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Your Extended Family.

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

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

* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic formats,
Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language
o Material that is simply written in plain language

If you need these services, contact Molina Member Services at (800) 665-3086;
TTY 711, 7 days a week, 8 a.m. - 8 p.m., local time.

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

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

If you need help, call 1-800-368-1019; TTY 800-537-7697.
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English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-665-3086 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicidén servicios gratuitos de asistencia
linglistica. Llame al 1-800-665-3086 (TTY: 711).

Chinese
TR S B ae g, Em] DU B 1958 5 IR R 5, i 2076 1-800-665-3086 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit hg mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-665-3086 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-665-3086 (ATS : 711).

Vietnamese ~ N
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho trg ngén nglr mién phi danh cho ban.
Goi s6 1-800-665-3086 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-800-665-3086 (TTY: 711).

Korean

Fol; ol 2 AFEEIAE A9, o] AU AHAE FRE o] §3514 4 9L Th 1-800-6650
3 =4

Russian
BHMUMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHblI 6ecnnaTHble
ycnyru nepesoga. 3BoHUTe 1-800-665-3086 (Tenetann: 711).

Arabic
axall Ciila 43 5) 1-800-665-3086 ad_ Josail . laally ll il 555 4y gall) e lusal) ciland b Aalll HS3) oty i€ 13 Al sale

(711 oS0
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Hindi
€1 & I 39 fREY Sterel & oY 31Taeh forT Fwre & YT TETIAT AT 3T § | 1-800-665-3086 (TTV: 711)
QT hiel |

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-665-3086 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-800-665-3086 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou.
Rele 1-800-665-3086 (TTY: 711).

Polish
UWAGA: Jezeli mOwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-800-665-3086 (TTY: 711).

Japanese
HEEFH: HAGEZGE S N5 G, RS 2% SHH w7272 £9, 1-800-665-3086 (TTY: 711
) T, BEIGICTIHKL L TS n,

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau 1-8000]
665-3086 (TTY: 711).

Farsi
1-800-665-3086 (TTY: L .28l e )i Lad sl 08 ) )y sem () @ggast (i€ e S8 i jla Ly 40 K1 ida g
8e el 711)
Armenian

NRCUNLNRESNRL Bph jununid bp hugkpkl, wuyw dkq win&wp Jupnn kb npudungpyby
(Equljutt wewlgnipyul Sunuympynibitp: Qubquhwptp 1-800-665-3086 (TTY (hknwwnhuy)
711):

Cambodian R 5 o o
[I=LSaE IUﬁJSiI’(]JE—g‘ﬁ‘SUﬂLU mngi, 1mﬁm§m1§ﬁmm IE:’(]UJHSﬁﬁL'QJAﬂJ'
RHIGENSONUUITHMY GI §itd)) 1-800-665-3086 (TTY: 711)9

Albanian
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-665-3086 (TTY: 711).
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Ambharic
TAFO; 0995751 IR ATICT NP1 PTHCTIP ACSH SCEFT 12 ALTINP T FHIETPA: DL TLNTAD: RTC LLD-(v 1-
800-665-3086 (P01t A+ASTF@-: 7n).

Bengali
T PN IM AN A, FAT IACO AMIN, OIR(A [N LIOM O ATl AR

AT TR (PN PPN 5-800-665-3086 (TTY: 711) |

Cushite (Oromo language)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 1-800-665-3086 (TTY: 711).

Dutch
AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-800-
665-3086 (TTY: 711).

Greek
[MPOZOXH: Av pildte eAAnvikd, ot ddbeon cag Ppickovial vanpesies YAWGOIKNG VTOGTHPIENG, 01 0TTolES
napéyovral dmpeav. Karéote 1-800-665-3086 (TTY: 711).

Gujarati
YUoll: % dR Al clleddl &, dl [A:ges eidl Asla Al dHRL U2 Guaed 8. Slot 5 1-
800-665-3086 (TTY: 711).

Kru(Bassa language)

Deé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nys] ju ni, nii, a wudu ka ko d0 po-pod 6¢in m gbo kpaa.
ba 1-800-665-3086 (TTY:711)

Ibo

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-800-665-3086 (TTY: 711).

Yoruba
AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-665-3086
(TTY: 711).

Laotian
Wox90: 7 99 91 WD MWwITI 290, NIVL D NIVY VBT B0 MWWIFI, Lovv

g 08 9, vu W sule v . Ins 1-800-665-3086 (TTY: 711).

Navaj

Daii Eﬁ ako ninizin: Dii saad bee yanilti’go Diné Bizaad. saad bee aka’anida’awo’dé¢é’, t°aa
jitk’eh, éi na holg, koji” hodiilnih 1-800-665-3086 (TTY: 711.)

Nepali

7T TR Hﬁm@ﬁ@ﬂﬁmﬁ%w«smdl HATEE ol Qoeh TIAT ST T |
TIeT aTeTerd 1-800-665-3086 (fefears: 711) |
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Panjabi
famrs fe8: 7 3d Uarsl 88 I, 3 37 K8 A3 AT 3973 B8 He3 QusEg J1 1-800-665-3086

(TTY: 711) '3 IS &I

Pennsylvania Dutch
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-800-665-3086 (TTY: 711).

Romanian
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistentd lingvistica, gratuit. Sunati la
1-800-665-3086 (TTY: 711).

Serbo-Croatian
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno.
Nazovite 1-800-665-3086 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Syriac (Assyrian language)
A (oo DN <iEls CRud hsaly (adulng Lok o (iah® KiEl L adusiid /s Lade® LY IR ida
1-800-665-3086 (TTY: 711) rchitrms
Thai
Fou: Hguyanu Insguannsalduimssemaemenulans Ins 1-800-665-3086 (TTY: 711).

Tongan
FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha tokoni
ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-665-3086 (TTY: 711).

Ukrainian
VYBATA! SIkmio B pO3MOBIISIETE YKPATHCHKOK MOBOIO, BU MOKETE 3BEPHYTHUCS 0 OE3KOIITOBHOI CITY>KOU
MoBHOI miaTpumkH. Teneponyiite 3a Homepom 1-800-665-3086 (reneraiin: 711).

Urdu
S IS G i (e e land (S 230 (S ) Sl g g sl & lasa
1-800-665-3086 (TTY: 711)
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Molina Medicare Options Plus HMO SNP
2019 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 00019328, Version Number 9

This formulary was updated on 03/01/2019. For more recent information or other questions, please contact
Molina Medicare Options 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.



http://MolinaHealthcare.com/Medicare

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

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

This document includes list of the drugs (formulary) for our plan which is current as of 03/01/2019. 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 Molina Medicare Options Plus Formulary?

A formulary is a list of covered drugs selected by Molina Medicare Options 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. Molina Medicare Options Plus will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Molina Medicare Options
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 Molina
Medicare Options 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 03/01/2019. To get updated information about the drugs covered by
Molina Medicare Options 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 100. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

e Quantity Limits: For certain drugs, Molina Medicare Options Plus limits the amount of the drug that
Molina Medicare Options Plus will cover. For example, Molina Medicare Options 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, Molina Medicare Options 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, Molina Medicare Options Plus may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Molina Medicare Options 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 Molina Medicare Options 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 Molina Medicare Options Plus’s formulary?” on page v for information about how to request an
exception.

What if my drug is not on the Formulary?

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

If you learn that Molina Medicare Options 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 Molina Medicare
Options 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 Molina Medicare Options Plus.

e You can ask Molina Medicare Options 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 Molina Medicare Options Plus’s Formulary?

You can ask Molina Medicare Options 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,
Molina Medicare Options 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, Molina Medicare Options 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 Molina Medicare Options Plus prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about Molina Medicare Options 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.

Molina Medicare Options Plus’s Formulary

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

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

The information in the Requirements/Limits column tells you if Molina Medicare Options 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 Quality Limits

ST stands for Step Therapy criteria

GC stands for this drug we provider coverage in the coverage gap.

Vi
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Molina Medicare Options Plus HMO SNP
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 9

Este formulario se actualizo el 03/01/2019. Para obtener informacién mas reciente o si tiene otras preguntas,
comuniquese con, Molina Medicare Options Plus 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., 0

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 Molina Medicare Options Plus.

Este documento incluye una lista de los medicamentos (Formulario) de nuestro plan, la cual esta en vigencia
desde el 03/01/2019. 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 Molina Medicare Options Plus?

Un Formulario es una lista de medicamentos cubiertos seleccionados por Molina Medicare Options Plus con
la colaboracion de un equipo de proveedores de atencion médica, que representa los tratamientos con receta
que se considera que son parte necesaria de un programa de tratamiento de calidad. Normalmente, Molina
Medicare Options Plus cubrira los medicamentos incluidos en el formulario, siempre que el medicamento sea
médicamente necesario, el medicamento con receta se obtenga en una farmacia de la red de Molina Medicare
Options Plus y se cumpla con otras normas del plan. Para obtener mas informacién sobre cdbmo 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 méas 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 excepcion, y usted también puede encontrar informacion en la seccion a
continuacion titulada “;Cémo puedo solicitar que se haga una excepcion al Formulario de
Molina Medicare Options Plus’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 03/01/2019. Para recibir informacion actualizada sobre los
medicamentos cubiertos por Molina Medicare Options Plus, comuniquese con nosotros. Nuestra informacion
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 100. El indice proporciona una lista alfabética de todos los medicamentos incluidos en este
documento. En el indice, estan tanto los medicamentos de marca como los genéricos. Busque en el
indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde puede
encontrar informacion acerca de la cobertura. Vaya a la pagina que figura en el indice y encuentre el
nombre de su medicamento en la primera columna de la lista.



¢ Qué son los medicamentos genéricos?

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

¢Hay alguna restriccién en mi cobertura?

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

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

Limites de cantidad: para ciertos medicamentos, Molina Medicare Options Plus limita la cantidad
del medicamento que cubrira. Por ejemplo, Molina Medicare Options Plus 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, Molina Medicare Options Plus requiere que usted
primero pruebe ciertos medicamentos para tratar su afeccion médica antes de que cubramos otro
medicamento para esa enfermedad. Por ejemplo, si el medicamento A y el medicamento B tratan su
afeccion médica, es posible que Molina Medicare Options Plus no cubra el medicamento B a menos
que usted pruebe primero el medicamento A. Si el medicamento A no funciona para usted, entonces
Molina Medicare Options Plus cubrira el medicamento B.

Para averiguar si su medicamento tiene requisitos o limites adicionales, consulte el Formulario que empieza
en la pagina 1. También puede obtener mas 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 Molina Medicare Options Plus 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 “;Como solicito una excepcion al Formulario de Molina Medicare Options Plus?” 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 Molina Medicare Options Plus no cubre el medicamento que toma, tiene dos alternativas:

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

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

¢ Como puedo solicitar que se haga una excepcion al Formulario de Molina Medicare
Options Plus’s?

Puede solicitarle a Molina Medicare Options Plus 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, Molina Medicare Options Plus limita la cantidad del
medicamento que cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que
hagamos una excepcién al limite y cubramos una cantidad mayor.

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

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

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

El formulario abajo proporciona informacion acerca de la cobertura de los medicamentos cubiertos por
Molina Medicare Options Plus. Si tiene alguna dificultad para encontrar el medicamento que toma en la
lista, consulte el Indice que comienza en la pagina 100.
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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 Molina Medicare Options Plus tiene
algun 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 cantidades"

ST significa "criterio de terapia escalonada™

GC es la cobertura de este medicamento que proveemos nosotros en la brecha de cobertura
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Drug Name
ANALGESICS
GouTt

Drug Tier Requirements/Limits

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine w/ probenecid tab 0.5-500 mg

COLCRYS TAB 0.6MG

QL (120 tabs / 30 days)

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

ULORIC TAB 40MG

ST

ULORIC TAB 80MG

WWIWIWIWIWIN|IN

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/5m/

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

HIBRININININ(PRPIPIPPRWWWARR([WWIWIWIWININININ[W(W(W|W|W

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

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

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

piroxicam cap 10 mg 3

piroxicam cap 20 mg 3

sulindac tab 150 mg 2

sulindac tab 200 mg 2

OPIOID ANALGESICS

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

mg/5ml

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

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

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

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 3 QL (240 tabs / 30 days)

OPIOID ANALGESICS, CI1

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

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

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

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

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

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

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

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

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

fentanyl td patch 72hr 50 mcg/hr 4 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 75 mcg/hr 4 QL (10 patches / 30
days), PA
fentanyl td patch 72hr 100 mcg/hr 4 QL (10 patches / 30
days), PA
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 4 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 3 QL (150 tabs / 30 days)
hydromorphone hcl ligd 1 mg/ml 4 QL (600 mL / 30 days)
hydromorphone hcl preservative free (pf) inj 4 B/D
10 mg/ml
hydromorphone hcl tab 2 mg 3 QL (180 tabs / 30 days)
hydromorphone hcl tab 4 mg 3 QL (180 tabs / 30 days)
hydromorphone hcl tab 8 mg 3 QL (180 tabs / 30 days)
HYSINGLA ER TAB 20 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 30 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 40 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 60 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 80 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 100 MG 3 QL (30 tabs / 30 days),
PA
HYSINGLA ER TAB 120 MG 3 QL (30 tabs / 30 days),
PA
methadone con 10mg/ml 3 QL (90 mL / 30 days),
PA
methadone hcl soln 5 mg/5m/ 3 QL (450 mL / 30 days),
PA
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 3

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

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

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

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

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE SUL INJ 150/30ML 4 B/D

morphine sulfate inj 8 mg/ml| 4 B/D

morphine sulfate inj 10 mg/ml 4 B/D

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

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

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

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

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

morphine sulfate oral soln 20 mg/5m/ 3 QL (750 mL / 30 days)

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

mg/ml)

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

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

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

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

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

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

morphine sulfate tab er 200 mg 3 QL (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 4 QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 4 QL (180 mL / 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
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Drug Name Drug Tier Requirements/Limits

oxycodone hcl soln 5 mg/5m/ 4 QL (900 mL / 30 days)
oxycodone hcl tab 5 mg 3 QL (180 tabs / 30 days)
oxycodone hcl tab 10 mg 3 QL (180 tabs / 30 days)
oxycodone hcl tab 15 mg 3 QL (180 tabs / 30 days)
oxycodone hcl tab 20 mg 3 QL (180 tabs / 30 days)
oxycodone hcl tab 30 mg 3 QL (180 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 5-325 mg 3 QL (360 tabs / 30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg 3 QL (240 tabs / 30 days)
oxycodone w/ acetaminophen tab 10-325 mg 3 QL (180 tabs / 30 days)
OXYCONTIN TAB 10MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 15MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 20MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 30MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 40MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 60MG CR 3 QL (60 tabs / 30 days),
PA
OXYCONTIN TAB 80MG CR 3 QL (60 tabs / 30 days),
PA
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2 B/D
lidocaine hcl local inj 1% 2 B/D
lidocaine hcl local inj 2% 2 B/D
lidocaine hcl local preservative free (pf) inj 2 B/D
0.5%
lidocaine hcl local preservative free (pf) inj 1% 2 B/D
lidocaine hcl local preservative free (pf) inj 2 B/D
1.5%
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 4
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 4
gentamicin in saline inj 0.8 mg/ml 2
gentamicin in saline inj 1 mg/ml| 2
gentamicin in saline inj 1.2 mg/ml 2
gentamicin in saline inj 1.6 mg/ml| 2
gentamicin in saline inj 2 mg/ml 2
gentamicin sulfate inj 10 mg/ml 3
gentamicin sulfate inj 40 mg/ml 3
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 5

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



Drug Name Drug Tier Requirements/Limits

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/5m/ NDS, NM, PA

tobramycin sulfate for inj 1.2 gm NDS

wlunjun|bhlu|h~lw

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

tobramycin sulfate inj 2 gm/50ml (40 mg/ml) 3
(base equiv)

tobramycin sulfate inj 10 mg/ml (base 3
equivalent)

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg NDS

ALBENZA TAB 200MG NDS

ALINIA SUS 100/5ML NDS

ALINIA TAB 500MG NDS

atovaquone susp 750 mg/5ml NDS

AZACTAM INJ 1GM

AZACTAM INJ 2GM

AZACTAM/DEX INJ 1GM

AZACTAM/DEX INJ 2GM

aztreonam for inj 1 gm

aztreonam for inj 2 gm

BILTRICIDE TAB 600MG

CAYSTON INH 75MG NDS, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

AINININO|W|A|R[A]|D|A[R(fO|lLT|UT[UNT

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

N

clindamycin phosphate in d5w iv soln 300
mg/50ml

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

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

clindamycin phosphate inj 9 gm/60m|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6m/

clindamycin phosphate iv soln 300 mg/2m/

WWfWwWwIW|Ww

clindamycin phosphate iv soln 900 mg/6m/

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

CLINDMYC/NAC INJ 300/50ML 4

CLINDMYC/NAC INJ 600/50ML 4

CLINDMYC/NAC INJ 900/50ML 4

colistimethate sod for inj 150 mg (colistin base 4

activity)

dapsone tab 25 mg 3

dapsone tab 100 mg 3

daptomycin for iv soln 500 mg 5 NDS

DAPTOMYCIN SOL 350MG 5 NDS

EMVERM CHW 100MG 5 NDS

ertapenem sodium for inj 1 gm (base 4

equivalent)

imipenem-cilastatin intravenous for soln 250 3

mg

imipenem-cilastatin intravenous for soln 500 3

mg

INVANZ INJ 1GM 4

ivermectin tab 3 mg 3

linezolid for susp 100 mg/5ml 5 NDS

linezolid in sodium chloride iv soln 600 4

mg/300ml-0.9%

linezolid iv soln 600 mg/300m| (2 mg/ml) 4

linezolid tab 600 mg 5 NDS

meropenem iv for soln 1 gm 4

meropenem iv for soln 500 mg 4

methenamine hippurate tab 1 gm 3

metronidazole in nacl 0.79% iv soln 500 2

mg/100m|

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

NEBUPENT INH 300MG 4 B/D

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 4

praziquantel tab 600 mg 3

SIVEXTRO INJ 200MG 5 NDS

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

NDS -

7



Drug Name

Drug Tier Requirements/Limits

SIVEXTRO TAB 200MG

5

NDS

sulfamethoxazole-trimethoprim iv soln 400-80 4

mg/5ml

sulfamethoxazole-trimethoprim susp 200-40 4

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 1

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

vancomycin hcl for iv soln 1 gm (base
equivalent)

Al h(N[(fO|UN

vancomycin hcl for iv soln 5 gm (base
equivalent)

vancomycin hcl for iv soln 10 gm (base
equivalent)

vancomyecin hcl for iv soln 500 mg (base
equivalent)

vancomyecin hcl for iv soln 750 mg (base
equivalent)

VANCOMYCIN INJ 1 GM

N

VANCOMYCIN INJ 500MG

N

VANCOMYCIN INJ 750MG

N

ANTIFUNGALS

ABELCET INJ 5MG/ML

NDS, B/D

AMBISOME INJ 50MG

NDS, B/D

amphotericin b for inj 50 mg

B/D

caspofungin acetate for iv soln 50 mg

NDS

caspofungin acetate for iv soln 70 mg

NDS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole in dextrose inj 200 mg/100m|

fluconazole in dextrose inj 400 mg/200m|

fluconazole in nacl 0.9% inj 200 mg/100ml

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

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

flucytosine cap 250 mg

NDS

flucytosine cap 500 mg

NDS

griseofulvin microsize susp 125 mg/5ml

WINUININ[(ININ|IWW|RA[RlWWwWLBI(W|UT|UT

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

QL - Quantity Limits

ST - Step Therapy NM - Not available

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

griseofulvin microsize tab 500 mg 4

griseofulvin ultramicrosize tab 125 mg 4

griseofulvin ultramicrosize tab 250 mg 4

itraconazole cap 100 mg 4 PA

ketoconazole tab 200 mg 3 PA

MYCAMINE INJ 50MG 5 NDS

MYCAMINE INJ 100MG 5 NDS

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 3

terbinafine hcl tab 250 mg 2 QL (90 tabs / year)

voriconazole for inj 200 mg 4

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 4

atovaquone-proguanil hcl tab 250-100 mg 4

chloroquine phosphate tab 250 mg 4

chloroquine phosphate tab 500 mg 4

COARTEM TAB 20-120MG 4

mefloquine hcl tab 250 mg 3

PRIMAQUINE TAB 26.3MG 3

quinine sulfate cap 324 mg 4 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) 4

abacavir sulfate tab 300 mg (base equiv) 3

APTIVUS CAP 250MG 5 NDS

APTIVUS SOL 5 NDS

atazanavir sulfate cap 150 mg (base equiv) 5 NDS

atazanavir sulfate cap 200 mg (base equiv) 5 NDS

atazanavir sulfate cap 300 mg (base equiv) 5 NDS

CRIXIVAN CAP 200MG 4

CRIXIVAN CAP 400MG 4

didanosine delayed release capsule 200 mg 4

didanosine delayed release capsule 250 mg 4

didanosine delayed release capsule 400 mg 4

EDURANT TAB 25MG 5 NDS

efavirenz cap 50 mg 4

efavirenz cap 200 mg 5 NDS

efavirenz tab 600 mg 5 NDS

EMTRIVA CAP 200MG 3

EMTRIVA SOL 10MG/ML 3

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

QL - Quantity Limits

ST - Step Therapy NM - Not available
B/D - Covered under Medicare B or D

LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

fosamprenavir calcium tab 700 mg (base

equiv)

5

NDS

FUZEON INJ 90MG

NDS, NM

INTELENCE TAB 25MG

NM

INTELENCE TAB 100MG

NDS, NM

INTELENCE TAB 200MG

NDS, NM

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

uu|bh|h(h|[hlW|d|lAlW[WWLNIWILM[LW|W|LW|ULT|UT|A U

NDS, QL (400 mL / 30
days)

PREZISTA TAB 75MG 3 QL (480 tabs / 30 days)

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

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

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

RESCRIPTOR TAB 100 MG 4

RESCRIPTOR TAB 200MG 4

REYATAZ POW 50MG 5 NDS

ritonavir tab 100 mg 3

SELZENTRY SOL 20MG/ML 5 NDS

SELZENTRY TAB 25MG 4

SELZENTRY TAB 75MG 5 NDS

SELZENTRY TAB 150MG 5 NDS

SELZENTRY TAB 300MG 5 NDS

stavudine cap 15 mg 3

stavudine cap 20 mg 3

stavudine cap 30 mg 3

stavudine cap 40 mg 3

PA - Prior Authorization QL - Quantity Limits

Non-Extended Days Supply

ST - Step Therapy NM - Not available 10
at mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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

VIDEX SOL 4GM 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 4

zidovudine syrup 10 mg/ml 4

zidovudine tab 300 mg 3
ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 3

abacavir sulfate-lamivudine-zidovudine tab 5 NDS

300-150-300 mg

ATRIPLA TAB 5 NDS

BIKTARVY TAB 5 NDS

CIMDUO TAB 300-300 5 NDS

COMPLERA TAB 5 NDS

DELSTRIGO TAB 5 NDS

DESCOVY TAB 200/25 5 NDS

EVOTAZ TAB 300-150 5 NDS

GENVOYA TAB 5 NDS

JULUCA TAB 50-25MG 5 NDS

KALETRA TAB 100-25MG 4

KALETRA TAB 200-50MG 5 NDS

lamivudine-zidovudine tab 150-300 mg 4

lopinavir-ritonavir soln 400-100 mg/5ml (80- 4

20 mg/ml)

ODEFSEY TAB 5 NDS

PREZCOBIX TAB 800-150 5 NDS

STRIBILD TAB 5 NDS

SYMFI LO TAB 5 NDS

SYMFI TAB 5 NDS

SYMTUZA TAB 5 NDS

TRIUMEQ TAB 5 NDS

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

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 3

ethambutol hcl tab 400 mg 3

isoniazid syrup 50 mg/5m/ 4

isoniazid tab 100 mg 1

isoniazid tab 300 mg 1

PASER GRA 4GM 4

PRIFTIN TAB 150MG 4

pyrazinamide tab 500 mg 4

rifabutin cap 150 mg 4

rifampin cap 150 mg 3

rifampin cap 300 mg 3

rifampin for inj 600 mg 4

RIFATER TAB 4

SIRTURO TAB 100MG 5 NDS, LA, PA

TRECATOR TAB 250MG 4

ANTIVIRALS

acyclovir cap 200 mg 2

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

acyclovir susp 200 mg/5ml 4

acyclovir tab 400 mg 2

acyclovir tab 800 mg 2

adefovir dipivoxil tab 10 mg 5 NDS

BARACLUDE SOL .05MG/ML 5 NDS

entecavir tab 0.5 mg 5 NDS

entecavir tab 1 mg 5 NDS

EPCLUSA TAB 400-100 5 NDS, PA

EPIVIR HBV SOL 5MG/ML 4

famciclovir tab 125 mg 3

famciclovir tab 250 mg 3

famciclovir tab 500 mg 3

ganciclovir sodium for inj 500 mg 3 B/D

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

lamivudine tab 100 mg (hbv) 4

MAVYRET TAB 100-40MG 5 NDS, PA

oseltamivir phosphate cap 30 mg (base equiv) 3

QL (168 caps / year)

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
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Drug Name

Drug Tier Requirements/Limits

oseltamivir phosphate cap 45 mg (base equiv) 3

QL (84 caps / year)

oseltamivir phosphate cap 75 mg (base equiv) 3

QL (84 caps / year)

oseltamivir phosphate for susp 6 mg/ml (base 3

QL (1080 mL / year)

equiv)

PEGASYS INJ NDS, NM, PA
PEGASYS INJ 180MCG/M NDS, NM, PA
PEGASYS INJ PROCLICK NDS, NM, PA
REBETOL SOL 40MG/ML NDS, NM

RELENZA MIS DISKHALE

QL (6 inhalers / year)

ribasphere cap 200mg

NM

ribasphere tab 200mg

NM

RIBASPHERE TAB 400MG

NDS, NM

ribasphere tab 600mg

NDS, NM

ribavirin cap 200 mg

NM

ribavirin tab 200 mg

NM

rimantadine hydrochloride tab 100 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

valganciclovir hcl for soln 50 mg/ml (base

equiv)

WWwlw|hlwlnnjun|bh|wWlwWlunfyn|un|u

NDS

valganciclovir hcl tab 450 mg (base equivalent)5

NDS

VEMLIDY TAB 25MG

5

NDS

VOSEVI TAB

5

NDS, PA

ZEPATIER TAB 50-100MG

5

NDS, PA

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5m/

cefaclor for susp 375 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

CEFAZOLIN INJ 1GM/50ML

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 20 gm

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

CEFAZOLIN SOL

cefdinir cap 300 mg

cefdinir for susp 125 mg/5m/

ARWWIWWWWWIWIRARWWIN|APAIRPRWW

cefdinir for susp 250 mg/5m/

N

PA - Prior Authorization QL - Quantity Limits

Non-Extended Days Supply

ST - Step Therapy NM - Not available 13
at mail-order B/D - Covered under Medicare B or D

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

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/5m/

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/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

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

SUPRAX CAP 400MG

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm

tazicef inj 6gm

WWWIWIA[RWWWIFLIFR[R[R]PIWW[WIWWWWW[W[R]PIWWWWWWW[W[(W|A|AR[R[R]D]D|PRR[R[Pd
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Drug Name Drug Tier Requirements/Limits

TEFLARO INJ 400MG 5

NDS

TEFLARO INJ 600MG 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

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

3
3
3
3
1
1
1
4
4
3
3
clarithromycin tab er 24hr 500 mg 3
5
4
4
4
4
4
4
4
4
4

erythromycin w/ delayed release particles cap
250 mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w 3
ciprofloxacin 400 mg/200ml in d5w 3

ciprofloxacin for oral susp 250 mg/5ml (5%) (54
gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml (10%) 4
(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

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/150m|

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

RRr[ARAWWWR[R|FR[D

levofloxacin tab 500 mg

=

levofloxacin tab 750 mg

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

Non-Extended Days Supply

NDS -
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Drug Name Drug Tier Requirements/Limits

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 16
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name Drug Tier Requirements/Limits
ampicillin sodium for 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 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

a|h(hffh[A[A|RIWIW|R|D|A|HA

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 4
PENICILL GK/ INJ DEX 2MU 4
PENICILL GK/ INJ DEX 3MU 4
penicillin g potassium for inj 5000000 unit 4
penicillin g potassium for inj 20000000 unit 4
penicillin g sodium for inj 5000000 unit 4
2
2
1
1
4
4

penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PIPER/TAZOBA INJ 12-1.5GM
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm 4
(2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 gm 4
(4-0.5 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm 4
(36-4.5 gm)

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

WIWININ[W(W[AR|WW|PA
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Drug Name

Drug Tier Requirements/Limits

doxycycline monohydrate tab 100 mg 3
doxycycline monohydrate tab 150 mg 3
minocycline hcl cap 50 mg 3
minocycline hcl cap 75 mg 3
minocycline hcl cap 100 mg 3
tetracycline hcl cap 250 mg 4
tetracycline hcl cap 500 mg 4
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INJ 100/4ML 5 NDS, B/D
cyclophosphamide cap 25 mg 4 B/D
cyclophosphamide cap 50 mg 4 B/D
cyclophosphamide for inj 1 gm 5 NDS, B/D
cyclophosphamide for inj 2 gm 5 NDS, B/D
cyclophosphamide for inj 500 mg 5 NDS, B/D
dacarbazine for inj 100 mg 3 B/D
EMCYT CAP 140MG 4
GLEOSTINE CAP 10MG 4
GLEOSTINE CAP 40MG 4
GLEOSTINE CAP 100MG 4
IFEX INJ 3GM 4 B/D
IFOSFAMIDE INJ 3GM 4 B/D
ifosfamide iv inj 1 gm/20ml (50 mg/ml) 4 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 4 B/D
LEUKERAN TAB 2MG 5 NDS
ANTHRACYCLINES
adriamycin inj 20mg 4 B/D
doxorubicin hcl for inj 10 mg 4 B/D
doxorubicin hcl for inj 50 mg 4 B/D
doxorubicin hcl inj 2 mg/ml| 4 B/D
doxorubicin hcl liposomal inj (for iv infusion) 2 5 NDS, B/D
mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 4 B/D
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml) 4 B/D
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 3 B/D
bleomycin sulfate for inj 30 unit 3 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomyecin for iv soln 20 mg 5 NDS, B/D
mitomyecin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES
adrucil inj 500/10m| 3 B/D
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D

PA - Prior Authorization QL - Quantity Limits
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azacitidine for inj 100 mg 5 NDS, B/D, NM
cytarabine inj 20 mg/ml 3 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 3 B/D
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 3 B/D
fluorouracil iv soln 5 gm/100m! (50 mg/ml) 3 B/D
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 3 B/D
gemcitabine hcl for inj 1 gm 4 B/D
gemcitabine hcl for inj 2 gm 4 B/D
gemcitabine hcl for inj 200 mg 4 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) 4 B/D
(base equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) 4 B/D
(base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 4 B/D
(base equiv)
mercaptopurine tab 50 mg 4
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
TABLOID TAB 40MG 4

ANTIMITOTIC, TAXOIDS
ABRAXANE INJ 100MG 5 NDS, B/D
docetaxel for inj conc 20 mg/ml 5 NDS, B/D
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5 NDS, B/D
DOCETAXEL INJ 20MG/2ML 5 NDS, B/D
DOCETAXEL INJ 80MG/4ML 5 NDS, B/D
DOCETAXEL INJ 80MG/8ML 5 NDS, B/D
DOCETAXEL INJ 160/8ML 5 NDS, B/D
DOCETAXEL INJ 160/16ML 5 NDS, B/D
DOCETAXEL INJ 200/10 5 NDS, B/D
docetaxel soln for iv infusion 20 mg/2ml 5 NDS, B/D
docetaxel soln for iv infusion 80 mg/8ml 5 NDS, B/D
docetaxel soln for iv infusion 160 mg/16m| 5 NDS, B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 4 B/D
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 4 B/D
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 4 B/D
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paclitaxel iv conc 300 mg/50ml (6 mg/ml) 4 B/D
TAXOTERE INJ 80MG/4ML 5 NDS, B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 3 B/D
vincasar pfs inj 1mg/ml 2 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base equiv) 3 B/D
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) 3 B/D
(base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ 3.5MG 5 NDS, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, LA, PA
FARYDAK CAP 15MG 5 NDS, LA, PA
FARYDAK CAP 20MG 5 NDS, LA, PA
HERCEPTIN INJ 150MG 5 NDS, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, LA, PA
IBRANCE CAP 100MG 5 NDS, LA, PA
IBRANCE CAP 125MG 5 NDS, LA, PA
IDHIFA TAB 50MG 5 NDS, LA, PA
IDHIFA TAB 100MG 5 NDS, LA, PA
KADCYLA INJ 100MG 5 NDS, B/D, NM
KADCYLA INJ 160MG 5 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 5 NDS, PA
KEYTRUDA SOL 50MG 5 NDS, PA
KISQALI 200 PAK FEMARA 5 NDS, PA
KISQALI 400 PAK FEMARA 5 NDS, PA
KISQALI 600 PAK FEMARA 5 NDS, PA
KISQALI TAB 200DOSE 5 NDS, PA
KISQALI TAB 400DOSE 5 NDS, PA
KISQALI TAB 600DOSE 5 NDS, PA
LYNPARZA TAB 100MG 5 NDS, LA, PA
LYNPARZA TAB 150MG 5 NDS, LA, PA
MYLOTARG INJ 4.5MG 5 NDS, LA, PA
NINLARO CAP 2.3MG 5 NDS, PA
NINLARO CAP 3MG 5 NDS, PA
NINLARO CAP 4MG 5 NDS, PA
ODOMZO CAP 200MG 5 NDS, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, LA, PA
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RUBRACA TAB 200MG 5 NDS, LA, PA
RUBRACA TAB 250MG 5 NDS, LA, PA
RUBRACA TAB 300MG 5 NDS, LA, PA
TALZENNA CAP 0.25MG 5 NDS, LA, PA
TALZENNA CAP 1MG 5 NDS, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, 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, LA, PA
VERZENIO TAB 100MG 5 NDS, LA, PA
VERZENIO TAB 150MG 5 NDS, LA, PA
VERZENIO TAB 200MG 5 NDS, 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 3
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA TAB 60MG 5 NDS, LA, PA
exemestane tab 25 mg 4
FARESTON TAB 60MG 5 NDS
FASLODEX INJ 250/5ML 5 NDS, B/D
flutamide cap 125 mg 3
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 5 mg/ml 3 NM, PA
LUPRON DEPOT INJ 3.75MG 5 NDS, NM, PA
LUPRON DEPOT INJ 11.25MG 5 NDS, NM, PA
LYSODREN TAB 500MG 3
megestrol acetate susp 40 mg/ml 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
SOLTAMOX SOL 10MG/5ML 5 NDS
tamoxifen citrate tab 10 mg (base equivalent) 1
tamoxifen citrate tab 20 mg (base equivalent) 1
TRELSTAR MIX INJ 3.75MG 5 NDS, NM, PA
TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA
5

XTANDI CAP 40MG

NDS, NM, LA, PA
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Drug Tier Requirements/Limits

ZYTIGA TAB 250MG 5 NDS, NM, LA, PA
ZYTIGA TAB 500MG 5 NDS, 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
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, LA, PA
ALUNBRIG PAK 5 NDS, LA, PA
ALUNBRIG TAB 30MG 5 NDS, LA, PA
ALUNBRIG TAB 90MG 5 NDS, LA, PA
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Drug Tier Requirements/Limits

ALUNBRIG TAB 180MG 5 NDS, LA, PA
BOSULIF TAB 100MG 5 NDS, NM, PA
BOSULIF TAB 400MG 5 NDS, PA
BOSULIF TAB 500MG 5 NDS, NM, PA
BRAFTOVI CAP 50MG 5 NDS, LA, PA
BRAFTOVI CAP 75MG 5 NDS, LA, PA
CABOMETYX TAB 20MG 5 NDS, QL (30 tabs / 30
days), LA, PA
CABOMETYX TAB 40MG 5 NDS, QL (30 tabs / 30
days), LA, PA
CABOMETYX TAB 60MG 5 NDS, QL (30 tabs / 30
days), 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, LA, 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
IRESSA TAB 250MG 5 NDS, 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
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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
NDS, QL (60 tabs / 30
days), NM, LA, PA

JAKAFI TAB 25MG

Ul

LENVIMA CAP 4MG NDS, LA, PA
LENVIMA CAP 8 MG NDS, LA, PA
LENVIMA CAP 10 MG NDS, LA, PA
LENVIMA CAP 12MG NDS, LA, PA
LENVIMA CAP 14 MG NDS, LA, PA
LENVIMA CAP 18 MG NDS, LA, PA
LENVIMA CAP 20 MG NDS, LA, PA
LENVIMA CAP 24 MG NDS, LA, PA
LORBRENA TAB 25MG NDS, LA, PA
LORBRENA TAB 100MG NDS, LA, PA

MEKINIST TAB 0.5MG
MEKINIST TAB 2MG

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

MEKTOVI TAB 15MG NDS, LA, PA
NERLYNX TAB 40MG NDS, LA, PA
NEXAVAR TAB 200MG NDS, NM, LA, PA
RYDAPT CAP 25MG NDS, PA
SPRYCEL TAB 20MG NDS, NM, PA
SPRYCEL TAB 50MG NDS, NM, PA
SPRYCEL TAB 70MG NDS, NM, PA
SPRYCEL TAB 80MG NDS, NM, PA
SPRYCEL TAB 100MG NDS, NM, PA
SPRYCEL TAB 140MG NDS, NM, PA
STIVARGA TAB 40MG NDS, NM, LA, PA
SUTENT CAP 12.5MG NDS, NM, PA
SUTENT CAP 25MG NDS, NM, PA
SUTENT CAP 37.5MG NDS, NM, PA
SUTENT CAP 50MG NDS, NM, PA

TAFINLAR CAP 50MG
TAFINLAR CAP 75MG
TAGRISSO TAB 40MG
TAGRISSO TAB 80MG
TARCEVA TAB 25MG

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

NDS, LA, PA

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

TASIGNA CAP 150MG 5 NDS, NM, PA
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TASIGNA CAP 200MG 5 NDS, NM, PA

TYKERB TAB 250MG 5 NDS, NM, LA, PA

VITRAKVI CAP 25MG 5 NDS, LA, PA

VITRAKVI CAP 100MG 5 NDS, LA, PA

VITRAKVI SOL 20MG/ML 5 NDS, LA, PA

VIZIMPRO TAB 15MG 5 NDS, LA, PA

VIZIMPRO TAB 30MG 5 NDS, LA, PA

VIZIMPRO TAB 45MG 5 NDS, 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

ZELBORAF TAB 240MG 5 NDS, NM, LA, PA

ZYDELIG TAB 100MG 5 NDS, LA, PA

ZYDELIG TAB 150MG 5 NDS, LA, PA

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

bexarotene cap 75 mg 5 NDS, NM, PA

hydroxyurea cap 500 mg 2

LONSURF TAB 15-6.14 5 NDS, PA

LONSURF TAB 20-8.19 5 NDS, 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, NM, PA

tretinoin cap 10 mg 5 NDS
PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml 3 B/D

carboplatin iv soln 150 mg/15m/ 3 B/D

carboplatin iv soln 450 mg/45m/ 3 B/D

carboplatin iv soln 600 mg/60m/ 3 B/D

cisplatin inj 50 mg/50ml (1 mg/ml) 3 B/D

cisplatin inj 100 mg/100ml (1 mg/ml) 3 B/D

cisplatin inj 200 mg/200ml (1 mg/ml) 3 B/D

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

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

oxaliplatin iv soln 50 mg/10ml 4 B/D

oxaliplatin iv soln 100 mg/20m| 4 B/D
PROTECTIVE AGENTS

dexrazoxane for inj 500 mg 5 NDS, B/D

leucovorin calcium for inj 50 mg 4 B/D

leucovorin calcium for inj 100 mg 4 B/D

leucovorin calcium for inj 200 mg 4 B/D

leucovorin calcium for inj 350 mg 4 B/D
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leucovorin calcium for inj 500 mg

