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CareSource is an HMO with a Medicare contract. Enroliment in CareSource Advantage® Zero
Premium (HMO), CareSource Advantage® (HMO) and CareSource Advantage Plus® (HMO)
depends on contract renewal.

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 CareSource. When it refers to
“plan” or “our plan,” it means CareSource Advantage Zero Premium, CareSource Advantage or
CareSource Advantage Plus.

This document includes a list of the drugs (formulary) for our plan which is current as of
10/01/2019. For an updated formulary, please contact us. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

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



What is the CareSource Advantage Zero Premium / CareSource Advantage /
CareSource Advantage Plus Formulary?

A formulary is a list of covered drugs selected by our plan 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. Our plan will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a plan 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 | request an exception
to the CareSource Advantage Zero Premium / CareSource Advantage / CareSource
Advantage Plus 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
30-day supply of the drug.

The enclosed formulary is current as of 11/01/2019. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back
cover pages. Mid-year non-maintenance formulary changes occurring after the date the formulary
was last updated will be distributed to you as notification by mail. We will update our formulary with
the new information. The updated formulary will be posted on our website or can be obtained by
calling us

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.” If you know
what your drug is used for, look for the category name in the list that begins on page 1. Then
look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 111. 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?

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

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will
cover. For example, our plan provides 30 tablets per prescription for Simvastatin 80 MG
tablet. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan 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, our plan may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, our plan 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 website. We have posted online 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 our plan 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 | request an exception
to the CareSource Advantage Zero Premium / CareSource Advantage / CareSource Advantage
Plus Formulary?” on page iv 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 our plan 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 our plan. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that
is covered by our plan.

e You can ask our plan 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 CareSource Advantage Zero Premium /
CareSource Advantage / CareSource Advantage Plus Formulary?

You can ask our plan 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, our plan limits the amount of the drug that we will cover. If your drug has a
guantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, our plan 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 | 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 30-day supply. If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-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.

In the event that an unplanned transition occurs in which a prescribed drug may not be on our plan
formulary or may be restricted by quantity, we may cover a one-time temporary supply of your
drugs up to a 34-day supply. This usually involves level of care changes in which a member is
changing from one treatment setting to another. If this occurs you may need to follow the normal
coverage determination processes for continued coverage. Examples of level-of-care changes
include:

e Discharge from a hospital to home;

e Ending your skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and you now need to use your Part D plan;

e Changing from hospice status and reverting back to standard Medicare Part A and B
coverage;

e Discharges from chronic psychiatric hospitals with highly individualized drug regimens;

e Ending an LTC facility stay and returning to the community.

For more information

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

If you have questions about our plan, 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.
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http://www.medicare.gov

CareSource Advantage Zero Premium / CareSource Advantage / CareSource
Advantage Plus’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
our plan. If you have trouble finding your drug in the list, turn to the Index that begins on
page 111.

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

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

2019 Formulary Abbreviations

B/D indicates that the prescription can be covered through the Part B or D benefit depending on
the situation. Information may need to be submitted describing the use and setting of the drug to
make the determination.

LA indicates a prescription will be available only at certain pharmacies.

NDS indicates that the drug is limited to 30 days’ supply at retail or mail-order
NM indicates that the drug is not available at mail-order.

PA indicates that prior authorization will apply.

QL indicates that quantities dispensed will be limited.

ST indicates that step therapy will apply.
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CareSource Advantage Zero Premium Copayments

Tier 1 (Preferred Generic) $6 $18 $0

Tier 2 (Generic) $15 $45 $37.50

Tier 3 (Preferred Brand) $47 $141 $117.50

Tier 4 (Non-Preferred Brand) $100 $300 $250

Tier 5 (Specialty) 28% Not covered 28%, 30-day supply

only is covered

CareSource Advantage Copayments

Tier 1 (Preferred Generic) $4 $12 $10

Tier 2 (Generic) $10 $30 $25

Tier 3 (Preferred Brand) $47 $141 $117.50

Tier 4 (Non-Preferred Brand) $100 $300 $250

Tier 5 (Specialty) 33% Not Covered 33%, 30-day supply

only is covered

CareSource Advantage Plus Copayments

Tier 1 (Preferred Generic) $0 $0 $0

Tier 2 (Generic) $10 $30 $25

Tier 3 (Preferred Brand) $47 $141 $117.50

Tier 4 (Non-Preferred Brand) $100 $300 $250

Tier 5 (Specialty) 33% Not covered 33%, 30-day supply

only is covered

viii



Effective 11/01/2019

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)

febuxostat tab 40 mg

ST

febuxostat tab 80 mg

ST

MITIGARE CAP 0.6MG

QL (60 caps / 30 days)

probenecid tab 500 mg

ULORIC TAB 40MG

ST

ULORIC TAB 80MG

WIWIN[WININIWIN |

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

NINININININ

diclofenac sodium tab delayed release 50

mg

N

diclofenac sodium tab delayed release 75

mg

N

diclofenac sodium tab er 24hr 100 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

HIFEININININININININININININ

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 1
LA - Limited Access NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

ibuprofen tab 800 mg 1
meloxicam tab 7.5 mg 1
meloxicam tab 15 mg 1
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen dr tab 375mg 1
naproxen dr tab 500mg 1
naproxen sodium tab 275 mg 2
naproxen sodium tab 550 mg 2
naproxen tab 250 mg 1
naproxen tab 375 mg 1
naproxen tab 500 mg 1
piroxicam cap 10 mg 2
piroxicam cap 20 mg 2
sulindac tab 150 mg 1
sulindac tab 200 mg 1
OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 2 QL (2700 mL / 30 days)
mg/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
nalbuphine hcl inj 10 mg/ml 4
nalbuphine hcl inj 20 mg/ml 4
tramadol hcl tab 50 mg 2 QL (240 tabs / 30 days)
tramadol-acetaminophen tab 37.5-325 mg 2 QL (240 tabs / 30 days)
OPIOID ANALGESICS, CI1

fentanyl citrate buccal tab 200 mcg (base 5 NDS, QL (120 tabs / 30
equiv) days), PA
fentanyl citrate buccal tab 400 mcg (base 5 NDS, QL (120 tabs / 30
equiv) days), PA
fentanyl citrate buccal tab 600 mcg (base 5 NDS, QL (120 tabs / 30
equiv) days), PA
fentanyl citrate buccal tab 800 mcg (base 5 NDS, QL (120 tabs / 30
equiv) days), PA
fentanyl citrate lozenge on a handle 200 5 NDS, QL (120 lozenges /
mcg 30 days), PA
fentanyl citrate lozenge on a handle 400 5 NDS, QL (120 lozenges /
mcg 30 days), PA

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

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

Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

fentanyl citrate lozenge on a handle 600 5 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 800 5 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1200 5 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl citrate lozenge on a handle 1600 5 NDS, QL (120 lozenges /

mcg 30 days), PA

fentanyl td patch 72hr 12 mcg/hr 2 QL (10 patches / 30
days), PA

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

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

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

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

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

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

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

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

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

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

mg/15m/

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

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

mg

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

mg

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

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

hydromorphone hcl preservative free (pf) 4 B/D

inj 10 mg/ml

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

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

hydromorphone hcl tab 8 mg 2 QL (180 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 3

at mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

LA - Limited Access

NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

methadone con 10mg/ml 2 QL (90 mL / 30 days),
PA

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

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

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

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

MORPHINE SUL INJ 2MG/ML 4 B/D

MORPHINE SUL INJ 4MG/ML 4 B/D

MORPHINE SUL INJ 5MG/ML 4 B/D

MORPHINE SUL INJ 8MG/ML 4 B/D

MORPHINE SUL INJ 10MG/ML 4 B/D

MORPHINE 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/5ml 2 QL (900 mL / 30 days)

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

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

mg/ml)

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

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

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

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

Non-Extended Days Supply

LA - Limited Access NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

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

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

morphine sulfate tab er 60 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 100 mg 2 QL (90 tabs / 30 days),
PA

morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days),
PA

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

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

NUCYNTA ER TAB 150MG 3 QL (90 tabs / 30 days),
PA

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

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

oxycodone hcl cap 5 mg 2 QL (180 caps / 30 days)

oxycodone hcl conc 100 mg/5ml (20 2 QL (180 mL / 30 days)

mg/ml)

oxycodone hcl soln 5 mg/5m/ 2 QL (900 mL / 30 days)

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

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

oxycodone hcl tab 15 mg 2 QL (180 tabs / 30 days)

oxycodone hcl tab 20 mg 2 QL (180 tabs / 30 days)

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

oxycodone w/ acetaminophen tab 2.5-325 2 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 5-325 2 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 7.5-325 2 QL (240 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 10-325 2 QL (180 tabs / 30 days)

mg

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

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

5

LA - Limited Access NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

lidocaine hcl local preservative free (pf) inj 2

0.5%

B/D

lidocaine hcl local preservative free (pf) inj 2

1%

B/D

lidocaine hcl local preservative free (pf) inj 2

1.5%

B/D

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS

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

N

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

N

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml

gentamicin in saline inj 1.2 mg/ml|

gentamicin in saline inj 1.6 mg/ml|

gentamicin in saline inj 2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

neomyecin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

NDS

SULFADIAZINE TAB 500MG

tobramycin nebu soln 300 mg/5ml

NDS, NM, PA

tobramycin sulfate for inj 1.2 gm

NDS

tobramycin sulfate inj 1.2 gm/30ml (40

mg/ml) (base equiv)

N[OV IAINININININININININ

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

tobramycin sulfate inj 10 mg/ml (base

equivalent)

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

ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

NDS

ALINIA SUS 100/5ML

NDS

ALINIA TAB 500MG

NDS

atovaquone susp 750 mg/5m/

NDS

AZACTAM INJ 1GM

AZACTAM INJ 2GM

aztreonam for inj 1 gm

N[fR[HAjI|UI|UTI|U7

aztreonam for inj 2 gm

2

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 6
LA - Limited Access NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits

CAYSTON INH 75MG NDS, NM, LA, PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 300 mg

5
2
clindamycin hcl cap 150 mg 2
2
2

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

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

N

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

N

clindamycin phosphate in d5w iv soln 900
mg/50ml

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate inj 300 mg/2ml

clindamycin phosphate inj 600 mg/4ml

clindamycin phosphate inj 900 mg/6ml

clindamycin phosphate iv soln 300 mg/2m/

clindamycin phosphate iv soln 900 mg/é6m|

CLINDMYC/NAC INJ 300/50ML

CLINDMYC/NAC INJ 600/50ML

CLINDMYC/NAC INJ 900/50ML

N[R[R]AININININININ

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 350 mg NDS

daptomycin for iv soln 500 mg NDS

DAPTOMYCIN SOL 350MG NDS

EMVERM CHW 100MG NDS

NGO UTNN

ertapenem sodium for inj 1 gm (base
equivalent)

N

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

N

ivermectin tab 3 mg

(6]

linezolid for susp 100 mg/5ml NDS

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

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

linezolid tab 600 mg 5 NDS

meropenem iv for soln 1 gm 2

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

meropenem iv for soln 500 mg 2
methenamine hippurate tab 1 gm 2
metronidazole in nacl 0.79% iv soln 500 2
mg/100m|

metronidazole tab 250 mg

metronidazole tab 500 mg

NEBUPENT INH 300MG B/D

WiPN[(=[—

nitrofurantoin macrocrystalline cap 50 mg 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 3 PA; PA applies if 70

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

PENTAM 300 INJ 300MG

pentamidine isethionate for soln 300 mg

praziquantel tab 600 mg

SIVEXTRO INJ 200MG NDS

SIVEXTRO TAB 200MG NDS

N(UUAIN|IN[A

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

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

sulfamethoxazole-trimethoprim tab 400-80 1
mg

[

sulfamethoxazole-trimethoprim tab
800-160 mg

SYNERCID INJ 500MG NDS

tigecycline for iv soln 50 mg NDS

trimethoprim tab 100 mg

N[ ([U1{Un

vancomycin hcl cap 125 mg (base
equivalent)

vancomycin hcl cap 250 mg (base 5 NDS
equivalent)

vancomycin hcl for iv soln 1 gm (base 2
equivalent)

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

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

8

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

vancomycin hcl for iv soln 10 gm (base 2
equivalent)
vancomycin hcl for iv soln 500 mg (base 2
equivalent)
vancomycin hcl for iv soln 750 mg (base 2

equivalent)

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

ANTIFUNGALS

ABELCET INJ 5MG/ML 5 NDS, B/D

AMBISOME INJ 50MG 5 NDS, B/D

amphotericin b for iv soln 50 mg 2 B/D

caspofungin acetate for iv soln 50 mg 5 NDS

caspofungin acetate for iv soln 70 mg 5 NDS

fluconazole for susp 10 mg/ml 2

fluconazole for susp 40 mg/ml 2

fluconazole in nacl 0.9% inj 200 mg/100ml| 2

fluconazole in nacl 0.9% inj 400 mg/200ml 2

fluconazole tab 50 mg 2

fluconazole tab 100 mg 2

fluconazole tab 150 mg 1

fluconazole tab 200 mg 2

flucytosine cap 250 mg 5 NDS

flucytosine cap 500 mg 5 NDS

griseofulvin microsize susp 125 mg/5ml 2

griseofulvin microsize tab 500 mg 2

griseofulvin ultramicrosize tab 125 mg 2

griseofulvin ultramicrosize tab 250 mg 2

itraconazole cap 100 mg 2 PA

ketoconazole tab 200 mg 2 PA

MYCAMINE INJ 50MG 5 NDS

MYCAMINE INJ 100MG 5 NDS

NOXAFIL SUS 40MG/ML 5 NDS, QL (630 mL / 30
days)

NOXAFIL TAB 100MG 5 NDS, QL (93 tabs / 30
days)

nystatin tab 500000 unit 2

posaconazole tab delayed release 100 mg 5 NDS, QL (93 tabs / 30
days)

terbinafine hcl tab 250 mg 1 QL (90 tabs / year)

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

voriconazole for inj 200 mg 2

voriconazole for susp 40 mg/ml 5 NDS

voriconazole tab 50 mg 5 NDS

voriconazole tab 200 mg 5 NDS
ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate tab 250 mg 2

chloroquine phosphate tab 500 mg 2

COARTEM TAB 20-120MG 4

mefloquine hcl tab 250 mg 2

primaquine phosphate tab 26.3 mg (15 mg 2

base)

PRIMAQUINE TAB 26.3MG 3

quinine sulfate cap 324 mg 2 PA
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base 2 NM

equiv)

abacavir sulfate tab 300 mg (base equiv) 2 NM

APTIVUS CAP 250MG 5 NDS, NM

APTIVUS SOL 5 NDS, NM

atazanavir sulfate cap 150 mg (base equiv) 5 NDS, NM

atazanavir sulfate cap 200 mg (base equiv) 5 NDS, NM

atazanavir sulfate cap 300 mg (base equiv) 5 NDS, NM

CRIXIVAN CAP 200MG 4 NM

CRIXIVAN CAP 400MG 4 NM

didanosine delayed release capsule 200 mg 2 NM

didanosine delayed release capsule 250 mg 2 NM

didanosine delayed release capsule 400 mg 2 NM

EDURANT TAB 25MG 5 NDS, NM

efavirenz cap 50 mg 2 NM

efavirenz cap 200 mg 5 NDS, NM

efavirenz tab 600 mg 5 NDS, NM

EMTRIVA CAP 200MG 3 NM

EMTRIVA SOL 10MG/ML 3 NM

fosamprenavir calcium tab 700 mg (base 5 NDS, NM

equiv)

FUZEON INJ 90MG 5 NDS, NM

INTELENCE TAB 25MG 4 NM

INTELENCE TAB 100MG 5 NDS, NM

INTELENCE TAB 200MG 5 NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 10
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

INVIRASE TAB 500MG 5 NDS, NM

ISENTRESS CHW 25MG 3 NM

ISENTRESS CHW 100MG 5 NDS, NM

ISENTRESS HD TAB 600MG 5 NDS, NM

ISENTRESS POW 100MG 3 NM

ISENTRESS TAB 400MG 5 NDS, NM

lamivudine oral soln 10 mg/ml 2 NM

lamivudine tab 150 mg 2 NM

lamivudine tab 300 mg 2 NM

LEXIVA SUS 50MG/ML 4 NM

nevirapine susp 50 mg/5ml 2 NM

nevirapine tab 200 mg 2 NM

nevirapine tab er 24hr 100 mg 2 NM

nevirapine tab er 24hr 400 mg 2 NM

NORVIR POW 100MG 4 NM

NORVIR SOL 80MG/ML 4 NM

PIFELTRO TAB 100MG 5 NDS, NM

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

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

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

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

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

RESCRIPTOR TAB 200MG 4 NM

REYATAZ POW 50MG 5 NDS, NM

ritonavir tab 100 mg 2 NM

SELZENTRY SOL 20MG/ML 5 NDS, NM

SELZENTRY TAB 25MG 4 NM

SELZENTRY TAB 75MG 5 NDS, NM

SELZENTRY TAB 150MG 5 NDS, NM

SELZENTRY TAB 300MG 5 NDS, NM

stavudine cap 15 mg 2 NM

stavudine cap 20 mg 2 NM

stavudine cap 30 mg 2 NM

stavudine cap 40 mg 2 NM

tenofovir disoproxil fumarate tab 300 mg 5 NDS, NM

TIVICAY TAB 10MG 3 NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 11
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

TIVICAY TAB 25MG 5 NDS, NM
TIVICAY TAB 50MG 5 NDS, NM
TROGARZO INJ 150MG/ML 5 NDS, NM, LA
TYBOST TAB 150MG 4 NM
VIDEX EC CAP 125MG 4 NM
VIDEX SOL 2GM 4 NM
VIDEX SOL 4GM 4 NM
VIRACEPT TAB 250MG 5 NDS, NM
VIRACEPT TAB 625MG 5 NDS, NM
VIRAMUNE SUS 50MG/5ML 4 NM
VIREAD POW 40MG/GM 5 NDS, NM
VIREAD TAB 150MG 5 NDS, NM
VIREAD TAB 200MG 5 NDS, NM
VIREAD TAB 250MG 5 NDS, NM
Zidovudine cap 100 mg 2 NM
zidovudine syrup 10 mg/ml 2 NM
zidovudine tab 300 mg 2 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 2 NM
mg
abacavir sulfate-lamivudine-zidovudine tab 5 NDS, NM
300-150-300 mg
ATRIPLA TAB 5 NDS, NM
BIKTARVY TAB 5 NDS, NM
CIMDUO TAB 300-300 5 NDS, NM
COMPLERA TAB 5 NDS, NM
DELSTRIGO TAB 5 NDS, NM
DESCOVY TAB 200/25 5 NDS, NM
DOVATO TAB 50-300MG 5 NDS, NM
EVOTAZ TAB 300-150 5 NDS, NM
GENVOYA TAB 5 NDS, NM
JULUCA TAB 50-25MG 5 NDS, NM
KALETRA TAB 100-25MG 4 NM
KALETRA TAB 200-50MG 5 NDS, NM
lamivudine-zidovudine tab 150-300 mg 2 NM
lopinavir-ritonavir soln 400-100 mg/5ml 2 NM
(80-20 mg/ml)
ODEFSEY TAB 5 NDS, NM
PREZCOBIX TAB 800-150 5 NDS, NM
STRIBILD TAB 5 NDS, NM

SYMFI LO TAB 5 NDS, NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 12
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

SYMFI TAB 5 NDS, NM
SYMTUZA TAB 5 NDS, NM
TRIUMEQ TAB 5 NDS, NM
TRUVADA TAB 100-150 5 NDS, QL (60 tabs / 30

days), NM

TRUVADA TAB 133-200

5 NDS, QL (30 tabs / 30

days), NM

TRUVADA TAB 167-250

5 NDS, QL (30 tabs / 30

days), NM

TRUVADA TAB 200-300

5 NDS, QL (30 tabs / 30

days), NM

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg

NDS

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

NDS, LA,

PA

TRECATOR TAB 250MG

RAOA[RINININININ|[APA|IH[EINN|IN|OT

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml|

B/D

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

NDS, NM

BARACLUDE SOL .05MG/ML

NDS, NM

entecavir tab 0.5 mg

NDS, NM

entecavir tab 1 mg

NDS, NM

EPCLUSA TAB 400-100

NDS, NM

, PA

EPIVIR HBV SOL 5MG/ML

GG R A D A N

NM

famciclovir tab 125 mg

N

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available

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

Non-Extended Days Supply

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

circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination

NDS -

13



Drug Name

Drug Tier Requirements/Limits

famciclovir tab 250 mg 2

famciclovir tab 500 mg 2

ganciclovir sodium for inj 500 mg 2 B/D

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

lamivudine tab 100 mg (hbv) 2 NM

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

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

equiv)

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

equiv)

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

equiv)

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

(base equiv)

PEGASYS INJ 5 NDS, NM, PA

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

PEGASYS INJ PROCLICK 5 NDS, NM, PA

REBETOL SOL 40MG/ML 5 NDS, NM

RELENZA MIS DISKHALE 3 QL (6 inhalers / year)

ribavirin cap 200 mg 2 NM

ribavirin tab 200 mg 2 NM

ribavirin tab 600 mg 5 NDS, NM

rimantadine hydrochloride tab 100 mg 2

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

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

equiv)

valganciclovir hcl tab 450 mg (base 5 NDS

equivalent)

VEMLIDY TAB 25MG 5 NDS, NM

VOSEVI TAB 5 NDS, NM, PA

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

cefaclor cap 250 mg 2

cefaclor cap 500 mg 2

CEFACLOR ER TAB 500MG 4

cefaclor for susp 125 mg/5ml 2

cefaclor for susp 250 mg/5ml 2

cefaclor for susp 375 mg/5ml 2

cefadroxil cap 500 mg 1

cefadroxil for susp 250 mg/5ml 2

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access

NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination

14



Drug Name Drug Tier Requirements/Limits
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/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for inj 2 gm
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5m/
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 500 mg
cefoxitin sodium for inj 10 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefpodoxime proxetil for susp 50 mg/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/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
ceftazidime for inj 1 gm
ceftazidime for inj 2 gm
ceftazidime for inj 6 gm
CEFTAZIDIME/ SOL D5W 1GM
CEFTAZIDIME/ SOL D5W 2GM
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
ceftriaxone sodium for iv soln 1 gm
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 15

at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply
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B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits
ceftriaxone sodium for iv soln 2 gm 2
cefuroxime axetil tab 250 mg 2
cefuroxime axetil tab 500 mg 2
cefuroxime sodium for inj 7.5 gm 2
cefuroxime sodium for inj 750 mg 2
cefuroxime sodium for iv soln 1.5 gm 2
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
cephalexin for susp 125 mg/5m/ 2
cephalexin for susp 250 mg/5m/ 2
4
4
3
2
2
2
5
5

SUPRAX CHW 100MG
SUPRAX CHW 200MG
SUPRAX SUS 500/5ML
tazicef inj 1gm

tazicef inj 2gm

tazicef inj bgm
TEFLARO INJ 400MG
TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/
azithromycin for susp 200 mg/5m/
azithromycin iv for soln 500 mg
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID TAB 200MG
ery-tab tab 250mg ec
ery-tab tab 333mg ec
ery-tab tab 500mg ec
ERYTHROCIN INJ 500MG
erythrocin tab 250mg
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg

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
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N

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits
erythromycin tab delayed release 333 mg 2
erythromycin tab delayed release 500 mg 2
erythromycin w/ delayed release particles 2
cap 250 mg

FLUOROQUINOLONES
ciprofloxacin 200 mg/100ml in d5w
ciprofloxacin 400 mg/200ml in d5w
ciprofloxacin for oral susp 500 mg/5ml
(10%) (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/50ml|
levofloxacin in d5w iv soln 500 mg/100m|
levofloxacin in d5w iv soln 750 mg/150m|
levofloxacin iv soln 25 mg/ml
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg

PENICILLINS
amoxicillin & k clavulanate chew tab 2
200-28.5 mg
amoxicillin & k clavulanate chew tab 2
400-57 mg
amoxicillin & k clavulanate for susp 2
200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 2
250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5m/
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg 1

N

N

N

RIEREINININININER (=N

N

NINININ

-

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 17
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits

amoxicillin (trihydrate) chew tab 125 mg 2
amoxicillin (trihydrate) chew tab 250 mg 2
amoxicillin (trihydrate) for susp 125 1
mg/5ml

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

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

amoxicillin (trihydrate) for susp 400 1
mg/5ml

amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg 1
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

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

ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm

ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for inj 250 mg
ampicillin sodium for inj 500 mg
ampicillin sodium for iv soln 1 gm
ampicillin sodium for iv soln 2 gm
ampicillin sodium for iv soln 10 gm
BICILLIN L-A INJ 600000
BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
NAFCILLIN INJ 10GM
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for iv soln 1 gm
nafcillin sodium for iv soln 2 gm
nafcillin sodium for iv soln 10 gm
oxacillin sodium for inj 1 gm (base
equivalent)
oxacillin sodium for inj 2 gm (base
equivalent)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 18
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Drug Name Drug Tier Requirements/Limits
oxacillin sodium for inj 10 gm (base 5 NDS
equivalent)
PEN G PROC INJ 600000
PENICILL GK/ INJ DEX 2MU
PENICILL GK/ INJ DEX 3MU
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5m/
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
piperacillin sod-tazobactam na for inj 3.375
gm (3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 2
gm (2-0.25 gm)
piperacillin sod-tazobactam sod for inj 4.5 2
gm (4-0.5 gm)
piperacillin sod-tazobactam sod for inj 13.5 2
gm (12-1.5gm)
piperacillin sod-tazobactam sod for inj 40.5 2
gm (36-4.5 gm)

TETRACYCLINES
doxy 100 inj 100mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

NFR[RINININININ|A|A|DA

NININININININININININININININININ
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ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

BENDEKA INJ 100/4ML 5 NDS, B/D, NM
cyclophosphamide cap 25 mg 2 B/D
cyclophosphamide cap 50 mg 2 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 2 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) 2 B/D
ifosfamide iv inj 3 gm/60ml (50 mg/ml) 2 B/D
LEUKERAN TAB 2MG 5 NDS
ANTHRACYCLINES
adriamycin inj 20mg 2 B/D
doxorubicin hcl for inj 50 mg 2 B/D
doxorubicin hcl inj 2 mg/ml 2 B/D
doxorubicin hcl liposomal inj (for iv 5 NDS, B/D
infusion) 2 mg/ml
epirubicin hcl iv soln 50 mg/25ml (2 2 B/D
mg/mi)
epirubicin hcl iv soln 200 mg/100ml (2 2 B/D
mg/ml)
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2 B/D
bleomycin sulfate for inj 30 unit 2 B/D
mitomycin for iv soln 5 mg 5 NDS, B/D
mitomycin for iv soln 20 mg 5 NDS, B/D
mitomycin for iv soln 40 mg 5 NDS, B/D
ANTIMETABOLITES
adrucil inj 2.5g/50m 2 B/D
adrucil inj 5gm/100m 2 B/D
adrucil inj 500/10m| 2 B/D
ALIMTA INJ 100MG 5 NDS, B/D
ALIMTA INJ 500MG 5 NDS, B/D

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination

20



Drug Name Drug Tier Requirements/Limits

azacitidine for inj 100 mg 5 NDS, B/D, NM
cytarabine inj 20 mg/ml 2 B/D
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D
fluorouracil iv soln 2.5 gm/50ml (50 2 B/D
mg/ml)

fluorouracil iv soln 5 gm/100ml! (50 mg/ml) 2 B/D
fluorouracil iv soln 500 mg/10ml (50 2 B/D
mg/ml)

gemcitabine hcl for inj 1 gm 2 B/D
gemcitabine hcl for inj 2 gm 2 B/D
gemcitabine hcl for inj 200 mg 2 B/D
gemcitabine hcl inj 1 gm/26.3ml (38 2 B/D
mg/ml) (base equiv)

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

mg/ml) (base equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 2 B/D
mg/ml) (base equiv)

mercaptopurine tab 50 mg 2

methotrexate sodium for inj 1 gm 2 B/D

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

mg/ml)

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

mg/ml)

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

mg/ml)

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

(25 mg/ml)

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

(25 mg/ml)

PURIXAN SUS 20MG/ML 5 NDS, NM

TABLOID TAB 40MG 4
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG 5 NDS, B/D

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

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

mg/ml)

docetaxel for inj conc 160 mg/8ml (20 5 NDS, B/D

mg/mi)

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
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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/16ml 5 NDS, B/D
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 B/D
paclitaxel iv conc 100 mg/16.7ml (6 2 B/D
mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 B/D
paclitaxel iv conc 300 mg/50ml! (6 mg/ml) 2 B/D
TAXOTERE INJ 80MG/4ML 5 NDS, B/D
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2 B/D
vincristine sulfate iv soln 1 mg/ml 2 B/D
vinorelbine tartrate inj 10 mg/ml (base 2 B/D
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 2 B/D
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS
AVASTIN INJ 5 NDS, NM, LA, PA
AVASTIN INJ 400/16ML 5 NDS, NM, LA, PA
BORTEZOMIB INJ] 3.5MG 5 NDS, NM, PA
DAURISMO TAB 25MG 5 NDS, NM, LA, PA
DAURISMO TAB 100MG 5 NDS, NM, LA, PA
ERIVEDGE CAP 150MG 5 NDS, NM, LA, PA
FARYDAK CAP 10MG 5 NDS, NM, LA, PA
FARYDAK CAP 15MG 5 NDS, NM, LA, PA
FARYDAK CAP 20MG 5 NDS, NM, LA, PA
HERCEP HYLEC SOL 60-10000 5 NDS, NM, PA
HERCEPTIN INJ 150MG 5 NDS, NM, PA
HERCEPTIN INJ 440MG 5 NDS, NM, PA
IBRANCE CAP 75MG 5 NDS, NM, LA, PA
IBRANCE CAP 100MG 5 NDS, NM, LA, PA
IBRANCE CAP 125MG 5 NDS, NM, LA, PA
IDHIFA TAB 50MG 5 NDS, NM, LA, PA
IDHIFA TAB 100MG 5 NDS, NM, LA, PA
KADCYLA INJ 100MG 5 NDS, B/D, NM
KADCYLA INJ 160MG 5 NDS, B/D, NM
KEYTRUDA INJ 100MG/4M 5 NDS, NM, PA
KEYTRUDA SOL 50MG 5 NDS, PA
KISQALI 200 PAK FEMARA 5 NDS, NM, PA
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KISQALI 400 PAK FEMARA 5 NDS, NM, PA
KISQALI 600 PAK FEMARA 5 NDS, NM, PA
KISQALI TAB 200DOSE 5 NDS, NM, PA
KISQALI TAB 400DOSE 5 NDS, NM, PA
KISQALI TAB 600DOSE 5 NDS, NM, PA
LYNPARZA TAB 100MG 5 NDS, NM, LA, PA
LYNPARZA TAB 150MG 5 NDS, NM, LA, PA
MYLOTARG INJ] 4.5MG 5 NDS, NM, LA, PA
NINLARO CAP 2.3MG 5 NDS, NM, PA
NINLARO CAP 3MG 5 NDS, NM, PA
NINLARO CAP 4MG 5 NDS, NM, PA
ODOMZO CAP 200MG 5 NDS, NM, LA, PA
RITUXAN INJ 100MG 5 NDS, NM, LA, PA
RITUXAN INJ 500MG 5 NDS, NM, LA, PA
RITUXAN INJ HYCELA 5 NDS, NM, LA, PA
RUBRACA TAB 200MG 5 NDS, NM, LA, PA
RUBRACA TAB 250MG 5 NDS, NM, LA, PA
RUBRACA TAB 300MG 5 NDS, NM, LA, PA
TALZENNA CAP 0.25MG 5 NDS, NM, LA, PA
TALZENNA CAP 1MG 5 NDS, NM, LA, PA
TECENTRIQ INJ 840/14 5 NDS, NM, LA, PA
TECENTRIQ INJ 1200/20 5 NDS, NM, LA, PA
TIBSOVO TAB 250MG 5 NDS, NM, LA, PA
VELCADE INJ] 3.5MG 5 NDS, NM, PA
VENCLEXTA TAB 10MG 4 NM, LA, PA
VENCLEXTA TAB 50MG 4 NM, LA, PA
VENCLEXTA TAB 100MG 5 NDS, NM, LA, PA
VENCLEXTA TAB START PK 5 NDS, NM, LA, PA
VERZENIO TAB 50MG 5 NDS, NM, LA, PA
VERZENIO TAB 100MG 5 NDS, NM, LA, PA
VERZENIO TAB 150MG 5 NDS, NM, LA, PA
VERZENIO TAB 200MG 5 NDS, NM, LA, PA
ZEJULA CAP 100MG 5 NDS, NM, LA, PA
ZOLINZA CAP 100MG 5 NDS, NM, PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 NDS, NM, PA
anastrozole tab 1 mg 2
bicalutamide tab 50 mg 2
DEPO-PROVERA INJ 400/ML 4 B/D
ERLEADA TAB 60MG 5 NDS, NM, LA, PA
exemestane tab 25 mg 2
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FASLODEX INJ 250/5ML 5 NDS, B/D

flutamide cap 125 mg 2

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

letrozole tab 2.5 mg 2

leuprolide acetate inj kit 5 mg/ml 2 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/5m/ 4 PA

megestrol acetate tab 20 mg 3

megestrol acetate tab 40 mg 3

nilutamide tab 150 mg 5 NDS

NUBEQA TAB 300MG 5 NDS, NM, LA, PA

SOLTAMOX SOL 10MG/5ML 5 NDS

tamoxifen citrate tab 10 mg (base 1

equivalent)

tamoxifen citrate tab 20 mg (base 1

equivalent)

toremifene citrate tab 60 mg (base 5 NDS

equivalent)

TRELSTAR MIX INJ] 3.75MG 5 NDS, NM, PA

TRELSTAR MIX INJ 11.25MG 5 NDS, NM, PA

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

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

IMMUNOMODULATORS

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

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

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

POMALYST CAP 4MG 5 NDS, NM, LA, PA

REVLIMID CAP 2.5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA

REVLIMID CAP 5MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA

REVLIMID CAP 10MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA

REVLIMID CAP 15MG 5 NDS, QL (28 caps / 28
days), NM, LA, PA

REVLIMID CAP 20MG 5 NDS, QL (28 caps/ 28
days), NM, LA, PA

REVLIMID CAP 25MG 5 NDS, QL (28 caps / 28

days), NM, LA, PA
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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, NM, LA, PA
ALUNBRIG PAK 5 NDS, NM, LA, PA
ALUNBRIG TAB 30MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 90MG 5 NDS, NM, LA, PA
ALUNBRIG TAB 180MG 5 NDS, NM, LA, PA
BALVERSA TAB 3MG 5 NDS, NM, LA, PA
BALVERSA TAB 4MG 5 NDS, NM, LA, PA
BALVERSA TAB 5MG 5 NDS, NM, LA, PA
BOSULIF TAB 100MG 5 NDS, NM, PA
BOSULIF TAB 400MG 5 NDS, NM, PA
BOSULIF TAB 500MG 5 NDS, NM, PA
BRAFTOVI CAP 75MG 5 NDS, NM, LA, PA
CABOMETYX TAB 20MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 40MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CABOMETYX TAB 60MG 5 NDS, QL (30 tabs / 30
days), NM, LA, PA
CALQUENCE CAP 100MG 5 NDS, NM, LA, PA
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CAPRELSA TAB 100MG 5 NDS, NM, LA, PA
CAPRELSA TAB 300MG 5 NDS, NM, LA, PA
COMETRIQ KIT 60MG 5 NDS, NM, LA, PA
COMETRIQ KIT 100MG 5 NDS, NM, LA, PA
COMETRIQ KIT 140MG 5 NDS, NM, LA, PA
COPIKTRA CAP 15MG 5 NDS, NM, LA, PA
COPIKTRA CAP 25MG 5 NDS, NM, LA, PA
COTELLIC TAB 20MG 5 NDS, NM, LA, PA
erlotinib hcl tab 25 mg (base equivalent) 5 NDS, QL (90 tabs / 30
days), NM, PA
erlotinib hcl tab 100 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
erlotinib hcl tab 150 mg (base equivalent) 5 NDS, QL (30 tabs / 30
days), NM, PA
GILOTRIF TAB 20MG 5 NDS, NM, LA, PA
GILOTRIF TAB 30MG 5 NDS, NM, LA, PA
GILOTRIF TAB 40MG 5 NDS, NM, LA, PA
ICLUSIG TAB 15MG 5 NDS, NM, LA, PA
ICLUSIG TAB 45MG 5 NDS, NM, 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, NM, LA, PA
IMBRUVICA CAP 140MG 5 NDS, NM, LA, PA
IMBRUVICA TAB 140MG 5 NDS, NM, LA, PA
IMBRUVICA TAB 280MG 5 NDS, NM, LA, PA
IMBRUVICA TAB 420MG 5 NDS, NM, LA, PA
IMBRUVICA TAB 560MG 5 NDS, NM, LA, PA
INLYTA TAB 1MG 5 NDS, QL (180 tabs / 30

days), NM, LA, PA

INLYTA TAB 5MG

5 NDS, QL (120 tabs / 30
days), NM, LA, PA

INREBIC CAP 100MG

(6]

NDS, NM, LA, PA

IRESSA TAB 250MG

ul

NDS, NM, LA, PA

JAKAFI TAB 5MG

5 NDS, QL (60 tabs / 30
days), NM, LA, PA

JAKAFI TAB 10MG

5 NDS, QL (60 tabs / 30
days), NM, LA, PA

JAKAFI TAB 15MG

5 NDS, QL (60 tabs / 30
days), NM, LA, PA
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JAKAFI TAB 20MG 5 NDS, QL (60 tabs / 30
days), NM, LA, PA
JAKAFI TAB 25MG 5 NDS, QL (60 tabs / 30

days), NM, LA, PA

LENVIMA CAP 4MG

NDS, NM, LA, PA

LENVIMA CAP 8 MG

NDS, NM, LA, PA

LENVIMA CAP 10 MG

NDS, NM, LA, PA

LENVIMA CAP 12MG

NDS, NM, LA, PA

LENVIMA CAP 14 MG

NDS, NM, LA, PA

LENVIMA CAP 18 MG

NDS, NM, LA, PA

LENVIMA CAP 20 MG

NDS, NM, LA, PA

LENVIMA CAP 24 MG

NDS, NM, LA, PA

LORBRENA TAB 25MG

NDS, NM, LA, PA

LORBRENA TAB 100MG

NDS, NM, LA, PA

MEKINIST TAB 0.5MG

NDS, NM, LA, PA

MEKINIST TAB 2MG

NDS, NM, LA, PA

MEKTOVI TAB 15MG

NDS, NM, LA, PA

NERLYNX TAB 40MG

NDS, NM, LA, PA

NEXAVAR TAB 200MG

NDS, NM, LA, PA

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

NDS, NM, LA, PA

TAFINLAR CAP 75MG

NDS, NM, LA, PA

TAGRISSO TAB 40MG

NDS, NM, LA, PA

TAGRISSO TAB 80MG

NDS, NM, LA, PA

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

PA - Prior Authorization
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carboplatin iv soln 450 mg/45ml 2 B/D

carboplatin iv soln 600 mg/60m/ 2 B/D
cisplatin inj 50 mg/50ml! (1 mg/ml) 2 B/D
cisplatin inj 100 mg/100ml (1 mg/ml) 2 B/D
cisplatin inj 200 mg/200m! (1 mg/ml) 2 B/D
oxaliplatin for iv inj 50 mg 5 NDS, B/D
oxaliplatin for iv inj 100 mg 5 NDS, B/D
oxaliplatin iv soln 50 mg/10m/ 2 B/D
oxaliplatin iv soln 100 mg/20ml 2 B/D
PROTECTIVE AGENTS
dexrazoxane hcl for inj 500 mg (base 5 NDS, B/D
equivalent)
leucovorin calcium for inj 50 mg 2 B/D
leucovorin calcium for inj 100 mg 2 B/D
leucovorin calcium for inj 200 mg 2 B/D
leucovorin calcium for inj 350 mg 2 B/D
leucovorin calcium for inj 500 mg 2 B/D
leucovorin calcium inj 500 mg/50ml (10 2 B/D
mg/ml)
leucovorin calcium tab 5 mg 2
leucovorin calcium tab 10 mg 2
leucovorin calcium tab 15 mg 2
leucovorin calcium tab 25 mg 2
MESNEX TAB 400MG 5 NDS
TOPOISOMERASE INHIBITORS
etoposide inj 100 mg/5ml (20 mg/ml) 2 B/D
etoposide inj 500 mg/25ml (20 mg/ml) 2 B/D
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 2 B/D
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 2 B/D
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 2 B/D
toposar inj 1gm/50ml| 2 B/D
toposar inj 100/5ml 2 B/D
topotecan hcl for inj 4 mg (base equiv) 5 NDS, B/D
topotecan hcl inj 4 mg/4ml (base equiv) 5 NDS, B/D
(for infusion)
TOPOTECAN INJ 4MG/4ML 5 NDS, B/D
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 1
2.5-10 mg
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amlodipine besylate-benazepril hcl cap 1
5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-20 mg

amlodipine besylate-benazepril hcl cap 1
5-40 mg

amlodipine besylate-benazepril hcl cap 1
10-20 mg

amlodipine besylate-benazepril hcl cap 1
10-40 mg

benazepril & hydrochlorothiazide tab 1
5-6.25 mg

benazepril & hydrochlorothiazide tab 1
10-12.5 mg

benazepril & hydrochlorothiazide tab 1
20-12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

captopril & hydrochlorothiazide tab 25-15 1
mg

captopril & hydrochlorothiazide tab 25-25 1
mg

captopril & hydrochlorothiazide tab 50-15 1
mg

captopril & hydrochlorothiazide tab 50-25 1
mg

enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

quinapril-hydrochlorothiazide tab 10-12.5 1
mg
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Drug Name

