 1200
0 1o/ 3
fentanyl citrate lozenge on a handle 1600
2 1o/« 3
fentanyl citrate lozenge on a handle 200

0 1o/ 3
fentanyl citrate lozenge on a handle 400

2 1o/ P 3
fentanyl citrate lozenge on a handle 600

0 1o/ 3
fentanyl citrate lozenge on a handle 800

2 1o/ P 3
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr......... 3
fentanyl td patch 72hr 25 mcg/hr......... 3
fentanyl td patch 72hr 50 mcg/hr......... 3
fentanyl td patch 72hr 75 mcg/hr......... 3
FENTORA TAB 100MCG .....covvvvivviniinnnns 3
FENTORA TAB 200MCG .....ccvvvvviviineinnnns 3
FENTORA TAB 400MCG .....cccvvvivvininnnnns 3
FENTORA TAB 600MCG .......ccvvivvinennnns 3
FENTORA TAB 800MCG .....covvviivviniinnnns 3
FETZIMA CAP 120MG......ccvviviiieeenne 48
FETZIMA CAP 20MG......cccvvivvineinennen 48
FETZIMA CAP 40MG........covvviiiiinnnnn. 48



FETZIMA CAP 80MG .....ccvvviiiiiiineinns 48

FETZIMA CAP TITRATIO......covcvvineinnnns 48
FIASP FLEX INJ TOUCH..........cviveinnnns 62
FIASP INJ 100/ML..ccviiiiiiiiiiiiieians 62
finasteride tab 5 Mg ...........ccccviviiinnnns 78
FIRAZYR INJ 30MG/3ML.......cccvvvveinnnns 81
flac 0il 0.01% .......cccvveviiiiiiiiiiiinnnnnnn, 99
FLEBOGAMMA INJ 10/100ML.............. 82
FLEBOGAMMA INJ 10/200ML.............. 82
FLEBOGAMMA INJ 20/200ML.............. 82
FLEBOGAMMA INJ 20/400ML.............. 82
FLEBOGAMMA INJ 5GM/50ML ............. 82
FLEBOGAMMA INJ DIF 5% ..........c.utee 82
flecainide acetate tab 100 mg............. 31
flecainide acetate tab 150 mg............. 31
flecainide acetate tab 50 mg .............. 31
FLOVENT DISK AER 100MCG............... 94
FLOVENT DISK AER 250MCG............... 95
FLOVENT DISK AER 50MCG................ 94
FLOVENT HFA AER 110MCG................ 95
FLOVENT HFA AER 220MCG................ 95
FLOVENT HFA AER 44MCG ................. 95
fluconazole for susp 10 mg/mi............. 9
fluconazole for susp 40 mg/mi............. 9
fluconazole in nacl 0.9% inj 200

MG/100mM|.....ccoovviiiiiiiiiiiiii e 9
fluconazole in nacl 0.9% inj 400

mMg/200ml........cccooiiiiiiiiiiiiiii i, 9
fluconazole tab 100 Mg ...........ccvvnnns 9
fluconazole tab 150 mg ............cocevnnn. 9
fluconazole tab 200 mg ...............cc..... 9
fluconazole tab 50 mg ........................ 9
flucytosine cap 250 mg....................... 9
flucytosine cap 500 mg............cccovvuenns 9

fludrocortisone acetate tab 0.1 mg...... 70
flunisolide nasal soln 25 mcg/act
(0.025%)...cciiniiiiiiiii it i 94
fluocinolone acetonide (otic) oil 0.01% 99
fluocinolone acetonide cream 0.01% ...97
fluocinolone acetonide cream 0.025% .97
fluocinolone acetonide oil 0.01% (body

Ol e e 97
fluocinolone acetonide oil 0.01% (scalp

Ol) e 97
fluocinolone acetonide oint 0.025%..... 97
fluocinolone acetonide soln 0.01% ...... 97
fluocinonide cream 0.05%.................. 97

fluocinonide emulsified base cream

0.05% «nneiiriiiii it 98
fluocinonide gel 0.05% ..................... 98
fluocinonide soln 0.05% .................... 98
fluorometholone ophth susp 0.1%...... 90
fluorouracil cream 5% ...........cc.ce... 98
fluorouracil iv soln 1 gm/20ml| (50
Mg/ml) ..o 19
fluorouracil iv soln 2.5 gm/50ml (50
MG/ml) ..o e 19
fluorouracil iv soln 5 gm/100ml| (50
Mg/ml) ..o 19
fluorouracil iv soln 500 mg/10ml (50
MG/ml) ..o 19
fluorouracil soln 2%...........ccccovvinennn. 98
fluorouracil soln 5%...........c.ccoovienn. 98
fluoxetine hcl cap 10 Mg ................... 48
fluoxetine hcl cap 20 mg ................... 48
fluoxetine hcl cap 40 Mg ................... 48

fluoxetine hcl solution 20 mg/5ml ...... 48
fluphenazine decanoate inj 25 mg/ml . 52
fluphenazine hcl elixir 2.5 mg/5ml...... 52

fluphenazine hcl inj 2.5 mg/mi........... 52
fluphenazine hcl oral conc 5 mg/ml .... 52
fluphenazine hcl tab 1 mg ................. 52
fluphenazine hcl tab 10 mg ............... 52
fluphenazine hcl tab 2.5 mg .............. 52
fluphenazine hcl tab 5 mg ................. 52
flurbiprofen sodium ophth soln 0.03% 90
flurbiprofen tab 100 mg ...................... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 mg.........c.coovivnnen, 21

fluticasone propionate cream 0.05%... 98
fluticasone propionate nasal susp 50

MCG/ACE ..o 94
fluticasone propionate oint 0.005% .... 98
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 ....ccoovviiiiiiiiiiiiiiiiiiiann, 79
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ..., 79
fondaparinux sodium subcutaneous inj 5
MG/0.4M| ..o 79
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ...t 79
FORTEO SOL 600/2.4 ......cccvvivveinnnnens 71

fosamprenavir calcium tab 700 mg (base
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(=T[4 10
fosinopril sodium & hydrochlorothiazide

tab 10-12.5mMQG ..cooviviiiiiiiiiiiiiiiiieens 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMQg ..ccooviviiiiiiiiiiiiiiieens 27
fosinopril sodium tab 10 mg............... 28
fosinopril sodium tab 20 mg............... 28
fosinopril sodium tab 40 mg............... 28
FREAMINE HBC INJ 6.9%..........cevvuens 87
FREAMINE III INJ 10% ..ccovvvvviiinennnnns 87
fulvestrant inj 250 mg/5ml................. 21
furosemide inj 10 mg/ml.................... 37
furosemide oral soln 10 mg/ml ........... 37
furosemide oral soln 8 mg/ml............. 37
furosemide tab 20 mg .............ccviuenns 37
furosemide tab 40 Mg ....................... 37
furosemide tab 80 mg ....................... 37
FUZEON INJ OOMG ....ccoviiiiiiiiiineiens 10
fyavolv tab 0.5-2.5 ........cccoeviiiiiinnnns 69
FYCOMPA SUS 0.5MG/ML.......cvvvvinnnns 42
FYCOMPA TAB 10MG ....ccviiviiiiiineinnnns 42
FYCOMPA TAB 12MG ....ccvviviiiiiineinnns 43
FYCOMPA TAB 2MG ...ccvviiiiiiiiiiie e 42
FYCOMPA TAB 4MG ....covivviiiiiiiiineinnns 42
FYCOMPA TAB 6MG .....cevvvviiiiiiiiineinnns 42
FYCOMPA TAB 8MG ....covvvviiiiiiiiiieianns 42
G

gabapentin cap 100 Mg ............ccevuuen. 43
gabapentin cap 300 Mg ............ccevunen. 43
gabapentin cap 400 Mg ............cc...u... 43
gabapentin oral soln 250 mg/5mil........ 43
gabapentin tab 600 mg ..................... 43
gabapentin tab 800 mg ..................... 43
galantamine hydrobromide cap er 24hr

1 G I 1 e A 46
galantamine hydrobromide cap er 24hr
24 MG i e 46
galantamine hydrobromide cap er 24hr 8
77 46
galantamine hydrobromide oral soln 4
MG/MI ..o i 46

galantamine hydrobromide tab 12 mg .46
galantamine hydrobromide tab 4 mg...46
galantamine hydrobromide tab 8 mg...46

GAMASTAN S/D INJ. i 83
GAMMAGARD INJ 10GM/100 .............. 83
GAMMAGARD INJ 1GM/10ML.............. 83
GAMMAGARD INJ 2.5GM/25................ 83

GAMMAGARD INJ 20GM/200.............. 83
GAMMAGARD INJ 30GM/300.............. 83
GAMMAGARD INJ 5GM/50ML ............. 83
GAMMAGARD SD INJ 10GM HU........... 83
GAMMAGARD SD INJ 5GM HU............. 83
GAMMAKED INJ 10GM/100............u. 83
GAMMAKED INJ 1GM/10ML................ 83
GAMMAKED INJ 2.5GM/25.........ccunens 83
GAMMAKED INJ 20GM/200.........c.uu.. 83
GAMMAKED INJ 5GM/50ML................ 83
GAMMAPLEX INJ 10% ..ovvviiniiiniinennnens 83
GAMMAPLEX INJ 5% ..cccvviiiiiiiiiniinnnns 83
GAMUNEX-C INJ 10GM/100................ 83
GAMUNEX-C INJ 1GM/10ML............... 83
GAMUNEX-C INJ 2.5GM/25................ 83
GAMUNEX-C INJ 20GM/200............... 83
GAMUNEX-C INJ 40/400ML................ 83
GAMUNEX-C INJ 5GM/50ML............... 83
ganciclovir sodium for inj 500 mg....... 13
GARDASIL 9 INJ..ciiiiiiiiiiiie e eaens 85
gatifloxacin ophth soln 0.5% ............. 89
GATTEX KIT 5MG ..cviiviiiiiiiiceaen 77
GAUZE PADS 2 .o 62
gavilyte-c SOl .......c.cooviiiiiiiiiiiiiiiiiaenns 76
gavilyte-g SOl .......c.ccoviiiiiiiiiiiiiiiiinenns 76
gavilyte-n sol flav pk ..........c..cooviinnns 76
gemcitabine hcl for inj 1 gm .............. 19
gemcitabine hcl for inj 2 gm .............. 19
gemcitabine hcl for inj 200 mg........... 19
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiV).............cccciunnn. 19
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV)..........c.ccovvinnnnn. 19
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV).............cccciuunn. 19
gemfibrozil tab 600 Mg ..................... 33
generlac sol 10gm/15....................... 76
gengraf cap 100mg .......cc.coevvinennnnnnns 84
gengraf cap 25mg ........cccooviiiiiiiinnnn. 84
gengraf sol 100mg/ml....................... 84
GENOTROPIN INJ 0.2MG .....cccvvinennens 71
GENOTROPIN INJ 0.4MG ........cevvvvnnnens 71
GENOTROPIN INJ 0.6MG ........cevvvennnen 71
GENOTROPIN INJ 0.8MG........cevvvennnen 71
GENOTROPIN INJ 1.2MG.....cccvvvvennens 71
GENOTROPIN INJ 1.4MG........cevvvvnnnens 71
GENOTROPIN INJ 1.6MG........ccvvvvnnnen 71
GENOTROPIN INJ 1.8MG.......cevvvvnnnen 71



GENOTROPIN INJ 12MG....ccvviiveiineenns 71
GENOTROPIN INJ IMG......ccvviiieiinenns 71
GENOTROPIN INJ 2MG.....covvvviivinnennnn 71
GENOTROPIN INJ 5MG......ccccvvivvinennnnn 71
gentak oin 0.3% OP.....c..coovvinviiinninnnn. 89
gentamicin in saline inj 0.8 mg/ml ....... 6
gentamicin in saline inj 1 mg/ml .......... 6
gentamicin in saline inj 1.2 mg/ml ....... 6
gentamicin in saline inj 1.6 mg/ml ....... 6
gentamicin in saline inj 2 mg/ml.......... 6
gentamicin sulfate cream 0.1% .......... 96
gentamicin sulfate inj 10 mg/ml .......... 6
gentamicin sulfate inj 40 mg/ml .......... 6
gentamicin sulfate oint 0.1%............... 96
gentamicin sulfate ophth soln 0.3% ....89
GENVOYA TAB ..ot 12
GEODON INJ 20MG ...vviiiviiiiiinieenneenns 52
GILENYA CAP 0.5MG ..cccvviiiviiieiieenns 59
GILOTRIF TAB 20MG ...ccvviieviiieiceenns 24
GILOTRIF TAB 30MG ...ccvviiiiiieeiieenns 24
GILOTRIF TAB 40MG ....cvviiviiiieiieenns 24
glatiramer acetate soln prefilled syringe

20 MG/Ml..c.cciiiiiiiiiiiiii 59
glatiramer acetate soln prefilled syringe

40 MG/Ml....ccueiiiiiiiiiii i 59
glatopa inj 20mg/ml..............c.coovennn. 59
glatopa inj 40mg/ml..............c.cooeuennn. 60
GLEOSTINE CAP 100MG.......cvvivvvinennns 18
GLEOSTINE CAP 10MG ....cccvvviiieiinnenns 18
GLEOSTINE CAP 40MG .....ccvvvvivviinnnnns 18
glimepiride tab 1 mg .............c.ccovuvenn. 63
glimepiride tab 2 mg ................cc.co.... 63
glimepiride tab 4 mg ...........c.cccevvunen. 63
glipizide tab 10 mg ..........c..ccocvvinvinnen. 63
glipizide tab 5 mg ..........c.cooiiiiiinnnn. 63
glipizide tab er 24hr 10 mg ................ 63
glipizide tab er 24hr 2.5 mg ............... 63
glipizide tab er 24hr 5 mg.................. 63
glipizide xI tab 10mMg .............c.ccvvuvnnn. 63
glipizide xl tab 2.5mg ........................ 63
glipizide xl tab 5mg...............c.ccvinnen. 63
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 63
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 63
glipizide-metformin hcl tab 5-500 mg..63
GLUCAGEN INJ HYPOKIT....cceviiveiinnenns 71
GLUCAGON KIT IMG ..oiiiiviiiiiieiceens 71

glyburide micronized tab 1.5 mg ........ 63

glyburide micronized tab 3 mg........... 63
glyburide micronized tab 6 mg........... 63
glyburide tab 1.25 Mg ............ccco..... 63
glyburide tab 2.5 Mg ................ccevn.e. 63
glyburide tab 5 mg ..........cccccoiviennnn. 63
glycopyrrolate tab 1 mg .................... 75
glycopyrrolate tab2 mg .................... 75
glydo gel 2% .....cc.ocovviiiiiiiiiiiiiiiinenns 98
GOLYTELY SOL.iuiiiiiiiiiiiiiieieeaaen 76
granisetron hcl inj 1 mg/ml ............... 74
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 74
granisetron hcltab1 mg................... 74
GRANIX INJ 300/0.5..ccciiiiiiiiiiiinennnnns 80
GRANIX INJ 300/1ML..ciiviiiiiiieiinnnnnnns 80
GRANIX INJ 480/0.8....ccviiviiiiinnnnnnns 80
GRANIX INJ 480/1.6...cccvvviiniiiiinnnnnnns 80
griseofulvin microsize susp 125 mg/5ml 9
griseofulvin microsize tab 500 mg ........ 9

griseofulvin ultramicrosize tab 125 mg..9
griseofulvin ultramicrosize tab 250 mg..9
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) it 56
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt i 56
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ittt 56
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ittt aaees 57
H

HAEGARDA INJ 2000UNIT ........ccueveee. 81
HAEGARDA INJ 3000UNIT ...............e. 81
halobetasol propionate cream 0.05%.. 98
halobetasol propionate oint 0.05%..... 98
haloperidol decanoate im soln 100 mg/ml
...................................................... 52
haloperidol decanoate im soln 50 mg/ml
...................................................... 52
haloperidol lactate inj 5 mg/ml .......... 52
haloperidol lactate oral conc 2 mg/ml . 52
haloperidol tab 0.5 mg...................... 52
haloperidol tab 1 mg...............c.couvens 52
haloperidol tab 10 mg....................... 53
haloperidol tab 2 mg......................... 52
haloperidol tab 20 mg....................... 53
haloperidol tab 5 mg..............cc.cceu..n. 52
HARVONI TAB 90-400MG ..............eee. 13



HAVRIX INJ 1440UNIT.......ccvviviineinnnns 85
HAVRIX INJ 720UNIT.....ccoiviiiineinnnns 85
heather tab 0.35mg ............cccoeviinnnns 66
HEP SOD/NACL INJ 25000UNT............ 79
heparin sodium (porcine) 100 unit/ml in
AW 80
heparin sodium (porcine) inj 1000
UNIE/ML oo i 80
heparin sodium (porcine) inj 10000

[0 1974 1 2 80
heparin sodium (porcine) inj 20000
UNIE/ML e 80
heparin sodium (porcine) inj 5000

[0 1974 1 2 80
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% .........cccoevvinnnn. 80
heparin sodium (porcine)-dextrose iv sol
25000 unit/500ml-5% ...........c.ccevnnen. 80
HEPARIN/NACL INJ 25000UNT............ 80
hepatamine sol 8% ............ccocviiiiinnnns 87
HERCEP HYLEC SOL 60-10000............ 20
HERCEPTIN INJ 150MG........cccvvvvinnnns 20
HERCEPTIN INJ 440MG.........cccvvvvinnnns 20
HETLIOZ CAP 20MG .....ccvviiiiiiiineianns 57
HIBERIX SOL 10MCG.......c.covviiiineinnnns 85
HUMIRA INJ 10/0.1ML....covvvviiiiieinnns 82
HUMIRA INJ 10MG/0.2 ..covivviiiiineinnnns 82
HUMIRA INJ 20/0.2ML ..ccviiiiiiiiiieienns 82
HUMIRA INJ 40/0.4ML .....cccvvviiiineinnnns 82
HUMIRA KIT 20MG/0.4 ......ccvviviineinnnns 82
HUMIRA KIT 40MG/0.8 ......cvvviineinnnns 82
HUMIRA PEDIA INJ CROHNS............... 82
HUMIRA PEN INJ 40/0.4ML................. 82
HUMIRA PEN INJ 40MG/0.8................ 82
HUMIRA PEN INJ CD/UC/HS ............... 82
HUMIRA PEN INJ PS/UV ......covviiinnnns 82
HUMIRA PEN KIT CD/UC/HS............... 82
HUMIRA PEN KIT PS/UV......ccocvivvinnnns 82
HUMULIN R INJ U-500.......cccvcviiniinnnns 62
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.......cccoiiiiii 3
hydrocodone-acetaminophen tab 10-325
02 PP 3
hydrocodone-acetaminophen tab 5-325