B/D

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

MESNEX TAB 400MG

NWWwlw|(h

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, NM

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

NUNWW|A[R(AlWlW

NDS, B/D

TOPOTECAN INJ 4MG/4ML

ul

NDS, B/D

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10
mg

(=Y

amlodipine besylate-benazepril hcl cap 5-10
mg

[N

amlodipine besylate-benazepril hcl cap 5-20
mg

(=Y

amlodipine besylate-benazepril hcl cap 5-40
mg

[N

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

1

benazepril & hydrochlorothiazide tab 20-12.5
mg

1

benazepril & hydrochlorothiazide tab 20-25 mg 1

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

N
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Drug Name

Drug Tier Requirements/Limits

enalapril maleate & hydrochlorothiazide tab 10-1

25 mg

fosinopril sodium & hydrochlorothiazide tab 10-1

12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-1

12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg 1

lisinopril & hydrochlorothiazide tab 20-25 mg 1

moexipril-hydrochlorothiazide tab 7.5-12.5 mg

moexipril-hydrochlorothiazide tab 15-12.5 mg

moexipril-hydrochlorothiazide tab 15-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

M

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
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Drug Name Drug Tier Requirements/Limits
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONI.
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

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

ANGIOTENSIN 1II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
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 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
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amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 97-103MG

3
ENTRESTO TAB 49-51MG 3
3
1

irbesartan-hydrochlorothiazide tab 150-12.5
mg

irbesartan-hydrochlorothiazide tab 300-12.5 1
mg

losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-10 mg

1
1
telmisartan-amlodipine tab 80-5 mg 1
1
1

telmisartan-hydrochlorothiazide tab 40-12.5
mg

telmisartan-hydrochlorothiazide tab 80-12.5 1
mg
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Drug Tier Requirements/Limits

telmisartan-hydrochlorothiazide tab 80-25 mg 1

valsartan-hydrochlorothiazide tab 80-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-12.5 mg 1

valsartan-hydrochlorothiazide tab 160-25 mg 1

valsartan-hydrochlorothiazide tab 320-12.5 mg 1

valsartan-hydrochlorothiazide tab 320-25 mg 1

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

RiRlRrRRrRRrRrRR(R(Rr(Rr(Rr(RrRr|R PR

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

PIWWWIR[A[R|R|D[RIRIBA[(NININ
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Drug Name Drug Tier Requirements/Limits
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
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

sotalol hcl tab 240 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

NININININININININININININ|ARIWWW|A[R(RARA|R[R[RA|A]|R[R[P+

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

lovastatin tab 10 mg
lovastatin tab 20 mg
lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg

M R

QL (30 tabs / 30 days)
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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

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

RlR|R|RR PR

QL (30 tabs / 30 days)

JUXTAPID CAP 5MG NDS, LA, PA
JUXTAPID CAP 10MG NDS, LA, PA
JUXTAPID CAP 20MG NDS, LA, PA
JUXTAPID CAP 30MG NDS, LA, PA
JUXTAPID CAP 40MG NDS, LA, PA
JUXTAPID CAP 60MG NDS, LA, PA
KYNAMRO INJ 200MG/ML NDS, NM, PA

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

PRALUENT INJ 75MG/ML

PRALUENT INJ 150MG/ML

QL (90 tabs / 30 days)

NDS, PA
NDS, PA
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Drug Name

Drug Tier Requirements/Limits

prevalite pow 4gm

prevalite pow 4gm pk

VASCEPA CAP 0.5GM

VASCEPA CAP 1GM

WELCHOL PAK 3.75GM

W(h[A[AIA

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

mg

1

metoprolol & hydrochlorothiazide tab 50-25 mg3

metoprolol & hydrochlorothiazide tab 100-25 3

mg
metoprolol & hydrochlorothiazide tab 100-50 3
mg
propranolol & hydrochlorothiazide tab 40-25 3
mg
propranolol & hydrochlorothiazide tab 80-25 3

mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

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)

NWwlwRr|IRR[FRIBDBDDRININVIWW|R|R|R[NN
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metoprolol succinate tab er 24hr 50 mg 2
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg 2
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg 2
(tartrate equiv)

metoprolol tartrate iv soln 5 mg/5ml 3
metoprolol tartrate iv soln cart inj 5 mg/5ml (1 3
mg/ml)

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

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/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

WWWWWWWWWWWWWWWwWW[(A|[A|PA|H[H—

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

diltiazem hcl cap er 12hr 60 mg 4
diltiazem hcl cap er 12hr 90 mg 4
diltiazem hcl cap er 12hr 120 mg 4
diltiazem hcl cap er 24hr 120 mg 3
3
3
3

diltiazem hcl cap er 24hr 180 mg
diltiazem hcl cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 120 mg
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diltiazem hcl coated beads cap er 24hr 180 mg 3

diltiazem hcl coated beads cap er 24hr 240 mg 3

diltiazem hcl coated beads cap er 24hr 300 mg 3

diltiazem hcl coated beads cap er 24hr 360 mg 3

diltiazem hcl extended release beads cap er 3
24hr 120 mg
diltiazem hcl extended release beads cap er 3
24hr 180 mg
diltiazem hcl extended release beads cap er 3
24hr 240 mg
diltiazem hcl extended release beads cap er 3
24hr 300 mg
diltiazem hcl extended release beads cap er 3
24hr 360 mg
diltiazem hcl extended release beads cap er 3

24hr 420 mg

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

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

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

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

NDS

NYMALIZE SOL 30/10ML

NDS

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg
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Drug Tier Requirements/Limits

verapamil hcl iv soln 2.5 mg/ml

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

NININ[R[F|R]D

DIGITALIS GLYCOSIDES

digitek tab 0.25mg

PA; PA if 70 years and
older

digitek tab 0.125mg

QL (30 tabs / 30 days)

digoxin inj 0.25 mg/ml

digoxin oral soln 0.05 mg/ml

PA; PA if 70 years and
older

digoxin tab 125 mcg (0.125 mg)

(6)

QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

PA; PA if 70 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS

TEKTURNA HCT TAB 150-12.5

4

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

TEKTURNA TAB 150MG

TEKTURNA TAB 300MG

N ENENEEY

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
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Drug Name

Drug Tier Requirements/Limits

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

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25

mg

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

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25

mg

2
2
2
2
1

triamterene & hydrochlorothiazide tab 37.5-25 1

mg

triamterene & hydrochlorothiazide tab 75-50 1

mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

DEMSER CAP 250MG

NDS, PA

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

NORTHERA CAP 100MG

NDS, LA,

PA

NORTHERA CAP 200MG

GHGITS IS LS LIS S G E N EN N F N F N 5 iy pin

NDS, LA,

PA
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Drug Name

Drug Tier Requirements/Limits

NORTHERA CAP 300MG 5 NDS, LA, PA
RANEXA TAB 500MG 3
RANEXA TAB 1000MG 3

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

AW WWWWWIWIA|PAPWWWIWIWINININININ|AW(W(W|W

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 1MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2.5MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
ADEMPAS TAB 2MG 5 NDS, QL (90 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 5MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
LETAIRIS TAB 10MG 5 NDS, QL (30 tabs / 30

days), NM, LA, PA

PA - Prior Authorization
at mail-order
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Drug Name

Drug Tier Requirements/Limits

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

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

sildenafil citrate tab 20 mg 3 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

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 4

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

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

lorazepam inj 2 mg/ml 2

lorazepam inj 4 mg/ml 2

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

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

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

ANTICONVULSANTS

APTIOM TAB 200MG 5 NDS, QL (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

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

clonazepam orally disintegrating tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.25 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 0.125 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 1 mg

QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg

QL (300 tabs / 30 days)

clonazepam tab 0.5 mg

QL (90 tabs / 30 days)

clonazepam tab 1 mg

QL (90 tabs / 30 days)

clonazepam tab 2 mg

QL (300 tabs / 30 days)

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

3

3

3

3

3

2

2

2

4

clorazepate dipotassium tab 3.75 mg

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

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

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

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

diazepam inj 5 mg/ml 3
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Drug Name Drug Tier Requirements/Limits

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

diazepam rectal gel delivery system 2.5 mg 4

diazepam rectal gel delivery system 10 mg 4

diazepam rectal gel delivery system 20 mg 4

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

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

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

DILANTIN CAP 30MG 3
DILANTIN CAP 100MG 3
DILANTIN CHW 50MG 3
4
4

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release sprinkle
125 mg

divalproex sodium tab delayed release 125 mg 3
divalproex sodium tab delayed release 250 mg 3
divalproex sodium tab delayed release 500 mg 3

divalproex sodium tab er 24 hr 250 mg 4

divalproex sodium tab er 24 hr 500 mg 4

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

epitol tab 200mg 3

ethosuximide cap 250 mg 4

ethosuximide soln 250 mg/5ml 4

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 4

felbamate tab 600 mg 4

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

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

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

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

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

FYCOMPA TAB 10MG 5 NDS, QL (30 tabs / 30
days), PA
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FYCOMPA TAB 12MG

5

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

gabapentin cap 100 mg

N

QL (1080 caps / 30
days)

gabapentin cap 300 mg

QL (360 caps / 30 days)

gabapentin cap 400 mg

QL (270 caps / 30 days)

gabapentin oral soln 250 mg/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|

AIA|IRA[(R[A]A]IR(WWININININIWIW(WININ

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)

ONFI SUS 2.5MG/ML

NWWWWWWWwWwWwWWWwww(w(w|hs

NDS, PA

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 42

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

Non-Extended Days Supply

LA - Limited Access NDS -
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ONFI TAB 10MG 5 NDS, PA

ONFI TAB 20MG 5 NDS, PA

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

oxcarbazepine tab 150 mg 3

oxcarbazepine tab 300 mg 3

oxcarbazepine tab 600 mg 3

PEGANONE TAB 250MG 4

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

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

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

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

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

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

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

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

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

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

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

PHENYTEK CAP 200MG 3

PHENYTEK CAP 300MG 3

phenytoin chew tab 50 mg 3

phenytoin sodium extended cap 100 mg 3

phenytoin sodium extended cap 200 mg 3

phenytoin sodium extended cap 300 mg 3

phenytoin sodium inj 50 mg/ml 3

phenytoin susp 125 mg/5m/ 3

primidone tab 50 mg 2

primidone tab 250 mg 2

roweepra tab 500mg 3

roweepra tab 750mg 3

roweepra tab 1000mg 3

roweepra xr tab 500mg xr 3

roweepra xr tab 750mg xr 3

SABRIL TAB 500MG 5 NDS, QL (180 tabs / 30

days), NM, LA, PA
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SPRITAM TAB 250MG

SPRITAM TAB 500MG 4

SPRITAM TAB 750MG 4

SPRITAM TAB 1000MG 4

tiagabine hcl tab 2 mg 4

tiagabine hcl tab 4 mg 4

tiagabine hcl tab 12 mg 4

tiagabine hcl tab 16 mg 4

topiramate sprinkle cap 15 mg 3

topiramate sprinkle cap 25 mg 3

topiramate tab 25 mg 2

topiramate tab 50 mg 2

topiramate tab 100 mg 2

topiramate tab 200 mg 2

valproate sodium inj 100 mg/ml 4

valproate sodium oral soln 250 mg/5ml (base 3

equiv)

valproic acid cap 250 mg 3

vigabatrin powd pack 500 mg 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 3

zonisamide cap 50 mg 3

zonisamide cap 100 mg 3

ANTIDEMENTIA

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

tab 5 mg

donepezil hydrochloride orally disintegrating 2

tab 10 mg

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

donepezil hydrochloride tab 10 mg 2

galantamine hydrobromide cap er 24hr 8 mg 4 QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 16 mg 4 QL (30 caps / 30 days)

galantamine hydrobromide cap er 24hr 24 mg 4 QL (30 caps / 30 days)

galantamine hydrobromide oral soln 4 mg/ml 4

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

Drug Tier Requirements/Limits

galantamine hydrobromide tab 8 mg 4 QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg 4 QL (60 tabs / 30 days)

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

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

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

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

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

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

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

titration pak

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

NAMZARIC CAP 4

NAMZARIC CAP 7-10MG 4

NAMZARIC CAP 14-10MG 4

NAMZARIC CAP 21-10MG 4

NAMZARIC CAP 28-10MG 4

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

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

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

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 3

amitriptyline hcl tab 25 mg 3

amitriptyline hcl tab 50 mg 3

amitriptyline hcl tab 75 mg 3

amitriptyline hcl tab 100 mg 3

amitriptyline hcl tab 150 mg 3

amoxapine tab 25 mg 3

amoxapine tab 50 mg 3

amoxapine tab 100 mg 3

amoxapine tab 150 mg 3

bupropion hcl tab 75 mg 3

bupropion hcl tab 100 mg 3

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2
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Drug Name

Drug Tier Requirements/Limits

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base
equiv)

2
3
3
3
1

citalopram hydrobromide tab 20 mg (base
equiv)

1

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)

N E N N N PN O N RN

QL (30 tabs / 30 days),
PA

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

N

QL (30 tabs / 30 days),
PA

desvenlafaxine succinate tab er 24hr 100 mg

(base equiv)

4

QL (30 tabs / 30 days),
PA

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)

3
3
3
3
3
3
3
3

QL (180 caps / 30 days)

duloxetine hcl enteric coated pellets cap 30 mg 3

QL (120 caps / 30 days)

(base eq)

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

(base eq)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 4

equiv)
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Drug Name

Drug Tier Requirements/Limits

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),
PA

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

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

FETZIMA CAP TITRATIO PA

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

QL (180 tabs / 30 days)

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

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

PAXIL SUS 10MG/5ML

AININININIAININININ|RA[R[A]A|BR[(NINININWWIWA[RPA|PA|IWWIWIN|R[RR]A

QL (900 mL / 30 days)
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Drug Name

Drug Tier Requirements/Limits

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20
mg/ml

BN EY OV

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)

N(A[D|A[DD|A[R|R,|R[D|R|R|—

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

N

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

N

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg

venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg

venlafaxine hcl tab 100 mg

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

QL (30 tabs / 30 days)

VIIBRYD TAB 20MG

QL (30 tabs / 30 days)

VIIBRYD TAB 40MG

A|h|A[(PRlWWWW[W

QL (30 tabs / 30 days)

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

QL (120 caps / 30 days)

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML

UWIN|W

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

w|h

PA; PA if 70 years and
older

benztropine mesylate tab 1 mg

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

bromocriptine mesylate cap 5 mg (base 4

equivalent)

bromocriptine mesylate tab 2.5 mg (base 4

equivalent)

carbidopa & levodopa orally disintegrating tab 4

10-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-100 mg

carbidopa & levodopa orally disintegrating tab 4

25-250 mg

carbidopa & levodopa tab 10-100 mg 2

carbidopa & levodopa tab 25-100 mg 2

carbidopa & levodopa tab 25-250 mg 2

carbidopa & levodopa tab er 25-100 mg 3
3
4

carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

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

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

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

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

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

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

N

NIN|RA[RININININININ|A(RAAAD|RA(PS
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Drug Name

Drug Tier Requirements/Limits

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 3

selegiline hcl tab 5 mg 3

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/m/ 5 NDS, QL (900 mL / 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

chlorpromazine hcl tab 10 mg 4

chlorpromazine hcl tab 25 mg 4

chlorpromazine hcl tab 50 mg 4

chlorpromazine hcl tab 100 mg 4

chlorpromazine hcl tab 200 mg 4
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Drug Name

Drug Tier Requirements/Limits

clozapine orally disintegrating tab 12.5 mg 4 PA

clozapine orally disintegrating tab 25 mg 4 PA

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

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

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

days), PA

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

QL (270 tabs / 30 days)

clozapine tab 200 mg

QL (135 tabs / 30 days)

FANAPT PAK

FANAPT TAB 1MG

QL (60 tabs / 30 days)

FANAPT TAB 2MG

QL (60 tabs / 30 days)

FANAPT TAB 4MG

QL (60 tabs / 30 days)

FANAPT TAB 6MG

QL (60 tabs / 30 days)

FANAPT TAB 8MG

QL (60 tabs / 30 days)

FANAPT TAB 10MG

QL (60 tabs / 30 days)

FANAPT TAB 12MG

QL (60 tabs / 30 days)

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

QL (6 mL / 3 days)

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/m/

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

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA SUST INJ 39/0.25

ARWWWWWWNWA[AMAIMIIDDDIDDA(A(A(A(AA|RA|R|D|P|WW

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)
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Drug Name

Drug Tier Requirements/Limits

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 3

loxapine succinate cap 10 mg 3

loxapine succinate cap 25 mg 3

loxapine succinate cap 50 mg 3

molindone hcl tab 5 mg 4

molindone hcl tab 10 mg 4

molindone hcl tab 25 mg 4

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

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

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

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

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

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

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

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

olanzapine tab 2.5 mg 3 QL (240 tabs / 30 days)

olanzapine tab 5 mg 3 QL (120 tabs / 30 days)

olanzapine tab 7.5 mg 3 QL (30 tabs / 30 days)

olanzapine tab 10 mg 3 QL (60 tabs / 30 days)

olanzapine tab 15 mg 3 QL (30 tabs / 30 days)

olanzapine tab 20 mg 3 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)

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

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 4

perphenazine tab 4 mg 4

perphenazine tab 8 mg 4

perphenazine tab 16 mg 4

pimozide tab 1 mg 4

pimozide tab 2 mg 4

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

qguetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

qguetiapine fumarate tab 400 mg 2

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

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

qguetiapine fumarate tab er 24hr 200 mg 4 QL (30 tabs / 30 days)

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

quetiapine fumarate tab er 24hr 400 mg 4 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)

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

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

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

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

risperidone orally disintegrating tab 0.25 mg 4 QL (60 tabs / 30 days)

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

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

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

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 53

LA - Limited Access NDS -



Drug Name

Drug Tier Requirements/Limits

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

AIRAR[([RIWWWW[A|RA]|R[NINININININ|W|[A

trifluoperazine hcl tab 1 mg (base equivalent) 3

trifluoperazine hcl tab 2 mg (base equivalent) 3

trifluoperazine hcl tab 5 mg (base equivalent) 3

trifluoperazine hcl tab 10 mg (base equivalent) 3

VRAYLAR CAP 1.5-3MG 4 PA

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

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

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

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

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

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

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

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

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

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

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

days), PA

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 4

5 mg

QL (90 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

amphetamine-dextroamphetamine cap er 24hr 4
10 mg

QL (90 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
15 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
20 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
25 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine cap er 24hr 4
30 mg

QL (30 caps / 30 days)

amphetamine-dextroamphetamine tab 5 mg 3

QL (360 tabs / 30 days)

amphetamine-dextroamphetamine tab 7.5 mg 3

QL (240 tabs / 30 days)

amphetamine-dextroamphetamine tab 10 mg 3

QL (180 tabs / 30 days)

amphetamine-dextroamphetamine tab 12.5 mg3

QL (90 tabs / 30 days)

amphetamine-dextroamphetamine tab 15 mg 3

QL (120 tabs / 30 days)

amphetamine-dextroamphetamine tab 20 mg 3

QL (90 tabs / 30 days)

amphetamine-dextroamphetamine tab 30 mg 3

QL (60 tabs / 30 days)

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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 55
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Drug Name
HYPNOTICS

Drug Tier Requirements/Limits

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

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

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

HETLIOZ CAP 20MG

NDS, LA, PA

SILENOR TAB 3MG

QL (60 tabs / 30 days)

SILENOR TAB 6MG

QL (30 tabs / 30 days)

temazepam cap 7.5 mg

N[W([Ww([u

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

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

zaleplon cap 5 mg

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

zaleplon cap 10 mg

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

zolpidem tartrate tab 5 mg

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

Non-Extended Days Supply

ST - Step Therapy NM - Not available 56
LA - Limited Access NDS -



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
dihydroergotamine mesylate inj 1 mg/ml 5 NDS
dihydroergotamine mesylate nasal spray 4 5 NDS, QL (8 mL / 30
mg/ml days)
eletriptan hydrobromide tab 20 mg (base 4 QL (12 tabs / 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 4 QL (12 tabs / 30 days)
equivalent)
ergotamine w/ caffeine tab 1-100 mg 4
naratriptan hcl tab 1 mg (base equiv) 3 QL (12 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 3 QL (12 tabs / 30 days)
rizatriptan benzoate oral disintegrating tab 5 3 QL (18 tabs / 30 days)

mg (base eq)

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

mgqg (base eq)

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

equivalent)

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

equivalent)

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

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

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

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

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

mg/0.5ml days)

sumatriptan succinate tab 25 mg
sumatriptan succinate tab 50 mg
sumatriptan succinate tab 100 mg
zolmitriptan orally disintegrating tab 2.5 mg
zolmitriptan orally disintegrating tab 5 mg
zolmitriptan tab 2.5 mg

zolmitriptan tab 5 mg

QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)
QL (12 tabs / 30 days)

AlA(A[AINININ
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Drug Name
MISCELLANEOUS

Drug Tier Requirements/Limits

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

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 3

riluzole tab 50 mg 3

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

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

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 NDS, NM, LA, PA

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

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

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

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

mg/ml 30 days), NM, PA

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

mg/ml 28 days), NM, PA

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

glatopa inj 40mg/ml 5 NDS, QL (12 syringes /

28 days), NM, PA

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg

2

baclofen tab 20 mg

2

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

QL - Quantity Limits

ST - Step Therapy NM - Not available 58
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Drug Name

Drug Tier Requirements/Limits

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

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

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

dantrolene sodium cap 25 mg 4

dantrolene sodium cap 50 mg 4

dantrolene sodium cap 100 mg 4

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

older

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

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 4 QL (90 tabs / 30 days),
PA

armodafinil tab 150 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 4 QL (30 tabs / 30 days),
PA

XYREM SOL 500MG/ML 5 NDS, QL (540 mL / 30

days), LA, PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 4

mg

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

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

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg2

(base equiv)

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 2

(base equiv)

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) tab er 12hr 3

150 mg

CHANTIX PAK 0.5& 1MG 4 PA
CHANTIX PAK 1MG 4 PA
CHANTIX TAB 0.5MG 4 PA
CHANTIX TAB 1MG 4 PA
disulfiram tab 250 mg 3

disulfiram tab 500 mg 3

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

naloxone hcl inj 0.4 mg/ml| 3

naloxone hcl inj 4 mg/10ml 3

naloxone hcl soln cartridge 0.4 mg/ml 3

naloxone hcl soln prefilled syringe 2 mg/2ml 3

naltrexone hcl tab 50 mg 3

NARCAN SPR 3

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

SUBOXONE MIS 2-0.5MG 4 QL (90 films / 30 days)

SUBOXONE MIS 4-1MG 4 QL (90 films / 30 days)

SUBOXONE MIS 8-2MG 4 QL (90 films / 30 days)

SUBOXONE MIS 12-3MG 4 QL (60 films / 30 days)

VIVITROL INJ 380MG 5 NDS, NM

ENDOCRINE AND METABOLIC

ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

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

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

oxandrolone tab 2.5 mg 3 PA

oxandrolone tab 10 mg 4 PA

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

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

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

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

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

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

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR INJ 100UNIT 3

BD ULTRAFINE INSULIN SYRINGE 3

BD ULTRAFINE/NANO PEN NEEDLES 3

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

BYDUREON 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
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Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

ANTIDIABETICS, ORAL

acarbose tab 25 mg 3

acarbose tab 50 mg 3

acarbose tab 100 mg 3

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

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

glimepiride tab 1 mg 1 QL (240 tabs / 30 days)

glimepiride tab 2 mg 1 QL (120 tabs / 30 days)

glimepiride tab 4 mg 1 QL (60 tabs / 30 days)

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

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

glipizide tab er 24hr 2.5 mg 1 QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg 1 QL (120 tabs / 30 days)

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

glipizide x| tab 2.5mg 1 QL (240 tabs / 30 days)

glipizide xl tab 5mg 1 QL (120 tabs / 30 days)

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

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 61

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

Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

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

PA - Prior Authorization QL - Quantity Limits
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Drug Name

Drug Tier Requirements/Limits

metformin hcl tab 850 mg

1

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

1

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

1

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

metformin hcl tab er 24hr 750 mg

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

nateglinide tab 60 mg

QL (90 tabs / 30 days)

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

WWWIWIWIWWWWWWWWWHFHIF,IFP,IPIPFPF

QL (30 tabs / 30 days)

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 40 mg

alendronate sodium tab 70 mg

ibandronate sodium tab 150 mg (base
equivalent)

(OO Al e e N Bl AN

B/D

pamidronate disodium for inj 30 mg

B/D

pamidronate disodium for inj 90 mg

B/D

pamidronate disodium iv soln 3 mg/ml

B/D

pamidronate disodium iv soln 9 mg/ml

B/D

PAMIDRONATE INJ 6MG/ML

B/D

risedronate sodium tab 5 mg

AfWWWWIW
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risedronate sodium tab 35 mg 4
risedronate sodium tab 150 mg 4
risedronate sodium tab delayed release 35 mg 4
zoledronic acid inj conc for iv infusion 4 4 B/D, NM
mg/5ml
zoledronic acid iv soln 5 mg/100m| 4 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, LA, PA
JADENU SPRKL GRA 180MG 5 NDS, LA, PA
JADENU SPRKL GRA 360MG 5 NDS, LA, PA
JADENU TAB 90MG 5 NDS, LA, PA
JADENU TAB 180MG 5 NDS, LA, PA
JADENU TAB 360MG 5 NDS, LA, PA
sodium polystyrene sulfonate oral susp 15 3
gm/60m/
sodium polystyrene sulfonate powder 3
trientine hcl cap 250 mg 5 NDS, PA
CONTRACEPTIVES
alyacen tab 1/35 2
amethia lo tab 4
amethia tab 4
apri tab 2
aranelle tab 3
ashlyna tab 4
aubra tab 0.1-0.02 2
aviane tab 2
balziva tab 3
bekyree tab 3
blisovi 24 tab fe 1/20 4
blisovi fe tab 1.5/30 2
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Drug Name
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blisovi fe tab 1/20

briellyn tab

camila tab 0.35mg

camrese lo tab

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

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

WIN[INININININN|AINIWIN

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

desogestrel & ethinyl estradiol tab 0.15 mg-30

mcg

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

ethynodiol diacetate & ethinyl estradiol tab 1
mg-35 mcg

WININININ[RAW|W

ethynodiol diacetate & ethinyl estradiol tab 1
mg-50 mcg

(6V)

falmina tab

fayosim tab

femynor tab 0.25-35

hailey 24 tab fe

incassia tab 0.35mg

introvale tab

isibloom tab

jolivette tab 0.35mg

juleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe 24 tab 1/20

junel fe tab 1.5/30

NIAINININININ(WIN|AIN(RAIN
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junel fe tab 1/20

kaitlib fe chw

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

layolis fe chw

lessina tab

levonest tab

AININ(RINININININIWIW(W[A~N

levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est 4
tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth 4
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 3
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg- 2
20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 2
30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 2
40/0.125-30mg-mcg

levora-28 tab 0.15/30

lomedia 24 tab fe

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30

NINININIW[RAIN

medroxyprogesterone acetate im susp 150
mg/ml

medroxyprogesterone acetate im susp prefilled 2
syr 150 mg/ml

melodetta chw 24 fe

mibelas 24 chw fe

mili tab 0.25/35

mononessa tab

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

WIN|WINININ|A A

nikki tab 3-0.02mg
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norelgestromin-ethinyl estradiol td ptwk 150- 4

35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew tab 4

0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 4

0.8 mg-25 mcg

norethindrone & mestranol tab 1 mg-50 mcg 3
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 3
30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-2

20 mcg

norethindrone ace & ethinyl estradiol tab 1.5 2

mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 2

mg-20 mcg

norethindrone ace & ethinyl estradiol-fe tab 1.52

mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 4

mg-20 mcg (24)

norethindrone ace-ethinyl estradiol-fe tab 1 4

mg-20 mcg (24)

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

norgestimate & ethinyl estradiol tab 0.25 mg- 2

35 mcg

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

norgestimate-eth estrad tab 0.18-35/0.215- 2
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

norlyroc tab 0.35mg
nortrel tab 0.5/35
nortrel tab 1/35
nortrel tab 7/7/7
NUVARING MIS
orsythia tab
philith tab 0.4-35
pimtrea tab
pirmella tab 1/35
portia-28 tab
previfem tab
qguasense tab
reclipsen tab
rivelsa tab

N
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Drug Tier Requirements/Limits

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

trinessa lo tab

trinessa tab

trivora-28 tab

tulana tab 0.35mg

tydemy tab

velivet pak

vienva tab 0.1-20

viorele tab

vyfemla tab 0.4-35

vylibra tab 0.25-35

wymzya fe chw 0.4mg-35

zovia 1/35e tab

zovia 1/50e tab

WIWIAINWIWINIWIAINININITWININININ|IWIWININININ

ENDOMETRIOSIS

danazol cap 50 mg 4
danazol cap 100 mg 4
danazol cap 200 mg 4
SYNAREL SOL 2MG/ML 5 NDS, NM
ENZYME REPLACEMENTS
ADAGEN INJ 250/ML 5 NDS, LA, PA
ALDURAZYME INJ] 2.9MG/5M 5 NDS, NM, LA, PA
CARBAGLU TAB 200MG 5 NDS, LA, PA
CERDELGA CAP 84MG 5 NDS, NM, PA
CEREZYME INJ 400UNIT 5 NDS, NM, LA, PA
CYSTADANE POW 5 NDS, LA
CYSTAGON CAP 50MG 4 NM, LA, PA
CYSTAGON CAP 150MG 4 NM, LA, PA
FABRAZYME INJ 5MG 5 NDS, NM, LA, PA
FABRAZYME IN] 35MG 5 NDS, NM, LA, PA
KUVAN POW 100MG 5 NDS, NM, LA, PA
KUVAN POW 500MG 5 NDS, NM, LA, PA
KUVAN TAB 100MG 5 NDS, NM, LA, PA
levocarnitine oral soln 1 gm/10ml (10%) 4 B/D
levocarnitine tab 330 mg 4 B/D
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LUMIZYME INJ 50MG 5 NDS, NM, LA, PA

miglustat cap 100 mg 5 NDS, PA

NAGLAZYME INJ 1MG/ML 5 NDS, NM, 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 4

estradiol vaginal tab 10 mcg 3

estradiol valerate im in oil 20 mg/ml| 3

estradiol valerate im in oil 40 mg/ml 3
3
3
3

fyavolv tab 0.5-2.5

jinteli tab 1mg-5mcg

norethindrone acetate-ethinyl estradiol tab 0.5

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 3

mg-5 mcg

GLUCOCORTICOIDS

cortisone acetate tab 25 mg 4

DEXAMETHASON CON 1MG/ML 4
3
2

dexamethasone elixir 0.5 mg/5m/
dexamethasone sod phosphate preservative

free inj 10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 2
mg/ml

dexamethasone sodium phosphate inj 20 2
mg/5ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 69
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply
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dexamethasone sodium phosphate inj 100 2

mg/10ml

dexamethasone sodium phosphate inj 120 2

mg/30ml

dexamethasone soln 0.5 mg/5ml| 3
dexamethasone tab 0.5 mg 2
dexamethasone tab 0.75 mg 2
dexamethasone tab 1 mg 2
dexamethasone tab 1.5 mg 2
dexamethasone tab 2 mg 2
dexamethasone tab 4 mg 2
dexamethasone tab 6 mg 2
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 5 mg 3
hydrocortisone tab 10 mg 3
hydrocortisone tab 20 mg 3
methylprednisolone acetate inj susp 40 mg/ml 2 B/D
methylprednisolone acetate inj susp 80 mg/ml 2 B/D
methylprednisolone sod succ for inj 40 mg 3 B/D
(base equiv)

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

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

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

(21)

prednisolone sod phosph oral soln 6.7 mg/5ml| 4 B/D
(5 mg/5ml base)

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

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

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

PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5ml 4 B/D
prednisone tab 1 mg 1 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
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Drug Tier Requirements/Limits

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

AR RRININININ

GLUCOSE ELEVATING AGENTS

GLUCAGEN INJ HYPOKIT

(OV)

GLUCAGON KIT 1MG

(6V)

PROGLYCEM SUS 50MG/ML

N

MISCELLANEOUS

cabergoline tab 0.5 mg

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

FORTEO SOL 600/2.4 NDS, NM, PA
GENOTROPIN INJ 0.2MG NM, PA
GENOTROPIN INJ 0.4MG NDS, NM, PA
GENOTROPIN INJ 0.6MG NDS, NM, PA
GENOTROPIN INJ 0.8MG NDS, NM, PA
GENOTROPIN INJ 1.2MG NDS, NM, PA
GENOTROPIN INJ 1.4MG NDS, NM, PA
GENOTROPIN INJ 1.6MG NDS, NM, PA
GENOTROPIN INJ 1.8MG NDS, NM, PA
GENOTROPIN INJ 1MG NDS, NM, PA
GENOTROPIN INJ 2MG NDS, NM, PA
GENOTROPIN INJ 5MG NDS, NM, PA
GENOTROPIN INJ 12MG NDS, NM, PA

INCRELEX INJ 40MG/4ML

NDS, NM, LA, PA
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KORLYM TAB 300MG NDS, LA, PA
LUPR DEP-PED INJ 3M 30MG NDS, NM, PA
LUPR DEP-PED INJ] 7.5MG NDS, NM, PA
LUPR DEP-PED INJ] 11.25MG NDS, NM, PA
LUPR DEP-PED INJ 15MG NDS, NM, PA
NATPARA INJ 25MCG NDS, PA
NATPARA INJ 50MCG NDS, PA
NATPARA INJ 75MCG NDS, PA
NATPARA INJ 100MCG NDS, PA
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 NM, PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 NM, PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 NM, PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 NDS, NM, PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 NDS, NM, PA
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PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM
raloxifene hcl tab 60 mg 3
SIGNIFOR INJ 0.3MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.6MG/ML 5 NDS, LA, PA
SIGNIFOR INJ 0.9MG/ML 5 NDS, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, PA
SOMATULINE INJ 90/0.3ML 5 NDS, 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, 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 4 QL (360 caps / 30 days)
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 3 QL (360 tabs / 30 days)
mg
sevelamer carbonate packet 0.8 gm 5 NDS, QL (540 packets /
30 days)
sevelamer carbonate packet 2.4 gm 5 NDS, QL (180 packets /
30 days)
sevelamer carbonate tab 800 mg 4 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
norethindrone acetate tab 5 mg 3
THYROID AGENTS
levo-t tab 25mcg 2
levo-t tab 50mcg 2
levo-t tab 75mcg 2
levo-t tab 88mcg 2
levo-t tab 100mcg 2
levo-t tab 112mcg 2
levo-t tab 125mcg 2
levo-t tab 137mcg 2
levo-t tab 150mcg 2
levo-t tab 175mcg 2
levo-t tab 200 mcg 2
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levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg
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unithroid tab 88mcg 2
unithroid tab 100mcg 2
unithroid tab 112mcg 2
unithroid tab 125mcg 2
unithroid tab 150mcg 2
unithroid tab 175mcg 2
unithroid tab 200mcg 2
unithroid tab 300mcg 2
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 4 NM
desmopressin acetate nasal spray soln 0.01% 4 NM
desmopressin acetate nasal spray soln 0.01% 4 NM
(refrigerated)
desmopressin acetate tab 0.1 mg 3 NM
desmopressin acetate tab 0.2 mg 3 NM
STIMATE SOL 1.5MG/ML 5 NDS, NM
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule 40 mg 4 B/D
aprepitant capsule 80 mg 4 B/D
aprepitant capsule 125 mg 4 B/D
aprepitant capsule therapy pack 80 & 125 mg 4 B/D
dronabinol cap 2.5 mg 4 B/D, QL (60 caps / 30
days)
dronabinol cap 5 mg 4 B/D, QL (60 caps / 30
days)
dronabinol cap 10 mg 4 B/D, QL (60 caps / 30
days)
EMEND SUS 125MG 4 B/D
granisetron hcl inj 1 mg/ml 3
granisetron hcl inj 4 mg/4ml (1 mg/ml) 3
granisetron hcl tab 1 mg 4 B/D
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base 2
equivalent)
metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base 1

equivalent)

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

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

ondansetron hcl oral soln 4 mg/5ml 4 B/D
ondansetron hcl tab 4 mg 3 B/D
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ondansetron hcl tab 8 mg 3 B/D

ondansetron hcl tab 24 mg 3 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 5 mg/ml 4

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 4

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

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

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

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

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

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

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 3

glycopyrrolate tab 2 mg 3

H2-RECEPTOR ANTAGONISTS

famotidine for susp 40 mg/5ml 4

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

famotidine inj 20 mg/2ml 2

famotidine inj 40 mg/4ml 2

famotidine inj 200 mg/20ml 2

famotidine tab 20 mg 1

famotidine tab 40 mg 1

ranitidine hcl inj 50 mg/2ml (25 mg/ml) 3

ranitidine hcl inj 150 mg/6ml (25 mg/ml) 3

ranitidine hcl syrup 15 mg/ml (75 mg/5ml) 3

ranitidine hcl tab 150 mg 1
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ranitidine hcl tab 300 mg

1

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

CANASA SUP 1000MG

DELZICOL CAP 400MG

hydrocortisone enema 100 mg/60ml

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser
wipe kit

AAIA(AM_O|D|W

mesalamine suppos 1000 mg

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

WIN|A~|A

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose (encephalopathy) solution 10
gm/15m/

NIWININININININ

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

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

NIWIR((N

soln

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

N

soln

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

N

SUPREP BOWEL SOL PREP KIT

N

trilyte sol

N

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

NDS, PA

alosetron hcl tab 1 mg (base equiv)

NDS, PA

AMITIZA CAP 8MCG

QL (180 caps / 30 days)

AMITIZA CAP 24MCG

QL (60 caps / 30 days)

cromolyn sodium oral conc 100 mg/5ml

NDS

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

Afunjwlwlu|fu

diphenoxylate w/ atropine tab 2.5-0.025 mg

GATTEX KIT 5MG

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
LA - Limited Access NDS -
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Drug Name

Drug Tier Requirements/Limits

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

glh|hlWWWUNIULIWIWWIWINIWIW[W

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

AMAAA[A|RlWIWWIWW

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR

N

QL (30 caps / 30 days)

DEXILANT CAP 60MG DR

N

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release

20 mg (base eq)

N

QL (30 caps / 30 days)

esomeprazole magnesium cap delayed release 4

40 mg (base eq)

QL (30 caps / 30 days)

esomeprazole sodium for intravenous soln 20 4

mgqg (base equiv)

esomeprazole sodium for intravenous soln 40 4

mgqg (base equiv)

lansoprazole cap delayed release 15 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

omeprazole cap delayed release 10 mg

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg

3
3
1
1
1

PA - Prior Authorization QL - Quantity Limits

ST - Step Therapy NM - Not available 77

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

pantoprazole sodium ec tab 20 mg (base 2
equiv)
pantoprazole sodium ec tab 40 mg (base 2
equiv)
pantoprazole sodium for iv soln 40 mg (base 4
equiv)
rabeprazole sodium ec tab 20 mg 3 QL (30 tabs / 30 days)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tabs / 30 days)
dutasteride cap 0.5 mg 3 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 4 QL (30 caps / 30 days)
finasteride tab 5 mg 2
tamsulosin hcl cap 0.4 mg 2
MISCELLANEOUS
bethanechol chloride tab 5 mg 3
bethanechol chloride tab 10 mg 3
bethanechol chloride tab 25 mg 3
bethanechol chloride tab 50 mg 3
potassium citrate tab er 5 meqg (540 mg) 4
potassium citrate tab er 10 meq (1080 mg) 4
potassium citrate tab er 15 meq (1620 mg) 4
URINARY ANTISPASMODICS
MYRBETRIQ TAB 25MG 4 QL (60 tabs / 30 days)
MYRBETRIQ TAB 50MG 4 QL (30 tabs / 30 days)
oxybutynin chloride syrup 5 mg/5ml 3
oxybutynin chloride tab 5 mg 3
oxybutynin chloride tab er 24hr 5 mg 3 QL (30 tabs / 30 days)
oxybutynin chloride tab er 24hr 10 mg 3 QL (60 tabs / 30 days)
oxybutynin chloride tab er 24hr 15 mg 3 QL (60 tabs / 30 days)
tolterodine tartrate cap er 24hr 2 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate cap er 24hr 4 mg 4 QL (30 caps / 30 days),
ST
tolterodine tartrate tab 1 mg 4 ST
tolterodine tartrate tab 2 mg 4 ST
TOVIAZ TAB 4MG 3 QL (30 tabs / 30 days)
TOVIAZ TAB 8MG 3 QL (30 tabs / 30 days)
trospium chloride tab 20 mg 3 QL (60 tabs / 30 days)
VESICARE TAB 5MG 4 QL (30 tabs / 30 days)
VESICARE TAB 10MG 4 QL (30 tabs / 30 days)
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 3
metronidazole vaginal gel 0.75% 4