Drug Tier Requirements/Limits

quinapril-hydrochlorothiazide tab 20-12.5 1

mg

quinapril-hydrochlorothiazide tab 20-25 mg 1

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg
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trandolapril tab 4 mg

-

PA - Prior Authorization

QL - Quantity Limits

ST - Step Therapy NM - Not available
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Non-Extended Days Supply
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Drug Name Drug Tier Requirements/Limits
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

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

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

== NN

HIEININNININININ

=

amlodipine besylate-olmesartan medoxomil 1
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 1
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 1
mg

amlodipine besylate-valsartan tab 5-320 1
mg

amlodipine besylate-valsartan tab 10-160 1
mg

amlodipine besylate-valsartan tab 10-320 1
mg

amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide 1
tab 5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1

tab 10-160-12.5 mg
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amlodipine-valsartan-hydrochlorothiazide 1
tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide 1

tab 10-320-25 mg

ENTRESTO TAB 24-26MG 3

ENTRESTO TAB 49-51MG 3
3
1

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab

150-12.5 mg

irbesartan-hydrochlorothiazide tab 1
300-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 1
tab 40-12.5 mg

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

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 1
mg

valsartan-hydrochlorothiazide tab 320-25 1
mg
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Drug Name Drug Tier Requirements/Limits
ANGIOTENSIN 1II RECEPTOR ANTAGONISTS

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

ANTIARRHYTHMICS
amiodarone hcl inj 150 mg/3ml (50 2
mg/mi)
amiodarone hcl inj 450 mg/9ml (50 2
mg/ml)
amiodarone hcl inj 900 mg/18ml (50 2
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)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
mexiletine hcl cap 150 mg
mexiletine hcl cap 200 mg
mexiletine hcl cap 250 mg
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
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Drug Name Drug Tier Requirements/Limits
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

NINININININININININININININININININININFIN

N

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 1

lovastatin tab 20 mg 1

lovastatin tab 40 mg 1

pravastatin sodium tab 10 mg 1

pravastatin sodium tab 20 mg 1
1
1
1

pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg QL (30 tabs / 30 days)
rosuvastatin calcium tab 10 mg 1 QL (30 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 35
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits
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
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg
JUXTAPID CAP 5MG
JUXTAPID CAP 10MG
JUXTAPID CAP 20MG
JUXTAPID CAP 30MG
JUXTAPID CAP 40MG
JUXTAPID CAP 60MG
KYNAMRO INJ 200MG/ML
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

e NI I I I

QL (30 tabs / 30 days)

NDS, NM, LA, PA

NDS, NM, LA, PA

NDS, NM, LA, PA

NDS, NM, LA, PA

NDS, NM, LA, PA

NDS, NM, LA, PA

NDS, PA

QL (90 tabs / 30 days)
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NDS, PA; Lower cost
version - Tier 4
NDS, PA; Lower cost
version - Tier 4

PRALUENT INJ 150MG/ML

(6]
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Drug Name

Drug Tier Requirements/Limits

prevalite pow 4gm 2
prevalite pow 4gm pk 2
VASCEPA CAP 0.5GM 4
VASCEPA CAP 1GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg 2

atenolol & chlorthalidone tab 100-25 mg 2

bisoprolol & hydrochlorothiazide tab

2.5-6.25 mg

1

bisoprolol & hydrochlorothiazide tab 5-6.25 1

mg

bisoprolol & hydrochlorothiazide tab

10-6.25 mg

metoprolol & hydrochlorothiazide tab

50-25 mg

metoprolol & hydrochlorothiazide tab

100-25 mg

metoprolol & hydrochlorothiazide tab

100-50 mg

propranolol & hydrochlorothiazide tab

40-25 mg

propranolol & hydrochlorothiazide tab

80-25 mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

BYSTOLIC TAB 2.5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 5MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 10MG

QL (30 tabs / 30 days)

BYSTOLIC TAB 20MG

QL (60 tabs / 30 days)

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

NIN(RIR|IFE[(FERIDBADIDINN|E]ER]INN
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Drug Name Drug Tier Requirements/Limits

labetalol hcl tab 300 mg 2
metoprolol succinate tab er 24hr 25 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 2
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 2
(tartrate equiv)
metoprolol tartrate iv soln 5 mg/5ml 2
metoprolol tartrate iv soln cart inj 5 2

mg/5ml (1 mg/ml)

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

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

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

NININININININININININININININININININ(F P

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)
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Drug Name Drug Tier Requirements/Limits
diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120
mg

diltiazem hcl coated beads cap er 24hr 180
mg

diltiazem hcl coated beads cap er 24hr 240 2
mg

diltiazem hcl coated beads cap er 24hr 300 2
mg

diltiazem hcl coated beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap 2
er 24hr 120 mg

diltiazem hcl extended release beads cap 2
er 24hr 180 mg

diltiazem hcl extended release beads cap 2
er 24hr 240 mg

diltiazem hcl extended release beads cap 2
er 24hr 300 mg

diltiazem hcl extended release beads cap 2
er 24hr 360 mg

diltiazem hcl extended release beads cap 2
er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2
diltiazem hcl iv soln 50 mg/10ml (5 2
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

NININININININ
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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

NYMALIZE SOL 30/10ML

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg er

taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl iv soln 2.5 mg/ml
verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES

digitek tab 0.25mg 2 PA; PA if 70 years and
older
QL (30 tabs / 30 days)

NINININININ
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NDS
NDS
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digitek tab 0.125mg
digoxin inj 0.25 mg/ml
digoxin oral soln 0.05 mg/ml

N

N

N

PA; PA if 70 years and
older
digoxin tab 125 mcg (0.125 mg) 2 QL (30 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
digoxin tab 250 mcg (0.25 mg) 2 PA; PA if 70 years and
older

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base 2
equivalent)
aliskiren fumarate tab 300 mg (base
equivalent)

TEKTURNA HCT TAB 150-12.5
TEKTURNA HCT TAB 150-25MG
TEKTURNA HCT TAB 300-12.5
TEKTURNA HCT TAB 300-25MG
TEKTURNA TAB 150MG
TEKTURNA TAB 300MG

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50
mg
amiloride hcl tab 5 mg
bumetanide inj 0.25 mg/ml
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorothiazide tab 250 mg
chlorothiazide tab 500 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
furosemide inj 10 mg/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
methazolamide tab 25 mg
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Drug Name Drug Tier Requirements/Limits
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
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tab
37.5-25 mg
triamterene & hydrochlorothiazide tab 1
75-50 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
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
NORTHERA CAP 200MG
NORTHERA CAP 300MG
ranolazine tab er 12hr 500 mg

NINININININ
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NDS, PA

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
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ranolazine tab er 12hr 1000 mg 2

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

PULMONARY ARTERIAL HYPERTENSION

NININININININ[AIPRITWINININININININ(RRINININININ

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

days), NM, LA, PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 43
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

mg/ml)

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

mg/ml)

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

mg/ml)

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

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

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

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

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

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

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

buspirone hcl tab 5 mg 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2

buspirone hcl tab 30 mg 2

fluvoxamine maleate tab 25 mg 2

fluvoxamine maleate tab 50 mg 2

fluvoxamine maleate tab 100 mg 2

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

lorazepam inj 2 mg/ml 2

PA - Prior Authorization

QL - Quantity Limits

at mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D

ST - Step Therapy NM - Not available 44
LA - Limited Access

NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits

lorazepam inj 4 mg/ml| 2

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

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

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

ANTICONVULSANTS

APTIOM TAB 200MG 5 NDS, QL (180 tabs / 30
days)

APTIOM TAB 400MG 5 NDS, QL (90 tabs / 30
days)

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

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

BANZEL SUS 40MG/ML 5 NDS, PA

BANZEL TAB 200MG 5 NDS, PA

BANZEL TAB 400MG 5 NDS, PA

BRIVIACT INJ 50MG/5ML 4 PA

BRIVIACT SOL 10MG/ML 5 NDS, PA

BRIVIACT TAB 10MG 5 NDS, PA

BRIVIACT TAB 25MG 5 NDS, PA

BRIVIACT TAB 50MG 5 NDS, PA

BRIVIACT TAB 75MG 5 NDS, PA

BRIVIACT TAB 100MG 5 NDS, PA

carbamazepine cap er 12hr 100 mg 2

carbamazepine cap er 12hr 200 mg 2

carbamazepine cap er 12hr 300 mg 2

carbamazepine chew tab 100 mg 2

carbamazepine susp 100 mg/5ml 2

carbamazepine tab 200 mg 2

carbamazepine tab er 12hr 100 mg 2

carbamazepine tab er 12hr 200 mg 2

carbamazepine tab er 12hr 400 mg 2

CELONTIN CAP 300MG 4

clobazam suspension 2.5 mg/ml 2 PA

clobazam tab 10 mg 2 PA

clobazam tab 20 mg 2 PA

clonazepam orally disintegrating tab 0.5 2 QL (90 tabs / 30 days)

mg
clonazepam orally disintegrating tab 0.25
mg

N

QL (90 tabs / 30 days)
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clonazepam orally disintegrating tab 0.125 2 QL (90 tabs / 30 days)

mg

clonazepam orally disintegrating tab 1 mg 2 QL (90 tabs / 30 days)

clonazepam orally disintegrating tab 2 mg 2 QL (300 tabs / 30 days)

clonazepam tab 0.5 mg 2 QL (90 tabs / 30 days)

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

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

clorazepate dipotassium tab 3.75 mg 2 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

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

clorazepate dipotassium tab 15 mg 2 QL (180 tabs / 30 days),
PA; PA if 65 years and
older

DIASTAT ACDL GEL 5-10MG 4

DIASTAT ACDL GEL 12.5-20 4

DIASTAT PED GEL 2.5M GEL 4

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

diazepam inj 5 mg/ml 2

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

diazepam rectal gel delivery system 2.5 2

mg

diazepam rectal gel delivery system 10 mg 2

diazepam rectal gel delivery system 20 mg 2

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

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

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

DILANTIN CAP 30MG 3

DILANTIN CAP 100MG 3

DILANTIN CHW 50MG 3
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DILANTIN-125 SUS 125/5ML 4

divalproex sodium cap delayed release 2

sprinkle 125 mg

divalproex sodium tab delayed release 125 2

mg

divalproex sodium tab delayed release 250 2

mg

divalproex sodium tab delayed release 500 2

mg

divalproex sodium tab er 24 hr 250 mg 2

divalproex sodium tab er 24 hr 500 mg 2

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

epitol tab 200mg 2

ethosuximide cap 250 mg 2

ethosuximide soln 250 mg/5ml 2

felbamate susp 600 mg/5ml 5 NDS

felbamate tab 400 mg 2

felbamate tab 600 mg 2

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

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

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

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

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

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

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

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

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

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

gabapentin oral soln 250 mg/5ml 2 QL (2160 mL / 30 days)

gabapentin tab 600 mg 2 QL (180 tabs / 30 days)

gabapentin tab 800 mg 2 QL (120 tabs / 30 days)

lamotrigine tab 25 mg 1

lamotrigine tab 100 mg 1
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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|

levetiracetam in sodium chloride iv soln
1000 mg/100ml

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

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

LYRICA CAP 50MG

LYRICA CAP 75MG

LYRICA CAP 100MG

LYRICA CAP 150MG

LYRICA CAP 200MG

LYRICA CAP 225MG

LYRICA CAP 300MG

LYRICA SOL 20MG/ML

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

oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

PHENOBARB INJ 65MG/ML

NININININININININ |-

N

N

QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (90 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)
QL (946 mL / 30 days)

NWWWWWWWIWIWININININININININ

AIR(NININ

PA; PA if 70 years and
older
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phenobarbital elixir 20 mg/5ml 4 PA; PA if 70 years and
phenobarbital sodium inj 130 mg/ml 4 (I;f;elgA if 70 years and
phenobarbital tab 15 mg 3 gf;e;A if 70 years and
phenobarbital tab 16.2 mg 3 gf;ell;A if 70 years and
phenobarbital tab 30 mg 3 (F)’,ID(\j ;e;A if 70 years and
phenobarbital tab 32.4 mg 3 gf;ell;A if 70 years and
phenobarbital tab 60 mg 3 Igf;eLA if 70 years and
phenobarbital tab 64.8 mg 3 SE;GLA if 70 years and
phenobarbital tab 97.2 mg 3 I?’L(\j;elgA if 70 years and
phenobarbital tab 100 mg 3 SE;eIrDA if 70 years and
older

PHENYTEK CAP 200MG

PHENYTEK CAP 300MG

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

primidone tab 250 mg

roweepra tab 500mg

roweepra tab 750mg

roweepra tab 1000mg

QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (120 caps / 30 days)
QL (90 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)
QL (946 mL / 30 days)
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Drug Name
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roweepra xr tab 500mg xr

roweepra xr tab 750mg xr

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

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

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

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

NIN(R[(RIRIEINNININININaa| R DRDRININ

valproic acid cap 250 mg 2

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

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

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

VIMPAT INJ 200MG/20 5 NDS

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

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

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

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

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

zonisamide cap 25 mg 2

zonisamide cap 50 mg 2

zonisamide cap 100 mg 2

Non-Extended Days Supply
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ANTIDEMENTIA

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

disintegrating tab 5 mg

donepezil hydrochloride orally 2

disintegrating 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 2 QL (30 caps / 30 days)

mg

galantamine hydrobromide cap er 24hr 16 2 QL (30 caps / 30 days)

mg

galantamine hydrobromide cap er 24hr 24 2 QL (30 caps / 30 days)

mg

galantamine hydrobromide oral soln 4 2

mg/ml

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

galantamine hydrobromide tab 8 mg 2 QL (60 tabs / 30 days)

galantamine hydrobromide tab 12 mg 2 QL (60 tabs / 30 days)

memantine hcl cap er 24hr 7 mg 2 PA; PA if < 30 yrs

memantine hcl cap er 24hr 14 mg 2 PA; PA if < 30 yrs

memantine hcl cap er 24hr 21 mg 2 PA; PA if < 30 yrs

memantine hcl cap er 24hr 28 mg 2 PA; PA if < 30 yrs

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

memantine hcl tab 5 mg 2 PA; PA if < 30 yrs

memantine hcl tab 10 mg 2 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 2 QL (90 caps / 30 days)

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

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

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
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rivastigmine td patch 24hr 13.3 mg/24hr 2 QL (30 patches / 30
days)

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
bupropion hcl tab 75 mg
bupropion hcl tab 100 mg
bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
citalopram hydrobromide oral soln 10
mg/5ml
citalopram hydrobromide tab 10 mg (base
equiv)
citalopram hydrobromide tab 20 mg (base
equiv)
citalopram hydrobromide tab 40 mg (base
equiv)
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
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 QL (30 tabs / 30 days),
mg (base equiv) PA
desvenlafaxine succinate tab er 24hr 50 QL (30 tabs / 30 days),
mgqg (base equiv) PA
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Drug Name
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desvenlafaxine succinate tab er 24hr 100 2 QL (30 tabs / 30 days),

mgqg (base equiv) PA

doxepin hcl cap 10 mg 3

doxepin hcl cap 25 mg 3

doxepin hcl cap 50 mg 3

doxepin hcl cap 75 mg 3

doxepin hcl cap 100 mg 3

doxepin hcl cap 150 mg 3

doxepin hcl conc 10 mg/ml 3

duloxetine hcl enteric coated pellets cap 20 2 QL (180 caps / 30 days)

mg (base eq)

duloxetine hcl enteric coated pellets cap 30 2 QL (120 caps / 30 days)

mg (base eq)

duloxetine hcl enteric coated pellets cap 60 2 QL (60 caps / 30 days)

mg (base eq)

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

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

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

escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base 1

equiv)

escitalopram oxalate tab 10 mg (base 1

equiv)

escitalopram oxalate tab 20 mg (base 1

equiv)

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 4 PA

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 2

PA - Prior Authorization

QL - Quantity Limits

at mail-order
Non-Extended Days Supply

B/D - Covered under Medicare B or D
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imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

maprotiline hcl tab 25 mg

maprotiline hcl tab 50 mg

maprotiline hcl tab 75 mg

MARPLAN TAB 10MG

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

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg

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

phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution
20 mg/ml

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

QL (180 tabs / 30 days)

QL (900 mL / 30 days)
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trimipramine maleate cap 25 mg 4 QL (240 caps / 30 days)

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

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

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

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

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

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)

venlafaxine hcl tab 25 mg (base 2

equivalent)

venlafaxine hcl tab 37.5 mg (base 2

equivalent)

venlafaxine hcl tab 50 mg (base 2

equivalent)

venlafaxine hcl tab 75 mg (base 2

equivalent)

venlafaxine hcl tab 100 mg (base 2

equivalent)

VIIBRYD KIT STARTER 4

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

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

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

ANTIPARKINSONIAN AGENTS

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

amantadine hcl syrup 50 mg/5ml 2

amantadine hcl tab 100 mg 2

APOKYN INJ 10MG/ML 5 NDS, QL (20 cartridges /
30 days), NM, LA, PA

benztropine mesylate inj 1 mg/ml 2

benztropine mesylate tab 0.5 mg 3 PA; PA if 70 years and
older

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

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

bromocriptine mesylate cap 5 mg (base 2

equivalent)
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bromocriptine mesylate tab 2.5 mg (base 2
equivalent)

carbidopa & levodopa orally disintegrating 2
tab 10-100 mg

carbidopa & levodopa orally disintegrating 2

tab 25-100 mg

carbidopa & levodopa orally disintegrating
tab 25-250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 2
25-100-200 mg

carbidopa-levodopa-entacapone tabs 2
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 2
37.5-150-200 mg
carbidopa-levodopa-entacapone tabs
50-200-200 mg

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

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) 2
ropinirole hydrochloride tab 0.5 mg 2

N
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N

N
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Drug Name
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ropinirole hydrochloride tab 0.25 mg 2

ropinirole hydrochloride tab 1 mg 2

ropinirole hydrochloride tab 2 mg 2

ropinirole hydrochloride tab 3 mg 2

ropinirole hydrochloride tab 4 mg 2

ropinirole hydrochloride tab 5 mg 2

selegiline hcl cap 5 mg 2

selegiline hcl tab 5 mg 2

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

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

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

ANTIPSYCHOTICS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ARISTADA INJ INITIO 5 NDS

CHLORPROMAZ INJ 25MG/ML 4

CHLORPROMAZ INJ 50MG/2ML 4

PA - Prior Authorization QL - Quantity Limits
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chlorpromazine hcl tab 10 mg 2

chlorpromazine hcl tab 25 mg 2

chlorpromazine hcl tab 50 mg 2

chlorpromazine hcl tab 100 mg 2

chlorpromazine hcl tab 200 mg 2

clozapine orally disintegrating tab 12.5 mg 2 PA

clozapine orally disintegrating tab 25 mg 2 PA

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

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

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

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT PAK

FANAPT TAB 1MG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

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

GEODON INJ 20MG

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

haloperidol tab 1 mg

haloperidol tab 2 mg

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

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

QL (6 mL / 3 days)

NINININININIRINININININDINININ|A|AIR[RA]D]|D|R[R(NINININ

N

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 58
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination
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haloperidol tab 5 mg 2

haloperidol tab 10 mg 2

haloperidol tab 20 mg 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

loxapine succinate cap 5 mg 2

loxapine succinate cap 10 mg 2

loxapine succinate cap 25 mg 2

loxapine succinate cap 50 mg 2

molindone hcl tab 5 mg 2

molindone hcl tab 10 mg 2

molindone hcl tab 25 mg 2

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

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

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

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

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

olanzapine orally disintegrating tab 10 mg 2 QL (60 tabs / 30 days)
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Drug Name
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olanzapine orally disintegrating tab 15 mg 2 QL (30 tabs / 30 days)

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

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

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

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

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

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

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

paliperidone tab er 24hr 1.5 mg 5 NDS, QL (30 tabs / 30
days)

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

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

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

perphenazine tab 2 mg 2

perphenazine tab 4 mg 2

perphenazine tab 8 mg 2

perphenazine tab 16 mg 2

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

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

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

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

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

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

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

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

days)
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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 2 QL (90 tabs / 30 days)

risperidone orally disintegrating tab 0.25 2 QL (60 tabs / 30 days)

mg

risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

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

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

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

QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (60 tabs / 30 days)
QL (240 mL / 30 days)

QL (240 tabs / 30 days)
QL (120 tabs / 30 days)
QL (60 tabs / 30 days)
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trifluoperazine hcl tab 1 mg (base 2
equivalent)
trifluoperazine hcl tab 2 mg (base 2
equivalent)
trifluoperazine hcl tab 5 mg (base 2
equivalent)
trifluoperazine hcl tab 10 mg (base 2

equivalent)

VERSACLOZ SUS 50MG/ML

5 NDS, QL (600 mL / 30

days), PA

VRAYLAR CAP 1.5-3MG 4 PA

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

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

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

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

ziprasidone hcl cap 20 mg 2 QL (60 caps / 30 days)

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

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

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

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

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

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

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er

2 QL (90 caps / 30 days)

24hr 5 mg

amphetamine-dextroamphetamine cap er 2 QL (90 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap er 2 QL (30 caps / 30 days)
24hr 30 mg
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amphetamine-dextroamphetamine tab 5 2 QL (360 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 7.5 2 QL (240 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 10 2 QL (180 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 2 QL (90 tabs / 30 days)

12.5 mg

amphetamine-dextroamphetamine tab 15 2 QL (120 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 20 2 QL (90 tabs / 30 days)

mg

amphetamine-dextroamphetamine tab 30 2 QL (60 tabs / 30 days)

mg

atomoxetine hcl cap 10 mg (base equiv) 2 QL (120 caps / 30 days)

atomoxetine hcl cap 18 mg (base equiv) 2 QL (120 caps / 30 days)

atomoxetine hcl cap 25 mg (base equiv) 2 QL (120 caps / 30 days)

atomoxetine hcl cap 40 mg (base equiv) 2 QL (60 caps / 30 days)

atomoxetine hcl cap 60 mg (base equiv) 2 QL (30 caps / 30 days)

atomoxetine hcl cap 80 mg (base equiv) 2 QL (30 caps / 30 days)

atomoxetine hcl cap 100 mg (base equiv) 2 QL (30 caps / 30 days)

dexmethylphenidate hcl tab 2.5 mg 2 QL (120 tabs / 30 days)

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

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

guanfacine hcl tab er 24hr 1 mg (base 3 PA; PA if 70 years and

equiv) older

guanfacine hcl tab er 24hr 2 mg (base 3 PA; PA if 70 years and

equiv) older

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

equiv) older

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

equiv) older

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

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

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

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

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

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

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

HETLIOZ CAP 20MG 5 NDS, NM, LA, PA

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

PA - Prior Authorization
at mail-order
Non-Extended Days Supply
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SILENOR TAB 6MG 3 QL (30 tabs / 30 days)

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

temazepam cap 15 mg 2 QL (60 caps / 30 days),
PA; PA applies if 65
years and older after a
90 day supply in a
calendar year

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

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

MIGRAINE

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

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

dihydroergotamine mesylate inj 1 mg/ml| 5 NDS

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

mg/ml days)

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

equivalent)

eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs / 30 days)

equivalent)

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

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

ergotamine w/ caffeine tab 1-100 mg 2

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

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

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

5 mg (base eq)
rizatriptan benzoate oral disintegrating tab 2 QL (18 tabs / 30 days)
10 mg (base eq)
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rizatriptan benzoate tab 5 mg (base 2 QL (18 tabs / 30 days)

equivalent)

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

equivalent)

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

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

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

sumatriptan succinate solution 2 QL (18 injections / 30

auto-injector 4 mg/0.5m/ days)

sumatriptan succinate solution 2 QL (12 injections / 30

auto-injector 6 mg/0.5m/ days)

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

mg/0.5ml days)

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

mg/0.5ml days)

sumatriptan succinate solution prefilled 2 QL (12 injections / 30

syringe 6 mg/0.5ml days)

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

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

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

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

mg

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

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

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

MISCELLANEOUS

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

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

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

lithium carbonate cap 150 mg 1

lithium carbonate cap 300 mg 1

lithium carbonate cap 600 mg 1

lithium carbonate tab 300 mg 1

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

LITHIUM SOL 8MEQ/5ML 4

PA - Prior Authorization QL - Quantity Limits
at mail-order B/D - Covered under Medicare B or D
Non-Extended Days Supply
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Drug Name
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LYRICA CR TAB 82.5MG 3 QL (90 tabs / 30 days),
PA

LYRICA CR TAB 165MG 3 QL (90 tabs / 30 days),
PA

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

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

pyridostigmine bromide tab 60 mg 2

riluzole tab 50 mg 2

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

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

MULTIPLE SCLEROSIS AGENTS

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

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

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

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

mg/ml 30 days), NM, PA

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

mg/ml 28 days), NM, PA

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

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

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

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

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

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

Drug Tier Requirements/Limits

armodafinil tab 50 mg 2 QL (90 tabs / 30 days),
PA

armodafinil tab 150 mg 2 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 2 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 2 QL (30 tabs / 30 days),
PA

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

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 2

333 mg

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

buprenorphine hcl sl tab 8 mg (base equiv) 2 QL (90 tabs / 30 days),
PA

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

2-0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 2 QL (90 films / 30 days)

mg (base equiv)

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

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 2 QL (60 films / 30 days)

mg (base equiv)

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

2-0.5 mg (base equiv)

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

mg (base equiv)

bupropion hcl (smoking deterrent) tab er 2

12hr 150 mg

CHANTIX PAK 0.5& 1MG 4 PA

CHANTIX PAK 1MG 4 PA

CHANTIX TAB 0.5MG 4 PA

CHANTIX TAB 1MG 4 PA

disulfiram tab 250 mg 2

disulfiram tab 500 mg 2

naloxone hcl inj 0.4 mg/ml| 2

naloxone hcl inj 4 mg/10ml 2

naloxone hcl soln cartridge 0.4 mg/ml 2

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

QL - Quantity Limits
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naloxone hcl soln prefilled syringe 2 2

mg/2ml

naltrexone hcl tab 50 mg 2

NARCAN SPR 3

NICOTROL INH 4

NICOTROL NS SPR 10MG/ML 4

VIVITROL INJ 380MG 5 NDS

ENDOCRINE AND METABOLIC
ANDROGENS

ANADROL-50 TAB 50MG 5 NDS, PA

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

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

oxandrolone tab 2.5 mg 2 PA

oxandrolone tab 10 mg 2 PA

testosterone cypionate im inj in oil 100 2 PA

mg/ml

testosterone cypionate im inj in oil 200 2 PA

mg/ml

testosterone enanthate im inj in oil 200 2 PA

mg/ml

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

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

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

ANTIDIABETICS, INJECTABLE

ALCOHOL SWABS 3

BASAGLAR INJ 100UNIT 3

BD ULTRAFINE INSULIN SYRINGE 3

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
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HUMULIN R INJ U-500 5 NDS

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

INSULIN PEN NEEDLE 3

INSULIN SAFETY NEEDLES 3

INSULIN SYRINGE 3

LEVEMIR INJ] 3

LEVEMIR INJ FLEXTOUC 3

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

NOVOLIN INJ FLEXPEN 3 (brand RELION not
covered)

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

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

NOVOLOG INJ 100/ML 3

NOVOLOG INJ FLEXPEN 3

NOVOLOG INJ PENFILL 3

NOVOLOG MIX INJ 70/30 3

NOVOLOG MIX INJ FLEXPEN 3

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

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

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

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRESIBA INJ 100UNIT 3

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

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

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

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

ANTIDIABETICS, ORAL

acarbose tab 25 mg 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

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

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

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)
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glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

glipizide x| tab 2.5mg

QL (240 tabs / 30 days)

glipizide x| tab 5mg

QL (120 tabs / 30 days)

glipizide x| tab 10mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JARDIANCE TAB 10MG

QL (60 tabs / 30 days)

JARDIANCE TAB 25MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

JENTADUETO TAB XR

QL (30 tabs / 30 days)

JENTADUETO TAB XR

QL (60 tabs / 30 days)

metformin hcl tab 500 mg

QL (150 tabs / 30 days)

metformin hcl tab 850 mg

QL (90 tabs / 30 days)

metformin hcl tab 1000 mg

QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg

HIFRPFPFPWWWWWWWWWWWwwwfwwW|kr|krRFRPrFPRrFP,IPPP

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 1 QL (90 tabs / 30 days)
nateglinide tab 120 mg 1 QL (90 tabs / 30 days)
pioglitazone hcl tab 15 mg (base equiv) 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 30 mg (base equiv) 1 QL (30 tabs / 30 days)
pioglitazone hcl tab 45 mg (base equiv) 1 QL (30 tabs / 30 days)
repaglinide tab 0.5 mg 1 QL (120 tabs / 30 days)
repaglinide tab 1 mg 1 QL (120 tabs / 30 days)
repaglinide tab 2 mg 1 QL (240 tabs / 30 days)
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Drug Name
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SYNJARDY TAB 3 QL (60 tabs / 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1

alendronate sodium tab 40 mg 1

alendronate sodium tab 70 mg 1

ibandronate sodium tab 150 mg (base 2 B/D

equivalent)

pamidronate disodium for inj 30 mg 2 B/D

pamidronate disodium for inj 90 mg 2 B/D

pamidronate disodium iv soln 3 mg/ml 2 B/D

pamidronate disodium iv soln 9 mg/ml 2 B/D

PAMIDRONATE INJ 6MG/ML 3 B/D

zoledronic acid inj conc for iv infusion 4 2 B/D, NM

mg/5ml

zoledronic acid iv soln 5 mg/100m| 2 B/D, NM

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

5 NDS, B/D, QL (120 tabs
/ 30 days), NM

cinacalcet hcl tab 60 mg (base equiv)

5 NDS, B/D, QL (60 tabs /
30 days), NM

cinacalcet hcl tab 90 mg (base equiv)

5 NDS, B/D, QL (120 tabs
/ 30 days), NM

SENSIPAR TAB 30MG

5 NDS, B/D, QL (120 tabs
/ 30 days), NM

SENSIPAR TAB 60MG

5 NDS, B/D, QL (60 tabs /
30 days), NM

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 71
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits
SENSIPAR TAB 90MG 5 NDS, B/D, QL (120 tabs
/ 30 days), NM

CHELATING AGENTS
CHEMET CAP 100MG
DEPEN TITRA TAB 250MG
JADENU SPRKL GRA 90MG
JADENU SPRKL GRA 180MG
JADENU SPRKL GRA 360MG
JADENU TAB 90MG
JADENU TAB 180MG
JADENU TAB 360MG
LOKELMA PAK 5GM
LOKELMA PAK 10GM
sodium polystyrene sulfonate oral susp 15
gm/60m/
sodium polystyrene sulfonate powder
trientine hcl cap 250 mg

CONTRACEPTIVES
alyacen tab 1/35
apri tab
aranelle tab
aubra tab 0.1-0.02
aviane tab
balziva tab
bekyree tab
blisovi fe tab 1.5/30
briellyn tab
camila tab 0.35mg
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)
desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
desogestrel & ethinyl estradiol tab 0.15 2
mg-30 mcg

NDS

NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
NDS, NM, LA, PA
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drospirenone-ethinyl estradiol tab 3-0.02 2

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

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

falmina tab

femynor tab 0.25-35

heather tab 0.35mg

incassia tab 0.35mg

introvale tab

isibloom tab

jasmiel tab 3-0.02mg

jolivette tab 0.35mg

Jjuleber tab

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor 1/50 tab

kelnor tab 1/35

kurvelo tab 0.15/30

larin fe tab 1.5/30

larin fe tab 1/20

larin tab 1.5/30

larin tab 1/20

lessina tab

levonest tab

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

levonorgestrel & ethinyl estradiol tab 0.1
mg-20 mcg

N
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levonorgestrel & ethinyl estradiol tab 0.15 2

mg-30 mcg

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg
levora-28 tab 0.15/30

loryna tab 3-0.02mg

lutera tab

lyza tab 0.35mg

marlissa tab 0.15/30
medroxyprogesterone acetate im susp 150
mg/ml

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

mili tab 0.25/35

myzilra tab

necon tab 0.5/35

necon tab 7/7/7

nikki tab 3-0.02mg

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

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

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

norgestimate-eth estrad tab 2
0.18-25/0.215-25/0.25-25 mg-mcg
norgestimate-eth estrad tab 2
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 2
mg-30 mcg

norlyroc tab 0.35mg 2

N
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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
sharobel tab 0.35mg
sprintec 28 tab 28 day
tarina fe tab 1/20
tri-estaryll tab
tri-legest tab fe
tri-lo- tab sprintec
tri-mili tab
tri-previfem tab
tri-sprintec tab
tri-vylibra tab
tri-vylibra tab lo
trinessa lo tab
trinessa tab
trivora-28 tab
tulana tab 0.35mg
velivet pak

vienva tab 0.1-20
viorele tab

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

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

NINININININININININININININININININININININININININININININIAINININ
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ENZYME REPLACEMENTS

ALDURAZYME INJ 2.9MG/5M

CARBAGLU TAB 200MG

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

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

FABRAZYME INJ 5MG
FABRAZYME INJ 35MG
KUVAN POW 100MG
KUVAN POW 500MG
KUVAN TAB 100MG

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

levocarnitine oral soln 1 gm/10ml (10%) B/D
levocarnitine tab 330 mg B/D

LUMIZYME INJ 50MG NDS, NM, LA, PA
miglustat cap 100 mg NDS, NM, PA

NAGLAZYME INJ 1MG/ML
NITYR TAB 2MG

NITYR TAB 5MG

NITYR TAB 10MG
ORFADIN CAP 2MG
ORFADIN CAP 5MG
ORFADIN CAP 10MG
ORFADIN CAP 20MG
ORFADIN SUS 4MG/ML

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

ittt |N Ity |h|(hdlOrjuf|o|u

sodium phenylbutyrate oral powder 3 NDS, NM, PA

gm/teaspoonful

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

DELESTROGEN INJ 10MG/ML 4
estradiol tab 0.5 mg 2
estradiol tab 1 mg 2
estradiol tab 2 mg 2
estradiol td patch weekly 0.1 mg/24hr 3
3
3
3
3
3

estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)
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estradiol vaginal cream 0.1 mg/gm 2
estradiol vaginal tab 10 mcg 2
estradiol valerate im in oil 20 mg/ml 2
estradiol valerate im in oil 40 mg/ml 2
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 3
1 mg-5 mcg
GLUCOCORTICOIDS

cortisone acetate tab 25 mg
DEXAMETHASON CON 1MG/ML
dexamethasone elixir 0.5 mg/5ml
dexamethasone sod phosphate
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 4
mg/ml
dexamethasone sodium phosphate inj 10 2
mg/ml
dexamethasone sodium phosphate inj 20 2
mg/5ml
dexamethasone sodium phosphate inj 100 2
mg/10m/
dexamethasone sodium phosphate inj 120 2
mg/30ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
methylprednisolone acetate inj susp 40
mg/ml
methylprednisolone acetate inj susp 80
mg/ml
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methylprednisolone sod succ for inj 40 mg 2 B/D
(base equiv)
methylprednisolone sod succ for inj 125 2 B/D
mg (base equiv)
methylprednisolone sod succ for inj 1000 2 B/D
mg (base equiv)
methylprednisolone tab 4 mg 2 B/D
methylprednisolone tab 8 mg 2 B/D
methylprednisolone tab 16 mg 2 B/D
methylprednisolone tab 32 mg 2 B/D
methylprednisolone tab therapy pack 4 mg 2
(21)
prednisolone sod phosph oral soln 6.7 2 B/D
mg/5ml (5 mg/5ml base)
prednisolone sod phosphate oral soln 15 2 B/D
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 2 B/D
25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp 2 B/D
solution equivalent)
PREDNISONE CON 5MG/ML 4 B/D
prednisone oral soln 5 mg/5ml 2 B/D
prednisone tab 1 mg 1 B/D
prednisone tab 2.5 mg 1 B/D
prednisone tab 5 mg 1 B/D
prednisone tab 10 mg 1 B/D
prednisone tab 20 mg 1 B/D
prednisone tab 50 mg 1 B/D
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 100MG 4
SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
SOLU-CORTEF INJ 1000MG 4
GLUCOSE ELEVATING AGENTS
GLUCAGEN INJ HYPOKIT 3
GLUCAGON KIT 1MG 3
PROGLYCEM SUS 50MG/ML 4
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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
KORLYM TAB 300MG

NDS, NM, LA, PA
NDS, NM, LA, PA
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LUPR DEP-PED INJ 3M 30MG NDS, NM, PA

LUPR DEP-PED INJ] 7.5MG NDS, NM, PA

LUPR DEP-PED INJ 11.25MG NDS, NM, PA

LUPR DEP-PED INJ 15MG NDS, NM, PA

NATPARA INJ 25MCG NDS, NM, PA

NATPARA INJ 50MCG NDS, NM, PA

NATPARA INJ 75MCG NDS, NM, PA

NATPARA INJ 100MCG NDS, NM, PA

octreotide acetate inj 50 mcg/ml (0.05 NM, PA

mg/m/)

octreotide acetate inj 100 mcg/ml (0.1 2 NM, PA

mg/ml)

octreotide acetate inj 200 mcg/ml (0.2 2 NM, PA

mg/ml)

octreotide acetate inj 500 mcg/ml (0.5 5 NDS, NM, PA

mg/ml)

octreotide acetate inj 1000 mcg/ml (1 5 NDS, NM, PA

mg/ml)

PROLIA SOL 60MG/ML 4 QL (1 injection / 180
days), NM

raloxifene hcl tab 60 mg 2

SIGNIFOR INJ 0.3MG/ML 5 NDS, NM, LA, PA

SIGNIFOR INJ 0.6MG/ML 5 NDS, NM, LA, PA
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SIGNIFOR INJ 0.9MG/ML 5 NDS, NM, LA, PA
SOMATULINE INJ 60/0.2ML 5 NDS, NM, PA
SOMATULINE INJ 90/0.3ML 5 NDS, NM, PA
SOMATULINE INJ 120/.5ML 5 NDS, NM, PA
SOMAVERT INJ 10MG 5 NDS, NM, LA, PA
SOMAVERT INJ 15MG 5 NDS, NM, LA, PA
SOMAVERT INJ 20MG 5 NDS, NM, LA, PA
SOMAVERT INJ 25MG 5 NDS, NM, LA, PA
SOMAVERT INJ 30MG 5 NDS, NM, LA, PA
TYMLOS INJ 5 NDS, NM, PA
XGEVA INJ 5 NDS, NM, PA
PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG 5 NDS, QL (360 tabs / 30
days), PA
calcium acetate (phosphate binder) cap 2 QL (360 caps / 30 days)
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 2 QL (360 tabs / 30 days)
667 mg
sevelamer carbonate packet 0.8 gm 5 NDS, QL (540 packets /
30 days)
sevelamer carbonate packet 2.4 gm 5 NDS, QL (180 packets /
30 days)
sevelamer carbonate tab 800 mg 2 QL (540 tabs / 30 days)
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
medroxyprogesterone acetate tab 10 mg 1
norethindrone acetate tab 5 mg 2
THYROID AGENTS
levo-t tab 25mcg 2
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
levo-t tab 300 mcg 2
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levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl tab 25mcg
levoxyl tab 50mcg
levoxyl tab 75mcg
levoxyl tab 88mcg
levoxyl tab 100mcg
levoxyl tab 112mcg
levoxyl tab 125mcg
levoxyl tab 137mcg
levoxyl tab 150mcg
levoxyl tab 175mcg
levoxyl tab 200mcg
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
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Drug Name

Drug Tier Requirements/Limits

unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

unithroid tab 300mcg

NINININININININININININ

VASOPRESSINS

desmopressin acetate inj 4 mcg/ml

N

desmopressin acetate nasal spray soln
0.01%

desmopressin acetate nasal spray soln
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg

N

desmopressin acetate tab 0.2 mg

N

STIMATE SOL 1.5MG/ML

U

NDS, NM

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg

B/D

aprepitant capsule 80 mg

B/D

aprepitant capsule 125 mg

B/D

aprepitant capsule therapy pack 80 & 125
mg

NIN[NIN

B/D

compro sup 25mg

N

dronabinol cap 2.5 mg

N

B/D, QL (60 caps / 30
days)

dronabinol cap 5 mg

B/D, QL (60 caps / 30
days)

dronabinol cap 10 mg

N

B/D, QL (60 caps / 30
days)

EMEND SUS 125MG

B/D

granisetron hcl inj 1 mg/ml

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

granisetron hcl tab 1 mg

B/D

meclizine hcl tab 12.5 mg

NINININ|A

meclizine hcl tab 25 mg

2

PA - Prior Authorization
at mail-order

QL - Quantity Limits

B/D - Covered under Medicare B or D

Non-Extended Days Supply

ST - Step Therapy NM - Not available

LA - Limited Access

NDS -
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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 1

equivalent)

metoclopramide hcl tab 10 mg (base 1

equivalent)

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

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

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

ondansetron hcl tab 4 mg 2 B/D

ondansetron hcl tab 8 mg 2 B/D

ondansetron hcl tab 24 mg 2 B/D

ondansetron orally disintegrating tab 4 mg 2 B/D

ondansetron orally disintegrating tab 8 mg 2 B/D

prochlorperazine edisylate inj 10 mg/2ml 2

prochlorperazine maleate tab 5 mg (base 1

equivalent)

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 2

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

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

promethazine hcl syrup 6.25 mg/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
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Drug Name Drug Tier Requirements/Limits
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg

H2-RECEPTOR ANTAGONISTS
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20
mg/50ml
famotidine inj 20 mg/2ml
famotidine inj 40 mg/4ml
famotidine inj 200 mg/20ml
famotidine tab 20 mg
famotidine tab 40 mg
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
ranitidine hcl inj 150 mg/6éml (25 mg/ml)
ranitidine hcl syrup 15 mg/ml (75 mg/5ml)
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3
mg
DELZICOL CAP 400MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser
wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg

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 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 84
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

NIN[W|S

N

N

HIERININNNIEIRINININ

(68)

QL (120 caps / 30 days)

N

(8]

NDS

NINININ|A

NINININ

NINININININ

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name Drug Tier Requirements/Limits
lactulose (encephalopathy) solution 10 2

gm/15ml

lactulose solution 10 gm/15ml

MOVIPREP SOL

NULYTELY SOL FLAV PKS

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

peg 3350-kcl-na bicarb-nacl-na sulfate for 2
soln 240 gm

peg 3350-kcl-sod bicarb-nacl for soln 420 2
gm

SUPREP BOWEL SOL PREP KIT
trilyte sol

MISCELLANEOUS
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
AMITIZA CAP 8MCG
AMITIZA CAP 24MCG
cromolyn sodium oral conc 100 mg/5m|
diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025
mg
GATTEX KIT 5MG
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
loperamide hcl cap 2 mg
misoprostol tab 100 mcg
misoprostol tab 200 mcg
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
RELISTOR INJ 8/0.4ML
RELISTOR INJ 12/0.6ML
sucralfate tab 1 gm
SYMPROIC TAB 0.2MG
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg
XIFAXAN TAB 550MG

N(W[HAIN

N|h

NDS, PA

NDS, PA

QL (180 caps / 30 days)
QL (60 caps / 30 days)
NDS

AlUnfwlwiuvifn

w

NDS, NM, LA, PA

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

QL (60 tabs / 30 days)
QL (30 tabs / 30 days)
NDS, PA
NDS, PA

UN(NINITWIN[U[UIWIWINININIW(W[Ww|uU

NDS, PA
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Drug Name Drug Tier Requirements/Limits
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

PROTON PUMP INHIBITORS

DEXILANT CAP 30MG DR
DEXILANT CAP 60MG DR
esomeprazole magnesium cap delayed
release 20 mg (base eq)
esomeprazole magnesium cap delayed 2 QL (30 caps / 30 days)
release 40 mg (base eq)
esomeprazole sodium for intravenous soln 2
20 mg (base equiv)
esomeprazole sodium for intravenous soln
40 mg (base equiv)
lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
pantoprazole sodium ec tab 20 mg (base
equiv)
pantoprazole sodium ec tab 40 mg (base 1
equiv)
pantoprazole sodium for iv soln 40 mg 2
(base equiv)

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 2 QL (30 tabs / 30 days)
dutasteride cap 0.5 mg 2 QL (30 caps / 30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2 QL (30 caps / 30 days)
finasteride tab 5 mg 1

Hlh|ID[(R[PA]P|P([WWIWW[W

N

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

N

N

N

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

=== NN
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Drug Name Drug Tier Requirements/Limits
tamsulosin hcl cap 0.4 mg 2

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

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

NININININININ

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

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

QL (30 caps / 30 days),
ST

ST

ST

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

NINININININININ(A D

N

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
TOVIAZ TAB 4MG
TOVIAZ TAB 8MG
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
vandazole gel 0.75%

HEMATOLOGIC

ANTICOAGULANTS
COUMADIN TAB 1MG 3
COUMADIN TAB 2.5MG 3
COUMADIN TAB 2MG 3

NIWIWININ

NINININININ
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Drug Name Drug Tier Requirements/Limits
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

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

fondaparinux sodium subcutaneous inj 5 5 NDS
mg/0.4ml|

fondaparinux sodium subcutaneous inj 7.5 5 NDS
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 NDS
mg/0.8ml

HEP SOD/NACL INJ 25000UNT

heparin sodium (porcine) 100 unit/ml in
dsw

heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5%

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

HEPARIN/NACL INJ 25000UNT

jantoven tab 1mg

jantoven tab 2.5mg

jantoven tab 2mg

Jjantoven tab 3mg

NININININININININIWWWIWWWWw(W|Ww
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Drug Name

Drug Tier Requirements/Limits

Jjantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

jantoven 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

WWWwwwrRrRrRrRRRRRRIDDRNDNRR|R|R|—=

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 5 NDS, NM, PA
GRANIX INJ 300/1ML 5 NDS, NM, PA
GRANIX INJ 480/0.8 5 NDS, NM, PA
GRANIX INJ 480/1.6 5 NDS, NM, 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 2
anagrelide hcl cap 1 mg 2

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

Drug Tier Requirements/Limits

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

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 5 NDS, NM, LA, PA

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

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

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

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

equivalent) 30 days), NM, PA

pentoxifylline tab er 400 mg 2

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

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

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

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

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

tranexamic acid iv soln 1000 mg/10ml 2

(100 mg/ml)

tranexamic acid tab 650 mg 2

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 2

mg

BRILINTA TAB 60MG 3

BRILINTA TAB 90MG 3

clopidogrel bisulfate tab 75 mg (base 1

equiv)

prasugrel hcl tab 5 mg (base equiv) 2

prasugrel hcl tab 10 mg (base equiv) 2

ZONTIVITY TAB 2.08MG 4

PA - Prior Authorization

QL - Quantity Limits

at mail-order
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Drug Name
IMMUNOLOGIC AGENTS

Drug Tier Requirements/Limits

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

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

HUMIRA INJ 10MG/0.2 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA INJ 20/0.2ML 5 NDS, QL (2 injections /
28 days), NM, PA

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

HUMIRA KIT 20MG/0.4 5 NDS, QL (2 syringes /
28 days), NM, PA

HUMIRA KIT 40MG/0.8 5 NDS, QL (6 syringes /
28 days), NM, PA

HUMIRA PEDIA INJ CROHNS 5 NDS, NM, PA

HUMIRA PEN INJ 40/0.4ML 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN INJ 40MG/0.8 5 NDS, QL (6 pens / 28
days), NM, PA

HUMIRA PEN INJ CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN INJ PS/UV 5 NDS, NM, PA

HUMIRA PEN KIT CD/UC/HS 5 NDS, NM, PA

HUMIRA PEN KIT PS/UV 5 NDS, NM, PA

hydroxychloroquine sulfate tab 200 mg 2

leflunomide tab 10 mg 2

leflunomide tab 20 mg 2

methotrexate sodium tab 2.5 mg (base 2

equiv)

REMICADE INJ 100MG 5 NDS, NM, PA

XATMEP SOL 2.5MG/ML 4 B/D

XELJANZ TAB 5MG 5 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ TAB 10MG 5 NDS, QL (60 tabs / 30
days), NM, PA

XELJANZ XR TAB 11MG 5 NDS, QL (30 tabs / 30
days), NM, PA

IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NDS, NM, PA

CARIMUNE NF INJ 12GM 5 NDS, NM, PA

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

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

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

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

Drug Tier Requirements/Limits

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

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

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

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

circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination
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Drug Name

Drug Tier Requirements/Limits

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 2 B/D
BENLYSTA INJ 120MG 5 NDS, NM, PA
BENLYSTA INJ 200MG/ML 5 NDS, NM, PA
BENLYSTA INJ 400MG 5 NDS, NM, PA
cyclosporine cap 25 mg 2 B/D, NM
cyclosporine cap 100 mg 2 B/D, NM
cyclosporine iv soln 50 mg/ml 2 B/D, NM
cyclosporine modified cap 25 mg 2 B/D, NM
cyclosporine modified cap 50 mg 2 B/D, NM
cyclosporine modified cap 100 mg 2 B/D, NM
cyclosporine modified oral soln 100 mg/ml 2 B/D, NM
gengraf cap 25mg 2 B/D, NM
gengraf cap 100mg 2 B/D, NM
gengraf sol 100mg/ml 2 B/D, NM
mycophenolate mofetil cap 250 mg 2 B/D, NM
mycophenolate mofetil for oral susp 200 5 NDS, B/D, NM
mg/ml|
mycophenolate mofetil tab 500 mg 2 B/D, NM
mycophenolate sodium tab dr 180 mg 2 B/D, NM
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2 B/D, NM
(mycophenolic acid equiv)
NULOJIX INJ 250MG 5 NDS, B/D, NM
PROGRAF GRA 0.2MG 4 B/D, NM
PROGRAF GRA 1MG 4 B/D, NM
RAPAMUNE SOL 1MG/ML 5 NDS, B/D, NM
SANDIMMUNE SOL 100MG/ML 3 B/D, NM
sirolimus oral soln 1 mg/ml 5 NDS, B/D, NM
sirolimus tab 0.5 mg 2 B/D, NM

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 93
LA - Limited Access NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
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Drug Name

Drug Tier Requirements/Limits

sirolimus tab 1 mg

B/D, NM

sirolimus tab 2 mg

NDS, B/D, NM

tacrolimus cap 0.5 mg

B/D, NM

tacrolimus cap 1 mg

B/D, NM

tacrolimus cap 5 mg

B/D, NM

ZORTRESS TAB 0.5MG

NDS, B/D, NM

ZORTRESS TAB 0.25MG

NDS, B/D, NM

ZORTRESS TAB 0.75MG

NDS, B/D, NM

ZORTRESS TAB 1MG

(NN ININ(UTN

NDS, B/D, NM

VACCINES

ACTHIB INJ]

ADACEL INJ

BCG VACCINE INJ

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ]

DIP/TET PED INJ 25-5LFU

B/D

ENGERIX-B INJ 10/0.5ML

B/D

ENGERIX-B INJ 20MCG/ML

B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

B/D

INFANRIX INJ

IPOL INJ INACTIVE

IXIARO INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENVEQO INJ

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENTACEL INJ

PROQUAD INJ

QUADRACEL INJ

RABAVERT INJ

B/D

RECOMBIVA HB INJ 5MCG/0.5

B/D

RECOMBIVA HB INJ 10MCG/ML

B/D

RECOMBIVA-HB INJ 40MCG/ML

WWWWIWIWIWIWW[WWWIWIWIWWWWIWIWIWWW[WWWwWwWW[(Ww

B/D

ROTARIX SUS

(68)

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

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination
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Drug Name

Drug Tier Requirements/Limits

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

WWWWWWIWWWww(w|w

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|

WWWIWIWIWININ

magnesium sulfate inj 50%

(€V)

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

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

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

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

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

w

MG SO4/D5W INJ 10MG/ML

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys
er tab 10 meqg

NIN[N|W

potassium chloride microencapsulated crys
er tab 15 meqg

(68)

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

Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination
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Drug Name Drug Tier Requirements/Limits

potassium chloride microencapsulated crys 2
er tab 20 meq
potassium chloride oral soln 10% (20 2
meqg/15ml)
potassium chloride oral soln 20% (40 2
meqg/15ml)
potassium chloride powder packet 20 meq 2
potassium chloride tab er 8 meqg (600 mg) 2
potassium chloride tab er 10 meq 2
potassium chloride tab er 20 meq (1500 2
mg)
sodium chloride inj 2.5 meg/ml (14.6%) 2
sodium fluoride chew; tab; 1.1 (0.5 f) 2
mg/ml soln
tpn electrol inj 4 B/D
IV NUTRITION
amino acid infusion 6% 2 B/D
AMINOSYN II INJ 10% 4 B/D
AMINOSYN-PF INJ 7% 4 B/D
AMINOSYN-PF INJ 10% 4 B/D
CLINIMIX INJ 4.25/D5W 4 B/D
CLINIMIX INJ 4.25/D10 4 B/D
CLINIMIX INJ 4.25/D25 4 B/D
CLINIMIX INJ 5%/D15W 4 B/D
CLINIMIX INJ 5%/D20W 4 B/D
CLINIMIX INJ 5%/D25W 4 B/D
CLINOLIPID EMU 20% 4 B/D
FREAMINE HBC INJ] 6.9% 4 B/D
FREAMINE III INJ 10% 4 B/D
hepatamine sol 8% 4 B/D
INTRALIPID INJ 20% 4 B/D
INTRALIPID INJ 30% 4 B/D
NEPHRAMINE INJ 5.4% 4 B/D
NUTRILIPID EMU 20% 4 B/D
PREMASOL SOL 10% 4 B/D
PROCALAMINE INJ 3% 4 B/D
PROSOL INJ 20% 4 B/D
TRAVASOL INJ 10% 4 B/D
TROPHAMINE INJ 10% 4 B/D

IV REPLACEMENT SOLUTIONS
D5W/LYTES INJ #48 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 96
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Drug Name Drug Tier Requirements/Limits
D5W/NACL INJ 0.3%

D10W/NACL INJ 0.2%

dextrose 2.5% w/ sodium chloride 0.45%
dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%
dextrose 5% w/ sodium chloride 0.9%
dextrose 5% w/ sodium chloride 0.33%
dextrose 5% w/ sodium chloride 0.45%
dextrose 5% w/ sodium chloride 0.225%
dextrose 10% w/ sodium chloride 0.45%
dextrose inj 5%

dextrose inj 10%

dextrose inj 50%

dextrose inj 70%

IONOSOL-MB INJ D5W

ISOLYTE-P INJ /D5W

ISOLYTE-S INJ

kcl 10 megqg/I (0.075%) in dextrose 5% &
nacl 0.45% inj

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

kcl 20 megqg/I (0.15%) in dextrose 5% & 2
nacl 0.9% inj

kcl 20 megqg/Il (0.15%) in dextrose 5% & 2
nacl 0.33% inj

kcl 20 meg/I (0.15%) in dextrose 5% & 2
nacl 0.45% inj

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

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

kcl 30 meg/l (0.224%) in dextrose 5% &
nacl 0.45% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl
0.45% inj

kcl 40 megqg/l (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

N(R|PA|IDAININININININININININININ(W[A

N

N

N

N

N
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Drug Name Drug Tier Requirements/Limits
PLASMA-LYTE INJ -A 4

potassium chloride 20 meq/I (0.15%) in 2

dextrose 5% inj

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

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

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

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

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth
oint 1%
BLEPHAMIDE OIN S.O.P.
neomycin-polymyxin-dexamethasone
ophth oint 0.1%
neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp 2

N

NINININININININININ

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

B/D
B/D
B/D

NDS
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N

N

N
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Drug Name Drug Tier Requirements/Limits

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 2
0.3-0.1%

ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentak oin 0.3% op
gentamicin sulfate ophth soln 0.3%
MOXEZA SOL 0.5%
moxifloxacin hcl ophth soln 0.5% (base
equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 2
5(3.5)mg-400unt-10000unt op oin
neomycin-polymy-gramicid op sol 2
1.75-10000-0.025mg-unt-mg/m|
ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ALREX SUS 0.2%
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)
BROMSITE DRO 0.075% 4

HIWWININ(D

NIWIFRININ|-

N

N

-
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Drug Name Drug Tier Requirements/Limits

dexamethasone sodium phosphate ophth 2
soln 0.1%

diclofenac sodium ophth soln 0.1%
DUREZOL EMU 0.05%

fluorometholone ophth susp 0.1%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SUS 0.5%

loteprednol etabonate ophth susp 0.5%
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
PROLENSA SOL 0.07%

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)
PAZEO DRO 0.7%

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
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%
PHOSPHOLINE SOL 0.125%O0P
pilocarpine hcl ophth soln 1% 2
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Drug Name

Drug Tier Requirements/Limits

pilocarpine hcl ophth soln 2% 2
pilocarpine hcl ophth soln 4% 2
RHOPRESSA SOL 0.02% 3
SIMBRINZA SUS 1-0.2% 3
timolol maleate ophth gel forming soln 2
0.5%
timolol maleate ophth gel forming soln 2
0.25%
timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% 2
(once-daily)
timolol maleate ophth soln 0.25% 1
TRAVATAN Z DRO 0.004% 3
MISCELLANEOUS
ATROPINE SUL SOL 1% OP 3
CYSTARAN SOL 0.44% 5 NDS, NM, LA, PA
proparacaine hcl ophth soln 0.5% 2
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) 2 B/D

mg/3ml

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

ANTICHOLINERGICS

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

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

ipratropium bromide inhal soln 0.02% 2 B/D

ipratropium bromide nasal soln 0.03% (21 2

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2

mcg/spray)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

azelastine hcl nasal spray 0.1% (137 2

mcg/spray)

azelastine hcl nasal spray 0.15% (205.5 2

mcg/spray)

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

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

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 2

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

BETA AGONISTS

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

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

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

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

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

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

(base equiv)

albuterol sulfate soln nebu 0.083% (2.5 2 B/D

mg/3ml)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available 102
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access NDS -
Non-Extended Days Supply

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination



Drug Name

Drug Tier Requirements/Limits

albuterol sulfate soln nebu 1.25 mg/3ml 2

(base equiv)

B/D

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

albuterol sulfate tab er 12hr 4 mg

albuterol sulfate tab er 12hr 8 mg

levalbuterol hcl soln nebu 1.25 mg/3ml

(base equiv)

NINININININ

B/D

levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)

N

B/D

levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)

QL (2 inhalers / 30
days)

SEREVENT DIS AER 50MCG

QL (60 inhalations / 30
days)

terbutaline sulfate tab 2.5 mg

N

terbutaline sulfate tab 5 mg

N

VENTOLIN HFA AER

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 2

mg (base equiv)

montelukast sodium tab 10 mg (base
equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg

MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2m| 2

B/D

MISCELLANEOUS

acetylcysteine inhal soln 10%

B/D

acetylcysteine inhal soln 20%

B/D

ARALAST NP INJ 500MG

NDS, NM, LA, PA

ARALAST NP INJ 1000MG

NDS, NM, LA, PA

DALIRESP TAB 250MCG

DALIRESP TAB 500MCG

epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

N(R[AIUOUOININ

(generic of Adrenaclick)

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

QL - Quantity Limits

B/D - Covered under Medicare B or D

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

epinephrine solution auto-injector 0.3 2 (generic of EpiPen)
mg/0.3ml (1:1000)
epinephrine solution auto-injector 0.15 2 (generic of EpiPen)

mg/0.3ml (1:2000)
epinephrine solution auto-injector 0.15
mg/0.15m/ (1:1000)

N

(generic of Adrenaclick)

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

SYMDEKO TAB 50-75MG
SYMDEKO TAB 100-150
SYMJEPI INJ 0.3MG

SYMJEPI INJ 0.15MG

THEO-24 CAP 100MG CR
THEO-24 CAP 200MG CR
THEO-24 CAP 300MG CR
THEO-24 CAP 400MG ER
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
XOLAIR INJ 75/0.5

XOLAIR INJ 150MG/ML

XOLAIR SOL 150MG

ZEMAIRA INJ 1000MG

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 bottles / 30 days)

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

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

UUR|U[AINININININ(RAIA[A[A]A[DlOIILI|I|LI|LI[LI|LI|LI[LT|T|UT[LT|UT1| U1
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Drug Name

Drug Tier Requirements/Limits

fluticasone propionate nasal susp 50 2 QL (1 bottle / 30 days)
mcg/act
STEROID INHALANTS

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

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

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

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

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

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

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

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

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

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

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

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

PULMICORT INH 180MCG 4 QL (2 inhalers / 30

days)

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50 3 QL (60 inhalations / 30
days)

ADVAIR DISKU AER 250/50 3 QL (60 inhalations / 30
days)

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

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

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

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

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

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

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

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 105

LA - Limited Access

NDS -

B/D This drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of

the drug to make the determination



Drug Name Drug Tier Requirements/Limits
SYMBICORT AER 160-4.5 3 QL (1 inhaler / 30 days)
TOPICAL
DERMATOLOGY, ACNE

amnesteem cap 10mg 2 PA
amnesteem cap 20mg 2 PA
amnesteem cap 40mg 2 PA
avita cre 0.025% 2 PA
avita gel 0.025% 2 PA
benzoyl peroxide-erythromycin gel 5-3% 2

claravis cap 10mg 2 PA
claravis cap 20mg 2 PA
claravis cap 30mg 2 PA
claravis cap 40mg 2 PA
clindacin-p pad 1% 2

clindamycin phosphate gel 1% 2

clindamycin phosphate lotion 1% 2

clindamycin phosphate soln 1% 2

clindamycin phosphate swab 1% 2

erythromycin gel 2% 2

erythromycin pads 2% 2

erythromycin soln 2% 2

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

tretinoin cream 0.1% 2 PA
tretinoin cream 0.05% 2 PA
tretinoin cream 0.025% 2 PA
tretinoin gel 0.01% 2 PA
tretinoin gel 0.025% 2 PA
zenatane cap 10mg 2 PA
zenatane cap 20mg 2 PA
zenatane cap 30mg 2 PA
zenatane cap 40mg 2 PA
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Drug Name Drug Tier Requirements/Limits

DERMATOLOGY, ANTIBIOTICS

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

silver sulfadiazine cream 1%

ssd cre 1%

RAININIFLININ

SULFAMYLON CRE 85MG/GM

DERMATOLOGY, ANTIFUNGALS

N

ciclopirox gel 0.77%

N

ciclopirox olamine cream 0.77% (base
equiv)

ciclopirox olamine susp 0.77% (base 2
equiv)

ciclopirox shampoo 1%

clotrimazole cream 1%

clotrimazole soln 1%

NINININ

clotrimazole w/ betamethasone cream
1-0.05%

ketoconazole cream 2%

nyamyc pow 100000

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

NINININININ

nystop pow 100000

DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg NDS, PA

acitretin cap 17.5 mg NDS, PA

acitretin cap 25 mg NDS, PA

N|fur|u

calcipotriene cream 0.005%
PA

QL (120 gm / 30 days),

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

PA

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

PA

tazarotene cream 0.1% 2 PA

TAZORAC CRE 0.05% 4 PA

DERMATOLOGY, ANTISEBORRHEICS

ketoconazole shampoo 2% 1

selenium sulfide lotion 2.5% 1

DERMATOLOGY, CORTICOSTEROIDS

ala-cort cre 1% 1
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Drug Name Drug Tier Requirements/Limits
ala-cort cre 2.5%

alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented
cream 0.05%

betamethasone dipropionate augmented
gel 0.05%

betamethasone dipropionate augmented 2
lotion 0.05%

betamethasone dipropionate augmented
oint 0.05%

betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1% (base
equivalent)

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base
equivalent)

ENSTILAR AER

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%

N[NNI

N

N

NINININ

N

N

PA
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Drug Name Drug Tier Requirements/Limits

hydrocortisone valerate cream 0.2% 2

hydrocortisone valerate oint 0.2% 2

mometasone furoate cream 0.1% 2

mometasone furoate oint 0.1% 2

mometasone furoate solution 0.1% (lotion) 2

TEXACORT SOL 2.5% 4

triamcinolone acetonide cream 0.1% 1

triamcinolone acetonide cream 0.5% 1

triamcinolone acetonide cream 0.025% 1

triamcinolone acetonide lotion 0.1% 2

triamcinolone acetonide lotion 0.025% 2

triamcinolone acetonide oint 0.1% 1

triamcinolone acetonide oint 0.5% 1

triamcinolone acetonide oint 0.025% 1

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

lidocaine oint 5% 2 QL (50 grams / 30
days), PA

lidocaine patch 5% 2 QL (3 patches / 1 day),
PA

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 grams / 30
days), PA

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

diclofenac sodium gel 1% 2 PA

fluorouracil cream 5% 2

fluorouracil soln 2% 2

fluorouracil soln 5% 2

hydrocortisone rectal cream 2.5% 2

imiquimod cream 5% 2

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

metronidazole cream 0.75% 2

metronidazole gel 0.75% 2

metronidazole lotion 0.75% 2

PANRETIN GEL 0.1% 5 NDS

PICATO GEL 0.05% 3 QL (2 tubes / 30 days)
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Drug Name Drug Tier Requirements/Limits
PICATO GEL 0.015% 3 QL (3 tubes / 30 days)
podofilox soln 0.5% 2
procto-med cre hc 2.5% 2
procto-pak cre 1% 2
proctozone cre -hc 2.5% 2
2
2
2
5

rosadan cre 0.75%

tacrolimus oint 0.1%

tacrolimus oint 0.03%

TARGRETIN GEL 1% NDS, NM, PA
VALCHLOR GEL 0.016% 5 NDS, NM, LA, PA

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

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

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

OTIC
acetic acid otic soln 2%
CIPRODEX SUS 0.3-0.1%
flac oil 0.01%
fluocinolone acetonide (otic) oil 0.01%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3%

NDS, PA

NN IUTN
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Index

A

abacavir sulfate soln 20 mg/ml (base
EQUIV) ittt it 10
abacavir sulfate tab 300 mg (base equiv)
...................................................... 10
abacavir sulfate-lamivudine tab 600-300
TG e 12
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 M@ .......ccvvvvinvnnnnnnn. 12
ABELCET INJ 5MG/ML....ccvviviiiiiieienn, 9
ABILIFY MAIN INJ 300MG ........c.cvuteee. 57
ABILIFY MAIN INJ 400MG ........c.vvutene. 57
abiraterone acetate tab 250 mg.......... 23
ABRAXANE INJ 100MG......ccovvvvineinnnnn. 21
acamprosate calcium tab delayed release
333 MG i 67
acarbose tab 100 Mmg............cccvvvvvnnnn. 69
acarbose tab 25 mg ..........ccoiiiiiinnnnn. 69
acarbose tab 50 Mg ..........ccoveviiiinnnnn. 69
acebutolol hcl cap 200 mg ................. 37
acebutolol hcl cap 400 mg ................. 37
acetaminophen w/ codeine soln 120-12
MG/5Ml ..o 2
acetaminophen w/ codeine tab 300-15
TG e 2
acetaminophen w/ codeine tab 300-30
0 2
acetaminophen w/ codeine tab 300-60
TG e 2
acetazolamide cap er 12hr 500 mg ..... 41
acetazolamide tab 125 mg ................. 41
acetazolamide tab 250 mg ................. 41
acetic acid irrigation soln 0.25%....... 110
acetic acid otic soln 2% ................... 110
acetylcysteine inhal soln 10%........... 103
acetylcysteine inhal soln 20%........... 103
acitretin cap 10 mg .........cccoeevvininnnn. 107
acitretin cap 17.5mg ...................... 107
acitretin cap 25 mg ............cooeiiiinnn. 107
ACTHIB INJ ..ot 94
ACTIMMUNE INJ 2MU/0.5.....cccvvvvnnnnnn. 93
acyclovir cap 200 mg ...........cccovvuvvnnn. 13
acyclovir sodium iv soln 50 mg/mli ...... 13
acyclovir susp 200 mg/5ml ................ 13
acyclovir tab 400 mg.............c.ccvevnnn. 13
acyclovir tab 800 mg.............c.ccovvunen. 13
ADACEL INJ. .o, 94

adefovir dipivoxil tab 10 mg .............. 13
ADEMPAS TAB 0.5MG ......coccvviieiennen 43
ADEMPAS TAB 1.5MG .....ccvvvvviiiiinenne, 43
ADEMPAS TAB 1IMG ....ccvvviiiiviieiinea 43
ADEMPAS TAB 2.5MG .....ccevivviieiinenn, 43
ADEMPAS TAB 2MG .....cevviviiiiiieeinea, 43
adriamycin inj 20mMg.........ccooviieeiinnnnns 20
adrucil inj 2.5g/50m ......................... 20
adrucil inj 500/10ml ......................... 20
adrucil inj 5gm/100m ............cccvieenns 20
ADVAIR DISKU AER 100/50............. 105
ADVAIR DISKU AER 250/50............. 105
ADVAIR DISKU AER 500/50............. 105
ADVAIR HFA AER 115/21 ................ 105
ADVAIR HFA AER 230/21 ........cccutues 105
ADVAIR HFA AER 45/21 ................e. 105
AFINITOR DIS TAB 2MG......cevcvvinennnen 25
AFINITOR DIS TAB 3MG......cevvvvvnennnen 25
AFINITOR DIS TAB 5MG......ccccvvvnennee. 25
AFINITOR TAB 10MG .....ccvvvvviiieinennen 25
AFINITOR TAB 2.5MG .......cccvvivviennnn 25
AFINITOR TAB5MG ....ccvvivviiiiiieieene 25
AFINITOR TAB 7.5MG .......occevivvienne. 25
AIMOVIG INJ 140MG/ML .....ccvvivvnennn. 64
AIMOVIG INJ 70MG/ML ....covvvviieinen. 64
ala-cortcre 1% ......cccovvviiiiiinnninnnnn 107
ala-cortcre 2.5% ........ccciiiiiiiiiinnnn. 108
albendazole tab 200 mg...................... 6
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)........cccvvveviinnnnns 102
albuterol sulfate soln nebu 0.083% (2.5
MG/3MI) oo 102
albuterol sulfate soln nebu 0.5% (5
Mg/ml) ..o 102
albuterol sulfate soln nebu 0.63 mg/3ml
(base equiV) .....ccocoviiiiiiiiiiiiiii 102
albuterol sulfate soln nebu 1.25 mg/3ml
(base equiV) .....couveiiiiiiiiiiiiiiieas 103
albuterol sulfate syrup 2 mg/5mi ..... 103
albuterol sulfate tab 2 mg ............... 103
albuterol sulfate tab 4 mg ............... 103

albuterol sulfate tab er 12hr 4 mg .... 103
albuterol sulfate tab er 12hr 8 mg.... 103
alclometasone dipropionate cream 0.05%
.................................................... 108
alclometasone dipropionate oint 0.05%

.................................................... 108

111



ALCOHOL SWABS .....cciiviiiiiiinea 68

ALDURAZYME INJ] 2.9MG/5M .............. 76
ALECENSA CAP 150MG .....cccccvviveinnnn. 25
alendronate sodium tab 10 mg ........... 71
alendronate sodium tab 35 mg ........... 71
alendronate sodium tab 40 mg ........... 71
alendronate sodium tab 5 mg............. 71
alendronate sodium tab 70 mg ........... 71
alfuzosin hcl tab er 24hr 10 mg .......... 86
ALIMTA INJ 100MG ...covviiiiiiiiiieeen, 20
ALIMTA INJ 500MG ....ooiviiiiiviieeen, 20
ALINIA SUS 100/5ML ..cvvvviiiiiiiiieien, 6
ALINIA TAB 500MG ...ccvivviiiiiiiiiieienn, 6
aliskiren fumarate tab 150 mg (base

equivalent) ........cooiiiiiiiiiiii 41
aliskiren fumarate tab 300 mg (base

equivalent) ........coooiiiiiiiiiiiiiie 41
allopurinol tab 100 mg..............ccccvvueen. 1
allopurinol tab 300 mg........................ 1

alosetron hcl tab 0.5 mg (base equiv) .85
alosetron hcl tab 1 mg (base equiv) ....85

ALPHAGAN P SOL 0.1% ....cvvvvnennnn. 100
alprazolam tab 0.25 mg..................... 44
alprazolam tab 0.5 mg....................... 44
alprazolam tab 1 mg .............c..coveunen. 44
alprazolam tab2 mg ................coeounen. 44
ALREX SUS 0.2% ..ccviiviiiiiiiiiiiiieiiann, 99
ALUNBRIG PAK ..o, 25
ALUNBRIG TAB 180MG .....cccvcvvivennnnn. 25
ALUNBRIG TAB 30MG ....ccocvviivviieeenn, 25
ALUNBRIG TAB 90MG ......ccvvvivvinennannn, 25
alyacen tab 1/35.........cccciiiiiiiiinninnn. 72
amantadine hcl cap 100 mg ............... 55
amantadine hcl syrup 50 mg/5mi........ 55
amantadine hcl tab 100 mg................ 55
AMBISOME INJ 50MG .....covcvviviiiieinenne, 9
ambrisentan tab 10 mg ..................... 43
ambrisentan tab 5 mg ....................... 43
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e 6
amikacin sulfate inj 500 mg/2ml (250
MG/MI) e e 6
amiloride & hydrochlorothiazide tab 5-50
2T« I 41
amiloride hcl tab 5 mg....................... 41
amino acid infusion 6% ..................... 96
AMINOSYN IT INJ 10%....cocvvvniiinennnnnn. 96
AMINOSYN-PF INJ 10% ..cocvvvnviinennnnn. 96

AMINOSYN-PF INJ 7% ..cocvvviiiniinnnnn 96
amiodarone hcl inj 150 mg/3ml (50
MG/MI) e 34
amiodarone hcl inj 450 mg/9ml (50
mg/ml) ..o 34
amiodarone hcl inj 900 mg/18ml (50
mMg/ml) ..o 34
amiodarone hcl tab 100 mg............... 34
amiodarone hcl tab 200 mg............... 34
amiodarone hcl tab 400 mg............... 34
AMITIZA CAP 24MCG......covvivviiiinennnn 85
AMITIZA CAP 8MCG.....covivviiiiniinennnen 85
amitriptyline hcl tab 10 mg................ 52
amitriptyline hcl tab 100 mg.............. 52
amitriptyline hcl tab 150 mg.............. 52
amitriptyline hcl tab 25 mg................ 52
amitriptyline hcl tab 50 mg................ 52
amitriptyline hcl tab 75 mg................ 52
amlodipine besylate tab 10 mg (base
equivalent) .........ccooeei i 38
amlodipine besylate tab 2.5 mg (base
equivalent) ..........cooeeiiiiiiiiiii 38
amlodipine besylate tab 5 mg (base
equivalent) .......cc.coieiiiiiiiiiiii 38
amlodipine besylate-benazepril hcl cap
10-20 MQG..ueiiniiiiiiiiii i 30
amlodipine besylate-benazepril hcl cap
JO-40 MG ..uviiiiiiiiiiiiiiiie e 30
amlodipine besylate-benazepril hcl cap
2.5-10MQG..ccciiiiiiiiiii e 29
amlodipine besylate-benazepril hcl cap
5-10 MQG.ciiiiiiiiiiiiiiiiiii e 30
amlodipine besylate-benazepril hcl cap
5220 MQ..ccc s 30
amlodipine besylate-benazepril hcl cap
540 MQG.cccnnn 30
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg .................. 32
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg .................. 32
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.................... 32
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 32
amlodipine besylate-valsartan tab
JO-160 MG ceiiiiiiiiiiiiiiiiiiii e e 32
amlodipine besylate-valsartan tab
10-320 MG eiiniiiiiiiii i i i 32



amlodipine besylate-valsartan tab 5-160

2 32
amlodipine besylate-valsartan tab 5-320
22 IR 32
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5MQG......ccccivviiieiiinnnns 32
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQG ...ccvvviiiiiiiiiinnnnnnnn. 33
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg ....c..cooviiiiiiiiiiinnnns 33
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQG ...cccovviiiiiiiiinnninnnn. 32
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG ....ccvviiiiiiiiiiiiiinenns 32
amnesteem cap 10mMg ..........ccovuennn. 106
amnesteem cap 20mMg .........coevveennn. 106
amnesteem cap 40mMg .........cccvvvnennn 106
amoxapine tab 100 mg...................... 52
amoxapine tab 150 mg...................... 52
amoxapine tab 25 mg...............cc.ounnn. 52
amoxapine tab 50 mg........................ 52
amoxicillin & k clavulanate chew tab
200-28.5 MG ...ccccciiiiiiiiiiiiiiiiii 17
amoxicillin & k clavulanate chew tab
400-57 MG .eiiniiiiiiiiiiiiii i 17
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ........c.ccooiiiiiiiiiinnn. 17
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .........ccocoiiiiiiiiinnnn. 17
amoxicillin & k clavulanate for susp
400-57 mg/5ml .....cccoiiiiiiiiiiiiiiiienn, 17
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml .......ccocoviiiiiiiiiinnn. 17
amoxicillin & k clavulanate tab 250-125
TG s 17
amoxicillin & k clavulanate tab 500-125
0T I 17
amoxicillin & k clavulanate tab 875-125
01« 17
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ..cccvviiiiiiiiiiiiiiiieiieannn 17

amoxicillin (trihydrate) cap 250 mg..... 17
amoxicillin (trihydrate) cap 500 mg..... 17
amoxicillin (trihydrate) chew tab 125 mg
...................................................... 18
amoxicillin (trihydrate) chew tab 250 mg
...................................................... 18
amoxicillin (trihydrate) for susp 125

MG/5Ml....coneiiiiii i 18
amoxicillin (trihydrate) for susp 200
MG/5Ml....con s 18
amoxicillin (trihydrate) for susp 250
mg/5mi.......cccoeiiiiiii 18
amoxicillin (trihydrate) for susp 400
MG/5Ml...eei i 18

amoxicillin (trihydrate) tab 500 mg .... 18
amoxicillin (trihydrate) tab 875 mg .... 18
amphetamine-dextroamphetamine cap er

22 o 1 N O o oo P 62
amphetamine-dextroamphetamine cap er
29hr 15 M@ .ccccnniiiiiii 62
amphetamine-dextroamphetamine cap er
24Rr 20 MG ...vviiiiiii i 62
amphetamine-dextroamphetamine cap er
29Rr 25 MG cc.cneeiiiii 62
amphetamine-dextroamphetamine cap er
24Rr 30 MG c..vviiiiii i 62
amphetamine-dextroamphetamine cap er
29hr 5 mg....ccceiiiiii 62
amphetamine-dextroamphetamine tab
1 o e 63
amphetamine-dextroamphetamine tab
12.5MQG...nniiiii s 63
amphetamine-dextroamphetamine tab
I5 MG 63
amphetamine-dextroamphetamine tab
20 MG i e 63
amphetamine-dextroamphetamine tab

1O 10 1 e 63
amphetamine-dextroamphetamine tab 5
2 63
amphetamine-dextroamphetamine tab
5 MG 63
amphotericin b for iv soln 50 mg .......... 9
ampicillin & sulbactam sodium for inj 1.5
(1-0.5) gm ...ooiiieiiiii s 18
ampicillin & sulbactam sodium for inj 3
(2-1) QM e e 18
ampicillin & sulbactam sodium for iv soln
15 (10-5) gm..ccceeinniiiiiiiiiiiis 18
ampicillin cap 500 Mg ........ccccoeevinennns 18
ampicillin sodium for inj 1 gm............ 18
ampicillin sodium for inj 125 mg ........ 18
ampicillin sodium for inj 2 gm-............ 18
ampicillin sodium for inj 250 mg ........ 18
ampicillin sodium for inj 500 mg ........ 18



ampicillin sodium for iv soln 1 gm ....... 18

ampicillin sodium for iv soln 10 gm ..... 18
ampicillin sodium for iv soln 2 gm ....... 18
ANADROL-50 TAB 50MG .......cevvvvnnnnne. 68
anagrelide hcl cap 0.5 mg.................. 89
anagrelide hclcap 1 mg..................... 89
anastrozole tab 1 mg ...............coeeunen. 23
ANDRODERM DIS 2MG/24HR.............. 68
ANDRODERM DIS 4MG/24HR.............. 68
ANORO ELLIPT AER 62.5-25............. 101
APOKYN INJ 10MG/ML ...ccvviiiiiiieennenn 55
aprepitant capsule 125 mg................. 82
aprepitant capsule 40 mg .................. 82
aprepitant capsule 80 mg .................. 82
aprepitant capsule therapy pack 80 &
I25MQG oo 82
apritab ......cooiiiii 72
APRISO CAP 0.375GM ...ccivvviiiiiieien, 84
APTIOM TAB 200MG.....ccovivviiiiiienennn, 45
APTIOM TAB 400MG.....ccovvvviiiiiieinennn, 45
APTIOM TAB 600MG......ccvvvviiiineinnnnn, 45
APTIOM TAB 800MG.....ccvvivviiiiineinnnnn, 45
APTIVUS CAP 250MG......cccvvivviiinennnnn 10
APTIVUS SOL ..o 10
ARALAST NP INJ 1000MG........ccuvnee. 103
ARALAST NP INJ 500MG .......ccvvnennee. 103
aranelle tab............ccccooiiiiiiiiiiiienns, 72
ARCALYST INJ 220MG ....cevvvviiiiiienannn, 93
aripiprazole oral solution 1 mg/mi....... 57
aripiprazole orally disintegrating tab 10
TG s 57
aripiprazole orally disintegrating tab 15
07 57
aripiprazole tab 10 mg....................... 57
aripiprazole tab 15 mg....................... 57
aripiprazole tab 2 mg ................cc.oe.us 57
aripiprazole tab 20 mg....................... 57
aripiprazole tab 30 mg....................... 57
aripiprazole tab 5 mg ........................ 57
ARISTADA INJ 1064MG.......ccevvvvvvnnnenn 57
ARISTADA INJ 441MG/1. ...covviiinninnnnn. 57
ARISTADA INJ 662MG/2 ...coccvvvineinnenn 57
ARISTADA INJ 882MG/3 .....ccvvvivennenn 57
ARISTADA INJ INITIO....cciivvieiiienaennn, 57
armodafinil tab 150 mg ..................... 67
armodafinil tab 200 mg ..................... 67
armodafinil tab 250 mg ..................... 67
armodafinil tab 50 mg ....................... 67

ARNUITY ELPT INH 100MCG ............ 105
ARNUITY ELPT INH 200MCG ............ 105
ARNUITY ELPT INH 50MCG............... 105
aspirin-dipyridamole cap er 12hr 25-200
2 1 P 90
atazanavir sulfate cap 150 mg (base
EQUIV) ittt i 10
atazanavir sulfate cap 200 mg (base

=T [0 1V B 10
atazanavir sulfate cap 300 mg (base

L= Te 0] 17 10
atenolol & chlorthalidone tab 100-25 mg
...................................................... 37