2 1o 3
hydrocodone-acetaminophen tab 7.5-325
02 PP 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%.. 98
hydrocortisone butyrate oint 0.1% ..... 98

hydrocortisone cream 1% ................. 98
hydrocortisone cream 2.5%............... 98
hydrocortisone enema 100 mg/60ml .. 76
hydrocortisone lotion 2.5%................ 98
hydrocortisone oint 2.5% .................. 98
hydrocortisone rectal cream 2.5%...... 99
hydrocortisone tab 10 mg ................. 70
hydrocortisone tab 20 mg ................. 70
hydrocortisone tab 5 mg ................... 70
hydrocortisone valerate cream 0.2% .. 98
hydrocortisone valerate oint 0.2%...... 98
hydromorphone hcl ligd 1 mg/mi.......... 3
hydromorphone hcl preservative free (pf)
iNj 10 Mg/ml ....ccoooieviiiiiiiiiiiiiiieennens 3
hydromorphone hcl tab 2 mg............... 4
hydromorphone hcl tab 4 mg............... 4
hydromorphone hcl tab 8 mg............... 4
hydroxychloroquine sulfate tab 200 mg

...................................................... 82
hydroxyurea cap 500 mg .................. 26

hydroxyzine hcl im soln 25 mg/ml ...... 92
hydroxyzine hcl im soln 50 mg/ml ...... 92
hydroxyzine hcl syrup 10 mg/5mi....... 92

hydroxyzine hcl tab 10 mg ................ 92
hydroxyzine hcl tab 25 mg ................ 92
hydroxyzine hcl tab 50 mg ................ 92
hydroxyzine pamoate cap 25 mg........ 92
hydroxyzine pamoate cap 50 mg........ 92
HYSINGLA ER TAB 100 MG ................. 4
HYSINGLA ER TAB 120 MG ................. 4
HYSINGLA ER TAB 20 MG......ccvvinnennn. 4
HYSINGLA ER TAB 30 MG......ccvvvvnnennn. 4
HYSINGLA ER TAB 40 MG.......cvvvnvenen. 4
HYSINGLA ER TAB 60 MG.......ccevnnenne. 4
HYSINGLA ER TAB 80 MG......ccvvnnennn. 4
I

ibandronate sodium tab 150 mg (base
120



equivalent) ......c.ooeiiiiiiii e 64

IBRANCE CAP 100MG ....cccvviveiiieineane 20
IBRANCE CAP 125MG ....civviiiiiiiinnene 20
IBRANCE CAP 75MG ....cviiiiiiiiiiiineanen 20
ibuprofen susp 100 mg/5mil ................ 1
ibuprofen tab 400 mg...........c.ccovvinenns 1
ibuprofen tab 600 Mg.............ccocuviuenns 1
ibuprofen tab 800 mg..............ccc.oeuen. 1
icatibant acetate inj 30 mg/3ml (base
equivalent) ..o 81
ICLUSIG TAB 15MG.....cccccvviiiiiiienen 24
ICLUSIG TAB 45MG......ccccvviiiiiiinenann 24
IDHIFA TAB 100MG.....ccoviiviiiiieie e 20
IDHIFA TAB 50MG.....ccccvviiiiiiiiiiiee e 20
IFEX IN] 3GM .o 18
IFOSFAMIDE INJ 3GM.....ccvivviiiiineaee 18
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 18
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 18
ILEVRO DRO 0.3% OP ...oevvivviiveeneane 90
imatinib mesylate tab 100 mg (base
equivalent) ..o 24
imatinib mesylate tab 400 mg (base
equivalent) ..o 24
IMBRUVICA CAP 140MG.......ccccvvvnennnnn 24
IMBRUVICA CAP 70MG ......ocvvivvinennnn 24
IMBRUVICA TAB 140MG........cccvvivennnn. 24
IMBRUVICA TAB 280MG........cccvvenennnn 24
IMBRUVICA TAB 420MG........cccvvvvennnnn 24
IMBRUVICA TAB 560MG..........ccvvvennen. 24
imipenem-cilastatin intravenous for soln
250 MG oo 7
imipenem-cilastatin intravenous for soln
500mMQG cooiniiiii 7
imipramine hcl tab 10 mg .................. 48
imipramine hcl tab 25 mg .................. 48
imipramine hcl tab 50 mg .................. 48
imiquimod cream 5% ...........ccoivinnnnn. 99
IMOVAX RABIE INJ 2.5/ML........ccueuune. 85
incassia tab 0.35mg .................c.oueis 66
INCRELEX INJ 40MG/4ML........cvvuennnn. 71
INCRUSE ELPT INH 62.5MCG.............. 91
indapamide tab 1.25 mg.................... 37
indapamide tab 2.5 mg...................... 37
INFANRIX INJ ..ot 85
INLYTATAB IMG .o 24
INLYTATABS5MG .o 24

INREBIC CAP 100MG ....cvvvvviiiiiieeeenns 24
INSULIN PEN NEEDLE ........ccvvviinnnenn. 62
INSULIN SAFETY NEEDLES................ 62
INSULIN SYRINGE........ccovvvvviiiiiinee, 62
INTELENCE TAB 100MG .....cvvvviinnnnnnn. 10
INTELENCE TAB 200MG ....cevvvvvinnnnnnn. 10
INTELENCE TAB 25MG .....vvvvvviiiinnnnnn. 10
INTRALIPID INJ 20% ..coovvvveeiiiiinnnnnnn. 87
INTRALIPID INJ 30% ..ccvvviiiiiiiiininnnnns 87
INTRON AINJ 10MU ..civiiiviiiiiiieeeeeeee 84
INTRON A INJ 18MU ..cccvvviviiiiiiiinneee 84
INTRON A INJ 25MU ..cciiiiiiiiiiicaeee 84
INTRON AINJS50MU ..cvvviiiiiiiiiiieeeeeee 84
introvale tab ........ccccoiiiiiiiiiiiiiiiiiia, 66
INVEGA SUST INJ 117/0.75............... 53
INVEGA SUST INJ 156MG/ML............. 53
INVEGA SUST INJ 234/1.5 .......cc.uneee. 53
INVEGA SUST INJ 39/0.25 ................ 53
INVEGA SUST INJ 78/0.5ML .............. 53
INVEGA TRINZ INJ 273MG........ccuveee. 53
INVEGA TRINZ INJ 410MG...............e. 53
INVEGA TRINZ INJ 546MG................. 53
INVEGA TRINZ INJ 819MG........cceuneee. 53
INVIRASE TAB 500MG .....evvvvviiinnnnnnn. 10
IONOSOL-MB INJI D5W..ccvviiiiiiiinnnnn. 87
IPOL INJ INACTIVE ...ciiiiiiiiiiiiiiieeeeeen 85

ipratropium bromide inhal soln 0.02% 91
ipratropium bromide nasal soln 0.03%

(21 MCG/SPray)....cccuueeiiiieiiinernnnnnnnnns 91
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray)....cccueeiiiieiiiieiiinnnnnnn. 91
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml.....c.cccoiiiiiiiiiiiiiiiians 91
irbesartan tab 150 mg ...................... 31
irbesartan tab 300 Mg ...................... 31
irbesartan tab 75 mg ..............c.oointts 31
irbesartan-hydrochlorothiazide tab 150-
I2.5 MG s 30
irbesartan-hydrochlorothiazide tab 300-
2 T 30
IRESSA TAB 250MG.....cccvcvviiiiiieinnnnn, 24
irinotecan hcl inj 100 mg/5ml (20
MG/MI) e 27
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 27
irinotecan hcl inj 500 mg/25ml (20
Mg/ml) ..o 27
ISENTRESS CHW 100MG...........c.ueeee. 10



ISENTRESS CHW 25MG .......coccvvviiennns 10
ISENTRESS HD TAB 600MG................ 10
ISENTRESS POW 100MG.........cevvvennenn 10
ISENTRESS TAB 400MG.......ccocvvinennnnn 10
isibloom tab .........ccccooiiiiiiiiiii e 66
ISOLYTE-P IN] /D5W ..o 87
ISOLYTE-S INJ...ciiriiiiiiiiiie e 87
isoniazid syrup 50 mg/5ml................. 12
isoniazid tab 100 Mg ...........cccceeviinenns 12
isoniazid tab 300 Mg .............ccoevvinenns 12
isosorbide dinitrate tab 10 mg ............ 38
isosorbide dinitrate tab 20 mg ............ 39
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
77 39
isosorbide mononitrate tab er 24hr 30
22 39
isosorbide mononitrate tab er 24hr 60
77 39
isotretinoin cap 10 MQg........cccvvviunennnns 96
isotretinoin cap 20 MQg........cccovvinennnns 96
isotretinoin cap 30 MQG........cccvvvviinnnnns 96
isotretinoin cap 40 MQG........cccvvvviinnnnns 96
isradipine cap 2.5 mg...............ciiueins 36
isradipine cap 5 mg.......ccccoveiiiiiiinnnns 36
itraconazole cap 100 mg..................... 9
ivermectin tab 3 mg..........c..coieviiennnn. 7
IXTIARO INJ i eaeas 85
J

JADENU SPRKL GRA 180MG ............... 65
JADENU SPRKL GRA 360MG ............... 65
JADENU SPRKL GRA 90OMG .......cceevueee. 65
JADENU TAB 180MG.....cccovviiiviieennens 65
JADENU TAB 360MG.....ccccvviiiviinnennnens 65
JADENU TAB 90MG......cvviviiiieiinennens 65
JAKAFI TAB 10MG...oiiiiiiiiiiiicieeeee 24
JAKAFI TAB 15MG...ciiiiiiiiiieiiiee e 24
JAKAFI TAB 20MG...oiiiviiviieeveiee e 24
JAKAFI TAB 25MG..cciiiiiiiiiiiiciee e 24
JAKAFI TAB 5MG...ccoiiiiiiiiiiiciee e 24
jantoven tab 10mMg............ccoovviiiiinnnns 80
jantoven tab 1mg ........ccooiiiiiiiiiiinnnns 80
jantoven tab 2.5mg.............c.coeiiinnnns 80
jantoven tab 2mg ...........cciiiiiiiiinnnnn 80

jantoven tab 3mg..........cccoiiiiiiiieiinnnn 80

jantoven tab 4mg...........ccciiiiiiiiiiinnnn 80
jantoven tab 5mg..............cooeiiiiinnn. 80
jantoven tab 6mg............ccceeiiiiiinnns 80
jantoven tab 7.5mg............ccciiiiinnnn. 80
JANUMET TAB 50-1000........cccevvuennee. 63
JANUMET TAB 50-500MG ..........cceveee 63
JANUMET XR TAB 100-1000............... 63
JANUMET XR TAB 50-1000 ................ 63
JANUMET XR TAB 50-500MG.............. 63
JANUVIA TAB 100MG......cvvvviiniinennnn 63
JANUVIA TAB 25MG....ccvviviiiiiiiiiennnen 63
JANUVIA TAB 50MG.....ccccvviiiiiiienne, 63
JARDIANCE TAB 10MG.......ccvvivvinennnen 63
JARDIANCE TAB 25MG.....ccccvvivvinnnnnnn 63
jasmiel tab 3-0.02mg ..........ccccciueennn 66
JENTADUETO TAB 2.5-1000............... 63
JENTADUETO TAB 2.5-500 ................ 63
JENTADUETO TAB 2.5-850 ................ 63
JENTADUETO TAB XR.....ccevvvvnnnnn. 63, 64
jinteli tab 1mg-5mcg ..........coovvinvinnnn. 69
jolivette tab 0.35m@g .........ccccevinvinnnnn. 66
juleber tab ........c..cooioiiiiiiiiiiiii, 66
JULUCA TAB 50-25MG.....cccccvviiviiennnnn 12
junel 1.5/30 tab..........ccociiiiiiiiinnn. 66
junel 1/20 tab........c.coovieiiiiiiiiiiiinnnn. 66
junel fe tab 1.5/30 .........ccocovviinennnnn. 66
junel fe tab 1/20 ..........cccoieeviiiinnnnn. 66
JUXTAPID CAP 10MG ....cccvvieiiieeeeae 33
JUXTAPID CAP 20MG ....cccvvvviiiieiiennen 33
JUXTAPID CAP 30MG ....cccvvviiiieiene 33
JUXTAPID CAP40MG ....cccvviviiiiiinennnn 33
JUXTAPID CAP5MG ....cviiviiiiiieceeee 33
JUXTAPID CAP 60MG .....ccvvvvviiiiinennen 33
K

KADCYLA INJ 100MG ....ccocvviiiiiieienne 20
KADCYLA INJ 160MG ....cccvvvviineenenne 20
KALETRA TAB 100-25MG........cevveenee. 12
KALETRA TAB 200-50MG........c.cccueeeee. 12
KALYDECO PAK 25MG.......cccvvivvinennne. 93
KALYDECO PAK 50MG.......cccevivvinnnnnn. 93
KALYDECO PAK 75MG......ccccvvivvinnnne. 94
KALYDECO TAB 150MG......cccvvvvvnennne. 94
kariva tab 28 day ...........cccoeiiiiiiiiinnns 66
kcl 10 meqg/l (0.075%) in dextrose 5% &
nacl 0.45% inj ......cccvveviiiiiiiiiiinnnnn. 87
kcl 20 meq/l (0.15%) in dextrose 5% &
NAcl 0.2% iNj...c.couvieiiiiiiiiiiiiiiinnnens 87



kcl 20 meq/Il (0.15%) in dextrose 5% &

Nacl 0.33% iNj..cc.ooeviiiiiiiiiiiieiiieennnens 88
kcl 20 meq/! (0.15%) in dextrose 5% &
nacl 0.45% inj.......c.coooeiiiiiiiiiiiiennnns 88
kcl 20 meq/l (0.15%) in dextrose 5% &
Nnacl 0.9% iNj....cc.cooviiiiiiiiiiiiciiieninenn 88
kcl 20 meqg/I (0.15%) in nacl 0.45% inj
...................................................... 88

kcl 20 meq/Il (0.15%) in nacl 0.9% inj .88
kcl 30 meq/l (0.224%) in dextrose 5% &

nacl 0.45% inj......cc.coooeiiiiiiiiiiiieninns 88
kcl 40 meqg/l (0.3%) in dextrose 5% &
nacl 0.45% inj......ccccooveviiiiiiiiiiiininen, 88
kcl 40 meq/Il (0.3%) in nacl 0.9% inj...88
KCL/D5W/NACL INJ 0.15/0.2.............. 88
KCL/D5W/NACL INJ 0.3/0.9% ............ 88
kelnor 1/50 tab ........vvvvvvviiiiiiiiiiinnnn, 66
kelnor tab 1/35 .......cciiiiiiiiiii i, 66
ketoconazole cream 2%............c..uue.ns 96
ketoconazole shampoo 2%................. 97
ketoconazole tab 200 mg.................... 9
ketorolac tromethamine ophth soln 0.4%
...................................................... 90
ketorolac tromethamine ophth soln 0.5%
...................................................... 90
KEYTRUDA INJ 100MG/4M .........cccueees 20
KEYTRUDA SOL 50MG .....cocvvviiiineiinnns 20
KINRIX INJ. .ot eeea 85
KISQALI 200 PAK FEMARA ..........c.t.es 20
KISQALI 400 PAK FEMARA .........cccuees 21
KISQALI 600 PAK FEMARA ..........c...es 21
KISQALI TAB 200DOSE........cccvvvvinnnns 21
KISQALI TAB 400DOSE..........ccvvvvvnnnns 21
KISQALI TAB 600DOSE..........ccvvvvinnnns 21
klor-con 10 tab 10meqg er .................. 86
klor-con 8 tab 8meqg er...................... 86
KORLYM TAB 300MG .....ccevivviiiineinnnns 71
kurvelo tab 0.15/30 ........cvvvvvvvvvvvinnnn. 66
KUVAN POW 100MG......ccovivviiiiineianns 69
KUVAN POW 500MG......cccvvvvviiiineinnnns 69
KUVAN TAB 100MG ....covviiiiiiiiiineienns 69
KYNAMRO INJ 200MG/ML......ccevvveinnns 33
L

labetalol hcl tab 100 mg .................... 34
labetalol hcl tab 200 mg .................... 34
labetalol hcl tab 300 mg .................... 34
lactated ringer's solution.................... 88

lactic acid (ammonium lactate) cream

1290 i 99
lactic acid (ammonium lactate) lotion
J290 coniiiiiii it 99
lactulose (encephalopathy) solution 10
gm/15ml ..o 76
lactulose solution 10 gm/15ml ........... 76
lamivudine oral soln 10 mg/mil........... 10
lamivudine tab 100 mg (hbv)............. 13
lamivudine tab 150 Mg ..................... 10
lamivudine tab 300 Mg ..................... 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 12
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
2 43
lamotrigine tab chewable dispersible 5
0T« 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
...................................................... 78
lansoprazole cap delayed release 30 mg
...................................................... 78
larin fe tab 1.5/30 ..........cccovvvvvvninnnns 66
larin fe tab 1/20.........cccciiiiiiiinniinnnns 66
larin tab 1.5/30.......cccciiiiiiiiiiinnnnnnnnns 66
larin tab 1/20 ......ccccoiiiiiiiiiiiiiinnnnnnns 66
LASTACAFT SOL 0.25%.....cccevvvvinnnnnn. 90
latanoprost ophth soln 0.005%.......... 91
LATUDA TAB 120MG....ccocvviivviieeenne 53
LATUDA TAB 20MG.....ccovivviiiiineneannen 53
LATUDA TAB 40MG......ccccvviiiiiennennnn 53
LATUDA TAB 60MG......ccccvvviiiiiinennnn 53
LATUDA TAB 80MG......ccccvviviiiennennen 53
leflunomide tab 10 Mm@ ...................... 82
leflunomide tab 20 mg...................... 82
LENVIMA CAP 10 MG ....cccvvviviiieienne 24
LENVIMA CAP 12MG ...ccevvvviiiiiieeeee 24
LENVIMA CAP 14 MG ......cvviviiieienne 24
LENVIMA CAP 18 MG .....ccvvvvviieinenne 24
LENVIMA CAP 20 MG ....ccocvvvviiiieenne 24