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

vandazole gel 0.75%

AfWjWlWw

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

AR |R(APA|R[(R[(A]P|IWWWIWIWWWIWW(WW|W

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

fondaparinux sodium subcutaneous inj 5 5 NDS, NM
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 NDS, NM
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NDS, NM
mg/0.8ml

HEP SOD/NACL INJ 25000UNT 3

heparin sodium (porcine) 40 unit/ml in d5w 3

heparin sodium (porcine) 50 unit/ml in d5w 3

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

heparin sodium (porcine) inj 1000 unit/ml| 3 B/D
heparin sodium (porcine) inj 5000 unit/ml| 3 B/D
heparin sodium (porcine) inj 10000 unit/ml 3 B/D
heparin sodium (porcine) inj 20000 unit/ml 3 B/D
HEPARIN/NACL INJ 25000UNT 3

jantoven tab 1mg 1

jantoven tab 2.5mg 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 -

79



Drug Name

Drug Tier Requirements/Limits

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

wWwWwwwwlrrkrrRFRrRPRrRRFRIRPRIRBAD™NDNRIPRR(R]PRR—

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 5 NDS, NM, PA
GRANIX INJ 300/1ML 5 NDS, PA
GRANIX INJ 480/0.8 5 NDS, NM, PA
GRANIX INJ 480/1.6 5 NDS, PA
NEUPOGEN INJ 300/0.5 5 NDS, NM, PA
NEUPOGEN INJ 300MCG 5 NDS, NM, PA
NEUPOGEN INJ 480/0.8 5 NDS, NM, PA
NEUPOGEN INJ 480MCG 5 NDS, NM, PA
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 4
anagrelide hcl cap 1 mg 4
BERINERT INJ 500UNIT 5 NDS, QL (24 boxes / 30

days), NM, LA, PA

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

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

LA - Limited Access

NDS -
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Drug Name Drug Tier Requirements/Limits

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), LA, PA

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

pentoxifylline tab er 400 mg 2

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/10m/ (100 3
mg/ml)
tranexamic acid tab 650 mg 3
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 4
BRILINTA TAB 60MG 3
BRILINTA TAB 90MG 3
clopidogrel bisulfate tab 75 mg (base equiv) 1
4
4
4

prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ZONTIVITY TAB 2.08MG
IMMUNOLOGIC AGENTS
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

HUMIRA INJ 10/0.1ML 5 NDS, QL (2 injections /
28 days), 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), PA

HUMIRA INJ 40/0.4ML 5 NDS, QL (6 injections /
28 days), 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

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 81
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Drug Name

Drug Tier Requirements/Limits

HUMIRA PEDIA INJ CROHNS 5 NDS, PA
HUMIRA PEDIA INJ CROHNS 5 NDS, NM, PA
HUMIRA PEN INJ 40/0.4ML 5 NDS, QL (6 pens / 28
days), 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, PA
HUMIRA PEN KIT PS/UV 5 NDS, PA
hydroxychloroquine sulfate tab 200 mg 3
leflunomide tab 10 mg 3
leflunomide tab 20 mg 3
methotrexate sodium tab 2.5 mg (base equiv) 3
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), PA
XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), PA
IMMUNOGLOBULINS
BIVIGAM INJ 10% 5 NDS, NM, PA
CARIMUNE NF INJ 6GM 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
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

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

GAMMAKED INJ 20GM/200 5 NDS, NM, PA
GAMMAPLEX INJ 5% 5 NDS, NM, PA
GAMMAPLEX INJ 10% 5 NDS, NM, PA
GAMUNEX-C INJ 1GM/10ML 5 NDS, NM, PA
GAMUNEX-C INJ 2.5GM/25 5 NDS, NM, PA
GAMUNEX-C INJ 5GM/50ML 5 NDS, NM, PA
GAMUNEX-C INJ 10GM/100 5 NDS, NM, PA
GAMUNEX-C INJ 20GM/200 5 NDS, NM, PA
GAMUNEX-C INJ 40/400ML 5 NDS, NM, PA
OCTAGAM INJ 1GM 5 NDS, NM, PA
OCTAGAM INJ] 2.5GM 5 NDS, NM, PA
OCTAGAM INJ 2GM/20ML 5 NDS, NM, PA
OCTAGAM INJ] 5GM 5 NDS, NM, PA
OCTAGAM INJ 5GM/50ML 5 NDS, NM, PA
OCTAGAM INJ 10/100ML 5 NDS, NM, PA
OCTAGAM INJ 10GM 5 NDS, NM, PA
OCTAGAM INJ 20/200ML 5 NDS, NM, PA
OCTAGAM INJ] 25GM 5 NDS, NM, PA
PANZYGA SOL 1GM/10ML 5 NDS, PA
PANZYGA SOL 2.5GM/25 5 NDS, PA
PANZYGA SOL 5GM/50ML 5 NDS, PA
PANZYGA SOL 10GM/100 5 NDS, PA
PANZYGA SOL 20GM/200 5 NDS, PA
PANZYGA SOL 30GM/300 5 NDS, PA
PRIVIGEN INJ 5 GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 10GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 20GRAMS 5 NDS, NM, PA
PRIVIGEN INJ 40GRAMS 5 NDS, NM, PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NDS, NM, LA, PA
ARCALYST INJ 220MG 5 NDS, NM, PA
INTRON A INJ 10MU 5 NDS, B/D, NM
INTRON A INJ 18MU 5 NDS, B/D, NM
INTRON A INJ 25MU 5 NDS, B/D, NM
INTRON A INJ 50MU 5 NDS, B/D, NM
IMMUNOSUPPRESSANTS
azathioprine tab 50 mg 3 B/D
BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 4 B/D
cyclosporine cap 100 mg 4 B/D
cyclosporine iv soln 50 mg/ml 4 B/D
cyclosporine modified cap 25 mg 4 B/D

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

cyclosporine modified cap 50 mg 4 B/D

cyclosporine modified cap 100 mg 4 B/D

cyclosporine modified oral soln 100 mg/m| 4 B/D

gengraf cap 25mg 4 B/D

gengraf cap 100mg 4 B/D

gengraf sol 100mg/ml 4 B/D

mycophenolate mofetil cap 250 mg 3 B/D

mycophenolate mofetil for oral susp 200 mg/ml5 NDS, B/D

mycophenolate mofetil tab 500 mg 3 B/D

mycophenolate sodium tab dr 180 mg 4 B/D

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 B/D

(mycophenolic acid equiv)

NULOJIX INJ 250MG 5 NDS, B/D

RAPAMUNE SOL 1MG/ML 5 NDS, B/D

SANDIMMUNE SOL 100MG/ML 3 B/D

sirolimus tab 0.5 mg 4 B/D

sirolimus tab 1 mg 4 B/D

sirolimus tab 2 mg 5 NDS, B/D

tacrolimus cap 0.5 mg 4 B/D

tacrolimus cap 1 mg 4 B/D

tacrolimus cap 5 mg 4 B/D

ZORTRESS TAB 0.5MG 5 NDS, B/D

ZORTRESS TAB 0.25MG 5 NDS, B/D

ZORTRESS TAB 0.75MG 5 NDS, B/D

ZORTRESS TAB 1MG 5 NDS, B/D
VACCINES

ACTHIB INJ 3

ADACEL INJ 3

BCG VACCINE INJ] 3

BEXSERO INJ 3

BOOSTRIX INJ 3

DAPTACEL INJ 3

DIP/TET PED INJ 25-5LFU 3 B/D

ENGERIX-B INJ 10/0.5ML 3 B/D

ENGERIX-B INJ 20MCG/ML 3 B/D

GARDASIL 9 INJ 3

HAVRIX INJ 720UNIT 3

HAVRIX INJ 1440UNIT 3

HIBERIX SOL 10MCG 3

IMOVAX RABIE INJ 2.5/ML 3 B/D

INFANRIX INJ] 3

IPOL INJ INACTIVE 3

IXIARO INJ 3

KINRIX 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

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

WWWIWIWIWIWIWWIWIWWIWIWWWIWWIWWWWwWw(w|Ww

QL (1 vial per lifetime)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

klor-con 8 tab 8meq er

klor-con 10 tab 10meq er

MAGNESIUM SU INJ 2GM/50ML

MAGNESIUM SU INJ 4G/100ML

MAGNESIUM SU INJ 20/500ML

MAGNESIUM SU INJ 40G/1000

MAGNESIUM SU INJ 80MG/ML

magnesium sulfate in dextrose 5% iv soln 1

gm/100ml

WWWIWIWWININ

magnesium sulfate inj 50%

(€Y)

magnesium sulfate iv soln 2 gm/50ml (40

mg/ml)

(6V)

magnesium sulfate iv soln 4 gm/50ml (80

mg/ml)

(6V)

magnesium sulfate iv soln 4 gm/100ml (40 3

mg/ml)

magnesium sulfate iv soln 20 gm/500m| (40 3

mg/ml)

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

magnesium sulfate iv soln 40 gm/1000ml (40 3

mg/ml)

MG SO4/D5W INJ 10MG/ML 3

MG S04/D5W INJ 20MG/ML 3

potassium chloride cap er 8 meq 3

potassium chloride cap er 10 meg 3

potassium chloride microencapsulated crys er 2

tab 10 meq

potassium chloride microencapsulated crys er 3

tab 15 meqg

potassium chloride microencapsulated crys er 2

tab 20 meq

potassium chloride oral soln 10% (20 4

meg/15ml)

potassium chloride oral soln 20% (40 4

meqg/15ml)

potassium chloride powder packet 20 meqg 4

potassium chloride tab er 8 meq (600 mg) 2

potassium chloride tab er 10 meq 2

potassium chloride tab er 20 meq (1500 mg) 2

sodium chloride inj 2.5 meq/ml (14.6%) 2

sodium fluoride chew; tab; 1.1 (0.5 f) mg/ml 2

soln

tpn electrol inj 4 B/D
IV NUTRITION

amino acid infusion 6% 4 B/D

AMINOSYN 7% INJ] /LYTES 4 B/D

AMINOSYN II INJ 8.5% 4 B/D

aminosyn ii inj 8.5/lyte 4 B/D

AMINOSYN II INJ 10% 4 B/D

AMINOSYN INJ 8.5% 4 B/D

aminosyn inj 8.5/lyte 4 B/D

AMINOSYN INJ 10% 4 B/D

AMINOSYN M INJ 3.5% 4 B/D

AMINOSYN-HBC INJ 7% 4 B/D

AMINOSYN-PF INJ 7% 4 B/D

AMINOSYN-PF INJ 10% 4 B/D

AMINOSYN-RF INJ 5.2% 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

fat emulsion iv soln 20% 4 B/D

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

Non-Extended Days Supply

LA - Limited Access

NDS -
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Drug Name

Drug Tier Requirements/Limits

FREAMINE HBC INJ 6.9%

B/D

FREAMINE III INJ 10%

B/D

hepatamine sol 8%

B/D

INTRALIPID INJ 30%

B/D

NEPHRAMINE INJ 5.4%

B/D

PREMASOL SOL 10%

B/D

PROCALAMINE INJ 3%

B/D

PROSOL INJ 20%

B/D

TRAVASOL INJ 10%

B/D

TROPHAMINE INJ 10%

RN B E N N N R N BN RN

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 meq/l (0.075%) in dextrose 5% & nacl
0.45% inj

NIRIR[RININININININININININININIW|A(W

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.2% inj

N

kcl 20 megq/I (0.15%) in dextrose 5% & nacl
0.9% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl
0.33% inj

kcl 20 megq/I (0.15%) in dextrose 5% & nacl
0.45% inj

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

N

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

N

kcl 30 megqg/I (0.224%) in dextrose 5% & nacl
0.45% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl
0.45% inj
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Drug Name Drug Tier Requirements/Limits
kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

NORMOSOL -M INJ /D5W

NORMOSOL -R INJ /D5W
NORMOSOL-R INJ PH 7.4
PLASMA-LYTE INJ] -148

PLASMA-LYTE INJ -A

potassium chloride 20 megqg/I (0.15%) in
dextrose 5% inj

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

potassium chloride inj 2 meq/ml
potassium chloride inj 10 meq/50m|
potassium chloride inj 10 meqg/100ml
potassium chloride inj 20 meqg/50m|
potassium chloride inj 20 meq/100ml|
potassium chloride inj 40 meqg/100ml
sodium chloride inj 0.45%

sodium chloride inj 3%

sodium chloride inj 5%

sodium chloride iv soln 0.9%

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

N(A[A[A]IBA|DIN|W|A|N

N

NINININININININININ

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

B/D
B/D
B/D

NDS
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Drug Name Drug Tier Requirements/Limits
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 3

1%

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

oint 0.1%

neomycin-polymyxin-dexamethasone ophth 2

susp 0.1%

neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

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

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
ciprofloxacin hcl ophth soln 0.3%
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentak oin 0.3% op
gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ALREX SUS 0.2% 3

N|h~

W
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Drug Name

Drug Tier Requirements/Limits

bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)

4

BROMSITE DRO 0.075%

4

dexamethasone sodium phosphate ophth soln

0.1%

3

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

PROLENSA SOL 0.07%

WWWIWIWIWIWIWIWIN|WIW W

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

BEPREVE DRO 1.5%

cromolyn sodium ophth soln 4%

LASTACAFT SOL 0.25%

olopatadine hcl ophth soln 0.2% (base
equivalent)

DAL, W[|W

PAZEO DRO 0.7%

(€Y)

ANTIGLAUCOMA

ALPHAGAN P SOL 0.1%

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

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

WIWWIN[R[N|WWW(W

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%

WWWIAWININ
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Drug Name

Drug Tier Requirements/Limits

SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5% 4
timolol maleate ophth gel forming soln 0.25% 4
timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% (once-daily) 4
timolol maleate ophth soln 0.25% 1
TRAVATAN Z DRO 0.004% 3
MISCELLANEOUS
CYSTARAN SOL 0.44% 5 NDS, LA, PA
proparacaine hcl ophth soln 0.5% 3
RESTASIS EMU 0.05% 3 QL (60 single use vials /
30 days)
RESTASIS MUL EMU 0.05% 3 QL (1 bottle / 30 days)

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25 3 QL (60 blisters / 30
days)

BEVESPI AER 9-4.8MCG 3 QL (1 inhaler / 30 days)

COMBIVENT AER 20-100 4 QL (2 inhalers / 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) 3 B/D

mg/3ml

TRELEGY AER ELLIPTA 3 QL (60 blisters / 30
days)

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG 4 QL (2 inhalers / 30
days)

INCRUSE ELPT INH 62.5MCG 3 QL (30 blisters / 30
days)

ipratropium bromide inhal soln 0.02% 2 B/D

ipratropium bromide nasal soln 0.03% (21 3

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 3

mcg/spray)

ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 3

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 4

mcg/spray)

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 2

cyproheptadine hcl syrup 2 mg/5ml 3 PA; PA if 70 years and
older

cyproheptadine hcl tab 4 mg 3 PA; PA if 70 years and
older

diphenhydramine hcl inj 50 mg/ml 2
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Drug Name Drug Tier Requirements/Limits

hydroxyzine hcl im soln 25 mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hcl im soln 50 mg/ml 4 PA; PA if 70 years and
older

hydroxyzine hcl syrup 10 mg/5m/ 3 PA; PA if 70 years and
older

hydroxyzine hcl tab 10 mg 2 PA; PA if 70 years and
older

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

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

hydroxyzine pamoate cap 25 mg 2 PA; PA if 70 years and
older

hydroxyzine pamoate cap 50 mg 2 PA; PA if 70 years and
older

levocetirizine dihydrochloride soln 2.5 mg/5ml 4

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act 3 QL (2 inhalers / 30

(90mcg base equiv) days); (generic of
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 3

albuterol sulfate tab 2 mg 4

albuterol sulfate tab 4 mg 4

albuterol sulfate tab er 12hr 4 mg 4

albuterol sulfate tab er 12hr 8 mg 4

levalbuterol hcl soln nebu 0.31 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 4 B/D

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 4 B/D

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 3 QL (2 inhalers / 30

(base equiv) days)

SEREVENT DIS AER 50MCG 3 QL (60 inhalations / 30
days)
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Drug Name

Drug Tier Requirements/Limits

terbutaline sulfate tab 2.5 mg 4

terbutaline sulfate tab 5 mg 4

VENTOLIN HFA AER 3 QL (2 inhalers / 30

days)
LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 2

equiv)

montelukast sodium chew tab 5 mg (base 2

equiv)

montelukast sodium oral granules packet 4 mg 4

(base equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 3
zafirlukast tab 20 mg 3
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 3 B/D
MISCELLANEOUS
acetylcysteine inhal soln 10% 3 B/D
acetylcysteine inhal soln 20% 3 B/D
ARALAST NP INJ 500MG 5 NDS, NM, LA, PA
ARALAST NP INJ 1000MG 5 NDS, NM, LA, PA
DALIRESP TAB 250MCG 4
DALIRESP TAB 500MCG 4
epinephrine solution auto-injector 0.3 3 (generic of Adrenaclick)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 3 (generic of Adrenaclick)
mg/0.15ml (1:1000)
ESBRIET CAP 267MG 5 NDS, PA
ESBRIET TAB 267MG 5 NDS, PA
ESBRIET TAB 801MG 5 NDS, PA
KALYDECO PAK 50MG 5 NDS, PA
KALYDECO PAK 75MG 5 NDS, PA
KALYDECO TAB 150MG 5 NDS, PA
OFEV CAP 100MG 5 NDS, PA
OFEV CAP 150MG 5 NDS, PA
ORKAMBI GRA 100-125 5 NDS, PA
ORKAMBI GRA 150-188 5 NDS, PA
ORKAMBI TAB 100-125 5 NDS, PA
ORKAMBI TAB 200-125 5 NDS, PA
PROLASTIN-C INJ 1000MG 5 NDS, LA, PA
PROLASTIN-C INJ 1000MG 5 NDS, NM, LA, PA
PULMOZYME SOL 1MG/ML 5 NDS, NM, PA
SYMDEKO TAB 100-150 5 NDS, LA, PA
THEO-24 CAP 100MG CR 4
THEO-24 CAP 200MG CR 4
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Drug Name

Drug Tier Requirements/Limits

THEO-24 CAP 300MG CR

THEO-24 CAP 400MG ER

theophylline soln 80 mg/15ml

theophylline tab er 12hr 100 mg

theophylline tab er 12hr 200 mg

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, LA, PA

XOLAIR INJ 150MG/ML

NDS, LA, PA

XOLAIR SOL 150MG

NDS, NM, LA, PA

ZEMAIRA INJ 1000MG

W WIWIWWW(R(A(D

NDS, NM, LA, PA

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 3

QL (3 bottles / 30 days)

fluticasone propionate nasal susp 50 mcg/act 2

QL (1 bottle / 30 days)

STEROID INHALANTS

ARNUITY ELPT INH 50MCG 3 QL (30 inhalations / 30
days)

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

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

budesonide inhalation susp 0.5 mg/2ml 4 B/D

budesonide inhalation susp 0.25 mg/2ml 4 B/D

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

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

FLOVENT DISK AER 250MCG 3 QL (240 inhalations / 30
days)

FLOVENT HFA AER 44MCG 3 QL (2 inhalers / 30
days)

FLOVENT HFA AER 110MCG 3 QL (2 inhalers / 30
days)

FLOVENT HFA AER 220MCG 3 QL (2 inhalers / 30
days)

PULMICORT INH 90MCG 4 QL (2 inhalers / 30
days)

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)
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Drug Name

Drug Tier Requirements/Limits

ADVAIR DISKU AER 500/50 3 QL (60 inhalations / 30
days)

ADVAIR HFA AER 45/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 115/21 3 QL (1 inhaler / 30 days)

ADVAIR HFA AER 230/21 3 QL (1 inhaler / 30 days)

BREO ELLIPTA INH 100-25 3 QL (60 blisters / 30
days)

BREO ELLIPTA INH 200-25 3 QL (60 blisters / 30
days)

SYMBICORT AER 80-4.5 3 QL (1 inhaler / 30 days)

SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)

TOPICAL
DERMATOLOGY, ACNE

amnesteem cap 10mg 4 PA
amnesteem cap 20mg 4 PA
amnesteem cap 40mg 4 PA
avita cre 0.025% 4 PA
avita gel 0.025% 4 PA
benzoyl peroxide-erythromycin gel 5-3% 4
claravis cap 10mg 4 PA
claravis cap 20mg 4 PA
claravis cap 30mg 4 PA
claravis cap 40mg 4 PA
clindacin-p pad 1% 3
clindamycin phosphate gel 1% 4
clindamycin phosphate lotion 1% 4
clindamycin phosphate soln 1% 3
clindamycin phosphate swab 1% 3
erythromycin gel 2% 4
erythromycin pads 2% 3
erythromycin soln 2% 3
isotretinoin cap 10 mg 4 PA
isotretinoin cap 20 mg 4 PA
isotretinoin cap 30 mg 4 PA
isotretinoin cap 40 mg 4 PA
myorisan cap 10mg 4 PA
myorisan cap 20mg 4 PA
myorisan cap 30mg 4 PA
myorisan cap 40mg 4 PA
sulfacetamide sodium lotion 10% (acne) 4
tretinoin cream 0.1% 4 PA
tretinoin cream 0.05% 4 PA
tretinoin cream 0.025% 4 PA
tretinoin gel 0.01% 4 PA
tretinoin gel 0.025% 4 PA
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Drug Name
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zenatane cap 30mg

4

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

AINININ|W[W

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%

WWWhIWW[(A

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

WWWwWwWw|Ww

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg

NDS, PA

acitretin cap 17.5 mg

NDS, PA

acitretin cap 25 mg

NDS, PA

calcipotriene cream 0.005%

B IO REG, )]

QL (120 gm / 30 days),
PA

calcipotriene oint 0.005%

QL (120 gm / 30 days),
PA

calcipotriene soln 0.005% (50 mcg/ml)

QL (120 mL / 30 days),
PA

tazarotene cream 0.1%

PA

TAZORAC CRE 0.05%

PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2%

N

selenium sulfide lotion 2.5%

N

DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1%

ala-cort cre 2.5%

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

WIWIN|—
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Drug Name

Drug Tier Requirements/Limits

betamethasone dipropionate augmented cream 3

0.05%

betamethasone dipropionate augmented gel
0.05%

4

betamethasone dipropionate augmented lotion

0.05%

4

betamethasone dipropionate augmented oint

0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone dipropionate oint 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

WihlWwWlw

betamethasone valerate lotion 0.1% (base
equivalent)

W

betamethasone valerate oint 0.1% (base
equivalent)

(6)

ENSTILAR AER

PA

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oil 0.01% (body oil)

fluocinolone acetonide oil 0.01% (scalp oil)

fluocinolone acetonide oint 0.025%

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

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%

NARWWIN[A|IAINIWIN|IR[ABABABAWWWIAR|R|D|D|D|A|B[A[(A(A
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triamcinolone acetonide cream 0.5% 2

triamcinolone acetonide cream 0.025% 2

triamcinolone acetonide lotion 0.1% 3

triamcinolone acetonide lotion 0.025% 3

triamcinolone acetonide oint 0.1% 2

triamcinolone acetonide oint 0.5% 2

triamcinolone acetonide oint 0.025% 2

DERMATOLOGY, LOCAL ANESTHETICS

glydo gel 2% 3 QL (30 mL / 30 days),
PA

lidocaine hcl gel 2% 3 QL (30 mL / 30 days),
PA

lidocaine hcl soln 4% 2 QL (50 mL / 30 days),
PA

lidocaine oint 5% 4 QL (50 grams / 30
days), PA

lidocaine patch 5% 4 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 3 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
diclofenac sodium gel 1% PA
fluorouracil cream 5%
fluorouracil soln 2%
fluorouracil soln 5%
hydrocortisone rectal cream 2.5%
imiquimod 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%
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% 4

NDS
QL (2 tubes / 30 days)
QL (3 tubes / 30 days)
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Drug Name Drug Tier Requirements/Limits
permethrin cream 5% 3

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%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1%
ofloxacin otic soln 0.3%
_PARTB
DIABETIC METERS AND TEST STRIPS
TRUE METRIX KIT AIR
TRUE METRIX KIT METER
TRUE METRIX STRIPS 0

NDS, PA

NIN|R[OTN

NIENEN YIS IEN YRS
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N

o

o

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 99
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply



Index

A

abacavir sulfate soln 20 mg/ml (base

=T [0 17 PP 9
abacavir sulfate tab 300 mg (base equiv)
....................................................... 9
abacavir sulfate-lamivudine tab 600-300
22 P 11
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 MG .......ccvevvinvnnnnnnn. 11
ABELCET INJ 5MG/ML....ccvviviiiiiiiiiennn, 8
ABILIFY MAIN INJ 300MG ........c.evutee. 50
ABILIFY MAIN INJ 400MG ..........ceuteee. 50
abiraterone acetate tab 250 mg.......... 21
ABRAXANE INJ 100MG......ccvvivvineinnnnn. 19
acamprosate calcium tab delayed release
333 MG it 59
acarbose tab 100 Mg............ccovvvnnnnn. 61
acarbose tab 25 mg .........c.cceeiiiiiinnnn 61
acarbose tab 50 mg ............c.ciiiiinnnn 61
acebutolol hcl cap 200 mg ................. 33
acebutolol hcl cap 400 mg ................. 33
acetaminophen w/ codeine soln 120-12
Mg/5ml ..o 2
acetaminophen w/ codeine tab 300-15
0 B 2
acetaminophen w/ codeine tab 300-30
TG e 2
acetaminophen w/ codeine tab 300-60
0 B 2
acetazolamide cap er 12hr 500 mg ..... 36
acetazolamide tab 125 mg ................. 36
acetazolamide tab 250 mg ................. 36
acetic acid irrigation soln 0.25%......... 99
acetic acid otic soln 2% ..................... 99
acetylicysteine inhal soln 10%............. 93
acetylcysteine inhal soln 20%............. 93
acitretin cap 10 mg .........cccvvevviinninnnns 96
acitretin cap 17.5mg ...........cooiiivnnns 96
acitretin cap 25 mg ..o 96
ACTHIB INT ..ot 84
ACTIMMUNE INJ 2MU/0.5......cccvvvnnene. 83
acyclovir cap 200 mg ...........c.c.ccevvunen. 12
acyclovir sodium iv soln 50 mg/ml ...... 12
acyclovir susp 200 mg/5mi ................ 12
acyclovir tab 400 mg.............c.ccevvunen. 12
acyclovir tab 800 mg................coooue.. 12

ADACEL INJ ..ot 84
ADAGEN INJ 250/ML...ccviiiiiiiiininnennnen 68
adefovir dipivoxil tab 10 mg .............. 12
ADEMPAS TAB 0.5MG ......cocvviiviennen 38
ADEMPAS TAB 1.5MG .....ccvvvvviiiieennen 38
ADEMPAS TAB 1MG ....cvviviiiiiiieieannen 38
ADEMPAS TAB 2.5MG ......covcvviiiiennen 38
ADEMPAS TAB 2MG ....cvviviiiiiieceenen 38
adriamycin inj 20mMg.........ccccciieevinnnn. 18
adrucil inj 500/10ml ...............ccc....e. 18
ADVAIR DISKU AER 100/50............... 94
ADVAIR DISKU AER 250/50............... 94
ADVAIR DISKU AER 500/50............... 95
ADVAIR HFA AER 115/21 .........cceeeee. 95
ADVAIR HFA AER 230/21 .....c.cvvvennne. 95
ADVAIR HFA AER 45/21 ...........cceenee. 95
AFINITOR DIS TAB 2MG......ccvcvvvnennee. 22
AFINITOR DIS TAB 3MG......cevcvveneennen 22
AFINITOR DIS TAB 5MG......ccccvvvvennnen 22
AFINITOR TAB 10MG .....ccevvviiiiiienne 22
AFINITOR TAB 2.5MG ......coccvvivvienee 22
AFINITOR TAB5MG ....cvvivviiiieieeae 22
AFINITOR TAB 7.5MG ......cccceviviiene 22
ala-cort cre 1% .......coooviiiiiiiiiiniinnnns 96
ala-cortcre 2.5% ......c.ccoviiiiiiiiiiiiinnns 96
albendazole tab 200 mg...................... 6
ALBENZA TAB 200MG .....ccvvvviiivinennnnnn, 6
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV).........ccceeiiinninnnn. 92
albuterol sulfate soln nebu 0.083% (2.5
MG/3mMl) oo 92
albuterol sulfate soln nebu 0.5% (5
MG/MI) e 92
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) ....c.ovveviiiiiiiiiiiiieiiae 92
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....ccovvviiiiiiiiiiiiiia, 92
albuterol sulfate syrup 2 mg/5mi ....... 92
albuterol sulfate tab 2 mg ................. 92
albuterol sulfate tab 4 mg ................. 92
albuterol sulfate tab er 12hr 4 mg ...... 92
albuterol sulfate tab er 12hr 8 mg ...... 92
alclometasone dipropionate cream 0.05%
...................................................... 96
alclometasone dipropionate oint 0.05%
...................................................... 96
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ALCOHOL SWABS .....cviiiiiiiiiinenen, 60

ALDURAZYME INJ 2.9MG/5M .............. 68
ALECENSA CAP 150MG .....ccvviviineinnnnn, 22
alendronate sodium oral soln 70

MG/75ml ..o 63
alendronate sodium tab 10 mg ........... 63
alendronate sodium tab 35 mg ........... 63
alendronate sodium tab 40 mg ........... 63
alendronate sodium tab 5 mg............. 63
alendronate sodium tab 70 mg ........... 63
alfuzosin hcl tab er 24hr 10 mg .......... 78
ALIMTA INJ 100MG ...cvvvvviiiviieiineeen, 18
ALIMTA INJ 500MG ...ccvvviiviiiiiiecen, 18
ALINIA SUS 100/5ML ..cvvvvviiiiiiiiiiiinenns 6
ALINIA TAB 500MG .....cvvvviiviieiinecenn, 6
allopurinol tab 100 mg.............cccvviuenns 1
allopurinol tab 300 mg.............cccvvvuenns 1

alosetron hcl tab 0.5 mg (base equiv) .76
alosetron hcl tab 1 mg (base equiv) ....76

ALPHAGAN P SOL 0.1% ....cvvvvvvineinnnnn. 90
alprazolam tab 0.25 mg..................... 39
alprazolam tab 0.5 mg....................... 39
alprazolam tab 1 mg .............cooevuennn. 39
alprazolam tab2 mg .................c.o.u.e. 39
ALREX SUS 0.2% ..cvvviviiiiiiiiiiiiinenenn, 89
ALUNBRIG PAK ..o, 22
ALUNBRIG TAB 180MG ......ccccvvivvnnnnn. 23
ALUNBRIG TAB 30MG....ccvcvviiiiieienn, 22
ALUNBRIG TAB 90MG .....cvvvviiiineenennn, 22
alyacen tab 1/35........ccccceiiiiiiiiniinnn. 64
amantadine hcl cap 100 mg ............... 48
amantadine hcl syrup 50 mg/5ml........ 48
amantadine hcl tab 100 mg................ 48
AMBISOME INJ 50MG .....covcvviviinecnenn, 8
amethialotab............cccooiiiiiiiiinnn, 64
amethia tab ..o, 64
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e e 5
amikacin sulfate inj 500 mg/2ml (250
MG/M) e 5
amiloride & hydrochlorothiazide tab 5-50
22« 36
amiloride hcl tab 5 mg....................... 36
amino acid infusion 6% ..................... 86
AMINOSYN 7% INJ /LYTES................. 86
AMINOSYN IT INJ 10%....cccvvvniiinennnnnn. 86
AMINOSYN II INJ 8.5%.....cccvvvinennnnnn. 86
aminosyn ii inj 8.5/Iyte...................... 86

AMINOSYN INJ 10% ..ocvvvviineiineiennen 86
AMINOSYN INJ 8.5% ..cvvvviiniiiniinennne, 86
aminosyn inj 8.5/lyte........................ 86
AMINOSYN M INJ 3.5% ....ccccvvivvvnnnnnnn 86
AMINOSYN-HBC IN]J 7%.....cccvvvvvnnnnnn. 86
AMINOSYN-PF INJ 10%.....cvvviniinnnnnn. 86
AMINOSYN-PF INJ 7% ..cocvviiiiniinnnnn 86
AMINOSYN-RF INJ 5.2% ....ccvvvvvvnnnnnnn 86
amiodarone hcl inj 150 mg/3ml (50
MG/ml) ..o 30
amiodarone hcl inj 450 mg/9ml (50
Mg/ml) ..o 30
amiodarone hcl inj 900 mg/18ml (50
MG/MI) o 30
amiodarone hcl tab 100 mg................ 30
amiodarone hcl tab 200 mg................ 30
amiodarone hcl tab 400 mg............... 30
AMITIZA CAP 24MCG .....cccvvvviiiniinennnnn 76
AMITIZA CAP 8MCG.....ccvcvviiiiiiiennen 76
amitriptyline hcl tab 10 mg................ 45
amitriptyline hcl tab 100 mg.............. 45
amitriptyline hcl tab 150 mg.............. 45
amitriptyline hcl tab 25 mg................ 45
amitriptyline hcl tab 50 mg................ 45
amitriptyline hcl tab 75 mgqg................ 45
amlodipine besylate tab 10 mg (base
equivalent) .......coviiiiiiiiii 34
amlodipine besylate tab 2.5 mg (base
equivalent) .......covviiiiiiiiii 34
amlodipine besylate tab 5 mg (base
equivalent) .......coviieiiiiiii 34
amlodipine besylate-benazepril hcl cap
10-20 MG ..uiiiiiiiiiiiiiiii i, 26
amlodipine besylate-benazepril hcl cap
O T o o e 26
amlodipine besylate-benazepril hcl cap
2.5-10MQG..cc 26
amlodipine besylate-benazepril hcl cap 5-
N O ¢ T P 26
amlodipine besylate-benazepril hcl cap 5-
20 MG i e 26
amlodipine besylate-benazepril hcl cap 5-
T o oo 26
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .................. 28
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .................. 28

amlodipine besylate-olmesartan



medoxomil tab 5-20 mg .................... 28
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg .................... 28
amlodipine besylate-valsartan tab 10-
J60 MG e 28
amlodipine besylate-valsartan tab 10-
320 MG eoiiiii i i e 28
amlodipine besylate-valsartan tab 5-160
2 28
amlodipine besylate-valsartan tab 5-320
22 B 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5Mg......c.ccovvviiiiinnnnnn. 28
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25mg ......ccovvviiiiiniinnnnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mg ......ccvviiiiiiiiiinnnn. 29
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5Mg ......ccocoviiiiiiiinninnn. 28
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MG c...ccviiiiiiiiiiiiiiiinnnns 28
amnesteem cap 10mMg .........cccvvvvvvnnnns 95
amnesteem cap 20mMg .........cocvvievinnnns 95
amnesteem cap 40mMg ........cccovviinennnns 95
amoxapine tab 100 mg...................... 45
amoxapine tab 150 mg...................... 45
amoxapine tab 25 mg................c.ou..n. 45
amoxapine tab 50 mg........................ 45
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 ... 16
amoxicillin & k clavulanate for susp 250-
62.5mg/5ml.....c.cccciiiiiiiiiii 16
amoxicillin & k clavulanate for susp 400-
57 mg/5ml.......cccoiiiiiiii 16
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ....ccciiiiiiiiiiiiii 16
amoxicillin & k clavulanate tab 250-125
22« 16
amoxicillin & k clavulanate tab 500-125
22 B 16
amoxicillin & k clavulanate tab 875-125
2 16
amoxicillin & k clavulanate tab er 12hr
1000-62.5 M7 .ccvvieiiiiiiiiiiiieiininennns 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/5mil......cccoooiiiii e 16
amoxicillin (trihydrate) for susp 200
Mg/5ml.......cccoeiiiiiiiiiii i 16
amoxicillin (trihydrate) for susp 250
mg/5mi.......cccoooiiiiii e 16
amoxicillin (trihydrate) for susp 400
MG/5Ml....conniiiii i 16

amoxicillin (trihydrate) tab 500 mg .... 16
amoxicillin (trihydrate) tab 875 mg .... 16
amphetamine-dextroamphetamine cap er
24Rr 10 MG .o 55
amphetamine-dextroamphetamine cap er
24Rr 15 Mg ..cc.ooiiiiiii 55
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o 55
amphetamine-dextroamphetamine cap er
24Rr 25 Mg ..c.ccooiiiiii e 55
amphetamine-dextroamphetamine cap er
24Rr 30 MG .o 55
amphetamine-dextroamphetamine cap er
24P 5 MG .cieiiiiiiii e 54
amphetamine-dextroamphetamine tab

20 T 55

30 MG 55
amphetamine-dextroamphetamine tab 5
T« 55
amphetamine-dextroamphetamine tab

amphotericin b for inf 50 mg ............... 8
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm .eeeiii e 16
ampicillin & sulbactam sodium for inj 15
(10-5) GmM ceveiiie i 16
ampicillin & sulbactam sodium for inj 3
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(2-1) M e 16
ampicillin & sulbactam sodium for iv soln

15 (10-5) gm ..ccccviiniiiiiiiiiiiiiiii 16
ampicillin cap 500 mg........................ 16
ampicillin sodium for inj 1 gm............. 16
ampicillin sodium for inj 10 gm........... 16
ampicillin sodium for inj 125 mg ......... 16
ampicillin sodium for inj 2 gm............. 16
ampicillin sodium for inj 250 mg ......... 16
ampicillin sodium for inj 500 mg ......... 16
ampicillin sodium for iv soln 1 gm ....... 16
ampicillin sodium for iv soln 10 gm ..... 17
ampicillin sodium for iv soln 2 gm ....... 16
AMPYRA TAB 10MG ......cocvviiieiieeenen 58
ANADROL-50 TAB 50MG .......ccvvevernnenn 60
anagrelide hcl cap 0.5 mg.................. 80
anagrelide hclcap 1 mg..................... 80
anastrozole tab 1 mg ............c.ccevuvnnn. 21
ANDRODERM DIS 2MG/24HR.............. 60
ANDRODERM DIS 4MG/24HR.............. 60
ANORO ELLIPT AER 62.5-25............... 91
APOKYN INJ 10MG/ML ...ccvviiiiiiinennen 48
aprepitant capsule 125 mg................. 74
aprepitant capsule 40 mg .................. 74
aprepitant capsule 80 mg .................. 74
aprepitant capsule therapy pack 80 &
I25MQG o 74
apritab ......coviniiii 64
APRISO CAP 0.375GM ....ccvvvivviiinennenn 76
APTIOM TAB 200MG......cccvvvivviieeenen 39
APTIOM TAB 400MG.......ccvvvivviineenenn 39
APTIOM TAB 600MG.......cccvvivvviieeennen 39
APTIOM TAB 800MG.......covviivviinnennnens 39
APTIVUS CAP 250MG.....ccvviviiiniiinnnnns 9
APTIVUS SOL ..vviiiiiiiicci i naea 9
ARALAST NP INJ 1000MG.......cccvevnnenn 93
ARALAST NP INJ 500MG .......ccvvvvennnenn 93
aranelle tab............cccooviiiiiiiiiiiiinnn 64
ARCALYST INJ 220MG ..cccvvviiieiieeeaen 83
aripiprazole oral solution 1 mg/ml....... 50
aripiprazole orally disintegrating tab 10
22« 50
aripiprazole orally disintegrating tab 15
22 B 50
aripiprazole tab 10 mg....................... 50
aripiprazole tab 15 mg....................... 50
aripiprazole tab2 mg ........................ 50
aripiprazole tab 20 mg....................... 50

aripiprazole tab 30 mg...................... 50
aripiprazole tab 5 mg........................ 50
ARISTADA INJ 1064MG......ccevvvvinnnnnnn 50
ARISTADA INJ 441MG/1.....ccevivvinnnnnn 50
ARISTADA IN]J 662MG/2.....cccvvvvinnnnnn. 50
ARISTADA INJ 882MG/3.....ccevvvvvnnnnnnn 50
ARISTADA INJ INITIO ...cvvviiiiiieieane 50
armodafinil tab 150 mg..................... 59
armodafinil tab 200 mg..................... 59
armodafinil tab 250 mg..................... 59
armodafinil tab 50 mg ...................... 59
ARNUITY ELPT INH 100MCG .............. 94
ARNUITY ELPT INH 200MCG .............. 94
ARNUITY ELPT INH 50MCG................. 94
ashlyna tab .........c..cooiiiiiiiiiiiiiinenns 64
aspirin-dipyridamole cap er 12hr 25-200
2 1 81
atazanavir sulfate cap 150 mg (base