...................................................... 37
atenolol tab 100 Mg ...........cccccvvnennnn. 37
atenolol tab 25 mg ...........cccvviiiiiinnnns 37
atenolol tab 50 Mg ...........ccoviieiiinnnns 37
atomoxetine hcl cap 10 mg (base equiv)
...................................................... 63
atomoxetine hcl cap 100 mg (base
EQUIV) it 63
atomoxetine hcl cap 18 mg (base equiv)
...................................................... 63
atomoxetine hcl cap 25 mg (base equiv)
...................................................... 63
atomoxetine hcl cap 40 mg (base equiv)
...................................................... 63
atomoxetine hcl cap 60 mg (base equiv)
...................................................... 63
atomoxetine hcl cap 80 mg (base equiv)
...................................................... 63
atorvastatin calcium tab 10 mg (base
equivalent) .......ccouveeiiiiiiii 35
atorvastatin calcium tab 20 mg (base
equIivalent) ......c.oovvii i 35
atorvastatin calcium tab 40 mg (base
equivalent) .......couvie i 35
atorvastatin calcium tab 80 mg (base
equivalent) ......c.couviiiiiiiii e 35
atovaquone susp 750 mg/5mi.............. 6
atovaquone-proguanil hcl tab 250-100
0T« 10

2 P 10
ATRIPLA TAB . 12
ATROPINE SUL SOL 1% OP ............. 101
ATROVENT HFA AER 17MCG ............ 101



aubra tab 0.1-0.02.........cccoevvvnnnnnnnnns 72

AURYXIA TAB 210MG ...ccvvivviiivineienn, 80
AUSTEDO TAB 12MG ....ccvvivviiiiiieeen, 65
AUSTEDO TAB BMG......ccvvivviiiiinennnnn, 65
AUSTEDO TAB OMG.....cccvviviiiiiinennnn, 65
AVASTIN INT .o 22
AVASTIN INJ 400/16ML ....cevvvvinennnnnn. 22
aviane tab........cccoiiiiiiiiii 72
avita cre 0.025% .......cccccoeviiiiiinnnnnn. 106
avita gel 0.025% ...........cccoviviinnnnnn. 106
azacitidine for inj 100 mg .................. 21
AZACTAM IN] 1GM .o 6
AZACTAM IN] 2GM .cviiiiiiiiiiciecae 6
AZASITE SOL 1%..cccvviiiiiiiiiiiiieiens 99
azathioprine tab 50 mg...................... 93
azelastine hcl nasal spray 0.1% (137
IMCG/SPIray) «oueeiiiiiiiiiii it iiineennn 102
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) cueveeeiiiiiieiiieeiineeninennnes 102
azelastine hcl ophth soln 0.05% ....... 100
azithromycin for susp 100 mg/5mi...... 16
azithromycin for susp 200 mg/5mi...... 16
azithromyecin iv for soln 500 mg.......... 16
azithromycin powd pack for susp 1 gm 16
azithromycin tab 250 mg ................... 16
azithromycin tab 500 mg ................... 16
azithromycin tab 600 mg ................... 16
AZOPT SUS 1% OP ..ccvvvviviiiiecieeen 100
aztreonam forinj 1 gm........ccoeeevvinnnns 6
aztreonam forinj 2 gm........cccceeeviinnnns 6
B

bacitracin ophth oint 500 unit/gm ....... 99
bacitracin-polymyxin b ophth oint....... 99
bacitracin-polymyxin-neomycin-hc ophth
(0] g A 98
baclofen tab 10 mg ...........ccccevvvvinnnnn. 66
baclofen tab 20 mg ...........cccccovvinnnnn. 66
balsalazide disodium cap 750 mg........ 84
BALVERSA TAB 3MG.....cccvviviiiiieennns 25
BALVERSA TAB 4MG......ccvviviiiiieinnns 25
BALVERSA TAB 5MG......ccvivviiiiiieianns 25
balziva tab ..........ccooiiiiiiiiiiiiiiies 72
BANZEL SUS 40MG/ML.......coccvvineinnnns 45
BANZEL TAB 200MG......cccvvvviiiiineinnnns 45
BANZEL TAB 400MG.......ccovvviivineinnnns 45
BARACLUDE SOL .05MG/ML ............... 13
BASAGLAR INJ 100UNIT .....cccvvviinnnnnn. 68
BCG VACCINE INJ ..cviiiiiiiiiiie e 94

BD ULTRAFINE INSULIN SYRINGE ...... 68
BD ULTRAFINE/NANO PEN NEEDLES... 68
bekyree tab ...........ccoiiiiiiiiiiiiii 72
benazepril & hydrochlorothiazide tab
10-12.5 MG cciiiiiiiiiiiii i eas 30
benazepril & hydrochlorothiazide tab
20-12.5MQG ..ccciiiiiiiiiiiiiii 30
benazepril & hydrochlorothiazide tab
20-25 MQG.eiiiiiiiiiiiiii i e 30
benazepril & hydrochlorothiazide tab
5-6.25mMQg...cccviiiiii e 30
benazepril hcl tab 10 mg................... 31
benazepril hcl tab 20 mg................... 31
benazepril hcl tab 40 mg................... 31
benazepril hcl tab 5 mg..................... 31
BENDEKA INJ 100/4ML ......ccevvvvinnnnnn. 20
BENLYSTA INJ 120MG......coccvviveinennnnn 93
BENLYSTA INJ 200MG/ML.......ccevuvvnn. 93
BENLYSTA INJ 400MG........ccevvvvinnnnnn. 93
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 106
benztropine mesylate inj 1 mg/mi ...... 55
benztropine mesylate tab 0.5 mg ....... 55
benztropine mesylate tab 1 mg.......... 55
benztropine mesylate tab 2 mg.......... 55
BEPREVE DRO 1.5% ....ccvvvvvivvininnnnns 100
BERINERT INJ 500UNIT.......ccvvvvnnennn. 90
BESIVANCE SUS 0.6% ......cccvvvvvnnnnnn. 99
betamethasone dipropionate augmented
cream 0.05%........cccovviiiviiiiiinninnnnn. 108
betamethasone dipropionate augmented
gel 0.05% ..ccooovviiiiiiiiiiiiii 108
betamethasone dipropionate augmented
lotion 0.05% ......cccovvviiiiiiiiieiinnn, 108
betamethasone dipropionate augmented
OINE 0.05% ...oooiiiiiii i 108
betamethasone dipropionate cream
0.05% .o 108
betamethasone dipropionate lotion
0.05% ..ooiviiiiii i e 108
betamethasone dipropionate oint 0.05%
.................................................... 108
betamethasone valerate cream 0.1%
(base equivalent) ...........ccccceeviinennns 108
betamethasone valerate lotion 0.1%
(base equivalent) ...........ccccceeviinnnnns 108
betamethasone valerate oint 0.1% (base
equivalent) .......ccuve i 108
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BETASERON INJ 0.3MG........ccovevuennnn. 66

betaxolol hcl ophth soln 0.5% .......... 100
bethanechol chloride tab 10 mg.......... 87
bethanechol chloride tab 25 mg.......... 87
bethanechol chloride tab 5 mg............ 87
bethanechol chloride tab 50 mg.......... 87
BETOPTIC-S SUS 0.25% OFP............. 100
BEVESPI AER 9-4.8MCG..............0ve. 101
bexarotene cap 75 Mg............cciieennn 28
BEXSERO INJ ..o e 94
bicalutamide tab 50 mg ..................... 23
BICILLIN L-A INJ 1200000 ..........ccuuues 18
BICILLIN L-A INJ 2400000 ..........cuues 18
BICILLIN L-A INJ 600000.........ccccvvueen 18
BIKTARVY TAB....cciiiiiiiiiiiiieeieeeaen 12
bisoprolol & hydrochlorothiazide tab
10-6.25 MQG..c.ciiuiiiiiiiiiiiiiiiiiiiiieaen 37
bisoprolol & hydrochlorothiazide tab
2.5-6.25mM@g.....ciiiiiii 37
bisoprolol & hydrochlorothiazide tab
5-6.25mMQG oo, 37
bisoprolol fumarate tab 10 mg............ 37
bisoprolol fumarate tab 5 mg ............. 37
BIVIGAM INJ 10%..c.ciiviiiiiiiiiiiinenanns 91
bleomycin sulfate for inj 15 unit.......... 20
bleomycin sulfate for inj 30 unit.......... 20
BLEPHAMIDE OIN S.O.P.......cccvviniinnnns 98
blisovi fe tab 1.5/30 .......ccccevvvviiiinnnnn. 72
BOOSTRIX INJ ..ot e 94
BORTEZOMIB INJ 3.5MG.........cccvvvuiens 22
bosentan tab 125 mg ..............ccoiinnnns 44
bosentan tab 62.5 Mg ...........c..cceuu.... 44
BOSULIF TAB 100MG.......cocovvivvineinnnns 25
BOSULIF TAB 400MG.......c.ccvvivvinennnnns 25
BOSULIF TAB 500MG.........cccvivvvnennenn 25
BRAFTOVI CAP 75MG .....ccovvvviiiiinenenn 25
BREO ELLIPTA INH 100-25............... 105
BREO ELLIPTA INH 200-25............... 105
briellyn tab .........cccoviiiiiiiiiiiiiiie e 72
BRILINTA TAB 60MG ......ccocvvviiiineinnnns 90
BRILINTA TAB O0OMG .....cccvvvviiiiiniinnnns 90
brimonidine tartrate ophth soln 0.15%
.................................................... 100
brimonidine tartrate ophth soln 0.2% 100
BRIVIACT INJ 50MG/5ML ..........ceuie 45
BRIVIACT SOL 10MG/ML......ccvvvnvinnnns 45
BRIVIACT TAB 100MG .......cvviviineinnnns 45
BRIVIACT TAB 10MG .......cocvviviineinnnns 45

BRIVIACT TAB 25MG ......ccvvivviiinenn, 45
BRIVIACT TAB50MG ......ccevivviiinnn. 45
BRIVIACT TAB 75MG ......ccvvivviiienenn. 45
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) .................. 99
bromocriptine mesylate cap 5 mg (base
equivalent) .......cccveiiiiiiii 55
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..........cccoeiiiiiiiiiiiie e 56
BROMSITE DRO 0.075% ....ccovvvvnnnnnn. 99
budesonide delayed release particles cap
B MG e 84
budesonide inhalation susp 0.25 mg/2ml
.................................................... 105
budesonide inhalation susp 0.5 mg/2ml
.................................................... 105
bumetanide inj 0.25 mg/ml/ ............... 41
bumetanide tab 0.5 mg..................... 41
bumetanide tab 1 mg ..............cceentn. 41
bumetanide tab 2 mg ....................... 41
buprenorphine hcl sl tab 2 mg (base
EQUIV) it 67
buprenorphine hcl sl tab 8 mg (base
EQUIV) ittt i i 67
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .........ccccvvvnnnn. 67
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiV) ........c.ccovinnnnns 67
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiV) .........coviiiiiinnnnns 67
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiV)............ccovvinvnnn. 67
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiV) ........c..ccovvinnnns 67
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiV) ..........ccoiiiiiiinnns 67
bupropion hcl (smoking deterrent) tab er
12hr 150 Mg ..o 67
bupropion hcl tab 100 mg ................. 52
bupropion hcl tab 75 mg ................... 52

bupropion hcl tab er 12hr 100 mg ...... 52
bupropion hcl tab er 12hr 150 mg ...... 52
bupropion hcl tab er 12hr 200 mg ...... 52
bupropion hcl tab er 24hr 150 mg ...... 52
bupropion hcl tab er 24hr 300 mg ...... 52

buspirone hcl tab 10 mg ................... 44
buspirone hcl tab 15 mg ................... 44
buspirone hcl tab 30 mg ................... 44



buspirone hcltab 5 mg...................... 44

buspirone hcltab 7.5 mg ................... 44
butorphanol tartrate inj 1 mg/ml ......... 2
butorphanol tartrate inj 2 mg/ml ......... 2
BYDUREON BC INJ 2/0.85ML.............. 68
BYDUREON INJ 2MG......ccviviiiieinnns 68
BYDUREON PEN INJ 2MG ........ccceevuiens 68
BYETTA INJ 10MCG ....cvviiiiiiiiiineians 68
BYETTA INI S5MCG....cccvviiiiiiiiiiieiians 68
BYSTOLIC TAB 10MG.......cocvviiiineinnnns 37
BYSTOLIC TAB 2.5MG......c.ccevivviniinnnns 37
BYSTOLIC TAB 20MG.....ccevvvviiniinennnnns 37
BYSTOLIC TAB 5MG ...ccvvvviiiiiiiiienans 37
C

cabergoline tab 0.5 mg...................... 79
CABOMETYX TAB 20MG .....cccvvvvvvnnnnnn. 25
CABOMETYX TAB 40MG ......ccvvvnvennne. 25
CABOMETYX TAB 60MG .......cevvvvvnnenn. 25
calcipotriene cream 0.005%............. 107
calcipotriene oint 0.005% ................ 107
calcipotriene soln 0.005% (50 mcg/ml)
.................................................... 107
calcitonin (salmon) nasal soln 200
UNIE/ACE o iiiaeeeeee 79
calcitriol cap 0.25 Mcg.........cc.cevvinnnns 98
calcitriol cap 0.5 mcg .........ccoviviinnns 98
calcitriol inj 1 mcg/ml ...............c........ 98
calcitriol oral soln 1 mcg/ml ............... 98
calcium acetate (phosphate binder) cap
667 Mg (169 MG Ca) ..oovvvvieniinennnnnnns 80
calcium acetate (phosphate binder) tab
667 MG e i 80
CALQUENCE CAP 100MG......ccvvvvvnennnnn 25
camila tab 0.35MQg ........cccoviviiiiiiinnnns 72
CAPRELSA TAB 100MG ....cvvvvivvinennen 26
CAPRELSA TAB 300MG .....cocvvivvinennnnn 26
captopril & hydrochlorothiazide tab 25-15
TG 30
captopril & hydrochlorothiazide tab 25-25
2 I 30
captopril & hydrochlorothiazide tab 50-15
TG e 30
captopril & hydrochlorothiazide tab 50-25
727 30
captopril tab 100 Mg ..........ccccccveiiinnnns 31
captopril tab 12.5 mg...............c.ciunns 31
captopril tab 25 mg..............cociieiin 31
captopril tab 50 mg............cccoviieennn 31

CARBAGLU TAB 200MG.....ccvvvviinninnnns 76
carbamazepine cap er 12hr 100 mg.... 45
carbamazepine cap er 12hr 200 mg.... 45
carbamazepine cap er 12hr 300 mg.... 45

carbamazepine chew tab 100 mg ....... 45
carbamazepine susp 100 mg/5mil....... 45
carbamazepine tab 200 mg ............... 45

carbamazepine tab er 12hr 100 mg .... 45
carbamazepine tab er 12hr 200 mg .... 45
carbamazepine tab er 12hr 400 mg .... 45
carbidopa & levodopa orally

disintegrating tab 10-100 mg ............ 56
carbidopa & levodopa orally
disintegrating tab 25-100 mg ............ 56
carbidopa & levodopa orally
disintegrating tab 25-250 mg ............ 56

carbidopa & levodopa tab 10-100 mg . 56
carbidopa & levodopa tab 25-100 mg . 56
carbidopa & levodopa tab 25-250 mg . 56
carbidopa & levodopa tab er 25-100 mg

...................................................... 56
carbidopa & levodopa tab er 50-200 mg
...................................................... 56
carbidopa-levodopa-entacapone tabs
12.5-50-200 M@ ..oovviiiiiiiiiiiieiaen, 56
carbidopa-levodopa-entacapone tabs
18.75-75-200 M@......c.cccviiiiiiiniinnnnn. 56
carbidopa-levodopa-entacapone tabs
25-100-200 MG «.cvvviniiiiiiiiiiiiineeas 56
carbidopa-levodopa-entacapone tabs
31.25-125-200 M@ ......c.coviiiiiiiiinnnnnnn 56
carbidopa-levodopa-entacapone tabs
37.5-150-200 m@........c.coviiiiiiiniinnnn 56
carbidopa-levodopa-entacapone tabs
50-200-200 MG c.ovvvviiiiiiiiiiiaieninens 56
carboplatin iv soln 150 mg/15ml ........ 28
carboplatin iv soln 450 mg/45mli ........ 29
carboplatin iv soln 50 mg/5mi............ 28
carboplatin iv soln 600 mg/60ml ........ 29
CARIMUNE NF INJ 12GM ....cvivvviiinnens 91
carteolol hcl ophth soln 1% ............. 100
carvedilol tab 12.5 Mg ................ce.us 37
carvedilol tab 25 mMg..........ccccevvinnnnn. 37
carvedilol tab 3.125 mg .................... 37
carvedilol tab 6.25 Mg ..............cceuee. 37

caspofungin acetate for iv soln 50 mg...9
caspofungin acetate for iv soln 70 mg...9
CAYSTON INH 75MG.....cccccviiiiiiiinenn, 7



cefaclor cap 250 mg........c.ccoviiiiinnnns 14

cefaclor cap 500 mg........cccoevviieniinnnns 14
CEFACLOR ER TAB 500MG ........cccuvveee 14
cefaclor for susp 125 mg/5mi ............. 14
cefaclor for susp 250 mg/5mi ............. 14
cefaclor for susp 375 mg/5mi ............. 14
cefadroxil cap 500 Mg ............ccevvinnns 14
cefadroxil for susp 250 mg/5ml .......... 14
cefadroxil for susp 500 mg/5mi .......... 15
cefadroxil tab 1 gm ........cc.ceeviiiiiiinnnns 15
CEFAZOLIN INJ 1GM/50ML...............e. 15
cefazolin sodium for inj 1 gm.............. 15
cefazolin sodium for inj 10 gm............ 15
cefazolin sodium for inj 20 gm............ 15
cefazolin sodium for inj 500 mg .......... 15
cefazolin sodium for iv soln 1 gm ........ 15
CEFAZOLIN SOL ..cvviiiiiiiiiiiice e 15
cefdinir cap 300 Mg ......coovieviiieniinnnns 15
cefdinir for susp 125 mg/5mi.............. 15
cefdinir for susp 250 mg/5ml.............. 15
cefepime hcl forinj 1 gm ................... 15
cefepime hcl forinj 2 gm ................... 15
cefixime cap 400 MG ........cccceevvevnnnnnn. 15
cefixime for susp 100 mg/5ml ............ 15
cefixime for susp 200 mg/5ml/ ............ 15
cefotaxime sodium forinj 1 gm .......... 15
cefotaxime sodium for inj 500 mg ....... 15
cefoxitin sodium for inj 10 gm ............ 15
cefoxitin sodium for iv soln 1 gm ........ 15
cefoxitin sodium for iv soln 2 gm ........ 15
cefpodoxime proxetil for susp 100

Mg/5ml ... 15
cefpodoxime proxetil for susp 50 mg/5m/
...................................................... 15
cefpodoxime proxetil tab 100 mg........ 15
cefpodoxime proxetil tab 200 mg........ 15
cefprozil for susp 125 mg/5mi ............ 15
cefprozil for susp 250 mg/5mi ............ 15
cefprozil tab 250 mg ..........cccoieviiinnnns 15
cefprozil tab 500 Mg .............c.ccevuennn. 15
ceftazidime forinj 1 gm..............c....... 15
ceftazidime forinj 2 gm............c..ouvvns 15
ceftazidime forinj 6 gm............c..c.v.ns 15
CEFTAZIDIME/ SOL D5W 1GM............. 15
CEFTAZIDIME/ SOL D5W 2GM............. 15
ceftriaxone sodium for inj 1 gm .......... 15
ceftriaxone sodium for inj 10 gm ........ 15
ceftriaxone sodium for inj 2 gm .......... 15

ceftriaxone sodium for inj 250 mg...... 15
ceftriaxone sodium for inj 500 mg...... 15
ceftriaxone sodium for iv soln 1 gm .... 15
ceftriaxone sodium for iv soln 2 gm.... 16

cefuroxime axetil tab 250 mg ............ 16
cefuroxime axetil tab 500 mg ............ 16
cefuroxime sodium for inj 7.5 gm....... 16
cefuroxime sodium for inj 750 mg ...... 16
cefuroxime sodium for iv soln 1.5 gm . 16
celecoxib cap 100 MG .......ccovvvviinennnnn. 1
celecoxib cap 200 Mg ........ccccevviinennnnn. 1
celecoxib cap 400 MG ........ccceevviiinnnnnns 1
celecoxib cap 50 M@ .......ccccceevviiinnnnnns 1
CELONTIN CAP 300MG.....ccevvvviinnnnnnns 45
cephalexin cap 250 mg ..................... 16
cephalexin cap 500 Mg ..................... 16
cephalexin for susp 125 mg/5mi ........ 16
cephalexin for susp 250 mg/5ml ........ 16
CERDELGA CAP 84MG......ccvvvviiiniinnnns 76
CEREZYME INJ 400UNIT.....cocovvinvinnnns 76
cetirizine hcl oral soln 1 mg/ml (5

mg/5ml) ... 102
cevimeline hcl cap 30 mg ................ 110
CHANTIX PAK 0.5& 1IMG ......ccevivvinnns 67
CHANTIX PAK IMG ...ccviiiiiiiivieeeas 67
CHANTIX TAB 0.5MG .....ccocvviiiiiieinenns 67
CHANTIX TAB IMG...ccovviiiiiiiiieiens 67
CHEMET CAP 100MG......covivviiiiiininnnns 72

chlorhexidine gluconate soln 0.12%.. 110
chloroquine phosphate tab 250 mg..... 10
chloroquine phosphate tab 500 mg..... 10

chlorothiazide tab 250 mg................. 41
chlorothiazide tab 500 mg................. 41
CHLORPROMAZ INJ] 25MG/ML ............ 57
CHLORPROMAZ INJ 50MG/2ML .......... 57
chlorpromazine hcl tab 10 mg............ 58
chlorpromazine hcl tab 100 mg........... 58
chlorpromazine hcl tab 200 mg .......... 58
chlorpromazine hcl tab 25 mg............ 58
chlorpromazine hcl tab 50 mg............ 58
chlorthalidone tab 25 mg .................. 41
chlorthalidone tab 50 mg .................. 41
cholestyramine light powder 4 gm/dose
...................................................... 36
cholestyramine light powder packets 4

[ [ 2 36

cholestyramine powder 4 gm/dose ..... 36
cholestyramine powder packets 4 gm . 36
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ciclopirox gel 0.77% .........c.ccoviueinnn. 107
ciclopirox olamine cream 0.77% (base

(=T [V 17 107
ciclopirox olamine susp 0.77% (base

e (7] 174 R 107
ciclopirox shampoo 1%.................... 107
cilostazol tab 100 Mg .........cccvvveviinnnns 90
cilostazol tab 50 mg ..................coee.i 90
CILOXAN OIN 0.3% OP..cccvvvnviininnennnn 99
CIMDUO TAB 300-300.....cccivviineninnnnns 12

cinacalcet hcl tab 30 mg (base equiv)..71
cinacalcet hcl tab 60 mg (base equiv)..71
cinacalcet hcl tab 90 mg (base equiv)..71
CIPRODEX SUS 0.3-0.1% ......cuvvnnee 110
ciprofloxacin 200 mg/100ml in d5w..... 17
ciprofloxacin 400 mg/200ml in d5w..... 17
ciprofloxacin for oral susp 500 mg/5m/
(10%) (10 gm/100ml).........ccovvvvnnnnnn. 17
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ... 99
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 17
ciprofloxacin hcl tab 250 mg (base equiv)
...................................................... 17
ciprofloxacin hcl tab 500 mg (base equiv)
...................................................... 17
ciprofloxacin hcl tab 750 mg (base equiv)
...................................................... 17
cisplatin inj 100 mg/100ml (1 mg/ml) .29
cisplatin inj 200 mg/200ml (1 mg/ml) .29
cisplatin inj 50 mg/50ml (1 mg/ml)..... 29
citalopram hydrobromide oral soln 10

MG/5mMl ..o 52
citalopram hydrobromide tab 10 mg

(base equiV) ......coevviiiiiiiiiiiiiiiaas 52
citalopram hydrobromide tab 20 mg

(base equiVv) ......ccvviiiiiiiiiiii i 52
citalopram hydrobromide tab 40 mg

(base equiV).....ccccuiiiiiiiiiiiiiiiiiie 52
claravis cap 10mMg.........cccoeviiininnns 106
claravis cap 20mg.........cccoeviiiininnns 106
claravis cap 30mMg......ccccceviiiiiinnnnnn. 106
claravis cap 40mMg......ccccveiiieiinnnnnn. 106

clarithromycin for susp 125 mg/5ml....16
clarithromycin for susp 250 mg/5ml....16
clarithromycin tab 250 mg ................. 16
clarithromycin tab 500 mg ................. 16
clarithromycin tab er 24hr 500 mg...... 16

clindacin-p pad 1%.............cccccueenns 106
clindamycin hcl cap 150 mg................. 7
clindamycin hcl cap 300 mg................. 7
clindamycin hcl cap 75 mg .................. 7
clindamycin palmitate hcl for soln 75
mg/5ml (base equiV) .........c.cceviiiiiinnnn. 7
clindamycin phosphate gel 1%......... 106
clindamycin phosphate in d5w iv soln
300 Mg/50ml......c.cccovviiiiiiiiiiiiiiiinnnn, 7
clindamycin phosphate in d5w iv soln
600 Mg/50ml.......c..ccoeviiiiiiiiiiiiiiiiinn, 7
clindamycin phosphate in d5w iv soln
900 Mg/50ml..........ccoeviiiiiiiiiiiiiniiinnn, 7

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

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

MG/OM ... i 7
clindamycin phosphate lotion 1% ..... 106
clindamycin phosphate soln 1% ....... 106

clindamycin phosphate swab 1%...... 106
clindamycin phosphate vaginal cream 2%

...................................................... 87
CLINDMYC/NAC INJ 300/50ML............. 7
CLINDMYC/NAC INJ 600/50ML............. 7
CLINDMYC/NAC INJ 900/50ML............. 7
CLINIMIX INJ 4.25/D10 ..ccovvvviniinennnnns 96
CLINIMIX INJ 4.25/D25 ....cvvivvinninnnns 96
CLINIMIX INJ 4.25/D5W ....coovvviniinnnns 96
CLINIMIX INJ 5%/D15W ......ccevivennnnns 96
CLINIMIX INJ 5%/D20W .....cccvvinvnnnens 96
CLINIMIX INJ 5%/D25W ......c.cevvvvnnnnns 96
CLINOLIPID EMU 20% ..c.vvvvvvniinennnnns 96
clobazam suspension 2.5 mg/ml ........ 45
clobazam tab 10 Mg ........cccvvvvinnnnnn. 45
clobazam tab 20 mg ..........ccccevvinnnnnn. 45
clomipramine hcl cap 25 mg.............. 52
clomipramine hcl cap 50 mg.............. 52
clomipramine hcl cap 75 mg .............. 52
clonazepam orally disintegrating tab
0.125mQG ....ccviiiiiiiiii s 46
clonazepam orally disintegrating tab 0.25
T 45
clonazepam orally disintegrating tab 0.5
0 2 45
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clonazepam orally disintegrating tab 1

2 46
clonazepam orally disintegrating tab 2

TG e 46
clonazepam tab 0.5 mg ..................... 46
clonazepamtab 1 mg...........cccoevinnnns 46
clonazepamtab2 mg.............ccoovinenns 46
clonidine hcl tab 0.1 mg..................... 42
clonidine hcl tab 0.2 mg..................... 42
clonidine hcl tab 0.3 mg..................... 42

clonidine td patch weekly 0.1 mg/24hr 42
clonidine td patch weekly 0.2 mg/24hr 42
clonidine td patch weekly 0.3 mg/24hr 42
clopidogrel bisulfate tab 75 mg (base

(Lo []17) R PP 90
clorazepate dipotassium tab 15 mg..... 46
clorazepate dipotassium tab 3.75 mg ..46
clorazepate dipotassium tab 7.5 mg....46

clotrimazole cream 1% .................... 107
clotrimazole soln 1% ................cc..... 107
clotrimazole troche 10 mg................ 110
clotrimazole w/ betamethasone cream

1-0.05% .c.ccciiiiiiiiiiiiii i, 107
clozapine orally disintegrating tab 100

22« 58
clozapine orally disintegrating tab 12.5

77 58
clozapine orally disintegrating tab 150

22 58
clozapine orally disintegrating tab 200

22« 58
clozapine orally disintegrating tab 25 mg
...................................................... 58
clozapine tab 100 mg ...........c.cocvvinenns 58
clozapine tab 200 mg ..............ccvvuenns 58
clozapine tab 25 mg..........cccccvvvvinnnnn. 58
clozapine tab 50 mg.................coe.e. 58
COARTEM TAB 20-120MG .......cvvvnenneen 10
colchicine w/ probenecid tab 0.5-500 mg
....................................................... 1
COLCRYS TAB 0.6MG......ccevvvviiiiininnnnns 1
colesevelam hcl packet for susp 3.75 gm
...................................................... 36
colesevelam hcl tab 625 mg............... 36
colestipol hcl granule packets 5 gm..... 36
colestipol hcl granules 5 gm ............... 36
colestipol hcl tab 1 gm.............cceeuvenns 36

colistimethate sod for inj 150 mg

(colistin base activity)..........cccceevvnnnnn. 7
COMBIGAN SOL 0.2/0.5% ............... 100
COMBIVENT AER 20-100................ 101
COMETRIQ KIT 100MG.....ccevvvvvinninnnns 26
COMETRIQ KIT 140MG......cvvviinninnnns 26
COMETRIQ KIT 60MG ...c.evvvviiiiiieinnnns 26
COMPLERA TAB ..o it e 12
COMPro SUP 25MQg .....covvvvviiiineniiinnnnn. 82
constulose sol 10gm/15 .................... 84
COPIKTRA CAP 15MG....ccvviviiiiiineinnnns 26
COPIKTRA CAP 25MG....cccvivviiiiineinnnns 26
CORLANOR TAB 5MG ..cicvviiviineiineinnns 42
CORLANOR TAB 7.5MG .....cvviiviineinnnns 42
cortisone acetate tab 25 mg .............. 77
COTELLIC TAB 20MG ....cvvivviiiiineinnnns 26
COUMADIN TAB 10MG ....ccvvviievieeanns 88
COUMADIN TAB IMG ...cccviiviiieiinenans 87
COUMADIN TAB 2.5MG .....ccvvvviiveinenns 87
COUMADIN TAB 2MG ....ccvvivviieiineiaens 87
COUMADIN TAB 3MG ...ccviiiviiiiinennens 88
COUMADIN TAB 4MG ....cviiviineiineinenns 88
COUMADIN TAB5MG ....cvvivvieiiieinens 88
COUMADIN TAB 6MG ....cvviviiiiiiieinenns 88
COUMADIN TAB 7.5MG ......coievviviinnnns 88
CREON CAP 12000UNT....evivvieiinennenns 86
CREON CAP 24000UNT....cvvvvineiinennnnns 86
CREON CAP 3000UNIT ..cviviiiiiiineiaenns 86
CREON CAP 36000UNT....ccovvviviinninnnns 86
CREON CAP 6000UNIT ....oviviiieiineinenns 86
CRIXIVAN CAP 200MG ....cccvviiiineinnnns 10
CRIXIVAN CAP 400MG ....cccvvviiineinnnns 10
cromolyn sodium ophth soln 4% ...... 100
cromolyn sodium oral conc 100 mg/5ml

...................................................... 85
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 103
cryselle-28 tab 28 tabs ..................... 72
cyclafem tab 1/35 ......ccooiiiiiiiiiinnnnn. 72
cyclafem tab 7/7/7 c....coiiiiiiiiiniiiinnnn. 72
cyclobenzaprine hcl tab 10 mg........... 66
cyclobenzaprine hcl tab 5 mg............. 66
cyclophosphamide cap 25 mg ............ 20
cyclophosphamide cap 50 mg ............ 20
cyclophosphamide for inj 1 gm .......... 20
cyclophosphamide for inj 2 gm .......... 20
cyclophosphamide for inj 500 mg....... 20
cycloserine cap 250 mg..................... 13
cyclosporine cap 100 m@................... 93



cyclosporine cap 25 Mg ...........oouviuenns 93

cyclosporine iv soln 50 mg/ml ............ 93
cyclosporine modified cap 100 mg ...... 93
cyclosporine modified cap 25 mg ........ 93
cyclosporine modified cap 50 mg ........ 93
cyclosporine modified oral soln 100
MG/M e 93
cyproheptadine hcl syrup 2 mg/5ml/ ..102
cyproheptadine hcl tab 4 mg ............ 102
CYSTADANE POW....coiiiiiiiiiiieiee e 76
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 76
CYSTAGON CAP 50MG .....ccvvvviiviinennen 76
CYSTARAN SOL 0.44% ....ccvvvvvinninnnns 101
cytarabine inj 20 mg/ml .................... 21
D

D10W/NACL INJ 0.2% ..ovvviiniiiiiineinnnns 97
DSW/LYTES INJ #48 ....oiiiiiiiiieinns 96
D5W/NACL INJ 0.3% ..ccvvviiiiiiniinennnns 97
dacarbazine for inj 100 mg ................ 20
dalfampridine tab er 12hr 10 mg ........ 66
DALIRESP TAB 250MCG.........cevvenn. 103
DALIRESP TAB 500MCG.......c.ccvvuenne. 103
danazol cap 100 MG .......c.covvievinnnnnnnn. 75
danazol cap 200 MG .......c.covvievinnnnnnnn. 75
danazol cap 50 mg.........cccceeviiiiiiinnnns 75
dantrolene sodium cap 100 mg........... 66
dantrolene sodium cap 25 mg ............ 66
dantrolene sodium cap 50 mg ............ 66
dapsone tab 100 Mg .......cc.ceevvininiinnnns 7
dapsone tab25mg ............ccoiiiiiiinnnns 7
DAPTACEL INJ ceeiiiiiiiiiie e 94
daptomycin for iv soln 350 mg ............ 7
daptomycin for iv soln 500 mg ............ 7
DAPTOMYCIN SOL 350MG.......cccvvvneenn. 7
dasetta tab 1/35.....cciiiiiiiiiiiiiiiiiinnnnn. 72
dasetta tab 7/7/7 ......ccciiiiiiiiiiiiiiiinnnn, 72
DAURISMO TAB 100MG .......cocvvvvnnenn 22
DAURISMO TAB 25MG ......ccccvviieiieenens 22
deblitane tab 0.35mg .....................s 72
DELESTROGEN INJ 10MG/ML.............. 76
DELSTRIGO TAB ..ciiiiiiiiiiiieiiiiecans 12
delyla tab 0.1-0.02 ...........cccccvivvinnnnn. 72
DELZICOL CAP 400MG.......cvviviineinnnns 84
DEMSER CAP 250MG .....cccivvvviiiineinnnns 42
DEPEN TITRA TAB 250MG................es 72
DEPO-PROVERA INJ 400/ML............... 23
DESCOVY TAB 200/25 ....ccccviiiiininnnns 12
desipramine hcl tab 10 mg................. 52

desipramine hcl tab 100 mg .............. 52
desipramine hcl tab 150 mg .............. 52
desipramine hcl tab 25 mg ................ 52
desipramine hcl tab 50 mg ................ 52
desipramine hcl tab 75 mg ................ 52

desmopressin acetate inj 4 mcg/ml .... 82
desmopressin acetate nasal spray soln

0.01% «oviiieiiiiii i e e 82
desmopressin acetate nasal spray soln
0.01% (refrigerated) ........ccooovvivvinnn 82
desmopressin acetate tab 0.1 mg....... 82
desmopressin acetate tab 0.2 mg....... 82
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......cccvvvnnnn. 72

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

o 72
desogestrel & ethinyl estradiol tab 0.15
MG-30 MCG et eeannees 72
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).........cccoeiiiiiiiiiinnnn. 53
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv).......cccceuiiiiiiiiiinnnnns 52
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......c.ccoviiiiiiiiiinnnnns 52
DEXAMETHASON CON 1MG/ML .......... 77
dexamethasone elixir 0.5 mg/5ml ...... 77
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 77
dexamethasone sodium phosphate inj 10
MG/Ml ... 77
dexamethasone sodium phosphate inj
100 Mg/10ml........ccooovviiiiiiiiiiieiinnnn, 77
dexamethasone sodium phosphate inj
120 mg/30ml........c.cciiiiiiiiiiiiiiiiiins 77
dexamethasone sodium phosphate inj 20
MG/5Ml.....coniiii i 77
dexamethasone sodium phosphate inj 4
MG/Mml ... 77
dexamethasone sodium phosphate ophth
SOIN 0.1% oo eaea 100
dexamethasone soln 0.5 mg/5ml ....... 77
dexamethasone tab 0.5 mg ............... 77
dexamethasone tab 0.75 mg ............. 77
dexamethasone tab1 mg.................. 77
dexamethasone tab 1.5 mg............... 77
dexamethasone tab2 mg.................. 77
dexamethasone tab 4 mg.................. 77



dexamethasone tab 6 mg .................. 77

DEXILANT CAP 30MG DR ......cccvcveniens 86
DEXILANT CAP 60MG DR .......ccvcvevuies 86
dexmethylphenidate hcl tab 10 mg ..... 63
dexmethylphenidate hcl tab 2.5 mg ....63
dexmethylphenidate hcl tab 5 mg ....... 63
dexrazoxane hcl for inj 500 mg (base
equivalent) ........coooiiiiiiiiiiiii e 29
dextrose 10% w/ sodium chloride 0.45%
...................................................... 97
dextrose 2.5% w/ sodium chloride
0.45% it 97
dextrose 5% in lactated ringers .......... 97

dextrose 5% w/ sodium chloride 0.2% 97
dextrose 5% w/ sodium chloride 0.225%

...................................................... 97
dextrose 5% w/ sodium chloride 0.33%

...................................................... 97
dextrose 5% w/ sodium chloride 0.45%

...................................................... 97
dextrose 5% w/ sodium chloride 0.9% 97
dextrose inj 10% .......ccccovviiiiiiiininnnnns 97
dextrose inj 5% .....cc.covvviiiiiiiiiiiiinnnn. 97
dextrose inj 50% ..........ccoceviiiiiiiiinnnn. 97
dextrose iNj 70% ......ccoueeiiieeiiiennnnnnns 97
DIASTAT ACDL GEL 12.5-20............... 46
DIASTAT ACDL GEL 5-10MG............... 46
DIASTAT PED GEL 2.5M GEL .............. 46
diazepam con 5mg/ml ....................... 46
diazepam inj 5 mg/ml ....................... 46
diazepam oral soln 1 mg/ml ............... 46
diazepam rectal gel delivery system 10

2 46
diazepam rectal gel delivery system 2.5

TG 46
diazepam rectal gel delivery system 20

2 I 46
diazepam tab 10 Mg ..........cccvvviinnnns 46
diazepam tab2 mg .........ccoeiiiiiinnnns 46
diazepam tab 5 mg ...........cccovivvinnnnn. 46
diclofenac potassium tab 50 mg........... 1
diclofenac sodium gel 1% ................ 109

diclofenac sodium ophth soln 0.1% ...100
diclofenac sodium tab delayed release 25

.1 I 1
diclofenac sodium tab delayed release 50
20T 1

diclofenac sodium tab delayed release 75

2T 1
diclofenac sodium tab er 24hr 100 mg .. 1
dicloxacillin sodium cap 250 mg......... 18
dicloxacillin sodium cap 500 mg......... 18
dicyclomine hcl cap 10 mg ................ 83
dicyclomine hcl oral soln 10 mg/5ml ... 84
dicyclomine hcl tab 20 mg................. 84
didanosine delayed release capsule 200
0T 10
didanosine delayed release capsule 250
0T 10
didanosine delayed release capsule 400
2« P 10
DIFICID TAB 200MG......c.cvviviineinennen 16
diflunisal tab 500 mg ..............c.coeineenn. 1
digitek tab 0.125mg ...........c.ccovieinnen, 40
digitek tab 0.25mg ..........cc.cccieviiinnnn. 40
digoxin inj 0.25 mg/ml...................... 40
digoxin oral soln 0.05 mg/ml ............. 40
digoxin tab 125 mcg (0.125 mg)........ 40
digoxin tab 250 mcg (0.25 mg).......... 41
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 64
dihydroergotamine mesylate nasal spray
A MG/Ml....coiiiiiiiiiiiiiiiii 64
DILANTIN CAP 100MG .....cevvvvvvenennn. 46
DILANTIN CAP 30MG ...cvvvvviiiiiieinenn, 46
DILANTIN CHW 50MG......ccocovvivvnennn. 46
DILANTIN-125 SUS 125/5ML............. 47
diltiazem hcl cap er 12hr 120 mg ....... 39
diltiazem hcl cap er 12hr 60 mg ......... 39
diltiazem hcl cap er 12hr 90 mg ......... 39
diltiazem hcl cap er 24hr 120 mg ....... 39
diltiazem hcl cap er 24hr 180 mg ....... 39
diltiazem hcl cap er 24hr 240 mg ....... 39
diltiazem hcl coated beads cap er 24hr
24 0 o 1 T B 39
diltiazem hcl coated beads cap er 24hr
IO MG ..t 39
diltiazem hcl coated beads cap er 24hr
240 MG .. 39
diltiazem hcl coated beads cap er 24hr
100 1 2 I« [ 39
diltiazem hcl coated beads cap er 24hr