LENVIMA CAP 24 MG .....ccovvvviiiiineinnnns 24
LENVIMA CAP 4MG.....cviiviiiiiiineiens 24
LENVIMA CAP 8 MG..oocvviiiiiiiiiieiens 24
lessina tab .........ccooviiiiiiiiiii e 66
letrozole tab 2.5 mg...........cccccovviinnnns 22
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/Ml) ..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......ccvviviiiiiineinnns 18
leuprolide acetate inj kit 5 mg/ml ....... 22
levalbuterol hcl soln nebu 1.25 mg/3ml
(base €quIiV).....c.ccouiiiiiiiiiiiiiiiiiiiaens 93
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .............c.ceun 93
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) .........ccooviiiiiiinnns 93
LEVEMIR INJ ..o e 62
LEVEMIR INJ FLEXTOUC.........ccvvvvinnnns 62
levetiracetam in sodium chloride iv soln
1000 mg/100ml.........c.cooviiiiiiininnnnnnn, 43
levetiracetam in sodium chloride iv soln
1500 mg/100ml..........cooveiiiiiiiinnnnnnn. 43
levetiracetam in sodium chloride iv soln
500 mg/100ml .......ccccoviiiiiiiiiiiiin, 43
levetiracetam inj 500 mg/5ml (100
MG/M) e e 43
levetiracetam oral soln 100 mg/mil...... 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% ......... 91
levocarnitine oral soln 1 gm/10ml (10%)

levocarnitine tab 330 Mg ................... 69
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) ..........ccciieiiinnnns 92
levocetirizine dihydrochloride tab 5 mg92

levofloxacin in d5w iv soln 250 mg/50ml

...................................................... 16
levofloxacin in d5w iv soln 500
mg/100ml ..........cooeiiiiiiiiiiiiiiiienn 16
levofloxacin in d5w iv soln 750
mg/150ml ........ccooieiiiiiiiiiiiiiie, 16
levofloxacin iv soln 25 mg/mil ............ 16
levofloxacin oral soln 25 mg/mil.......... 16
levofloxacin tab 250 mg .................... 16
levofloxacin tab 500 mg .................... 16
levofloxacin tab 750 mg .................... 16
levonest tab .........cccooiiiiiiiiiiiiiiinnn, 66
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ........ccccvvvunnnn. 67
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG .vveviiiiiiiiiieiniieesanneess 67
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG .....ooovviiniiiiiiiinninns 67
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .......... 67
levora-28 tab 0.15/30..........cccouvvvvvnns 67
levo-t tab 100mMcCg........c.covvviiniinninnnns 73
levo-t tab 112mcg.........ccovvvviiiinnnnnns 73
levo-t tab 125mcg........c.cccovviinviinnnnnn. 73
levo-t tab 137mMCG.......cccevvviinviinnnnnn. 73
levo-t tab 150mMcg.......cccovvvviniinnnnnnns 73
levo-ttab 175mcg........c.ccovvvviniiiinnnn, 73
levo-t tab 200 MCG......ccovvvvviinviinnnnnn. 73
levo-t tab 25mcg........cccovviiiiiiiinnnnnn. 72
levo-t tab 300 MCG........covvvviiniinnnnnns 73
levo-t tab 50mcg........cccoviiiiiiiiiinnn, 73
levo-t tab 75mcCg.......cccovviiiiiiiiiiinnnns 73
levo-t tab 88mcg.........ccoviviiiiiiinnnnnn. 73

levothyroxine sodium tab 100 mcg ..... 73
levothyroxine sodium tab 112 mcg..... 73
levothyroxine sodium tab 125 mcg..... 73
levothyroxine sodium tab 137 mcg..... 73
levothyroxine sodium tab 150 mcg ..... 73
levothyroxine sodium tab 175 mcg ..... 73
levothyroxine sodium tab 200 mcg ..... 73

levothyroxine sodium tab 25 mcg....... 73
levothyroxine sodium tab 300 mcg..... 73
levothyroxine sodium tab 50 mcg....... 73
levothyroxine sodium tab 75 mcg....... 73
levothyroxine sodium tab 88 mcg....... 73
levoxyl tab 100mMcg .........cccvvveviinnnnnn. 73
levoxyl tab 112mcg .........cccvvvvviinnnnnn. 73
levoxyl tab 125mMcCg .......ccoovviniiininnnns 73



levoxyl tab 137mcg.......ccccuvviiieniinnnns 73

levoxyl tab 150mcg.........c.ccovviiiiinnnns 73
levoxyl tab 175mcg........cc.coeviiiiiiinnnns 73
levoxyl tab 200mcg..........ccoeeviiiinnnnns 73
levoxyl tab 25mcg.........ccccceviiiiiiinnnns 73
levoxyl tab 50mcg.........ccccvvviiiiiiinnnns 73
levoxyl tab 75mcg........cc.cccovviiiiinnninns 73
levoxyl tab 88mcg.........c.ccoeviiiiiiinnns 73
LEXIVA SUS 50MG/ML ...ccovvviiiiiieinnnns 10
lidocaine hcl local inj 0.5%.................. 5
lidocaine hcl local inj 1%..................... 5
lidocaine hcl local inj 2%..................... 6
lidocaine hcl local preservative free (pf)
INJ 0.5% .ooviiiiiiii i 6
lidocaine hcl local preservative free (pf)
INJ 190 i 6
lidocaine hcl local preservative free (pf)
INJ 1.5% oot 6
lidocaine hcl soln 4%...........c..cocvinns 98
lidocaine hcl urethral/mucosal gel 2% .98
lidocaine hcl viscous soln 2% ............. 99
lidocaine oint 5% .......c.ccocviiiiiieiiinnnns 98
lidocaine patch 5%............ccccciieiiinnnns 98
lidocaine-prilocaine cream 2.5-2.5% ...98
linezolid for susp 100 mg/5ml ............. 7
linezolid in sodium chloride iv soln 600
mg/300mI-0.9% ........c.cooviiiiiiiinnnnnnnn, 7
linezolid iv soln 600 mg/300ml (2
MG/Mml) ..o 7
linezolid tab 600 MQG..........c.cccvivvinennnn. 7
LINZESS CAP 145MCG.......ccvvvvviniinnnns 77
LINZESS CAP 290MCG.......ccvviviineinnnns 77
LINZESS CAP 72MCG ....ccvvivviiiiineinnns 77
liothyronine sodium tab 25 mcg.......... 73
liothyronine sodium tab 5 mcg............ 73
liothyronine sodium tab 50 mcg.......... 73
lisinopril & hydrochlorothiazide tab 10-
I2.5mMQG e 28
lisinopril & hydrochlorothiazide tab 20-
I2.5MQF e 28
lisinopril & hydrochlorothiazide tab 20-25
22« 28
lisinopril tab 10 MG ..........ccooevivvinnnnn. 28
lisinopril tab 2.5 Mg ..........c.cccovvinnnnn. 28
lisinopril tab 20 Mg .......cccooevviiiiiinnnns 28
lisinopril tab 30 Mg .......covviiiiiiiiinnnns 28
lisinopril tab 40 Mg .......cccovvviiiniinnnns 28
lisinopril tab 5 mg ..........c.coviiiiiinnnn. 28

lithium carbonate cap 150 mg............ 59
lithium carbonate cap 300 mg............ 59
lithium carbonate cap 600 mg............ 59
lithium carbonate tab 300 mg............ 59
lithium carbonate tab er 300 mg ........ 59
lithium carbonate tab er 450 mg ........ 59
LITHIUM SOL S8MEQ/5ML.......c.cevvuennn. 59
LOKELMA PAK 10GM.......cvvivviveiennen 65
LOKELMA PAK 5GM.....ccciiiviiiiiiiieenne 65
LONSURF TAB 15-6.14........ccccvvnennne. 26
LONSURF TAB 20-8.19....cccccvvivvinnnnnn. 26
loperamide hcl cap 2 mg ................... 77
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 Mmg/ml).....cccoovviiiiiiiiiiinnnnnn, 12
lorazepam conc 2 mg/ml................... 40
lorazepam inj 2 mg/ml...................... 40
lorazepam inj 4 mg/ml...................... 40
lorazepam tab 0.5 mg....................... 40
lorazepam tab 1 mg ...........cocevvvinnnns 40
lorazepam tab2 mg .............ccvvnvnnnn. 40
LORBRENA TAB 100MG.......ccvcvvvnennn. 24
LORBRENA TAB 25MG.......cccvivviiennnn. 24
loryna tab 3-0.02mg...........c.cccvieinnens 67
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....cccccvviiiiiiiiiiiinnnnnns 30
losartan potassium & hydrochlorothiazide
tab 100-25 MQG.....cccovvieiiiiiiiiiiiiiiiiaens 30
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g....ccccciviiiiiiiiiiiiinnnn 30
losartan potassium tab 100 mg.......... 31
losartan potassium tab 25 mg............ 31
losartan potassium tab 50 mg............ 31
LOTEMAX GEL 0.5% ..ccvvvvvviiiinenennen 90
LOTEMAX OIN 0.5% ..ovvvvivviiiiinennennn 90
LOTEMAX SUS 0.5% ....ccccvvviiiiiinnnnnnn. 90
loteprednol etabonate ophth susp 0.5%

...................................................... 90
lovastatin tab 10 mg.............cccvvuennn. 32
lovastatin tab 20 mg..................c...... 32
lovastatin tab 40 mg..............cccovuvens 32
loxapine succinate cap 10 mg ............ 53
loxapine succinate cap 25 mg ............ 53
loxapine succinate cap 5 mg.............. 53
loxapine succinate cap 50 mg ............ 53
LUMIGAN SOL 0.01% ...evvvvvniiinennennnen 91
LUMIZYME IN]J 50MG .......coccvviveinenne. 69
LUPR DEP-PED INJ 11.25MG............... 71
LUPR DEP-PED INJ 15MG .................. 72



LUPR DEP-PED INJ 3M 30MG............... 71
LUPR DEP-PED INJ 7.5MG ..........cccutees 71
LUPRON DEPOT INJ 11.25MG ............. 22
LUPRON DEPOT INJ 3.75MG............... 22
lutera tab.........c.cooviiiiiiiiiiiiiiii e 67
LYNPARZA TAB 100MG ......ccvvivvineinnnns 21
LYNPARZA TAB 150MG ......ccvviviineinnnns 21
LYRICA CAP 100MG....covvvviiiiiiiiinennnns 43
LYRICA CAP 150MG....cceviiiiiiiiiiineann, 43
LYRICA CAP 200MG....ccvviiieiineecineaan, 43
LYRICA CAP 225MG....cciiiiiiiiiiiiineinns 43
LYRICA CAP 25MG ...cocviiiiiiiiiiiieiens 43
LYRICA CAP 300MG....ccvviiieiiieeiineann, 43
LYRICA CAP 50MG ...civvvviiiieiieecieee e 43
LYRICA CAP 75MG ...cccviiiiiiiiiiiieiinns 43
LYRICA CR TAB 165MG......ccevcvvineinnnns 59
LYRICA CR TAB 330MG.....ccvviviineinnnns 59
LYRICA CR TAB 82.5MG........ccvvvvennnn. 59
LYRICA SOL 20MG/ML ...cvvvviiiiiiinenn, 43
LYSODREN TAB 500MG.......ccccvvinvinnnns 22
lyza tab 0.35mg ......ccooviiviiiiiiiiiiinnnns 67
M

MAGNESIUM SU INJ 20/500ML ........... 86
MAGNESIUM SU INJ 2GM/50ML .......... 86
MAGNESIUM SU INJ 40G/1000........... 86
MAGNESIUM SU INJ 4G/100ML........... 86
MAGNESIUM SU INJ 80MG/ML............ 86
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ..........cooiiiiiiiiinnnnnns 86
magnesium sulfate inj 50%................ 86
magnesium sulfate iv soln 2 gm/50ml|
(A0 MG/ml) ..o 86
magnesium sulfate iv soln 20 gm/500m/
(A0 MG/ml) .o.neeieiii e 86
magnesium sulfate iv soln 4 gm/100ml|
(A0 MG/ml) ..o 86
magnesium sulfate iv soln 4 gm/50ml|
(80 MG/ml) ....veeiii s 86
magnesium sulfate iv soln 40 gm/1000ml|
(A0 mg/ml) ..ccoonviiniiiii 86
malathion lotion 0.5% ..............c..c.e.us 99
maprotiline hcl tab 25 mg .................. 48
maprotiline hcl tab 50 mg .................. 48
maprotiline hcl tab 75 mg .................. 48
marlissa tab 0.15/30 ..........cccvvieviinnnns 67
MARPLAN TAB 10MG .....ccovvvviiiiineinnns 48
MATULANE CAP 50MG .....ccvvvivvviinenn, 26
MAVYRET TAB 100-40MG..........cvueens 13

meclizine hcl tab 12.5 mg ................. 74

meclizine hcl tab 25 mg .................... 75
medroxyprogesterone acetate im susp
150 Mg/ml .....ocooneeiiiiiiiiie s 67
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml..................... 67
medroxyprogesterone acetate tab 10 mg
...................................................... 72
medroxyprogesterone acetate tab 2.5

0 1o R 72
medroxyprogesterone acetate tab 5 mg
...................................................... 72
mefloquine hcl tab 250 mg.................. 9
megestrol acetate susp 40 mg/mi ...... 22
megestrol acetate susp 625 mg/5ml... 22
megestrol acetate tab 20 mg ............. 22
megestrol acetate tab 40 mg............. 22
MEKINIST TAB 0.5MG........cccvvvvviennnen 24
MEKINIST TAB 2MG.....coccvvviviiieeenne 24
MEKTOVI TAB 15MG....ccccvvviviiieienne 24
meloxicam tab 15 Mg ..........cccevviinennnns 1
meloxicam tab 7.5 mg ............ccevvennnn. 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
MENACTRAIN] ..o 85
MENVEO INJ ..o 85
mercaptopurine tab 50 mg ................ 19
meropenem iv for soln 1 gm................ 7
meropenem iv for soln 500 mg ............ 7
mesalamine cap dr 400 mg ............... 76
mesalamine enema 4 gm .................. 76
mesalamine rectal enema 4 gm &
cleanser wipe Kit ..........c.ccoviiiviinnnnnn. 76
mesalamine suppos 1000 mg............. 76
mesalamine tab delayed release 800 mg
...................................................... 76
MESNEX TAB 400MG........coccvvivvinennnn. 27
metformin hcl tab 1000 mg ............... 64
metformin hcl tab 500 mg................. 64
metformin hcl tab 850 mg................. 64

metformin hcl tab er 24hr 500 mgqg...... 64
metformin hcl tab er 24hr 750 mgqg...... 64
methadone con 10mg/ml .................... 4



methadone hcl soln 10 mg/5ml ........... 4

methadone hcl soln 5 mg/5ml ............. 4
methadone hcl tab 10 mg ................... 4
methadone hcltab 5 mg..................... 4
methazolamide tab 25 mg ................. 37
methazolamide tab 50 mg ................. 37
methenamine hippurate tab 1 gm ........ 7
methimazole tab 10 mg..................... 73
methimazole tab 5 mg....................... 73
methocarbamol tab 500 mg ............... 60
methocarbamol tab 750 mg ............... 60
methotrexate sodium for inj 1 gm....... 19
methotrexate sodium inj 250 mg/10ml
(25 Mmg/ml) ..o 19
methotrexate sodium inj 50 mg/2ml (25
MG/ml) ..o 19
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) .........c.ccoiennn. 19
methotrexate sodium inj pf 250 mg/10ml
(25 mMmg/ml) ..o 19
methotrexate sodium inj pf 50 mg/2ml
(25 Mmg/ml) ..o 19
methotrexate sodium tab 2.5 mg (base

L= [1]17) O 82
methyclothiazide tab 5 mg................. 38

methylphenidate hcl soln 10 mg/5ml...57
methylphenidate hcl soln 5 mg/5ml.....57

methylphenidate hcl tab 10 mg .......... 57
methylphenidate hcl tab 20 mg .......... 57
methylphenidate hcl tab 5 mg ............ 57

methylphenidate hcl tab er 10 mg....... 57
methylphenidate hcl tab er 20 mg....... 57
methylprednisolone acetate inj susp 40