(e 171174 B 9
atazanavir sulfate cap 200 mg (base

(e 171174 R 9
atazanavir sulfate cap 300 mg (base

(e [V 174 B 9
atenolol & chlorthalidone tab 100-25 mg
...................................................... 33
atenolol & chlorthalidone tab 50-25 mg
...................................................... 33
atenolol tab 100 Mg .........ccevviviiinnnns 33
atenolol tab25 mg ...........cccvviiiiinnnns 33
atenolol tab 50 mg .............ccocoviennnn. 33
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 100 mg (base
EQUIV) it 55
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 55
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 55
atorvastatin calcium tab 10 mg (base
equivalent) .......couviiiiiiiiii 31
atorvastatin calcium tab 20 mg (base
equivalent) .......coviiiiiiiiiii 31
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atorvastatin calcium tab 40 mg (base

equivalent) ......c.ooeiiiiiii e 31
atorvastatin calcium tab 80 mg (base
equivalent) ........ccooiiiiiiiiiiiii 31
atovaquone susp 750 mg/5ml ............. 6
atovaquone-proguanil hcl tab 250-100
02 B 9
atovaquone-proguanil hcl tab 62.5-25

2 9
ATRIPLA TAB ..o, 11
ATROVENT HFA AER 17MCG................ 91
aubra tab 0.1-0.02...........c.cceviinvinnnnn 64
AURYXIA TAB 210MG ...ccvvvvviiiiienennn, 72
AUSTEDO TAB 12MG .....ccvviiieiiieeeeen 58
AUSTEDO TAB 6MG......ccvvivviiiiininnnnnn, 58
AUSTEDO TAB OMG......ccvvivviiiiineinnnnn, 58
AVASTIN INJ oo 20
AVASTIN INJ 400/16ML ......ccvvvvnvennnen. 20
aviane tab...........ccooiiiiiiiii 64
avita cre 0.025% ........cocvviiiiiiiiiininns 95
avita gel 0.025% ...........cccovviviiiniinnnn. 95
azacitidine for inj 100 mg .................. 19
AZACTAM IN] 1GM ..o, 6
AZACTAM IN] 2GM ..coiiiiiiiiii e, 6
AZACTAM/DEX INJ 1GM.....cviviiveinenn, 6
AZACTAM/DEX INJ 2GM....ccviiiiiiiinennn, 6
AZASITE SOL 1%..cviiiiiiiiiiiiiiiieiienn, 89
azathioprine tab 50 mg...................... 83
azelastine hcl nasal spray 0.1% (137
MCG/SPIraAY) «eveeeiieiiiiiiteiiieiinennnnenns 91
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIraY) «eveeeiieiiiiiieeiiieeiiennnnenns 91
azelastine hcl ophth soln 0.05% ......... 90
azithromycin for susp 100 mg/5ml ...... 15
azithromycin for susp 200 mg/5ml...... 15
azithromyecin 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 ..ccvvviiiiiieiiiee e 90
aztreonam forinj 1 gm........cccceeeviinnnns 6
aztreonam forinj 2 gm...........ccocuvinenns 6
B

bacitracin ophth oint 500 unit/gm ....... 89
bacitracin-polymyxin b ophth oint....... 89
bacitracin-polymyxin-neomycin-hc ophth
(0] g1 89

baclofen tab 10 Mg ...........c.ccevvinnnnn. 58
baclofen tab 20 mg .............cccvinvnnn. 58
balsalazide disodium cap 750 mg ....... 76
balziva tab ..........ccooiiiiiiiiiiiiiiie 64
BANZEL SUS 40MG/ML .......cvvvvinnnnnn. 39
BANZEL TAB 200MG ......ccvvviiieinennnen 39
BANZEL TAB 400MG .......cvvvvininnnnnnn 40
BARACLUDE SOL .05MG/ML............... 12
BASAGLAR INJ 100UNIT......ccvvvvnennen. 60
BCG VACCINE INJ ...ceviiiiiiiieceee 84
BD ULTRAFINE INSULIN SYRINGE...... 60
BD ULTRAFINE/NANO PEN NEEDLES... 60
bekyree tab ..........ccoiiiiiiiiiiiiiiii, 64
benazepril & hydrochlorothiazide tab 10-
I2.5 MG 26
benazepril & hydrochlorothiazide tab 20-
I2.5 MG 26
benazepril & hydrochlorothiazide tab 20-
25MQg... 26
benazepril & hydrochlorothiazide tab 5-
0.25 MG .eiiiiiiiiiiii i s 26
benazepril hcl tab 10 mg................... 27
benazepril hcl tab 20 mg................... 27
benazepril hcl tab 40 mg................... 27
benazepril hcl tab 5 mg..................... 27
BENDEKA INJ 100/4ML ......ccevvvvinnnnnn. 18
BENLYSTA INJ 120MG.....ccovcvvivvinnnnnnn 83
BENLYSTA INJ 200MG/ML........ccvuvenn. 83
BENLYSTA INJ 400MG........ccevvvvvnnnnnn. 83
benzoyl peroxide-erythromycin gel 5-3%
...................................................... 95
benztropine mesylate inj 1 mg/mi ...... 48
benztropine mesylate tab 0.5 mg ....... 48
benztropine mesylate tab 1 mg.......... 48
benztropine mesylate tab2 mg.......... 49
BEPREVE DRO 1.5% ....ccvvvvviiiiiinnnnnnn. 90
BERINERT INJ 500UNIT.......ccocvvnnnnnn. 80
BESIVANCE SUS 0.6% .......ccvvvvvnnnnnn. 89
betamethasone dipropionate augmented
cream 0.05%.......ccoceviiiiiiiiiiiinniiinnnn, 97
betamethasone dipropionate augmented
gel 0.05% ..vviiieeiii i 97
betamethasone dipropionate augmented
lotion 0.05% .....ccooovviiiiiiiiiiiiiiiiinens 97
betamethasone dipropionate augmented
OINt 0.05% «...uvveiiiiiiiiiiii i 97
betamethasone dipropionate cream
0.05% i 97



betamethasone dipropionate lotion

0.05% c..oiiiiiiiii i 97
betamethasone dipropionate oint 0.05%
...................................................... 97
betamethasone valerate cream 0.1%
(base equivalent) ...........ccccoeiiiiiiiinnnns 97
betamethasone valerate lotion 0.1%
(base equivalent)............cccciiiieiinnn. 97
betamethasone valerate oint 0.1% (base
equivalent) ..o 97
BETASERON INJ 0.3MG......ccvvivvineinnnns 58
betaxolol hcl ophth soln 0.5% ............ 90
betaxolol hcl tab 10 mg ..................... 33
betaxolol hcl tab 20 mg ..................... 33
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% OP............... 90
BEVESPI AER 9-4.8MCG..........cocvvvunnns 91
bexarotene cap 75 mg.............ooiiinnns 25
BEXSERO INJ ..o eeea 84
bicalutamide tab 50 mg ..................... 21
BICILLIN L-A INJ 1200000 ..........c.ut.s 17
BICILLIN L-A INJ 2400000 ................. 17
BICILLIN L-A INJ 600000........cccevvuunns 17
BIKTARVY TAB...ccoiiiiiiiii i eans 11
BILTRICIDE TAB 600MG ........ccvcvvnnennn. 6
bisoprolol & hydrochlorothiazide tab 10-
6.25mMQG i 33
bisoprolol & hydrochlorothiazide tab 2.5-
6.25mMQG e 33
bisoprolol & hydrochlorothiazide tab 5-
0.25 MG e 33
bisoprolol fumarate tab 10 mg............ 33
bisoprolol fumarate tab 5 mg ............. 33
BIVIGAM INJ 10%..ccciiviiiiiiiiiiiiinennnns 82
bleomycin sulfate for inj 15 unit.......... 18
bleomycin sulfate for inj 30 unit.......... 18
BLEPHAMIDE OIN S.O.P......ccccvviviinnnns 89
blisovi 24 tab fe 1/20 ..........c.cvvvvvvvnnnn. 64
blisovi fe tab 1.5/30 ..........cvvvvvvvivvnnnn. 64
blisovi fe tab 1/20.........ccccovvviiiivivnnnn. 65
BOOSTRIX INJ..iiiiiiiiiiiiieiieine e 84
BORTEZOMIB INJ 3.5MG.........c.ceuiens 20
BOSULIF TAB 100MG.......c.cvviviineinnnns 23
BOSULIF TAB 400MG.......c.ccvvivvineinnnns 23
BOSULIF TAB 500MG........ccccvviviineinnnns 23

BRAFTOVI CAP 50MG........ccevvivvvinnnnns 23
BRAFTOVI CAP 75MG.......ccccvvviiiiinnns 23
BREO ELLIPTA INH 100-25................ 95
BREO ELLIPTA INH 200-25................ 95
briellyn tab........cc.coeviiiiiiiiiiiiiiiie, 65
BRILINTA TAB 60MG.......ccccevviineiinnnns 81
BRILINTA TAB 90MG.......covvivviniinnnnnnn 81

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

BRIVIACT INJ 50MG/5ML .........ccueveee. 40
BRIVIACT SOL 10MG/ML .....ccvvvvinnnnnn. 40
BRIVIACT TAB 100MG........ccvvvvvinnnnnnn 40
BRIVIACT TAB 10MG ......ccvvvviveiiennnen 40
BRIVIACT TAB 25MG ......covvvviveiiennne 40
BRIVIACT TAB 50MG ......cvvvviveiienne. 40
BRIVIACT TAB 75MG ......covviviiieiennen 40
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 90
bromocriptine mesylate cap 5 mg (base
equivalent) .......covviiiiiiiiiii 49
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......coviiiiiiiiiii 49
BROMSITE DRO 0.075% ....ccevvvvnnnnnn. 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 ............... 36
bumetanide tab 0.5 Mg..................... 36
bumetanide tab 1 mg .............cccevutns 36
bumetanide tab2 mg ...............ccunnn. 36
buprenorphine hcl sl tab 2 mg (base

(Lo (117 B 59
buprenorphine hcl sl tab 8 mg (base
EQUIV) « it 59
buprenorphine hcl-naloxone hcl sl tab 2-
0.5 mg (base equiv) .........ccocviiinnnn, 59
buprenorphine hcl-naloxone hcl sl tab 8-
2 mg (base equiV) ........cooviiiiiieniinnnns 59
bupropion hcl (smoking deterrent) tab er
12Ar 150 MG cc.vviiiiiiiciiiiii i 59
bupropion hcl tab 100 mg ................. 45
bupropion hcl tab 75 mg ................... 45
bupropion hcl tab er 12hr 100 mg ...... 45
bupropion hcl tab er 12hr 150 mg ...... 45
bupropion hcl tab er 12hr 200 mg ...... 46



bupropion hcl tab er 24hr 150 mg....... 46
bupropion hcl tab er 24hr 300 mg....... 46

buspirone hcl tab 10 mg .................... 39
buspirone hcl tab 15 mg .................... 39
buspirone hcl tab 30 mg .................... 39
buspirone hcltab5mg...................... 39
buspirone hcl tab 7.5 mg ................... 39
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BUTRANS DIS 10MCG/HR ...........c.utee. 2
BUTRANS DIS 15MCG/HR .........ceute. 2
BUTRANS DIS 20MCG/HR .........cceute. 2
BUTRANS DIS 5MCG/HR .......cccvvvvinennn. 2
BUTRANS DIS 7.5/HR......cccovviiiiniinnnnn. 2
BYDUREON BC INJ 2/0.85ML.............. 60
BYDUREON INJ 2MG......ccviiiiiiiiieienns 60
BYDUREON PEN INJ 2MG ........cocvvuies 60
BYETTA INJ 10MCG ....covviiiiiiiiineianns 60
BYETTAINI S5MCG.....ccviiiiiiiiiiiieiens 60
BYSTOLIC TAB 10MG.....cccvivviiiiineinnnns 33
BYSTOLIC TAB 2.5MG......cccovviiiineinnnns 33
BYSTOLIC TAB 20MG.....ccciivviiiiineinnnns 33
BYSTOLIC TAB 5MG .....ccoviiiiiiiiiiinnns 33
C

cabergoline tab 0.5 Mg...................... 71
CABOMETYX TAB 20MG ......ccvvvvvinennnnn 23
CABOMETYX TAB 40MG ......ccevvvvinennnnn 23
CABOMETYX TAB 60MG ......cccvcvvnennnnn 23
calcipotriene cream 0.005%............... 96
calcipotriene oint 0.005% .................. 96
calcipotriene soln 0.005% (50 mcg/ml)
...................................................... 96
calcitonin (salmon) nasal soln 200
UNIL/ACE . 71
calcitriol cap 0.25 mcg..............coou.... 88
calcitriol cap 0.5 MCG .......ccovevvivvinnnnn. 88
calcitriol inj 1 mcg/ml.............coeviinnnns 88
calcitriol oral soln 1 mcg/ml ............... 88
calcium acetate (phosphate binder) cap
667 Mg (169 Mg Ca) ...coovvvvinviininnnnnnn. 72
calcium acetate (phosphate binder) tab
OO07 MG o ennes 72
CALQUENCE CAP 100MG......ccvvvvinennnnn 23
camila tab 0.35MQg ........ccccieeviiiiiinnnns 65
camrese o tab...........ccccoeiiiiiiiiiiiiiens 65
CANASA SUP 1000MG ....ccevvvviiveinennnnn 76
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.cccoviiiiiiiiiiinnnns 29
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQg....ccccviviiiiiiiiiiiiiinn, 29
candesartan cilexetil-hydrochlorothiazide
tab 32-25m@g ....ccoviiiiiii i 29
CAPRELSA TAB 100MG......ccevvvviniinnens 23
CAPRELSA TAB 300MG......ccevivviniinnnns 23
captopril & hydrochlorothiazide tab 25-15
2 P 26
captopril & hydrochlorothiazide tab 25-25
2 26
captopril & hydrochlorothiazide tab 50-15
0T« 26
captopril & hydrochlorothiazide tab 50-25
2 26
captopril tab 100 Mg .........c.ccovvinennn. 27
captopril tab 12.5mg ....................... 27
captopril tab 25 mg .........cccovvviinnnnn. 27
captopril tab 50 mg .............ccoiinenn. 27
CARBAGLU TAB 200MG.......cccvvineinnens 68

carbamazepine cap er 12hr 100 mg.... 40
carbamazepine cap er 12hr 200 mg.... 40
carbamazepine cap er 12hr 300 mg.... 40

carbamazepine chew tab 100 mg ....... 40
carbamazepine susp 100 mg/5mi....... 40
carbamazepine tab 200 mg ............... 40

carbamazepine tab er 12hr 100 mg .... 40
carbamazepine tab er 12hr 200 mg .... 40
carbamazepine tab er 12hr 400 mg .... 40
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 49
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 49
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 49

carbidopa & levodopa tab 10-100 mg . 49
carbidopa & levodopa tab 25-100 mg . 49
carbidopa & levodopa tab 25-250 mg . 49
carbidopa & levodopa tab er 25-100 mg
...................................................... 49
carbidopa & levodopa tab er 50-200 mg
...................................................... 49
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ..c.ovcvviiiiiiiiiiiiieiiann, 49
carbidopa-levodopa-entacapone tabs
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18.75-75-200 Mg .....c.cvviiiiiiiiiiinnn, 49
carbidopa-levodopa-entacapone tabs 25-
100-200 MG .ceviiiiiiiiiiiiiiiiiiiianeaanes 49
carbidopa-levodopa-entacapone tabs

31.25-125-200 MQG.....c.ccvviiiiiinnnnnnnn. 49
carbidopa-levodopa-entacapone tabs

37.5-150-200 Mg ........ccviiiiiiiiiiinnn, 49
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..ccviiiiiiiiiiiiiiiiiieie e, 49
carboplatin iv soln 150 mg/15ml......... 25
carboplatin iv soln 450 mg/45ml......... 25
carboplatin iv soln 50 mg/5ml ............ 25
carboplatin iv soln 600 mg/60mli......... 25
CARIMUNE NF INJ 12GM.....ccevvvvinennnnn 82
CARIMUNE NF INJ 6GM........ccccvvinennnnn 82
carisoprodol tab 350 mg .................... 59
carteolol hcl ophth soln 1%................ 90
carvedilol tab 12.5 mg..............ccce.... 33
carvedilol tab 25 mg ............ccoovnnnnn. 33
carvedilol tab 3.125 Mg ............c.ccuenns 33
carvedilol tab 6.25 mg..............c.ciuenns 33

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

CAYSTON INH 75MG ...coviiiiiiiiieeens 6
cefaclor cap 250 mg..........ccooviieiiinnnns 13
cefaclor cap 500 Mmg..........cccccvvvvvnnnnn. 13
CEFACLOR ER TAB 500MG ........ccuveee. 13
cefaclor for susp 125 mg/5mli ............. 13
cefaclor for susp 250 mg/5ml/ ............. 13
cefaclor for susp 375 mg/5ml............. 13
cefadroxil cap 500 Mg ..............c...e.... 13
cefadroxil for susp 250 mg/5ml .......... 13
cefadroxil for susp 500 mg/5mi .......... 13
cefadroxil tab 1 gm .........c.cooviiiiiiinnnns 13
CEFAZOLIN INJ 1GM/50ML............c..... 13
cefazolin sodium for inj 1 gm.............. 13
cefazolin sodium for inj 10 gm............ 13
cefazolin sodium for inj 20 gm............ 13
cefazolin sodium for inj 500 mg .......... 13
cefazolin sodium for iv soln 1 gm ........ 13
CEFAZOLIN SOL ..cvviiiiiiiiceciee e 13
cefdinir cap 300 Mg ......cocvvieviinennnnnnns 13
cefdinir for susp 125 mg/5mi.............. 13
cefdinir for susp 250 mg/5mil.............. 13
cefepime hcl forinj 1 gm ................... 14
cefepime hcl forinj 2 gm ................... 14
cefixime for susp 100 mg/5ml/ ............ 14
cefixime for susp 200 mg/5mi ............ 14

cefotaxime sodium forinj 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/5mil.......cccooiiiii 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 mg.............ccoeevnnens 14
cefprozil tab 500 Mg..............ccceevnnns 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@ .......ccovvvviinennnnn. 1
celecoxib cap 200 M@ .......cccccvvviinennnnn. 1
celecoxib cap 400 MG ......c.ccvvieviniinnnnn. 1
celecoxib cap 50 Mg ........c.covveviniinnnnn. 1
CELONTIN CAP 300MG......cvvivvinennnnns 40
cephalexin cap 250 mg ..................... 14
cephalexin cap 500 mg ..................... 14
cephalexin for susp 125 mg/5ml ........ 14
cephalexin for susp 250 mg/5ml ........ 14
CERDELGA CAP 84MG.......cvvivvinennnnns 68
CEREZYME INJ 400UNIT......cccvvinvnnnns 68
cetirizine hcl oral soln 1 mg/ml (5

Mg/5ml) .o 91
cevimeline hcl cap 30 mg .................. 99
CHANTIX PAK 0.5& IMG .......cevvvvnnnens 59
CHANTIX PAK IMG ...ccvviiiiiiiiiienaens 59



CHANTIX TAB 0.5MG.......cviviiiiinnennnnn 59
CHANTIX TAB IMG....cocviiiiiiinenen 59
CHEMET CAP 100MG ...ccvvviiiiiiiiiiennens 64

chlorhexidine gluconate soln 0.12% ....99
chloroquine phosphate tab 250 mg ...... 9
chloroquine phosphate tab 500 mg ...... 9

chlorothiazide tab 250 mg.................. 36
chlorothiazide tab 500 mg.................. 36
CHLORPROMAZ INJ 25MG/ML............. 50
CHLORPROMAZ INJ 50MG/2ML ........... 50
chlorpromazine hcl tab 10 mg ............ 50
chlorpromazine hcl tab 100 mg........... 50
chlorpromazine hcl tab 200 mg........... 50
chlorpromazine hcl tab 25 mg ............ 50
chlorpromazine hcl tab 50 mg ............ 50
chlorthalidone tab 25 mg ................... 36
chlorthalidone tab 50 mg ................... 36
cholestyramine light powder 4 gm/dose
...................................................... 32
cholestyramine light powder packets 4
GIM e 32

cholestyramine powder 4 gm/dose...... 32
cholestyramine powder packets 4 gm ..32

ciclopirox gel 0.77% ........c.ccouviieiiinnnns 96
ciclopirox olamine cream 0.77% (base
EQUIV) ittt 96
ciclopirox olamine susp 0.77% (base

(=T [1]17) O 96
ciclopirox shampoo 1%.............c..cuuvns 96
cilostazol tab 100 MG ...........ccocevnnnn. 81
cilostazol tab 50 mg .............ccoevvuennn. 81
CILOXAN OIN 0.3% OP...ovvvvviiiieiieenns 89
CIMDUO TAB 300-300....cccivviiinennnnnnns 11

cinacalcet hcl tab 30 mg (base equiv)..64
cinacalcet hcl tab 60 mg (base equiv)..64
cinacalcet hcl tab 90 mg (base equiv)..64
CIPRODEX SUS 0.3-0.1% ...cevvvvvnnennnnn 99
ciprofloxacin 200 mg/100ml in d5w..... 15
ciprofloxacin 400 mg/200ml in d5w..... 15
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) .....ccvvvviiiniiinnnns 15
ciprofloxacin for oral susp 500 mg/5m/

(10%) (10 gm/100ml).......ccevvinviinnnnns 15
ciprofloxacin hcl ophth soln 0.3%........ 89
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 15

ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 15
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 15
cisplatin inj 100 mg/100ml (1 mg/ml). 25
cisplatin inj 200 mg/200ml (1 mg/ml). 25
cisplatin inj 50 mg/50ml (1 mg/ml) .... 25
citalopram hydrobromide oral soln 10

Mg/5ml.....c.ccooeiiiiiiiiiiiiiie 46
citalopram hydrobromide tab 10 mg

(base equiV) ......cceviiiiiiiiiiiiiiiiiaas 46
citalopram hydrobromide tab 20 mg

(base equiV) ....ccouveviiiiiiiiiiiiieii e 46
citalopram hydrobromide tab 40 mg

(base equiV) ....c.ooveviiiiiiiiiiiiiiii e 46
claravis cap 10mMg ......cccovveviiiiviinnnnnn. 95
claravis cap 20mMg .......ccovieeiiiiiiinnnnnn. 95
claravis cap 30mMg .......c.covvieiiiiiieninnns 95
claravis cap 40mMg .........ccveeviiiiinninnns 95

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

clarithromycin tab 250 mg ................ 15
clarithromycin tab 500 mg ................ 15
clarithromycin tab er 24hr 500 mg ..... 15
clindacin-p pad 1%..........ccccccevvinnnnnn. 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. 6
clindamycin phosphate gel 1%........... 95
clindamycin phosphate in d5w iv soln

300 Mmg/50ml........cccooiiiiiiiiiiiiiiiiii 6
clindamycin phosphate in d5w iv soln

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

900 Mg/50ml.......ccccciiiiiiiiiiiiiiiininns, 6

clindamycin phosphate inj 300 mg/2ml .6
clindamycin phosphate inj 600 mg/4ml. 6
clindamycin phosphate inj 9 gm/60ml... 6
clindamycin phosphate inj 900 mg/éml .6
clindamycin phosphate iv soln 300

MG/2M. e 6
clindamycin phosphate iv soln 900

MG/OM ... i 6
clindamycin phosphate lotion 1% ....... 95
clindamycin phosphate soln 1% ......... 95
clindamycin phosphate swab 1%........ 95



clindamycin phosphate vaginal cream 2%

...................................................... 78
CLINDMYC/NAC INJ 300/50ML............. 7
CLINDMYC/NAC INJ 600/50ML............. 7
CLINDMYC/NAC INJ 900/50ML............. 7
CLINIMIX INJ 4.25/D10 ....cccvvivvinennnn. 86
CLINIMIX INJ 4.25/D25 .....ccccviiviinennnnn 86
CLINIMIX INJ 4.25/D5W .....ccovvvvinennnnn 86
CLINIMIX INJ 5%/D15W......ccccvvinennnn. 86
CLINIMIX INJ 5%/D20W ......ccccvvenennnn. 86
CLINIMIX INJ 5%/D25W ......ccccvvinennnnn 86
clobazam suspension 2.5 mg/ml......... 40
clobazam tab 10 Mg.............ccovvinennn. 40
clobazam tab 20 mg.............cc.cevvnennn. 40
clomipramine hcl cap 25 mg............... 46
clomipramine hcl cap 50 mg............... 46
clomipramine hcl cap 75 mg............... 46
clonazepam orally disintegrating tab
0.125 MQG..uiiiiiiiiiiiiiiiiiiii e 40
clonazepam orally disintegrating tab 0.25
227 40
clonazepam orally disintegrating tab 0.5
77 40
clonazepam orally disintegrating tab 1
22« 40
clonazepam orally disintegrating tab 2
77 40
clonazepam tab 0.5 Mg ..................... 40
clonazepamtab 1 mg.........cccceevvinnnns 40
clonazepam tab2 mg...............c...e.... 40
clonidine hcl tab 0.1 mg..................... 37
clonidine hcl tab 0.2 mg..................... 37
clonidine hcl tab 0.3 mg..................... 37

clonidine td patch weekly 0.1 mg/24hr 37
clonidine td patch weekly 0.2 mg/24hr 37
clonidine td patch weekly 0.3 mg/24hr 37
clopidogrel bisulfate tab 75 mg (base

(=T [V]17) U 81
clorazepate dipotassium tab 15 mg..... 40
clorazepate dipotassium tab 3.75 mg ..40
clorazepate dipotassium tab 7.5 mg ....40

clotrimazole cream 1% .........covvvvvvnnnn. 96
clotrimazole soln 1% ......ccccovvviiiiinnnnn. 96
clotrimazole troche 10 mg.................. 99
clotrimazole w/ betamethasone cream 1-
0.05%0 ...ii ittt 96
clozapine orally disintegrating tab 100

TG e 51

clozapine orally disintegrating tab 12.5

0 1o 51
clozapine orally disintegrating tab 150
0T 51
clozapine orally disintegrating tab 200

2 51
clozapine orally disintegrating tab 25 mg
...................................................... 51
clozapine tab 100 mg ...........cccccvvnnn. 51
clozapine tab 200 mg ............cc.cevunn. 51
clozapine tab 25 mg ...........ccccvvinnnnn. 51
clozapine tab 50 mg ..............cc.cceueen. 51
COARTEM TAB 20-120MG......ccccvvvnennnen 9
colchicine w/ probenecid tab 0.5-500 mg
........................................................ 1
COLCRYS TAB 0.6MG.....ccicvvieiineineannen 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 32
colesevelam hcl tab 625 mg .............. 32
colestipol hcl granule packets 5 gm .... 32
colestipol hcl granules 5 gm .............. 32
colestipol hcl tab 1 gm...........cocvvnnen 32
colistimethate sod for inj 150 mg

(colistin base activity)..........cccccveevinnnn. 7
COMBIGAN SOL 0.2/0.5% .....cevuvnnnen 90
COMBIVENT AER 20-100.......cccvvvvnnens 91
COMETRIQ KIT 100MG......ccvvivvineinnnns 23
COMETRIQ KIT 140MG......ccvvivvinennnnns 23
COMETRIQ KIT 60MG ...ccevvvviiiiinennnnns 23
COMPLERA TAB...ci i iaen 11
constulose sol 10gm/15 .................... 76
COPIKTRA CAP 15MG....cccvivviiiiiieianns 23
COPIKTRA CAP 25MG....cceiivviiiiineinnnns 23
CORLANOR TAB5MG ...ccvviiieiiiiiienaens 37
CORLANOR TAB 7.5MG ......ccvcvviieinnnns 37
cortisone acetate tab 25 mg .............. 69
COTELLIC TAB 20MG ...ccvvvivviieiineinnns 23
COUMADIN TAB 10MG ....ccvvvviieviieenens 79
COUMADIN TAB IMG ....ccevivviiiiiieianns 79
COUMADIN TAB 2.5MG ......cevcvviieinnnns 79
COUMADIN TAB 2MG ...ocvviivviieiiieians 79
COUMADIN TAB 3MG ...ocvvviviiiiiiieianns 79
COUMADIN TAB 4MG ....cvviviiiniinnnnnnns 79
COUMADIN TAB 5MG ...ccvviviiiiiinennnnns 79
COUMADIN TAB 6MG .....ccvvvviiviineinnns 79
COUMADIN TAB 7.5MG .....cceccvvineinnens 79
CREON CAP 12000UNT...ccvivviiniinennnens 77
CREON CAP 24000UNT....civvviiniinennnens 77



CREON CAP 3000UNIT....ccvvvvviininnennnnn 77
CREON CAP 36000UNT ...ccvvivvininnennnnn 77
CREON CAP 6000UNIT.....cvvvviininnennnn 77
CRIXIVAN CAP 200MG ....ccvvivviininnninnnns 9
CRIXIVAN CAP 400MG.....ccvvvvviivininnnnns 9
cromolyn sodium ophth soln 4%......... 90
cromolyn sodium oral conc 100 mg/5ml
...................................................... 76
cromolyn sodium soln nebu 20 mg/2ml
...................................................... 93
cryselle-28 tab 28 tabs ...................... 65
cyclafemtab 1/35........cccciiiiiiiiiiiinnns 65
cyclafem tab 7/7/7 .....ccooiiiiiiiiiiiinnninns 65
cyclobenzaprine hcl tab 10 mg ........... 59
cyclobenzaprine hcl tab 5 mg ............. 59
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.oeuenns 12
cyclosporine cap 100 Mg ..........c..cue.us 83
cyclosporine cap 25 mg ..........cocuviuenns 83
cyclosporine iv soln 50 mg/ml ............ 83
cyclosporine modified cap 100 mg ...... 84
cyclosporine modified cap 25 mg ........ 83
cyclosporine modified cap 50 mg ........ 84
cyclosporine modified oral soln 100
MG/MI ..o i 84
cyproheptadine hcl syrup 2 mg/5m/ ....91
cyproheptadine hcl tab4 mg .............. 91
CYSTADANE POW....coiiiiiiiiiiiiecee e 68
CYSTAGON CAP 150MG .....ocvvvivvinennnnn 68
CYSTAGON CAP 50MG .....cvvvviiveinennnn 68
CYSTARAN SOL 0.44% ...ccevvvvvinnnnnnnnnn 91
cytarabine inj 20 mg/ml .................... 19
D

D10W/NACL INJ 0.2% ..ovvviiniiiiinennnnns 87
DSW/LYTES INJ #48 ....ovviiiiiiiieiinnns 87
D5W/NACL INJ 0.3% ..ccvvviiiiiiiiiinennanns 87
dacarbazine for inj 100 mg ................ 18
dalfampridine tab er 12hr 10 mg ........ 58
DALIRESP TAB 250MCG......ccvvvviveinnnns 93
DALIRESP TAB 500MCG......ccccvvivvinnnns 93
danazol cap 100 Mg .......ccceeviineniinnnns 68
danazol cap 200 Mg ........cccoeeviieniinnnns 68
danazol cap 50 mg..........cccoeviiiiiiinnnns 68
dantrolene sodium cap 100 mg........... 59

dantrolene sodium cap 25 mg............ 59

dantrolene sodium cap 50 mg............ 59
dapsone tab 100 MQg..........ccceevviiinnnnnns 7
dapsone tab 25 mg ........ccccoiiiiiiiiiinnnns 7
DAPTACEL INJ .o 84
daptomycin for iv soln 500 mg............. 7
DAPTOMYCIN SOL 350MG .......cevvvvnnens 7
dasetta tab 1/35 .....ccovvviiiiiiiiiiiiiiinnns 65
dasetta tab 7/7/7 ....ouviiiiiiiiiiiiinnininns 65
deblitane tab 0.35mg........................ 65
DELESTROGEN INJ 10MG/ML............. 69
DELSTRIGO TAB....ciciiiiiiiiiiieeieaee 11
delyla tab 0.1-0.02..............coevvvinnnn. 65
DELZICOL CAP 400MG ......cccvvivvinnnnnnn 76
DEMSER CAP 250MG .....ccvvivviieienne 37
DEPEN TITRA TAB 250MG ...............e. 64
DEPO-PROVERA INJ 400/ML .............. 21
DESCOVY TAB 200/25 ....ccovvvviviinnnnnn. 11
desipramine hcl tab 10 mg ................ 46
desipramine hcl tab 100 mg .............. 46
desipramine hcl tab 150 mg .............. 46
desipramine hcl tab 25 mg ................ 46
desipramine hcl tab 50 mg ................ 46
desipramine hcl tab 75 mg ................ 46

desmopressin acetate inj 4 mcg/ml .... 74
desmopressin acetate nasal spray soln

0.01% vt 74
desmopressin acetate nasal spray soln
0.01% (refrigerated) ...........ccccvvnnnn. 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).......ccceun.n. 65
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .................. 65
desogestrel & ethinyl estradiol tab 0.15
MQG-30 MCG e eeaneens 65
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).........ccoeeiiiiiiiiiininnnns 46
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv)........ccoouviiiiiiiiiinnnnnn. 46
desvenlafaxine succinate tab er 24hr 50
mg (base equiVv)........cccocviiiiiiiiinnnnnn. 46
DEXAMETHASON CON 1MG/ML.......... 69
dexamethasone elixir 0.5 mg/5ml ...... 69
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 69

dexamethasone sodium phosphate inj 10
110



MG/MI .o 69
dexamethasone sodium phosphate inj

100 Mg/10ml ......ccovviiiiiiiiiiiiiiiiiaenns 70
dexamethasone sodium phosphate inj
120 mg/30ml .......ccoviiiiiiiiiiiiiiiaan, 70
dexamethasone sodium phosphate inj 20
mg/5ml ......ccooiiiii e 69
dexamethasone sodium phosphate inj 4
MG/M e 69
dexamethasone sodium phosphate ophth
SOIN 0.1% oo 90
dexamethasone soln 0.5 mg/5ml ........ 70
dexamethasone tab 0.5 mg................ 70
dexamethasone tab 0.75 mg.............. 70
dexamethasone tab1 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 ......ccevvvvinnns 77
DEXILANT CAP 60MG DR .......ccvivvninns 77
dexmethylphenidate hcl tab 10 mg ..... 55
dexmethylphenidate hcl tab 2.5 mg ....55
dexmethylphenidate hcl tab 5 mg ....... 55
dexrazoxane for inj 500 mg ............... 25
dextrose 10% w/ sodium chloride 0.45%
...................................................... 87
dextrose 2.5% w/ sodium chloride
0.45% c.neiiiiiii i 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% ......cccovviiiiiiiinnnnnnnn. 87
dextrose inj 5% ......c.cccooviiiiiiiiiiiiinnnn. 87
dextrose inj 50% .......c..cooviiiiiiiiiinnnns 87
dextrose inNj 70% ......cccoveeiiieiiineninnnnns 87
DIASTAT ACDL GEL 12.5-20............... 40
DIASTAT ACDL GEL 5-10MG............... 40
DIASTAT PED GEL 2.5M GEL .............. 40
diazepam con 5mg/m/l ......................s 40
diazepam inj 5 mg/ml ....................... 40
diazepam oral soln 1 mg/ml ............... 41

diazepam rectal gel delivery system 10

0 1o 41
diazepam rectal gel delivery system 2.5

T 41
diazepam rectal gel delivery system 20

2 41
diazepam tab 10 mg............cccevvvunenn. 41
diazepam tab 2 mg.............ccoeviiinnnn. 41
diazepam tab 5 mg...............coiinn. 41
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
22 9
didanosine delayed release capsule 250

2 T« 9
didanosine delayed release capsule 400
22 9
DIFICID TAB 200MG.......ccvvvviveinennnen 15
diflunisal tab 500 mg ..............cccoevnennn. 1
digitek tab 0.125mMQg .........ccvvvviinnnnnn. 36
digitek tab 0.25mg ................ccciuenn. 36
digoxin inj 0.25 mg/ml...................... 36
digoxin oral soln 0.05 mg/ml ............. 36
digoxin tab 125 mcg (0.125 mg) ........ 36
digoxin tab 250 mcg (0.25 mg).......... 36
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 57
dihydroergotamine mesylate nasal spray
4 MG/Ml...cciiiniiiiiiiiiiiii 57
DILANTIN CAP 100MG ....cvvvvvennnnnnnn 41
DILANTIN CAP 30MG ....ccccvviiviiieiene 41
DILANTIN CHW 50MG........cccevvvvinennne. 41
DILANTIN-125 SUS 125/5ML.............. 41
diltiazem hcl cap er 12hr 120 mg ....... 34
diltiazem hcl cap er 12hr 60 mg ......... 34



diltiazem hcl cap er 12hr 90 mg.......... 34

diltiazem hcl cap er 24hr 120 mg......... 34
diltiazem hcl cap er 24hr 180 mg........ 34
diltiazem hcl cap er 24hr 240 mg........ 34
diltiazem hcl coated beads cap er 24hr
J20 MG i 34
diltiazem hcl coated beads cap er 24hr
180 MG i 35
diltiazem hcl coated beads cap er 24hr
290 MG .eviiiiii it 35
diltiazem hcl coated beads cap er 24hr
300 MG .eoviiiii i i i 35
diltiazem hcl coated beads cap er 24hr
360 MG oo 35
diltiazem hcl extended release beads cap
€r24hr 120 mg ....c.ocoovviiiiiiiinnnnnnns 35
diltiazem hcl extended release beads cap
er24hr 180 Mg .....c.ccovvviiiiiiiiiinnnnnn, 35
diltiazem hcl extended release beads cap
€r24hr240 mg ....cc.coovviviiiiiiinnnnnnnns 35
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c.cooviiiiiiiiiiiiinnnnnn. 35
diltiazem hcl extended release beads cap
€r24hr 360 Mg ....c.oovovviiiiiiiiiiniinenns 35
diltiazem hcl extended release beads cap
er24hr 420 mg .....ccccoviiiiiiiiiiiieninnn, 35
diltiazem hcl iv soln 125 mg/25ml (5
MG/M) e e 35
diltiazem hcl iv soln 25 mg/5ml (5
MG/MI) e 35
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 35
diltiazem hcl tab 120 mg ................... 35
diltiazem hcl tab 30 mg ..................... 35
diltiazem hcl tab 60 mg ..................... 35
diltiazem hcl tab 90 mg ..................... 35
DIP/TET PED INJ 25-5LFU.................s 84

diphenhydramine hcl inj 50 mg/mil...... 91
diphenoxylate w/ atropine lig 2.5-0.025