C 110N 1 2 39
diltiazem hcl extended release beads cap
er 24hr 120 mg......cccveviiiiiiineiiinnnnns. 39

diltiazem hcl extended release beads cap
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€r24hr 180 mg ....c..coovviiviiiiiiiiiiinnnns 39
diltiazem hcl extended release beads cap
€r24hr240 Mg ....c.oooeviiiiiiiiiiinnnnnnns 39
diltiazem hcl extended release beads cap
er24hr 300 Mg .....c..coiiveiiiiiiiiiiinenanns 39
diltiazem hcl extended release beads cap
€r24hr 360 Mg .....ovvveviiiiiiiieiiiiiinenns 39
diltiazem hcl extended release beads cap
er24hr 420 mg ......c.cooieiiiiiiiiiiieans 39
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) ..o 39
diltiazem hcl iv soln 25 mg/5ml (5
MG/Mml) ..o 39
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e e 39
diltiazem hcl tab 120 mg ................... 39
diltiazem hcl tab 30 mg ..................... 39
diltiazem hcl tab 60 mg ..................... 39
diltiazem hcl tab 90 mg ..................... 39
DIP/TET PED INJ 25-5LFU ...........c.eeees 94

diphenhydramine hcl inj 50 mg/ml/....102
diphenoxylate w/ atropine lig 2.5-0.025

Mg/5ml ..o 85
diphenoxylate w/ atropine tab 2.5-0.025
22« 85

disopyramide phosphate cap 100 mg ..34
disopyramide phosphate cap 150 mg ..34

disulfiram tab 250 mg ...........c..ccoeeen. 67
disulfiram tab 500 mg ..............c........ 67
divalproex sodium cap delayed release
sprinkle 125 MQG......c.ccovviiiiiiiiinennnnns 47
divalproex sodium tab delayed release
I25mMQG oo 47
divalproex sodium tab delayed release
250 MG oo 47
divalproex sodium tab delayed release
500MQG oo 47
divalproex sodium tab er 24 hr 250 mg
...................................................... 47
divalproex sodium tab er 24 hr 500 mg
...................................................... 47
docetaxel for inj conc 160 mg/8ml (20
MG/ml) ... 21
docetaxel for inj conc 20 mg/mi.......... 21
docetaxel for inj conc 80 mg/4ml (20
MG/MI) e e 21
DOCETAXEL INJ 160/16ML................. 22
DOCETAXEL INJ 160/8ML..........c.cvuies 21

DOCETAXEL INJ 200/10 ...ccvvvnvininnnnnn. 22

DOCETAXEL INJ 20MG/2ML ............... 21
DOCETAXEL INJ 80MG/4ML ............... 21
DOCETAXEL INJ 80MG/8ML ............... 21
docetaxel soln for iv infusion 160
MG/16M| .. 22
docetaxel soln for iv infusion 20 mg/2ml
...................................................... 22
docetaxel soln for iv infusion 80 mg/8m/
...................................................... 22

dofetilide cap 125 mcg (0.125 mg)..... 34
dofetilide cap 250 mcg (0.25 mg)....... 34

dofetilide cap 500 mcg (0.5 mg) ........ 34
donepezil hydrochloride orally
disintegrating tab 10 mg ................... 51
donepezil hydrochloride orally
disintegrating tab 5 mg..................... 51
donepezil hydrochloride tab 10 mg..... 51
donepezil hydrochloride tab 5 mg....... 51
dorzolamide hcl ophth soln 2% ........ 100
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml....................... 100
DOVATO TAB 50-300MG ........cevnennee. 12
doxazosin mesylate tab 1 mg ............ 32
doxazosin mesylate tab 2 mg ............ 32
doxazosin mesylate tab 4 mg ............ 32
doxazosin mesylate tab 8 mg ............ 32
doxepin hcl cap 10 mg........ccccvvvnnen. 53
doxepin hcl cap 100 Mg ..........c..cevvn 53
doxepin hcl cap 150 mg .................... 53
doxepin hcl cap 25 mg............c.co.u.... 53
doxepin hcl cap 50 mg...........cc.cuvvnen. 53
doxepin hcl cap 75 mg...........ccooeeene. 53
doxepin hcl conc 10 mg/ml................ 53
doxorubicin hcl for inj 50 mg ............. 20
doxorubicin hcl inj 2 mg/ml ............... 20
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/mil ..............ccooeeiiinnnn. 20
doxy 100 inj 100mMQg ....cccvvveviinenninnnnns 19
doxycycline hyclate cap 100 mg......... 19
doxycycline hyclate cap 50 mg........... 19
doxycycline hyclate for inj 100 mg ..... 19
doxycycline hyclate tab 100 mg ......... 19
doxycycline hyclate tab 20 mg ........... 19

doxycycline monohydrate cap 100 mg 19
doxycycline monohydrate cap 50 mg .. 19
doxycycline monohydrate tab 100 mg. 19
doxycycline monohydrate tab 150 mg. 19
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doxycycline monohydrate tab 50 mg ...19
doxycycline monohydrate tab 75 mg ...19

dronabinol cap 10 Mg.........cccvvveviinnnns 82
dronabinol cap 2.5 Mg................oee.u 82
dronabinol cap 5 mg .................oel 82
drospirenone-ethinyl estradiol tab 3-0.02
22« 73
drospirenone-ethinyl estradiol tab 3-0.03
2 I 73
DROXIA CAP 200MG.....cccviiiiiiiiieinnns 90
DROXIA CAP 300MG.....cciivviiiiiiiineinnns 90
DROXIA CAP 400MG.....cciiviiiiiininnennnns 90
duloxetine hcl enteric coated pellets cap
20 mg (base €q) .....ccoovvviiiiiiiiiiiinnnnnn, 53
duloxetine hcl enteric coated pellets cap
30 mg (base €q) ....c.ccovviiiiiiiiiiiiiiinnnn. 53
duloxetine hcl enteric coated pellets cap
60 Mg (base €q) ......ccvviviiiiiiiiniinnnnns 53
DUREZOL EMU 0.05% ....cevvvvinvvnnnnnn. 100
dutasteride cap 0.5 mg...................... 86
dutasteride-tamsulosin hcl cap 0.5-0.4
22 86
E

EDURANT TAB 25MG .....ccciivviiiiieianns 10
efavirenz cap 200 Mg .........ccc.ueevvinnnns 10
efavirenz cap 50 mg...............oeviinnnns 10
efavirenz tab 600 Mg ...........ccocvvuennn. 10
eletriptan hydrobromide tab 20 mg (base
equivalent) ......c.coeeiiiiiiiii 64
eletriptan hydrobromide tab 40 mg (base
equivalent) ........coooiiiiiiiiiiiiii 64
ELIQUIS STPTAB5MG .....cvvvvvineinnnns 88
ELIQUIS TAB 2.5MG.....cccvviiiiiiiieinnns 88
ELIQUIS TAB 5MG.....ccviiiiiiiiieiieeeae 88
ELLA TAB 30MG....iiiiiiiiiiiieie e 73
EMCYT CAP 140MG ....ccevvvvviiiiiiiinenenn 20
EMEND SUS 125MG......cccevviiviiiiinennnn 82
EMGALITY INJ 120MG/ML ...cvvvinnnen. 64
emoquette tab.........ccoiiiiiiiiiiiiiis 73
EMSAM DIS 12MG/24H......ccovvviivinnnns 53
EMSAM DIS 6MG/24HR..........ccvvvvvnenns 53
EMSAM DIS 9MG/24HR.........cceviveinnnns 53
EMTRIVA CAP 200MG ......cccvvviiiineinnnns 10
EMTRIVA SOL 10MG/ML.......cccvvvvinnnns 10
EMVERM CHW 100MG........ccvvcvviveinennn. 7
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG.....cccvvieiiiiiiiiiiiiiiniinens 30

enalapril maleate & hydrochlorothiazide

tab 5-12.5mg ...ccovvviiiiiiiiiie 30
enalapril maleate tab 10 mg .............. 31
enalapril maleate tab 2.5 mg ............. 31
enalapril maleate tab 20 mg .............. 31
enalapril maleate tab 5 mg................ 31
ENDARI POW 5GM...ccciiviiiiiiiiiiiiinen, 90
ENGERIX-B INJ 10/0.5ML..........c.neen. 94
ENGERIX-B INJ 20MCG/ML................ 94
enoxaparin sodium inj 100 mg/mi ...... 88
enoxaparin sodium inj 120 mg/0.8ml/.. 88
enoxaparin sodium inj 150 mg/mi ...... 88

enoxaparin sodium inj 30 mg/0.3ml ... 88
enoxaparin sodium inj 300 mg/3ml .... 88
enoxaparin sodium inj 40 mg/0.4ml ... 88
enoxaparin sodium inj 60 mg/0.6ml ... 88
enoxaparin sodium inj 80 mg/0.8ml ... 88

enpresse-28tab..........ccciiiiiiiiiiinnnn. 73
enskyce tab ..o 73
ENSTILAR AER ... 108
entacapone tab 200 mg .................... 56
entecavirtab 0.5 mg ........................ 13
entecavirtab 1 mg...........ccoeevviiinnnnn. 13
ENTRESTO TAB 24-26MG...........c....... 33
ENTRESTO TAB 49-51MG ..........cuuueee. 33
ENTRESTO TAB 97-103MG ................ 33
enulose sol 10gm/15 ............ccocoineenn. 84
EPCLUSA TAB 400-100 ......ccevviveennnen. 13
EPIDIOLEX SOL 100MG/ML................ 47
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccvvnnnnn. 104
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ..........cccevvvnnnnn. 104
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ................. 103, 104
epirubicin hcl iv soln 200 mg/100ml| (2
MG/MI) o 20
epirubicin hcl iv soln 50 mg/25ml (2
mg/ml) ..o 20
epitol tab 200mg.........cccoviiiiiiiiiinnnn. 47
EPIVIR HBV SOL 5MG/ML.................. 13
eplerenone tab 25 mg....................... 32
eplerenone tab 50 mg....................... 32
ergotamine w/ caffeine tab 1-100 mg . 64
ERIVEDGE CAP 150MG.......cccvvivvvnnnen. 22
ERLEADA TAB 60MG ......ccccvvivvviinennn, 23
erlotinib hcl tab 100 mg (base
equivalent) .......ccuve i 26

erlotinib hcl tab 150 mg (base



equivalent) ... 26
erlotinib hcl tab 25 mg (base equivalent)

...................................................... 26
errin tab 0.35mMQg ........ccciiiiiiiiiiinnnns 73
ertapenem sodium for inj 1 gm (base
equivalent) ..o 7
ery-tab tab 250mg eC.........cccciieiiinnnns 16
ery-tab tab 333mg eC..........cccviiininnnn 16
ery-tab tab 500mg ecC..........cccoviineennn 16
ERYTHROCIN INJ 500MG ........cccvvvnnen 16
erythrocin tab 250mg..............cccceueen. 16
erythromycin ethylsuccinate tab 400 mg
...................................................... 16
erythromycin gel 2% ....................... 106
erythromycin ophth oint 5 mg/gm....... 99
erythromycin pads 2% .............c...... 106
erythromycin soln 2% ..................... 106
erythromycin tab 250 mg................... 16
erythromycin tab 500 mg................... 16
erythromycin tab delayed release 250
27 16
erythromycin tab delayed release 333
22« I 17
erythromycin tab delayed release 500
TG e 17
erythromycin w/ delayed release
particles cap 250 mg.............ccccvuennn. 17
ESBRIET CAP 267MG......ccocvvivvinnnnn. 104
ESBRIET TAB 267MG......ccvvvvinennnnn. 104
ESBRIET TAB 801MG......ccvvvvivenennn. 104
escitalopram oxalate soln 5 mg/5ml
(base equiV) .....ccvviiiiiiiiiiiiiiiiiie 53
escitalopram oxalate tab 10 mg (base
EQUIV) et 53
escitalopram oxalate tab 20 mg (base

(Lo []17) R 53
escitalopram oxalate tab 5 mg (base
EQUIV) ittt e e 53
esomeprazole magnesium cap delayed
release 20 mg (base €q) .................... 86
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........cccuuvnn. 86
esomeprazole sodium for intravenous
soln 20 mg (base equiV) ...........c........ 86
esomeprazole sodium for intravenous
soln 40 mg (base equiVv) .................... 86
estradiol tab 0.5 Mg ............ccccoviinnnns 76
estradiol tab 1 mg..........ccoeeviiiiiiinnnns 76

estradiol tab2 mg...........cccovviviinnnnnn. 76
estradiol td patch weekly 0.025 mg/24hr
...................................................... 76
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ................. 76
estradiol td patch weekly 0.05 mg/24hr
...................................................... 76
estradiol td patch weekly 0.06 mg/24hr
...................................................... 76
estradiol td patch weekly 0.075 mg/24hr
...................................................... 76

estradiol td patch weekly 0.1 mg/24hr 76
estradiol vaginal cream 0.1 mg/gm .... 77
estradiol vaginal tab 10 mcg.............. 77
estradiol valerate im in oil 20 mg/ml .. 77
estradiol valerate im in oil 40 mg/ml .. 77

ethambutol hcl tab 100 mg................ 13
ethambutol hcl tab 400 mg................ 13
ethosuximide cap 250 mg ................. 47
ethosuximide soln 250 mg/5mil .......... 47
ethynodiol diacetate & ethinyl estradiol

tab1 mg-35mcg .....cccoovviiiiiiiiiiinnnn, 73
ethynodiol diacetate & ethinyl estradiol

tab 1 mg-50 mcg ....c.coovvviiniiiiiinnnnnnns 73
etodolac cap 200 Mm@ .......cccvvivviinnnnnnn. 1
etodolac cap 300 MG ........ccccevvvinvnnnnnn. 1
etodolac tab 400 MQ..........cc.cevvieiinennn. 1
etodolac tab 500 Mg.............cccvvvvinennn. 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) 29
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 29
EVOTAZ TAB 300-150......ccccvvivvvnnnnnn. 12
exemestane tab25 mg ..................... 23
ezetimibe tab 10 MgG...........c.ccevivinnens 36
F

FABRAZYME IN] 35MG ........ccvvvvnenne. 76
FABRAZYME INJ 5MG........cccvvvvinnnnne. 76
falmina tab.........c..cooiiiiiiiiiiiiiii 73
famciclovir tab 125 mg ..................... 13
famciclovir tab 250 mg ..................... 14
famciclovir tab 500 mg ..................... 14
famotidine for susp 40 mg/5mi .......... 84
famotidine in nacl 0.9% iv soln 20
mg/50ml........cccooiiiiiiiiii 84
famotidine inj 20 mg/2ml.................. 84



famotidine inj 200 mg/20ml ............... 84

famotidine inj 40 mg/4ml................... 84
famotidine tab 20 mg .............cccvviuenns 84
famotidine tab 40 mg ...............cviueens 84
FANAPT PAK ..ot eaea 58
FANAPT TAB 10MG.....cviiiiiiiiiiieiinnns 58
FANAPT TAB 12MG....ccviiiiiiiiiiiieiians 58
FANAPT TAB 1MG....cciivviiiiiiiiiniinenanns 58
FANAPT TAB 2MG.....ciiviiiiiiiiiiniinnnnns 58
FANAPT TAB 4MG......ccovviiiiiiiiiiieinnns 58
FANAPT TAB 6MG......ccccvviiiiiiiiiineeaenn 58
FANAPT TAB 8MG......cccoviiviiiiiieiinnnnens 58
FARXIGA TAB 10MG ....ccocvvviiiiiiinenenn 69
FARXIGATABSMG.....ccovviiviiiiiineeaen 69
FARYDAK CAP 10MG.....c.covvivviiiinennnn 22
FARYDAK CAP 15MG......ccovivviiiiiiiinnnns 22
FARYDAK CAP 20MG.....c.covviviiiiiineinnns 22
FASLODEX INJ 250/5ML......ccccevivvinnnns 24
febuxostat tab 40 Mg ............c.covvvennnn. 1
febuxostat tab 80 Mg ............c.cevvvvnnnn. 1
felbamate susp 600 mg/5mi............... 47
felbamate tab 400 Mg ..............c..e..n. 47
felbamate tab 600 MQg ..............ccouennn. 47
felodipine tab er 24hr 10 mg .............. 39
felodipine tab er 24hr 2.5 mg ............. 39
felodipine tab er 24hr 5 mg................ 39
femynor tab 0.25-35 ........ccccciiiiiinn 73
fenofibrate micronized cap 134 mg ..... 36
fenofibrate micronized cap 200 mg ..... 36
fenofibrate micronized cap 67 mg ....... 36
fenofibrate tab 145 mg...................... 36
fenofibrate tab 160 Mg ...................... 36
fenofibrate tab 48 mg........................ 36
fenofibrate tab 54 mg........................ 36
fentanyl citrate buccal tab 200 mcg (base
EQUIV) et i 2
fentanyl citrate buccal tab 400 mcg (base
EQUIV) ittt it i e 2
fentanyl citrate buccal tab 600 mcg (base
EQUIV) ettt i 2
fentanyl citrate buccal tab 800 mcg (base
EQUIV) ittt it it 2
fentanyl citrate lozenge on a handle 1200
7.0 3
fentanyl citrate lozenge on a handle 1600
2.0 3
fentanyl citrate lozenge on a handle 200

2200 2

fentanyl citrate lozenge on a handle 400

2 1o/ 2
fentanyl citrate lozenge on a handle 600
0 Lo/ 3
fentanyl citrate lozenge on a handle 800
0Tl B 3
fentanyl td patch 72hr 100 mcg/hr....... 3
fentanyl td patch 72hr 12 mcg/hr......... 3
fentanyl td patch 72hr 25 mcg/hr......... 3
fentanyl td patch 72hr 50 mcg/hr......... 3
fentanyl td patch 72hr 75 mcg/hr......... 3
FENTORA TAB 100MCG .....ovcvviiiiiniinenns 3
FENTORA TAB 200MCG .....cvvvviiiiiniinenns 3
FENTORA TAB 400MCG .....cccvviviiiniinenns 3
FENTORA TAB 600MCG ......ccevvvviiniinenns 3
FENTORA TAB 800MCG .....ccvvvvivviniinnnns 3
FETZIMA CAP 120MG......ccvviviiieiennen 53
FETZIMA CAP 20MG......cccvvviiiieinennen 53
FETZIMA CAP 40MG......c.covviviiiiinnnen 53
FETZIMA CAP 80MG......c.cvviviiieinnnen 53
FETZIMA CAP TITRATIO ....cccvvvivinenn. 53
FIASP FLEX INJ TOUCH ........ccccvvnnen. 68
FIASP INJ 100/ML ..ovvviiiiiiiiieiiecaea 68
finasteride tab 5 Mg ...........cc.ccovvvnnen. 86
FIRAZYR INJ 30MG/3ML......ccvvvinnenn. 90
flac 0il 0.01% .....cvvvviiniiiiiiiiiiniinnnns 110
FLEBOGAMMA INJ 10/100ML ............. 91
FLEBOGAMMA INJ 10/200ML ............. 91
FLEBOGAMMA INJ 20/200ML ............. 92
FLEBOGAMMA INJ 20/400ML ............. 92
FLEBOGAMMA INJ 5GM/50ML ............ 91
FLEBOGAMMA INJ DIF 5%.........c....... 92
flecainide acetate tab 100 mg ............ 34
flecainide acetate tab 150 mg............ 34
flecainide acetate tab 50 mg.............. 34
FLOVENT DISK AER 100MCG ........... 105
FLOVENT DISK AER 250MCG ........... 105
FLOVENT DISK AER 50MCG.............. 105
FLOVENT HFA AER 110MCG.............. 105
FLOVENT HFA AER 220MCG.............. 105
FLOVENT HFA AER 44MCG............... 105
fluconazole for susp 10 mg/mi ............. 9
fluconazole for susp 40 mg/mi ............. 9
fluconazole in nacl 0.9% inj 200
MG/I100M| ....cceiiiiiiiiii i 9
fluconazole in nacl 0.9% inj 400
MG/200mM| ......c.ccoviiiiiiiiiii i e 9
fluconazole tab 100 mg..........cc.cevvennen. 9



fluconazole tab 150 mg ...................... 9

fluconazole tab 200 mg ...........cccvvunns 9
fluconazole tab 50 Mg .............cccovuenns 9
flucytosine cap 250 mg.................c.o.. 9
flucytosine cap 500 mg.............ccovuuenn 9

fludrocortisone acetate tab 0.1 mg...... 77
flunisolide nasal soln 25 mcg/act

(0.025%)..ccceviieiiiiiiiiiiiiiiieninenn, 104
fluocinolone acetonide (otic) oil 0.01%
.................................................... 110

fluocinolone acetonide cream 0.01% .108
fluocinolone acetonide cream 0.025%108
fluocinolone acetonide oil 0.01% (body

O0l) e 108
fluocinolone acetonide oil 0.01% (scalp
OIl) e 108

fluocinolone acetonide oint 0.025%...108
fluocinolone acetonide soln 0.01% ....108

fluocinonide cream 0.05%................ 108
fluocinonide emulsified base cream
0.05% ...ciiniiiiiii i e 108
fluocinonide gel 0.05% .................... 108
fluocinonide soln 0.05%................... 108
fluorometholone ophth susp 0.1%..... 100
fluorouracil cream 5% ..................... 109
fluorouracil iv soln 1 gm/20ml (50
MG/MI) e e 21
fluorouracil iv soln 2.5 gm/50ml (50
MG/Mml) ..o 21
fluorouracil iv soln 5 gm/100ml (50
MG/Ml) ..o 21
fluorouracil iv soln 500 mg/10ml (50
MG/MI) e e 21
fluorouracil soln 2% ............cccccuvun.. 109
fluorouracil soln 5% ........................ 109
fluoxetine hcl cap 10 Mg.................... 53
fluoxetine hcl cap 20 mg.................... 53
fluoxetine hcl cap 40 Mg...........c.ccvvnns 53
fluoxetine hcl solution 20 mg/5ml ....... 53

fluphenazine decanoate inj 25 mg/ml ..58
fluphenazine hcl elixir 2.5 mg/5ml ...... 58

fluphenazine hcl inj 2.5 mg/ml ........... 58
fluphenazine hcl oral conc 5 mg/ml ..... 58
fluphenazine hcl tab 1 mg.................. 58
fluphenazine hcl tab 10 mg ................ 58
fluphenazine hcl tab 2.5 mg ............... 58
fluphenazine hcl tab 5 mg.................. 58

flurbiprofen sodium ophth soln 0.03%

.................................................... 100
flurbiprofen tab 100 mg ..............c....... 1
flurbiprofen tab 50 mg ........................ 1
flutamide cap 125 Mg ..........cccvvnvnn. 24

fluticasone propionate cream 0.05%. 108
fluticasone propionate nasal susp 50

MCG/ACE v eaaea s 105
fluticasone propionate oint 0.005% .. 108
fluvoxamine maleate tab 100 mg ....... 44
fluvoxamine maleate tab 25 mg......... 44
fluvoxamine maleate tab 50 mg ......... 44
fondaparinux sodium subcutaneous inj
10 mg/0.8ml ......c.ooviiiiiiiiiiiiiiiiiiins 88
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml .....cccciiiiii 88
fondaparinux sodium subcutaneous inj 5
mg/0.4ml.......cccooiiiiiiiiiiiiiiiie e 88
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ......ccoooiiiiiiiiiiiie 88
FORTEO SOL 600/2.4 ......ccocvvvvinnnnn. 79
fosamprenavir calcium tab 700 mg (base
EQUIV) ceei ittt e 10
fosinopril sodium & hydrochlorothiazide
tab 10-12.5MQ.....ccccoviiiiiiiiiiiinnnnns 30
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mMg....cccocvvviiiiiiiiiiiiiinnnn 30
fosinopril sodium tab 10 mg .............. 31
fosinopril sodium tab 20 mg .............. 31
fosinopril sodium tab 40 mg .............. 31
FREAMINE HBC INJ 6.9% .......c.cuvnnne. 96
FREAMINE III INJ 10%....cccvcvvinvnnnnnnn. 96
fulvestrant inj 250 mg/5ml................. 24
furosemide inj 10 mg/ml................... 41
furosemide oral soln 10 mg/ml .......... 41
furosemide oral soln 8 mg/mi ............ 41
furosemide tab 20 mg................c.ou... 41
furosemide tab 40 Mg...............ccovens 41
furosemide tab 80 mg....................... 41
FUZEON INJ OOMG ....cccvviiiiieiieeeeee 10
fyavolv tab 0.5-2.5.........cccovviiiininnnn. 77
FYCOMPA SUS 0.5MG/ML ........cevvennn. 47
FYCOMPA TAB 10MG.......ccevivviiinennn, 47
FYCOMPA TAB 12MG......cccvvivviiiennennn, 47
FYCOMPA TAB 2MG ....ccvviiiiieiiiennen, 47
FYCOMPA TAB 4MG .....coocvvviiiiiinennnn 47
FYCOMPA TAB 6MG .....ccocvvviiiienennen 47
FYCOMPA TAB 8MG .....ccocvviiviiieienne 47



G

gabapentin cap 100 Mg .............cccv... 47
gabapentin cap 300 Mg ..................... 47
gabapentin cap 400 Mg .............ccco.us 47
gabapentin oral soln 250 mg/5mil........ 47
gabapentin tab 600 mg ..................... 47
gabapentin tab 800 mg ..................... 47
galantamine hydrobromide cap er 24hr
IO MG i e 51
galantamine hydrobromide cap er 24hr
24 MG it 51
galantamine hydrobromide cap er 24hr 8
TG e 51
galantamine hydrobromide oral soln 4
MG/M e 51

galantamine hydrobromide tab 12 mg .51
galantamine hydrobromide tab 4 mg...51
galantamine hydrobromide tab 8 mg...51

GAMASTAN S/D INJ..coiiiiiiiiciiecieeas 92
GAMMAGARD INJ 10GM/100 .............. 92
GAMMAGARD INJ 1GM/10ML.............. 92
GAMMAGARD INJ 2.5GM/25 ............... 92
GAMMAGARD INJ 20GM/200 .............. 92
GAMMAGARD INJ 30GM/300 .............. 92
GAMMAGARD INJ 5GM/50ML.............. 92
GAMMAGARD SD INJ 10GM HU............ 92
GAMMAGARD SD INJ 5GM HU............. 92
GAMMAKED INJ 10GM/100................s 92
GAMMAKED INJ 1GM/10ML ................ 92
GAMMAKED INJ 2.5GM/25 ...............s 92
GAMMAKED INJ 20GM/200................. 92
GAMMAKED INJ 5GM/50ML ................ 92
GAMMAPLEX INJ 10%...ccvviiniiiiieninnnnns 92
GAMMAPLEX INJ 5% ..ocvvviviineiiiecnennen 92
GAMUNEX-C INJ 10GM/100................ 92
GAMUNEX-C INJ 1GM/10ML ............... 92
GAMUNEX-C INJ 2.5GM/25................. 92
GAMUNEX-C INJ 20GM/200................ 92
GAMUNEX-C INJ 40/400ML ................ 92
GAMUNEX-C INJ 5GM/50ML ............... 92
ganciclovir sodium for inj 500 mg ....... 14
GARDASIL 9 IN] .o 94
gatifloxacin ophth soln 0.5%.............. 99
GATTEX KIT5MG ...ooiiiiiiiiiiiiiiecee e 85
GAUZE PADS 2 ..o 68
gavilyte-c SOl........cccovviiiiiiiiiiiiiinn, 84
gavilyte-g Sol .......ccvviiiiiiiiiiiiiiaae 84
gavilyte-n sol flav pK ...........cccvvnvinnnn. 84

gemcitabine hcl for inj 1 gm .............. 21

gemcitabine hcl for inj 2 gm .............. 21
gemcitabine hcl for inj 200 mg........... 21
gemcitabine hcl inj 1 gm/26.3ml (38
mg/ml) (base equiv).............ccovinnnn. 21
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equiVv)...........c.ccevvinnnnns 21
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV)............ccccvvinnnn. 21
gemfibrozil tab 600 Mg ..................... 36
generlac sol 10gm/15.............ccoivtnns 84
gengraf cap 100mMg .......cccceeviininiinnnns 93
gengraf cap 25mg .........cccoeviiiiiinnnn, 93
gengraf sol 100mg/ml.................coo.us 93
GENOTROPIN INJ 0.2MG .....ccvvvineinenns 79
GENOTROPIN INJ 0.4MG ......ccevivvnnns 79
GENOTROPIN INJ 0.6MG ......ccvvivvnnnns 79
GENOTROPIN INJ 0.8MG ......cvvivenenns 79
GENOTROPIN INJ 1.2MG.....cocvviveinenns 79
GENOTROPIN INJ 1.4MG......ccevvvvnenns 79
GENOTROPIN INJ 1.6MG......ccvvivvnenns 79
GENOTROPIN INJ 1.8MG......cvvivvinenns 79
GENOTROPIN INJ 12MG ....cevviiiieinenns 79
GENOTROPIN INJ IMG.....ccviiiiiiiinenns 79
GENOTROPIN INJ 2MG....cccvviieiineinenns 79
GENOTROPIN INJ 5MG......cvvviineinnnns 79
gentak 0in 0.3% 0P .....covvieviiiniiinnnnns 99
gentamicin in saline inj 0.8 mg/mil........ 6
gentamicin in saline inj 1 mg/ml .......... 6
gentamicin in saline inj 1.2 mg/mi........ 6
gentamicin in saline inj 1.6 mg/mi........ 6
gentamicin in saline inj 2 mg/ml .......... 6
gentamicin sulfate cream 0.1%........ 107
gentamicin sulfate inj 10 mg/mi........... 6
gentamicin sulfate inj 40 mg/mi........... 6
gentamicin sulfate oint 0.1% ........... 107
gentamicin sulfate ophth soln 0.3%.... 99
GENVOYA TAB . 12
GEODON INJ 20MG...ccviiiiiieiieiiieniaens 58
GILENYA CAP 0.5MG.....cciivviiiiiiiinnns 66
GILOTRIF TAB 20MG.....cccvvvviiiiinennnnns 26
GILOTRIF TAB 30MG......ccvvvviiiiinennnens 26
GILOTRIF TAB 40MG.....ccovvviineiinnnnenns 26
glatiramer acetate soln prefilled syringe
20MG/Ml .o 66
glatiramer acetate soln prefilled syringe
40 MgG/Ml.....ccoueiiiiiiiiiiiiii i 66
glatopa inj 20mg/ml ...........c.ccovinenns 66



glatopa inj 40mg/ml..............c.cceeiunen. 66

GLEOSTINE CAP 100MG.......cvvivvvinnnns 20
GLEOSTINE CAP 10MG ....coovvviiieiinnenns 20
GLEOSTINE CAP 40MG ....c.vvvvvivvnnnnnnnn 20
glimepiride tab 1 mg ............cccccieennn 69
glimepiride tab2 mg .............c.ccovvunen. 69
glimepiride tab 4 mg .............c.ccevvunen. 69
glipizide tab 10 mg ...........ccccovviinnnnnn 69
glipizide tab 5 mg .........cc.cccoeviiiiinnnn. 69
glipizide tab er 24hr 10 mg ................ 70
glipizide tab er 24hr 2.5 mg ............... 70
glipizide tab er 24hr 5 mg.................. 70
glipizide xI tab 10mg ......................... 70
glipizide xl tab 2.5mg ........................ 70
glipizide xl tab 5mg...............ccocovinnnns 70
glipizide-metformin hcl tab 2.5-250 mg

...................................................... 70
glipizide-metformin hcl tab 2.5-500 mg

...................................................... 70
glipizide-metformin hcl tab 5-500 mg..70
GLUCAGEN INJ HYPOKIT....ccvviiveiineenns 78
GLUCAGON KIT IMG ...cvviiiiiieiinennennes 78
glycopyrrolate tab 1 mg..................... 84
glycopyrrolate tab2 mg..................... 84
glydo gel 2% ........ccoovvviiiiiiiiiiinnnnnn. 109
GOLYTELY SOL +ivviiieiiieeie e aneens 84
granisetron hcl inj 1 mg/ml................ 82
granisetron hcl inj 4 mg/4ml (1 mg/ml)

...................................................... 82
granisetron hcl tab 1 mg.................... 82
GRANIX INJ 300/0.5 .oiiiiiiiiiiieeeeenns 89
GRANIX INJ 300/1ML .coccvviiiiiieiiaenns 89
GRANIX INJ 480/0.8 ...cevvvvviiiiieinennen 89
GRANIX INJ 480/1.6 ..covvviviiiiiieieennen 89
griseofulvin microsize susp 125 mg/5ml 9
griseofulvin microsize tab 500 mg........ 9

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

L= Te [0 1V R 63
guanfacine hcl tab er 24hr 2 mg (base

(=T [V 17) 63
guanfacine hcl tab er 24hr 3 mg (base

L= Te [0 1V B 63
guanfacine hcl tab er 24hr 4 mg (base

L= Te [0 1V R 63
H

HAEGARDA INJ 2000UNIT.........c.evutees 90

HAEGARDA INJ 3000UNIT .......ccvuienn 90
halobetasol propionate cream 0.05% 108
halobetasol propionate oint 0.05% ... 108
haloperidol decanoate im soln 100 mg/ml

...................................................... 58
haloperidol decanoate im soln 50 mg/ml
...................................................... 58
haloperidol lactate inj 5 mg/ml .......... 58
haloperidol lactate oral conc 2 mg/ml . 58
haloperidol tab 0.5 mg...................... 58
haloperidol tab 1 mg..................ce..... 58
haloperidol tab 10 mg....................... 59
haloperidol tab 2 mg......................... 58
haloperidol tab 20 mg....................... 59
haloperidol tab 5 mg......................... 59
HARVONI TAB 90-400MG ..........c.ee..e. 14
HAVRIX INJ 1440UNIT .....ccovvvvvinnnnnn. 94
HAVRIX INJ 720UNIT....ccooviiiiiininenne, 94
heather tab 0.35mg...............ccooeein. 73
HEP SOD/NACL INJ 25000UNT ........... 88
heparin sodium (porcine) 100 unit/ml in
AW e 88
heparin sodium (porcine) inj 1000
UNIE/MI oo e 88
heparin sodium (porcine) inj 10000
UNIL/MI oo 88
heparin sodium (porcine) inj 20000
UNIE/MI oo e 88
heparin sodium (porcine) inj 5000
UNIL/MI oo eeeeas 88
heparin sodium (porcine)-dextrose iv sol
20000 unit/500mI-5% ........c..covinenns 88
heparin sodium (porcine)-dextrose iv sol
25000 unit/500mI-5% ........cc.cvvnnnnnn. 88
HEPARIN/NACL INJ 25000UNT ........... 88
hepatamine sol 8% ...........c.ccovvinennn. 96
HERCEP HYLEC SOL 60-10000........... 22
HERCEPTIN INJ 150MG ........cocvvinennee. 22
HERCEPTIN INJ 440MG .........cccvvvnennee. 22
HETLIOZ CAP 20MG........cvvviiieniennnn 63
HIBERIX SOL 10MCG........vvcvvivvinennnnn 94
HUMIRA INJ 10/0.1ML ...ccviiniininn, 91
HUMIRA INJ 10MG/0.2.....ccvvvvviiinennn. 91
HUMIRA INJ 20/0.2ML ...cvvvviniiiiinen, 91
HUMIRA INJ 40/0.4ML ....ccevvvviiinnnnnn. 91
HUMIRA KIT 20MG/0.4 .......covvvvnnnn. 91
HUMIRA KIT 40MG/0.8 .......cvvvvvnnnnnn. 91
HUMIRA PEDIA INJ CROHNS.............. 91



HUMIRA PEN INJ 40/0.4ML............uune. 91

HUMIRA PEN INJ 40MG/0.8................ 91
HUMIRA PEN INJ CD/UC/HS ............... 91
HUMIRA PEN INJ PS/UV .....ccoiivviniinnnns 91
HUMIRA PEN KIT CD/UC/HS............... 91
HUMIRA PEN KIT PS/UV.......cccevivvinnnns 91
HUMULIN R INJ U-500.......cccccvvineinnnns 69
hydralazine hcl inj 20 mg/ml .............. 42
hydralazine hcl tab 10 mg.................. 42
hydralazine hcl tab 100 mg ................ 42
hydralazine hcl tab 25 mg.................. 42
hydralazine hcl tab 50 mg.................. 42
hydrochlorothiazide cap 12.5 mg ........ 41
hydrochlorothiazide tab 12.5 mg......... 41
hydrochlorothiazide tab 25 mg ........... 41
hydrochlorothiazide tab 50 mg ........... 41
hydrocodone-acetaminophen soln
7.5-325mg/15ml ........cocoiiiiiiiias 3
hydrocodone-acetaminophen tab 10-325
77 3
hydrocodone-acetaminophen tab 5-325
72 3
hydrocodone-acetaminophen tab 7.5-325
77 3

hydrocodone-ibuprofen tab 7.5-200 mg 3
hydrocortisone butyrate cream 0.1%.108
hydrocortisone butyrate oint 0.1%....108

hydrocortisone cream 1% ................ 108
hydrocortisone cream 2.5% ............. 108
hydrocortisone enema 100 mg/60ml ...84
hydrocortisone lotion 2.5% .............. 108
hydrocortisone oint 2.5%................. 108
hydrocortisone rectal cream 2.5%..... 109
hydrocortisone tab 10 mg .................. 77
hydrocortisone tab 20 mg .................. 77
hydrocortisone tab 5 mg.................... 77

hydrocortisone valerate cream 0.2% .109
hydrocortisone valerate oint 0.2% ....109

hydromorphone hcl ligd 1 mg/ml ......... 3
hydromorphone hcl preservative free (pf)
iNf10mg/ml.....ccccooviiiiiiiiiiiiiiiiniennns, 3
hydromorphone hcl tab 2 mg .............. 3
hydromorphone hcl tab 4 mg .............. 3
hydromorphone hcl tab 8 mg .............. 3
hydroxychloroquine sulfate tab 200 mg

...................................................... 91
hydroxyurea cap 500 mg ................... 28

hydroxyzine hcl im soln 25 mg/ml..... 102

hydroxyzine hcl im soln 50 mg/ml.... 102
hydroxyzine hcl syrup 10 mg/5mi..... 102

hydroxyzine hcl tab 10 mg .............. 102
hydroxyzine hcl tab 25 mg .............. 102
hydroxyzine hcl tab 50 mg .............. 102

hydroxyzine pamoate cap 25 mg...... 102
hydroxyzine pamoate cap 50 mg...... 102

HYSINGLA ER TAB 100 MG .........cvvunens 4
HYSINGLA ER TAB 120 MG .........cevvunens 4
HYSINGLA ER TAB 20 MG.......ccevvnennnnns 4
HYSINGLA ER TAB 30 MG......occvvvvennens 4
HYSINGLA ER TAB 40 MG.......ccvvvvvnnnns 4
HYSINGLA ER TAB 60 MG........cevvvvnnens 4
HYSINGLA ER TAB 80 MG........ccvvvennnens 4
I

ibandronate sodium tab 150 mg (base
equivalent) ..o 71
IBRANCE CAP 100MG......ccvvviviinennnnnn. 22
IBRANCE CAP 125MG.....cccvvivviiiinnnnn. 22
IBRANCE CAP 75MG ...occviiiiiiieean, 22
ibuprofen susp 100 mg/5mi................. 1
ibuprofen tab 400 Mg ............ccccoevvnenn. 1
ibuprofen tab 600 Mg .............c.ccveuenn. 1
ibuprofen tab 800 mg .............c.ccoouen.n. 2
icatibant acetate inj 30 mg/3ml (base
equivalent) .......ccuveeiiiiiiiii 90
ICLUSIG TAB 15MG....cccviiiiiieiiieiens 26
ICLUSIG TAB 45MG ......cvviviiiiiieiens 26
IDHIFA TAB 100MG ....ccviiviiieviieeen, 22
IDHIFA TAB 50MG...cccviiiiiiiiieeen, 22
IFEX INJ 3GM .o 20
IFOSFAMIDE INJ 3GM.....cccoviivviieiann, 20
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
...................................................... 20
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
...................................................... 20
ILEVRO DRO 0.3% OP .....cevvvvvnnnenn 100
imatinib mesylate tab 100 mg (base
equivalent) .......ocuvii i 26
imatinib mesylate tab 400 mg (base
equIivalent) ......c.oovvii i 26
IMBRUVICA CAP 140MG.....cccvviveinnnns 26
IMBRUVICA CAP 70MG......cvvvviineinnnns 26
IMBRUVICA TAB 140MG.......ccevvvvinenns 26
IMBRUVICA TAB 280MG.......ccevivvinnns 26
IMBRUVICA TAB 420MG.....cocevvivvinnnns 26
IMBRUVICA TAB 560MG.......cccvcvvninns 26

imipenem-cilastatin intravenous for soln
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250 M@ oo 7
imipenem-cilastatin intravenous for soln
500mMQG o 7
imipramine hcl tab 10 mg .................. 54
imipramine hcl tab 25 mg .................. 54
imipramine hcl tab 50 mg .................. 54
imiquimod cream 5% ..............ciueens 109
IMOVAX RABIE INJ 2.5/ML........ccevvnne. 94
incassia tab 0.35mg ............cc.ciiveens 73
INCRELEX INJ 40MG/4ML........cvvuennne. 79
INCRUSE ELPT INH 62.5MCG............ 101
indapamide tab 1.25mg.................... 41
indapamide tab 2.5 mg...................... 41
INFANRIX INJ ..ot 94
INLYTATAB IMG ..o 26
INLYTATABSMG .o 26
INREBIC CAP 100MG....ccccvviieiiieceene 26
INSULIN PEN NEEDLE..........ccccvvvnennen. 69
INSULIN SAFETY NEEDLES................. 69
INSULIN SYRINGE.......ccooivviviiiiineaenn 69
INTELENCE TAB 100MG......cevvvnennenn 10
INTELENCE TAB 200MG ......cvvivvinennnn 10
INTELENCE TAB 25MG.....ccocvvivvinennnnn 10
INTRALIPID INJ 20%...ccvviiineiininnennnn 96
INTRALIPID INJ 30%..ccvvviiiineiinennennnn 96
INTRON AINJ 10MU...c.cvviiiiieiiieeeee 93
INTRON AINJ 18MU..cccvviiiiiiiiiiiienne, 93
INTRON AINJ 25MU...cccviiiiiiiiiiiiene, 93
INTRON AINJIS50MU....cviiiiiiiiiiiceee 93
introvale tab ............ccccoiiiiiiiiiiiiians 73
INVEGA SUST INJ 117/0.75 ....cevnntnns 59
INVEGA SUST INJ 156MG/ML ............. 59
INVEGA SUST INJ 234/1.5.....ccvinnns 59
INVEGA SUST INJ 39/0.25......ccvvnnenns 59
INVEGA SUST INJ 78/0.5ML............... 59
INVEGA TRINZ INJ 273MG ......ccevvveen 59
INVEGA TRINZ INJ 410MG .........cevvee. 59
INVEGA TRINZ INJ 546MG ................. 59
INVEGA TRINZ INJ 819MG .........etvee. 59
INVIRASE TAB 500MG ......cccvvvvinennenn 11
IONOSOL-MB INJ D5W ...oiiiiviiiieiineenns 97
IPOL INJ INACTIVE......coviiiiieiieiineeae 94
ipratropium bromide inhal soln 0.02%
.................................................... 101
ipratropium bromide nasal soln 0.03%
(21 MCG/Spray) ....cooeeviieiiiiiiiiinnnnnnns 101
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ..ooovueeeiiieiiineniinnnnnenn 101

ipratropium-albuterol nebu soln

0.5-2.5(3) mg/3ml .............ccoennnnn. 101
irbesartan tab 150 mg ................o.o.us 34
irbesartan tab 300 mg ...................... 34
irbesartan tab 75 mg ........................ 34
irbesartan-hydrochlorothiazide tab
150-12.5MQF «eiiiiiiiiiiiiiiiiie i iineeanans 33
irbesartan-hydrochlorothiazide tab
300-12.5 M7 ..coiiiiiiiiiiiiiiiiii e 33
IRESSA TAB 250MG....ccccvviiiiiiiiiiinens 26
irinotecan hcl inj 100 mg/5ml (20
mg/ml) ... 29
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
...................................................... 29
irinotecan hcl inj 500 mg/25ml (20
MG/Mml) oo 29
ISENTRESS CHW 100MG.......ccvcvviuenns 11
ISENTRESS CHW 25MG.........cccevnneene. 11
ISENTRESS HD TAB 600MG................ 11
ISENTRESS POW 100MG........ccceevneee. 11
ISENTRESS TAB 400MG .......cevvvvnnennn. 11
isibloom tab...........ccccoviiiiiiiiiiiiiien, 73
ISOLYTE-P INJ /D5W ..ccciiiiiiiiieien, 97
ISOLYTE-S INJ ..ciiiiiiiiiiiiicieeeaeas 97
isoniazid syrup 50 mg/5ml ................ 13
isoniazid tab 100 MQg .........c..covvueennn. 13
isoniazid tab 300 M@ .............ccocuvvnen. 13
isosorbide dinitrate tab 10 mg ........... 43
isosorbide dinitrate tab 20 mg ........... 43
isosorbide dinitrate tab 30 mg ........... 43
isosorbide dinitrate tab 5 mg ............. 43
isosorbide dinitrate tab er 40 mg........ 43
isosorbide mononitrate tab 10 mg ...... 43
isosorbide mononitrate tab 20 mg ...... 43
isosorbide mononitrate tab er 24hr 120
ING i 43
isosorbide mononitrate tab er 24hr 30