MG/MI ..o i 70
methylprednisolone acetate inj susp 80
MG/M e 70
methylprednisolone sod succ for inj 1000
mg (base equiVv) .......cccvieiiiiiiiiiinnnns 70
methylprednisolone sod succ for inj 125
mg (base equiV) ........cccooviiiiiiiiiinnnnn. 70
methylprednisolone sod succ for inj 40
mg (base equiVv) .......ccccoieiiiiiiiiniinnnns 70
methylprednisolone tab 16 mg ........... 70
methylprednisolone tab 32 mg ........... 70
methylprednisolone tab 4 mg ............. 70
methylprednisolone tab 8 mg ............. 70
methylprednisolone tab therapy pack 4
MG (21) e e 70

metoclopramide hcl inj 5 mg/ml (base

equivalent) .......couiiiiiii i 75
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..................... 75
metoclopramide hcl tab 10 mg (base
equivalent) .......couviiiiiiiiiii 75
metoclopramide hcl tab 5 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 75
metolazone tab 10 Mg ............c.cceunn. 38
metolazone tab 2.5 mg..................... 38
metolazone tab 5 mg........................ 38
metoprolol & hydrochlorothiazide tab
JOO0-25 MG cuuiiiiiiiiiiiiii i niiaeeans 34
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ceoviniiiii i 34
metoprolol & hydrochlorothiazide tab 50-
25 MG 33
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) .......c.coovviiiiiiiiiiinnnnnnn. 34
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ........coouviiiiiieiiinnnnnnns 34
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) ........coovviiiiiiiiiinnnnnnn, 34
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ........coouviiiiiieiiinnnnnnns 34

metoprolol tartrate iv soln 5 mg/5ml .. 34
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......cccovviiiiiinnnn. 34
metoprolol tartrate tab 100 mg.......... 34
metoprolol tartrate tab 25 mg............ 34
metoprolol tartrate tab 50 mg............ 34
metronidazole cream 0.75%.............. 99
metronidazole gel 0.75% .................. 99
metronidazole in nacl 0.79% iv soln 500

MG/100mMl .....ccoviniiiiiiiii i 7
metronidazole lotion 0.75%............... 99
metronidazole tab 250 mg................... 7
metronidazole tab 500 mg................... 7
metronidazole vaginal gel 0.75% ....... 79
mexiletine hcl cap 150 mg................. 31
mexiletine hcl cap 200 mg................. 31
mexiletine hcl cap 250 mg................. 31
MG SO4/D5W INJ 10MG/ML............... 86
midodrine hcl tab 10 mg ................... 38
midodrine hcl tab 2.5 mg .................. 38
midodrine hcl tab 5 mg..................... 38
miglustat cap 100 Mg ...........ccccveeennn. 69
mili tab 0.25/35 .....uvvviiiiiiiiiiinniininns 67



minitran dis 0.1mg/hr ....................... 39

minitran dis 0.2mg/hr ....................... 39
minitran dis 0.4mg/hr ..............c..oe.i. 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 ............ccviivennns 38
minoxidil tab 2.5 Mg ...........c.cccevvinnnn. 38
mirtazapine orally disintegrating tab 15
22 IR 48
mirtazapine orally disintegrating tab 30

2 48
mirtazapine orally disintegrating tab 45
22 IR 48
mirtazapine tab 15 mg ...................... 48
mirtazapine tab 30 mg ...................... 48
mirtazapine tab 45 mg ...................... 48
mirtazapine tab 7.5 mg ..................... 48
misoprostol tab 100 mcg ................... 77
misoprostol tab 200 mcg ................... 77
MITIGARE CAP 0.6MG........c.ccvvvineeinnens 1
mitomycin for iv soln 20 mg............... 19
mitomycin for iv soln 40 mg............... 19
mitomycin for iv soln 5 mg................. 19
M-M-RITINJ .o 85
M-NATAL PLUS TAB ..o cieea e 88
moexipril hcl tab 15 mg..................... 28
moexipril hcl tab 7.5 mg.................... 28
molindone hcl tab 10 mg ................... 53
molindone hcl tab 25 mg ................... 53
molindone hcl tab 5 mg ..................... 53
mometasone furoate cream 0.1%....... 98
mometasone furoate oint 0.1% .......... 98
mometasone furoate solution 0.1%
(I0tION) e 98
montelukast sodium chew tab 4 mg
(base €quUIV)......cceiiiiiiiiiiii i 93
montelukast sodium chew tab 5 mg
(base equiV).....cc.covviiiiiiiiiiiiiiiiiia 93
montelukast sodium oral granules packet
4 mg (base equiV) ......ccccoeiiiiiiiinniinnnn 93
montelukast sodium tab 10 mg (base

L= Te [0 1V R 93
MORPHINE SUL INJ 10MG/ML.............. 4
MORPHINE SUL INJ 2MG/ML................ 4
MORPHINE SUL INJ 4MG/ML................ 4
MORPHINE SUL INJ 5SMG/ML................ 4

MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate iv soln 1 mg/mi ......... 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/mi ..... 4
morphine sulfate oral soln 10 mg/5ml... 4
morphine sulfate oral soln 100 mg/5m/

(20 Mg/ml) ..o 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 ........... 5
morphine sulfate tab er 15 mg............. 4
morphine sulfate tab er 200 mg ........... 5
morphine sulfate tab er 30 mg............. 4
morphine sulfate tab er 60 mg............. 5
MOVANTIK TAB 12.5MG.........ccevvvenee. 77
MOVANTIK TAB 25MG......ccccvvivviiennne. 77
MOVIPREP SOL ...c.ovvvviiiiiiiiiieceee 76
MOXEZA SOL 0.5% ...ocvvvivviiiiiienne, 89
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ittt i 89
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 16
MULTAQ TAB 400MG.......ccvvvvineinnnnnnn 31
mupirocCin oiNt 2% ........cccooviiieiiiinnnn. 96
MYCAMINE INJ 100MG.....coovviiiieinens 9
MYCAMINE INJ 50MG......cccevvvviiiiiniinnns 9

mycophenolate mofetil cap 250 mg .... 84
mycophenolate mofetil for oral susp 200
MG/ M e 84
mycophenolate mofetil tab 500 mg..... 84
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ................. 84
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................. 84
MYLOTARG INJ 4.5MG........cccevvvvinnnnnn. 21
myorisan cap 10mMg.......ccccvviieviinnnnnn. 96
myorisan cap 20mg .........cccovveviinennnn. 96
myorisan cap 30mMg .......cccccviiieeiiiinnnn. 96
myorisan cap 40mMg ........c.c.ccoeeeeeeniininns 96
MYRBETRIQ TAB 25MG ........cccevnennee. 78
MYRBETRIQ TAB 50MG ........cocvvvvennee. 78
MyZilra tab .........cooiiiiiiiiiiiiiiaens 67
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg .............ccveviiiinnnns 34



nadolol tab 40 Mg...........ccccceviineinnnn. 34

nadolol tab 80 mMg............c.cceeviinvinnnn. 34
NAFCILLIN INJ 10GM.....ccvviiiiiiiiieinnns 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 INJ 1IMG/ML.......ccovvvinnns 69
nalbuphine hcl inj 10 mg/mli................ 2
nalbuphine hcl inj 20 mg/mil................ 2
naloxone hcl inj 0.4 mg/ml................. 61
naloxone hcl inj 4 mg/10mi................ 61

naloxone hcl soln cartridge 0.4 mg/ml .61
naloxone hcl soln prefilled syringe 2

MG/2MI oo 61
naltrexone hcl tab 50 mg................... 61
NAMZARIC CAP....oiiiiiiiiciiiie e 46
NAMZARIC CAP 14-10MG........ccccvnnn. 46
NAMZARIC CAP 21-10MG.......cevvvvinnnns 46
NAMZARIC CAP 28-10MG.......cevvvvinnnns 46
NAMZARIC CAP 7-10MG.......ccevvinennnn. 46
naproxen dr tab 375mg ...................... 1
naproxen dr tab 500mg ...................... 1
naproxen sodium tab 275 mg.............. 2
naproxen sodium tab 550 mg.............. 2
naproxen tab 250 mg......................... 2
naproxen tab 375 Mg ..............c.ciinenns 2
naproxen tab 500 mg ......................... 2

naratriptan hcl tab 1 mg (base equiv)..58
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 58
NARCAN SPR....oiiiiiiiiii i eaens 61
NATACYN SUS 5% OP ..ocvvviiiiiiiieinnns 89
nateglinide tab 120 mg...................... 64
nateglinide tab 60 mg ....................... 64
NATPARA INJ 100MCG.....cvvvvviiiineinnnns 72
NATPARA INJ 25MCG......ccicvviiiiineinnnns 72
NATPARA INJ 50MCG......ccovvviiiiinninnnns 72
NATPARA INJ 75MCG.......cccovviiiiniinnnns 72
NAYZILAM SPR 5MG......cceiiviiiiiineinnns 43
NEBUPENT INH 300MG ........cccevivvinnnn. 7
necon tab 0.5/35 ......ccciiiiiiiiiiiiiiinnn, 67
NECON tab 7/7/7 .uuviiiiiiiiiiiiiiiiiiiiinnnnns 67
nefazodone hcl tab 100 mg ................ 48
nefazodone hcl tab 150 mg ................ 48
nefazodone hcl tab 200 mg ................ 48
nefazodone hcl tab 250 mg................. 48

nefazodone hcl tab 50 mg ................. 48
neomycin sulfate tab 500 mg............... 6
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin..... 89
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi............... 89
neomycin-polymyxin-dexamethasone
ophth oint 0.1%..........ccccvviiiiiniiiinnnn. 89
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........cccvviviiieiiinnnnnn. 89
neomycin-polymyxin-hc ophth susp.... 89
neomycin-polymyxin-hc otic soln 1%.. 99
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............... 100
NEPHRAMINE INJ 5.4%.......ccccvvvnnnnnn. 87
NERLYNX TAB 40MG .......covvvvineinennn. 25
NEUPOGEN INJ 300/0.5 ......ccvvvvnnnnnn. 80
NEUPOGEN INJ 300MCG........ccevvvnnenns 80
NEUPOGEN INJ 480/0.8 ....ccevvivvvnnnnns 80
NEUPOGEN INJ 480MCG.........cvvuvnnee. 80
NEUPRO DIS 1MG/24HR..........cccuvenee. 50
NEUPRO DIS 2MG/24HR..........cccuevnee. 50
NEUPRO DIS 3MG/24HR...........ccuvvnee. 50
NEUPRO DIS 4MG/24HR..........cccuvunee. 50
NEUPRO DIS 6MG/24HR...........cceeunee. 50
NEUPRO DIS 8MG/24HR...........ccuevnne. 50
nevirapine susp 50 mg/5ml ............... 10
nevirapine tab 200 mg...................... 10
nevirapine tab er 24hr 100 mg........... 10
nevirapine tab er 24hr 400 mg........... 10
NEXAVAR TAB 200MG.......cccvvvvinnnnnn. 25

niacin (antihyperlipidemic) tab 500 mg 33
niacin tab er 1000 mg

(antihyperlipidemic) ............ccccccevvnnen. 33
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 33
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 33
niacor tab 500mMg ..........ccccoeiiiiiiiiinnns 33
nicardipine hcl cap 20 mg.................. 36
nicardipine hcl cap 30 mg.................. 36
NICOTROL INH ... 61
NICOTROL NS SPR 10MG/ML.............. 61
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 36

129



nifedipine tab er 24hr osmotic release 60

2 36
nifedipine tab er 24hr osmotic release 90
22 IR 36
nikki tab 3-0.02mMg ..........c.ccoeviinennnnn. 67
nilutamide tab 150 Mg ...................... 22
nimodipine cap 30 Mg .............cccevvvns 36
NINLARO CAP 2.3MG.....ccvvivviiiineinnnns 21
NINLARO CAP 3MG....ccvviiiiiiiiiiineianns 21
NINLARO CAP 4MG.....ccvviviiiiiiiiineinnns 21
NITRO-BID OIN 2% ..oovvvviiiniiiiinninnnns 39
NITRO-DUR DIS 0.3MG/HR ................ 39
NITRO-DUR DIS 0.8MG/HR ................ 39
nitrofurantoin macrocrystalline cap 100
0 B 8
nitrofurantoin macrocrystalline cap 50
2 8
nitrofurantoin monohydrate
macrocrystalline cap 100 mg............... 8
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

NITYR TAB 10MG ...coiviiiiiiiiiiiiieeens 69
NITYR TAB 2MG...ciiiiiiiiiiieiieee e 69
NITYR TAB SMG...cocviiiiiiiiciiiecens 69
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr ......ccovviiiiiiiiiiiinnn, 67
norethindrone ace & ethinyl estradiol tab
I MG-20 MCG cuvvviiiiniiiiiiiiiiieaniaeens 67
norethindrone ace & ethinyl estradiol tab
1.5mg-30 mcg......ccooviiiiiiiiiiii 67
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCG.....coovvveviiiiiiinnnnnnnns 67
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .........ccovevviiiinnnnnn. 67
norethindrone acetate tab 5 mg.......... 72
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ......ccovviiiiiiiinnnns 69
norethindrone acetate-ethinyl! estradiol
tab 1 mg-5mcg....ccccceeviiiiiiiiiiininnnnn. 69
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcg .......cccovviinennnns 67
norethindrone tab 0.35 mg ................ 67

norethindrone-eth estradiol tab 0.5-

35/1-35/0.5-35 mg-mcg ............ccun... 67
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .ccoveiiiiii i e 67
norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcg ........... 67
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ........... 67
norgestrel & ethinyl estradiol tab 0.3 mg-
10 ¢ 2 [o/ B 67
norlyroc tab 0.35mMg ........cccccevvinnnnnn. 67
NORMOSOL -M INJ /D5W ....ccvvvvinnnnnen 88
NORMOSOL -R INJ /D5W......cccvvvnvnnee. 88
NORMOSOL-RINJPH 7.4 .......c.cennnne. 88
NORPACE CAP 100MG CR.........cueenee 31
NORPACE CAP 150MG CR.........cccuvunee. 31
NORTHERA CAP 100MG........cocvvvnvnnee. 38
NORTHERA CAP 200MG.......ccvvvvvnnnnnnn 38
NORTHERA CAP 300MG........covvvvuennnen 38
nortrel tab 0.5/35 ......ovviiiiiiiiiiiniiinnns 67
nortrel tab 1/35 .....cccoiiiiiiiiiiiiiiiiaans 68
nortrel tab 7/7/7 ....cooiiiiiiiiiiiiiiiiinnans 68
nortriptyline hcl cap 10 mg................ 48
nortriptyline hcl cap 25 mg................ 49
nortriptyline hcl cap 50 mg................ 49
nortriptyline hcl cap 75 mg................ 49
nortriptyline hcl soln 10 mg/5ml ........ 49
NORVIR POW 100MG.......coccvvivvinennnnn 10
NORVIR SOL 80MG/ML.......ccvvvvinnnnnn. 10
NOVOLIN INJ 70/30....ccciivviiiinennnnnnn 62
NOVOLIN INJ FLEXPEN.........cocvvuennne. 62
NOVOLIN N INJ U-100 .....covvvineinnnnnn. 62
NOVOLIN RINJ U-100 ....cvvvviinennnnnnn. 62
NOVOLOG INJ 100/ML ..cvvvvvviineinnnne 62
NOVOLOG INJ FLEXPEN..........ccvvuennne. 62
NOVOLOG INJ PENFILL .....cccvvvvnnnnne. 62
NOVOLOG MIX INJ 70/30 ......ccvvvuennnn. 62
NOVOLOG MIX INJ FLEXPEN .............. 62
NOXAFIL SUS 40MG/ML .....ccvvivviniinnnns 9
NOXAFIL TAB 100MG......ccevvvviiiiiniianns 9
NUBEQA TAB 300MG ......ccovvvivvinennnnn 22
NUCYNTA ER TAB 100MG .......ccevvvennnnns 5
NUCYNTA ER TAB 150MG ........cevvvvnnnens 5
NUCYNTA ER TAB 200MG .......ccevvnvnnnnn 5
NUCYNTA ER TAB 250MG ........cevvvennnen 5
NUCYNTA ER TAB 50MG......cccecvvininnnns 5
NUEDEXTA CAP 20-10MG.........ccueveee. 59
NULOJIX INJ 250MG.....ccccvviiiiieienne 84
NULYTELY SOL FLAV PKS .......ccvvveenee. 76



NUPLAZID CAP 34MG .....ccocvviiiiineinnnns 53
NUPLAZID TAB 10MG ......cccvvviviineinnnns 53
NUPLAZID TAB 17MG ....ccovivviiiiinennnnns 53
NUTRILIPID EMU 20% ...cvvvivvieiineinnnns 87
NUVARING MIS......cooiiiiiiiiiiiiecens 68
nyamyc pow 100000 .............ccc.veuiuns 96
NYMALIZE SOL 30/10ML......cccevivvinnnns 36
nystatin cream 100000 unit/gm.......... 96
nystatin oint 100000 unit/gm ............. 96
nystatin susp 100000 unit/ml ............. 99
nystatin tab 500000 unit..................... 9
nystatin topical powder 100000 unit/gm
...................................................... 96
nystop pow 100000.............c..ccvvviinns 96
(o)

OCTAGAM INJ 10/100ML.....cvvivvnennnnn 83
OCTAGAM INJ 10GM...ccviiiiiiiiiiecnea e 83
OCTAGAM IN] 1GM ..o 83
OCTAGAM IN] 2.5GM....ccvviiiiiiiiiiinenns 83
OCTAGAM INJ 20/200ML.....ccvvivvinennnnn 83
OCTAGAM INJ 25GM..cccvviiiiiiiiiiiinenne 83
OCTAGAM INJ 2GM/20ML.....ccvvvvviinnnnns 83
OCTAGAM INJ 30/300ML....ccvvvineninnnnns 83
OCTAGAM INI 5GM ...ccivviiiiiiiiecee e 83
OCTAGAM INJ 5GM/50ML......cccvvinennnnn 83
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e e 72
octreotide acetate inj 1000 mcg/ml (1
MG/ml) ... 72
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e e 72
octreotide acetate inj 50 mcg/ml (0.05
MG/ml) ..o 72
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e e 72
ODEFSEY TAB....oiii i 12
ODOMZO CAP 200MG...ccvviivviinennnnnnns 21
OFEV CAP 100MG ...cviivviiiieiieeeiee e 94
OFEV CAP 150MG ...cciviviiiiiiiiieiee e 94
ofloxacin ophth soln 0.3%.................. 89
ofloxacin otic soln 0.3%................... 100
olanzapine for im inj 10 mg................ 53
olanzapine orally disintegrating tab 10
77 53
olanzapine orally disintegrating tab 15
22« 53
olanzapine orally disintegrating tab 20
7 53

olanzapine orally disintegrating tab 5 mg

...................................................... 53
olanzapine tab 10 Mg ....................... 54
olanzapine tab 15 mg ....................... 54
olanzapine tab 2.5 mg ...................... 53
olanzapine tab 20 mg ....................... 54
olanzapinetab 5 mg...................o..... 53
olanzapine tab 7.5 mg ...................... 53
olmesartan medoxomil tab 20 mg ...... 31
olmesartan medoxomil tab 40 mg ...... 31
olmesartan medoxomil tab 5 mg........ 31