Mg/5ml ..o 76
diphenoxylate w/ atropine tab 2.5-0.025
22« 76

disopyramide phosphate cap 100 mg ..30
disopyramide phosphate cap 150 mg ..30

disulfiram tab 250 mg ....................... 59
disulfiram tab 500 mg ....................... 59
divalproex sodium cap delayed release

sprinkle 125 MQg........ccooviiiiiiiiiinnnnnn. 41

divalproex sodium tab delayed release

125 MG . 41
divalproex sodium tab delayed release
250 mMQG.....ecii e 41
divalproex sodium tab delayed release
500 MG 41
divalproex sodium tab er 24 hr 250 mg
...................................................... 41
divalproex sodium tab er 24 hr 500 mg
...................................................... 41
docetaxel for inj conc 20 mg/mil ......... 19
docetaxel for inj conc 80 mg/4ml (20
MG/MI) o 19
DOCETAXEL INJ 160/16ML ................ 19
DOCETAXEL INJ 160/8ML .......c.ccvvenn. 19
DOCETAXEL INJ 200/10....cccvvvvvnnnnn. 19
DOCETAXEL INJ 20MG/2ML ............... 19
DOCETAXEL INJ 80MG/4ML ............... 19
DOCETAXEL INJ 80MG/8ML ............... 19
docetaxel soln for iv infusion 160
MG/16M ...t 19
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 19
docetaxel soln for iv infusion 80 mg/8ml
...................................................... 19

dofetilide cap 125 mcg (0.125 mg)..... 30
dofetilide cap 250 mcg (0.25 mg)....... 30

dofetilide cap 500 mcg (0.5 mg) ........ 30
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 44
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 44

donepezil hydrochloride tab 10 mg..... 44
donepezil hydrochloride tab 5 mg....... 44

dorzolamide hcl ophth soln 2% .......... 90
dorzolamide hcl-timolol maleate ophth

soln 22.3-6.8 mg/ml......................... 90
doxazosin mesylate tab 1 mg ............ 28
doxazosin mesylate tab2 mg ............ 28
doxazosin mesylate tab 4 mg ............ 28
doxazosin mesylate tab 8 mg ............ 28
doxepin hcl cap 10 mg...........cc.cvvnn. 46
doxepin hcl cap 100 Mg .................... 46
doxepin hcl cap 150 Mg .................... 46
doxepin hcl cap 25 mg..........ccvvuvnnn. 46
doxepin hcl cap 50 mg...................... 46
doxepin hclcap 75 Mg ..........ccvvuennn. 46
doxepin hcl conc 10 mg/ml................ 46



doxorubicin hcl for inj 10 mg.............. 18

doxorubicin hcl for inj 50 mg.............. 18
doxorubicin hcl inj 2 mg/ml................ 18
doxorubicin hcl liposomal inj (for iv

infusion) 2 mg/ml ...........c.ccoiiiiiiiinnns 18
doxy 100 inj 100mMQg ......cccouveviineninnnnns 17
doxycycline hyclate cap 100 mg ......... 17
doxycycline hyclate cap 50 mg ........... 17
doxycycline hyclate for inj 100 mg ...... 17
doxycycline hyclate tab 100 mg.......... 17
doxycycline hyclate tab 20 mg............ 17

doxycycline monohydrate cap 100 mg .17
doxycycline monohydrate cap 50 mg...17
doxycycline monohydrate tab 100 mg .18
doxycycline monohydrate tab 150 mg .18
doxycycline monohydrate tab 50 mg ...17
doxycycline monohydrate tab 75 mg ...17

dronabinol cap 10 M@G...........cc.ccvvuennn. 74
dronabinol cap 2.5 Mmg..............ccoue.en. 74
dronabinol cap 5 mg ..............ooeiiinnnns 74
drospirenone-ethinyl estradiol tab 3-0.02
227 65
drospirenone-ethinyl estradiol tab 3-0.03
22« 65
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 m@.......ccooevvivvinnnnnn. 65
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451 mg..........ceovvvvinnnnnn. 65
DROXIA CAP 200MG....cciivviiiiiiiiineinnns 81
DROXIA CAP 300MG.....cccviiiiiiiiineianns 81
DROXIA CAP 400MG.....cccvvivviiiiineinnnns 81
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....c.coovviiiiiiiiiiiiiinnnn 46
duloxetine hcl enteric coated pellets cap
30 mg (base €q) .....c.ccovvviiiiiiiiiiiinnnnn. 46
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......covvviiiiiiiiinniinnnns 46
DUREZOL EMU 0.05% .....ovvvvviiinennnnns 90
dutasteride cap 0.5 mg...................... 78
dutasteride-tamsulosin hcl cap 0.5-0.4
22« 78
E

EDURANT TAB 25MG ...cccviiiiiiiiiieienn, 9
efavirenz cap 200 Mg ..........ccccveeviinnnns 9
efavirenz cap 50 mg.............ccciiiiinnnns 9
efavirenz tab 600 Mg ..........ccvvevviinnnns 9
eletriptan hydrobromide tab 20 mg (base
equivalent) ..ot 57

eletriptan hydrobromide tab 40 mg (base

equivalent) .......couviiiiiiiiiii 57
ELIQUIS ST P TAB 5MG.......ccvvvvinennnn. 79
ELIQUIS TAB 2.5MG ....coiivviiiiiieiene 79
ELIQUIS TABS5MG.....ocviivviiiieceee 79
ELLATAB 30MG ..o 65
EMCYT CAP 140MG......ccoovviiiiiinnnnen 18
EMEND SUS 125MG.....ccccvvviiiiiiiennen 74
emoquette tab .........c.ooiiiiiiiiiiiiiiann, 65
EMSAM DIS 12MG/24H ......ccvvvvinnnnnn. 46
EMSAM DIS 6MG/24HR.........cccvvvnennne. 46
EMSAM DIS 9MG/24HR .......ccevvvvnnnnnn. 46
EMTRIVA CAP 200MG......ccevvvviiiiineinnns 9
EMTRIVA SOL 10MG/ML.....cccovvivviniinnnns 9
EMVERM CHW 100MG......ccocvviiviniinnnns 7
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg ....c.ccovviiniiiiiiiiiiieaaen 27
enalapril maleate & hydrochlorothiazide

tab 5-12.5m@g ...ccovvviiiiiii 26
enalapril maleate tab 10 mg .............. 27
enalapril maleate tab 2.5 mg ............. 27
enalapril maleate tab 20 mg .............. 27
enalapril maleate tab 5 mg................ 27
ENDARI POW 5GM....ccccviiiiiiiiiiinenen 81
ENGERIX-B INJ 10/0.5ML.........cutenee. 84
ENGERIX-B IN]J 20MCG/ML................ 84
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...........cccieiiiiiiiiiinnnn. 65
enskyce tab........ccoooiiiiiiiiiiiiii 65
ENSTILAR AER ..o 97
entacapone tab 200 mg .............c...... 49
entecavirtab 0.5 mg ................oiuitls 12
entecavirtab 1 mg.........cccooveviininnns 12
ENTRESTO TAB 24-26MG .................. 29
ENTRESTO TAB 49-51MG .........c.uuveee. 29
ENTRESTO TAB 97-103MG ................ 29
enulose sol 10gm/15 ...........cccvvinennn. 76
EPCLUSA TAB 400-100 ......ccevvvvnennn. 12
EPIDIOLEX SOL 100MG/ML................ 41
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) .........c.ccevvinnnnnn. 93



epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) ..........cccvevineinnnnn. 93
epirubicin hcl iv soln 200 mg/100ml (2
MG/Mml) ... 18
epirubicin hcl iv soln 50 mg/25ml (2
MG/MI) e e 18
epitol tab 200mMQg ........cccviiiiiiiiiiiiininns 41
EPIVIR HBV SOL 5MG/ML........cocvvvunnns 12
eplerenone tab 25 mg .............ccoiiuenns 28
eplerenone tab 50 mg ....................... 28
eprosartan mesylate tab 600 mg ........ 30
ergotamine w/ caffeine tab 1-100 mg..57
ERIVEDGE CAP 150MG ......ccvvvvvineinnnns 20
ERLEADA TAB 60MG.......ccocvvviiiineinnnns 21
errin tab 0.35mg ..........ccooiiiiiiiiiiiiens 65
ertapenem sodium for inj 1 gm (base
equivalent) ..o 7
ery-tab tab 250mg ecC............c.ccevnennn. 15
ery-tab tab 333mg ecC............c.cceinnn. 15
ery-tab tab 500mg ecC.............cceviinnnns 15
ERYTHROCIN INJ 500MG ........c.cevvuiens 15
erythrocin tab 250mg........................ 15
erythromycin ethylsuccinate tab 400 mg
...................................................... 15
erythromycin gel 2% ...........cc.covinnns 95
erythromycin ophth oint 5 mg/gm....... 89
erythromycin pads 2% ..............cc.v.... 95
erythromycin soln 2% ..............c........ 95
erythromycin tab 250 mg................... 15
erythromycin tab 500 mg................... 15
erythromycin w/ delayed release
particles cap 250 mg.............cccoeuenn. 15
ESBRIET CAP 267MG......cciivviiiiineinnnns 93
ESBRIET TAB 267MG......ccccvvviiiineinnnns 93
ESBRIET TAB 801MG.......cocvvviiiiniinnnns 93
escitalopram oxalate soln 5 mg/5ml
(base €quiV)......ccoeiiiiiiiiiiiiiiiiiiiiaens 46
escitalopram oxalate tab 10 mg (base

L= Te [0 1V R 47
escitalopram oxalate tab 20 mg (base

(=T [V 17 47
escitalopram oxalate tab 5 mg (base

(= Te [V]17) R 47
esomeprazole magnesium cap delayed
release 20 mg (base eq) ...........ccevun... 77
esomeprazole magnesium cap delayed
release 40 mg (base eq) ...........cvvunen. 77

esomeprazole sodium for intravenous

soln 20 mg (base equiV) ................... 77
esomeprazole sodium for intravenous
soln 40 mg (base equiv) ................... 77
estradiol tab 0.5 Mg ............cccvvinnenn. 69
estradiol tab 1 mg........c.ccocvviiviinnnnnn. 69
estradiol tab2 mg...........cocvviviinnnnnn. 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 tab 1 mg.............ceeevunens 56
eszopiclone tab 2 mg..............c.counen. 56
eszopiclone tab 3 mg...........ccovvnnnnnn. 56
ethambutol hcl tab 100 mg................ 12
ethambutol hcl tab 400 mg................ 12
ethosuximide cap 250 mg ................. 41
ethosuximide soln 250 mg/5ml .......... 41
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg ...ccccovviiiiiiiiiiiinnns 65
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 MmCg ....c.covvviiniiiiiininnnns 65
etodolac cap 200 M@ ........ccvvveviiinnnnnnn. 1
etodolac cap 300 M@ .......cccvvveviiinnnnnnn. 1
etodolac tab 400 MQG..........ccvveviniinnnnn. 1
etodolac tab 500 MQG..........cccvevvineinnnnn. 1
etodolac tab er 24hr 400 mg ............... 1
etodolac tab er 24hr 500 mg ............... 1
etodolac tab er 24hr 600 mg ............... 1

etoposide inj 100 mg/5ml (20 mg/ml) 26
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 26
EVOTAZ TAB 300-150......cccvvvvvinnnnnn, 11
exemestane tab25mg ..................... 21
ezetimibe tab 10 Mg.........cccccevvinnennn. 32

ezetimibe-simvastatin tab 10-10 mg... 32
ezetimibe-simvastatin tab 10-20 mg... 32
ezetimibe-simvastatin tab 10-40 mg... 32

114



ezetimibe-simvastatin tab 10-80 mg ...32
F

FABRAZYME INJ 35MG.......ccovivvinninnnns 68
FABRAZYME INJ 5MG.........ccvviviiniinnnns 68
falmina tab ... 65
famciclovir tab 125 mg ................c.e... 12
famciclovir tab 250 mg ...................... 12
famciclovir tab 500 mg ...................... 12
famotidine for susp 40 mg/5ml........... 75
famotidine in nacl 0.9% iv soln 20

mg/50ml ..o e 75
famotidine inj 20 mg/2ml................... 75
famotidine inj 200 mg/20mi ............... 75
famotidine inj 40 mg/4mi................... 75
famotidine tab 20 mg ........................ 75
famotidine tab 40 Mg ...............cc.ce.un. 75
FANAPT PAK ..ottt eaea 51
FANAPT TAB 10MG....ccvviiiiiiiiiiineienns 51
FANAPT TAB 12MG...cccvviiiiiiiiiiineinns 51
FANAPT TAB 1MG....ccicviiiiiiiiiiiineinns 51
FANAPT TAB 2MG.....ciiviiiiiiiiiiiiineians 51
FANAPT TAB 4MG......ccvviiiiiiiiiineianns 51
FANAPT TAB 6MG......cccviiiiiiiiiiineianns 51
FANAPT TAB 8MG.....cccvviiiiiiiiiiineinnns 51
FARESTON TAB 60MG........ccvvivvineinnnns 21
FARXIGA TAB 10MG .....cccvvivviiiiineianns 61
FARXIGA TAB S5MG....ccviiiiiiiiiiiieians 61
FARYDAK CAP 10MG.....cccvviiiiiiiineinnnns 20
FARYDAK CAP 15MG.....ccccviviiiiiineinnns 20
FARYDAK CAP 20MG......ccvvivviiiiineinnnns 20
FASLODEX INJ 250/5ML.......cccevvvvinnnns 21
fat emulsion iv soln 20% ................... 86
fayosim tab........ccooiiiiiiiiiiiiiiies 65
felbamate susp 600 mg/5ml............... 41
felbamate tab 400 Mg ....................... 41
felbamate tab 600 Mg ..............c.cue.... 41
felodipine tab er 24hr 10 mg .............. 35
felodipine tab er 24hr 2.5 mg ............. 35
felodipine tab er 24hr 5 mg................ 35
femynor tab 0.25-35.......c.ccciiiiiiinnnns 65
fenofibrate micronized cap 134 mg ..... 32
fenofibrate micronized cap 200 mg ..... 32
fenofibrate micronized cap 67 mg ....... 32
fenofibrate tab 145 mg...................... 32
fenofibrate tab 160 mg.............c..cuv.us 32
fenofibrate tab 48 mg........................ 32
fenofibrate tab 54 mg........................ 32

fentanyl citrate lozenge on a handle 1200

0 1o/ 2
fentanyl citrate lozenge on a handle 1600
0 1o/ BT 2
fentanyl citrate lozenge on a handle 200

2 1o/ 2
fentanyl citrate lozenge on a handle 400

0 1o/ BT 2
fentanyl citrate lozenge on a handle 600

0 To/e 2
fentanyl citrate lozenge on a handle 800

0 1o/ B PP 2
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr......... 2
fentanyl td patch 72hr 25 mcg/hr......... 2
fentanyl td patch 72hr 50 mcg/hr......... 3
fentanyl td patch 72hr 75 mcg/hr......... 3
FENTORA TAB 100MCG .....cvvvvvivvininnnnns 3
FENTORA TAB 200MCG ....ccvvvvvivviniinnnns 3
FENTORA TAB 400MCG .....covvvvivvininnnnns 3
FENTORA TAB 600MCG ......ccvvvivvinennnnns 3
FENTORA TAB 800MCG .....covvvvivvinennnnns 3
FETZIMA CAP 120MG......ccvvvvvivviiennnn 47
FETZIMA CAP 20MG......cocvviiiiiiennen 47
FETZIMA CAP 40MG.......c.cvviviinennennnn 47
FETZIMA CAP 80MG........cvvviineinennnn 47
FETZIMA CAP TITRATIO .....ccevvvvinennnn. 47
FIASP FLEX INJ TOUCH ........cccvvuennee. 60
FIASP INJ 100/ML .cccvviiiiiiiiiieeeee 60
finasteride tab 5 mg ..........c.cccvvinvnnn. 78
FIRAZYR INJ 30MG/3ML.....ccvvvvinnnnnn. 81
flac 0il 0.01% ....c.coovvviiniiiiiiiiieiinennnn, 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 IN] DIF 5%................. 82
flecainide acetate tab 100 mg............ 30
flecainide acetate tab 150 mg............ 30
flecainide acetate tab 50 mg.............. 30
FLOVENT DISK AER 100MCG ............. 94
FLOVENT DISK AER 250MCG ............. 94
FLOVENT DISK AER 50MCG ............... 94
FLOVENT HFA AER 110MCG................ 94
FLOVENT HFA AER 220MCG................ 94
FLOVENT HFA AER 44MCG................. 94
fluconazole for susp 10 mg/mi ............. 8
fluconazole for susp 40 mg/mi ............. 8



fluconazole in dextrose inj 200

mMg/100ml.......cc.coiiiiiiiiiiiiiiiiie i 8
fluconazole in dextrose inj 400
mMg/200mMl........ccceiiiiiiiiiiiiiiiiiii s, 8
fluconazole in nacl 0.9% inj 200
Mg/100mMl......ccoviiiiiiiiii it aaaens 8
fluconazole in nacl 0.9% inj 400
mMg/200mMl........ccceiiiiiiiiiiiiiiiiiiie e, 8
fluconazole tab 100 Mg ...........covvvunnns 8
fluconazole tab 150 mg ................c..... 8
fluconazole tab 200 Mg ...........ccc.ueun 8
fluconazole tab 50 Mg .............cccoviuen 8
flucytosine cap 250 mg....................... 8
flucytosine cap 500 mg.............cc.ueuens 8

fludrocortisone acetate tab 0.1 mg...... 70
flunisolide nasal soln 25 mcg/act
(0.025%)...coiiniiiiiiiiiiiiiiiiii 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

Ofl) e e 97
fluocinolone acetonide oil 0.01% (scalp
Ol e 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% .o 97
fluocinonide gel 0.05% ...................... 97
fluocinonide soln 0.05%..................... 97
fluorometholone ophth susp 0.1%....... 90
fluorouracil cream 5% ....................... 98
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e 19
fluorouracil iv soln 2.5 gm/50ml (50
MG/M) e 19
fluorouracil iv soln 5 gm/100ml| (50
MG/MI) e 19
fluorouracil iv soln 500 mg/10ml (50
MG/M) e 19
fluorouracil soln 2% ..........cccccoviinvnnnn 98
fluorouracil soln 5% ............ccccoeviinen 98
fluoxetine hcl cap 10 Mg...........c..cu.. 47
fluoxetine hcl cap 20 mg.................... 47
fluoxetine hcl cap 40 Mg..........cc.cvuenns 47

fluoxetine hcl solution 20 mg/5ml ....... 47
fluphenazine decanoate inj 25 mg/ml..51

fluphenazine hcl elixir 2.5 mg/5ml...... 51

fluphenazine hcl inj 2.5 mg/mli........... 51
fluphenazine hcl oral conc 5 mg/ml .... 51
fluphenazine hcl tab 1 mg ................. 51
fluphenazine hcl tab 10 mg ............... 51
fluphenazine hcl tab 2.5 mg .............. 51
fluphenazine hcl tab 5 mg ................. 51
flurbiprofen sodium ophth soln 0.03% 90
flurbiprofen tab 100 mg ...................... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 Mg ..........ccovvvnunnnn. 21

fluticasone propionate cream 0.05%... 97
fluticasone propionate nasal susp 50

[pglele /= To S 94
fluticasone propionate oint 0.005% .... 97
fluvoxamine maleate tab 100 mg ....... 39
fluvoxamine maleate tab 25 mg......... 39
fluvoxamine maleate tab 50 mg......... 39
fondaparinux sodium subcutaneous inj
10 mg/0.8ml .....cooviiiiniiiiiiiiiiiiinanns 79
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ......cocciiiiiiiiii 79
fondaparinux sodium subcutaneous inj 5
mg/0.4ml.......ccooiiiiiiiiiiiiiiiiie e, 79
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ......ccooiiiiiiiii, 79
FORTEO SOL 600/2.4 .....ccvvvvvininnnnens 71
fosamprenavir calcium tab 700 mg (base
EQUIV) ittt 10
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMg.....cccceviiiiiiiiiiiiiiiinnns 27
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg....cccccvviiiiiiiiiiiiinnn 27
fosinopril sodium tab 10 mg .............. 27
fosinopril sodium tab 20 mg .............. 27
fosinopril sodium tab 40 mg .............. 27
FREAMINE HBC INJ 6.9% .........cuunnee. 87
FREAMINE III INJ 10%.....ccccvvivvnnnnnnn. 87
furosemide inj 10 mg/ml ................... 36
furosemide oral soln 10 mg/ml .......... 36
furosemide oral soln 8 mg/mi ............ 36
furosemide tab 20 mg................c...... 36
furosemide tab 40 mg................c...... 36
furosemide tab 80 mg....................... 36
FUZEON INJ OOMG ....cccviivviiiiiieceene 10
fyavolv tab 0.5-2.5............ccceevviiinnnn. 69
FYCOMPA SUS 0.5MG/ML ................s 41
FYCOMPA TAB 10MG......ccviviiieinennnn 41



FYCOMPA TAB 12MG .....ccvviiiiiiiineienns 42
FYCOMPA TAB 2MG ....cviiiiiiiiiieiens 41
FYCOMPA TAB 4MG ....cvviviiiiiiiiiineinns 41
FYCOMPA TAB 6MG ....cvvvvviiviiiiiineinns 41
FYCOMPA TAB 8MG ....covvviiiiiiiiiiieienns 41
G

gabapentin cap 100 Mg .............cccv... 42
gabapentin cap 300 Mg .............coco.us 42
gabapentin cap 400 Mg .............ccev.u 42
gabapentin oral soln 250 mg/5mil........ 42
gabapentin tab 600 mg ..................... 42
gabapentin tab 800 mg ..................... 42
galantamine hydrobromide cap er 24hr

1 G I 1 e 44
galantamine hydrobromide cap er 24hr
24 MG e e 44
galantamine hydrobromide cap er 24hr 8
T 44
galantamine hydrobromide oral soln 4
MG/MI e i 44

galantamine hydrobromide tab 12 mg .45
galantamine hydrobromide tab 4 mg ...44
galantamine hydrobromide tab 8 mg...45

GAMASTAN S/D INJ...cccoviiiiiiiecea e 82
GAMMAGARD INJ 10GM/100 .............. 82
GAMMAGARD INJ 1GM/10ML.............. 82
GAMMAGARD INJ 2.5GM/25 ............... 82
GAMMAGARD INJ 20GM/200 .............. 82
GAMMAGARD INJ 30GM/300 .............. 82
GAMMAGARD INJ 5GM/50ML.............. 82
GAMMAGARD SD INJ 10GM HU............ 82
GAMMAGARD SD INJ 5GM HU............. 82
GAMMAKED INJ 10GM/100................. 82
GAMMAKED INJ 1GM/10ML ................ 82
GAMMAKED INJ 2.5GM/25 .......ceevennee. 82
GAMMAKED INJ 20GM/200................. 83
GAMMAKED INJ 5GM/50ML ................ 82
GAMMAPLEX INJ 10%....cvcvviniiininnennnnn 83
GAMMAPLEX INJ 5% ..oovviiiiiiiiiinnennnnn 83
GAMUNEX-C INJ 10GM/100................ 83
GAMUNEX-C INJ 1GM/10ML ............... 83
GAMUNEX-C INJ 2.5GM/25........ccc.uee. 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 ....... 12
GARDASILO9 IN] .o 84
gatifloxacin ophth soln 0.5%.............. 89

GATTEX KIT 5MG ...covviiiiiiiiinienaens 76

GAUZE PADS 2 .. 60
gavilyte-c SOl ........cccoviiiiiiiiiiiiiniinnn, 76
gavilyte-g Sol.........ccoeiiiiiiiiiiiiiniinnn, 76
gavilyte-n sol flav pk ..........c..coviinnnns 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).............ccevinnnnn. 19
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiV)............cccevvinenn. 19
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV).............ccvinnnnn. 19
gemfibrozil tab 600 Mg ..................... 32
generlac sol 10gm/15....................... 76
gengraf cap 100mMg .........ccccevinvinnnnnn. 84
gengraf cap 25mg ........c.ccooviiiiiiinnnnn. 84
gengraf sol 100mg/ml....................... 84
GENOTROPIN INJ 0.2MG .....cccvvinennens 71
GENOTROPIN INJ 0.4MG ........cevvvvnnens 71
GENOTROPIN INJ 0.6MG........cevvvennnens 71
GENOTROPIN INJ 0.8MG ........cevvvvnnnen 71
GENOTROPIN INJ 1.2MG......ccvvinennens 71
GENOTROPIN INJ 1.4MG .......cevvvvnnens 71
GENOTROPIN INJ 1.6MG........ccvvvvnnnen 71
GENOTROPIN INJ 1.8MG.......cevvvvnnnens 71
GENOTROPIN INJ 12MG ....cvvvvviieennens 71
GENOTROPIN INJ IMG......cvvivviieenens 71
GENOTROPIN INJ 2MG.....cccvvivvineinanns 71
GENOTROPIN INJ 5MG......cccvvvviiinnnns 71
gentak 0in 0.3% 0P .....coovviieiiininiinnnns 89
gentamicin in saline inj 0.8 mg/mi........ 5
gentamicin in saline inj 1 mg/ml .......... 5
gentamicin in saline inj 1.2 mg/mil........ 5
gentamicin in saline inj 1.6 mg/mil........ 5
gentamicin in saline inj 2 mg/ml .......... 5
gentamicin sulfate cream 0.1%.......... 96
gentamicin sulfate inj 10 mg/mil........... 5
gentamicin sulfate inj 40 mg/mil........... 5
gentamicin sulfate oint 0.1% ............. 96
gentamicin sulfate ophth soln 0.3%.... 89
GENVOYA TAB .t eaen 11
GEODON INJ 20MG....cvviiiiiiiieiniennens 51
GILENYA CAP 0.5MG......ccvvviviiiinennnnn 58
GILOTRIF TAB 20MG.....cccvivviiviineinnnns 23
GILOTRIF TAB 30MG......ccvviivviineennen 23
GILOTRIF TAB 40MG......ccvivviiniinnnnnnns 23



glatiramer acetate soln prefilled syringe

20Mg/Ml....ccoviiiiiiiiiiiiii i 58
glatiramer acetate soln prefilled syringe

40 MG/Ml.....ueiiiiiiiiii i s 58
glatopa inj 20mg/ml.............c.cciievn 58
glatopa inj 40mg/ml.............c.cciievnn 58
GLEOSTINE CAP 100MG......ccvvvvvinennnnn 18
GLEOSTINE CAP 10MG ....covvvvvivvinennnnn 18
GLEOSTINE CAP 40MG .....ccvvvviveiinnnns 18
glimepiride tab 1 mg .............c.ccevvunen. 61
glimepiride tab2 mg ...............ccoeevn 61
glimepiride tab 4 mg ...........cc.ccoevvens 61
glipizide tab 10 Mg ...........ccccevivinnnnn. 61
glipizide tab 5 mg ..........c.ccviiiiinnnn. 61
glipizide tab er 24hr 10 mg ................ 61
glipizide tab er 24hr 2.5 mg ............... 61
glipizide tab er 24hr 5 mg .................. 61
glipizide xI tab 10mg ............cc.ccvvuvnnn. 61
glipizide xl tab 2.5mg ........................ 61
glipizide xl tab 5mg...............ccovinnen. 61
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 62
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 62
glipizide-metformin hcl tab 5-500 mg..62
GLUCAGEN INJ HYPOKIT.....cevvivviinanns 71
GLUCAGON KIT IMG ..iiiiviiiiiiieiieens 71
glyburide micronized tab 1.5 mg......... 62
glyburide micronized tab 3 mg ........... 62
glyburide micronized tab 6 mg ........... 62
glyburide tab 1.25 mg ...........c..cccu.... 62
glyburide tab 2.5 Mg .............c.cccouvenn. 62
glyburide tab 5 mg............cccooviiinnnnn. 62

glyburide-metformin tab 1.25-250 mg.62
glyburide-metformin tab 2.5-500 mg ..62

glyburide-metformin tab 5-500 mg ..... 62
glycopyrrolate tab 1 mg..................... 75
glycopyrrolate tab 2 mg..................... 75
glydo gel 2% ......c.ccovvviiiiiiiiiiiiininnn, 98
GOLYTELY SOL vvvvvviiiiiiiiii i 76
granisetron hcl inj 1 mg/mli ................ 74
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 74
granisetron hcl tab 1 mg.................... 74
GRANIX INJ 300/0.5 ..ccvviiiiiiiiieceae 80
GRANIX INJ 300/1ML ..cvvvviiiiiiieeeae 80
GRANIX INJ 480/0.8 ...cevvviiniiiiiinennnnn 80
GRANIX INJ 480/1.6 ..ocvviiviineiiiinnennen 80

griseofulvin microsize susp 125 mg/5ml 8
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) ittt 55
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ittt 55
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ittt 55
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ettt anees 55
H

HAEGARDA INJ 2000UNIT ........ceeeeee. 81
HAEGARDA INJ 3000UNIT ............eee 81
hailey 24 tab fe.......c.coovviiiiiiiiiiiiinnns 65
halobetasol propionate cream 0.05%.. 97
halobetasol propionate oint 0.05%..... 97
haloperidol decanoate im soln 100 mg/ml
...................................................... 51
haloperidol decanoate im soln 50 mg/ml
...................................................... 51
haloperidol lactate inj 5 mg/ml .......... 51
haloperidol lactate oral conc 2 mg/ml . 51
haloperidol tab 0.5 mg...................... 51
haloperidol tab 1 mg................c.ceuet. 51
haloperidol tab 10 mg....................... 51
haloperidol tab 2 mg......................... 51
haloperidol tab 20 mg....................... 51
haloperidol tab 5 mg......................... 51
HARVONI TAB 90-400MG ..........c.u.eee. 12
HAVRIX INJ 1440UNIT .....covvvvinvinnnnnn. 84
HAVRIX INJ 720UNIT......ccvviiineiennne. 84
HEP SOD/NACL INJ 25000UNT ........... 79
heparin sodium (porcine) 100 unit/ml in
e 1) 72 79
heparin sodium (porcine) 40 unit/ml in
AW e 79
heparin sodium (porcine) 50 unit/ml in

e 1) 72 79
heparin sodium (porcine) inj 1000

(0] o 11974 ] 79
heparin sodium (porcine) inj 10000
UNIE/M coeeeeeeieiieeeeeeeeeeeeens 79
heparin sodium (porcine) inj 20000

(0] 011974 1 79
heparin sodium (porcine) inj 5000

[ 1194 2 0 | A 79



HEPARIN/NACL INJ 25000UNT............ 79
hepatamine sol 8% .............cccvvvvvinnen. 87
HERCEPTIN INJ 150MG.......ccccvvivvinnnns 20
HERCEPTIN INJ 440MG.........cccvvvvinnnns 20
HETLIOZ CAP 20MG ......ccvvivviiiiineienns 56
HIBERIX SOL 10MCG.......cccvviviineinnnns 84
HUMIRA INJ 10/0.1ML ..ccviiiiiiiiieinnns 81
HUMIRA INJ 10MG/0.2 ...covvvviiiiineinnnns 81
HUMIRA INJ 20/0.2ML ...ccovivviiiiieinnns 81
HUMIRA INJ 40/0.4ML......cccvviviineinnnns 81
HUMIRA KIT 20MG/0.4 ......ccoviviineinnnns 81
HUMIRA KIT 40MG/0.8 ......ccvviviineinnnns 81
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 .....ccovivvineinnnns 82
HUMIRA PEN KIT CD/UC/HS............... 82
HUMIRA PEN KIT PS/UV......ccoovvinvinnnns 82
HUMULIN R INJ U-500................. 60, 61
hydralazine hcl inj 20 mg/mi .............. 37
hydralazine hcl tab 10 mg.................. 37
hydralazine hcl tab 100 mg................. 37
hydralazine hcl tab 25 mg.................. 37
hydralazine hcl tab 50 mg.................. 37
hydrochlorothiazide cap 12.5 mg ........ 36
hydrochlorothiazide tab 12.5 mg......... 37
hydrochlorothiazide tab 25 mg ........... 37
hydrochlorothiazide tab 50 mg ........... 37
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml .....cccoiiiiiiiii 3
hydrocodone-acetaminophen tab 10-325
2.« 3
hydrocodone-acetaminophen tab 5-325
27 3
hydrocodone-acetaminophen tab 7.5-325
72« 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%...97
hydrocortisone butyrate oint 0.1%...... 97

hydrocortisone cream 1% .................. 97
hydrocortisone cream 2.5% ............... 97
hydrocortisone enema 100 mg/60ml ...76
hydrocortisone lotion 2.5% ................ 97
hydrocortisone oint 2.5%................... 97
hydrocortisone rectal cream 2.5%....... 98
hydrocortisone tab 10 mg .................. 70
hydrocortisone tab 20 mg .................. 70

hydrocortisone tab 5 mg ................... 70
hydrocortisone valerate cream 0.2% .. 97

hydrocortisone valerate oint 0.2%...... 97
hydromorphone hcl ligd 1 mg/mi.......... 3
hydromorphone hcl preservative free (pf)
iNf 10 Mg/ml ....cccoooeviiiiiiiiiiiiiiienanenn 3
hydromorphone hcl tab 2 mg............... 3
hydromorphone hcl tab 4 mg............... 3
hydromorphone hcl tab 8 mg............... 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 82
hydroxyurea cap 500 mg .................. 25

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 .........ceevunens 3
HYSINGLA ER TAB 120 MG .........ceevuee 3
HYSINGLA ER TAB 20 MG.......ccvvvvennnnns 3
HYSINGLA ER TAB 30 MG......cccvvvnennens 3
HYSINGLA ER TAB 40 MG........cevvvvnnnens 3
HYSINGLA ER TAB 60 MG........ccvvvennnens 3
HYSINGLA ER TAB 80 MG........cevvvennnnns 3
I

ibandronate sodium tab 150 mg (base
equivalent) .......covviiiiiiiiii 63
IBRANCE CAP 100MG.......cvvvviinennnnnn. 20
IBRANCE CAP 125MG......cccvvviiiiinnnnn. 20
IBRANCE CAP 75MG ...ocviiiiiieiiieeen, 20
ibuprofen susp 100 mg/5ml................. 1
ibuprofen tab 400 Mg .............ccceevunnnn. 1
ibuprofen tab 600 Mg .............ccceevuvnnn. 1
ibuprofen tab 800 mg ............cccccuvvnnnn. 1
ICLUSIG TAB 15MG ..o, 23
ICLUSIG TAB 45MG .....ccevvvviiiiiiiiannn, 23
IDHIFA TAB 100MG .....ccviivviieiiieienn, 20
IDHIFA TAB 50MG....ccvviiiiiiiiieeen, 20
IFEX INJ 3GM .o, 18
IFOSFAMIDE INJ 3GM....cccvviiiiiiiienn, 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 ....ccvvvviininnennn, 90



imatinib mesylate tab 100 mg (base

equivalent) ......c.ooeiiiiiii e 23
imatinib mesylate tab 400 mg (base
equivalent) ........ccociiiiiiiiiiiii e 23
IMBRUVICA CAP 140MG.....cccvvivviinnenns 23
IMBRUVICA CAP 70MG ....cccvvviiieiinnenns 23
IMBRUVICA TAB 140MG........cccvvenennnnn 23
IMBRUVICA TAB 280MG.......ccvvvvinennnnn 23
IMBRUVICA TAB 420MG.......cccivvvinnenns 23
IMBRUVICA TAB 560MG.........ccvvineenns 23
imipenem-cilastatin intravenous for soln
250 M@ oo 7
imipenem-cilastatin intravenous for soln
500 M@ oo 7
imipramine hcl tab 10 mg .................. 47
imipramine hcl tab 25 mg .................. 47
imipramine hcl tab 50 mg .................. 47
imiquimod cream 5% ...........cciivinnnnn. 98
IMOVAX RABIE INJ 2.5/ML.........c.c.e.. 84
incassia tab 0.35mg .................c.ooueiis 65
INCRELEX INJ 40MG/4ML........cvvnennnn. 71
INCRUSE ELPT INH 62.5MCG.............. 91
indapamide tab 1.25 mg.................... 37
indapamide tab 2.5 mg...................... 37
INFANRIX INJ ..ot 84
INLYTATAB IMG ..o 23
INLYTATABS5MG .o 23
INSULIN PEN NEEDLE...........cccvvinennnn. 61
INSULIN SAFETY NEEDLES................. 61
INSULIN SYRINGE........ccviiiiieiieenns 61
INTELENCE TAB 100MG ......ccvvivviinnnnns 10
INTELENCE TAB 200MG .....cvvviveiinnnnns 10
INTELENCE TAB 25MG.....ccccovviiiiiinnnnns 10
INTRALIPID INJ 30%..cccvviineiiinennnnnnns 87
INTRON AINJ 10MU...coiiiiiiiiiieiieens 83
INTRON AINJ 18MU...ciiiiiiiiiiiiieiieenns 83
INTRON AINJ 25MU..ciiiiiiiiiiiiiieiieens 83
INTRON AINI50MU...ccciiiiiiiiiiiiiieens 83
introvale tab .............c.ccoeiiiiiiiiiiiie 65
INVANZ INJ 1GM i 7
INVEGA SUST INJ 117/0.75 ....ccenntnn 51
INVEGA SUST INJ 156MG/ML ............. 52
INVEGA SUST INJ 234/1.5......cvenennne. 52
INVEGA SUST INJ 39/0.25......ccccvnnee. 51
INVEGA SUST INJ 78/0.5ML............... 51
INVEGA TRINZ INJ 273MG .....ccvvvnnnnns 52
INVEGA TRINZ INJ 410MG ........evneenns 52
INVEGA TRINZ INJ 546MG.................. 52

INVEGA TRINZ INJ 819MG.......c.evuinne. 52
INVIRASE TAB 500MG ......covivviviinnnnn. 10
IONOSOL-MB INJ /D5W ....ccvviiiiiinnnne, 87
IPOL INJ INACTIVE ...coiiiiiiiiiiiien 84

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

(21 MCG/SPray)...cccuuiiieeiiiiineniiiinnnnnns 91
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....cccuuiiiiiiiiineiiinnnnnnnn 91
ipratropium-albuterol nebu soln 0.5-
2.5(3) mg/3ml........cccoviiiiiiiiiiiiiinn, 91
irbesartan tab 150 mg ...................... 30
irbesartan tab 300 Mg ...................... 30
irbesartan tab 75 mg .............ccooiinens 30
irbesartan-hydrochlorothiazide tab 150-
I2.5 MG 29
irbesartan-hydrochlorothiazide tab 300-
I2.5 MG 29
IRESSA TAB 250MG......ccccvviiiiiiiinnnn, 23
irinotecan hcl inj 100 mg/5ml (20
Mg/ml) ..o 26
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 26
irinotecan hcl inj 500 mg/25ml (20
mMg/ml) ..o 26
ISENTRESS CHW 100MG.........c.evueeee. 10
ISENTRESS CHW 25MG.........cccvvneene. 10
ISENTRESS HD TAB 600MG................ 10
ISENTRESS POW 100MG.......ccvvnnee. 10
ISENTRESS TAB 400MG .......cevvvevneenn. 10
isibloom tab...........ccccooeiiiiiiiiiiiii, 65
ISOLYTE-P INJ /D5W ...ccoiiiiiiiieienn, 87
ISOLYTE-S INJ ..ot 87
isoniazid syrup 50 mg/5ml ................ 12
isoniazid tab 100 M@ ..........c.ccvvieinnnns 12
isoniazid tab 300 MQg ..........c.ccovieinnnns 12
isosorbide dinitrate tab 10 mg ........... 38
isosorbide dinitrate tab 20 mg ........... 38
isosorbide dinitrate tab 30 mg ........... 38
isosorbide dinitrate tab 5 mg ............. 38
isosorbide dinitrate tab er 40 mg........ 38
isosorbide mononitrate tab 10 mg ...... 38
isosorbide mononitrate tab 20 mg ...... 38
isosorbide mononitrate tab er 24hr 120

0 1o 38
isosorbide mononitrate tab er 24hr 30

0 1o R 38

isosorbide mononitrate tab er 24hr 60
120



2 38
isotretinoin cap 10 MQg........cccvvvineninns 95
isotretinoin cap 20 MQg.........cccvvivvenns 95
isotretinoin cap 30 MQG........cccovviivennns 95
isotretinoin cap 40 MQg........ccccvviivvnnnns 95
isradipine cap 2.5 mg...............c.ooueis 35
isradipine cap 5 mg...................ooil 35
itraconazole cap 100 mg..................... 9
ivermectin tab 3 mg...........ccociieiiinnnns 7
IXTARO INJ o eeas 84
J