0 1o 43
isosorbide mononitrate tab er 24hr 60

2 43
isotretinoin cap 10 M@ ...........cc.ouu... 106
isotretinoin cap 20 Mg ..........cc..ouv... 106
isotretinoin cap 30 Mg .........ccvvnnnen. 106
isotretinoin cap 40 Mg ............c...... 106
isradipine cap 2.5 mg ....................... 39
isradipine cap 5 mg .........ccoiiiiiiinnns 39
itraconazole cap 100 Mg ........cc.ceevvnnen. 9
ivermectin tab 3 mg ........ccocoieviiiiiinnnnn 7



IXTARO INJ .o 94

J

JADENU SPRKL GRA 180MG ............... 72
JADENU SPRKL GRA 360MG ............... 72
JADENU SPRKL GRA 90MG ..........c.utee. 72
JADENU TAB 180MG......ccovviiveiinennenn 72
JADENU TAB 360MG.......ccvvviiviinnennnenn 72
JADENU TAB 90MG....c.iiiviiviiiiiineinnn, 72
JAKAFI TAB 10MG....ccvviiiiiiiiiiiiecan, 26
JAKAFI TAB 15MG..cciiiiiiiiiiiieiciee e 26
JAKAFI TAB 20MG....ccvviiiiiiieieeee, 27
JAKAFI TAB 25MG...cccvviiiiiiiiiiiieiaen, 27
JAKAFI TAB S5MG ... 26
jantoven tab 10mg............ccoviieiiinnnnns 89
jantoven tab Img .........cociiiiiiiiiiinnnnn 88
jantoven tab 2.5mg.............ccceiiiinnnnn 88
jantoven tab 2mg .........cooiiiiiiiiiinnnns 88
jantoven tab 3mg .........ccooiiiiiiiiiiinenns 88
jantoven tab 4mg ...........cciiiiiiiiiinnnnn 89
jantoven tab 5mg ............cooiiiiiinnnn, 89
jantoven tab 6mg .........cociiiiiiiiiiinenns 89
jantoven tab 7.5mg...............coeiiinnns 89
JANUMET TAB 50-1000.......ccccvivvnnnnnn. 70
JANUMET TAB 50-500MG............c.ueeee. 70
JANUMET XR TAB 100-1000............... 70
JANUMET XR TAB 50-1000................. 70
JANUMET XR TAB 50-500MG .............. 70
JANUVIA TAB 100MG......ccvvvivviinennnenn 70
JANUVIA TAB 25MG ...ccoiiiiiiiiiieeeee 70
JANUVIA TAB 50MG ....cooivvviiiiiiieeeaee 70
JARDIANCE TAB 10MG.....ccvvivvviieeennen 70
JARDIANCE TAB 25MG.....ccvvivvvinennenn 70
jasmiel tab 3-0.02mg ...........c.cceviennnn. 73
JENTADUETO TAB 2.5-1000 ............... 70
JENTADUETO TAB 2.5-500................. 70
JENTADUETO TAB 2.5-850.......c.cccvutne 70
JENTADUETO TAB XR ..ciiiiiiiiiiineeeaeen 70
jinteli tab 1mg-5mcg.........cccovvviinnnnns 77
jolivette tab 0.35mg...........cccoeviinnnnns 73
juleber tab .........cccoooiiiiiiiiiiiiii 73
JULUCA TAB 50-25MG .....ccvviviiieenennn, 12
junel 1.5/30 tab.............ccooviiiiiiinnn. 73
junel 1/20 tab .........ccooiiiiiiiiiiiiiiinn, 73
junel fe tab 1.5/30...........c.cccvivvinennnn. 73
junel fe tab 1/20..........cccccvviviiiinninnnn. 73
JUXTAPID CAP 10MG....cccvvviveiineenen 36
JUXTAPID CAP 20MG....cccvvviiieiinennens 36
JUXTAPID CAP 30MG....ceiiviiiiieienn, 36

JUXTAPID CAP 40MG ....cccvviivviiiiinenne 36
JUXTAPID CAP5MG ...cccvviiiiiiiieeiineans 36
JUXTAPID CAP 60MG ....ccvvvvviinieiinennns 36
K

KADCYLA INJ 100MG ....cccvvivviieiinennns 22
KADCYLA INJ 160MG .....cocvvviiiveiineenns 22
KALETRA TAB 100-25MG........ccevvvee. 12
KALETRA TAB 200-50MG..........cccveveee. 12
KALYDECO PAK 25MG......ccccvvivvinnnns 104
KALYDECO PAK 50MG........ccvcvvvneenn 104
KALYDECO PAK 75MG......cccccvivvinenns 104
KALYDECO TAB 150MG.......ccvcvvnnns 104
kariva tab 28 day ...........cccooiiiiiiinnn. 73
kcl 10 meg/l (0.075%) in dextrose 5% &
nacl 0.45% iNj .....c.coovveviiiiiiiiiineinnns 97
kcl 20 meg/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj.....coovuveiiiiiiiiiiiiennnnns 97
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.33% iNj ....cooovvviiiiiiiiiiieanens 97
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.45% inj ......ccovvieiiiiiiiiiiinnnnnn. 97
kcl 20 meq/l (0.15%) in dextrose 5% &
Nacl 0.9% iNj....cccvieiiiiiiiiiiiiiininenns 97
kcl 20 meqg/I! (0.15%) in nacl 0.45% inj
...................................................... 97

kcl 20 meq/I! (0.15%) in nacl 0.9% inj 97
kcl 30 meqg/l (0.224%) in dextrose 5% &

nacl 0.45% inj ......ccovviiiiiiiiiiiiiinnns 97
kcl 40 megq/Il (0.3%) in dextrose 5% &

nacl 0.45% inj ........ccoviiiiiiiiiiiiinnn. 97
kcl 40 meqg/Il (0.3%) in nacl 0.9% inj.. 97
KCL/D5W/NACL INJ 0.15/0.2............. 97
KCL/D5W/NACL INJ 0.3/0.9%............ 97
kelnor 1/50 tab...........ccooiiiiiiiiiiiiinnn, 73
kelnor tab 1/35.....cccciiiiiiiiiiiiiiiiiinn, 73
ketoconazole cream 2% .................. 107
ketoconazole shampoo 2%.............. 107
ketoconazole tab 200 mg .................... 9
ketorolac tromethamine ophth soln 0.4%
.................................................... 100
ketorolac tromethamine ophth soln 0.5%
.................................................... 100
KEYTRUDA INJ 100MG/4M................. 22
KEYTRUDA SOL 50MG.......cccevvvvinennnnn 22
KINRIX INJ ..o 94
KISQALI 200 PAK FEMARA................. 22
KISQALI 400 PAK FEMARA................. 23
KISQALI 600 PAK FEMARA................. 23



KISQALI TAB 200DOSE.........ccvvvvinnnns 23
KISQALI TAB 400DOSE..........ccvvvveunns 23
KISQALI TAB 600DOSE..........ccvvvvniens 23
klor-con 10 tab 10meqg er .................. 95
klor-con 8 tab 8meqg er...................... 95
KORLYM TAB 300MG .....ccevvvviiiiineinnnns 79
kurvelo tab 0.15/30 ......cccoovvvviiiiinnnn. 73
KUVAN POW 100MG.....cccvviiiiniinennnns 76
KUVAN POW 500MG.....ccceviiviiiiinninnnns 76
KUVAN TAB 100MG ....ccovivviiiiiiiieeaens 76
KYNAMRO INJ 200MG/ML.......ccevvnnenn 36
L

labetalol hcl tab 100 mg .................... 37
labetalol hcl tab 200 mg .................... 37
labetalol hcl tab 300 mg .................... 38
lactated ringer's solution.................... 97
lactic acid (ammonium lactate) cream
1290 109
lactic acid (ammonium lactate) lotion
1290 109
lactulose (encephalopathy) solution 10
gm/i5ml ... 85
lactulose solution 10 gm/15ml............ 85
lamivudine oral soln 10 mg/ml ........... 11
lamivudine tab 100 mg (hbv) ............. 14
lamivudine tab 150 mg...................... 11
lamivudine tab 300 Mg ...................... 11
lamivudine-zidovudine tab 150-300 mg
...................................................... 12
lamotrigine tab 100 Mg ..................... 47
lamotrigine tab 150 Mg ..................... 48
lamotrigine tab 200 Mg ..................... 48
lamotrigine tab 25 mg ....................... 47
lamotrigine tab chewable dispersible 25
22« 48
lamotrigine tab chewable dispersible 5
727 48
lamotrigine tab er 24hr 100 mg .......... 48
lamotrigine tab er 24hr 200 mg .......... 48
lamotrigine tab er 24hr 25 mg............ 48
lamotrigine tab er 24hr 250 mg .......... 48
lamotrigine tab er 24hr 300 mg........... 48
lamotrigine tab er 24hr 50 mg............ 48
lansoprazole cap delayed release 15 mg
...................................................... 86
lansoprazole cap delayed release 30 mg
...................................................... 86
larin fe tab 1.5/30........cccceevvvviiiiinnnnn. 73

larin fe tab 1/20.........cccoviiiiiiiiiiiinnnns 73

larin tab 1.5/30.....cccccevviiiiiiiiinnnnnnns 73
larin tab 1/20 ......ccoovvvviiiiiiiiiiennnnnns 73
LASTACAFT SOL 0.25%.......ccevvnnenn 100
latanoprost ophth soln 0.005%........ 100
LATUDA TAB 120MG ....cvviiieiieeenenn, 59
LATUDA TAB 20MG.....ccvviiiiieiieeenea, 59
LATUDA TAB 40MG......covvivviieiininnennn, 59
LATUDA TAB 60MG......ccccvviviiivinnennnn 59
LATUDA TAB 80MG......cocovvivviiiinnennnn 59
leflunomide tab 10 Mg .............c.ceunns 91
leflunomide tab 20 mg...................... 91
LENVIMA CAP 10 MG ....cccvviviiiiiiieae 27
LENVIMA CAP 12MG ....cocvvviiiiiiinee 27
LENVIMA CAP 14 MG ......cvvvviieinennn 27
LENVIMA CAP 18 MG .....ccvvviiiieinenne 27
LENVIMA CAP 20 MG ....ccocvviiiiiieieene 27
LENVIMA CAP 24 MG ......cvvivviieieannen 27
LENVIMA CAP4MG .....ccvviiiieiiiiinea, 27
LENVIMA CAP 8 MG ...cicvviiiiiieiiecaea 27
lessina tab.........covveiiiiiiiiiiii 73
letrozole tab 2.5 Mg ..........ccccovvinnnnns 24
leucovorin calcium for inj 100 mg....... 29
leucovorin calcium for inj 200 mg....... 29
leucovorin calcium for inj 350 mg....... 29
leucovorin calcium for inj 50 mg ........ 29
leucovorin calcium for inj 500 mg....... 29
leucovorin calcium inj 500 mg/50ml (10
MG/MI) o 29
leucovorin calcium tab 10 mg ............ 29
leucovorin calcium tab 15 mg ............ 29
leucovorin calcium tab 25 mg ............ 29
leucovorin calcium tab 5 mg.............. 29
LEUKERAN TAB 2MG......ccvviviivennennen 20
leuprolide acetate inj kit 5 mg/ml....... 24
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) .....ccocoviiiiiiiiiiiiiii 103
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ................... 103
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV).............ccouuvn.. 103
LEVEMIR INJ..ccciiiiiiiiiiie e 69
LEVEMIR INJ FLEXTOUC..........cevuvenee. 69
levetiracetam in sodium chloride iv soln
1000 mg/100ml .......cccooviiiiiniiiinnnnnns 48
levetiracetam in sodium chloride iv soln
1500 mg/100ml ........cccooviiiiiiiiinninnns 48

levetiracetam in sodium chloride iv soln
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500 mg/100ml .........cc.cooviiiiiiiiiiiiinnns 48
levetiracetam inj 500 mg/5ml (100

MG/MI) e e 48
levetiracetam oral soln 100 mg/ml...... 48
levetiracetam tab 1000 mg ................ 48
levetiracetam tab 250 mg .................. 48
levetiracetam tab 500 mg .................. 48
levetiracetam tab 750 mg .................. 48

levetiracetam tab er 24hr 500 mg....... 48
levetiracetam tab er 24hr 750 mg....... 48

levobunolol hcl ophth soln 0.5% ....... 100
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 76
levocarnitine tab 330 mg ................... 76
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ............c..cenit. 102
levocetirizine dihydrochloride tab 5 mg
.................................................... 102
levofloxacin in d5w iv soln 250 mg/50ml
...................................................... 17
levofloxacin in d5w iv soln 500
mg/100ml.........ccoeeiiiiiiiiiiiiiiiiiiieans 17
levofloxacin in d5w iv soln 750
MG/I50M|.....ccoviiiiiiiiii i 17
levofloxacin iv soln 25 mg/ml ............. 17
levofloxacin oral soln 25 mg/mil .......... 17
levofloxacin tab 250 mg..................... 17
levofloxacin tab 500 mg..................... 17
levofloxacin tab 750 mg..................... 17
levonest tab .........cccooviiiiiiiiiiiiiiaens 73
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg................. 73
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCQG cevvviiiiiiiiiiiei i eaaneeanns 73
levonorgestrel & ethinyl estradiol tab
0.15mg-30 MCG.....ccvviiiiiiiiiiiiiiinnnns 74

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg ...74

levora-28 tab 0.15/30 ...........c...cc....... 74
levo-t tab 100mMcg .......ccovvvviiiinnnnnnnn. 80
levo-t tab 112mcg .......ccvvvvviiiinnnnnnnn. 80
levo-t tab 125mcg ........covvieviiieninnnnns 80
levo-t tab 137mMCG .....c.covvviieviiinnnnnnnns 80
levo-t tab 150McCg .....c.oovvvvviiiiinnnnnnnn. 80
levo-t tab 175mcg .....ccccovvvviiiiinnnnnnnn. 80
levo-t tab 200 MCg .......ccooovviviininnnnnn. 80
levo-t tab 25mcg ......ccovvvviiiiiiiiiinnnn 80
levo-t tab 300 MCG ....c.ovvvviieiiinnnnnnnnn 80

levo-t tab 50mcg..........ccccveviiiiiiiinnns 80
levo-t tab 75mcg.........cccoiiiiiiiiiinnns 80
levo-t tab 88mcg.........ccoviiiiiiiiiiinnnns 80

levothyroxine sodium tab 100 mcg ..... 81
levothyroxine sodium tab 112 mcg ..... 81
levothyroxine sodium tab 125 mcg..... 81
levothyroxine sodium tab 137 mcg..... 81
levothyroxine sodium tab 150 mcg ..... 81
levothyroxine sodium tab 175 mcg ..... 81
levothyroxine sodium tab 200 mcg ..... 81

levothyroxine sodium tab 25 mcg....... 81
levothyroxine sodium tab 300 mcg..... 81
levothyroxine sodium tab 50 mcg....... 81
levothyroxine sodium tab 75 mcg....... 81
levothyroxine sodium tab 88 mcg....... 81
levoxyl tab 100mMcCg .......ccooovviviininnnn. 81
levoxyl tab 112mcg .........cccovvvviinnnnnn. 81
levoxyl tab 125mcg ........cc.cccevvviinnnnn. 81
levoxyl tab 137mMcCg .......ccooeeviiiininnnn, 81
levoxyl tab 150mcg ..........cccovnvinennnn. 81
levoxyl tab 175mcg ..........ccvivvvinnnnns 81
levoxyl tab 200mcg ..........coviieviinnnnns 81
levoxyl tab 25mcg ...........c.coovieiinnnnnn. 81
levoxyl tab 50mcg ...........c.covvieiinnnnnn. 81
levoxyl tab 75mcg.........ccccevviiiiiinnnnns 81
levoxyl tab 88mcg...........ccoviiiviinnnnns 81
LEXIVA SUS 50MG/ML ....cvvvvviiiinennnn. 11
lidocaine hcl local inj 0.5% .................. 5
lidocaine hcl local inj 1% .........c.ccevun.n. 5
lidocaine hcl local inj 2% ..................... 5
lidocaine hcl local preservative free (pf)
INJ O.5%0..ccciiiii it 6
lidocaine hcl local preservative free (pf)
INJ 190 e 6
lidocaine hcl local preservative free (pf)
INJ 1.5%..ceeiiiieiiiii i 6
lidocaine hcl soln 4% ...................... 109
lidocaine hcl urethral/mucosal gel 2% 109
lidocaine hcl viscous soln 2%........... 110
lidocaine oint 5% ........ccc.coeviiniiinnnn. 109
lidocaine patch 5% .............ccccevvnenns 109
lidocaine-prilocaine cream 2.5-2.5%. 109
linezolid for susp 100 mg/5ml.............. 7
linezolid in sodium chloride iv soln 600
mg/300mi-0.9% .........ccoviiiiiiiiininnnnnn. 7
linezolid iv soln 600 mg/300ml (2
Mg/ml) ... 7
linezolid tab 600 M@ ..........c.ccovvinvinnen. 7



LINZESS CAP 145MCG......cccvviviineinnnns 85
LINZESS CAP 290MCG.......ccvviviineinnnns 85
LINZESS CAP 72MCG ....ccvvvvviiiiineinnns 85
liothyronine sodium tab 25 mcg.......... 81
liothyronine sodium tab 5 mcg............ 81
liothyronine sodium tab 50 mcg.......... 81
lisinopril & hydrochlorothiazide tab
10-12.5 MGt 30
lisinopril & hydrochlorothiazide tab
20-12.5 MQG..uiiiiiiiiiiiiiiiiiiii s 30
lisinopril & hydrochlorothiazide tab 20-25
2« I 30
lisinopril tab 10 M@ .......c..cccevviiiinnnnnns 31
lisinopril tab 2.5 Mg ...........cccoviiennnn 31
lisinopril tab 20 mg .........c..coviieviinnnns 31
lisinopril tab 30 MG ..........ccocovvivinnnn. 31
lisinopril tab 40 Mg .........ccccoevvieiinnnn. 31
lisinopril tab 5 mg..........cccccoovviiiiinnnn. 31
lithium carbonate cap 150 mg ............ 65
lithium carbonate cap 300 mg ............ 65
lithium carbonate cap 600 mg ............ 65
lithium carbonate tab 300 mg............. 65
lithium carbonate tab er 300 mg......... 65
lithium carbonate tab er 450 mg......... 65
LITHIUM SOL 8MEQ/5ML........ccvcvvvninns 65
LOKELMA PAK 10GM.....cccvviviiiiiineinnns 72
LOKELMA PAK 5GM ....ciiiiiiiiiiiiecans 72
LONSURF TAB 15-6.14 .......ccocvvvnvinnnns 28
LONSURF TAB 20-8.19 .....c.cviiviineinnnns 28
loperamide hcl cap 2 mg.................... 85
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 mg/ml) ......cceviiiiiiiiiiiiiiiieann, 12
lorazepam conc 2 mg/ml ................... 44
lorazepam inj 2 mg/ml ...................... 44
lorazepam inj 4 mg/ml ...................... 45
lorazepam tab 0.5 Mg ...........c.cceunnnn. 45
lorazepam tab 1 mg..........c.covvvvnnnn. 45
lorazepam tab2 mg .............ccceevvnnnn. 45
LORBRENA TAB 100MG......ccoccvviveinnnns 27
LORBRENA TAB 25MG .......covvivvineinnnns 27
loryna tab 3-0.02mg .........cc.ccovvvvnnnnn. 74
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG ..covivviiiiiiiiiiiinninnnns 33
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ...ccvvviiiiiiiiiiiiiieiieane 33
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g ...ccoviiiiiiiiiie 33
losartan potassium tab 100 mg .......... 34

losartan potassium tab 25 mg............ 34

losartan potassium tab 50 mg............ 34
LOTEMAX GEL 0.5% ....ccovcvvviiinennnn. 100
LOTEMAX OIN 0.5% ....cvvvivvvninnnnnnnn 100
LOTEMAX SUS 0.5% ....cccvvvvviiinnnnnnn 100
loteprednol etabonate ophth susp 0.5%
.................................................... 100
lovastatin tab 10 mg..............cccoveuee. 35
lovastatin tab 20 mg................c........ 35
lovastatin tab 40 mg...........c.ccovinenns 35
loxapine succinate cap 10 mg ............ 59
loxapine succinate cap 25 mg............ 59
loxapine succinate cap 5 mg.............. 59
loxapine succinate cap 50 mg ............ 59
LUMIGAN SOL 0.01% ...cvvvvvniinennnns 100
LUMIZYME INJ 50MG .......coccvviveienne 76
LUPR DEP-PED INJ 11.25MG............... 79
LUPR DEP-PED INJ 15MG .................. 79
LUPR DEP-PED INJ 3M 30MG ............. 79
LUPR DEP-PED INJ 7.5MG ................. 79
LUPRON DEPOT INJ 11.25MG............. 24
LUPRON DEPOT INJ 3.75MG .............. 24
lutera tab.......cccoviiiiiiiiiiiiiiiiie 74
LYNPARZA TAB 100MG........ccvvvvnnenne. 23
LYNPARZA TAB 150MG........ccvvvvvnnenn. 23
LYRICA CAP 100MG ....ccvvvvviiiiiieneene 48
LYRICA CAP 150MG ....cccvvvviiiiiiiieene 48
LYRICA CAP 200MG ....ccvvviiiieiiinaennn, 48
LYRICA CAP 225MG ...cccvvviiiiiiiiiinnene, 48
LYRICA CAP 25MG.....cccvviiiiiiiiieneee 48
LYRICA CAP 300MG ....ccvvivviieiiieceene 48
LYRICA CAP 50MG.....cccvviiviiiiiieiieennen 48
LYRICA CAP 75MG....ccccvviiiiiiiiiciaee 48
LYRICA CR TAB 165MG .......cevvvvvnnenn. 66
LYRICA CR TAB 330MG ....cevvvvivennn. 66
LYRICA CR TAB 82.5MG ......ccvvvvvnnennn. 66
LYRICA SOL 20MG/ML.....ccvvvvviiinnnnn. 48
LYSODREN TAB 500MG.......ccevvvnnenn. 24
lyza tab 0.35mMQG .....cccovveeiiiiiiiiiiinnnnns 74
M

MAGNESIUM SU INJ 20/500ML........... 95
MAGNESIUM SU INJ 2GM/50ML.......... 95
MAGNESIUM SU INJ 40G/1000 .......... 95
MAGNESIUM SU INJ 4G/100ML.......... 95
MAGNESIUM SU INJ 80MG/ML ........... 95
magnesium sulfate in dextrose 5% iv
soln 1 gm/100ml...........ccoviiiiiniinnen. 95
magnesium sulfate inj 50%............... 95



magnesium sulfate iv soln 2 gm/50ml|

(A0 MG/ml) ..o.neeiiie e 95
magnesium sulfate iv soln 20 gm/500m/
(A0 Mg/ml) ... 95
magnesium sulfate iv soln 4 gm/100m|
(40 MG/ml) c.c.eeiieiii e 95
magnesium sulfate iv soln 4 gm/50m|
(80 Mmg/ml) ...ccvvviiiiiiiiiiii e 95
magnesium sulfate iv soln 40 gm/1000ml|
(40 MG/ml) cc.veiiniiii e 95
malathion lotion 0.5% ..................... 110
maprotiline hcl tab 25 mg .................. 54
maprotiline hcl tab 50 mg .................. 54
maprotiline hcl tab 75 mg .................. 54
marlissa tab 0.15/30 .........cccvvvviiinnnn. 74
MARPLAN TAB 10MG .....ccovvviiiiieinnns 54
MATULANE CAP 50MG .....coovvviviineinnnns 28
MAVYRET TAB 100-40MG..........ccevvenn 14
meclizine hcl tab 12.5 mg .................. 82
meclizine hcl tab 25 mg..................... 82
medroxyprogesterone acetate im susp
150 Mg/ml....ccccoviiiiiiiiiiiiiiiiii e 74
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml ..................... 74
medroxyprogesterone acetate tab 10 mg
...................................................... 80
medroxyprogesterone acetate tab 2.5
727 80
medroxyprogesterone acetate tab 5 mg
...................................................... 80
mefloquine hcl tab 250 mg................. 10
megestrol acetate susp 40 mg/mil ....... 24
megestrol acetate susp 625 mg/5ml ...24
megestrol acetate tab 20 mg.............. 24
megestrol acetate tab 40 mg.............. 24
MEKINIST TAB 0.5MG........ccovivvineinnnns 27
MEKINIST TAB 2MG ...ccvvvviiiiiiiiieiaens 27
MEKTOVI TAB 15MG.....ccceviiiiiiieinnns 27
meloxicam tab 15 mg...................oee.s 2
meloxicam tab 7.5 mg........................ 2
memantine hcl cap er 24hr 14 mg ...... 51
memantine hcl cap er 24hr 21 mg ...... 51
memantine hcl cap er 24hr 28 mg ...... 51
memantine hcl cap er 24hr 7 mg ........ 51
memantine hcl oral solution 2 mg/ml ..51
memantine hcl tab 10 mg .................. 51
memantine hcl tab 5 mg.................... 51
MENACTRA IN] ..o 94

MENVEO INJ ..o 94
mercaptopurine tab 50 mg ................ 21
meropenem iv for soln 1 gm................ 7
meropenem iv for soln 500 mg ............ 8
mesalamine cap dr 400 mg ............... 84
mesalamine enema 4 gm .................. 84
mesalamine rectal enema 4 gm &
cleanser wipe Kit .........cccoviiiiiiiinnnnn. 84
mesalamine suppos 1000 mg............. 84
mesalamine tab delayed release 800 mg
...................................................... 84
MESNEX TAB 400MG.......ccovevvivvnnnnnnn. 29
metformin hcl tab 1000 mg ............... 70
metformin hcl tab 500 mg................. 70
metformin hcl tab 850 mg................. 70

metformin hcl tab er 24hr 500 mg...... 70
metformin hcl tab er 24hr 750 mg...... 70

methadone con 10mg/ml .................... 4
methadone hcl soln 10 mg/5mil............ 4
methadone hcl soln 5 mg/5mi.............. 4
methadone hcl tab 10 mg ................... 4
methadone hcltab5mg ..................... 4
methazolamide tab 25 mg................. 41
methazolamide tab 50 mg................. 42
methenamine hippurate tab 1 gm ........ 8
methimazole tab 10 mg .................... 81
methimazole tab 5 Mg ...................... 81
methotrexate sodium for inj 1 gm ...... 21
methotrexate sodium inj 250 mg/10ml
(25 mg/ml) ..oconeieii 21
methotrexate sodium inj 50 mg/2ml (25
MG/MI) o 21
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml)........................ 21
methotrexate sodium inj pf 250 mg/10ml
(25 mg/ml) ..o 21
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml) ..ccovvieiii 21
methotrexate sodium tab 2.5 mg (base

L= Te [0 1V P 91
methyclothiazide tab 5 mg ................ 42

methylphenidate hcl soln 10 mg/5ml .. 63
methylphenidate hcl soln 5 mg/5ml .... 63

methylphenidate hcl tab 10 mg.......... 63
methylphenidate hcl tab 20 mg.......... 63
methylphenidate hcl tab 5 mg............ 63

methylphenidate hcl tab er 10 mg....... 63
methylphenidate hcl tab er 20 mg ...... 63



methylprednisolone acetate inj susp 40

MG/MI ..o 77
methylprednisolone acetate inj susp 80
MG/MI e e i 77
methylprednisolone sod succ for inj 1000
mg (base equiVv) ........ccviiiiiiiiiiiiiiann 78
methylprednisolone sod succ for inj 125
mg (base equiV) ........ccoeviiiiiiiiiiiininns 78
methylprednisolone sod succ for inj 40
mg (base equiVv) .......ccovieiiiiiiiiiiinnnns 78
methylprednisolone tab 16 mg ........... 78
methylprednisolone tab 32 mg ........... 78
methylprednisolone tab 4 mg ............. 78
methylprednisolone tab 8 mg ............. 78
methylprednisolone tab therapy pack 4
MG (21) . aaaeas 78
metoclopramide hcl inj 5 mg/ml (base
equivalent) ......c.coeeiiiiiiii e 83
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).............c..cuvnn. 83
metoclopramide hcl tab 10 mg (base
equivalent) ........cooiiiiiiii 83
metoclopramide hcl tab 5 mg (base
equivalent) ..o 83
metolazone tab 10 Mg............cccevinenns 42
metolazone tab 2.5 mg...................... 42
metolazone tab5mg ............c.ooenh. 42
metoprolol & hydrochlorothiazide tab
100-25 MQG..cuiiiiiiiiiiiiiiiiiiiiiiiineaenn 37
metoprolol & hydrochlorothiazide tab
100-50 MG...c.coveiiiiiiiiiiiiii 37
metoprolol & hydrochlorothiazide tab
50-25mMQG cnviiiii 37
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) ......cccooviiiiiiiiiiiiiinnnn. 38
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) .......ccovviiiiiiiiiiinnnnnn. 38
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) .......ccviieiiiieiiiniinennns 38
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) .......ccooeviiiiiiiiiiinnnnnns 38

metoprolol tartrate iv soln 5 mg/5ml...38
metoprolol tartrate iv soln cart inj 5

mg/5ml (1 mg/ml) .........c.cooviiiiiinnnn. 38
metoprolol tartrate tab 100 mg .......... 38
metoprolol tartrate tab 25 mg ............ 38
metoprolol tartrate tab 50 mg ............ 38
metronidazole cream 0.75% ............ 109

metronidazole gel 0.75% ................ 109
metronidazole in nacl 0.79% iv soln 500

mMg/100ml .......ccoviiniiiiiiiiiiie e 8
metronidazole lotion 0.75%.............. 109
metronidazole tab 250 mg................... 8
metronidazole tab 500 mg................... 8
metronidazole vaginal gel 0.75% ....... 87
mexiletine hcl cap 150 mg................. 34
mexiletine hcl cap 200 mg................. 34
mexiletine hcl cap 250 mg................. 34
MG SO4/D5W INJ 10MG/ML............... 95
midodrine hcl tab 10 mg ................... 42
midodrine hcl tab 2.5 mg .................. 42
midodrine hcl tab 5 mg..................... 42
miglustat cap 100 MG ...........cccceevnnen. 76
mili tab 0.25/35 .....cccviiiiiiiiiiiiiinennnn, 74
minitran dis 0.1mg/hr....................... 43
minitran dis 0.2mg/hr....................... 43
minitran dis 0.4mg/hr....................... 43
minitran dis 0.6mg/hr....................... 43
minocycline hcl cap 100 mg............... 19
minocycline hcl cap 50 mg ................ 19
minocycline hcl cap 75 mg ................ 19
minoxidil tab 10 Mg............cccccvvvvnnen. 42
minoxidil tab 2.5 Mg.........ccccceevvinnnns 42
mirtazapine orally disintegrating tab 15

22 54
mirtazapine orally disintegrating tab 30

0 T 54
mirtazapine orally disintegrating tab 45

NG e e 54
mirtazapine tab 15 mg...................... 54
mirtazapine tab 30 mg...................... 54
mirtazapine tab 45 mg...................... 54
mirtazapine tab 7.5 mg..................... 54
misoprostol tab 100 mcg................... 85
misoprostol tab 200 mcg................... 85
MITIGARE CAP 0.6MG......ccocvvivvinennnns 1
mitomyecin for iv soln 20 mg .............. 20
mitomycin for iv soln 40 mg .............. 20
mitomycin for iv soln 5 mg ................ 20
M-M-RITINJ. .o 94
M-NATAL PLUS TAB ...cccvviiiieiieeeeee 98
moexipril hcl tab 15 mg .................... 31
moexipril hcl tab 7.5 mg ................... 31
molindone hcl tab 10 mg................... 59
molindone hcl tab 25 mg................... 59
molindone hcl tab 5 mg .................... 59



mometasone furoate cream 0.1%..... 109

mometasone furoate oint 0.1% ........ 109
mometasone furoate solution 0.1%
(I0LioN) .o 109
montelukast sodium chew tab 4 mg
(base equiV)....c.ccoviiiiiiiiiiiiiiiiianenn 103
montelukast sodium chew tab 5 mg
(base equiV).....ccoviiiiiiiiiiiiiiiiiiaas 103
montelukast sodium oral granules packet
4 mg (base equiV) ......c.ccoeviiiiiinnnnnn. 103
montelukast sodium tab 10 mg (base
EQUIV) ettt ainee e 103
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/mi............. 4
morphine sulfate inj 8 mg/ml .............. 4
morphine sulfate iv soln 1 mg/mli......... 4

morphine sulfate iv soln pf 10 mg/ml ... 4
morphine sulfate iv soln pf 4 mg/ml ..... 4
morphine sulfate iv soln pf 8 mg/mli ..... 4
morphine sulfate oral soln 10 mg/5ml .. 4
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml) ..o 4
morphine sulfate oral soln 20 mg/5ml .. 4
morphine sulfate tab 15 mg ................ 4
morphine sulfate tab 30 mg ................ 4
morphine sulfate tab er 100 mg........... 5
morphine sulfate tab er 15 mg ............ 5
morphine sulfate tab er 200 mg........... 5
morphine sulfate tab er 30 mg ............ 5
morphine sulfate tab er 60 mg ............ 5
MOVANTIK TAB 12.5MG.........ccvvvvinnnns 85
MOVANTIK TAB 25MG .....cocvviiiiieinnnns 85
MOVIPREP SOL....cocvviiviiiiiiiie e 85
MOXEZA SOL 0.5% ..cvvvvviiiieiiniininennnn, 99
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) it 99
MULTAQ TAB 400MG .....ccevvvviiiiinennnnns 34
mupirocin OiNt 2% .....cccoviiieviiiinnnnnns 107
MYCAMINE INJ 100MG.....c.covviviineinnnnn. 9
MYCAMINE INJ 50MG .....ccooviiiiineiannn, 9

mycophenolate mofetil cap 250 mg..... 93
mycophenolate mofetil for oral susp 200
MG/MI e s 93

mycophenolate mofetil tab 500 mg..... 93
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ................. 93
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................. 93
MYLOTARG INJ 4.5MG.......cccvvvivennnnnn 23
myorisan cap 10mMg........cccccveevvnnnnn. 106
myorisan cap 20mMg ........cccccuveuinnn. 106
myorisan cap 30mMg...........ccceeevinnn. 106
myorisan cap 40mMg ........cccvvieeninnnn. 106
MYRBETRIQ TAB 25MG ........cocvvnnenne. 87
MYRBETRIQ TAB 50MG .........cccvvnvenn. 87
myzilra tab ..o 74
N

nabumetone tab 500 mg..................... 2
nabumetone tab 750 mg..................... 2
nadolol tab 20 mg ...........cccovviiiiiinnnnns 38
nadolol tab 40 Mg .........c.ccovviiiviinnnnns 38
nadolol tab 80 mg ...........c.ccvieiininnnn. 38
NAFCILLIN INJ 10GM ..o 18
nafcillin sodium forinj 1 gm .............. 18
nafcillin sodium for inj 2 gm .............. 18
nafcillin sodium for iv soln 1 gm......... 18
nafcillin sodium for iv soln 10 gm ....... 18
nafcillin sodium for iv soln 2 gm.......... 18
NAGLAZYME INJ 1IMG/ML ......cccvvnnen. 76
nalbuphine hcl inj 10 mg/ml ................ 2
nalbuphine hcl inj 20 mg/ml ................ 2
naloxone hcl inj 0.4 mg/ml................ 67
naloxone hcl inj 4 mg/10mi ............... 67

naloxone hcl soln cartridge 0.4 mg/ml 67
naloxone hcl soln prefilled syringe 2

MG/2M. e 68
naltrexone hcl tab 50 mg .................. 68
NAMZARIC CAP ... 51
NAMZARIC CAP 14-10MG........cevvnenn 51
NAMZARIC CAP 21-10MG.......ccvvvvnenn 51
NAMZARIC CAP 28-10MG.........ceevvenen 51
NAMZARIC CAP 7-10MG.........cceevnenenn 51
naproxen dr tab 375mg ...................... 2
naproxen dr tab 500mg ...................... 2
naproxen sodium tab 275 mg .............. 2
naproxen sodium tab 550 mg .............. 2
naproxen tab 250 mg ......................... 2
naproxen tab 375 mg .............ccoeeinnnn. 2
naproxen tab 500 Mg .............cccevvuennn. 2

naratriptan hcl tab 1 mg (base equiv) . 64
naratriptan hcl tab 2.5 mg (base equiv)
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...................................................... 64
NARCAN SPR....ciiiiiiiiiii i ce e 68
NATACYN SUS 5% OP ..ocvviiiiiiiieinnns 99
nateglinide tab 120 mg...................... 70
nateglinide tab 60 mg ....................... 70
NATPARA INJ 100MCG.....cocvviviineinnnns 79
NATPARA INJ 25MCG......ccccvviiiviniinnnns 79
NATPARA INJ 50MCG......ccovvviiniinnnnnnns 79
NATPARA INJ 75MCG......ccvvvvviiiinnnnnnn 79
NEBUPENT INH 300MG .......ccvvvvvneinenns 8
necon tab 0.5/35 ........cciiiiiiiiiiiiiiians 74
NECON @D 7/7/7 «ouvvriiiiiiiiiiiiiiiiiiininnens 74
nefazodone hcl tab 100 mg ................ 54
nefazodone hcl tab 150 mg ................ 54
nefazodone hcl tab 200 mg................. 54
nefazodone hcl tab 250 mg ................ 54
nefazodone hcl tab 50 mg.................. 54
neomyecin sulfate tab 500 mg .............. 6
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ..... 99
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/mil........ 99
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% ......ccvviviiiiiiiiiiinnnns 98
neomycin-polymyxin-dexamethasone
Oophth susp 0.1% .....ccvvivviiiiiiiininnnnns 98

neomycin-polymyxin-hc ophth susp ....98
neomycin-polymyxin-hc otic soln 1% 110
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 110
NEPHRAMINE INJ 5.4% .....ccovvvnennnnns 96
NERLYNX TAB 40MG.....ccccvivviiiiineinnnns 27
NEUPOGEN INJ 300/0.5......ccccvvnennnnns 89
NEUPOGEN INJ 300MCG ........cevivvnnnnns 89
NEUPOGEN INJ 480/0.8.......cccevnernnnns 89
NEUPOGEN INJ 480MCG ........cevvvvnnnnns 89
NEUPRO DIS 1MG/24HR ........cceevvnnnens 56
NEUPRO DIS 2MG/24HR .........ccceeieeens 56
NEUPRO DIS 3MG/24HR .........ccceennnens 56
NEUPRO DIS 4MG/24HR ........ccocvvnnnns 56
NEUPRO DIS 6MG/24HR .........cccvvvneens 56
NEUPRO DIS 8MG/24HR ..........ccceevnees 56
nevirapine susp 50 mg/5mi................ 11
nevirapine tab 200 mg ...................... 11
nevirapine tab er 24hr 100 mg ........... 11
nevirapine tab er 24hr 400 mg ........... 11
NEXAVAR TAB 200MG.......ccccviiviiniinnnns 27

niacin tab er 1000 mg

(antihyperlipidemic) ................ccoeouuee. 36
niacin tab er 500 mg (antihyperlipidemic)