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 30
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 30
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg...... 30
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 30
olopatadine hcl ophth soln 0.2% (base
equivalent) .......covviiiiiiiii 90
omeprazole cap delayed release 10 mg78
omeprazole cap delayed release 20 mg78
omeprazole cap delayed release 40 mg78
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 75
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ..o 75
ondansetron hcl oral soln 4 mg/5ml.... 75
ondansetron hcl tab 24 mg................ 75
ondansetron hcl tab 4 mg.................. 75
ondansetron hcl tab 8 mg.................. 75
ondansetron orally disintegrating tab 4

T« 75
ondansetron orally disintegrating tab 8

2 75
OPSUMIT TAB 10MG.....ccevivviiiiineinnnns 39
ORFADIN CAP 10MG .....ccvvivviiiiineinnns 69
ORFADIN CAP 20MG ....ccviivviiiiinenanns 69



ORFADIN CAP 2MG ....ocvviiiiiiiiiiinnenanes 69

ORFADIN CAP5MG ...cocvviiiiiieiiiecee e 69
ORFADIN SUS 4MG/ML ....ccvvvviiiinnennnnn 69
ORKAMBI GRA 100-125......ccvvivvinennnnn 94
ORKAMBI GRA 150-188........cccvvvvennee. 94
ORKAMBI TAB 100-125 .....cccvvivvinennnn. 94
ORKAMBI TAB 200-125 .....cccvvivvinennnnn 94
orsythia tab ..........c..ccooiiiiiiiiiiiiennnns 68
oseltamivir phosphate cap 30 mg (base
(=T [V]17 P 13
oseltamivir phosphate cap 45 mg (base
(e 171174 T 13
oseltamivir phosphate cap 75 mg (base
(=T [V]17 P 13
oseltamivir phosphate for susp 6 mg/ml
(base €quIiV).....c.ccouiiiiiiiiiiiiiiiiieiiaeas 13
oxacillin sodium for inj 1 gm (base
equivalent) ..o 17
oxacillin sodium for inj 10 gm (base
equivalent) ........coeiiiiiiii e 17
oxacillin sodium for inj 2 gm (base
equivalent) ..o 17
oxaliplatin for iv inj 100 mg................ 26
oxaliplatin for iv inf 50 mg ................. 26
oxaliplatin iv soln 100 mg/20ml.......... 26
oxaliplatin iv soln 50 mg/10mli............ 26
oxandrolone tab 10 mg...................... 61
oxandrolone tab 2.5 mg..................... 61
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e e 44
oxcarbazepine tab 150 mg................. 44
oxcarbazepine tab 300 mg ................. 44
oxcarbazepine tab 600 mg................. 44
oxybutynin chloride syrup 5 mg/5ml ...78
oxybutynin chloride tab 5 mg ............. 78

oxybutynin chloride tab er 24hr 10 mg 78
oxybutynin chloride tab er 24hr 15 mg 78
oxybutynin chloride tab er 24hr 5 mg..78

oxycodone hclcap 5 mg ........c.coeenennne. 5
oxycodone hcl conc 100 mg/5ml (20

MG/M) e 5
oxycodone hcl soln 5 mg/5ml/ .............. 5
oxycodone hcl tab 10 mg.................... 5
oxycodone hcl tab 15 mg.................... 5
oxycodone hcl tab 20 mg.................... 5
oxycodone hcl tab 30 mg.................... 5
oxycodone hcl tab 5 mg...................... 5

oxycodone w/ acetaminophen tab 10-325

0 2 5
oxycodone w/ acetaminophen tab 2.5-
325 MG i i e 5
oxycodone w/ acetaminophen tab 5-325
0 2 5
oxycodone w/ acetaminophen tab 7.5-
325 MG i 5
OXYCONTIN TAB 10MG CR .....ccvcvvnennnen 5
OXYCONTIN TAB 15MG CR ......ccvvnenne. 5
OXYCONTIN TAB 20MG CR .....cccvvnennn. 5
OXYCONTIN TAB 30MG CR .....ccvcvvnennnen 5
OXYCONTIN TAB 40MG CR .....cocvvnennnn 5
OXYCONTIN TAB 60MG CR .......cvvvnnnnen 5
OXYCONTIN TAB 80MG CR ......ccvvvninnn 5
OZEMPIC INJ 2/1.5ML..cccviiiiiiiiiiinns 62
P

pacerone tab 100mMg............ccccoevvnnen. 31
pacerone tab 200mg............cccoeevunnnn. 31
pacerone tab 400mg............ccoevvnnnnn. 31
paclitaxel iv conc 100 mg/16.7ml (6
Mg/ml) ..o 20
paclitaxel iv conc 150 mg/25ml (6
MG/MI) o 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 20
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e 20
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 ... 64
pamidronate disodium for inj 90 mg ... 64
pamidronate disodium iv soln 3 mg/ml 64
pamidronate disodium iv soln 9 mg/ml 64

PAMIDRONATE INJ 6MG/ML............... 64
PANRETIN GEL 0.1% ..c.evvvviiiineinennnen 99
pantoprazole sodium ec tab 20 mg (base
EQUIV) « ittt aiaees 78
pantoprazole sodium ec tab 40 mg (base
EQUIV) ittt 78
pantoprazole sodium for iv soln 40 mg

(base equiV) .....ccovviiiiiiiiiiiiiiiiia, 78
PANZYGA SOL 10/100ML........cevvvennee. 83
PANZYGA SOL 1GM/10ML.........ccuunee. 83
PANZYGA SOL 2.5/25ML .....ccvvvvnnnnne. 83
PANZYGA SOL 20/200ML........ceueene. 83
PANZYGA SOL 30/300ML........cvvvenne. 83



PANZYGA SOL 5GM/50ML .......ccvvvnenn. 83

paricalcitol cap 1 mcg.........c.ccovviueannn. 88
paricalcitol cap 2 mcg...........ccccoiuennn. 88
paricalcitol cap 4 mcg.............ccoc.o.une. 88
paromomycin sulfate cap 250 mg ........ 6
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 4AGM....cooiiiiiiiiiiiiiecens 12
PAXIL SUS 10MG/5ML ...ccvvivviiiiiieinnns 49
PAZEO DRO 0.7% «.cvviiiiiiiiiiiiiiinennns 90
PEDIARIX INJ O.5ML.....ccccoiiiiiiiiiiinnns 85
PEDVAX HIB INJ ..coiiiiiiiiiiiiiieeens 85
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm ........ccccoiiiiiiiiiiinnnnnn, 76
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........ccooeviiiiiiiiiinnnnnn. 76
peg 3350-kcl-sod bicarb-nacl for soln
G20 GIM e e 76
PEGANONE TAB 250MG ......ccccvviveinnnns 44
PEGASYS INJ ..ot 13
PEGASYS INJ 180MCG/M ......cvvvuvennnn. 13
PEGASYS INJ PROCLICK ....ccvvvviineinnnns 13
PEN G PROC INJ 600000........ccvevvvunnns 17
PEN GK/DEXTR INJ 40000/ML ............ 17
PEN GK/DEXTR INJ 60000/ML ............ 17
penicillin g potassium for inj 20000000

[0 ] 17
penicillin g potassium for inj 5000000

8] 0 1 17
penicillin g sodium for inj 5000000 unit
...................................................... 17
penicillin v potassium for soln 125
Mg/5ml ... 17
penicillin v potassium for soln 250
mMg/5ml ... 17
penicillin v potassium tab 250 mg....... 17
penicillin v potassium tab 500 mg....... 17
PENTACEL INJ oo e 85
PENTAM 300 INJ 300MG .......ccvvivvnnnnn. 8
pentamidine isethionate for soln 300 mg
....................................................... 8
pentoxifylline tab er 400 mg............... 81
perindopril erbumine tab 2 mg ........... 28
perindopril erbumine tab 4 mg ........... 28
perindopril erbumine tab 8 mg ........... 28
periogard sol 0.12%..............ccovviuennn. 99

permethrin cream 5%....................... 99
perphenazine tab 16 mg ................... 54
perphenazine tab2 mg ..................... 54
perphenazine tab 4 mg ..................... 54
perphenazine tab 8 mg ..................... 54
PERSERIS INJ 120MG .....ccovcvviveiiennn. 54
PERSERIS INJ O0OMG ......ccvviviiieiennen 54
phenelzine sulfate tab 15 mg............. 49
PHENOBARB INJ 65MG/ML ................ 44
phenobarbital elixir 20 mg/5ml .......... 44
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.......cccvvvvinnnnne. 44
PHENYTEK CAP 300MG........ccvvvvinnnnnn. 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/5mi .............. 44
philith tab 0.4-35 .......ccccocviiiiiiinninnn. 68
PHOSPHOLINE SOL 0.125%0FP........... 91
PICATO GEL 0.015% ..cvvvvviniiinennenne, 99
PICATO GEL 0.05% ....cvvvvvviiinennenne 99
PIFELTRO TAB 100MG........ccvvvvinnnnnnn 10
pilocarpine hcl ophth soln 1% ............ 91
pilocarpine hcl ophth soln 2% ............ 91
pilocarpine hcl ophth soln 4% ............ 91
pilocarpine hcl tab 5 mg.................... 99
pilocarpine hcl tab 7.5 mg ................. 99
pimozide tab 1 mg .............ccocvvinvinnnn. 54
pimozide tab2 mg .............cccviveinnnn. 54
pimtrea tab ...........c.cooiiiiiiiiiii, 68
pindolol tab 10 Mg ...........ccccevivinnnnn. 35
pindolol tab 5 mg...........cccoiiiiiniinnnn. 34
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 64

pioglitazone hcl tab 30 mg (base equiv)
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...................................................... 64
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 64
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)..................... 17
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm) .....ccocvivviiinnnnn. 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .......c.ceeviiiniinnnn. 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....ccccoiiiiiiiiiiiiininns 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .....cccoevviiinnnnnnn. 17
PIQRAY 200MG TAB DOSE ................. 25
PIQRAY 250MG TAB DOSE ................s 25
PIQRAY 300MG TAB DOSE ................s 25
pirmella tab 1/35 ..., 68
piroxicam cap 10 Mg........ccccvveevviinnnnns 2
piroxicam cap 20 Mg.......ccccvvveevriinnnnnn 2
PLASMA-LYTE INJ -148......cccccvviniinnnns 88
PLASMA-LYTE INJ -A ..riiiiieeens 88
PNV FOLIC ACTAB + IRON ................ 88
podofilox soln 0.5% ..........c..ccveeviinnnn. 99
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .....c.ccovviinviinnnnnn. 89
POMALYST CAP 1IMG ....ocviiiiiiiiineianns 22
POMALYST CAP 2MG ....ocviiiiiiiiineiens 22
POMALYST CAP 3MG ...cooivviiviiiiiineiens 22
POMALYST CAP 4MG ....ccvviviiiiiineinnns 22
portia-28 tab...........ccccooiiiiiiiiiiii 68
posaconazole tab delayed release 100
27 9
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% iNj...cccuveiiiieiiiiiiinninnnns 88
potassium chloride 40 meg/I (0.3%) in
dextroSe 5% iNj.....ccoooviieiiiiiiiiinninnnn. 88
potassium chloride cap er 10 meq....... 86
potassium chloride cap er 8 meq ........ 86
POTASSIUM CHLORIDE INJ 10
MEQ/100ML ..ivviiiiii i eaea 88
POTASSIUM CHLORIDE INJ 10
MEQ/S50ML ..o 88
potassium chloride inj 2 meg/mi ......... 88
POTASSIUM CHLORIDE INJ 20
MEQ/100ML ..oviiiiiiiici e e 88
POTASSIUM CHLORIDE INJ 20
MEQ/S50ML ..o 88

POTASSIUM CHLORIDE INJ 40

MEQ/100ML...ccvviiiiiiiiiiie e 88
potassium chloride microencapsulated
crysertab 10 meq.........ccocvvvviinnnnnn. 86
potassium chloride microencapsulated
crysertab 15 meq......c.ccocvvivviinnnnnn. 86
potassium chloride microencapsulated
crysertab20meq.......cccc.cciieviiinnnn. 86
potassium chloride oral soln 10% (20
meq/15ml) .....oooeeiiiiiiiiiiiie 86
potassium chloride oral soln 20% (40
meq/15ml) ..o 86
potassium chloride powder packet 20

0 1= B 86
potassium chloride tab er 10 meq ...... 86
potassium chloride tab er 20 meqg (1500
221 ) BT 86
potassium chloride tab er 8 meqg (600
0] ) PP 86
potassium citrate tab er 10 meqg (1080
221 ) BT 78
potassium citrate tab er 15 meq (1620
0] ) PP 78
potassium citrate tab er 5 meqg (540 mg)
...................................................... 78
PRADAXA CAP 110MG.....ccvvvvviveiennen 80
PRADAXA CAP 150MG.......cccvvvviinnnnn. 80
PRADAXA CAP 75MG.....ccccvviiiiiiinnnn. 80
PRALUENT INJ 150MG/ML .....c.cevvvennee. 33
PRALUENT INJ 75MG/ML ......c.cvvvnvnnee. 33
pramipexole dihydrochloride tab 0.125
2« 51
pramipexole dihydrochloride tab 0.25 mg
...................................................... 50
pramipexole dihydrochloride tab 0.5 mg
...................................................... 50
pramipexole dihydrochloride tab 0.75 mg
...................................................... 51
pramipexole dihydrochloride tab 1 mg 51
pramipexole dihydrochloride tab 1.5 mg
...................................................... 51
prasugrel hcl tab 10 mg (base equiv).. 81
prasugrel hcl tab 5 mg (base equiv) ... 81

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 ..................... 8
prazosin hclcap 1 mg...........cccoevuvenn. 29



prazosin hclcap 2 mg............ccc.oenn. 29
prazosin hclcap 5 mg........................ 29
PRED SOD PHO SOL 1% OP ............... 90
prednisolone acetate ophth susp 1% ...90
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base)................... 70
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV)............c.cciiveninn 70
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .........ccovviiniinnnn. 71
prednisolone syrup 15 mg/5ml (usp
solution equivalent)..............ccoevinenn. 71
PREDNISONE CON 5MG/ML................ 71
prednisone oral soln 5 mg/5ml ........... 71
prednisone tab 1 mg .............ccoeevinnnn. 71
prednisone tab 10 Mg ...........cccvvuvunnn. 71
prednisone tab 2.5 mg ...............co.n. 71
prednisone tab 20 mg ................ce.une. 71
prednisone tab 5 mg ............c.covvennnn. 71
prednisone tab 50 mg ....................... 71
prednisone tab therapy pack 10 mg (21)
...................................................... 71
prednisone tab therapy pack 10 mg (48)
...................................................... 71
prednisone tab therapy pack 5 mg (21)
...................................................... 71
prednisone tab therapy pack 5 mg (48)
...................................................... 71
pregabalin cap 100 Mg ..........ccc.cceun.n. 44
pregabalin cap 150 mg ...................... 44
pregabalin cap 200 Mg ...............cc..... 44
pregabalin cap 225 Mg ............c.ccevnnn. 44
pregabalin cap 25 mg............ccc.covn. 44
pregabalin cap 300 Mg ............c.cccu... 44
pregabalin cap 50 mg................c.cc.... 44
pregabalin cap 75 mg..............oooenet. 44
pregabalin soln 20 mg/ml .................. 44
PREMASOL SOL 10% ...cvvvviiiiiiiiinninnnns 87
PRENATAL PLUS.....ccoiiiiiiiiiiiieeens 89
PRENATAL TAB 27-1MG .......ccvviveinnnns 89
PRENATAL TAB PLUS ..o 89
PRENATAL VIT TAB LOW IRON............ 89
prevalite pow 4gm ..........cccvvviiiiinnnnnn. 33
prevalite pow 4gm pK..........cccevvennn. 33
previfem tab ..........ccociiiiiiiiiii 68
PREZCOBIX TAB 800-150 ...........evutes 12
PREZISTA SUS 100MG/ML.........cceeues 10
PREZISTA TAB 150MG.......ccvviviineinnnns 10