JADENU SPRKL GRA 180MG ............... 64
JADENU SPRKL GRA 360MG ............... 64
JADENU SPRKL GRA 90OMG.........ceeveeee 64
JADENU TAB 180MG.....cccovviiiviinennnens 64
JADENU TAB 360MG......cccvviiiviinnennnnns 64
JADENU TAB 90MG.....cevviviiineiinnennnns 64
JAKAFI TAB 10MG...ciiiiiiiiiiieiiiee e 23
JAKAFI TAB 15MG...ciiiiiiiiiiiiciee e 24
JAKAFI TAB 20MG ..o e 24
JAKAFI TAB 25MG..cciiiiiiiiiieiiiee e 24
JAKAFI TAB 5MG...ccciiiiiiiiiiiiciee e 23
jantoven tab 10mg...........c.cocviviennnn. 80
jantoven tab 1mg ........ccoiiiiiiiiiiiinnnns 79
jantoven tab 2.5mg................coeiiinnns 79
jantoven tab 2mg ...........cciiiiiiiiiennnn 80
jantoven tab 3mg ...........cciiiiiiiiennnnn 80
jantoven tab 4mg ..o 80
jantoven tab 5mg ..o 80
jantoven tab 6mg ............ccieiiiiiennnnn 80
jantoven tab 7.5mg..............ccceviiennn. 80
JANUMET TAB 50-1000........cccvvvvennnen. 62
JANUMET TAB 50-500MG.........ccvvvneenn 62
JANUMET XR TAB 100-1000 ............... 62
JANUMET XR TAB 50-1000................. 62
JANUMET XR TAB 50-500MG .............. 62
JANUVIA TAB 100MG......ccvvvivvvinnennnens 62
JANUVIA TAB 25MG ..o 62
JANUVIA TAB 50MG .....cccvviiiiiiiieeenen 62
JARDIANCE TAB 10MG......cocivvvieeeanenn 62
JARDIANCE TAB 25MG......ccccvvvineennenn 62
JENTADUETO TAB 2.5-1000 ............... 62
JENTADUETO TAB 2.5-500................. 62
JENTADUETO TAB 2.5-850 .........c....... 62
JENTADUETO TAB XR c.vviiiiiiiieiieeenens 62
jinteli tab 1mg-5mcg.........cccvvviiinnnns 69
jolivette tab 0.35mg...............covinnenns 65
juleber tab .........coooiiiiiiiiiiiiiiie 65

JULUCA TAB 50-25MG.....cccvvvininnnnnnen 11

junel 1.5/30 tab.........cccoviiiiiiiiiinnn 65
junel 1/20 tab..........cccovviiiiiiiiiiininnnns 65
junel fe 24 tab 1/20............cccovvuvennen. 65
junel fe tab 1.5/30 .......cc.ccvveviiiinnnnnn. 65
junel fe tab 1/20 .........c.ccovviviiinennnnn. 66
JUXTAPID CAP 10MG ....cccvvieiiiiieeane 32
JUXTAPID CAP 20MG ....cccvviiiiniineaane 32
JUXTAPID CAP 30MG ...ccvviiveviineiinnenns 32
JUXTAPID CAP40MG ....cccvviviiiniiennen 32
JUXTAPID CAP5MG ....cviiiiiiiiiieceeee 32
JUXTAPID CAP 60MG ....cccvvvvviiniinennen 32
K

KADCYLA INJ 100MG ....ccccvviiiiiieienne 20
KADCYLA INJ 160MG ....cccvviiiiieienne 20
Kaithib fe CAW ......cccoiiiiiiiiiiiiciaaaen 66
KALETRA TAB 100-25MG........cevvevnee. 11
KALETRA TAB 200-50MG.........cccueeeee. 11
KALYDECO PAK 50MG.......cccevvvvinnnnnen 93
KALYDECO PAK 75MG......ccccvvivvinnnnn. 93
KALYDECO TAB 150MG .......ccvcvvinennnen 93
kariva tab 28 day ............cooiiiiiinnnnnn. 66
kcl 10 meqg/! (0.075%) in dextrose 5% &
nacl 0.45% inj ......ccoovvieiiiiiiiiiiinnnnn. 87
kcl 20 meq/l (0.15%) in dextrose 5% &
NAacl 0.2% iNj...c.coooeiiiiiiiiiiiiiiiennnens 87
kcl 20 meq/! (0.15%) in dextrose 5% &
Nacl 0.33% iNj ..ccooveeviiiiiiiiiiiiiieenn, 87
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% iNj .......ccoovviiiiiiiiiiieninnns 87
kcl 20 meq/I! (0.15%) in dextrose 5% &
NAacl 0.9% iNj.....ccoovvviiiiiiiiiiiiiiiiaens 87
kcl 20 meq/I! (0.15%) in nacl 0.45% inj
...................................................... 87

kcl 20 megq/! (0.15%) in nacl 0.9% inj 87
kcl 30 megq/Il (0.224%) in dextrose 5% &

nacl 0.45% inj ......ccooviviiiiiiiiiiinnnnn. 87
kcl 40 meqg/Il (0.3%) in dextrose 5% &

nacl 0.45% iNj .......ccooovviiiiiiiiiinnnnns 87
kcl 40 megq/! (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.......ccoovviiiiiiiiiiiininnnnns 66
kelnor tab 1/35....ccciiiiiiiiiiiiiiiiinnnnnns 66
ketoconazole cream 2% .................... 96
ketoconazole shampoo 2%................ 96
ketoconazole tab 200 mg .................... 9

ketorolac tromethamine ophth soln 0.4%
121



...................................................... 90
ketorolac tromethamine ophth soln 0.5%
...................................................... 90
KEYTRUDA INJ 100MG/4M ........ccvvuvens 20
KEYTRUDA SOL 50MG .....cocvvviiiineinnnns 20
KINRIX INJ. .ot eaea 84
KISQALI 200 PAK FEMARA .........cecuees 20
KISQALI 400 PAK FEMARA .........cccuees 20
KISQALI 600 PAK FEMARA ................. 20
KISQALI TAB 200DOSE.........ccvivviunnns 20
KISQALI TAB 400DOSE.........ccvivvinnnns 20
KISQALI TAB 600DOSE..........cvvvvvunnns 20
klor-con 10 tab 10meqg er .................. 85
klor-con 8 tab 8meqg er...................... 85
KORLYM TAB 300MG .....ccevivviiiineinnnns 71
kurvelo tab 0.15/30 ........ccovvvvvvvvvvvnnnn. 66
KUVAN POW 100MG......ccvviviiiiiineinnns 68
KUVAN POW 500MG......cccvivviiiiineinnnns 68
KUVAN TAB 100MG ....coviiiiiiiiiiiieianns 68
KYNAMRO INJ 200MG/ML......cceviveinnnns 32
L

labetalol hcl tab 100 mg .................... 33
labetalol hcl tab 200 mg .................... 33
labetalol hcl tab 300 mg .................... 33
lactated ringer's solution.................... 88
lactic acid (ammonium lactate) cream
0 98
lactic acid (ammonium lactate) lotion
1290 98
lactulose (encephalopathy) solution 10
gm/I5ml ..o 76
lactulose solution 10 gm/15ml............ 76
lamivudine oral soln 10 mg/ml ........... 10
lamivudine tab 100 mg (hbv) ............. 12
lamivudine tab 150 mg...................... 10
lamivudine tab 300 Mg ...................... 10
lamivudine-zidovudine tab 150-300 mg
...................................................... 11
lamotrigine tab 100 Mg ..................... 42
lamotrigine tab 150 mg ..................... 42
lamotrigine tab 200 Mg ..................... 42
lamotrigine tab 25 Mg ..............c..oueuns 42
lamotrigine tab chewable dispersible 25
22 B 42
lamotrigine tab chewable dispersible 5
001 42
lamotrigine tab er 24hr 100 mg .......... 42
lamotrigine tab er 24hr 200 mg........... 42

lamotrigine tab er 24hr 25 mg ........... 42

lamotrigine tab er 24hr 250 mg ......... 42
lamotrigine tab er 24hr 300 mg ......... 42
lamotrigine tab er 24hr 50 mg ........... 42
lansoprazole cap delayed release 15 mg

...................................................... 77
lansoprazole cap delayed release 30 mg

...................................................... 77
larin fe tab 1.5/30 ..........cccciiiivinnennnns 66
larin fe tab 1/20........ccciiiiiiiinnnninnnns 66
larin tab 1.5/30......cccccvviviiiiiiiiiiinennns 66
larin tab 1/20 ......ccoooiiiiiiiiiiiiiiiiiinennns 66
LASTACAFT SOL 0.25%.....cccevvvvinnnnnn. 90
latanoprost ophth soln 0.005%.......... 90
LATUDA TAB 120MG ....ccicvviiiiiieceeae 52
LATUDA TAB 20MG.....ccvvivviiiineieannen 52
LATUDA TAB 40MG......ccocvviiiinennennen 52
LATUDA TAB 60MG.......cccvvvviiiennennen 52
LATUDA TAB 80MG......ccocvviiiineinennnn 52
layolis fe ChW......c.ccoiiiiiiiiiiiiiiiiiiaens 66
leflunomide tab 10 M@ ...................... 82
leflunomide tab 20 Mg ...................... 82
LENVIMA CAP 10 MG ....occvvviiiiieieenne 24
LENVIMA CAP 12MG ...ccvvivviiiiiieceee 24
LENVIMA CAP 14 MG .....ccvvvviineienne 24
LENVIMA CAP 18 MG ....cccvvviiiiiinenne 24
LENVIMA CAP 20 MG ....coovvvviiiieiene 24
LENVIMA CAP 24 MG ......cvvvvineiiennen 24
LENVIMA CAP 4MG .....ccvvivviiiiieceee 24
LENVIMA CAP 8 MG ...ocviiiviiiiieeeee 24
lessina tab........ccoviiiiiiiiiiiiiii, 66
LETAIRIS TAB 10MG.......cvvviiiennennn 38
LETAIRIS TAB 5MG......ccocvviiiiiiecenne 38
letrozole tab 2.5 Mg ..........cccccvvinnnnnn. 21
leucovorin calcium for inj 100 mg....... 25
leucovorin calcium for inj 200 mg....... 25
leucovorin calcium for inj 350 mg....... 25
leucovorin calcium for inj 50 mg ........ 25
leucovorin calcium for inj 500 mg....... 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......ccvviviiiiinennen 18
leuprolide acetate inj kit 5 mg/ml....... 21
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiVv) ....c.ouveviiiiiiiiiiiiiii e 92

levalbuterol hcl soln nebu 0.63 mg/3ml
122



(base equiV).....cccviiiiiiiiiiiiii i 92
levalbuterol hcl soln nebu 1.25 mg/3ml

(base equiV).....cccviiiiiiiiiiiii i 92
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .............cceeuen. 92
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ...........c.iiiieinn 92
LEVEMIR IND .o 61
LEVEMIR INJ FLEXTOUC.........ccvvvenne. 61
levetiracetam in sodium chloride iv soln
1000 mg/100ml.........ccooviiiiiiiiiiinnnnnn. 42
levetiracetam in sodium chloride iv soln
1500 mg/100ml.........c.cooveiiiiiiiinnnnnnn. 42
levetiracetam in sodium chloride iv soln
500 mg/100mi ..........cooviiiiiiiiiiiin 42
levetiracetam inj 500 mg/5ml (100
MG/Mml) ..o e 42
levetiracetam oral soln 100 mg/ml...... 42
levetiracetam tab 1000 mg ................ 42
levetiracetam tab 250 mg .................. 42
levetiracetam tab 500 mg .................. 42
levetiracetam tab 750 mg .................. 42

levetiracetam tab er 24hr 500 mg........ 42
levetiracetam tab er 24hr 750 mg....... 42
levobunolol hcl ophth soln 0.5% ......... 90
levocarnitine oral soln 1 gm/10ml (10%)

levocarnitine tab 330 mg ................... 68
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) .........c..coovvininnn. 92
levocetirizine dihydrochloride tab 5 mg92
levofloxacin in d5w iv soln 250 mg/50ml

...................................................... 15
levofloxacin in d5w iv soln 500

MG/100M|.....ccovveiiiiiiiiii i 15
levofloxacin in d5w iv soln 750

mMg/150ml........cccoiiiiiiiiiiiiiiiiiiiaas 15
levofloxacin iv soln 25 mg/ml ............. 15
levofloxacin oral soln 25 mg/ml .......... 15
levofloxacin tab 250 mg..................... 15
levofloxacin tab 500 mg..................... 15
levofloxacin tab 750 mg..................... 15
levonest tab .........cccoceviiiiiiiiiiiiiiinnn, 66

levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est 0.01 mg 66
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03 Mg ............cceuvennn 66
levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 MCG w.nneeeiiiiiiiiieiiaineenanneens 66
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCQG ...ovvviiniiiiiiiiiiinnnnnns 66
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .......... 66
levonorg-eth est tab 0.1-0.02mg(84) &
eth esttab 0.01mg(7) ...ccovvviievviiinnnn. 66
levonorg-eth est tab 0.15-0.03mg(84) &
eth est tab 0.01mg(7) .cc.oovvviinviinnnnnn. 66
levora-28 tab 0.15/30..........cccccvvvvunnns 66
levo-t tab 100MCG........cccovviininiiinnnnn. 72
levo-ttab 112mMcCg........cccccvviivviiinnnnn. 72
levo-t tab 125mcg........c.ccovvvviniiiiinnnn, 72
levo-t tab 137mcg.......ccccvvvviiniiinnnnnns 72
levo-t tab 150mMcg........c.ccovviinviinnnnnn. 72
levo-t tab 175mMcCg.......cc.ccevviinviinnnnnn. 72
levo-t tab 200 MCG.......covvvviiniiinnnnnn. 72
levo-t tab 25mcg........covviiiiiiiiiiinnnns 72
levo-t tab 300 MCG........covvviiniiinnnnnns 73
levo-t tab 50mcg..........cccovviiiiiinnnnnn. 72
levo-t tab 75mcg........cccovvviiiiiiinnnnnn. 72
levo-t tab 88mMcg........coocviiiiiiiiiinnn, 72

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 .......ccooovviniininnnns 73
levoxyl tab 112mcg ........cccoevivvininnnns 73
levoxyl tab 125mcg ..........ccccvvvinnnnnn. 73
levoxyl tab 137mcg .........ccccvvveviinnnnnn. 73
levoxyl tab 150mcg ........c.ccevivviiinnnns 73
levoxyl tab 175mMCG .......ccovvviiniinninnnns 73
levoxyl tab 200mcg .........cccvvveviinnnnnn. 73
levoxyl tab 25mcg........c.ccovviniiinnnnnn. 73
levoxyl tab 50mcg........c.ccocvvieviinnnnnn. 73
levoxyl tab 75mcg........c.ccoovviviinnnnn. 73
levoxyl tab 88mcg........c.ccoviiiiiinnnnnn. 73
LEXIVA SUS 50MG/ML ....ccovcvviviinnnnne. 10
lidocaine hcl gel 2% .......cccvvvvviinnnnnn. 98
lidocaine hcl local inj 0.5% .................. 5



lidocaine hcl local inj 1%............c.ccuu. 5

lidocaine hcl local inj 2%............c..cu.... 5
lidocaine hcl local preservative free (pf)
INJ 0.5% .oiviiiiii i e 5
lidocaine hcl local preservative free (pf)
INJ 190 e e 5
lidocaine hcl local preservative free (pf)
INJ 1.5% voiiriiiiii i 5
lidocaine hcl soln 4%...........c..cccvivnn 98
lidocaine hcl viscous soln 2% ............. 99
lidocaine oint 5% .........ccocviiiiiiiiiinnnns 98
lidocaine patch 5%............cccccciiivennn 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% ........ccccciiieiiiiiinniinnn. 7
linezolid iv soln 600 mg/300ml (2
MG/MI) e i e 7
linezolid tab 600 MQG..........c.covivvinennnn. 7
LINZESS CAP 145MCG.......ccvviviineinnnns 77
LINZESS CAP 290MCG.......covviiiinninnnns 77
LINZESS CAP 72MCG ....coevivviiiiineinnnns 77
liothyronine sodium tab 25 mcg.......... 73
liothyronine sodium tab 5 mcg............ 73
liothyronine sodium tab 50 mcg.......... 73
lisinopril & hydrochlorothiazide tab 10-
I2.5MQF oo 27
lisinopril & hydrochlorothiazide tab 20-
I12.5mMQG v 27
lisinopril & hydrochlorothiazide tab 20-25
22 I 27
lisinopril tab 10 MG .........c.ccocevvivvinnnnn. 27
lisinopril tab 2.5 Mg ........c.ccovviiiiiinnnns 27
lisinopril tab 20 Mg ........ccooeviiiiiiinnnns 27
lisinopril tab 30 MG ..........cccovivvinnnnn. 27
lisinopril tab 40 Mg ...........cccccvvvvinnnnn. 27
lisinopril tab 5 mg..........cccoeviiiiiinnnns 27
lithium carbonate cap 150 mg ............ 58
lithium carbonate cap 300 mg ............ 58
lithium carbonate cap 600 mg ............ 58
lithium carbonate tab 300 mg............. 58
lithium carbonate tab er 300 mg......... 58
lithium carbonate tab er 450 mg......... 58
LITHIUM SOL S8MEQ/5ML........ccvvvvvninns 58
lomedia 24 tab fe..........cccciiviiiiiinnnns 66
LONSURF TAB 15-6.14 ........ccceviveinnnns 25
LONSURF TAB 20-8.19 ....cccvviiiineinnnns 25
loperamide hcl cap 2 mg.................... 77

lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 Mmg/ml).....cccovvviiiiiiiiiiinnnnnnn, 11
lorazepam conc 2 mg/ml................... 39
lorazepam inj 2 mg/ml...................... 39
lorazepam inj 4 mg/ml...................... 39
lorazepam tab 0.5 mg....................... 39
lorazepam tab 1 mg ............cccooviunenn. 39
lorazepam tab2 mg ..............ccoceneen. 39
LORBRENA TAB 100MG........cocvvvnennee. 24
LORBRENA TAB 25MG......ccccvvivviinnnne. 24
loryna tab 3-0.02mg............ccccovvnenn. 66
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG....cccccviiiiiniiiiiinniinnns 29
losartan potassium & hydrochlorothiazide
tab 100-25 Mg.....cccovvviiiiiiiiiiiiiinnnn 29
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g....cccccceviiiiiiiiiiiiiinnnn 29
losartan potassium tab 100 mg.......... 30
losartan potassium tab 25 mg............ 30
losartan potassium tab 50 mg............ 30
LOTEMAX GEL 0.5% ...cvvvvviiiiiniinenn. 90
LOTEMAX OIN 0.5% ..cvvvviiiiiiiiiinenns 90
LOTEMAX SUS 0.5% ...cccvviiniiiiniinnnnnns 90
lovastatin tab 10 mg.............ccccvvuvnnn. 31
lovastatin tab 20 mg..............cc.ceenn. 31
lovastatin tab 40 mg..............cccovueens 31
loxapine succinate cap 10 mg ............ 52
loxapine succinate cap 25 mg............ 52
loxapine succinate cap 5 mg.............. 52
loxapine succinate cap 50 mg ............ 52
LUMIGAN SOL 0.01% ...ovvvvvniiinennnnnnnn 90
LUMIZYME IN]J 50MG ......cccivviiiiiinnns 69
LUPR DEP-PED INJ 11.25MG............... 71
LUPR DEP-PED INJ 15MG .................. 71
LUPR DEP-PED INJ 3M 30MG ............. 71
LUPR DEP-PED INJ 7.5MG ................. 71
LUPRON DEPOT INJ 11.25MG............. 21
LUPRON DEPOT INJ 3.75MG .............. 21
lutera tab........ccooviiiiiiiiiiiii 66
LYNPARZA TAB 100MG........cvvvvvnennnn. 20
LYNPARZA TAB 150MG........ccvcvvvnnnnne. 20
LYRICA CAP 100MG ...cocivviiieeiinennnenns 42
LYRICA CAP 150MG ....ccvviviiiiiiiiieene 42
LYRICA CAP 200MG ....cviivviiiineneane 42
LYRICA CAP 225MG ...ciiivviiiiiiiieiinenns 42
LYRICA CAP 25MG...ccciiiiviiiiiiinennnenns 42
LYRICA CAP 300MG ....cccvviieiiinennnenns 42
LYRICA CAP 50MG.....ccccvviviiiiiiennennnes 42



LYRICA CAP 75MG ...cccvviiiiiiiiiiecens 42
LYRICA CR TAB 165MG......ccoccvviveinnnns 58
LYRICA CR TAB 330MG.....ccvvviviineinnnns 58
LYRICA CR TAB 82.5MG......ccccvvinvinnnns 58
LYRICA SOL 20MG/ML ..ccvvviiiiiiiineinnns 42
LYSODREN TAB 500MG.......ccccevvvvinnnns 21
lyza tab 0.35mMQg ........ccooviiiiiiiiiiinnninns 66
M

MAGNESIUM SU INJ 20/500ML ........... 85
MAGNESIUM SU INJ 2GM/50ML .......... 85
MAGNESIUM SU INJ 40G/1000............ 85
MAGNESIUM SU INJ 4G/100ML........... 85
MAGNESIUM SU INJ 80MG/ML............ 85
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml ..........cccvviiiiiiiiinnnnn. 85
magnesium sulfate inj 50%................ 85
magnesium sulfate iv soln 2 gm/50m/
(A0 MG/ml) ..cveiiieiii s 85
magnesium sulfate iv soln 20 gm/500m|
(A0 MG/ml) .o.neeiiieiii e 85
magnesium sulfate iv soln 4 gm/100ml|
(A0 MG/ml) ...cveiiieiii i 85
magnesium sulfate iv soln 4 gm/50ml|
(80 MG/ml) .c..eeiiii e 85
magnesium sulfate iv soln 40 gm/1000ml|
(A0 MG/ml) ..o 86
malathion lotion 0.5% ....................... 98
maprotiline hcl tab 25 mg .................. 47
maprotiline hcl tab 50 mg .................. 47
maprotiline hcl tab 75 mg .................. 47
marlissa tab 0.15/30 .........cccvvviiinnnnn. 66
MARPLAN TAB 10MG .....ccovivviiiiineianns 47
MATULANE CAP 50MG .....cccvvviiineinnnns 25
MAVYRET TAB 100-40MG..........cceuies 12
meclizine hcl tab 12.5 Mg .................. 74
meclizine hcl tab 25 mg..................... 74
medroxyprogesterone acetate im susp
150 Mg/ml....ccccoviiiiiiiiiiiiiiiiiiiie 66
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 66
medroxyprogesterone acetate tab 10 mg
...................................................... 72
medroxyprogesterone acetate tab 2.5
22 B 72
medroxyprogesterone acetate tab 5 mg
...................................................... 72
mefloquine hcl tab 250 mg.................. 9
megestrol acetate susp 40 mg/ml ....... 21

megestrol acetate susp 625 mg/5ml... 21

megestrol acetate tab 20 mg ............. 21
megestrol acetate tab 40 mg ............. 21
MEKINIST TAB 0.5MG........ccvvivviennnn. 24
MEKINIST TAB 2MG.....ccvviiiiviiiiiieenns 24
MEKTOVI TAB 15MG......cccccvviiieiinnns 24
melodetta chw 24 fe.........cccceviieinnns 66
meloxicam tab 15 Mg ..........ccccvviineenns 1
meloxicam tab 7.5 Mg ...........ccciieeen. 1
memantine hcl cap er 24hr 14 mg...... 45
memantine hcl cap er 24hr 21 mg...... 45
memantine hcl cap er 24hr 28 mg...... 45
memantine hcl cap er 24hr 7 mg........ 45
memantine hcl oral solution 2 mg/ml.. 45
memantine hcl tab 10 mg ................. 45
memantine hcl tab5mg ................... 45
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........ccooviiiiiiniinnn. 45
MENACTRA IN] .o eeeas 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 enema 4 gm .................. 76
mesalamine rectal enema 4 gm &
cleanser wipe Kit ..........c.ccoviiviinnnnnn. 76
mesalamine suppos 1000 mg............. 76
mesalamine tab delayed release 800 mg
...................................................... 76
MESNEX TAB 400MG........cccvvvinivinnnnns 26
metformin hcl tab 1000 mg ............... 63
metformin hcl tab 500 mg................. 62
metformin hcl tab 850 mg................. 63

metformin hcl tab er 24hr 500 mgqg...... 63
metformin hcl tab er 24hr 750 mg...... 63

methadone con 10mg/ml .................... 3
methadone hcl soln 10 mg/5mil............ 4
methadone hcl soln 5 mg/5mi.............. 3
methadone hcl tab 10 mg ................... 4
methadone hcl tab 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............... 59
methocarbamol tab 750 mg............... 59
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) ...........ccooeveinn. 19
methotrexate sodium inj pf 250 mg/10m/
(25 Mmg/ml) ....cconeiiiii 19
methotrexate sodium inj pf 50 mg/2ml
(25 mMmg/ml) ..o 19
methotrexate sodium tab 2.5 mg (base
(e 171174 B 82
methyclothiazide tab 5 mg................. 37

methylphenidate hcl soln 10 mg/5ml...55
methylphenidate hcl soln 5 mg/5ml.....55

methylphenidate hcl tab 10 mg .......... 55
methylphenidate hcl tab 20 mg .......... 55
methylphenidate hcl tab 5 mg ............ 55

methylphenidate hcl tab er 10 mg....... 55
methylphenidate hcl tab er 20 mg....... 55
methylprednisolone acetate inj susp 40

MG/M i 70
methylprednisolone acetate inj susp 80
MG/MI ..o i 70
methylprednisolone sod succ for inj 1000
mg (base equiVv) ........c.ccoviiiiiiiiiiiinnnns 70
methylprednisolone sod succ for inj 125
mg (base equiVv) .......cccveeiiiiiiiiiinnnns 70
methylprednisolone sod succ for inj 40
mg (base equiVv) ........cccoviiiiiiiiiiiinnnns 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 70
metoclopramide hcl inj 5 mg/ml (base
equivalent) ..o 74
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)...................... 74
metoclopramide hcl tab 10 mg (base
equivalent) ..o 74
metoclopramide hcl tab 5 mg (base
equivalent) ..o 74
metolazone tab 10 mg....................... 37
metolazone tab 2.5 mg...................... 37
metolazone tab 5 mg ............ceivvinnnn. 37

metoprolol & hydrochlorothiazide tab

100-25 MG .ciiniiiiiiiiiiiiiiiiiii i, 33
metoprolol & hydrochlorothiazide tab
100-50 M@ ..ceoviiniiiii i 33
metoprolol & hydrochlorothiazide tab 50-
25 MG 33
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) ........ccoeeiiiiiiiiiiinnnnnns 34
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ........coovviiiiiiiiiiinnnnnnn, 34
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ........ccoviiiiiiiiiiiinnnnnns 33
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ......c.cooviiiiiiiiiinnninnn, 34
metoprolol tartrate iv soln 5 mg/5ml .. 34
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .......c.ccovviiiiiinnnnnn. 34
metoprolol tartrate tab 100 mg.......... 34
metoprolol tartrate tab 25 mg............ 34
metoprolol tartrate tab 50 mg............ 34
metronidazole cream 0.75%.............. 98
metronidazole gel 0.75% .................. 98
metronidazole in nacl 0.79% iv soln 500

MG/100mMl .....ccoviniiiiiiiii i 7
metronidazole lotion 0.75%................ 98
metronidazole tab 250 mg................... 7
metronidazole tab 500 mg................... 7
metronidazole vaginal gel 0.75% ....... 78
mexiletine hcl cap 150 mg................. 30
mexiletine hcl cap 200 mg................. 31
mexiletine hcl cap 250 mg................. 31
MG SO4/D5W INJ 10MG/ML............... 86
MG SO4/D5W INJ 20MG/ML............... 86
mibelas 24 chw fe ..........ccoviiiviinnnnnn. 66
midodrine hcl tab 10 mg ................... 37
midodrine hcl tab 2.5 mg .................. 37
midodrine hcl tab 5 mg..................... 37
miglustat cap 100 Mg ...........ccccuvvnnn. 69
mili tab 0.25/35 .......c.ccoviiiiiiiiiiiiiinns 66
minitran dis 0.1mg/hr....................... 38
minitran dis 0.2mg/hr....................... 38
minitran dis 0.4mg/hr....................... 38
minitran dis 0.6mg/hr....................... 38
minocycline hcl cap 100 mg............... 18
minocycline hcl cap 50 mg ................ 18
minocycline hcl cap 75 mg ................ 18
minoxidil tab 10 Mg...........ccccevvineennn. 37
minoxidil tab 2.5 Mg.............ccccieennn. 37

mirtazapine orally disintegrating tab 15
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2.2 47
mirtazapine orally disintegrating tab 30
TG e 47
mirtazapine orally disintegrating tab 45
2.2 P 47
mirtazapine tab 15 mg ...................... 47
mirtazapine tab 30 mg ...................... 47
mirtazapine tab 45 mg ...................... 47
mirtazapine tab 7.5 mg ..................... 47
misoprostol tab 100 mcg ................... 77
misoprostol tab 200 mcg ................... 77
MITIGARE CAP 0.6MG........ccviiviiieinnnnn, 1
mitomycin for iv soln 20 mg............... 18
mitomycin for iv soln 40 mg............... 18
mitomycin for iv soln 5 mg................. 18
M-M-RITINJ .o 85
M-NATAL PLUS TAB ....cviiiiiiiiiiecens 88
moexipril hcl tab 15 mg..................... 27
moexipril hcl tab 7.5 mg.................... 27
moexipril-hydrochlorothiazide tab 15-
I12.5mMQG v 27
moexipril-hydrochlorothiazide tab 15-25
22 I 27
moexipril-hydrochlorothiazide tab 7.5-
I12.5mMQG e 27
molindone hcl tab 10 mg ................... 52
molindone hcl tab 25 mg ................... 52
molindone hcltab 5 mg ..................... 52
mometasone furoate cream 0.1%....... 97
mometasone furoate oint 0.1% .......... 97
mometasone furoate solution 0.1%
(IOtION) e e 97
mononessa tab ..o 66
montelukast sodium chew tab 4 mg
(base equiV) .....cc.coviiiiiiiiiiiiiiiiie 93
montelukast sodium chew tab 5 mg
(base €quUIiV)......cveiiiiiiiiiiiiiii i 93
montelukast sodium oral granules packet
4 mg (base equiVv) ........cccceviiiiiiiiinnnn. 93
montelukast sodium tab 10 mg (base

(=T [V]17) 93
MORPHINE SUL INJ 10MG/ML.............. 4
MORPHINE SUL INJ 150/30ML............. 4
MORPHINE SUL INJ 2MG/ML................ 4
MORPHINE SUL INJ 4MG/ML................ 4
MORPHINE SUL INJ 5MG/ML................ 4
MORPHINE SUL INJ 8MG/ML................ 4
morphine sulfate inj 10 mg/mil............. 4

morphine sulfate inj 8 mg/mi............... 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/ml ..... 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 ........... 4
morphine sulfate tab er 15 mg............. 4
morphine sulfate tab er 200 mg ........... 4
morphine sulfate tab er 30 mg............. 4
morphine sulfate tab er 60 mg............. 4
MOVANTIK TAB 12.5MG.........ccevveenee. 77
MOVANTIK TAB 25MG......ccccvvvvviiennne. 77
MOVIPREP SOL ...c.ovvvviiiiiiiiiiieceee 76
MOXEZA SOL 0.5% ...ocvvvvviiiiiiiiinnne 89
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ittt 89
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 16
MULTAQ TAB 400MG.......ccvvvvinennennnnn 31
mupirocCin oiNt 2% ........ccccoviiiieeiiiinnnn. 96
MYCAMINE INJ 100MG.....ccovviiiiiinnns 9
MYCAMINE INJ 50MG......ccevvvviiiiiniinnns 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........cccevivvinnnnnn. 20
myorisan cap 10mMg.......ccccvvvieeivinnenn. 95
myorisan cap 20mMg .........cccvvevvinennnn. 95
myorisan cap 30mMg .......ccccuiiieeiiiinnnn. 95
myorisan cap 40mMg .......ccccvvvieviiinnnnn. 95
MYRBETRIQ TAB 25MG ........cccvvvennee. 78
MYRBETRIQ TAB 50MG ........cocvvvnennn. 78
myzilra tab .........c.cooviiiiiiiiiiiiiiiie, 66
N

nabumetone tab 500 mg..................... 1
nabumetone tab 750 mg..................... 1
nadolol tab 20 mg ...........ccccviviinnnnnn. 34



nadolol tab 40 Mg...........ccccveviinennnnn. 34

nadolol tab 80 mMg............c.cceeviinvinnnn. 34
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......ccvvinvinnnns 69
nalbuphine hcl inj 10 mg/mli................ 2
nalbuphine hcl inj 20 mg/ml................. 2
naloxone hcl inj 0.4 mg/ml................. 60
naloxone hcl inj 4 mg/10mli................ 60

naloxone hcl soln cartridge 0.4 mg/ml .60
naloxone hcl soln prefilled syringe 2

MG/2MI oo 60
naltrexone hcl tab 50 mg................... 60
NAMZARIC CAP....oiiiiiiii e eaaas 45
NAMZARIC CAP 14-10MG.........ccccvenne. 45
NAMZARIC CAP 21-10MG.......ccvvvenne. 45
NAMZARIC CAP 28-10MG.......ccvvvvinnnns 45
NAMZARIC CAP 7-10MG........cccevivvinnnns 45
naproxen dr tab 375mg ...............c.e.... 1
naproxen dr tab 500mg ...................... 1
naproxen sodium tab 275 mg.............. 1
naproxen sodium tab 550 mg.............. 1
naproxen tab 250 mg......................... 2
naproxen tab 375 Mg ............cccoevennnn. 2
naproxen tab 500 mg......................... 2

naratriptan hcl tab 1 mg (base equiv)..57
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 57
NARCAN SPR ..ot eaens 60
NATACYN SUS 5% OP ..ocvviiiiiiiieinnns 89
nateglinide tab 120 mg...................... 63
nateglinide tab 60 mg ....................... 63
NATPARA INJ 100MCG.....cccvviviineinnnns 71
NATPARA INJ 25MCG......ccccvviiiiineinnnns 71
NATPARA INJ 50MCG......ccovvviiiiineinnnns 71
NATPARA INJ 75MCG......ccccvviiiiniinnnns 71
NEBUPENT INH 300MG ........occevivvinnnn. 7
necon tab 0.5/35 .........cvviiiiiiiiiiiennn. 66
NECON tab 7/7/7 .ccvvviiiiiiiiiiiiiiiiiinnnnnnn, 66
nefazodone hcl tab 100 mg ................ 47
nefazodone hcl tab 150 mg ................ 47
nefazodone hcl tab 200 mg ................ 47
nefazodone hcl tab 250 mg ................ 47
nefazodone hcl tab 50 mg.................. 47
neomycin sulfate tab 500 mg .............. 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/ml............... 89
neomycin-polymyxin-dexamethasone
ophth 0int 0.1%......c.ccovviiiiiiiiiiinnnnnn. 89
neomycin-polymyxin-dexamethasone
ophth susp 0.1%........ccccovviiiiiniiiinnnn. 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% ................. 99
NEPHRAMINE INJ 5.4%.......ccccvvvnennne. 87
NERLYNX TAB 40MG........ccvvvviieinennnnn 24
NEUPOGEN INJ 300/0.5......ccecvvnnnnnn. 80
NEUPOGEN INJ 300MCG.........cvvuvnnee. 80
NEUPOGEN INJ 480/0.8 .....ccevvvvnnnnnn. 80
NEUPOGEN INJ 480MCG...........evnvnnee. 80
NEUPRO DIS 1MG/24HR...........ccuevnne. 49
NEUPRO DIS 2MG/24HR...........ccuvunee. 49
NEUPRO DIS 3MG/24HR...........ccuvunee. 49
NEUPRO DIS 4MG/24HR...........ccuennne. 49
NEUPRO DIS 6MG/24HR...........ccuenuee. 49
NEUPRO DIS 8MG/24HR...........ccuvnee. 49
nevirapine susp 50 mg/5mi ............... 10
nevirapine tab 200 mg...................... 10
nevirapine tab er 24hr 100 mg........... 10
nevirapine tab er 24hr 400 mg........... 10
NEXAVAR TAB 200MG.......cccvvvvvvnnnnnn. 24
niacin tab er 1000 mg

(antihyperlipidemic) .............c..ccoevuue.. 32
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 32
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 32
niacor tab 500mMg..........cccoeiiiiiiiiinnns 32
nicardipine hcl cap 20 mg.................. 35
nicardipine hcl cap 30 mg.................. 35
NICOTROL INH ...cviiiiiiiiiiieceee 60
NICOTROL NS SPR 10MG/ML.............. 60
nifedipine tab er 24hr 30 mg ............. 35
nifedipine tab er 24hr 60 mg ............. 35
nifedipine tab er 24hr 90 mg ............. 35
nifedipine tab er 24hr osmotic release 30
0 1o 35
nifedipine tab er 24hr osmotic release 60
0 1o 35

nifedipine tab er 24hr osmotic release 90
128



nikki tab 3-0.02mMg ..........c.ccoeviieennnnnn 66
nilutamide tab 150 mg ...................... 21
nimodipine cap 30 Mg ..........c..ccoevvvnns 35
NINLARO CAP 2.3MG....ccivvvviiiiiiineannn, 20
NINLARO CAP 3MG.....ccvvviiviiniiiineann, 20
NINLARO CAP 4MG.....ciiviiiiiiiiineinnnns 20
NITRO-BID OIN 2% ..ocvvvviiiiiiiiiinninnnns 38
NITRO-DUR DIS 0.3MG/HR ................ 38
NITRO-DUR DIS 0.8MG/HR ................ 38
nitrofurantoin macrocrystalline cap 100
TG 7
nitrofurantoin macrocrystalline cap 50
22T 7
nitrofurantoin monohydrate
macrocrystalline cap 100 mg............... 7
nitroglycerin sl tab 0.3 mg ................. 38
nitroglycerin sl tab 0.4 mg ................. 38
nitroglycerin sl tab 0.6 mg ................. 38

nitroglycerin td patch 24hr 0.1 mg/hr..38
nitroglycerin td patch 24hr 0.2 mg/hr..38
nitroglycerin td patch 24hr 0.4 mg/hr..38
nitroglycerin td patch 24hr 0.6 mg/hr..38
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIraAY) «eveeeiineirineiiineiaeerinenannenns 38
NIVA-PLUS TAB ..o e 88
norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr .......ccooiiiiiiiiiiiiann, 67
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mg-35mcg ......cc.ccvviviiiiinnnnn. 67
norethindrone & ethinyl estradiol-fe chew
tab 0.8 mg-25mcg .......c.ccoveviiiiinninnn. 67
norethindrone & mestranol tab 1 mg-50
2.1 67
norethindrone ace & ethinyl estradiol tab
I mMG-20 MCQG «oovvviiiiiiiiiiiie i 67
norethindrone ace & ethinyl estradiol tab
1.5mg-30 MCG.....ccovvviiiiiiiiiiiiiiiaens 67
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 mcg.....cc.covviiiiiiiininnnnnnn. 67
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .......ccovviiiiiiiinnnns 67
norethindrone ace-eth estradiol-fe chew
tab 1 mg-20 mcg (24)....ccccoevvieiiinnnns 67
norethindrone ace-ethinyl estradiol-fe
tab 1 mg-20 mcg (24)....cccoveviiniiinnnns 67
norethindrone acetate tab 5 mg.......... 72

norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg .......ccvvvvviinninnnn. 69
norethindrone acetate-ethinyl estradiol
tab1 mg-5mcg....ccccccevviiiiiiiiiiiinnnnn, 69
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg...........cocvvinnnns 67
norethindrone tab 0.35 mg................ 67
norethindrone-eth estradiol tab 0.5-
35/1-35/0.5-35 mg-mcg ................... 67
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG .o eaiaeens 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 [0/ R 67
norlyroc tab 0.35mg ........ccccocvvinnnnnn. 67
NORMOSOL -M INJ /D5W ....ccovvvnennne. 88
NORMOSOL -R INJ /D5W......cccvvnennne. 88
NORMOSOL-RINJPH 7.4 .......cevnnnne. 88
NORPACE CAP 100MG CR.........evueunee. 31
NORPACE CAP 150MG CR.........cuuveee 31
NORTHERA CAP 100MG........cocvvvuenneen 37
NORTHERA CAP 200MG.......ccvvvvvnnnnne. 37
NORTHERA CAP 300MG.......ccvcvvvnennnn. 38
nortrel tab 0.5/35 ......ovviiiiiiiiiiiniinnnns 67
nortrel tab 1/35 ...ccvvviviiiiiiiiiiiiiininns 67
nortrel tab 7/7/7 .....oiiiiiiiiiiiiiiiiiinnnns 67
nortriptyline hcl cap 10 mg................ 47
nortriptyline hcl cap 25 mg................ 47
nortriptyline hcl cap 50 mg................ 47
nortriptyline hcl cap 75 mg................ 47
nortriptyline hcl soln 10 mg/5ml ........ 47
NORVIR POW 100MG.......coccvviveinennnn 10
NORVIR SOL 80MG/ML.......ccevvvvinnnnnn. 10
NOVOLIN INJ 70/30....cccccvviiiinennnnnnn. 61
NOVOLIN INJ FLEXPEN.........cocvvvunnnne. 61
NOVOLIN N INJ U-100 .....coevvineinnnnnn. 61
NOVOLIN RINJ U-100 ....cvvvvinennnnnn. 61
NOVOLOG INJ 100/ML ..cvvvvvniiinennannn. 61
NOVOLOG INJ FLEXPEN..........ccevuvnnne. 61
NOVOLOG INJ PENFILL .....cccevivennnnnn. 61
NOVOLOG MIX INJ 70/30 ......cccvvvnennnn. 61
NOVOLOG MIX INJ FLEXPEN .............. 61
NOXAFIL SUS 40MG/ML ......covvivviniinnnns 9
NOXAFIL TAB 100MG......ccevivviiiiineinnnns 9
NUCYNTA ER TAB 100MG .......ccevvvennnnns 4
NUCYNTA ER TAB 150MG .......ccevvnvnnens 4