...................................................... 36
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 36
niacor tab 500mMg..........ccccoeiiiiiiiinnnns 36
nicardipine hcl cap 20 mg.................. 40
nicardipine hcl cap 30 mg.................. 40
NICOTROL INH ... 68
NICOTROL NS SPR 10MG/ML.............. 68
nifedipine tab er 24hr 30 mg ............. 40
nifedipine tab er 24hr 60 mg ............. 40
nifedipine tab er 24hr 90 mg ............. 40
nifedipine tab er 24hr osmotic release 30
2 40
nifedipine tab er 24hr osmotic release 60
0T 40
nifedipine tab er 24hr osmotic release 90
2« 40
nikki tab 3-0.02mMg..........ccccvveeiinnnnnn. 74
nilutamide tab 150 mg...................... 24
nimodipine cap 30 Mg ............cc.ceuuee. 40
NINLARO CAP 2.3MG ....vvvviiviiinnennn, 23
NINLARO CAP 3MG....oicvviiiiiieiieenaea, 23
NINLARO CAP AMG.....ccvviviieiieennene, 23
NITRO-BID OIN 2% ...cvvvviiiineiinannennn. 43
NITRO-DUR DIS 0.3MG/HR................ 43
NITRO-DUR DIS 0.8MG/HR................ 43
nitrofurantoin macrocrystalline cap 100
2.2 8
nitrofurantoin macrocrystalline cap 50
INIG i 8
nitrofurantoin monohydrate
macrocrystalline cap 100 mg ............... 8
nitroglycerin sl tab 0.3 mg................. 43
nitroglycerin sl tab 0.4 mg................. 43
nitroglycerin sl tab 0.6 mg................. 43

nitroglycerin td patch 24hr 0.1 mg/hr. 43
nitroglycerin td patch 24hr 0.2 mg/hr. 43
nitroglycerin td patch 24hr 0.4 mg/hr . 43
nitroglycerin td patch 24hr 0.6 mg/hr . 43

NITYR TAB 10MG ...ccvvvvviiiiiiieceee 76
NITYR TAB 2MG ..cviiiviiiiiecieie e 76
NITYR TABS5MG ..coiviiiiiiiiieceee 76
norelgestromin-ethinyl estradiol td ptwk

150-35 mcg/24hr.....ccccceviiiiiiiiiiinnnn. 74
norethindrone ace & ethinyl estradiol tab
0 pTe B2 0 o ¢ Tl [ 74
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norethindrone ace & ethinyl estradiol tab

1.5mg-30 MCG.....ccoovviiiiiiiiiiiiiiiaens 74
norethindrone ace & ethinyl estradiol-fe
tab 1 mg-20 MCG......ccovvviiiviiiinnnnnnnnn. 74
norethindrone ace & ethinyl estradiol-fe
tab 1.5 mg-30 mcg .......cccoiiiiiiiiinnnns 74
norethindrone acetate tab 5 mg.......... 80
norethindrone acetate-ethinyl estradiol
tab 0.5 mg-2.5mcg ........ccccvvviinnninnnn. 77
norethindrone acetate-ethinyl estradiol
tab 1 mg-5mcg....ccccovviiiiiiiiiiiinninnnnns 77
norethindrone ac-ethinyl estrad-fe tab
1-20/1-30/1-35 mg-mcg .........c..ccuu... 74
norethindrone tab 0.35 mg ................ 74
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg............... 74
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG cvvviiiiiiiiiiii i inaneeenns 74

norgestimate-eth estrad tab
0.18-25/0.215-25/0.25-25 mg-mcg ....74
norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ....74
norgestrel & ethinyl estradiol tab 0.3

MG=30 MCQG ..ovviiiiiiiiiiiiieiii e rieaaaaens 74
norlyroc tab 0.35mg........c.ccooviieviinnnns 74
NORMOSOL -M INJ /D5W ......ccvvinennnn. 97
NORMOSOL -R INJ /D5W ....cccvvinnnnnn. 97
NORMOSOL-RINJPH 7.4 ......cccvvnnennnn. 97
NORPACE CAP 100MG CR......ccvvvnnennnn. 34
NORPACE CAP 150MG CR......ccvvvnnennnn. 34
NORTHERA CAP 100MG ......ccccvvinennnn. 42
NORTHERA CAP 200MG ......cccccvvinennnn. 42
NORTHERA CAP 300MG ......ccccvvinennnn. 42
nortrel tab 0.5/35 .......cvvvvviiiiiiiiiinnnnn. 75
nortrel tab 1/35.....cvviiiiiiiiiiiiiiiiinann, 75
nortrel tab 7/7/7 .......iiiiiiiiiiiiiiiiinnnn, 75
nortriptyline hcl cap 10 mg ................ 54
nortriptyline hcl cap 25 mg ................ 54
nortriptyline hcl cap 50 mg ................ 54
nortriptyline hcl cap 75 mg ................ 54
nortriptyline hcl soln 10 mg/5ml ......... 54
NORVIR POW 100MG.......ccvvvinvvnnnennnn. 11
NORVIR SOL 80MG/ML ....ccvvvivvviinennnn. 11
NOVOLIN INJ 70/30 .coviveiiiiiiieeiineea, 69
NOVOLIN INJ FLEXPEN ......ccccvviinennnn. 69
NOVOLIN N INJ U-100.....cccvvinvvinennnn. 69
NOVOLIN RINJ U-100......ccvvinvvinennnn. 69
NOVOLOG INJ 100/ML ...vviiiiiiiieinaens 69

NOVOLOG INJ FLEXPEN.........cccvvnnennn. 69
NOVOLOG INJ PENFILL ....ccvcvvvnvennennn. 69
NOVOLOG MIX INJ 70/30 ......ccvvvvnnnnn. 69
NOVOLOG MIX INJ FLEXPEN .............. 69
NOXAFIL SUS 40MG/ML ....cocvviiiiiniinnnns 9
NOXAFIL TAB 100MG......ccevivviiiineinenns 9
NUBEQA TAB 300MG ......ccvvvvviinennnnn. 24
NUCYNTA ER TAB 100MG .......ccvvvvvnnnns 5
NUCYNTA ER TAB 150MG .......ccevvvvinnnns 5
NUCYNTA ER TAB 200MG ........cevvvvnnnens 5
NUCYNTA ER TAB 250MG .......ccevvvennnens 5
NUCYNTA ER TAB 50MG......ccevvvviniinnnns 5
NUEDEXTA CAP 20-10MG.........ccuvvnee. 66
NULOJIX INJ 250MG .....ccccvviiiiieienne 93
NULYTELY SOL FLAV PKS .......ccevveenee. 85
NUPLAZID CAP 34MG........occvviveinnnnn. 59
NUPLAZID TAB 10MG........cccvviveinnnnnn. 59
NUPLAZID TAB 17MG......ccovvvviveinnnen 59
NUTRILIPID EMU 20% .....ccvvvvvivvnnnnnn. 96
NUVARING MIS.......cooiiiiiiiiiiecaea, 75
nyamyc pow 100000 ...................... 107
NYMALIZE SOL 30/10ML .......cvcvvnnennn. 40
nystatin cream 100000 unit/gm ....... 107
nystatin oint 100000 unit/gm .......... 107
nystatin susp 100000 unit/ml .......... 110
nystatin tab 500000 unit..................... 9
nystatin topical powder 100000 unit/gm
.................................................... 107
nystop pow 100000........................ 107
(0]

OCTAGAM INJ 10/100ML...ccvvviinennnnns 92
OCTAGAM INJ 10GM...cciiiiiiiiiiiieiaens 92
OCTAGAM IN] 1GM..iiciiiiiiii e 92
OCTAGAM IN]J 2.5GM...cccviiiiiiiiiinnns 92
OCTAGAM INJ 20/200ML....cvvveinannenns 92
OCTAGAM INJ 25GM..cciiiiiiiiiiiiiieiaens 92
OCTAGAM INJ 2GM/20ML....cvvviniinnnns 92
OCTAGAM INJ 30/300ML....ccvvvvinninnnns 92
OCTAGAM INJ 5GM..cccviiiiiiiiiiiineiaens 92
OCTAGAM INJ 5GM/50ML......cccevvvnnnnn. 92
octreotide acetate inj 100 mcg/ml (0.1
MG/MI) e 79
octreotide acetate inj 1000 mcg/ml (1
MG/MI) o 79
octreotide acetate inj 200 mcg/ml (0.2
MG/MI) o 79
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) o 79
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octreotide acetate inj 500 mcg/ml (0.5

MG/MI) e 79
ODEFSEY TAB....ciiiiiiiiiiiiieiee e 12
ODOMZO CAP 200MG....cicvvinviiniinennnen 23
OFEV CAP 100MG ..cocvviiiiiiiiiiineians 104
OFEV CAP 150MG ...ccvviiiiiiiiiiieeanns 104
ofloxacin ophth soln 0.3%.................. 99
ofloxacin otic soln 0.3%................... 110
olanzapine for im inj 10 mg................ 59
olanzapine orally disintegrating tab 10
22« 59
olanzapine orally disintegrating tab 15
22 I 60
olanzapine orally disintegrating tab 20
717 60
olanzapine orally disintegrating tab 5 mg
...................................................... 59
olanzapine tab 10 Mg..............ccvviuenns 60
olanzapine tab 15 mg........................ 60
olanzapine tab 2.5 mg..............c........ 60
olanzapine tab 20 mg...............c.couvuns 60
olanzapine tab 5 mg...........cccccoeviinnnns 60
olanzapine tab 7.5 mg....................... 60
olmesartan medoxomil tab 20 mg ....... 34
olmesartan medoxomil tab 40 mg....... 34
olmesartan medoxomil tab 5 mg......... 34
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5MQG...ccciiiiiiiiii 33
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5 MG .cciiiiiiiiiiiiiiiiiiiii e 33
olmesartan
medoxomil-hydrochlorothiazide tab
40-25 MG ccvviiiiiiiiii 33
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5 M@ ........cccccevinvinnnnn. 33
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5mMQg .....c.ccovvvieviinnnns 33
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25M@g.........ccvevinvinnnnn. 33
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5mg.........cccviiiiiinnnns 33
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 Mg........ccccoviiiiiiiinnnn. 33
olopatadine hcl ophth soln 0.2% (base
equivalent) ..o 100

omeprazole cap delayed release 10 mg86

omeprazole cap delayed release 20 mg86
omeprazole cap delayed release 40 mg86
ondansetron hcl inj 4 mg/2ml (2 mg/ml)

...................................................... 83
ondansetron hcl inj 40 mg/20ml (2
MG/MI) o 83
ondansetron hcl oral soln 4 mg/5ml.... 83
ondansetron hcl tab 24 mg................ 83
ondansetron hcl tab 4 mg.................. 83
ondansetron hcl tab 8 mg.................. 83
ondansetron orally disintegrating tab 4
2 P 83
ondansetron orally disintegrating tab 8
0T 83
OPSUMIT TAB 10MG......ccevvvviiivieinens 44
ORFADIN CAP 10MG .....ccvviviiiiiieiaens 76
ORFADIN CAP 20MG ....ccvviiviiieiinannenns 76
ORFADIN CAP 2MG...ccviiiiiiiiieiieeieas 76
ORFADIN CAP 5MG...ccciiiiiiiiiiiieieas 76
ORFADIN SUS 4MG/ML ....ccvviiiiiniinnnns 76
ORKAMBI GRA 100-125 ......cccvvnenn. 104
ORKAMBI GRA 150-188 ........ccvvtn. 104
ORKAMBI TAB 100-125.......cccvvvenee. 104
ORKAMBI TAB 200-125........ccvvvneee. 104
orsythia tab..........ccccooeiiiiiiiiiiinnnnnn. 75
oseltamivir phosphate cap 30 mg (base

L= Te [0]17 B 14
oseltamivir phosphate cap 45 mg (base
=T [1]17) T 14
oseltamivir phosphate cap 75 mg (base
=T (117 14
oseltamivir phosphate for susp 6 mg/ml
(base equiV) .....c.cvviiiiiiiiiiiiiii 14
oxacillin sodium for inj 1 gm (base
equivalent) .......covuiiiiiii i 18
oxacillin sodium for inj 10 gm (base
equivalent) .......coviiii i 19
oxacillin sodium for inj 2 gm (base
equivalent) ..........cooeiiiiiiiiiiii 18
oxaliplatin for iv inj 100 mg............... 29
oxaliplatin for iv inj 50 mg................. 29
oxaliplatin iv soln 100 mg/20ml ......... 29
oxaliplatin iv soln 50 mg/10ml ........... 29
oxandrolone tab 10 Mg ..................... 68
oxandrolone tab 2.5 mg.................... 68
oxcarbazepine susp 300 mg/5ml (60
mMg/ml) ..o 48
oxcarbazepine tab 150 mg ................ 48



oxcarbazepine tab 300 mg ................. 48
oxcarbazepine tab 600 mg................. 48
oxybutynin chloride syrup 5 mg/5ml ...87
oxybutynin chloride tab 5 mg ............. 87

oxybutynin chloride tab er 24hr 10 mg 87
oxybutynin chloride tab er 24hr 15 mg 87
oxybutynin chloride tab er 24hr 5 mg..87

oxycodone hclcap 5 mg ..................... 5
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e i 5
oxycodone hcl soln 5 mg/5ml/ .............. 5
oxycodone hcl tab 10 mg .................... 5
oxycodone hcl tab 15 mg.................... 5
oxycodone hcl tab 20 mg.................... 5
oxycodone hcl tab 30 mg.................... 5
oxycodone hcl tab5mg...................... 5
oxycodone w/ acetaminophen tab 10-325
72 5
oxycodone w/ acetaminophen tab
2.5-325 MG .cciiiiiiiiiiiiiiiiii e 5
oxycodone w/ acetaminophen tab 5-325
72 5
oxycodone w/ acetaminophen tab
7.5-325 MG 5
OZEMPIC INJ 2/1.5ML ...cccviiiiiiienne, 69
P

pacerone tab 100mMg ...........ccccevvnennnn. 35
pacerone tab 200mg ............c.ceviiennnn. 35
pacerone tab 400mg ..........c.ceevinnennn. 35
paclitaxel iv conc 100 mg/16.7ml (6
MG/Mml) ..o 22
paclitaxel iv conc 150 mg/25ml (6
MG/ML) e e 22
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 22
paclitaxel iv conc 300 mg/50ml (6
MG/MI) e e 22
paliperidone tab er 24hr 1.5 mg ......... 60
paliperidone tab er 24hr 3 mg ............ 60
paliperidone tab er 24hr 6 mg ............ 60
paliperidone tab er 24hr 9 mg ............ 60

pamidronate disodium for inj 30 mg....71
pamidronate disodium for inj 90 mg....71
pamidronate disodium iv soln 3 mg/ml 71
pamidronate disodium iv soln 9 mg/ml 71
PAMIDRONATE INJ 6MG/ML................ 71
PANRETIN GEL 0.1% ....cccvviviiininennn. 109
pantoprazole sodium ec tab 20 mg (base

(Lo (117 B P 86
pantoprazole sodium ec tab 40 mg (base

(1o [0 174 86
pantoprazole sodium for iv soln 40 mg
(base equiV) ......ccovviiiiiiiiiiiiiiii s 86
PANZYGA SOL 10/100ML.......cccvvnnenn. 92
PANZYGA SOL 1GM/10ML..........cuve.e. 92
PANZYGA SOL 2.5/25ML .....ccovvvnnenn. 92
PANZYGA SOL 20/200ML......ccvcvvnnennn. 92
PANZYGA SOL 30/300ML......c.cvuennn. 92
PANZYGA SOL 5GM/50ML.........cc.evnee. 92
paricalcitol cap 1 mcg ..............ccooeenn 98
paricalcitol cap 2 mcg ..............cc....... 98
paricalcitol cap 4 mcg ...............ccoe... 98
paromomyecin sulfate cap 250 mg......... 6
paroxetine hcl tab 10 mg .................. 54
paroxetine hcl tab 20 mg .................. 54
paroxetine hcl tab 30 mg .................. 54
paroxetine hcl tab 40 mg .................. 54
PASER GRA4GM .....ccvviiiiiiiiiiiieceee 13
PAXIL SUS 10MG/5ML......ccvcvvvivinnennn. 54
PAZEO DRO 0.7% ..ovvvviniiiiiineiinnnnnnn 100
PEDIARIX INJ O.5ML....cccccviiiiiiiinenn, 94
PEDVAX HIB INJ.....oooiiiiiiiiie e 94
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm .......ccceviiiiiiiiiiinnnns 85
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 240 gm ........c.cooviiiiiiiiiiinnnnnn 85
peg 3350-kcl-sod bicarb-nacl for soln
G20 GM e 85
PEGANONE TAB 250MG.......ccccvvvnenne. 48
PEGASYS INJ .o 14
PEGASYS INJ 180MCG/M......covvvvuvnnnn. 14
PEGASYS INJ PROCLICK.......cvcvvvnennn. 14
PEN G PROC INJ 600000 ..........cuunnee 19
PENICILL GK/ INJ DEX 2MU................ 19
PENICILL GK/ INJ DEX 3MU................ 19
penicillin g potassium for inj 20000000
UNIE oo e aaea s 19
penicillin g potassium for inj 5000000

3 o ] 19
penicillin g sodium for inj 5000000 unit
...................................................... 19
penicillin v potassium for soln 125
MG/5Ml.....coneiiiiii s 19
penicillin v potassium for soln 250
mg/5mi.......cccooviiiiiiii 19



penicillin v potassium tab 500 mg....... 19

PENTACEL INJ .o eeas 94
PENTAM 300 INJ 300MG ......cccvvivenninnn. 8
pentamidine isethionate for soln 300 mg

....................................................... 8
pentoxifylline tab er 400 mg............... 90
perindopril erbumine tab 2 mg ........... 31
perindopril erbumine tab 4 mg ........... 31
perindopril erbumine tab 8 mg ........... 31
periogard sol 0.12%............c.ccvvunen. 110
permethrin cream 5% ..................... 110
perphenazine tab 16 mg .................... 60
perphenazine tab2 mg...................... 60
perphenazine tab 4 mg...................... 60
perphenazine tab 8 mg...................... 60
PERSERIS INJ 120MG......cocvvivvineinnns 60
PERSERIS INJ 90MG......ccviviiiiieinnns 60
phenelzine sulfate tab 15 mg.............. 54
PHENOBARB INJ 656MG/ML ................. 48
phenobarbital elixir 20 mg/5ml............ 49
phenobarbital sodium inj 130 mg/ml ...49
phenobarbital tab 100 mg.................. 49
phenobarbital tab 15 mg.................... 49
phenobarbital tab 16.2 mg................. 49
phenobarbital tab 30 mg.................... 49
phenobarbital tab 32.4 mg................. 49
phenobarbital tab 60 mg.................... 49
phenobarbital tab 64.8 mg................. 49
phenobarbital tab 97.2 mg................. 49
PHENYTEK CAP 200MG ......ccvvivvineinnnns 49
PHENYTEK CAP 300MG ......ccevivvineinnnns 49
phenytoin chew tab 50 mg................. 49
phenytoin sodium extended cap 100 mg

...................................................... 49
phenytoin sodium extended cap 200 mg

...................................................... 49
phenytoin sodium extended cap 300 mg

...................................................... 49
phenytoin sodium inj 50 mg/ml .......... 49
phenytoin susp 125 mg/5mil............... 49
philith tab 0.4-35.........ccccciiiiiiiiennnn. 75
PHOSPHOLINE SOL 0.125%0O0FP ......... 100
PICATO GEL 0.015% ..cvvvvvviniiinennennn, 110
PICATO GEL 0.05% ....cccvvvvvniiininnnnn. 109
PIFELTRO TAB 100MG ......c.covvivvineinnnns 11
pilocarpine hcl ophth soln 1%........... 100
pilocarpine hcl ophth soln 2%........... 101
pilocarpine hcl ophth soln 4%........... 101

pilocarpine hcl tab 5 mg.................. 110
pilocarpine hcl tab 7.5 mg ............... 110
pimozide tab 1 mg .........c.ccoevvineiinnnn. 60
pimozide tab2 mg ..........cccoeiiiiiiniinns 60
pimtrea tab .............cooeiiiiiiiiiiii 75
pindolol tab 10 Mg .........ccccoevviniiinnnn. 38
pindolol tab 5 mg ............c.cooiiiiiiinnn. 38
pioglitazone hcl tab 15 mg (base equiv)
...................................................... 70
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 70
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 70
piperacillin sod-tazobactam na for inj
3.375gm (3-0.375gm) .....ccccvinennnnn, 19
piperacillin sod-tazobactam sod for inj
13.5gm (12-1.5gm)....ccccccvviiiinnnnnn. 19
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)......ccocceiiiiinnnnn. 19
piperacillin sod-tazobactam sod for inj
4.5gm (4-0.5gm) .....cccovviiiiiiiiiinnnn. 19
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm).......ccccovviiiinnnn, 19
PIQRAY 200MG TAB DOSE................. 27
PIQRAY 250MG TAB DOSE................. 27
PIQRAY 300MG TAB DOSE................. 27
pirmella tab 1/35 ......cccooviiiiiiiiiiinnnn. 75
piroxicam cap 10 Mg ........ccoevvviineninnnn. 2
piroxicam cap 20 Mg .......cccceevviiiiinnnnn. 2
PLASMA-LYTE INJ -148 ......c.ccvvvvnnenn. 97
PLASMA-LYTE INJ -A..cciiiiiiiiiieiieee 98
PNV FOLIC AC TAB + IRON................ 98
podofilox soln 0.5% ............cc.cceuennn. 110
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .........ccoevevinninnnns 99
POMALYST CAP IMG......ocovviviiiinnennn, 24
POMALYST CAP 2MG....ccovivviiiiiiinnennn, 24
POMALYST CAP 3MG.....covevvieiieeenen, 24
POMALYST CAP 4MG.......cevivvviiiinennnn 24
portia-28 tab ............ccoeiiiiiiiiiii 75
posaconazole tab delayed release 100
22 9
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% iNj .....ccovvviiiiiiiiiiinniinns 98
potassium chloride 40 meq/I (0.3%) in
dextrose 5% iNj .....ccovvviiiiiiiiiiinniinnns 98
potassium chloride cap er 10 megq ...... 95
potassium chloride cap er 8 meq........ 95



potassium chloride inj 10 meq/100ml..98
potassium chloride inj 10 meqg/50m/....98
potassium chloride inj 2 meq/ml ......... 98
potassium chloride inj 20 meqg/100m/..98
potassium chloride inj 20 meg/50ml....98
potassium chloride inj 40 meq/100ml..98
potassium chloride microencapsulated
crysertab 10 meqg..........ccooeeviiiinnnnnns 95
potassium chloride microencapsulated
crysertab 15 meqg.......cccccoeviiiiiiinnnns 95
potassium chloride microencapsulated
crysertab20 meq...........ccoeviiiiiinnnns 96
potassium chloride oral soln 10% (20
Meq/15ml)....ccceiiieiiiiiiiiiiiiiiiiieiaens 96
potassium chloride oral soln 20% (40
mMeq/15ml).....ccovieiiiiiiiiiiiiiiiiieiens 96
potassium chloride powder packet 20
22 96
potassium chloride tab er 10 meq........ 96
potassium chloride tab er 20 meqg (1500
2] ) P 96
potassium chloride tab er 8 meq (600
IMG) i e 96
potassium citrate tab er 10 meqg (1080
2] ) 87
potassium citrate tab er 15 meq (1620
ING) o 87
potassium citrate tab er 5 meqg (540 mg)

PRADAXA CAP 110MG.....cccvvvinviiineannn, 89
PRADAXA CAP 150MG......ccevvivvvinnennn. 89
PRADAXA CAP 75MG ...cviiiiiiieeiieea, 89
PRALUENT INJ 150MG/ML ......ccvvuveennn. 36
PRALUENT INJ 75MG/ML......cccvvinnennnn. 36
pramipexole dihydrochloride tab 0.125

727 56

pramipexole dihydrochloride tab 1 mg .56
pramipexole dihydrochloride tab 1.5 mg

prasugrel hcl tab 10 mg (base equiv) ..90
prasugrel hcl tab 5 mg (base equiv) ....90
pravastatin sodium tab 10 mg............ 35

pravastatin sodium tab 20 mg ........... 35
pravastatin sodium tab 40 mg ........... 35
pravastatin sodium tab 80 mg ........... 35
praziquantel tab 600 mg ..................... 8
prazosin hclcap 1 mg.............coceeuune. 32
prazosin hclcap 2 mg..........c..covviunn. 32
prazosin hclcap 5 mg....................... 32
PRED SOD PHO SOL 1% OP............. 100

prednisolone acetate ophth susp 1% 100
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) .................. 78
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .............cc.eiunnnn. 78
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........cccvviniiinnnn. 78
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ..............cccoeveunne. 78
PREDNISONE CON 5MG/ML ............... 78
prednisone oral soln 5 mg/5mi........... 78
prednisone tab 1 mg.............c..ccouue... 78
prednisone tab 10 mg..............ccovueen. 78
prednisone tab 2.5 mg...................... 78
prednisone tab 20 mg....................... 78
prednisone tab 5 mg................c...e.... 78
prednisone tab 50 mg....................... 78
prednisone tab therapy pack 10 mg (21)
...................................................... 78
prednisone tab therapy pack 10 mg (48)
...................................................... 78
prednisone tab therapy pack 5 mg (21)
...................................................... 78
prednisone tab therapy pack 5 mg (48)
...................................................... 78
pregabalin cap 100 Mg ...............c...... 49
pregabalin cap 150 mg ..................... 49
pregabalin cap 200 Mg ..................... 49
pregabalin cap 225 Mg ............cc..u.... 49
pregabalin cap 25 Mg ..........ccccvvevvnnen. 49
pregabalin cap 300 Mg ..................... 49
pregabalin cap 50 mg ..............cccouenn. 49
pregabalin cap 75 mg ...........cc.oevuvenn. 49
pregabalin soln 20 mg/mil.................. 49
PREMASOL SOL 10% ..ocvvvvviineieinennn, 96
PRENATAL PLUS......cciiiiiiiiiniecaea 98
PRENATAL TAB 27-1MG.......ccevcvvnennn. 98
PRENATAL TAB PLUS ......ccoiiviivinene, 98
PRENATAL VIT TAB LOW IRON............ 98
prevalite pow 4gm..........c.cccoeeviieninnnn. 37



prevalite pow 4gm pK............ccoviuenn. 37

previfem tab ..........ccociiiiiiiiiii 75
PREZCOBIX TAB 800-150 ...........c.utes 12
PREZISTA SUS 100MG/ML.......c.cvvunnns 11
PREZISTA TAB 150MG.....cccvviviiniinnnns 11
PREZISTA TAB 600MG.......cccecvvineinnnns 11
PREZISTA TAB 75MG......ccccviiiiiniinnns 11
PREZISTA TAB 800MG.......cvvivvineinnnns 11
PRIFTIN TAB 150MG......cccvvvviiniinnnnnnns 13
primaquine phosphate tab 26.3 mg (15
MG DASE) ... 10
PRIMAQUINE TAB 26.3MG.........ccevuiens 10
primidone tab 250 mg ....................... 49
primidone tab 50 mg......................... 49
PRIVIGEN INJ 10GRAMS ........ccevvvvnnenn 93
PRIVIGEN INJ 20GRAMS ........ccevvvennenn 93
PRIVIGEN INJ 40GRAMS ........ccvvivennenn 93
PRIVIGEN INJ 5 GRAMS........cocevvivennenn 93
probenecid tab 500 mg....................... 1
PROCALAMINE INJ 3%....ccvvivviniinnnnenn 96
prochlorperazine edisylate inj 10 mg/2ml
...................................................... 83
prochlorperazine maleate tab 10 mg
(base equivalent)............cccocciiiniiinnn. 83
prochlorperazine maleate tab 5 mg (base
equivalent) .......c.ooeiiiiiiiii s 83
prochlorperazine suppos 25 mg .......... 83
PROCRIT INJ 10000/ML ...covvviiiiineinnnns 89
PROCRIT INJ 2000/ML ..ccvviiiiiiiiinennnnns 89
PROCRIT INJ 20000/ML ...cvvvviiiiineinnnns 89
PROCRIT INJ 3000/ML ..ccuviiiiiiiiinennnnns 89
PROCRIT INJ 4000/ML..cc.cvvviiiiiinennnnns 89
PROCRIT INJ 40000/ML ...covvviiiiiniinnnns 89
procto-med cre hc 2.5% .................. 110
procto-pak cre 1% ........cccceveviinnnnnnn. 110
proctozone cre -hc 2.5%.................. 110
PROGLYCEM SUS 50MG/ML................ 78
PROGRAF GRA 0.2MG.....ccvivviiiiineinnns 93
PROGRAF GRA 1IMG.....coccvviiiiiiiennens 93
PROLASTIN-C INJ 1000MG................ 104
PROLENSA SOL 0.07% ....cvvvvvnvinnnnnn. 100
PROLIA SOL 60MG/ML ....ccvvviiniiinennenn 79
PROMACTA POW 12.5MG ......ccevivvnnnns 90
PROMACTA TAB 12.5MG .......ccevvvvinnnns 90
PROMACTA TAB 25MG ......c.cvviviineinnnns 90
PROMACTA TAB 50MG .......cvviviineinnnns 90
PROMACTA TAB 75MG .....c.cvviviineinnns 90
promethazine hcl inj 25 mg/ml ........... 83

promethazine hcl inj 50 mg/mli .......... 83
promethazine hcl syrup 6.25 mg/5ml.. 83
promethazine hcl tab 12.5 mg ........... 83
promethazine hcl tab 25 mg .............. 83
promethazine hcl tab 50 mg .............. 83

propafenone hcl cap er 12hr 225 mgqg .. 35
propafenone hcl cap er 12hr 325 mg .. 35
propafenone hcl cap er 12hr 425 mg .. 35

propafenone hcl tab 150 mg.............. 35
propafenone hcl tab 225 mg.............. 35
propafenone hcl tab 300 mg.............. 35

proparacaine hcl ophth soln 0.5% .... 101
propranolol & hydrochlorothiazide tab

40-25 MQG.eeiiiiiiiiiiiii i ennneens 37
propranolol & hydrochlorothiazide tab
BO-25mMQG...ccviiiiiiiiiiii 37

propranolol hcl cap er 24hr 120 mg.... 38
propranolol hcl cap er 24hr 160 mg.... 38
propranolol hcl cap er 24hr 60 mg...... 38
propranolol hcl cap er 24hr 80 mg...... 38
propranolol hcl oral soln 20 mg/5ml ... 38
propranolol hcl oral soln 40 mg/5ml ... 38

propranolol hcl tab 10 mg ................. 38
propranolol hcl tab 20 mg ................. 38
propranolol hcl tab 40 mg ................. 38
propranolol hcl tab 60 mg ................. 38
propranolol hcl tab 80 mg ................. 38
propylthiouracil tab 50 mg................. 81
PROQUAD INJ .ot viee e 94
PROSOL INJ 20% ..ovvviiiiiiiiiieiiieniaenns 96
protriptyline hcl tab 10 mg ................ 54
protriptyline hcl tab 5 mg.................. 54
PULMICORT INH 180MCG................. 105
PULMICORT INH 90MCG...........c.u.ee. 105
PULMOZYME SOL 1MG/ML ............... 104
PURIXAN SUS 20MG/ML.....ccovvvvvvnnnnns 21
pyrazinamide tab 500 mg.................. 13
pyridostigmine bromide tab 60 mg ..... 66
Q

QUADRACEL INJ ..ot 94
guasense tab .........cocciiiiiiiiiiiii i 75
quetiapine fumarate tab 100 mg ........ 60
quetiapine fumarate tab 200 mg ........ 60
quetiapine fumarate tab 25 mg.......... 60
qguetiapine fumarate tab 300 mg ........ 60
qguetiapine fumarate tab 400 mg ........ 60
quetiapine fumarate tab 50 mg.......... 60

quetiapine fumarate tab er 24hr 150 mg
145



...................................................... 60
quetiapine fumarate tab er 24hr 200 mg
...................................................... 60
qguetiapine fumarate tab er 24hr 300 mg
...................................................... 60
quetiapine fumarate tab er 24hr 400 mg
...................................................... 60
quetiapine fumarate tab er 24hr 50 mg
...................................................... 60
quinapril hcl tab 10 mg...................... 31
quinapril hcl tab 20 mg...................... 31
quinapril hcl tab 40 mg...................... 31
quinapril hcl tab 5 mg..............cccoevnii 31
quinapril-hydrochlorothiazide tab 10-12.5
2 30
quinapril-hydrochlorothiazide tab 20-12.5
0T 31
quinapril-hydrochlorothiazide tab 20-25
2 31
quinidine gluconate tab er 324 mg...... 35
quinidine sulfate tab 200 mg .............. 35
quinidine sulfate tab 300 mg .............. 35
quinine sulfate cap 324 mg ................ 10
R

RABAVERT INJ ..ot eeens 94
raloxifene hcl tab 60 mg .................... 79
ramipril cap 1.25 Mg ......ccccoevviieiiinnnns 31
ramipril cap 10 Mg........coeviiviiieniinnnns 31
ramipril cap 2.5 mg.........c.cooiiiiiiinnnns 31
ramipril cap 5 mg .........cccoiiiiiiiiiiiinnns 31
ranitidine hcl inj 150 mg/éml (25 mg/ml)
...................................................... 84
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 84
ranitidine hcl syrup 15 mg/ml (75
MG/5ml) ..o 84
ranitidine hcl tab 150 mg ................... 84
ranitidine hcl tab 300 mg................... 84
ranolazine tab er 12hr 1000 mg.......... 43
ranolazine tab er 12hr 500 mg ........... 42
RAPAMUNE SOL 1IMG/ML........ccvvvvinnnns 93
rasagiline mesylate tab 0.5 mg (base

(=T [V]17) U P 56
rasagiline mesylate tab 1 mg (base

L= Te [0 1V R 56
RAYALDEE CAP 30MCG ......covvivvineinnnns 98
REBETOL SOL 40MG/ML.......cccvvineinnnns 14
reclipsen tab ........cc.coeiiiiiiiiiiii s 75

RECOMBIVA HB INJ 10MCG/ML.......... 94

RECOMBIVA HB INJ 5MCG/0.5........... 94
RECOMBIVA-HB INJ 40MCG/ML.......... 94
REGRANEX GEL 0.01% ........cevvvnnenn 110
RELENZA MIS DISKHALE................... 14
RELISTOR INJ 12/0.6ML.........ccvvvnnenn. 85
RELISTOR INJ 8/0.4ML .......ccvvvvnnnnnn. 85
REMICADE INJ 100MG .....covvvvivinennn. 91
REMODULIN INJ 10MG/ML.......ccvuvenn. 44
REMODULIN INJ 1IMG/ML ......cccevunenn. 44
REMODULIN INJ 2.5MG/ML................ 44
REMODULIN INJ 5MG/ML ........ccvvenn. 44
repaglinide tab 0.5 mg...................... 70
repaglinide tab 1 mg..............cc.coeu.n. 70
repaglinide tab 2 mg..................c..... 70
RESCRIPTOR TAB 200MG .........ccueveee. 11
RESTASIS EMU 0.05% ........ccevvvnnenn 101
RESTASIS MUL EMU 0.05%............. 101
REVLIMID CAP 10MG......cvvvviieiennen 24
REVLIMID CAP 15MG......ccvvcvviviiennne. 24
REVLIMID CAP 2.5MG.....ccevivviiinennn, 24
REVLIMID CAP 20MG......ccvvivviieenennn, 24
REVLIMID CAP 25MG......cccvvvviiiinennn, 24
REVLIMID CAP5MG.....ccvvivviiiiieinennn, 24
REXULTI TAB 0.25MG .....ccvvivviiienenn. 60
REXULTI TAB 0.5MG......cccvviiviiieinenn, 60
REXULTI TAB IMG......covvivviiiieeiaeean 61
REXULTI TAB 2MG....cocvvviiiiiiieenieee 61
REXULTI TAB 3MG.....ocvvviiviiiieecnee 61
REXULTI TAB 4MG......ccovivviiiiieciene 61
REYATAZ POW 50MG ......ccccvvvivvinennnnn 11
RHOPRESSA SOL 0.02% .....cccvvvvnnen. 101
ribavirin cap 200 Mg........c.cocvivineinnn. 14
ribavirin tab 200 MG ..........c.cccceeviinnnns 14
ribavirin tab 600 Mg ..........c.ccovviueennn. 14
rifabutin cap 150 mg .............cccoiiens 13
rifampin cap 150 Mg ..........cccoviieinnns 13
rifampin cap 300 Mg .......cocvvieviinnnnnn. 13
rifampin for inj 600 Mg ..............ccceuuus 13
RIFATER TAB ..t 13
riluzole tab 50 Mg .............ccooiiiiiinnnn, 66
rimantadine hydrochloride tab 100 mg 14
RISPERDAL INJ 12.5MG .......cevvvnnenne. 61
RISPERDAL INJ 25MG.....cccvvvviiinnn. 61
RISPERDAL INJ 37.5MG .......c.ccvvenneen. 61
RISPERDAL INJ 50MG......cccvvvineinnnnn. 61
risperidone orally disintegrating tab 0.25
2 61
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risperidone orally disintegrating tab 0.5

2 61
risperidone orally disintegrating tab 1 mg
...................................................... 61
risperidone orally disintegrating tab 2 mg
...................................................... 61
risperidone orally disintegrating tab 3 mg
...................................................... 61
risperidone orally disintegrating tab 4 mg
...................................................... 61
risperidone soln 1 mg/ml ................... 61
risperidone tab 0.25 mg .................... 61
risperidone tab 0.5 Mg ...................... 61
risperidone tab 1 mg..........ccccoeviinnnns 61
risperidone tab 2 mg.............ccooeinnnnn. 61
risperidone tab 3 mg ...........cooviiiiinnnn 61
risperidone tab 4 mg..............cevvinnnn. 61
ritonavir tab 100 Mg ............cccoeevinnnnn 11
RITUXAN INJ 100MG ....cocvvviiiieiieeaeen 23
RITUXAN INJ 500MG ....c.ccvvivviiiinenenn 23
RITUXAN INJ HYCELA ... 23
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..o 51
rivastigmine tartrate cap 3 mg (base
equivalent) ......c.ooeiiiiiiiii s 51
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 51
rivastigmine tartrate cap 6 mg (base
equivalent) ......c.ooeiiiiiiiii s 51
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 52
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 51
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 51
rizatriptan benzoate oral disintegrating
tab 10 mg (base €q) .......ccvvvviniinnnnn. 64
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q) .......covviiiiiiiiiiinnnns 64
rizatriptan benzoate tab 10 mg (base
equivalent) .......ccoeiiiiiiiiii 65
rizatriptan benzoate tab 5 mg (base
equivalent) ........coiiiiiiiii s 65
ropinirole hydrochloride tab 0.25 mg...57
ropinirole hydrochloride tab 0.5 mg..... 56
ropinirole hydrochloride tab 1 mg ....... 57
ropinirole hydrochloride tab 2 mg ....... 57
ropinirole hydrochloride tab 3 mg ....... 57

ropinirole hydrochloride tab 4 mg....... 57
ropinirole hydrochloride tab 5 mg....... 57
rosadan cre 0.75%..........cccceevinnnn 110
rosuvastatin calcium tab 10 mg ......... 35
rosuvastatin calcium tab 20 mg ......... 36
rosuvastatin calcium tab 40 mg ......... 36
rosuvastatin calcium tab 5 mg ........... 35
ROTARIX SUS ... 94
ROTATEQ SOL...cviviiiiiiiiiiieiieiieeaaeea 95
roweepra tab 1000mMg.............c..ceunun. 49
roweepra tab 500mg .................ooens 49
roweepra tab 750mg ........................ 49
roweepra xr tab 500mg xr................. 50
roweepra xr tab 750mg xr................. 50
RUBRACA TAB 200MG........ccevivvvnnnnnnn 23
RUBRACA TAB 250MG........ccccvvvvinennnn. 23
RUBRACA TAB 300MG........ccvvvvinnnnnnn 23
RYDAPT CAP 25MG....ccceviviiiiiiieieenne 27
S

SANDIMMUNE SOL 100MG/ML ........... 93
SANTYL OIN 250/GM ...ccevvvviiiiinennenn 110
SAPHRIS SUB 10MG .....cviiviiiiiieinens 61
SAPHRIS SUB 2.5MG .......ccvvivviiiiinenns 61
SAPHRIS SUB 5MG.....cccvviiiiiiiiieinens 61
scopolamine td patch 72hr 1 mg/3days
...................................................... 83
selegiline hcl cap 5 mg............cooevin. 57
selegiline hcl tab 5 mg ...................... 57
selenium sulfide lotion 2.5%............ 107
SELZENTRY SOL 20MG/ML .........cute 11
SELZENTRY TAB 150MG.......cccvivvnnnns 11
SELZENTRY TAB 25MG......ccccevvivvinnnns 11
SELZENTRY TAB 300MG.......ccevivvnnns 11
SELZENTRY TAB 75MG......cccccvvivvinnnns 11
SENSIPAR TAB 30MG......cccvvviiineinnnns 71
SENSIPAR TAB 60MG........ccvvvvvineinnnns 71
SENSIPAR TAB 90MG........ccvvivvinennnnns 72
SEREVENT DIS AER 50MCG.............. 103
sertraline hcl oral concentrate for
solution 20 mg/ml..........cccceviiiiinnnnn. 54
sertraline hcl tab 100 mg .................. 54
sertraline hcl tab25 mg.................... 54
sertraline hcl tab 50 mg .................... 54

sevelamer carbonate packet 0.8 gm ... 80
sevelamer carbonate packet 2.4 gm ... 80

sevelamer carbonate tab 800 mg ....... 80
sharobel tab 0.35mg ...............c.cvtes 75
SHINGRIX INJ 50MCG........ccocvvnennnnenn 95