PREZISTA TAB 600MG .......ccevvvvnennn. 11
PREZISTA TAB 75MG ......cccccvvivvinennnn. 10
PREZISTA TAB 800MG .......ccvvivvinnnne. 11
PRIFTIN TAB 150MG.......ccvvivviveinnnnnnn 12
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 9
PRIMAQUINE TAB 26.3MG.......ccevvvnnens 9
primidone tab 250 mg ...................... 44
primidone tab 50 mg ........................ 44
PRIVIGEN INJ 10GRAMS ..........cceeveee. 83
PRIVIGEN INJ 20GRAMS ........ccevvvnnee. 83
PRIVIGEN INJ 40GRAMS .........ccevvvnee. 83
PRIVIGEN INJ 5 GRAMS .........ccvvvennee. 83
probenecid tab 500 mg ....................... 1
PROCALAMINE INJ 3% ....cvvvviinennnnnnn. 87
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 75
prochlorperazine maleate tab 10 mg
(base equivalent) ............c.cceeviinninnnn. 75
prochlorperazine maleate tab 5 mg (base
equivalent) .......covviiiiiiiiiii 75
prochlorperazine suppos 25 mg.......... 75
PROCRIT INJ 10000/ML.....cccvviveinnnnnn. 81
PROCRIT INJ 2000/ML ..cccvvvviiiennennen 81
PROCRIT INJ 20000/ML.....cccvvivennnnnn. 81
PROCRIT INJ 3000/ML ..cccvvviiiinennnnnnen 81
PROCRIT INJ 4000/ML ..cccvvvvviinennnnnnnn 81
PROCRIT INJ 40000/ML.....cccvvivennnnnn. 81
procto-med cre hc 2.5% ................... 99
procto-pak cre 1% .......ccvviieviiiinnnnnns 99
proctozone cre -hc 2.5% ................... 99
PROGLYCEM SUS 50MG/ML ............... 71
PROGRAF GRA 0.2MG .....cvvivviieieenne 84
PROGRAF GRA 1MG.....covivviiiiveneanen 84
PROLASTIN-C INJ 1000MG................. 94
PROLENSA SOL 0.07%....cccvvvviviinnnnnn. 90
PROLIA SOL 60MG/ML ...ccvvvviineienn 72
PROMACTA POW 12.5MG........ccevuennee. 81
PROMACTA TAB 12.5MG.......cocvvvnennne. 81
PROMACTA TAB 25MG ......occvvvvvinennne. 81
PROMACTA TAB 50MG .......ccevvvvinnnnnn. 81
PROMACTA TAB 75MG ......occvvvvvinnnnne. 81
promethazine hcl inj 25 mg/ml .......... 75
promethazine hcl inj 50 mg/ml .......... 75
promethazine hcl syrup 6.25 mg/5ml.. 75
promethazine hcl tab 12.5 mg ........... 75
promethazine hcl tab 25 mg .............. 75
promethazine hcl tab 50 mg .............. 75



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............... 32
propafenone hcl tab 300 mg............... 32

proparacaine hcl ophth soln 0.5%....... 91
propranolol & hydrochlorothiazide tab

40-25 MG «iiiiiiiiiiii i 34
propranolol & hydrochlorothiazide tab
B0-25 MG it 34

propranolol hcl cap er 24hr 120 mg..... 35
propranolol hcl cap er 24hr 160 mgqg..... 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 ................. 73
PROQUAD INJ ..ot 85
PROSOL INJ 20% ..cccvviiiiiiiiiineiiineanan, 87
protriptyline hcl tab 10 mg................. 49
protriptyline hcl tab 5 mg................... 49
PULMICORT INH 180MCG..........cvvnne. 95
PULMICORT INH 90MCG ........ccvvuvenne. 95
PULMOZYME SOL 1IMG/ML.........ccvvnnen. 94
PURIXAN SUS 20MG/ML........covvvunennnn. 19
pyrazinamide tab 500 mg .................. 12
pyridostigmine bromide tab 60 mg...... 59
Q

QUADRACEL INJ e 85
gquasense tab.........c.ciiiiiiiiiii i 68
quetiapine fumarate tab 100 mg......... 54
quetiapine fumarate tab 200 mg......... 54
quetiapine fumarate tab 25 mg........... 54
quetiapine fumarate tab 300 mg......... 54
qguetiapine fumarate tab 400 mg......... 54
quetiapine fumarate tab 50 mg........... 54
quetiapine fumarate tab er 24hr 150 mg
...................................................... 54
qguetiapine fumarate tab er 24hr 200 mg
...................................................... 54
quetiapine fumarate tab er 24hr 300 mg
...................................................... 54

quetiapine fumarate tab er 24hr 400 mg

...................................................... 54
quetiapine fumarate tab er 24hr 50 mg
...................................................... 54
quinapril hcl tab 10 mg ..................... 28
quinapril hcl tab 20 mg ..................... 28
quinapril hcl tab 40 mg ..................... 28
quinapril hcl tab 5 mg...........cccoceunee.. 28
quinapril-hydrochlorothiazide tab 10-12.5
0 1o R 28
quinapril-hydrochlorothiazide tab 20-12.5
2 P 28
quinapril-hydrochlorothiazide tab 20-25
0 1o R 28
quinidine gluconate tab er 324 mg ..... 32
quinidine sulfate tab 200 mg ............. 32
quinidine sulfate tab 300 mg ............. 32
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ ..o 85
rabeprazole sodium ec tab 20 mg....... 78
raloxifene hcl tab 60 mg ................... 72
ramipril cap 1.25 Mg .......cccvvvviinnnnnn. 28
ramipril cap 10 Mg .......cccooviieviinnnnnn. 28
ramipril cap 2.5 mg ..........cccoceviinnn. 28
ramipril cap 5 mg.........cccoeeviiiiinnnnnn. 28
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 76
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 76
ranitidine hcl syrup 15 mg/ml (75
Mg/5ml) ..o 76
ranitidine hcl tab 150 mg .................. 76
ranitidine hcl tab 300 mg .................. 76
ranolazine tab er 12hr 1000 mg ......... 38
ranolazine tab er 12hr 500 mg........... 38
RAPAMUNE SOL 1IMG/ML......c.cvvvuennne. 84
rasagiline mesylate tab 0.5 mg (base
EQUIV) « ittt aiaees 51
rasagiline mesylate tab 1 mg (base
EQUIV) ittt 51
RAYALDEE CAP 30MCG ......ccevvvvinennne. 89
reclipsen tab...........ccooviiiiiiiiiiiiinns 68
RECOMBIVA HB INJ 10MCG/ML.......... 85
RECOMBIVA HB INJ 5MCG/0.5........... 85
RECOMBIVA-HB INJ 40MCG/ML.......... 85
REGRANEX GEL 0.01% ......ccevvvvnnnnnn. 99
RELENZA MIS DISKHALE................... 13



RELISTOR INJ 12/0.6ML .....cccvvvinnnnnnn. 77
RELISTOR INJ 8/0.4ML .......cccvvvinnennnn. 77
REMICADE INJ 100MG .....cocvvviiiineinnnns 82
REMODULIN INJ 10MG/ML .....cevvvvinnnns 40
REMODULIN INJ IMG/ML .......ccvvvennn. 39
REMODULIN INJ 2.5MG/ML ................ 39
REMODULIN INJ 5MG/ML ......ccvvivvinnnns 39
repaglinide tab 0.5 mg ...................... 64
repaglinide tab 1 mg .............c.ceevvunen. 64
repaglinide tab2 mg .............c.ccovvunen. 64
RESCRIPTOR TAB 200MG.......ccvvvvvunnns 11
RESTASIS EMU 0.05%.....cccvviviineinnnns 91
RESTASIS MUL EMU 0.05%................ 91
REVLIMID CAP 10MG....ccccivviiieiiinennnns 22
REVLIMID CAP 15MG......ccicvviiiiiiinnns 22
REVLIMID CAP 2.5MG.....ccicvviiiiineinnnns 22
REVLIMID CAP 20MG.....ccevivviiiiineinnnns 22
REVLIMID CAP 25MG.....ccccvviiiiiiinennn, 22
REVLIMID CAP5MG ....covviivviiieiieen 22
REXULTI TAB 0.25MG......ccvvvivviinennnn. 54
REXULTI TAB 0.5MG.....ccccivviiiiiiinenn, 54
REXULTI TAB IMG ..coviiivviiiieiiee e 54
REXULTI TAB 2MG ..ooiiivviiiieiiee e 54
REXULTI TAB 3MG ..ovvviviiiiieiieenieeeae 54
REXULTI TAB 4MG ...cccvviiiiiiiiiieiens 54
REYATAZ POW 50MG......ccccvvvivvviinennnn. 11
RHOPRESSA SOL 0.02% .....evcvvvvunennnn. 91
ribavirin cap 200 M@ ..........cccviieiiinnnns 13
ribavirin tab 200 mg...........ccccoeeviinnnns 13
rifabutin cap 150 mg.............c.cooouennn. 12
rifampin cap 150 mg ................c..oeei 12
rifampin cap 300 Mg .......c.ccovviieiiinnnns 12
rifampin for inj 600 Mg.............c..c.v... 12
RIFATER TAB....iiiiiiiiiiii i eaans 12
riluzole tab 50 Mg.............ccccovivinnnnn. 59
rimantadine hydrochloride tab 100 mg 13
RISPERDAL INJ 12.5MG........ccvvvvennne. 54
RISPERDAL INJ 25MG.....cccvvviviiinennne. 55
RISPERDAL INJ 37.5MG........cccvvvennne. 55
RISPERDAL INJ 50MG......cccvviviviinennnn. 55
risperidone orally disintegrating tab 0.25
22 55
risperidone orally disintegrating tab 0.5

227 55
risperidone orally disintegrating tab 1 mg
...................................................... 55
risperidone orally disintegrating tab 2 mg
...................................................... 55

risperidone orally disintegrating tab 3 mg

...................................................... 55
risperidone orally disintegrating tab 4 mg
...................................................... 55
risperidone soln 1 mg/ml .................. 55
risperidone tab 0.25 mg.................... 55
risperidone tab 0.5 mg...................... 55
risperidone tab 1 mg .............cc..coueee. 55
risperidone tab 2 mg ................coountns 55
risperidone tab 3 mg ..............c.ceenn. 55
risperidone tab 4 mg .............cc.coeueen. 55
ritonavir tab 100 mg.............cccc.oveueen. 11
RITUXAN INJ 100MG......ccvviiiineinenne 21
RITUXAN INJ 500MG.......ccovivvineinnnnnn. 21
RITUXAN INJ HYCELA .....cviiviieiene 21
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......covvieiiiiiiiii 46
rivastigmine tartrate cap 3 mg (base
equivalent) .......coviiiiiiiiii 46
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......covviiiiiiiiiii 46
rivastigmine tartrate cap 6 mg (base
equivalent) .......coviiiiiiiiiii 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
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq)........c..cocvvvnvnnnnn. 58
rizatriptan benzoate oral disintegrating
tab 5 mg (base eq)........cccvvvviiinninnnn. 58
rizatriptan benzoate tab 10 mg (base
equivalent) .......covviiiiiiiiiii 58
rizatriptan benzoate tab 5 mg (base
equivalent) .......coovviiiiiiiii 58

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
rosadan cre 0.75%.......c..ccccviviinnnnnn. 99
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....cciiiiiiiiicie e 85
ROTATEQ SOL vvviiiiiiiiiiii i nieane e 85
roweepra tab 1000mMg ..............ccoevnn 45
roweepra tab 500mg ......................... 45
roweepra tab 750mg ............c.ccceeinnnn. 45
roweepra xr tab 500mg Xr ................. 45
roweepra xr tab 750mg Xr ................. 45
ROZLYTREK CAP 100MG ......ccvvivennnn. 25
ROZLYTREK CAP 200MG ......ccvvvuvennnn. 25
RUBRACA TAB 200MG .....ccvvvvviiiineinnnns 21
RUBRACA TAB 250MG .....cocvvviiiinninnnns 21
RUBRACA TAB 300MG .....ccvvvivvvinennn. 21
RYDAPT CAP 25MG....cccviiiiiiiiiiiieienns 25
S

SANDIMMUNE SOL 100MG/ML............ 84
SANTYL OIN 250/GM...ccciviiiiiiiiiinennnn 99
SAPHRIS SUB 10MG......ccviivviiiieiinenns 55
SAPHRIS SUB 2.5MG......ccccvviiieiinnnns 55
SAPHRIS SUB 5MG......ccccivviiiiiniineanen 55
scopolamine td patch 72hr 1 mg/3days
...................................................... 75
selegiline hclcap 5mg ..........c.cen.e. 51
selegiline hcl tab 5 mg............c..ce... 51
selenium sulfide lotion 2.5% .............. 97
SELZENTRY SOL 20MG/ML .......cccuevuee. 11
SELZENTRY TAB 150MG........cccvvvvennee. 11
SELZENTRY TAB 25MG .......ccvvivvinennnen 11
SELZENTRY TAB 300MG........cccvvvvennnnn 11
SELZENTRY TAB 75MG .......ccvvivvinennnn. 11
SENSIPAR TAB 30MG ...ccvviiiiiiieiieenns 65
SENSIPAR TAB 60MG .....ccvvivviiiieiiieenns 65
SENSIPAR TAB OOMG .....eviiviiiiieiieenns 65
SEREVENT DIS AER 50MCG................ 93
sertraline hcl oral concentrate for
solution 20 mg/ml............cccceevivinnnn. 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....72
sevelamer carbonate packet 2.4 gm....72

sevelamer carbonate tab 800 mg........ 72
sharobel tab 0.35mg .............c.cceeunnn. 68
SHINGRIX INJ 50MCG .....cocvvievieinenens 85
SIGNIFOR INJ 0.3MG/ML ....cocvvenennen 72
SIGNIFOR INJ 0.6MG/ML .....ccevuvnnnen 72
SIGNIFOR INJ 0.9MG/ML ....cecvvenennen 72
sildenafil citrate tab 20 mg................. 40

SILENOR TAB 3MG ..ccviiiiiieiieiiienaens 57
SILENOR TAB 6MG ....vvvviiiiiiiiiiieians 57
silver sulfadiazine cream 1% ............. 96
SIMBRINZA SUS 1-0.2%.......cvvvvinnnns 91
simvastatin tab 10 mg ...................... 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/ml ............... 84
sirolimus tab 0.5 mg......................... 84
sirolimus tab 1 mg .........ccccociiieevinnn. 84
sirolimus tab 2 mg ..........ccooviieiiinnnns 84
SIRTURO TAB 100MG ....ccvvvviiviininnnnns 12
SIVEXTRO INJ 200MG....ccicvvviiineinnnnen 8
SIVEXTRO TAB 200MG......ccvvvvineinnnnnn 8
sodium chloride inj 2.5 meq/ml (14.6%)
...................................................... 86
sodium chloride irrigation soln 0.9%... 99
sodium chloride iv soln 0.45% ........... 88
sodium chloride iv soln 0.9%............. 88
sodium chloride iv soln 3%................ 88
sodium chloride iv soln 5%................ 88
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/ml soln......coeviiiii 86
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............ccoeeiiiiiiiinnn. 69

sodium phenylbutyrate tab 500 mg .... 69
sodium polystyrene sulfonate oral susp

15gm/60ml .....ccoceviiiiiiiiiii e, 65
sodium polystyrene sulfonate powder . 65
solifenacin succinate tab 10 mg ......... 78
solifenacin succinate tab 5 mg ........... 78
SOLIQUA INJ 100/33 ..ceiiiiiiiiiieeaens 62
SOLTAMOX SOL 10MG/5ML ........c.uue 22
SOLU-CORTEF INJ 1000MG ............... 71
SOLU-CORTEF INJ 100MG ........c.evutens 71
SOLU-CORTEF INJ 250MG ........c.evutes 71
SOLU-CORTEF INJ 500MG ................. 71
SOMATULINE INJ 120/.5ML ............... 72
SOMATULINE INJ 60/0.2ML ............... 72
SOMATULINE INJ 90/0.3ML ........c.uue 72
SOMAVERT INJ 10MG ....ccovvviieviieiaens 72
SOMAVERT INJ 15MG ....ccooviiiieinens 72
SOMAVERT INJ 20MG ...ccevvvviiiiiieiaens 72
SOMAVERT INJ 25MG ....ccocvviiviieinens 72
SOMAVERT INJ 30MG ...ccevvvviiiiiieenens 72
sorine tab 120mMg.........c.ccoovveiiiiinnnnn. 32



sorine tab 160mMg...........cccviieiiinnnnnnn 32

sorine tab 240mg...........ccccviieiiininnnnnn 32
sorine tab 80mMg .........ccccoeiiiiiii e 32
sotalol hcl (afib/afl) tab 120 mg.......... 32
sotalol hcl (afib/afl) tab 160 mg.......... 32
sotalol hcl (afib/afl) tab 80 mg ........... 32
sotalol hcl tab 120 mg ....................... 32
sotalol hcl tab 160 mg ....................... 32
sotalol hcl tab 240 mg ..............cceeun... 32
sotalol hcl tab 80 mg.............c.ccvvunen. 32
spironolactone & hydrochlorothiazide tab
25-25MQG oo 38
spironolactone tab 100 mg................. 29
spironolactone tab 25 mg .................. 29
spironolactone tab 50 mg .................. 29
sprintec 28 tab 28 day....................... 68
SPRITAM TAB 1000MG........ccvvivvinennnnn 45
SPRITAM TAB 250MG .....ccevvvviiiiinennnnn 45
SPRITAM TAB 500MG ......ccovvvivvinennnnn 45
SPRITAM TAB 750MG ......cvvvvviviinennnnn 45
SPRYCEL TAB 100MG .....ccovvvviiveinennen 25
SPRYCEL TAB 140MG .....ccvvvviiivinennnn 25
SPRYCEL TAB 20MG ....cvvivviiiiiiiineen 25
SPRYCEL TAB 50MG .....ccicvviiviiniineanen 25
SPRYCEL TAB 70MG ....ccovvvviiiiiecnenane 25
SPRYCEL TAB 80MG ......cccvviiviiiiineannn 25
SSA Cre 1%0..uiiiiiiii it 96
stavudine cap 15 Mg .......ccvvivviinnnnnnn. 11
stavudine cap 20 Mg ........c.cceviinennnnnn 11
stavudine cap 30 Mg ........cccvvevineinnnnn. 11
stavudine cap 40 Mg ........cccvvevineinnnnn. 11
STIMATE SOL 1.5MG/ML.......ccvvvvennnnn 74
STIVARGA TAB 40MG ....cccvvivviiiiinennnn 25
streptomycin sulfate for inj 1 gm ......... 6
STRIBILD TAB ...iiiiiiiiiiiiie i 12
sucralfate tab 1 gm...........coooevivvinnnnn. 77
sulfacetamide sodium lotion 10% (acne)