NUCYNTA ER TAB 200MG........cccvvvnennn. 4
NUCYNTA ER TAB 250MG........c.cevvuee. 4
NUCYNTA ER TAB 50MG........cccevvvvinnnnn. 4
NUEDEXTA CAP 20-10MG.......ccvevvvunnns 58
NULOJIX INJ 250MG.....cccceiivviiiiineinnns 84
NULYTELY SOL FLAV PKS ......cciiveinnnns 76
NUPLAZID CAP 34MG ....ccovvvviiiiineinnnns 52
NUPLAZID TAB 10MG ......cocvvviiiineinnnns 52
NUPLAZID TAB 17MG ....ccovivviiiiineinnns 52
NUVARING MIS......ccoiiiiiiiiiiiiecens 67
nyamyc pow 100000 .................cceuun 96
NYMALIZE SOL 30/10ML......cccvvinvinnnns 35
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.cccvvivinns 96
o

O-CALFATAB .ot 88
OCTAGAM INJ 10/100ML.....ccvvivvnennnnn 83
OCTAGAM INJ 10GM....ccviiiiiiiiiiiiee e 83
OCTAGAM IN] 1GM .. 83
OCTAGAM IN] 2.5GM....ccccvviiiiiiineann, 83
OCTAGAM INJ 20/200ML.....ccevvvvnennnnn 83
OCTAGAM INJ 25GM..ciciiiiiiiiiiiiieaenn 83
OCTAGAM INJ 2GM/20ML....ccevivvnennnn. 83
OCTAGAM INI 5GM ...ccivviiiiiiiecee e 83
OCTAGAM INJ 5GM/50ML.......cccevvnennnnn 83
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e e 71
octreotide acetate inj 1000 mcg/ml (1
MG/ml) ... 71
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) e 71
octreotide acetate inj 50 mcg/ml (0.05
MG/ml) ..o e 71
octreotide acetate inj 500 mcg/ml (0.5
MG/MI) e 71
ODEFSEY TAB....oiiiiiiiiiie e 11
ODOMZO CAP 200MG....cccvvvveiiiiinennnnn 20
OFEV CAP 100MG ..icviiviiiiiieiieenea e 93
OFEV CAP 150MG ...ccviiiiiiiiieiieenea e 93
ofloxacin ophth soln 0.3%.................. 89
ofloxacin otic soln 0.3%............c..c.u... 99
olanzapine for im inj 10 mg................ 52

olanzapine orally disintegrating tab 10

0 1o 52

2 P 52
olanzapine orally disintegrating tab 20

0 1o R 52
olanzapine orally disintegrating tab 5 mg
...................................................... 52
olanzapine tab 10 mg ....................... 52
olanzapine tab 15 Mg ............cc.ccvnn. 52
olanzapine tab 2.5 mg ...................... 52
olanzapine tab 20 mg ....................... 52
olanzapinetab5mg...................o..... 52
olanzapine tab 7.5 Mg ...................... 52
olmesartan medoxomil tab 20 mg ...... 30
olmesartan medoxomil tab 40 mg ...... 30
olmesartan medoxomil tab 5 mg........ 30

olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg ... 29
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ... 29
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ...... 29
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg
...................................................... 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg . 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg 29
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg... 29
olopatadine hcl ophth soln 0.2% (base
equivalent) ......c.coviiiiiiiiii 90
omeprazole cap delayed release 10 mg77
omeprazole cap delayed release 20 mg77
omeprazole cap delayed release 40 mg77
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 74
ondansetron hcl inj 40 mg/20ml (2
Mg/ml) ..o 74
ondansetron hcl oral soln 4 mg/5ml.... 74
ondansetron hcl tab 24 mg................ 75
ondansetron hcl tab 4 mg.................. 74
ondansetron hcl tab 8 mg.................. 75
ondansetron orally disintegrating tab 4

T« 75



ondansetron orally disintegrating tab 8

1.0 75
ONFI SUS 2.5MG/ML ...ccvviiiiiiiiiinnennnen 42
ONFI TAB 10MG...ciiiiiiiiiiiieiineneaees 43
ONFI TAB 20MG...cciiiiiiiiiiiiiieecea e 43
OPSUMIT TAB 10MG......occvvivviiviinennnn 39
ORFADIN CAP 10MG....ccovivvineiininnennnnn 69
ORFADIN CAP 20MG....ccvviivineiininnennnns 69
ORFADIN CAP 2MG ...cicvviiiiiieiiiiinea e 69
ORFADIN CAP5MG ...cccviiiiiieiiiicea e 69
ORFADIN SUS 4MG/ML ....ccvvvviiiiinennnnn 69
ORKAMBI GRA 100-125......ccvvivvinennnnn 93
ORKAMBI GRA 150-188........cccvvvvenneen 93
ORKAMBI TAB 100-125 .....ccoviivvinennnnn 93
ORKAMBI TAB 200-125 ......ccvvivvinennnnn 93
orsythia tab .........cccooiiiiiiiiiiiiiinens 67
oseltamivir phosphate cap 30 mg (base
EQUIV) ittt 12
oseltamivir phosphate cap 45 mg (base
(=T [1]17) O 13
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt i 13
oseltamivir phosphate for susp 6 mg/ml
(base €quUIV)......ccoeiiiiiiiiiiii e 13
oxacillin sodium for inj 1 gm (base
equivalent) ..o 17
oxacillin sodium for inj 10 gm (base
equivalent) ........ooeiiiiiiiii s 17
oxacillin sodium for inj 2 gm (base
equivalent) ... 17
oxaliplatin for iv inj 100 mg................ 25
oxaliplatin for iv inj 50 mg ................. 25
oxaliplatin iv soln 100 mg/20ml.......... 25
oxaliplatin iv soln 50 mg/10mil............ 25
oxandrolone tab 10 mg...................... 60
oxandrolone tab 2.5 mg..................... 60
oxcarbazepine susp 300 mg/5ml (60
MG/MI) e 43
oxcarbazepine tab 150 mg................. 43
oxcarbazepine tab 300 mg ................. 43
oxcarbazepine tab 600 mg................. 43
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 ..................... 4
oxycodone hcl conc 100 mg/5ml (20

MG/Mml) ..o 4
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 hcltab5mg..............coe... 5
oxycodone w/ acetaminophen tab 10-325
02 5
oxycodone w/ acetaminophen tab 2.5-
325 MG i e 5
oxycodone w/ acetaminophen tab 5-325
22« 5
oxycodone w/ acetaminophen tab 7.5-
325 MG 5
OXYCONTIN TAB 10MG CR ......ccvvnennne. 5
OXYCONTIN TAB 15MG CR .....cccvvneenne 5
OXYCONTIN TAB 20MG CR .....cccvvnennn 5
OXYCONTIN TAB 30MG CR .....cccvvnnennne 5
OXYCONTIN TAB 40MG CR .....cccvvnennn. 5
OXYCONTIN TAB 60MG CR ......ccvvnennnn 5
OXYCONTIN TAB 80MG CR ......ccvvnnnnn 5
OZEMPIC INJ 2/1.5ML..ccccviiiiiiiiinnnnns 61
P

pacerone tab 100mMg.............c.ccevvnnen. 31
pacerone tab 200mg............cccceevuennn. 31
pacerone tab 400mg.............ccceevnnnnn. 31
paclitaxel iv conc 100 mg/16.7ml (6
mMg/ml) ..o 19
paclitaxel iv conc 150 mg/25ml (6
MG/MI) e 19
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 19
paclitaxel iv conc 300 mg/50ml (6
MG/MI) .. 20
paliperidone tab er 24hr 1.5 mg......... 52
paliperidone tab er 24hr 3 mg............ 52
paliperidone tab er 24hr 6 mg............ 53
paliperidone tab er 24hr 9 mg............ 53

pamidronate disodium for inj 30 mg ... 63
pamidronate disodium for inj 90 mg ... 63
pamidronate disodium iv soln 3 mg/ml 63
pamidronate disodium iv soln 9 mg/ml 63

PAMIDRONATE INJ 6MG/ML............... 63
PANRETIN GEL 0.1% ...ccevvvnvviininnnnnnns 98
pantoprazole sodium ec tab 20 mg (base
L=l [V 174 78

pantoprazole sodium ec tab 40 mg (base
131



(=T [V]17) P 78
pantoprazole sodium for iv soln 40 mg

(base equiV).....cccviiiiiiiiiiiiiiiiii e 78
PANZYGA SOL 10GM/100.......ccvvvvinnnns 83
PANZYGA SOL 1GM/10ML .......cccvvnin 83
PANZYGA SOL 2.5GM/25 ......ccvivvinnnns 83
PANZYGA SOL 20GM/200.......ccvvvvinnnns 83
PANZYGA SOL 30GM/300......ccevvvvinnnns 83
PANZYGA SOL 5GM/50ML .......cocvvvnin 83
paricalcitol cap 1 mcg............ccovvuennn. 88
paricalcitol cap 2 mcg.............ccooouun. 88
paricalcitol cap 4 mcg.............cccc.o.une. 88
paromomyecin sulfate cap 250 mg ........ 6
paroxetine hcl tab 10 mg ................... 47
paroxetine hcl tab 20 mg ................... 47
paroxetine hcl tab 30 mg ................... 47
paroxetine hcl tab 40 mg................... 47
PASER GRA 4GM....ccoiiiiiiiiiiiiie e 12
PAXIL SUS 10MG/5ML ...cccvvvviiiiiieinnns 47
PAZEO DRO 0.7% «.cvviiiiiiiiiiiiiiiineinns 90
PEDIARIX INJ O.5ML.....ccccviiiiiiiiiieinnns 85
PEDVAX HIB INJ ..coiiiiiiiiiiiiie e 85
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .......cccciiviiiiiiiniinnnns 76
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm .......cccooeviiiiiiiiiinninnnn. 76
peg 3350-kcl-sod bicarb-nacl for soln
2 0 | o o 76
PEGANONE TAB 250MG ......ccccvviveinnnns 43
PEGASYS INJ ..ottt 13
PEGASYS INJ 180MCG/M .....cccvvivvinnnns 13
PEGASYS INJ PROCLICK .....covvvvineinnnns 13
PEN G PROC INJ 600000........ccvevvvuinns 17
PENICILL GK/ INJ DEX 2MU................ 17
PENICILL GK/ INJ DEX 3MU................ 17
penicillin g potassium for inj 20000000

(3 ] 17
penicillin g potassium for inj 5000000

0 ] £ o 17
penicillin g sodium for inj 5000000 unit
...................................................... 17
penicillin v potassium for soln 125
MG/5ml ..o 17
penicillin v potassium for soln 250
mg/5ml ... 17
penicillin v potassium tab 250 mg ....... 17
penicillin v potassium tab 500 mg....... 17
PENTACEL INJ i eeas 85

PENTAM 300 INJ 300MG......ccevcvvvnennnns 7
pentoxifylline tab er 400 mg.............. 81
perindopril erbumine tab 2 mg........... 27
perindopril erbumine tab 4 mg........... 27
perindopril erbumine tab 8 mg........... 27
periogard sol 0.12% ..........cccovviinennnns 99
permethrin cream 5%....................... 99
perphenazine tab 16 mg ................... 53
perphenazine tab2 mg ..................... 53
perphenazine tab 4 mg ..................... 53
perphenazine tab 8 mg ..................... 53
phenelzine sulfate tab 15 mg............. 48
PHENOBARB INJ 65MG/ML ................ 43
phenobarbital elixir 20 mg/5ml .......... 43
phenobarbital sodium inj 130 mg/ml .. 43
phenobarbital tab 100 mg ................. 43
phenobarbital tab 15 mg................... 43
phenobarbital tab 16.2 mg ................ 43
phenobarbital tab 30 mg................... 43
phenobarbital tab 32.4 mg ................ 43
phenobarbital tab 60 mg................... 43
phenobarbital tab 64.8 mg ................ 43
phenobarbital tab 97.2 mg ................ 43
PHENYTEK CAP 200MG........cvvvvinnnnen. 43
PHENYTEK CAP 300MG........cvvvvvnennnnn 43
phenytoin chew tab 50 mg ................ 43
phenytoin sodium extended cap 100 mg

...................................................... 43
phenytoin sodium extended cap 200 mg

...................................................... 43
phenytoin sodium extended cap 300 mg

...................................................... 43
phenytoin sodium inj 50 mg/ml ......... 43
phenytoin susp 125 mg/5mli .............. 43
philith tab 0.4-35 .........cccoiiiiiiiinnnn. 67
PHOSPHOLINE SOL 0.125%0P........... 90
PICATO GEL 0.015% ..cevvvviniiinennennn 98
PICATO GEL 0.05% ....ccevvvviiiiieinenne, 98
PIFELTRO TAB 100MG........ccevvvvinennnn. 10
pilocarpine hcl ophth soln 1% ............ 90
pilocarpine hcl ophth soln 2% ............ 90
pilocarpine hcl ophth soln 4% ............ 90
pilocarpine hcl tab 5 mg.................... 99
pilocarpine hcl tab 7.5 mg ................. 99
pimozide tab 1 mg ............ccoevvivvinnnn. 53
pimozide tab2 mg .............cccvivvinnnn. 53
pimtrea tab ..........ccoiiiiiiiiiii 67
pindolol tab 10 Mg .........ccccvvviiineinnnn. 34



pindolol tab 5 mg..........c.ccoiiiiiiiinnn. 34
pioglitazone hcl tab 15 mg (base equiv)

...................................................... 63
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 63
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 63
PIPER/TAZOBA INJ 12-1.5GM............. 17
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm)...................s 17
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm) .......ccoeeiiiiiinn 17
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm).....c.cciiiiiiiiiiinnnn. 17
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm) .....ccvviviiinninnnn. 17
pirmella tab 1/35...........ccooiiiiiiiinnn. 67
piroxicam cap 10 Mg........ccccuveevviinnnnnn 2
piroxicam cap 20 Mg.......cccvvieeiininnnns 2
PLASMA-LYTE INJ -148......cccccviinvinnnns 88
PLASMA-LYTE INJ -A ..criiiiiiieeens 88
PNV FOLIC ACTAB + IRON ................ 88
PNV PRENATAL TAB PLUS ..........ccueees 88
podofilox soln 0.5% .........ccc.ccevvinnnnn. 98
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .......cc.covvinvinninnn. 89
POMALYST CAP 1IMG ....ocoviiiiiiiiineianns 22
POMALYST CAP 2MG ...ccivviiiiiiiiineiens 22
POMALYST CAP 3MG ...ccivviiiiiiiiineiens 22
POMALYST CAP 4MG .....ccvvivviiiiineinnns 22
portia-28 tab...........ccccoeiiiiiiiiiiii, 67
potassium chloride 20 meq/I (0.15%) in
dextrose 5% iNj...cccveeiiiiiiiiiiiniinens 88
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj.....cccoovviiiiiiiiiinnninnn. 88
potassium chloride cap er 10 megq....... 86
potassium chloride cap er 8 meq ........ 86

potassium chloride inj 10 meq/100ml/..88
potassium chloride inj 10 meq/50ml....88
potassium chloride inj 2 meg/mi ......... 88
potassium chloride inj 20 meq/100ml/..88
potassium chloride inj 20 meqg/50ml....88
potassium chloride inj 40 meqg/100ml..88
potassium chloride microencapsulated

crysertab 10 meqg.........cocovviiieniinnnns 86
potassium chloride microencapsulated
crysertab 15 meqg........ccccoeviiiiiinnnns 86

potassium chloride microencapsulated

crysertab20 meq.........ccoovvieviinnnnnn. 86
potassium chloride oral soln 10% (20
meq/15ml) ..o 86
potassium chloride oral soln 20% (40
meq/15ml) ....c.oooeeiiiiiiiiiiiiiie 86
potassium chloride powder packet 20

22 1=Te AP 86
potassium chloride tab er 10 meq ...... 86
potassium chloride tab er 20 meqg (1500
2 ) 86
potassium chloride tab er 8 meqg (600
221 ) 86
potassium citrate tab er 10 meqg (1080
02 ) PP 78
potassium citrate tab er 15 meq (1620
221 ) BT 78
potassium citrate tab er 5 meq (540 mg)
...................................................... 78
PRADAXA CAP 110MG......coccvviviiennnn 80
PRADAXA CAP 150MG......ccccvvivvinnnnn. 80
PRADAXA CAP 75MG.....ccccvviiiiiiinnne, 80
PRALUENT INJ 150MG/ML ......cevvennne. 32
PRALUENT INJ 75MG/ML ......c.cvvuennne. 32
pramipexole dihydrochloride tab 0.125

0 1o 49
pramipexole dihydrochloride tab 0.25 mg
...................................................... 49
pramipexole dihydrochloride tab 0.5 mg
...................................................... 49
pramipexole dihydrochloride tab 0.75 mg
...................................................... 49

pramipexole dihydrochloride tab 1 mg 49
pramipexole dihydrochloride tab 1.5 mg

...................................................... 49
prasugrel hcl tab 10 mg (base equiv).. 81
prasugrel hcl tab 5 mg (base equiv) ... 81

pravastatin sodium tab 10 mg ........... 31
pravastatin sodium tab 20 mg ........... 31
pravastatin sodium tab 40 mg ........... 31
pravastatin sodium tab 80 mg ........... 31
praziquantel tab 600 mg ..................... 7
prazosin hclcap 1 mg...........cccoevvnnnn. 28
prazosin hclcap 2 mg...........cccoevvunen. 28
prazosin hclcap 5 mg..............coenuee. 28
PRED SOD PHO SOL 1% OFP............... 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 equiVv)...........cccvvvvinnen. 70
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq) .......cccvviiinini 70
prednisolone syrup 15 mg/5ml (usp
solution equivalent)...............c.ccevvunen. 70
PREDNISONE CON 5MG/ML...............s 70
prednisone oral soln 5 mg/5ml ........... 70
prednisone tab 1 mg ............ccovvinennn. 70
prednisone tab 10 Mg ...........cccvvuennn. 70
prednisone tab 2.5 mg ...................... 70
prednisone tab 20 mg ....................... 70
prednisone tab 5 mg ............c.covvennnn. 70
prednisone tab 50 mg .................c..... 70
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
PREMASOL SOL 10% ...cvvvviiiiiiiiinninnnns 87
PRENATAL TAB 27-1MG .....ccoccvvineinnnns 88
PRENATAL TAB PLUS ......ccccviiiiieienns 88
PRENATAL VIT TAB LOW IRON............ 88
PREPLUS TAB 27-1MG .....cccovviiiiieinnns 88
prevalite pow 4gm ...........cccvieiiinennnn. 33
prevalite pow 4gm pK............ccovviuennn. 33
previfem tab ..o 67
PREZCOBIX TAB 800-150 ...........cevve.. 11
PREZISTA SUS 100MG/ML..........c...... 10
PREZISTA TAB 150MG.......ccvviviineinnnns 10
PREZISTA TAB 600MG.......ccvvvvineinnnns 10
PREZISTA TAB 75MG......ccccovviiiiniinnnns 10
PREZISTA TAB 800MG.......ccvviviineinnnns 10
PRIFTIN TAB 150MG......cccvvvviiiiineinnnns 12
PRIMAQUINE TAB 26.3MG...........eutne. 9
primidone tab 250 mg ....................... 43
primidone tab 50 mg............c.cceeennn. 43
PRIVIGEN INJ 10GRAMS ........ccvivvinnnns 83
PRIVIGEN INJ 20GRAMS ........ccvcvvinenns 83
PRIVIGEN INJ 40GRAMS ........ccvvvvinnnns 83
PRIVIGEN INJ 5 GRAMS ........cccvvvviinnns 83
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%...cccvvvviiiineinnnns 87

prochlorperazine edisylate inj 5 mg/ml 75
prochlorperazine maleate tab 10 mg

(base equivalent) ............cccceviinninnnn. 75
prochlorperazine maleate tab 5 mg (base
equivalent) ..........cooeiiiiiiiiiiiii e 75
prochlorperazine suppos 25 mg.......... 75
PROCRIT INJ 10000/ML.....ccccvvvvvinnnnnn. 80
PROCRIT INJ 2000/ML ..cccvvviiinennennn 80
PROCRIT INJ 20000/ML.....cccvvinennnnnnn. 80
PROCRIT INJ 3000/ML ..cccvviiiineiennen 80
PROCRIT INJ 4000/ML ...ccvvvviineinnnnn. 80
PROCRIT INJ 40000/ML.....cccevvvvinnnnnn. 80
procto-med cre hc 2.5% ................... 98
procto-pak cre 1% .......coviiieviiiinnnnnns 98
proctozone cre -hc 2.5% ................... 98
PROGLYCEM SUS 50MG/ML ............... 71
PROLASTIN-C INJ 1000MG................. 93
PROLENSA SOL 0.07%....cccccvvivennnnnnn. 90
PROLIA SOL 60MG/ML ...ccvvviiineinnnn 72
PROMACTA TAB 12.5MG.......cocvvvnennee. 81
PROMACTA TAB 25MG ......occvvvvviiennne. 81
PROMACTA TAB 50MG .......ccvviveinnnnnn. 81
PROMACTA TAB 75MG .....coccvviviinnnnnn 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.............. 31
propafenone hcl tab 300 mg.............. 31

proparacaine hcl ophth soln 0.5% ...... 91
propranolol & hydrochlorothiazide tab

40-25 MQG.cciiiiiiiiiiiiiiiiiii e 33
propranolol & hydrochlorothiazide tab
BO-25 MQG.ciiiiiiiiiiiiiiiiiiii e 33

propranolol hcl cap er 24hr 120 mg.... 34
propranolol hcl cap er 24hr 160 mg.... 34
propranolol hcl cap er 24hr 60 mg...... 34
propranolol hcl cap er 24hr 80 mg...... 34
propranolol hcl oral soln 20 mg/5ml ... 34
propranolol hcl oral soln 40 mg/5ml ... 34

propranolol hcl tab 10 mg ................. 34
propranolol hcl tab 20 mg ................. 34
propranolol hcl tab 40 mg ................. 34
propranolol hcl tab 60 mg ................. 34



propranolol hcl tab 80 mg.................. 34

propylthiouracil tab 50 mg ................. 73
PROQUAD INJ ..ttt iecieeiaenaens 85
PROSOL INJ 20% .cicvviiviiniiiiiiininneinnns 87
protriptyline hcl tab 10 mg................. 48
protriptyline hcl tab 5 mg................... 48
PULMICORT INH 180MCG........c.cevninns 94
PULMICORT INH 90MCG .......ccvvvvvinnnns 94
PULMOZYME SOL 1MG/ML.........ccvevnn. 93
PURIXAN SUS 20MG/ML........ccvvvinennnn. 19
pyrazinamide tab 500 mg .................. 12
pyridostigmine bromide tab 60 mg...... 58
Q

QUADRACEL INJ e 85
quasense tab............ccocciiiiiiii i 67
quetiapine fumarate tab 100 mg......... 53
quetiapine fumarate tab 200 mg......... 53
quetiapine fumarate tab 25 mg........... 53
quetiapine fumarate tab 300 mg......... 53
quetiapine fumarate tab 400 mg......... 53
quetiapine fumarate tab 50 mg........... 53
quetiapine fumarate tab er 24hr 150 mg
...................................................... 53
quetiapine fumarate tab er 24hr 200 mg
...................................................... 53
quetiapine fumarate tab er 24hr 300 mg
...................................................... 53
quetiapine fumarate tab er 24hr 400 mg
...................................................... 53
quetiapine fumarate tab er 24hr 50 mg
...................................................... 53
quinapril hcl tab 10 mg...................... 27
quinapril hcl tab 20 mg...................... 27
quinapril hcl tab 40 mg...................... 28
quinapril hcl tab 5 mg...............c........ 27
quinapril-hydrochlorothiazide tab 10-12.5
TG e 27
quinapril-hydrochlorothiazide tab 20-12.5
22 B 27
quinapril-hydrochlorothiazide tab 20-25
TG e 27
quinidine gluconate tab er 324 mg ...... 31
quinidine sulfate tab 200 mg............... 31
quinidine sulfate tab 300 mg............... 31
quinine sulfate cap 324 mg ................. 9
R

RABAVERT INJ ..ot eens 85
rabeprazole sodium ec tab 20 mg ....... 78

raloxifene hcl tab 60 mg ................... 72
ramipril cap 1.25 Mg .......cccvvivviinnnnnn. 28
ramipril cap 10 Mg ........cccviiieeiiiinnnn. 28
ramipril cap 2.5 mg ............ccoeviiinnnn. 28
ramipril cap 5 mg.........cccooeiiiiiinnnnnn. 28
RANEXA TAB 1000MG........ccevvvvinnnnne. 38
RANEXA TAB 500MG.......ccvviviiviinnnnnnn 38
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 75
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 75
ranitidine hcl syrup 15 mg/ml (75
mg/5ml) ..o 75
ranitidine hcl tab 150 mg .................. 75
ranitidine hcl tab 300 mg .................. 76
RAPAMUNE SOL 1IMG/ML........cvvuvnnee. 84
rasagiline mesylate tab 0.5 mg (base
EQUIV) ittt 49
rasagiline mesylate tab 1 mg (base
EQUIV) «.iiee ittt aaaees 49
RAYALDEE CAP 30MCG ......ccvvvvvinnnnnn. 88
REBETOL SOL 40MG/ML.......ccvvvvvnennne. 13
reclipsen tab..........cccooviiiiiiiiiiiiiinnnn. 67
RECOMBIVA HB INJ 10MCG/ML.......... 85
RECOMBIVA HB INJ 5MCG/0.5........... 85
RECOMBIVA-HB INJ 40MCG/ML.......... 85
REGRANEX GEL 0.01% ......ccvvvvvnnnnnn. 99
RELENZA MIS DISKHALE................... 13
RELISTOR INJ 12/0.6ML.........c.evvtenne. 77
RELISTOR INJ 8/0.4ML ......cccvvvvinnnnnn. 77
REMICADE INJ 100MG .....coccvvivvinnnnnnn 82
REMODULIN INJ 10MG/ML........ccueveee. 39
REMODULIN INJ 1IMG/ML .....cocvvneenn. 39
REMODULIN INJ 2.5MG/ML................ 39
REMODULIN INJ 5MG/ML ........cccueeeee. 39
repaglinide tab 0.5 mg...................... 63
repaglinide tab 1 mg..............cc.oevnn. 63
repaglinide tab 2 mg..................oco.... 63
RESCRIPTOR TAB 100 MG.................. 10
RESCRIPTOR TAB 200MG .........c.cuuveee. 10
RESTASIS EMU 0.05% ....c.ovvviveinnnnnn. 91
RESTASIS MUL EMU 0.05%................ 91
REVLIMID CAP 10MG .....ccvvvvvinennennnn 22
REVLIMID CAP 15MG.....ccvviviiiiinennen 22
REVLIMID CAP 2.5MG.....ccoccvviveinenne. 22
REVLIMID CAP 20MG .....ccvvvviinennennen 22
REVLIMID CAP 25MG.....ccccvvvviveiienne, 22
REVLIMID CAP 5MG.....ccivvviiiiiiiienne 22



REXULTI TAB 0.25MG.....ccccvviiiiineinnnns 53
REXULTI TAB 0.5MG......cceviviiiiiineinnns 53
REXULTI TAB IMG ...oiiviiiiiiiiiiiiecens 53
REXULTI TAB 2MG ...oiiviiiiiiiiiiiecens 53
REXULTI TAB 3MG ..o 53
REXULTI TAB4AMG ...cccviiiiiiiiieiens 53
REYATAZ POW 50MG......ccccvvviviinninnnns 10
ribasphere cap 200mMg....................... 13
ribasphere tab 200mg ....................... 13
RIBASPHERE TAB 400MG............c....es 13
ribasphere tab 600mMg ....................... 13
ribavirin cap 200 Mg ..........ccccviiinennns 13
ribavirin tab 200 mg.............cccevvennn. 13
rifabutin cap 150 Mg ..........c.ccovivinnnnn. 12
rifampin cap 150 Mg ...........cccvvinnnnn. 12
rifampin cap 300 Mg ........cccceeviveinnnnn. 12
rifampin for inf 600 Mg..............c.c..... 12
RIFATER TAB....iiiiiiiiiiic i eaens 12
riluzole tab 50 mg.............cccovivinnnnn. 58
rimantadine hydrochloride tab 100 mg 13
risedronate sodium tab 150 mg .......... 64
risedronate sodium tab 35 mg............ 64
risedronate sodium tab 5 mg.............. 63
risedronate sodium tab delayed release

35 MG i 64
RISPERDAL INJ 12.5MG.......cccevivvinnnns 53
RISPERDAL INJ 25MG.....ccicvviiiiiieinnns 53
RISPERDAL INJ 37.5MG.........ccvvvvinnnns 53
RISPERDAL INJ 50MG......ccccvviiiineinnnns 53
risperidone orally disintegrating tab 0.25
727 53
risperidone orally disintegrating tab 0.5

22« 53
risperidone orally disintegrating tab 1 mg
...................................................... 53
risperidone orally disintegrating tab 2 mg
...................................................... 53
risperidone orally disintegrating tab 3 mg
...................................................... 53
risperidone orally disintegrating tab 4 mg
...................................................... 54
risperidone soln 1 mg/ml ................... 54
risperidone tab 0.25 mg .................... 54
risperidone tab 0.5 Mg .............c..cue.us 54
risperidone tab 1 mg ............ccovvvnnnnn. 54
risperidone tab 2 mg .............coevvnnnnn. 54
risperidone tab 3 mg................cevvunen. 54
risperidone tab 4 mg .............ccoeviinnnns 54

ritonavir tab 100 Mmg.............ccccveennn. 10

RITUXAN INJ 100MG......cccvviiiieinennnen 20
RITUXAN INJ 500MG......c.ccvviviiniinnnnnn. 20
RITUXAN INJ HYCELA .....cvviivieiene 20
rivastigmine tartrate cap 1.5 mg (base
equivalent) .......coviiiiiiiiii 45
rivastigmine tartrate cap 3 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 45
rivastigmine tartrate cap 4.5 mg (base
equivalent) .......coviiiiiiiiiii 45
rivastigmine tartrate cap 6 mg (base
equivalent) ..........ccoeiiiiiiiiiiiii e 45
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 45
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 45
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 45
rivelsa tab .....c.oovviiiiiiiiicii e, 67
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) ........cc.covvinvinnnn. 57
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)........ccccvvvviiinninnnn. 57
rizatriptan benzoate tab 10 mg (base
equivalent) .......covuiiiiiiiiii 57
rizatriptan benzoate tab 5 mg (base
equivalent) .......coviieiiiiiii 57

ropinirole hydrochloride tab 0.25 mg .. 49
ropinirole hydrochloride tab 0.5 mg .... 49

ropinirole hydrochloride tab 1 mg....... 50
ropinirole hydrochloride tab 2 mg....... 50
ropinirole hydrochloride tab 3 mg....... 50
ropinirole hydrochloride tab 4 mg....... 50
ropinirole hydrochloride tab 5 mg....... 50
rosuvastatin calcium tab 10 mg ......... 32
rosuvastatin calcium tab 20 mg ......... 32
rosuvastatin calcium tab 40 mg ......... 32
rosuvastatin calcium tab 5 mg ........... 31
ROTARIX SUS ..o 85
ROTATEQ SOL...civviiiiiiiiiiiiiiiiecieeee 85
roweepra tab 1000mMg............cc.ceuuvnn. 43
roweepra tab 500mg .............ccoeennn. 43
roweepra tab 750mg ............cccoieenn. 43
roweepra xr tab 500mg xr................. 43
roweepra xr tab 750mg xr................. 43
RUBRACA TAB 200MG........ccvvvvinnnnne. 21
RUBRACA TAB 250MG........ccccvvvvinnnnnn. 21
RUBRACA TAB 300MG........ccevvvvinnnnnnn 21



RYDAPT CAP 25MG.....ccviviiiiiiiiiiniinns 24

S

SABRIL TAB 500MG......ccccvivviiiiinennnn 43
SANDIMMUNE SOL 100MG/ML............ 84
SANTYL OIN 250/GM...cccccviiiiiiiiinennnn. 99
SAPHRIS SUB 10MG......occviviiveineane 54
SAPHRIS SUB 2.5MG.......ccvcvviivvineannn 54
SAPHRIS SUB 5MG......cccvivviiiiiiinnennen 54
scopolamine td patch 72hr 1 mg/3days
...................................................... 75
selegiline hclcap 5 mg .......cccvviinnen. 50
selegiline hcl tab 5 mg....................... 50
selenium sulfide lotion 2.5% .............. 96
SELZENTRY SOL 20MG/ML.......cccuevuee. 10
SELZENTRY TAB 150MG........cccvvvvennnn. 10
SELZENTRY TAB 25MG .......ccvvivvinennnnn 10
SELZENTRY TAB 300MG........cccvvvnennnnn 10
SELZENTRY TAB 75MG .......ccovivvinennnnn 10
SENSIPAR TAB 30MG .....ccovivviiiiinennnn 64
SENSIPAR TAB 60MG ......ccvcvvvivvinennnnn 64
SENSIPAR TAB 90MG ......covvvviiviinennnnn 64
SEREVENT DIS AER 50MCG................ 92
sertraline hcl oral concentrate for
solution 20 mg/ml............cccoeiiiinninns 48
sertraline hcl tab 100 mg ................... 48
sertraline hcl tab 25 mg..................... 48
sertraline hcl tab 50 mg..................... 48

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.ccenenn. 68
SHINGRIX INJ 50MCG ........covvivvinennnnn 85
SIGNIFOR INJ 0.3MG/ML ....ccevvvvinennn. 72
SIGNIFOR INJ 0.6MG/ML .....cevcvvnennnnn 72
SIGNIFOR INJ 0.9MG/ML ....ccvvvvvinennnnn 72
sildenafil citrate tab 20 mg................. 39
SILENOR TAB 3MG....ccivvviiiiiieiieeinee e 56
SILENOR TAB 6MG....cccviiiiiieiiiecneae 56
silver sulfadiazine cream 1%.............. 96
SIMBRINZA SUS 1-0.2%.....cccccvvenennnn. 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 tab 0.5 Mg ...........c.cccevvvnnen. 84
sirolimustab 1 mg.........cccocveiiinnnnnn. 84
sirolimus tab2 mg...........ccccoeiiiiniinnn. 84

SIRTURO TAB 100MG ....ccocvvvieiinennnnns 12
SIVEXTRO INJ 200MG.....cccvviiiineinennen 7
SIVEXTRO TAB 200MG......ccvvvvineinnnnnn 8
sodium chloride inj 0.45%.................. 88
sodium chloride inj 2.5 meq/ml (14.6%)
...................................................... 86
sodium chloride inj 3% ..................... 88
sodium chloride inj 5% ..................... 88
sodium chloride irrigation soln 0.9%... 99
sodium chloride iv soln 0.9%............. 88
sodium fluoride chew; tab; 1.1 (0.5 f)
mMg/mlsoln......cooviiiii 86
sodium phenylbutyrate oral powder 3
gm/teaspoonful..............ccoeeiiiiiiiinnn. 69

sodium phenylbutyrate tab 500 mg .... 69
sodium polystyrene sulfonate oral susp

15gm/60ml .......ccooiiiiiiiiiiiiiiiiis 64
sodium polystyrene sulfonate powder . 64
SOLIQUA INJ 100/33 .ciiiiiiiiiieiieians 61
SOLTAMOX SOL 10MG/5ML ......c.evutens 21
SOLU-CORTEF INJ 1000MG ............... 71
SOLU-CORTEF INJ 100MG .......ccvvneee. 71
SOLU-CORTEF INJ 250MG ........euneee 71
SOLU-CORTEF INJ 500MG ................s 71
SOMATULINE INJ 120/.5ML ............... 72
SOMATULINE INJ 60/0.2ML ............... 72
SOMATULINE INJ 90/0.3ML ......c.cvuue 72
SOMAVERT INJ 10MG ....covvvviiiiiennens 72
SOMAVERT INJ 15MG ....ccccviiiiieinens 72
SOMAVERT INJ 20MG ...ccevivviiiiiiiaens 72
SOMAVERT INJ 25MG ....coovvviiiiieinens 72
SOMAVERT INJ 30MG ...ccovvvviiiiiiiianns 72
sorine tab 120mMg.........cocviiiiinnniinnnns 31
sorine tab 160mMg.........cccvivviinininnnnns 31
sorine tab 240mg.........cccooviiiiiiinnnnn. 31
sorine tab 80mMg...........c.ccoiiiiiiiiiinnn. 31
sotalol hcl (afib/afl) tab 120 mg ......... 31
sotalol hcl (afib/afl) tab 160 mg ......... 31
sotalol hcl (afib/afl) tab 80 mg........... 31
sotalol hcl tab 120 Mg .............ccevn... 31
sotalol hcl tab 160 Mg .............covuenns 31
sotalol hcl tab 240 mg .............c.ccuv.ns 31
sotalol hcl tab 80 mg .............cccvviuenn 31
spironolactone & hydrochlorothiazide tab
25-25 MG .ceiiii 37
spironolactone tab 100 mg ................ 28
spironolactone tab 25 mg.................. 28
spironolactone tab 50 mg.................. 28



sprintec 28 tab 28 day..............cc.uuuen. 68

SPRITAM TAB 1000MG........ccevivvinennnnn 44
SPRITAM TAB 250MG .....ccvvvvviiniinennnnn 44
SPRITAM TAB 500MG ......cvvvviiviinennnnn 44
SPRITAM TAB 750MG ......cvvvviiivinennnn 44
SPRYCEL TAB 100MG .....ccovvvviiivinennnn 24
SPRYCEL TAB 140MG .....ccvvvvviiiiinennen 24
SPRYCEL TAB 20MG ....cvviviiiviiniinennnen 24
SPRYCEL TAB 50MG .....coccvviiiiiiineanen 24
SPRYCEL TAB 70MG ....ccovcvviiiiiiineaane 24
SPRYCEL TAB 80MG ......cccvvivviiniinennnnn 24
SSA Cre 1%0..ccuviiiiiiiiiii i 96
stavudine cap 15 mg.........cccoeviiinnnn. 10
stavudine cap 20 Mg .........ccccevievinnnnn. 10
stavudine cap 30 Mg ........cocvvivviinennnn. 10
stavudine cap 40 Mg ........cocvvveviinnnnns. 10
STIMATE SOL 1.5MG/ML......ccvcvvenennnn. 74
STIVARGA TAB 40MG .....ccvvvvviiiiinennnn 24
streptomyecin sulfate for inj 1 gm ......... 6
STRIBILD TAB ...eiiviiivieiiice i ee 11
SUBOXONE MIS 12-3MG......ccvcvvvnennnnn 60
SUBOXONE MIS 2-0.5MG........cevvvenneen 60
SUBOXONE MIS 4-1MG.......ccevvvvvnennnnn 60
SUBOXONE MIS 8-2MG.......ccvvvvvinennnnn 60
sucralfate tab 1 gm..........c.ccoviinvinnnn. 77
sulfacetamide sodium lotion 10% (acne)