...................................................... 96

sulfacetamide sodium ophth oint 10% .90
sulfacetamide sodium ophth soln 10% .90
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%................ 89
SULFADIAZINE TAB 500MG................. 6
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .......ccovviiiiiiiiiiiiiiiinenns 8
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..o 8

sulfamethoxazole-trimethoprim tab 400-

BO MG i 8
sulfamethoxazole-trimethoprim tab 800-

J60 MQG.eiiiiiiii i i i 8
SULFAMYLON CRE 85MG/GM ............. 96
sulfasalazine tab 500 mg................... 76
sulfasalazine tab delayed release 500 mg
...................................................... 76
sulindac tab 150 Mg .........cc.cccevviinnnn. 2
sulindac tab 200 mg .........coceveiiinennnnn. 2
sumatriptan nasal spray 20 mg/act .... 58
sumatriptan nasal spray 5 mg/act...... 58

sumatriptan succinate inj 6 mg/0.5ml. 58
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.......................... 58
sumatriptan succinate solution auto-
injector 6 mg/0.5ml.......................... 58
sumatriptan succinate solution cartridge
4 mg/0.5ml ..cc.oiiniiiiiiiiii 58
sumatriptan succinate solution cartridge
6 Mmg/0.5ml.......cccoiiiiii 58
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml ................ccoienne. 58
sumatriptan succinate tab 100 mg ..... 59
sumatriptan succinate tab 25 mg ....... 58
sumatriptan succinate tab 50 mg ....... 59
SUPRAX CHW 100MG.......cvvivvvinennenn 15
SUPRAX CHW 200MG.......cvvivvviinennenn 15
SUPRAX SUS 500/5ML ....cevvivvvinennnenn 15
SUPREP BOWEL SOL PREP KIT ........... 77
SUTENT CAP 12.5MG.....cccvvivviiiieennen, 25
SUTENT CAP 25MG...cccviiiiiiiiicieeenen 25
SUTENT CAP 37.5MG.....cccvviviiiiienen. 25
SUTENT CAP 50MG....cccivivviiiiiieeenee 25
SYLATRON KIT 200MCG ......ccevvnvennnenn 26
SYLATRON KIT 300MCG.......cvvvnvennnnnn 26
SYLATRON KIT 600MCG.........cvvuvennnen. 26
SYMBICORT AER 160-4.5.................. 95
SYMBICORT AER 80-4.5.......ccccvennen. 95
SYMDEKO TAB 100-150 .......ccevuvennne. 94
SYMDEKO TAB 50-75MG .......c.ccvvvneee. 94
SYMFILO TAB...iiiiiiii i 12
SYMFITAB .o aaes 12
SYMJEPI INJ 0.15MG ....ccvviiiiiiieenen 94
SYMIJEPI INJ O.3MG ...ceviiiviiiiiiieeeaee 94
SYMPAZAN MIS 10MG......covivvviineennnnn 45
SYMPAZAN MIS 20MG.....ccovivvviineinnnnn 45
SYMPAZAN MIS 5MG .....ccvvviviiieeenen 45
SYMPROIC TAB 0.2MG .....covivvvinennenn 77



SYMTUZA TAB ...t 12
SYNAREL SOL 2MG/ML ...ccvvvviiiiinennnn, 68
SYNERCID INJ 500MG .....ccvivvviviinennnnns 8
SYNJARDY TAB ..ot ee 64
SYNJARDY TAB 12.5-500 ........ccvevennee. 64
SYNJARDY TAB 5-1000MG ............c...e. 64
SYNJARDY TAB 5-500MG ........ccvevvnnnen 64
SYNJARDY XR TAB ..ceviivviiiiiieiiiieneaeen 64
SYNJARDY XR TAB 10-1000 ............... 64
SYNJARDY XR TAB 25-1000 ............... 64
SYNJARDY XR TAB 5-1000MG............. 64
SYNRIBO INJ 3.5MG....cccccvviiiiininnennen 26
SYNTHROID TAB 100MCG.........ccuvneee. 73
SYNTHROID TAB 112MCG..........ccueveee. 74
SYNTHROID TAB 125MCG..........ceevuee. 74
SYNTHROID TAB 137MCG.......ceevenneen 74
SYNTHROID TAB 150MCG.........cccuenuee. 74
SYNTHROID TAB 175MCG..........ce.uee. 74
SYNTHROID TAB 200MCG..........ccvvneee. 74
SYNTHROID TAB 25MCG........cccvvvvenneen 73
SYNTHROID TAB 300MCG.........ccvennee. 74
SYNTHROID TAB 50MCG.........ccvvvennee. 73
SYNTHROID TAB 75MCG.......cccevvvenneen 73
SYNTHROID TAB 88MCG.........cevvvennnen 73
T

TABLOID TAB 40MG .....ccvvivviiiiiieinnns 19
tacrolimus cap 0.5 mg....................... 84
tacrolimus cap 1 mg........cccoevviiviiinnnns 84
tacrolimus cap 5 mg..........ccovvieiiinnnns 84
tacrolimus oint 0.03% ............cccvvnnns 99
tacrolimus oint 0.1% ...........c.ccoviinnnns 99
TAFINLAR CAP 50MG.....ccciivvviiiiiiinnns 25
TAFINLAR CAP 75MG....cccviiiiiiiiiieinns 25
TAGRISSO TAB 40MG....ccvvivviiiiineinnns 25
TAGRISSO TAB 80MG....ccevvvviiiiiieinnnns 25
TALZENNA CAP 0.25MG.....ccovcvvinvinnnns 21
TALZENNA CAP 1IMG....cocovviiiiiiineinnns 21
tamoxifen citrate tab 10 mg (base
equivalent) ..o 22
tamoxifen citrate tab 20 mg (base
equivalent) ..o 22
tamsulosin hcl cap 0.4 mg ................. 78
TARCEVA TAB 100MG.....ccvcvvviviineinnnns 25
TARCEVA TAB 150MG......cccvviviiiiinnnns 25
TARCEVA TAB 25MG....cccciiiiiiiiiieinns 25
TARGRETIN GEL 1%...ccvvviiiiiiiiiieinnns 99
tarina fe tab 1/20 ............cccciiiiiiiiinnnn 68
TASIGNA CAP 150MG ....ccovivviiiiiieinnns 25

TASIGNA CAP 200MG ...c.cvvvviiiiienens, 25

TASIGNA CAP50MG ....cvvivviiiiiieeenn, 25
TAXOTERE INJ 80MG/4ML .......c.euunee. 20
tazarotene cream 0.1% .................... 97
tazicef inj 1gm ......ccocceviiiiiiiiiiiinennnnn, 15
tazicef inj 2gm .......c.ccovviiiiiiiiinnninnn, 15
tazicef inj 6gM ......ccovveviiiiiiiiiiiieiinn, 15
TAZORAC CRE 0.05% ..cvvvvvviiiiiieinnnnn, 97
taztia xt cap 120mg/24.........c..ccvvnnnn. 36
taztia xt cap 180mg/24............ccevnnnn. 36
taztia xt cap 240mg/24..................... 36
taztia xt cap 300mMg €r............ccceuunn. 36
taztia xt cap 360mg/24............ccevunn.. 36
TDVAX INJ 2-2 LF..eiiiiiiiiiieeee, 85
TECENTRIQ INJ 1200/20....ccccvivvnnnnnn. 21
TECENTRIQ INJ 840/14.......ccccevvnnnnnn. 21
TEFLARO INJ 400MG......cccvvviiineinnnnn, 15
TEFLARO INJ 600MG.......ccevvvviiieinnnnn. 15
TEKTURNA HCT TAB 150-12.5 ........... 37
TEKTURNA HCT TAB 150-25MG.......... 37
TEKTURNA HCT TAB 300-12.5 ........... 37
TEKTURNA HCT TAB 300-25MG.......... 37
TEKTURNA TAB 150MG ......cccvvivennne. 37
TEKTURNA TAB 300MG .....cocvviveinenn. 37
telmisartan tab 20 mg ...................... 31
telmisartan tab 40 mg ..............cc.vv.. 31
telmisartan tab 80 mg ...................... 31
telmisartan-hydrochlorothiazide tab 40-
I2.5 MG 30
telmisartan-hydrochlorothiazide tab 80-
2 1 T 30
telmisartan-hydrochlorothiazide tab 80-
25 MG 30
temazepam cap 15mg .........ccevvvinnnnn 57
temazepam cap 7.5 Mg .......ccovvivinnns 57
TEMIXYS TAB 300-300.......cccevivvnnennn. 12
TENIVAC INJ 5-2LF..ccciiiiiiiiiieeen, 85
tenofovir disoproxil fumarate tab 300 mg
...................................................... 11
terazosin hcl cap 1 mg (base equivalent)
...................................................... 29
terazosin hcl cap 10 mg (base
equivalent) ........coviiiiiiiiii e 29
terazosin hcl cap 2 mg (base equivalent)
...................................................... 29
terazosin hcl cap 5 mg (base equivalent)
...................................................... 29
terbinafine hcl tab 250 mg .................. 9



terbutaline sulfate tab 2.5 mg ............ 93

terbutaline sulfate tab 5 mg............... 93
terconazole vaginal cream 0.4%......... 79
terconazole vaginal cream 0.8%......... 79
terconazole vaginal suppos 80 mg ...... 79
testosterone cypionate im inj in oil 100

MG/MI e s 61
testosterone cypionate im inj in oil 200

MG/M e e 61
testosterone enanthate im inj in oil 200

MG/MI e s 61

testosterone td gel 12.5 mg/act (1%) .61
testosterone td gel 25 mg/2.5gm (1%)61
testosterone td gel 50 mg/5gm (1%) ..61

tetrabenazine tab 12.5 mg................. 59
tetrabenazine tab 25 mg.................... 59
tetracycline hcl cap 250 mg................ 18
tetracycline hcl cap 500 mg................ 18
TEXACORT SOL 2.5% .ccvvviviiiniiiinenn, 98
THALOMID CAP 100MG......cvvivvineinnnns 22
THALOMID CAP 150MG......ccvvvvvineinnnns 22
THALOMID CAP 200MG.....cevvivvvinnennnn. 22
THALOMID CAP 50MG......cccvvivvvinennn. 22
THEO-24 CAP 100MG CR......vvcvvineinnnns 94
THEO-24 CAP 200MG CR......vvvvineinnnns 94
THEO-24 CAP 300MG CR.......ccvvvuvennnn. 94
THEO-24 CAP 400MG ER........ccccuvenee. 94
theophylline soln 80 mg/15ml ............ 94
theophylline tab er 12hr 300 mg......... 94
theophylline tab er 12hr 450 mg......... 94
theophylline tab er 24hr 400 mg......... 94
theophylline tab er 24hr 600 mg......... 94
thioridazine hcl tab 10 mg.................. 55
thioridazine hcl tab 100 mg................ 55
thioridazine hcl tab 25 mg.................. 55
thioridazine hcl tab 50 mg.................. 55
thiothixene cap 1 mg..........ccvvivviinnnns 55
thiothixene cap 10 Mg............cccvvivnns 55
thiothixene cap 2 Mg........c.cccvvvvvnennnn. 55
thiothixene cap 5 mg...........cc.oovvennnn. 55
tiagabine hcl tab 12 mg ..................... 45
tiagabine hcl tab 16 mg ..................... 45
tiagabine hcltab2 mg....................... 45
tiagabine hcl tab 4 mg....................... 45
TIBSOVO TAB 250MG......ccvvvivvvinenn. 21
tigecycline for iv soln 50 mg................ 8
timolol maleate ophth gel forming soln

0.25% .ot 91

timolol maleate ophth gel forming soln

0.5% v 91
timolol maleate ophth soln 0.25% ...... 91
timolol maleate ophth soln 0.5%......... 91
timolol maleate ophth soln 0.5% (once-
Aaily) ..o 91
timolol maleate tab 10 mg ................ 35
timolol maleate tab 20 mg ................ 35
timolol maleate tab 5 mg .................. 35
TIVICAY TAB 10MG......ccevivviiiiienenn, 11
TIVICAY TAB 25MG.....ccccvviiiiiiiiieinn, 11
TIVICAY TAB 50MG......ccvviviiniiinennnnnn, 11
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 60
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 60
TOBRADEX OIN 0.3-0.1% ...ccvvvvennnnnn. 89
TOBRADEX ST SUS 0.3-0.05.............. 89
tobramycin nebu soln 300 mg/5ml ....... 6
tobramycin ophth soln 0.3%.............. 90
tobramycin sulfate for inj 1.2 gm ......... 6
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV).............cccevvinvinnnn. 6
tobramycin sulfate inj 10 mg/ml (base
equIValent) .......couviiiiiiiiiiii e 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV).............ccocvvinvinnnn. 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV)..........c.ccoevvinvinnnn. 6
tobramycin-dexamethasone ophth susp
0.370.1% .ocvviiiiiiiii i e 89

tolterodine tartrate cap er 24hr 2 mg.. 78
tolterodine tartrate cap er 24hr 4 mg.. 79

tolterodine tartrate tab 1 mg ............. 79
tolterodine tartrate tab 2 mg ............. 79
topiramate sprinkle cap 15 mg........... 45
topiramate sprinkle cap 25 mg........... 45
topiramate tab 100 mg ..................... 45
topiramate tab 200 mg ..................... 45
topiramate tab 25 mg................c....ls 45
topiramate tab 50 mg....................... 45
toposar inj 100/5ml............ccc.cciveennn 27
toposar inj 1gm/50ml ....................... 27

topotecan hcl for inj 4 mg (base equiv)27
topotecan hcl inj 4 mg/4ml (base equiv)
(for infusion) .......coviiiiiiiiiiiiineeannns 27
TOPOTECAN INJ 4MG/4ML.........c.ut.... 27
toremifene citrate tab 60 mg (base



equivalent) ......c.ooeiiiiiiii e 22

torsemide tab 10 MG ..........ccvvevvinnnnns 38
torsemide tab 100 MG ...........ccovvnenns 38
torsemide tab 20 mg..............ccceveunee. 38
torsemide tab 5 mg...........ccciiieiiinnnns 38
TOVIAZ TAB 4MG...coiiiiiiiieiiiiiecians 79
TOVIAZ TAB 8MG...ceviiviiiiiiiiiieiineians 79
tpn electrol inj ........ccoovviiiiiiiiiiiiiinnn. 86
TRACLEER TAB 125MG ....ccvviiviviinen, 40
TRACLEER TAB 62.5MG ......cccvvvinennnn. 40
TRADJENTA TAB S5SMG ...cccviiviiiiiiieiens 64
tramadol hcl tab 50 mg ...................... 2
tramadol-acetaminophen tab 37.5-325
20T 2
trandolapril tab 1 mg...............cccocuuee. 28
trandolapril tab 2 mg...............cc.oivenns 28
trandolapril tab 4 mg..............coovvivenns 28
tranexamic acid iv soln 1000 mg/10ml
(100 MG/ml) oo e 81
tranexamic acid tab 650 mg............... 81
TRANSDERM-SC DIS 1.5MG................ 75
tranylcypromine sulfate tab 10 mg...... 49
TRAVASOL INJ 10% .oovovviiiieiieeeieea 87
TRAVATAN Z DRO 0.004% ..........cvuuens 91
trazodone hcl tab 100 mg .................. 49
trazodone hcl tab 150 mg .................. 49
trazodone hcl tab 50 mg .................... 49
TRECATOR TAB 250MG......ccccvviinennnn. 12
TRELEGY AER ELLIPTA.....cicviiiiieinnns 91
TRELSTAR MIX INJ 11.25MG .............. 22
TRELSTAR MIX INJ 3.75MG................. 22
treprostinil inj soln 100 mg/20ml (5
MG/M) e e 40
treprostinil inj soln 20 mg/20ml (1
MG/MI) e 40
treprostinil inj soln 200 mg/20ml (10
MG/M) e e 40
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) e 40
TRESIBA FLEX INJ 100UNIT ............... 62
TRESIBA FLEX INJ 200UNIT ............... 62
TRESIBA INJ 100UNIT ..ovviiiiieeiieeene 62
tretinoin cap 10 MQg.......ccooviiiiniinnnnns 26
tretinoin cream 0.025%..................... 96
tretinoin cream 0.05%....................... 96
tretinoin cream 0.1% ............ccevvvnnnnn. 96
tretinoin gel 0.01% ........c.ccoviineiinnnnns 96
tretinoin gel 0.025% ..............cccviunnns 96

triamcinolone acetonide cream 0.025%
...................................................... 98
triamcinolone acetonide cream 0.1% .. 98
triamcinolone acetonide cream 0.5% .. 98
triamcinolone acetonide dental paste
0.190 et e 99
triamcinolone acetonide lotion 0.025% 98
triamcinolone acetonide lotion 0.1% ... 98
triamcinolone acetonide oint 0.025% .. 98

triamcinolone acetonide oint 0.1% ..... 98
triamcinolone acetonide oint 0.5% ..... 98
triamterene & hydrochlorothiazide cap
37.5-25mM@G..ccccciiiii e 38
triamterene & hydrochlorothiazide tab
37.5-25mMQg ..o 38
triamterene & hydrochlorothiazide tab
75-50MQG...ccciiiii 38
TRICARE TAB PRENATAL .....cccvvvennnnnn. 89
trientine hcl cap 250 mg ................... 65
tri-estaryll tab...........ccccoiviiiiiiinninnnn. 68
trifluoperazine hcl tab 1 mg (base
equivalent) .......coviiiiiiiiii 55
trifluoperazine hcl tab 10 mg (base
equivalent) .......coviiiiiiiiiiii 55
trifluoperazine hcl tab 2 mg (base
equivalent) .......coviiiiiiiiiii 55
trifluoperazine hcl tab 5 mg (base
equivalent) .......coovviiiiiiiiii 55
trifluridine ophth soln 1%.................. 90
trihnexyphenidyl hcl elixir 0.4 mg/mil.... 51
trihexyphenidyl hcl tab 2 mg ............. 51
trihexyphenidyl hcl tab 5 mg ............. 51
tri-legest tab fe.........coovviviiiiiinnnnnnn. 68
tri-lo- tab sprintecC..............cccvvievinnnn. 68
trilyte SOl ..c.vviineiii i 77
trimethoprim tab 100 mg .................... 8
Eri-mili tab....ooovvviiii i 68
trimipramine maleate cap 100 mg...... 49
trimipramine maleate cap 25 mg........ 49
trimipramine maleate cap 50 mg........ 49
trinessa lo tab...........ccccoooviiiiiinnnnnn, 68
trinessa tab ......c..coovviiiiiiiiiiiiiiae 68
TRINTELLIX TAB 10MG .....cocvvivennnn. 49
TRINTELLIX TAB 20MG .....covvvivennnnn. 49
TRINTELLIX TAB 5MG ....cccvviiiiieeeen, 49
tri-previfem tab .............ccoiiiiiiiiinnn, 68
tri-sprintec tab..........ccccoviiiiiiiiineinnn, 68
TRIUMEQ TAB ..o, 12



trivora-28 tab..........cccciiiiiiiiiiinnn,
tri-vylibra tab ..............ccooiiiiinnnnnn.
tri-vylibra tab lo.................ccccee.
TROGARZO INJ 150MG/ML..............
TROPHAMINE INJ 10% ....ccvvvennnnnn.
trospium chloride tab 20 mg ...........
TRUE METRIX KIT AIR ....cvvviiveinenn,

TRUVADA TAB 133-200 ........ccvevneen
TRUVADA TAB 167-250 .....ccccvvvnnn.
TRUVADA TAB 200-300 ........ccevvneen
tulana tab 0.35mg ..........cccoeviininnn.
TURALIO CAP 200MG ......ccvvvinvennnenn
TWINRIX INJ oo
TYBOST TAB 150MG......ccccvvvinvvnnnens
TYKERB TAB 250MG......ccccvvvinvvnnens
TYMLOS INJ o
TYPHIM VI IN] ..o

V)

ULORIC TAB 40MG.....ccvovieieiennn,
ULORIC TAB 80MG.....ccvvvvivieinenenn,
unithroid tab 100mcg ...............cc.....
unithroid tab 112mcg .....................
unithroid tab 125mcg .....................
unithroid tab 137mcg .....................
unithroid tab 150mcg .....................
unithroid tab 175mcg .....................
unithroid tab 200mcg .....................
unithroid tab 25mcg.......................
unithroid tab 300mcg .....................
unithroid tab 50mcg.......................
unithroid tab 75mcg.......................
unithroid tab 88mcg.......................
ursodiol cap 300 MQg.........cc.cevvuennnn.
ursodiol tab 250 mg .......................
ursodiol tab 500 Mg .......................