...................................................... 95

sulfacetamide sodium ophth oint 10% .89
sulfacetamide sodium ophth soln 10% .89
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%................ 89
SULFADIAZINE TAB 500MG................. 6
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml .........coooiiiiiiiiiiiiii 8
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml .....ccovveiiiiiiiiiiiiiienn, 8
sulfamethoxazole-trimethoprim tab 400-
BO MG e 8
sulfamethoxazole-trimethoprim tab 800-
N GY 0 1 o T« 8
SULFAMYLON CRE 85MG/GM.............. 96
sulfasalazine tab 500 mg ................... 76
sulfasalazine tab delayed release 500 mg
...................................................... 76
sulindac tab 150 mg.........c.ccooviiiiinnnns 2
sulindac tab 200 mg.........c.coooviieiiinnnns 2
sumatriptan nasal spray 20 mg/act..... 57
sumatriptan nasal spray 5 mg/act....... 57

sumatriptan succinate inj 6 mg/0.5ml. 57
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...............cc.cooueen. 57
sumatriptan succinate solution auto-
injector 6 mg/0.5ml.......................... 57
sumatriptan succinate solution cartridge
4 mg/0.5ml......cccconiiiiiiiii 57
sumatriptan succinate solution cartridge
6 Mmg/0.5ml .....cocoviiii 57
sumatriptan succinate tab 100 mg ..... 57
sumatriptan succinate tab 25 mg ....... 57
sumatriptan succinate tab 50 mg ....... 57
SUPRAX CAP 400MG......ccevvinviinennnnnn 14
SUPRAX CHW 100MG.......covivvvinennenn 14
SUPRAX CHW 200MG......ccvvivvvinennnnns 14
SUPRAX SUS 500/5ML ...ccvvvivviiinennnenn 14
SUPREP BOWEL SOL PREP KIT ........... 76
SUTENT CAP 12.5MG.....cccvvivviiineennen 24
SUTENT CAP 25MG....ccviiiiiiiiiiiieeeae 24
SUTENT CAP 37.5MG.....cccvvivviiineinnnnn 24
SUTENT CAP 50MG....cccciiviiiiiiiinennens 24
SYLATRON KIT 200MCG ......cvvvnvennnnnn 25
SYLATRON KIT 300MCG.......ccvvvuvennnenn 25
SYLATRON KIT 600MCG.........cvvuvennnenn 25
SYMBICORT AER 160-4.5.................. 95
SYMBICORT AER 80-4.5.......ccccvennen. 95
SYMDEKO TAB 100-150 .......ccevuvennnee. 93
SYMFI LO TAB..c.iiiiiiiie i 11
SYMFITAB .o 11
SYMPROIC TAB 0.2MG .....cevivvvvnennen 77
SYMTUZA TAB...ci i 11
SYNAREL SOL 2MG/ML.....ccccvvvinennnn. 68
SYNERCID INJ 500MG.....cceviivviiiiinnnenns 8
SYNJARDY TAB .o 63
SYNJARDY TAB 12.5-500.........ccevnnnee. 63
SYNJARDY TAB 5-1000MG................. 63
SYNJARDY TAB 5-500MG.........cceevneee. 63
SYNJARDY XR TAB...ocivviiiieiineiiieennen 63
SYNJARDY XR TAB 10-1000............... 63
SYNJARDY XR TAB 25-1000............... 63
SYNJARDY XR TAB 5-1000MG............. 63
SYNRIBO INJ 3.5MG.....cccvviiiiiieeenen 25
SYNTHROID TAB 100MCG ................. 73
SYNTHROID TAB 112MCG ................. 73
SYNTHROID TAB 125MCG ................. 73
SYNTHROID TAB 137MCG ................. 73
SYNTHROID TAB 150MCG ................. 73
SYNTHROID TAB 175MCG ................. 73



SYNTHROID TAB 200MCG ...........evvnnee. 73 telmisartan tab 20 mg ...................... 30

SYNTHROID TAB 25MCG.......cccvvnnne. 73 telmisartan tab 40 mg ...................... 30
SYNTHROID TAB 300MCG...........c....ee. 73 telmisartan tab 80 mg ...................... 30
SYNTHROID TAB 50MCG........cccvvnnne. 73 telmisartan-amlodipine tab 40-10 mg . 29
SYNTHROID TAB 75MCG.......cccvvvvnnne. 73 telmisartan-amlodipine tab 40-5 mg... 29
SYNTHROID TAB 88MCG.......cccvvvvnnnen. 73 telmisartan-amlodipine tab 80-10 mg . 29
T telmisartan-amlodipine tab 80-5 mg... 29
TABLOID TAB 40MG ....cccvvvviiiieeiiiaenn 19 telmisartan-hydrochlorothiazide tab 40-
tacrolimus cap 0.5 mg............c.cocvenns 84 12.5 MG s 29
tacrolimus cap 1 mg.......ccccoevvieiiinnnns 84 telmisartan-hydrochlorothiazide tab 80-
tacrolimus cap 5 mg..............coeevnin. 84 12.5MQG.cciii 29
tacrolimus oint 0.03% .............cccvcuuee. 98 telmisartan-hydrochlorothiazide tab 80-
tacrolimus oint 0.1% ...........c.ccevviinnnns 98 25 MG 30
TAFINLAR CAP 50MG.....cccciiviiviiiiinns 24 temazepam cap 15 mMg .......coovviinnnnnns 56
TAFINLAR CAP 75MG.....ccciiiiiieeiiiiians 24 temazepam cap 7.5 mg .........ccc.uiinns 56
TAGRISSO TAB 40MG....ccvvivviiiiineinnnns 24 TENIVAC INJ 5-2LF..cccivviiiiiiiiiieien, 85
TAGRISSO TAB 80MG.....cccvviieiiinennen 24 tenofovir disoproxil fumarate tab 300 mg
TALZENNA CAP 0.25MG.....cccvcvvinvinnnns 2] 11
TALZENNA CAP IMG....cccoviiiiieiiiaenns 21 terazosin hcl cap 1 mg (base equivalent)
tamoxifen citrate tab 10 Mg (DAsSEe e 28
equivalent) ..o 21 terazosin hcl cap 10 mg (base

tamoxifen citrate tab 20 mg (base equivalent) .......coviiiiiiiiiii 28
equivalent) ... 21 terazosin hcl cap 2 mg (base equivalent)
tamsulosin hcl cap 0.4 mg ................. V4 - TR 28
TARCEVA TAB 100MG....c.cvviiiveiiiinennns 24 terazosin hcl cap 5 mg (base equivalent)
TARCEVA TAB 150MG......cicvviiiiiiinnnns 24 28
TARCEVA TAB 25MG....ccciiivviiiiiiiien, 24 terbinafine hcl tab 250 mg .................. 9
TARGRETIN GEL 1%....cccvvvviiiiieiiinnenn, 98 terbutaline sulfate tab 2.5 mg............ 93
tarina fe tab 1/20 .......cooiiiiiiiiiiiiiiinnn, 68 terbutaline sulfate tab 5 mg .............. 93
TASIGNA CAP 150MG ....coivviiiiiiiienn 24 terconazole vaginal cream 0.4% ........ 79
TASIGNA CAP 200MG ...ccvvviiiiiiiienne 25 terconazole vaginal cream 0.8% ........ 79
TASIGNA CAP 50MG....cccvvviiiiieiiienns 24 terconazole vaginal suppos 80 mg...... 79
TAXOTERE INJ 80MG/4ML..........cev.... 20 testosterone cypionate im inj in oil 100
tazarotene cream 0.1% ........cvvvviiinnn. 96 MG/Ml e 60
tazicef inj 1gm .....ccooviiiiiiiiiiiiiiniennns, 14 testosterone cypionate im inj in oil 200
tazicef inj 2gm ........ccoviiiiiiiiiiiiiiinenns 14 MG/M e 60
tazicef inj 6gmM .......cceviiiiiiiiiiiieniieens 14 testosterone enanthate im inj in oil 200
TAZORAC CRE 0.05% ...ccvvvivviiiiineinnnns 96 MG/M e e 60
TDVAX INJ 2-2 LF .o, 85 testosterone td gel 12.5 mg/act (1%). 60
TECENTRIQ INJ 1200/20.....cccvvvunennnn. 21 testosterone td gel 25 mg/2.5gm (1%)60
TEFLARO INJ 400MG ....ccevviiiiiiiiieenn 15 testosterone td gel 50 mg/5gm (1%).. 60
TEFLARO INJ 600MG .....ceeviiiiieiiiaeenn 15 tetrabenazine tab 12.5 mg ................ 58
TEKTURNA HCT TAB 150-12.5............ 36 tetrabenazine tab 25 mg................... 58
TEKTURNA HCT TAB 150-25MG .......... 36 tetracycline hcl cap 250 mg............... 18
TEKTURNA HCT TAB 300-12.5............ 36 tetracycline hcl cap 500 mg............... 18
TEKTURNA HCT TAB 300-25MG .......... 36 TEXACORT SOL 2.5% ..cvvvivviiiinennnnnn, 97
TEKTURNA TAB 150MG......ccvvivvineinnnns 36 THALOMID CAP 100MG ......evvvvivenennn. 22
TEKTURNA TAB 300MG......cvvvivviniinnnns 36 THALOMID CAP 150MG ......ccccvvivvnnnnn. 22



THALOMID CAP 200MG......cvvivvineinnnns 22
THALOMID CAP 50MG......cccvviviineinnnns 22
THEO-24 CAP 100MG CR....c.vvvvineinnnns 93
THEO-24 CAP 200MG CR....c.vvvvineinnnns 93
THEO-24 CAP 300MG CR......evcvvineinnnns 94
THEO-24 CAP 400MG ER........ccccvvvnnes 94
theophylline soln 80 mg/15ml/ ............ 94
theophylline tab er 12hr 100 mg......... 94
theophylline tab er 12hr 200 mg......... 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.................. 54
thioridazine hcl tab 100 mg................ 54
thioridazine hcl tab 25 mg.................. 54
thioridazine hcl tab 50 mg.................. 54
thiothixene cap 1 Mmg........c.cccvvvvvnennnn. 54
thiothixene cap 10 MQg..........c.ccvvuvvnnn. 54
thiothixene cap 2 mg..........ccccvvvviinnnns 54
thiothixene cap 5 Mg.........cccvviviiinnnns 54
tiagabine hcl tab 12 mg ..................... 44
tiagabine hcl tab 16 mg ..................... 44
tiagabine hcl tab2 mg....................... 44
tiagabine hcl tab4 mg....................... 44
TIBSOVO TAB 250MG ....cccvvvvviiiiniinnnns 21
tigecycline for iv soln 50 mg................ 8
timolol maleate ophth gel forming soln
0.25% c.niiieiiii i 91
timolol maleate ophth gel forming soln
0.5%.ccniiiiii i 91
timolol maleate ophth soln 0.25%....... 91
timolol maleate ophth soln 0.5% ........ 91
timolol maleate ophth soln 0.5% (once-
Aily) oo 91
timolol maleate tab 10 mg ................. 34
timolol maleate tab 20 mg ................. 34
timolol maleate tab 5 mg................... 34
TIVICAY TAB 10MG ...ccvvviiiiiiiiieeans 11
TIVICAY TAB 25MG ...ccvvviiiiiiiiiiens 11
TIVICAY TAB 50MG ...ccvviiiiiiiiiiiieinns 11
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 59
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 59
TOBRADEX OIN 0.3-0.1% .....ccevvvevnnnns 89
TOBRADEX ST SUS 0.3-0.05 .............. 89
tobramycin nebu soln 300 mg/5ml....... 6

tobramycin ophth soln 0.3%.............. 89

tobramycin sulfate for inj 1.2 gm ......... 6
tobramyecin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV)...........cccoevviiinnnnns 6
tobramycin sulfate inj 10 mg/ml (base
equivalent) .......couiiiiiiii 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV)...........ccoeviiiinnnnns 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV).............ccoeviinvinnnn. 6
tobramycin-dexamethasone ophth susp
0.3-0.1% .ocvviiiiiiiii i 89

tolterodine tartrate cap er 24hr 2 mg.. 78
tolterodine tartrate cap er 24hr 4 mg.. 78

tolterodine tartrate tab 1 mg ............. 78
tolterodine tartrate tab2 mg ............. 78
topiramate sprinkle cap 15 mg........... 44
topiramate sprinkle cap 25 mg........... 44
topiramate tab 100 Mg ..................... 44
topiramate tab 200 mg ..................... 44
topiramate tab 25 mg....................... 44
topiramate tab 50 mg...............ccouvens 44
toposar inj 100/5ml..............c.cceuen. 26
toposar inj 1gm/50m/ ....................... 26

topotecan hcl for inj 4 mg (base equiv)26
topotecan hcl inj 4 mg/4ml (base equiv)

(for infusion) .......ccccveeiiiiiiiiiiiieiinn, 26
TOPOTECAN INJ 4MG/4ML.........c.ute.. 26
torsemide tab 10 M@ ..........cccvvivvnnnn. 37
torsemide tab 100 M@ ...........c.ccevunens 37
torsemide tab 20 mg ..........c.ccveeinnnns 37
torsemide tab 5 Mg ........c.ccvvviiinnnn, 37
TOVIAZ TABAMG ..., 78
TOVIAZ TAB 8MG ...ccviivviiiviiiiiieeen, 78
tpn electrol inj ....c.covvviiiiiiiiiiiiiinns 86
TRACLEER TAB 125MG......ccccvvivvinnn. 39
TRACLEER TAB 62.5MG........ccvvvvnennn. 39
TRADIJENTA TAB5MG ....cocvviiiiieeee, 63
tramadol hcl tab 50 mg...............c........ 2
tramadol-acetaminophen tab 37.5-325

0 T« 2
trandolapriltab 1 mg............c.ccovvunen. 28
trandolapril tab 2 mg........................ 28
trandolapril tab 4 mg........................ 28
tranexamic acid iv soln 1000 mg/10ml

(100 MG/ml) ..o 81
tranexamic acid tab 650 mg .............. 81
TRANSDERM-SC DIS 1.5MG............... 75



tranylcypromine sulfate tab 10 mg...... 48

TRAVASOL INJ 10% .evvvveiiiieiieeiieea 87
TRAVATAN Z DRO 0.004% ........cevunens 91
trazodone hcl tab 100 mg .................. 48
trazodone hcl tab 150 mg .................. 48
trazodone hcl tab 50 mg.................... 48
TRECATOR TAB 250MG......cvvivvinninnnns 12
TRELEGY AER ELLIPTA.....ciciviiiiieinnns 91
TRELSTAR MIX INJ 11.25MG .............. 21
TRELSTAR MIX INJ 3.75MG................. 21
TRESIBA FLEX INJ 100UNIT ..............s 61
TRESIBA FLEX INJ 200UNIT ..............s 61
tretinoin cap 10 MQG.......ccovvveiiiiniinnnnns 25
tretinoin cream 0.025%..................... 95
tretinoin cream 0.05%..............c.cce.... 95
tretinoin cream 0.1% ...........cccoevvvennn. 95
tretinoin gel 0.01% ........c.ccoviieiiinnnns 95
tretinoin gel 0.025% ...........c.ccovinnns 95
triamcinolone acetonide cream 0.025%

...................................................... 98

triamcinolone acetonide cream 0.1%...97
triamcinolone acetonide cream 0.5%...98
triamcinolone acetonide dental paste

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
37.5-25mMQ...ccoiiiiiiii 37
triamterene & hydrochlorothiazide tab
37.5-25mMQG...cciiiiiiiii s 37
triamterene & hydrochlorothiazide tab
75-50MQ oo 37
TRICARE TAB PRENATAL......ccvvvnnennn. 88
trientine hcl cap 250 mg .................... 64
tri-estaryll tab .........ccccoiiiiiiiiiiiiiinenns 68
trifluoperazine hcl tab 1 mg (base
equivalent) .......cccoiiiiiiiiiii 54
trifluoperazine hcl tab 10 mg (base
equivalent) ..o 54
trifluoperazine hcl tab 2 mg (base
equivalent) ......c.coeiiiiiiiii 54
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.oiiiiiiii e 54
trifluridine ophth soln 1% .................. 89

trihexyphenidyl hcl elixir 0.4 mg/ml ....50

trihexyphenidyl hcl tab 2 mg ............. 50
trihexyphenidyl hcl tab 5 mg ............. 50
tri-legest tab fe........ccoooviiiiiiiiinninnnn, 68
tri-lo- tab sprinteC............cccoovviinennns 68
trilyte SOl ..c.vviinii i 76
trimethoprim tab 100 mg .................... 8
Eri-mili tab.....ccvvviiiiii 68
trimipramine maleate cap 100 mg...... 48
trimipramine maleate cap 25 mg........ 48
trimipramine maleate cap 50 mg........ 48
trinessa lo tab............cccccoviiiiiiiininnnn. 68
trinessa tab .........ccooviiiiiiiiiiii 68
TRINTELLIX TAB 10MG .....cocvvivennnn. 48
TRINTELLIX TAB 20MG ....ccocvvivennnn. 48
TRINTELLIX TAB 5MG ....cccvviviiieienn, 48
tri-previfem tab ...............cooiiiiiiiinns 68
tri-sprintec tab...........ccccoeviiiiiiiiiinnnn, 68
TRIUMEQ TAB ...eiiiiiiiiiiiiciecie e, 11
trivora-28 tab ........c.ccooiiiiiiiiiiiiiia, 68
tri-vylibra tab ............cccoooviiiiiiinninnnn. 68
TROGARZO INJ 150MG/ML ......ceevuee. 11
TROPHAMINE INJ 10%....cccvvvviinennnnn. 87
trospium chloride tab 20 mg.............. 78
TRUE METRIX KIT AIR......ccvviviiieinnnn, 99
TRUE METRIX KIT METER .................. 99
TRUE METRIX STRIPS .......coccviiieinnnnn. 99
TRULICITY INJ 0.75/0.5...ciiiiininnnnn. 61
TRULICITY INJ 1.5/0.5...cccviiiininnnn. 61
TRUMENBA IN] oo 85
TRUVADA TAB 100-150.......ccccvvvvnnennn. 12
TRUVADA TAB 133-200......ccccvvvvnnnnn. 12
TRUVADA TAB 167-250......ccccvivvnnnnn. 12
TRUVADA TAB 200-300.......cccvvvennnnnn. 12
tulana tab 0.35mg..........cccccviiinninnnn. 68
TWINRIX INT e 85
TYBOST TAB 150MG ....cccicvviiiiiieeenn, 11
tydemy tab.......ccccoviiiiiiiiiiiiii e 68
TYKERB TAB 250MG ....cccicvviiiiieeenn, 25
TYMLOS INJ ..o 72
TYPHIM VIIN] .o 85
U

ULORIC TAB 40MG ....ciiviiiiiiieiiiieeaens 1
ULORIC TAB 80MG ....ciiviiiiiiiiiiiiineinnns 1
unithroid tab 100mcg ..............coevunen. 74
unithroid tab 112mcg .........ccccvvvueennn. 74
unithroid tab 125mcg ...........c..cceuennn 74
unithroid tab 150mcg ..............ccevnn.n. 74
unithroid tab 175mcg ..............cccoun.e. 74



unithroid tab 200mcg ..........c..ccoevinenns 74

unithroid tab 25mcg............c..coviinnns 73
unithroid tab 300mcg .............ccccveuune. 74
unithroid tab 50mcg..............ccoeevinnne. 73
unithroid tab 75mcg............c.ccoviinenns 73
unithroid tab 88mcg............c.ccovvinnnns 74
ursodiol cap 300 MQG........cccocvviineninnn. 77
ursodiol tab 250 mg ................coueuiee. 77
ursodiol tab 500 Mg ............cccceeiiinnnns 77
\'}

valacyclovir hcl tab 1 gm ................... 13
valacyclovir hcl tab 500 mg................ 13
VALCHLOR GEL 0.016%.......cccvvvvnnnnnn. 98
valganciclovir hcl for soln 50 mg/ml
(base €quiV).....c.ccoeiiiiiiiiiiiiiiiiiiiaens 13
valganciclovir hcl tab 450 mg (base
equivalent) ......c.coeiiiiiiii e 13
valproate sodium inj 100 mg/ml ......... 44
valproate sodium oral soln 250 mg/5ml
(base equiV)....c..couiiiiiiiiiiiiiiiiieiiaens 44
valproic acid cap 250 mg ................... 44
valsartan tab 160 mg ..............c.c.cc.une. 30
valsartan tab 320 mg ........................ 30
valsartan tab 40 mg..............ccc.oeenne. 30
valsartan tab 80 mg..................coene. 30
valsartan-hydrochlorothiazide tab 160-
I2.5MQF i 30
valsartan-hydrochlorothiazide tab 160-25
22« 30
valsartan-hydrochlorothiazide tab 320-
I2.5MQF oo 30
valsartan-hydrochlorothiazide tab 320-25
22« 30
valsartan-hydrochlorothiazide tab 80-
I2.5MQF ciriiiiiiii i 30
vancomyecin hcl cap 125 mg (base
equivalent) ..o 8
vancomycin hcl cap 250 mg (base
equivalent) .......cccooiiiiiiiiiii 8
vancomyecin hcl for iv soln 1 gm (base
equivalent) ..o 8
vancomycin hcl for iv soln 10 gm (base
equivalent) ..o 8
vancomycin hcl for iv soln 5 gm (base
equivalent) ..o 8
vancomycin hcl for iv soln 500 mg (base
equivalent) ..o 8

vancomycin hcl for iv soln 750 mg (base

equivalent) .......couiiiiiiiii e 8
VANCOMYCIN INJ 1 GM...ccoivviiiiineeeen, 8
VANCOMYCIN INJ 500MG......cccevvvvnnnnn. 8
VANCOMYCIN INJ 750MG.....cccvvivvinnnnn. 8
vandazole gel 0.75% ..........cc.cccvvnenns 79
VAQTA INJ 25/0.5ML ..ccvvviiiiiiiiene, 85
VAQTA INJ 50UNT/ML..c.vvvviiiiiiiiiennen 85
VARIVAX INT .o 85
VASCEPA CAP 0.5GM....ccccivviiiiiinenns 33
VASCEPA CAP 1GM...ciiiviiiiiiiiecieeee 33
VELCADE INJ 3.5MG.....cccvviiiiiiennnn 21
velivet Pak ......ccoeviiiiiiiiiiiiiiiiiiens, 68
VEMLIDY TAB 25MG ....ccccvviiiiiiienen 13
VENCLEXTA TAB 100MG.......c.cevvnenneen 21
VENCLEXTA TAB 10MG.......ccevivvinennnen 21
VENCLEXTA TAB 50MG........ccvcvvinennnn. 21
VENCLEXTA TAB START PK.......ccevuee. 21
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ............cccoeiiiiinnnnns 48
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ............cccceviinninnnn. 48
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......coviieiiiiiii 48
venlafaxine hcl tab 100 mg ............... 48
venlafaxine hcl tab 25 mg ................. 48
venlafaxine hcl tab 37.5mg .............. 48
venlafaxine hcl tab 50 mg ................. 48
venlafaxine hcl tab 75 mg ................. 48
VENTAVIS SOL 10MCG/ML .......cuennee. 39
VENTAVIS SOL 20MCG/ML ......cccuevnee. 39
VENTOLIN HFAAER ..., 93

verapamil hcl cap er 24hr 100 mg ...... 35
verapamil hcl cap er 24hr 120 mg ...... 35
verapamil hcl cap er 24hr 180 mg ...... 35
verapamil hcl cap er 24hr 200 mg ...... 35
verapamil hcl cap er 24hr 240 mg ...... 35
verapamil hcl cap er 24hr 300 mg ...... 35
verapamil hcl cap er 24hr 360 mg ...... 35

verapamil hcl iv soln 2.5 mg/ml ......... 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
VERZENIO TAB 100MG........cevcvvvnennnnn 21
VERZENIO TAB 150MG........ccccvvvnennnen 21
VERZENIO TAB 200MG.......ccevivvinennnnn 21



VERZENIO TAB 50MG .....ccivvviiiiininnnnnn, 21

VESICARE TAB 10MG .....cccvvviiineinennn, 78
VESICARE TAB5MG ....ccviiviiiiiiieien, 78
VICTOZA INJ 18MG/3ML...cevvviivennnnn. 61
VIDEX EC CAP 125MG ......cvviiiiieinennn, 11
VIDEX SOL 2GM ..iiiiiiiiiiiiiece 11
VIDEX SOL 4GM ..icviiiiiiiiiiiiiieeea 11
vienva tab 0.1-20 ...........cccccvveviiinnnnn. 68
vigabatrin powd pack 500 mg............. 44
VIIBRYD KIT STARTER........cccvvivennnn. 48
VIIBRYD TAB 10MG....coccvviviiiiiineiennn, 48
VIIBRYD TAB 20MG.....cccvviviiiiiineienn, 48
VIIBRYD TAB 40MG......ccevivviiiiiieinnnn, 48
VIMPAT INJ 200MG/20 ...cccvviviinennnnnn. 44
VIMPAT SOL 10MG/ML......cvvvviineinnnnn, 44
VIMPAT TAB 100MG ....cccviivviiiiiieeen, 44
VIMPAT TAB 150MG .....ccvviviiiiiiieienn, 44
VIMPAT TAB 200MG .....ccevvvviiiiiienennn, 44
VIMPAT TAB 50MG ....ccoviiiiiiiiiieien, 44
vinblastine sulfate inj 1 mg/mi ........... 20
vincasar pfs inj Img/ml ..................... 20
vincristine sulfate iv soln 1 mg/ml....... 20
vinorelbine tartrate inj 10 mg/ml (base

(=T [1]17) O 20
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ..........ccccoeiiinnnns 20
viorele tab ... 68
VIRACEPT TAB 250MG......cccccvviveinnnn. 11
VIRACEPT TAB 625MG......cccvcvviveinnnnn. 11
VIRAMUNE SUS 50MG/5ML ................ 11
VIREAD POW 40MG/GM ......occvvivvinnnnn. 11
VIREAD TAB 150MG.....cccicvviiiiiiennnnnn, 11
VIREAD TAB 200MG .....ccvvvvviiiiiieeenn, 11
VIREAD TAB 250MG .....cccvivviiiiienenn, 11
VITRAKVI CAP 100MG ......cvvvvviinennennn. 25
VITRAKVI CAP 25MG ....ccvvivviiiiiienennn, 25
VITRAKVI SOL 20MG/ML......ccevivennnnn. 25
VIVITROL INJ 380MG .....cccvvvnviinennennn, 60
VIZIMPRO TAB 15MG .....cccvvvivineinennn, 25
VIZIMPRO TAB 30MG .....cccvvvvvineinennn, 25
VIZIMPRO TAB 45MG .......cvvivvineinnnnn, 25
VOL-PLUS TAB....cci i, 88
voriconazole for inj 200 mg................. 9
voriconazole for susp 40 mg/mi ........... 9
voriconazole tab 200 mg..................... 9
voriconazole tab 50 mg ...................... 9
VOSEVI TAB ..o 13
VOTRIENT TAB 200MG .....ccvvvvvinennnnn. 25

VRAYLAR CAP 1.5-3MG ....ccccvviviinennnnn 54
VRAYLAR CAP 1.5MG .....ccevvviiiiiienne, 54
VRAYLAR CAP 3MG .....covviiiiniiiniiennnen 54
VRAYLAR CAP 4.5MG .....ccvvvviiiiinennen 54
VRAYLAR CAP 6MG.....ccovivviiiiiiiieeaen 54
vyfemla tab 0.4-35.........cccccvviiiiiinnnns 68
vylibra tab 0.25-35..........ccccciivviininn. 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
WELCHOL PAK 3.75GM .....ccvvivviiiinnens 33
wymzya fe chw 0.4mg-35 ................. 68
X

XALKORI CAP 200MG....ccevvvviiiiininnnnns 25
XALKORI CAP 250MG....cccvvvviiniinennnnns 25
XARELTO STAR TAB 15/20MG............. 80
XARELTO TAB 10MG .....cceviviiiiiiiinanns 80
XARELTO TAB 15MG .....cccvvviiiiiieianns 80
XARELTO TAB 2.5MG...ccceviviiiviieinnns 80
XARELTO TAB 20MG ....cccvviviiiniinennnns 80
XATMEP SOL 2.5MG/ML .....ccocvvviinnnns 82
XELJANZ TAB 10MG....ccccvviiiiiiiinnnns 82
XELJANZ TAB 5MG ...ocvviiiiiiiiiiiieiians 82
XELJANZ XR TAB 11MG.....ccevvvvineinnens 82
XGEVA IND e 72
XIFAXAN TAB 550MG.....ccccvvivvininnnnns 77
XIGDUO XR TAB 10-1000.........c.cuuues 63
XIGDUO XR TAB 10-500MG................ 63
XIGDUO XR TAB 2.5-1000................. 63
XIGDUO XR TAB 5-1000MG................ 63
XIGDUO XR TAB 5-500MG................. 63
XOLAIR INJ 150MG/ML ..cevvvviiniieinnens 94
XOLAIR INJ 75/0.5 cciiiiiiiiiiiiieeaens 94
XOLAIR SOL 150MG ..cvviiviiiiiieiieians 94
XTANDI CAP 40MG ...ccvviiiiiiiiiiieiaens 21
XULTOPHY INJ 100/3.6 ..ccevvviiniininnnnns 61
XYREM SOL 500MG/ML ....cccvvivvinnnnnnns 59
Y

YE-VAX INT .o 85



y4

zafirlukast tab 10 mg ............cccvvvennn. 93
zafirlukast tab 20 mg ............ccc.coen. 93
zaleplon cap 10 Mg .........ccccvvviveninnn. 56
zaleplon cap 5 Mmg.......ccccccviviiiiiiinnnnnn. 56
ZEJULA CAP 100MG.....ccvviiiiniiiieieen 21
ZELBORAF TAB 240MG .......cvvivvinennnnn 25
ZEMAIRA INJ 1000MG ....ccvvvvviiniinennnnn 94
zenatane cap 30mMg........ccoeeviiiinnninnnn. 96
ZENPEP CAP 10000UNT ....covvviivinennnnn 77
ZENPEP CAP 15000UNT ...covvvviiniinennnnn 77
ZENPEP CAP 20000UNT ...covvvviiiiinennnnn 77
ZENPEP CAP 25000 .....cccviiviiiiiiiinennnn 77
ZENPEP CAP 3000UNIT....ccovvvviivinennnnn 77
ZENPEP CAP 40000 .....ccciivvineiiniinennnnn 77
ZENPEP CAP 5000UNIT....ccvvvvviiiinennnnn 77
ZEPATIER TAB 50-100MG ........cccvveeen 13
zidovudine cap 100 M@G.........c.ccevuevnnn. 11
zidovudine syrup 10 mg/mi................ 11
zidovudine tab 300 Mg ..........cccvvuvnnn. 11
ziprasidone hcl cap 20 mg.................. 54
ziprasidone hcl cap 40 mg.................. 54
ziprasidone hcl cap 60 mg.................. 54
ziprasidone hcl cap 80 mg.................. 54
ZIRGAN GEL 0.15% ..cvvvvviiiiiiiiiineae 89
zoledronic acid inj conc for iv infusion 4
Mg/5ml ..o 64
zoledronic acid iv soln 5 mg/100ml ..... 64
ZOLINZA CAP 100MG ....vivviiveiiiieneee 21

zolmitriptan orally disintegrating tab 2.5

2 57
zolmitriptan orally disintegrating tab 5

T 57
zolmitriptan tab 2.5 mg .................... 57
zolmitriptan tab 5 mg .............ccooivnns 57
zolpidem tartrate tab 10 mg .............. 57
zolpidem tartrate tab 5 mg................ 56
zonisamide cap 100 M@ ...........c..cunn. 44
zonisamide cap 25 mg ................o..el 44
zonisamide cap 50 mg ...................... 44
ZONTIVITY TAB 2.08MG.......ccevvvvnnens 81
ZORTRESS TAB 0.25MG.....ccvcvvivinnens 84
ZORTRESS TAB 0.5MG.......ccccvviveinnens 84
ZORTRESS TAB 0.75MG ....cccvvvvineinnens 84
ZORTRESS TAB 1MG.....ccvviiiiiiineinns 84
ZOSTAVAX INT .ot aea 85
zovia 1/35e tab........ccccoiiiiiiiiiiiiiinnnn, 68
zovia 1/50e tab..........cccoviviiiiiiiiinnnn, 68
ZYDELIG TAB 100MG....ccovvvviiviineinnns 25
ZYDELIG TAB 150MG.....ccocvviiiiiniinnns 25
ZYKADIA CAP 150MG.....cccivviiiiininnnnns 25
ZYLET SUS 0.5-0.3% ..ccivvvviiniiinennen. 89
ZYPREXA RELP INJ 210MG..........evutees 54
ZYPREXA RELP INJ 300MG..........c..tees 54
ZYPREXA RELP INJ 405MG................. 54
ZYTIGA TAB 250MG.....cccciiiiiiiiiiiiinns 22
ZYTIGA TAB 500MG....ccccviiiiiiiiiieinns 22
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Molina Medicare Options Plus HMO SNP is a Health Plan with a Medicare Contract and a contract with the
state Medicaid program. Enrollment in Molina Medicare Options Plus depends on contract renewal.

This information is available in other formats, such as Braille, large print, and audio.

Molina Medicare Options Plus HMO SNP es un plan de salud con un contrato con Medicare y un contrato
con el programa estatal de Medicaid. La inscripcion en Molina Medicare Options Plus depende de la
renovacion del contrato.

Esta informacion esté disponible en otros formatos, como braille, letra grande y audio.



This formulary was updated on 03/01/2019. For more recent information or other questions, please contact
Molina Medicare Options 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 actualiz6 03/01/2019. Para obtener informacion mas reciente o si tiene otras preguntas,
comuniquese con Molina Medicare Options Plus 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., 0
visite MolinaHealthcare.com/Medicare.



http://MolinaHealthcare.com/Medicare
http://MolinaHealthcare.com/Medicare
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This formulary was updated on 03/01/2019. For more recent information or other questions, please
contact Molina Medicare Options 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 03/01/2019. Para obtener informacién mas reciente o si tiene otras
preguntas, comuniquese con Molina Medicare Options 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://MolinaHealthcare.com/Medicare
http://MolinaHealthcare.com/Medicare

	Formulary / Formulario
	Molina Medicare Options Plus HMO SNP

	Notice of Nondiscrimination
	Language Services
	Molina Medicare Options Plus HMO SNP 2019 Formulary (List of Covered Drugs)
	What is the Molina Medicare Options Plus Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the Molina Medicare Options Plus’s Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	For more information
	Molina Medicare Options Plus’s Formulary

	Molina Medicare Options Plus HMO SNP Formulario para 2019 (Lista de medicamentos cubiertos)
	¿Qué es el Formulario de Molina Medicare Options Plus?
	¿Puede cambiar el Formulario (lista de medicamentos)?
	¿Cómo utilizo el Formulario?
	Afección médica
	Listado alfabético

	¿Qué son los medicamentos genéricos?
	¿Hay alguna restricción en mi cobertura?
	¿Qué pasa si mi medicamento no está en el Formulario?
	¿Cómo puedo solicitar que se haga una excepción al Formulario de Molina Medicare Options Plus’s?
	¿Qué debo hacer antes de hablar con mi médico sobre el cambio de los medicamentos que tomo o la solicitud de una excepción?
	Para obtener más información
	Formulario de Molina Medicare Options Plus

	MOLINA_CY19_5T_SNP eff 03/01/2019
	ANALGESICS
	GOUT
	NSAIDS
	OPIOID ANALGESICS
	OPIOID ANALGESICS, CII

	ANESTHETICS
	LOCAL ANESTHETICS

	ANTI-INFECTIVES
	ANTI-BACTERIALS - MISCELLANEOUS
	ANTI-INFECTIVES - MISCELLANEOUS
	ANTIFUNGALS
	ANTIMALARIALS
	ANTIRETROVIRAL AGENTS
	ANTIRETROVIRAL COMBINATION AGENTS
	ANTITUBERCULAR AGENTS
	ANTIVIRALS
	CEPHALOSPORINS
	ERYTHROMYCINS/MACROLIDES
	FLUOROQUINOLONES
	PENICILLINS
	TETRACYCLINES

	ANTINEOPLASTIC AGENTS
	ALKYLATING AGENTS
	ANTHRACYCLINES
	ANTIBIOTICS
	ANTIMETABOLITES
	ANTIMITOTIC, TAXOIDS
	ANTIMITOTIC, VINCA ALKALOIDS
	BIOLOGIC RESPONSE MODIFIERS
	HORMONAL ANTINEOPLASTIC AGENTS
	IMMUNOMODULATORS
	KINASE INHIBITORS
	MISCELLANEOUS
	PLATINUM-BASED AGENTS
	PROTECTIVE AGENTS
	TOPOISOMERASE INHIBITORS

	CARDIOVASCULAR
	ACE INHIBITOR COMBINATIONS
	ACE INHIBITORS
	ALDOSTERONE RECEPTOR ANTAGONISTS
	ALPHA BLOCKERS
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
	ANGIOTENSIN II RECEPTOR ANTAGONISTS
	ANTIARRHYTHMICS
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
	ANTILIPEMICS, MISCELLANEOUS
	BETA-BLOCKER/DIURETIC COMBINATIONS
	BETA-BLOCKERS
	CALCIUM CHANNEL BLOCKERS
	DIGITALIS GLYCOSIDES
	DIRECT RENIN INHIBITORS/COMBINATIONS
	DIURETICS
	MISCELLANEOUS
	NITRATES
	PULMONARY ARTERIAL HYPERTENSION

	CENTRAL NERVOUS SYSTEM
	ANTIANXIETY
	ANTICONVULSANTS
	ANTIDEMENTIA
	ANTIDEPRESSANTS
	ANTIPARKINSONIAN AGENTS
	ANTIPSYCHOTICS
	ATTENTION DEFICIT HYPERACTIVITY DISORDER
	HYPNOTICS
	MIGRAINE
	MISCELLANEOUS
	MULTIPLE SCLEROSIS AGENTS
	MUSCULOSKELETAL THERAPY AGENTS
	NARCOLEPSY/CATAPLEXY
	PSYCHOTHERAPEUTIC-MISC

	ENDOCRINE AND METABOLIC
	ANDROGENS
	ANTIDIABETICS, INJECTABLE
	ANTIDIABETICS, ORAL
	BISPHOSPHONATES
	CALCIUM RECEPTOR AGONISTS
	CHELATING AGENTS
	CONTRACEPTIVES
	ENDOMETRIOSIS
	ENZYME REPLACEMENTS
	ESTROGENS
	GLUCOCORTICOIDS
	GLUCOSE ELEVATING AGENTS
	MISCELLANEOUS
	PHOSPHATE BINDER AGENTS
	PROGESTINS
	THYROID AGENTS
	VASOPRESSINS

	GASTROINTESTINAL
	ANTIEMETICS
	ANTISPASMODICS
	H2-RECEPTOR ANTAGONISTS
	INFLAMMATORY BOWEL DISEASE
	LAXATIVES
	MISCELLANEOUS
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS

	GENITOURINARY
	BENIGN PROSTATIC HYPERPLASIA
	MISCELLANEOUS
	URINARY ANTISPASMODICS
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC
	ANTICOAGULANTS
	HEMATOPOIETIC GROWTH FACTORS
	MISCELLANEOUS
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
	IMMUNOGLOBULINS
	IMMUNOMODULATORS
	IMMUNOSUPPRESSANTS
	VACCINES

	NUTRITIONAL/SUPPLEMENTS
	ELECTROLYTES
	IV NUTRITION
	IV REPLACEMENT SOLUTIONS
	VITAMINS

	OPHTHALMIC
	ANTI-INFECTIVE/ANTI-INFLAMMATORY
	ANTI-INFECTIVES
	ANTI-INFLAMMATORIES
	ANTIALLERGICS
	ANTIGLAUCOMA
	MISCELLANEOUS

	RESPIRATORY
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
	ANTICHOLINERGICS
	ANTIHISTAMINES
	BETA AGONISTS
	LEUKOTRIENE MODULATORS
	MAST CELL STABILIZERS
	MISCELLANEOUS
	NASAL STEROIDS
	STEROID INHALANTS
	STEROID/BETA-AGONIST COMBINATIONS

	TOPICAL
	DERMATOLOGY, ACNE
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC

	_PART B
	DIABETIC METERS AND TEST STRIPS


	Index
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z