\'J

valacyclovir hcl tab 1 gm ................
valacyclovir hcl tab 500 mg.............
VALCHLOR GEL 0.016%..........c.......

valganciclovir hcl for soln 50 mg/ml

(base equiV)......cccoviiiiiiiiiiiiiiiii

valganciclovir hcl tab 450 mg (base

equivalent) .......coviiiiiiiii 13

valproate sodium inj 100 mg/ml/ ........ 45
valproate sodium oral soln 250 mg/5ml
(base equiV) ......ccoviiiiiiiiiiiiii i, 45
valproic acid cap 250 mg................... 45
valsartan tab 160 mg ..............c..cue.n. 31
valsartan tab 320 mg ....................... 31
valsartan tab 40 mg .............c.ccocooune. 31
valsartan tab 80 mg ...............ccoeuenns 31
valsartan-hydrochlorothiazide tab 160-
12.5MQG.cciii 30
valsartan-hydrochlorothiazide tab 160-25
0 1o R 30
valsartan-hydrochlorothiazide tab 320-
12.5MQG.cciii 30
valsartan-hydrochlorothiazide tab 320-25
0T« 30
valsartan-hydrochlorothiazide tab 80-
I2.5 MG 30
vancomycin hcl cap 125 mg (base
equivalent) .......covviii i 8
vancomycin hcl cap 250 mg (base
equivalent) .......coeviiiiiiiii 8
vancomyecin hcl for iv soln 1 gm (base
equIValent) .......couviiiiiiiiiiii e 8
vancomycin hcl for iv soln 10 gm (base
equivalent) .......coui i 8
vancomycin hcl for iv soln 5 gm (base
equivalent) .......couiviiiiiii i 8
vancomycin hcl for iv soln 500 mg (base
equivalent) ... 8
vancomycin hcl for iv soln 750 mg (base
equivalent) .......couiviiiiiii i 8
VANCOMYCIN INJ 1 GM...cviviiiiiieien, 8
VANCOMYCIN INJ 500MG......cccevvvvnnnn. 8
VANCOMYCIN INJ 750MG.....cccevvvvinnnnn. 8
vandazole gel 0.75% ..........cc.ccvvinnns 79
VAQTA INJ 25/0.5ML ..ccvvvviiiiiiiienne 85
VAQTA INJ 50UNT/ML.c.cviviiiiiiiiennn, 85
VARIVAX INT .o 85
VASCEPA CAP 0.5GM......ccciviiiiiene 33
VASCEPA CAP 1GM...cocviiiiiiieceee 33
VELCADE INJ 3.5MG.....cccvvvviiiiiennnn 21
velivet pak ......ccooeviiiiiiiiiiiiiiiiiane, 68
VEMLIDY TAB 25MG ....ccccvviiiiiiieenne 13
VENCLEXTA TAB 100MG.........cevvuennnen 21
VENCLEXTA TAB 10MG.......ccevvvvinennnen 21
VENCLEXTA TAB 50MG........ccccvvvnennne. 21



VENCLEXTA TAB START PK ......cc.ettee 21
venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ...........cccoeiiiiiiinnnns 49
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ...........cccceeviiiiiiinnnns 49
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ........cccoiiiiiiiiiiiii e 49
venlafaxine hcl tab 100 mg (base
equivalent) ... 49
venlafaxine hcl tab 25 mg (base
equivalent) ........cccoiiiiiiiiiiiii e 49
venlafaxine hcl tab 37.5 mg (base
equivalent) ..o 49
venlafaxine hcl tab 50 mg (base
equivalent) ........ccooiiiiiiiiiiiii e 49
venlafaxine hcl tab 75 mg (base
equivalent) ......c.oooiiiiiiiii e 49
VENTAVIS SOL 10MCG/ML .......cvenenee. 40
VENTAVIS SOL 20MCG/ML .......cuvennnen. 40
VENTOLIN HFA AER......cceiiviiiiiieien, 93
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/ml.......... 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 ................ 55
VERZENIO TAB 100MG .......ccvvvivvennenn 21
VERZENIO TAB 150MG .......ccevvivvennnenn 21
VERZENIO TAB 200MG .......ccvvvinvennnens 21
VERZENIO TAB 50MG.......ccccvvvivennenn 21
VICTOZA INJ 18MG/3ML .....ccvvvinnennen. 62
VIDEX EC CAP 125MG ....cvvvivviiieeenen 11
VIDEX SOL 2GM ..ccvviiiiiiiiicievnee e aee 11
vienva tab 0.1-20 ............cooviiiviinnnnnn. 68
vigabatrin powd pack 500 mg............. 45
vigabatrin tab 500 mg ....................... 45
vigadrone pow 500mMg ...........ccccueeunnn. 45
VIIBRYD KIT STARTER........cccvvivennnn. 49
VIIBRYD TAB 10MG......ccvvivviiiiiienennn, 49

VIIBRYD TAB 20MG ....cvvivviiiiineceeaen 49
VIIBRYD TAB 40MG ....cevivviieiineceanen 49
VIMPAT INJ 200MG/20....ccvvviininnnnnnnn 45
VIMPAT SOL 10MG/ML ..cccvviiiiiiiennen 45
VIMPAT TAB 100MG......cccvviiiiiiinennen 45
VIMPAT TAB 150MG......cccvviiiiiiennen 45
VIMPAT TAB 200MG.....cciivviviiiiiinennnen 45
VIMPAT TAB 50MG .....cviiviiiiiiieieeee 45
vinblastine sulfate inj 1 mg/mi........... 20
vincristine sulfate iv soln 1 mg/ml ...... 20
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) it aaees 20
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV).............ccvinnnnn. 20
viorele tab.........coooviiiiiiiiiiiiiiiies 68
VIRACEPT TAB 250MG .....coccvvivviiennen 11
VIRACEPT TAB 625MG .......ccvvivvinennnen 11
VIRAMUNE SUS 50MG/5ML................ 11
VIREAD POW 40MG/GM ......cevvvvvnnnnnnn 11
VIREAD TAB 150MG .....cccvvivviiieiennen 11
VIREAD TAB 200MG .....cccvvivviiieinennen 11
VIREAD TAB 250MG .....cccvvvviiiiiiennen 11
VITRAKVI CAP 100MG.......occvvvvvinennnnn 25
VITRAKVI CAP 25MG ....cccvviiiiiiiee 25
VITRAKVI SOL 20MG/ML .....ccvcvvinennnn 25
VIVITROL INJ 380MG......cevvvvviniinennnnn 61
VIZIMPRO TAB 15MG......ccvvvviiivinenne 25
VIZIMPRO TAB 30MG......cvvvviieinennen 25
VIZIMPRO TAB 45MG......ccccvviviinennnn 25
voriconazole for inj 200 mg ................. 9
voriconazole for susp 40 mg/mi ........... 9
voriconazole tab 200 mg ..................... 9
voriconazole tab 50 mg....................... 9
VOSEVITAB .o 13
VOTRIENT TAB 200MG.......ccevvvvinennnnn 25
VRAYLAR CAP 1.5-3MG ....ccccvvivvinnnnnnn 55
VRAYLAR CAP 1.5MG .....ccvvviiiiiiennen 55
VRAYLAR CAP 3MG .....ccvviviiiiineieenen 55
VRAYLAR CAP 4.5MG ......cvvvviiiiiennnn 55
VRAYLAR CAP 6MG.....ccevcvviiiiiiiiennen 55
vyfemla tab 0.4-35........cccccevviiiiiinnnns 68
vylibra tab 0.25-35........ccccceviiiiiiinnnns 68
W

warfarin sodium tab 1 mg ................. 80
warfarin sodium tab 10 mg................ 80
warfarin sodium tab2 mg ................. 80
warfarin sodium tab 2.5 mg............... 80
warfarin sodium tab 3 mg ................. 80



warfarin sodium tab 4 mg.................. 80

warfarin sodium tab 5 mg.................. 80
warfarin sodium tab 6 mg.................. 80
warfarin sodium tab 7.5 mg ............... 80
water for irrigation, sterile irrigation soln
...................................................... 99
X

XALKORI CAP 200MG ...ccvviiniiiinennnnenns 25
XALKORI CAP 250MG ....cvvviiviiiieiieenns 25
XARELTO STAR TAB 15/20MG............. 80
XARELTO TAB 10MG.....ccvviiiiiiiieiieenns 80
XARELTO TAB 15MG...ccccvviiiiiiieiinenns 80
XARELTO TAB 2.5MG....cceviiiviiiieiinenns 80
XARELTO TAB 20MG...ccccvviiiieiineninnenns 80
XATMEP SOL 2.5MG/ML .....ccvviiniiinnnnns 82
XELJANZ TAB 10MG ...oviivviiiiiiieiieenns 82
XELJANZ TAB S5MG ...ccvviiiiiiiieiiienneens 82
XELJANZ XR TAB 11MG......ccvvvivviinnnnns 82
XGEVA INT oo 72
XIFAXAN TAB 550MG ....cvviiiviiiiiieenns 77
XIGDUO XR TAB 10-1000 .......cvvuennns 64
XIGDUO XR TAB 10-500MG................ 64
XIGDUO XR TAB 2.5-1000 ................. 64
XIGDUO XR TAB 5-1000MG................ 64
XIGDUO XR TAB 5-500MG ............evvs 64
XOLAIR INJ 150MG/ML ..ccvviviiiiiinenns 94
XOLAIR INJ 75/0.5. . i 94
XOLAIR SOL 150MG ...ciiivviiiiiiieiieenns 94
XOSPATA TAB 40MG ...occvviiiiiiieiieenns 25
XPOVIO PAK 100MG ...c.ccvviiiiiineninnnnns 26
XPOVIO PAK 60MG.....ccccvviiiiiiieiinnnns 26
XPOVIO PAK 80MG.....ccccvviiiiiiiennnnnns 26
XTANDI CAP 40MG.....ccoiiviiiiiiiiennnenns 22
XULTOPHY INJ 100/3.6..ccvvivviiinininnnnns 62
XYREM SOL 500MG/ML....ccvvvviinininnnnns 60
Y

YE-VAX INT o 85
Y4

zafirlukast tab 10 mg ...........c.covvnennnn. 93
zafirlukast tab 20 mg .............ccoeennne. 93
zarah tab 3-0.03mMg .........ccccvvviinnnnnn. 68
ZEJULA CAP 100MG....ciiiiiiiieiiinennnnenns 21
ZELBORAF TAB 240MG ......ccvvvivviinnnns 25
ZEMAIRA INJ 1000MG ....coviiviiiiieiieenns 94
zenatane cap 10mMg........c.cocevviieennnnnn. 96
zenatane cap 20Mg.........cocevviieeiinnnn. 96
zenatane cap 30mMg.........coceviiiieiiinnn. 96
zenatane cap 40mMg..........coeviiiiiininnnn. 96

ZENPEP CAP 10000UNT....ccviiviineinnnns 77
ZENPEP CAP 15000UNT.....ccvvivvininnnnns 77
ZENPEP CAP 20000UNT.....cviiviinennnens 77
ZENPEP CAP 25000 ...ccvvviiiiiiiiiieinns 77
ZENPEP CAP 3000UNIT ....ccviiniiiiinnens 77
ZENPEP CAP 40000 .....cocviiiiiiiiinennnns 77
ZENPEP CAP 5000UNIT ....oovviiviiiennnnns 77
ZEPATIER TAB 50-100MG.........cceunes 13
zidovudine cap 100 Mg ......ccccuvevvinenns 11
zidovudine syrup 10 mg/mi ............... 11
zidovudine tab 300 mg ..................... 11
ziprasidone hcl cap 20 mg ................. 55
ziprasidone hcl cap 40 mg ................. 56
ziprasidone hcl cap 60 mg ................. 56
ziprasidone hcl cap 80 mg................. 56
ZIRGAN GEL 0.15%..cccviviiiiiiiiiieinns 90
zoledronic acid inj conc for iv infusion 4
MG/5Ml....conniiii i 65
zoledronic acid iv soln 5 mg/100ml..... 65
ZOLINZA CAP 100MG....ccvvivviiiiinennnnns 21
zolmitriptan orally disintegrating tab 2.5
2 59
zolmitriptan orally disintegrating tab 5
0T« 59
zolmitriptan tab 2.5 mg .................... 59
zolmitriptan tab 5 mg ................c....... 59
zolpidem tartrate tab 10 mg .............. 58
zolpidem tartrate tab 5 mg................ 57
zonisamide cap 100 Mg .................... 45
zonisamide cap 25 Mg ..........c.cceevuennn. 45
zonisamide cap 50 mg ...................... 45
ZONTIVITY TAB 2.08MG........cevvvvnnnns 82
ZORTRESS TAB 0.25MG....cccvcvviveinnens 84
ZORTRESS TAB 0.5MG......cccccvviieinnens 84
ZORTRESS TAB 0.75MG .....ccccvviiiinnnns 84
ZORTRESS TAB 1IMG.....ccoiiviiiiieianns 84
ZOSTAVAX INT .o 85
zovia 1/35e tab.........ccccciiiiiiiiiiii 68
ZYDELIG TAB 100MG.....ccocvviiiiiniinnnns 26
ZYDELIG TAB 150MG......cccvviviineinnnns 26
ZYKADIA CAP 150MG.....cccivviiiiineinnnns 26
ZYKADIA TAB 150MG.....ccccvviiviiniinnnns 26
ZYLET SUS 0.5-0.3% ..ccvviiiiiiiiinennanns 89
ZYPREXA RELP INJ 210MG........c.evute 56
ZYPREXA RELP INJ 300MG..........c...e.s 56
ZYPREXA RELP INJ 405MG................. 56
ZYTIGA TAB 500MG....ccccviiiiiiiiiieinnns 22
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Healthy Advantage Plus HMO is a Health Plan with a Medicare Contract. Enrollment in Healthy Advantage
Plus depends on contract renewal.

This information is available in other formats, such as Braille, large print, and audio.
Other Providers are available in our network.

Healthy Advantage Plus HMO es un plan de salud con un contrato con Medicare. La inscripcion en Healthy
Advantage Plus depende de la renovacion del contrato.

Otros proveedores estan disponibles en nuestra red.

Esta informacion esté disponible en otros formatos, como braille, letra grande y audio.



This formulary was updated on 12/01/2019. For more recent information or other questions, please contact
Healthy Advantage Plus 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.

Este formulario se actualizo el 12/01/2019. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con Healthy Advantage Plus 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.



http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true

HealthyAdvantage Plus

U/ HEALTH PLANS "limoum

HEALTHCARE

This formulary was updated on 12/01/2019. For more recent information or other questions, please
contact Healthy Advantage Plus 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

Este formulario se actualizé el 12/01/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Healthy Advantage Plus Servicios para los miembros, al (800) 665-
3086. Los usuarios de TTY deben llamar al 711, 1 de octubre al 31 de marzo, los 7 dias de la
semana, de 8 a. m. a 8 p. m., hora local; del 1 de abril al 30 de septiembre, de lunes a viernes de
8 a. m. a8 p. m., horalocal., o visite MolinaHealthcare.com/Medicare



http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true
http://www.molinahealthcare.com/members/common/en-us/pages/medicare.aspx?utm_source=www.molinahealthcare.com/medicare&utm_medium=lob%20vanity%20url&utm_campaign=medicare%20direct&CookieCheck=true