SIGNIFOR INJ 0.3MG/ML ....ccvcvivininnnn. 79

SIGNIFOR INJ 0.6MG/ML .....cevcvvenennnn 79
SIGNIFOR INJ 0.9MG/ML ....ccevvvvinennnnn 80
sildenafil citrate tab 20 mg................. 44
SILENOR TAB 3MG....civvviiiiiieiinennennnen 63
SILENOR TAB 6MG.....ccvviiiiiiiiiecneaae 64
silver sulfadiazine cream 1%............ 107
SIMBRINZA SUS 1-0.2%.......c.cvvuiens 101
simvastatin tab 10 mg....................... 36
simvastatin tab 20 mg....................... 36
simvastatin tab 40 mg....................... 36
simvastatin tab 5 mg......................... 36
simvastatin tab 80 mg....................... 36
sirolimus oral soln 1 mg/ml................ 93
sirolimus tab 0.5 mg .............cccceennnn. 93
sirolimus tab 1 mg .........ccocoviiviinnnnnns 94
sirolimus tab2 mg..........ccoooveviiinnnnnn. 94
SIRTURO TAB 100MG.....ccevvvviviinennnnn 13
SIVEXTRO INJ 200MG ....cvvivviiiiiniinnnns 8
SIVEXTRO TAB 200MG ....coivvviiiiieiaenns 8
sodium chloride inj 2.5 meqg/ml (14.6%)
...................................................... 96
sodium chloride irrigation soln 0.9% .110
sodium chloride iv soln 0.45%............ 98
sodium chloride iv soln 0.9%.............. 98
sodium chloride iv soln 3% ................ 98
sodium chloride iv soln 5% ................ 98
sodium fluoride chew; tab; 1.1 (0.5 f)
mg/mlsoln ... 96
sodium phenylbutyrate oral powder 3
gm/teaspoonful .............coiiiiiiiiiiinnnn 76
sodium phenylbutyrate tab 500 mg..... 76
sodium polystyrene sulfonate oral susp
15gm/60ml......c.cccoeviiiiiiiiiiiiiiiien 72
sodium polystyrene sulfonate powder..72
solifenacin succinate tab 10 mg .......... 87
solifenacin succinate tab 5 mg............ 87
SOLIQUA INJ 100/33..civiiiiiiiiiieieenen 69
SOLTAMOX SOL 10MG/5ML................ 24
SOLU-CORTEF INJ 1000MG...............e. 78
SOLU-CORTEF INJ 100MG.......ccvvveneeen 78
SOLU-CORTEF INJ 250MG........cvevevneen 78
SOLU-CORTEF INJ 500MG.........ccuveee. 78
SOMATULINE INJ 120/.5ML................ 80
SOMATULINE INJ 60/0.2ML................ 80
SOMATULINE INJ 90/0.3ML........c.t.uee. 80
SOMAVERT INJ 10MG ....cccvvivviiieeneane 80
SOMAVERT INJ 15MG .....ccvvviiieieaee 80

SOMAVERT INJ 20MG ...ccoivviiiiiieeeen, 80
SOMAVERT INJ 25MG ....cccviiviiieieen, 80
SOMAVERT INJ 30MG ...ccovvviiiiiieinens 80
sorine tab 120mMg..........ccoeviiiiiiiiinnnn. 35
sorine tab 160mMQg..........ccocvviiineniinnnn. 35
sorine tab 240mMg.........ccoviiiiiiiiinnnnns 35
sorine tab 80mMg..........cccoviiiiiiiiiienns 35
sotalol hcl (afib/afl) tab 120 mg ......... 35
sotalol hcl (afib/afl) tab 160 mg ......... 35
sotalol hcl (afib/afl) tab 80 mg........... 35
sotalol hcl tab 120 mg .............c.ccvenn. 35
sotalol hcl tab 160 mg ...................... 35
sotalol hcl tab 240 mg ...................... 35
sotalol hcl tab 80 mg ..........c..covvvnnnns 35
spironolactone & hydrochlorothiazide tab
25-25 MG 42
spironolactone tab 100 mg ................ 32
spironolactone tab 25 mg.................. 32
spironolactone tab 50 mg.................. 32
sprintec 28 tab 28 day ...............couens 75
SPRITAM TAB 1000MG.....ccevivviiniinnnns 50
SPRITAM TAB 250MG.......ccevivviniinnnnn. 50
SPRITAM TAB 500MG......cccevvvviiiinnnnns 50
SPRITAM TAB 750MG......cccevivviiiiinnnns 50
SPRYCEL TAB 100MG.....coccvviviiineinenns 27
SPRYCEL TAB 140MG.....ccccvviiiiieinenns 27
SPRYCEL TAB 20MG......ccvviviiiiiinninnnns 27
SPRYCEL TAB 50MG......cccvivviiiiinninnnns 27
SPRYCEL TAB 70MG......ccvviviiniiineinnnns 27
SPRYCEL TAB 80MG......cccvivviiiineinnnns 27
SSA Cre 190 .uuiuiiiiiiiiiiiiiii e annees 107
stavudine cap 15 mg ..........ccoeoviiennnn. 11
stavudine cap 20 Mg ..........ccovvvinnnnn. 11
stavudine cap 30 Mg .......cccvviinevinnnn. 11
stavudine cap 40 Mg .....c.ccevviiiviinnnnns 11
STIMATE SOL 1.5MG/ML ......covvivvinnnns 82
STIVARGA TAB 40MG ....cocovviiiiiiinnenns 27
streptomyecin sulfate forinj 1 gm.......... 6
STRIBILD TAB...cci i vieeeaeaas 12
sucralfate tab 1 gm ..........c.covvivvinennn. 85
sulfacetamide sodium lotion 10% (acne)

.................................................... 106

sulfacetamide sodium ophth oint 10% 99
sulfacetamide sodium ophth soln 10% 99
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)%............... 99
SULFADIAZINE TAB 500MG.................. 6
sulfamethoxazole-trimethoprim iv soln
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400-80 mg/5ml ........coviiiiiiiiiiiiiiiinnnns 8
sulfamethoxazole-trimethoprim susp

200-40 mg/5ml ..ot 8
sulfamethoxazole-trimethoprim tab

400-80 MQG..uniiiiiiiiiiiiie it eiiaeeaas 8
sulfamethoxazole-trimethoprim tab

800-160 MG ....oiviiiiiiiiiiiiiiii i 8
SULFAMYLON CRE 85MG/GM............ 107
sulfasalazine tab 500 mg ................... 84
sulfasalazine tab delayed release 500 mg
...................................................... 84
sulindac tab 150 mg...........ccoevviiinnnnnns 2
sulindac tab 200 mg............cocovviinnnnnns 2
sumatriptan nasal spray 20 mg/act..... 65
sumatriptan nasal spray 5 mg/act....... 65

sumatriptan succinate inj 6 mg/0.5ml .65
sumatriptan succinate solution

auto-injector 4 mg/0.5mli................... 65
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 65
sumatriptan succinate solution cartridge
4 mg/0.5ml.......cccuiviiiiiiiiiiiiiii 65
sumatriptan succinate solution cartridge
6 MG/0.5ml.....cccoiiiiiiiiiiii 65
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml........................... 65
sumatriptan succinate tab 100 mg ...... 65
sumatriptan succinate tab 25 mg........ 65
sumatriptan succinate tab 50 mg........ 65
SUPRAX CHW 100MG .....cvvivviinennneenns 16
SUPRAX CHW 200MG ....ccvvivviineinnennns 16
SUPRAX SUS 500/5ML.....cccvviiiiinnnnnn. 16
SUPREP BOWEL SOL PREP KIT............ 85
SUTENT CAP 12.5MG.....ccccvviiviiineennn. 27
SUTENT CAP 25MG ...oivvviiiiiieieeee 27
SUTENT CAP 37.5MG......ccccviiiiiiinennns 27
SUTENT CAP 50MG ....ciiiiviiiiiiieiieens 27
SYLATRON KIT 200MCG.....ccevvivvvinnnnns 28
SYLATRON KIT 300MCG......cevvivvvinnnns 28
SYLATRON KIT 600MCG.......c.ccvvvinnnnns 28
SYMBICORT AER 160-4.5................. 106
SYMBICORT AER 80-4.5............c...ee. 105
SYMDEKO TAB 100-150.........cceeveeee. 104
SYMDEKO TAB 50-75MG.........ccevueee. 104
SYMFILO TAB .ot naeas 12
SYMFITAB ..o 13
SYMJEPI INJ 0.15MG ....cceviivviiieeennen 104
SYMIJEPI INJ 0.3MG....cccvviiiviiinennen 104

SYMPAZAN MIS 10MG....coccvviiviiiinnnnns 50
SYMPAZAN MIS 20MG......ccvvivviineinnnns 50
SYMPAZAN MIS 5MG ....ccovivviiiiieinens 50
SYMPROIC TAB 0.2MG .....ccvviiiineinnnns 85
SYMTUZA TAB...ci i iaeneaas 13
SYNAREL SOL 2MG/ML......covviviiniinnnns 75
SYNERCID INJ 500MG.......ccvvvvviviinennnnn 8
SYNJARDY TAB ..eoiiviiiiiiiiiiiieiiaeieaas 71
SYNJARDY TAB 12.5-500........c.ccvuiees 71
SYNJARDY TAB 5-1000MG................s 71
SYNJARDY TAB 5-500MG..........c.ccuutens 71
SYNJARDY XR TAB...cocviiiiiiiiiiieiiaens 71
SYNJARDY XR TAB 10-1000............... 71
SYNJARDY XR TAB 25-1000............... 71
SYNJARDY XR TAB 5-1000MG............. 71
SYNRIBO INJ 3.5MG....ccccviiiiiiiiiianns 28
SYNTHROID TAB 100MCG ........cevuvenns 81
SYNTHROID TAB 112MCG ........cevuvens 81
SYNTHROID TAB 125MCG ........ccvuvtes 81
SYNTHROID TAB 137MCG ......cccevnnens 81
SYNTHROID TAB 150MCG ........ccvvvns 81
SYNTHROID TAB 175MCG ........ccvvtns 81
SYNTHROID TAB 200MCG ........cevuvens 81
SYNTHROID TAB 25MCG ......ccvvvvnenns 81
SYNTHROID TAB 300MCG ........cevvens 81
SYNTHROID TAB 50MCG .......ccccvvnnns 81
SYNTHROID TAB 75MCG ......ccvvvvnenns 81
SYNTHROID TAB 88MCG .......cevvvnnenns 81
T

TABLOID TAB 40MG ......cvcvviiiiiennnnnn, 21
tacrolimus cap 0.5 mg ...................... 94
tacrolimus cap 1 mg .......cccoovvvviiinnnns 94
tacrolimus cap 5 mg...........c.coviiiiiinns 94
tacrolimus oint 0.03% ..........ccccvvns 110
tacrolimus oint 0.1% ............ccovuvns 110
TAFINLAR CAP 50MG .....cccvvvviiiiinenne, 27
TAFINLAR CAP 75MG ....ccccviiiiiiiiinenn, 27
TAGRISSO TAB 40MG .....ccvvivviieenenn, 27
TAGRISSO TAB 80MG .....cvvvvviiennn 27
TALZENNA CAP 0.25MG ......ccvvvvvnenn. 23
TALZENNA CAP IMG....covvvvviiviiiiinennn, 23
tamoxifen citrate tab 10 mg (base
equivalent) .......ccvve i 24
tamoxifen citrate tab 20 mg (base
equivalent) ......c.covvi i 24
tamsulosin hcl cap 0.4 mg................. 87
TARCEVA TAB 100MG ......covvvviiveinenn, 28
TARCEVA TAB 150MG ......cvvvviiviinenn, 28



TARCEVA TAB 25MG....ccccvviiiiiiiiiiinnnns 27
TARGRETIN GEL 1%...cccvvvviiiiinennnn. 110
tarina fe tab 1/20 ............ccccciiiiiinns 75
TASIGNA CAP 150MG ...cccvviiiiiiiieinns 28
TASIGNA CAP 200MG ...cccviiieiiiiieians 28
TASIGNA CAP 50MG....ccccviiiiiiiiiienns 28
TAXOTERE INJ 80MG/4ML........cceevune 22
tazarotene cream 0.1% ................... 107
tazicef inj 1gm .......ccovviiiiiiiiiiiniinennns 16
tazicef inj 2gm .....c.ooviiiiiiiiiiiiiiiiieinans 16
tazicef inj 6gM .......covviiiiiiiiiiiiiineans 16
TAZORAC CRE 0.05% ....ccvvvvvvininnnnnn, 107
taztia xt cap 120mg/24 ...........cc.ccu... 40
taztia xt cap 180mg/24 ..........ccvvnenns 40
taztia xt cap 240mg/24 ..........ccoevvnen. 40
taztia xt cap 300mMg €r ..........ceevvinnnnns 40
taztia xt cap 360mg/24 .........ccovinvenns 40
TDVAX IN] 2-2 LF oo 95
TECENTRIQ INJ 1200/20....cciviiinvinnnns 23
TECENTRIQ INJ 840/14 .....covvvvinvinnnns 23
TEFLARO INJ 400MG .....cvvivvieiineinenns 16
TEFLARO INJ 600MG .....cvvivviiiiineinnnns 16
TEKTURNA HCT TAB 150-12.5............ 41
TEKTURNA HCT TAB 150-25MG .......... 41
TEKTURNA HCT TAB 300-12.5............ 41
TEKTURNA HCT TAB 300-25MG .......... 41
TEKTURNA TAB 150MG......ccvvivvineinnns 41
TEKTURNA TAB 300MG......covvvvvineinnnns 41
telmisartan tab 20 mg ..............c..cuv.us 34
telmisartan tab 40 mg..............c.couenns 34
telmisartan tab 80 mg....................... 34
temazepam cap 15 Mg .........ccovvvvinnnn. 64
temazepam cap 7.5 Mg .........ccevvinnnn. 64
TENIVAC INJ 5-2LF oo 95
tenofovir disoproxil fumarate tab 300 mg
...................................................... 11
terazosin hcl cap 1 mg (base equivalent)
...................................................... 32
terazosin hcl cap 10 mg (base
equivalent) .......cooeiiiiiiiiii 32
terazosin hcl cap 2 mg (base equivalent)
...................................................... 32
terazosin hcl cap 5 mg (base equivalent)
...................................................... 32
terbinafine hcl tab 250 mg .................. 9
terbutaline sulfate tab 2.5 mg .......... 103
terbutaline sulfate tab 5 mg............. 103
terconazole vaginal cream 0.4%......... 87

terconazole vaginal cream 0.8% ........ 87

terconazole vaginal suppos 80 mg...... 87
testosterone cypionate im inj in oil 100
Mg/ml ..o 68
testosterone cypionate im inj in oil 200
MG/Ml .. 68
testosterone enanthate im inj in oil 200
Mg/ml ..o 68

testosterone td gel 12.5 mg/act (1%). 68
testosterone td gel 25 mg/2.5gm (1% )68
testosterone td gel 50 mg/5gm (1%).. 68

tetrabenazine tab 12.5 mg ................ 66
tetrabenazine tab 25 mg................... 66
tetracycline hcl cap 250 mg............... 19
tetracycline hcl cap 500 mg............... 19
TEXACORT SOL 2.5% .cvvvvviiniininnnnns 109
THALOMID CAP 100MG ......ovcvviveinnnnn, 25
THALOMID CAP 150MG ......ccccvvivennnnn. 25
THALOMID CAP 200MG ......covvvivennnnn. 25
THALOMID CAP 50MG......ccvvviiieinennn. 25
THEO-24 CAP 100MG CR........cvvvnee 104
THEO-24 CAP 200MG CR.......ccvvvnenn 104
THEO-24 CAP 300MG CR.........euvnee. 104
THEO-24 CAP 400MG ER.................. 104
theophylline soln 80 mg/15ml.......... 104

theophylline tab er 12hr 300 mg ...... 104
theophylline tab er 12hr 450 mg ...... 104
theophylline tab er 24hr 400 mg ...... 104
theophylline tab er 24hr 600 mg ...... 104

thioridazine hcl tab 10 mg................. 61
thioridazine hcl tab 100 mg ............... 61
thioridazine hcl tab 25 mg ................. 61
thioridazine hcl tab 50 mg................. 61
thiothixene cap 1 Mg .........ccceovviinnnnnns 61
thiothixene cap 10 Mg ..............cvvu... 61
thiothixene cap 2 Mg .........ccoveviiennnnns 61
thiothixene cap 5 mg........cccovvivvinnnns 61
tiagabine hcl tab 12 mg .................... 50
tiagabine hcl tab 16 Mg .................... 50
tiagabine hcltab2 mg ...................... 50
tiagabine hcl tab 4 mg ..............ooouenn. 50
TIBSOVO TAB 250MG .....ccevvvvivennn. 23
tigecycline for iv soln 50 mg ................ 8
timolol maleate ophth gel forming soln

0.25% «.vviiiiiiiiiii i 101
timolol maleate ophth gel forming soln

0.5% .o 101

timolol maleate ophth soln 0.25%.... 101
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timolol maleate ophth soln 0.5% ...... 101
timolol maleate ophth soln 0.5%

(once-daily) ....c.covviiiiiiiiiiiiiiiiiaen 101
timolol maleate tab 10 mg ................. 38
timolol maleate tab 20 mg ................. 38
timolol maleate tab 5 mg................... 38
TIVICAY TAB 10MG ...ccvvviiiieiivieeens 11
TIVICAY TAB 25MG ...ccvviiiiiiiiiiienans 12
TIVICAY TAB 50MG ....cvvviiiiieiiiiieinns 12
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 66
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 66
TOBRADEX OIN 0.3-0.1% .....ccvvvuennnnn. 99
TOBRADEX ST SUS 0.3-0.05 .............. 99
tobramycin nebu soln 300 mg/5ml....... 6
tobramycin ophth soln 0.3% .............. 99
tobramycin sulfate for inj 1.2 gm......... 6
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiV) ...........ccviiiiiinnnns 6
tobramycin sulfate inj 10 mg/ml (base
equivalent) ..ot 6
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiV) ...........cccviiiiiinnnns 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ..........ccovviiiiinnnns 6
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccoiiviiiiiii i 99

tolterodine tartrate cap er 24hr 2 mg ..87
tolterodine tartrate cap er 24hr 4 mg ..87

tolterodine tartrate tab 1 mg.............. 87
tolterodine tartrate tab2 mg.............. 87
topiramate sprinkle cap 15 mg ........... 50
topiramate sprinkle cap 25 mg ........... 50
topiramate tab 100 mg...................... 50
topiramate tab 200 mg...................... 50
topiramate tab 25 mg........................ 50
topiramate tab 50 mg........................ 50
toposar inj 100/5ml ..............cccceevninn. 29
toposar inj 1gm/50ml........................ 29

topotecan hcl for inj 4 mg (base equiv)29
topotecan hcl inj 4 mg/4ml (base equiv)

(for infuSioN) .....cvvii i 29
TOPOTECAN INJ 4MG/4ML .......ccevvnnen. 29
toremifene citrate tab 60 mg (base

equivalent) .......ccoceiiiiiiiiiii 24
torsemide tab 10 Mg ..........cccvvveviinnnns 42
torsemide tab 100 Mg ........ccccvevvinennns 42

torsemide tab 20 Mg ..............ccovvunen. 42
torsemide tab 5 mg............coviieiinnnn. 42
TOVIAZ TAB4AMG ..., 87
TOVIAZ TAB 8MG ...ocvviiviiiiiiiiieecie 87
tpn electrol inj ......c.oovveiiiiiiiiiiiinns 96
TRACLEER TAB 125MG......ccccvviivinene. 44
TRACLEER TAB 62.5MG........ccccvvnenne. 44
TRADIJENTA TABS5MG ....cocvviiiiiieienn, 71
tramadol hcl tab 50 mg....................... 2
tramadol-acetaminophen tab 37.5-325

1o 2
trandolapril tab 1 mg............c.ccovennn. 31
trandolapril tab 2 mg...............ccoee.. 31
trandolapril tab 4 mg..............ccconnee. 31
tranexamic acid iv soln 1000 mg/10ml
(100 Mg/ml)...cccoiiniiiiiiiiiiiiiiiiieiae 90
tranexamic acid tab 650 mg .............. 90
TRANSDERM-SC DIS 1.5MG............... 83
tranylcypromine sulfate tab 10 mg ..... 54
TRAVASOL INJ 10%...ciivvviiiiiiiieiinnnnns 96
TRAVATAN Z DRO 0.004% .............. 101
trazodone hcl tab 100 mg ................. 54
trazodone hcl tab 150 mg ................. 54
trazodone hcl tab 50 mg ................... 54
TRECATOR TAB 250MG ....ccocvvvivenennn. 13
TRELEGY AER ELLIPTA .......cceviveinnns 101
TRELSTAR MIX INJ 11.25MG.............. 24
TRELSTAR MIX INJ 3.75MG ............... 24
treprostinil inj soln 100 mg/20ml (5
Mg/ml) ..o 44
treprostinil inj soln 20 mg/20ml (1
MG/MI) . 44
treprostinil inj soln 200 mg/20ml (10
mg/ml) ..o 44
treprostinil inj soln 50 mg/20ml (2.5
MG/MI) .. 44
TRESIBA FLEX INJ 100UNIT............... 69
TRESIBA FLEX INJ 200UNIT............... 69
TRESIBA INJ 100UNIT ...cccvvinviieenen. 69
tretinoin cap 10 Mg .......ccoovvevvininnnnnns 28
tretinoin cream 0.025% .................. 106
tretinoin cream 0.05%.................... 106
tretinoin cream 0.1%..............ccuvvn.. 106
tretinoin gel 0.01% .............ccovvvvnen. 106
tretinoin gel 0.025%....................... 106
triamcinolone acetonide cream 0.025%
.................................................... 109

triamcinolone acetonide cream 0.1% 109
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triamcinolone acetonide cream 0.5%.109
triamcinolone acetonide dental paste

(0 110
triamcinolone acetonide lotion 0.025%
.................................................... 109

triamcinolone acetonide lotion 0.1%..109
triamcinolone acetonide oint 0.025%.109
triamcinolone acetonide oint 0.1% ....109
triamcinolone acetonide oint 0.5% ....109
triamterene & hydrochlorothiazide cap

37.5-25mMQG....ciiiiiiiiiii s 42
triamterene & hydrochlorothiazide tab
37.5-25mMQG....ciiiiiiiiii e 42
triamterene & hydrochlorothiazide tab
75-50 M@ oo 42
TRICARE TAB PRENATAL .....ccvvvvinnennnn. 98
trientine hcl cap 250 mg .................... 72
tri-estaryll tab ..........cccooviiiiiiiiiiiinnnns 75
trifluoperazine hcl tab 1 mg (base
equivalent) ... 62
trifluoperazine hcl tab 10 mg (base
equivalent) ........cooiiiiiiii e 62
trifluoperazine hcl tab 2 mg (base
equivalent) ..o 62
trifluoperazine hcl tab 5 mg (base
equivalent) ......c.oceeiiiiiiii e 62
trifluridine ophth soln 1% .................. 99
trihexyphenidyl hcl elixir 0.4 mg/ml ....57
trihexyphenidyl hcl tab 2 mg .............. 57
trihexyphenidyl hcl tab 5 mg .............. 57
tri-legest tab fe .......cccvviiviiiiiiiiiiinnnns 75
tri-lo- tab sprintecC.............ccoociiiiinnnns 75
Lrilyte SOl ....vvviiiii i 85
trimethoprim tab 100 mg.................... 8
Eri-mili €ab ..o 75
trimipramine maleate cap 100 mg....... 55
trimipramine maleate cap 25 mg ........ 55
trimipramine maleate cap 50 mg ........ 55
trinessa lo tab ..........cccoeviiiiiiiiiiinnnns 75
trinessa tab.........ccccooiiiiiiiii i 75
TRINTELLIX TAB 10MG ....ccvviivvinen, 55
TRINTELLIX TAB 20MG ....ccvvvivviinen 55
TRINTELLIX TAB 5MG....ccccvviiiveiinenn. 55
tri-previfem tab ..............cccoeiiiiiinnnnn. 75
tri-sprintec tab ..........c.ccoiiiiiiiiiiiiennn, 75
TRIUMEQ TAB....cciiiiiiiiiiiieiaeeaee 13
trivora-28 tab.........cccviiiiiiiiiiiias 75
tri-vylibra tab ...........ccccooviiiiiiiiiinns 75

tri-vylibra tab 10 .............ccccoeviiieiinnnn. 75
TROGARZO INJ 150MG/ML ...........ee. 12
TROPHAMINE INJ 10%.....ccvvvviinennnnn. 96
trospium chloride tab 20 mg.............. 87
TRULICITY INJ 0.75/0.5...ccciviininnnn. 69
TRULICITY INJ 1.5/0.5...ciiviiiiiiiienens 69
TRUMENBA IN] oo 95
TRUVADA TAB 100-150.....c.cccvivvnnnnn. 13
TRUVADA TAB 133-200.....ccccvvivvnennn. 13
TRUVADA TAB 167-250......ccccvivvnnnnn. 13
TRUVADA TAB 200-300.....c.ccvvvvnnennn. 13
tulana tab 0.35mg............ccoeviiinnnnnns 75
TURALIO CAP 200MG.....cvvvviiiiiieiannn, 28
TWINRIX INT oo 95
TYBOST TAB 150MG .......ccccvvivviiiinen, 12
TYKERB TAB 250MG .....coccviiviiiiiinenn, 28
TYMLOS INJ ..o 80
TYPHIM VIIN] .o 95
U

ULORIC TAB 40MG ....ciiviiiiiiiiiiiieiens 1
ULORIC TAB 80MG ....ciiviiiiiiieiieiineiens 1
unithroid tab 100mcg ..........cc.cevvvnnen. 82
unithroid tab 112mcg ........cc.ocvvuvinnnns 82
unithroid tab 125mcg ...........ccooeviunnns 82
unithroid tab 137mcg .........cccvvvvvvnnen. 82
unithroid tab 150mcg ..............co..n. 82
unithroid tab 175mcg ........cccccvvvinnnns 82
unithroid tab 200mMcg ...........ccovevinnnns 82
unithroid tab 25mcg ............cc.ccvenen. 82
unithroid tab 300mcg ...........c.ccovvunen. 82
unithroid tab 50mcg ............ccvevvnnnn. 82
unithroid tab 75mcg ...........c.ccoieinnens 82
unithroid tab 88mcg ..............ccoceiutn. 82
ursodiol cap 300 M@ .......cccvvvvviinnnnnnn. 85
ursodiol tab 250 Mg ............ccvinvinnnn. 85
ursodiol tab 500 MQg ..........cccoeviiinnnns 85
v

valacyclovir hcl tab 1 gm................... 14
valacyclovir hcl tab 500 mg ............... 14
VALCHLOR GEL 0.016% ........ccvvveen. 110
valganciclovir hcl for soln 50 mg/ml
(base equiVv) ....c.ocoeviiiiiiiiiiiiiiieaes 14
valganciclovir hcl tab 450 mg (base
equIvalent) ......c.covvii i 14
valproate sodium inj 100 mg/ml ........ 50
valproate sodium oral soln 250 mg/5ml
(base equiVv) ....c.ocveviiiiiiiiiiiii e 50
valproic acid cap 250 mg................... 50



valsartan tab 160 mg ........................ 34
valsartan tab 320 mg .............c..ccoenn. 34
valsartan tab 40 mg..............ccccovnn. 34
valsartan tab 80 mg...............cc.coeveen. 34
valsartan-hydrochlorothiazide tab
160-12.5 MG ..cciiiiiiiiiiiiiiiiiiininnneens 33
valsartan-hydrochlorothiazide tab 160-25
22« I 33
valsartan-hydrochlorothiazide tab
320-12.5 MG ..ciiiiiiiiiiiiiiiiiiii e 33
valsartan-hydrochlorothiazide tab 320-25
2 I 33
valsartan-hydrochlorothiazide tab
80-12.5MQG...cueeiiiiiiiiiiiiiiiiiiiiiiiiieenn 33
vancomycin hcl cap 125 mg (base
equivalent) ........coeeiiiiiiiiiii e 8
vancomycin hcl cap 250 mg (base
equivalent) ........oooiiiiiiiii 8
vancomycin hcl for iv soln 1 gm (base
equivalent) ..o 8
vancomyecin hcl for iv soln 10 gm (base
equivalent) .........cciiiiiiiiiiiiiiii 9
vancomyecin hcl for iv soln 5 gm (base
equivalent) ... 8
vancomycin hcl for iv soln 500 mg (base
equivalent) ......c.ocoiiiiiiiii s 9
vancomyecin hcl for iv soln 750 mg (base
equivalent) ..o 9
VANCOMYCIN INJ 1 GM ...cicvviiviiieienn, 9
VANCOMYCIN INJ 500MG......ccccvvvvnnennn. 9
VANCOMYCIN INJ 750MG......cccvvvvnnennn. 9
vandazole gel 0.75% ...........c.cccevvnnnns 87
VAQTA INJ 25/0.5ML...cccviiiiiiiiiiiinnn, 95
VAQTA INJ 50UNT/ML..ccviiiiiiiiiiennnn, 95
VARIVAX INT .o 95
VASCEPA CAP 0.5GM......ccccviviiiiiinenns 37
VASCEPA CAP 1GM ..o 37
VELCADE INJ 3.5MG......ccovivviiiiiiinenns 23
VEIIVEE PAK ... 75
VEMLIDY TAB 25MG ....ccccvvivviiiiiieiaenns 14
VENCLEXTA TAB 100MG .......ccvvvvvnnns 23
VENCLEXTA TAB 10MG .......ccvvivenn. 23
VENCLEXTA TAB 50MG .......cccvvivvnenn. 23
VENCLEXTA TAB START PK ........c....e. 23
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ...........cccoeiiiiiiinnnns 55
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent)............cccciiiniinnn. 55

venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..o 55
venlafaxine hcl tab 100 mg (base
equivalent) .......cc.cooeeiiiiiiiiii 55
venlafaxine hcl tab 25 mg (base
equivalent) .......ccoueeiiiiiiii 55
venlafaxine hcl tab 37.5 mg (base
equivalent) ..........cooeiiiiiiiiiiiiii e 55
venlafaxine hcl tab 50 mg (base
equivalent) .......ccvve i 55
venlafaxine hcl tab 75 mg (base
equivalent) ..........cooeiiiiiiiiiiiiie i 55
VENTAVIS SOL 10MCG/ML ......ccvuven. 44
VENTAVIS SOL 20MCG/ML ....ccvvvnnnnns 44
VENTOLIN HFAAER ......cccviiiiiiinnns 103
verapamil hcl cap er 24hr 100 mg ...... 40
verapamil hcl cap er 24hr 120 mg ...... 40
verapamil hcl cap er 24hr 180 mg ...... 40
verapamil hcl cap er 24hr 200 mg ...... 40
verapamil hcl cap er 24hr 240 mg ...... 40
verapamil hcl cap er 24hr 300 mg ...... 40
verapamil hcl cap er 24hr 360 mg ...... 40
verapamil hcl iv soln 2.5 mg/ml ......... 40
verapamil hcl tab 120 mg.................. 40
verapamil hcl tab 40 mg ................... 40
verapamil hcl tab 80 mg ................... 40
verapamil hcl tab er 120 mg.............. 40
verapamil hcl tab er 180 mg.............. 40
verapamil hcl tab er 240 mg.............. 40
VERSACLOZ SUS 50MG/ML................ 62
VERZENIO TAB 100MG........cevvvvinennnen 23
VERZENIO TAB 150MG........ccccvvvnennnen 23
VERZENIO TAB 200MG.......ccevvvvvnennnen 23
VERZENIO TAB 50MG .....cccvvviiiiiinnnns 23
VICTOZA INJ 18MG/3ML ...ccvvivvnennne 69
VIDEX EC CAP 125MG......cccvvviviiinnnnns 12
VIDEX SOL 2GM....iiiiiiiiiiiiiiieceeee 12
VIDEX SOL4GM....ccccvviiiiiiiiiecieeee 12
vienva tab 0.1-20..........ccccceeviinvinnnnnn 75
vigabatrin powd pack 500 mg............ 50
vigabatrin tab 500 mg ...................... 50
vigadrone pow 500mMg .............cc.euuen. 50
VIIBRYD KIT STARTER ......cccvviniinnenn. 55
VIIBRYD TAB 10MG .....ccovviiiiiiiiaenn, 55
VIIBRYD TAB 20MG .....ccivviiiiiieiinenne, 55
VIIBRYD TAB 40MG .....ccovvviiviiiinennn, 55
VIMPAT INJ 200MG/20.....ccvviineiinnnnns 50
VIMPAT SOL 10MG/ML ...cvvvviiiiiiiinnenns 50



VIMPAT TAB 100MG .....covvviiiiiiiiennennen 50

VIMPAT TAB 150MG .....cccvviiiviiieeenen 50
VIMPAT TAB 200MG .....cccvviiieiieenaen 50
VIMPAT TAB 50MG ....cciiiiiiiiiiiieien, 50
vinblastine sulfate inj 1 mg/ml ........... 22
vincristine sulfate iv soln 1 mg/ml....... 22
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) ittt aaeea s 22
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV) ..........cccoiveiiinnnns 22
viorele tab ........coviviiiiiiii 75
VIRACEPT TAB 250MG......ccvvivviniinnnnn. 12
VIRACEPT TAB 625MG......cccvvvviiiinnnnn, 12
VIRAMUNE SUS 50MG/5ML ................ 12
VIREAD POW 40MG/GM.......ccevvinvennnn. 12
VIREAD TAB 150MG .....ccccvviiiieiiieene 12
VIREAD TAB 200MG .....coiiviiiiiviieeenne 12
VIREAD TAB 250MG .....cccccvviiiiiieinennn, 12
VITRAKVI CAP 100MG ......ccvvivviiinennne. 28
VITRAKVI CAP 25MG .....ccccvviiiiiiieene 28
VITRAKVI SOL 20MG/ML......ccevvvvvnnnenn 28
VIVITROL INJ 380MG .....ccevvivviinnennens 68
VIZIMPRO TAB 15MG .....ccvvvivviieeenen 28
VIZIMPRO TAB 30MG .....ccvvviveiieeennen 28
VIZIMPRO TAB 45MG .....ccevvivvvieennen 28
voriconazole for inj 200 mg................ 10
voriconazole for susp 40 mg/mi .......... 10
voriconazole tab 200 mg.................... 10
voriconazole tab 50 mg ..................... 10
VOSEVI TAB .. 14
VOTRIENT TAB 200MG ......cccvvvivennen 28
VRAYLAR CAP 1.5-3MG.....ccevvvvininnnnnn. 62
VRAYLAR CAP 1.5MG.....ccoiviiiiiiiannn, 62
VRAYLAR CAP 3MG...ciiiviiiiiiieeeinee e 62
VRAYLAR CAP 4.5MG.....cccvviiviiieenen 62
VRAYLAR CAP 6MG.....ccevviviiiiieiieeane 62
vyfemla tab 0.4-35 .........ccoceviiiiinnnnnn 75
vylibra tab 0.25-35 .........cccviiiiiinnnnnn. 75
W

warfarin sodium tab 1 mg.................. 89
warfarin sodium tab 10 mg ................ 89
warfarin sodium tab2 mg.................. 89
warfarin sodium tab 2.5 mg ............... 89
warfarin sodium tab 3 mg.................. 89
warfarin sodium tab4 mg.................. 89
warfarin sodium tab 5 mg.................. 89
warfarin sodium tab 6 mg .................. 89
warfarin sodium tab 7.5 mg ............... 89

water for irrigation, sterile irrigation soln

.................................................... 110
X

XALKORI CAP 200MG....ccvvivviiniinnnnnnns 28
XALKORI CAP 250MG....cccvvvviiniinnnnnnns 28
XARELTO STAR TAB 15/20MG............. 89
XARELTO TAB 10MG .....cceviiiiiiieinnns 89
XARELTO TAB 15MG .....ccevviviiiiiiiinens 89
XARELTO TAB 2.5MG ....ccvviviiiiiiniinenns 89
XARELTO TAB 20MG ....ccvviiviiiiiieennenns 89
XATMEP SOL 2.5MG/ML ....ccevvviinnnnns 91
XELJANZ TAB 10MG.....ccoviiviiieiiniinenns 91
XELJANZ TAB 5MG ...ccvviiiiiiiiiiiieiens 91
XELJANZ XR TAB 11MG.....cviiviininnnns 91
XGEVA IND e 80
XIFAXAN TAB 550MG.....ccccvviiiiininnnns 85
XIGDUO XR TAB 10-1000.........cceuvnene 71
XIGDUO XR TAB 10-500MG................ 71
XIGDUO XR TAB 2.5-1000................. 71
XIGDUO XR TAB 5-1000MG................ 71
XIGDUO XR TAB 5-500MG................. 71
XOLAIR INJ 150MG/ML ...coviiiiiinenns 104
XOLAIR INJ 75/0.5 .cciiiiiiiiiiieien, 104
XOLAIR SOL 150MG ....ccvviiviiiinennen 104
XOSPATA TAB 40MG.....cviiiiiiiiiiinenns 28
XPOVIO PAK 100MG .....ceviviiiiiiiinenns 28
XPOVIO PAK 60MG .....cciiviiiiiiiiiieinens 28
XPOVIO PAK 80MG .....coiiviiiiiiieiiieienns 28
XTANDI CAP 40MG ....covvviiiiiiiiiiieiens 24
XULTOPHY INJ 100/3.6 ...covviniinninnnns 69
XYREM SOL 500MG/ML .....cevvvviininnnns 67
Y

YE-VAX INT .o 95
y4

zafirlukast tab 10 mg...................... 103
zafirlukast tab 20 mg...................... 103
zarah tab 3-0.03mMg.............ccvivinnnnn. 75
ZEJULA CAP 100MG....cciiviiiiiiieiiieinens 23
ZELBORAF TAB 240MG.........ccevinennnnns 28
ZEMAIRA INJ 1000MG.......ccvivvnennnnn 104
zenatane cap 10mMg ...........ccvvivvinnen. 106
zenatane cap 20mMg ........oeeeeiiiinnninns 106
zenatane cap 30mMg ........cceeviiiinnnnnns 106
zenatane cap 40mMg ...........ccevinvinnnnn 106
ZENPEP CAP 10000UNT....ccvviiiiiennenns 86
ZENPEP CAP 15000UNT....cccvviiiinnnenns 86
ZENPEP CAP 20000UNT....cceviviiieinanns 86
ZENPEP CAP 25000 ....ciiviiiiiiiiiaeinenns 86



ZENPEP CAP 3000UNIT....ccovvvvivinnennnns 86
ZENPEP CAP 40000 .....ccccivviieiinennennnnn 86
ZENPEP CAP 5000UNIT....ccovvvivvinennnn. 86
ZEPATIER TAB 50-100MG .......cvcvvveee. 14
zidovudine cap 100 Mmg...........cc..couee.. 12
zidovudine syrup 10 mg/mi................ 12
zidovudine tab 300 Mg ..........cccccvnnn. 12
ziprasidone hcl cap 20 mg.................. 62
ziprasidone hcl cap 40 mg.................. 62
ziprasidone hcl cap 60 mg.................. 62
ziprasidone hcl cap 80 mg.................. 62
ZIRGAN GEL 0.15% ..evvvviiiiiiiiiiiieenen 99
zoledronic acid inj conc for iv infusion 4
Mg/5ml ..o 71
zoledronic acid iv soln 5 mg/100m| ..... 71
ZOLINZA CAP 100MG ....oivvviiiiieieene 23
zolmitriptan orally disintegrating tab 2.5
TG 65
zolmitriptan orally disintegrating tab 5
7 65
zolmitriptan tab 2.5 mg ..................... 65
zolmitriptan tab 5 mg........................ 65

zolpidem tartrate tab 10 mg............... 64

zolpidem tartrate tab 5 mg................ 64
zonisamide cap 100 MG ..........ccvvuuenns 50
zonisamide cap 25 Mg ...........ceeevinnn 50
zonisamide cap 50 mg ...................... 50
ZONTIVITY TAB 2.08MG......ccvvivvnenns 90
ZORTRESS TAB 0.25MG....ccvvvviiiiinenns 94
ZORTRESS TAB 0.5MG......ccccevvivvinenns 94
ZORTRESS TAB 0.75MG ....ccvvvviiiiinenns 94
ZORTRESS TAB 1IMG.....ccviivviiiiieinens 94
ZOSTAVAX INI .ot 95
zovia 1/35€e tab.......vvviiiiiiiiiiiiiiiiiii 75
ZYDELIG TAB 100MG.....covivviiiiininnnnns 28
ZYDELIG TAB 150MG.......ccvivviiieinenns 28
ZYKADIA CAP 150MG....cccvivviiiiiniinnnns 28
ZYKADIA TAB 150MG......cccvviiiiiiinnnns 28
ZYLET SUS 0.5-0.3% ..cccvviiiiiniiinninnnns 99
ZYPREXA RELP INJ 210MG........c.evunens 62
ZYPREXA RELP INJ 300MG..........c.uuees 62
ZYPREXA RELP INJ 405MG..........c..u..e 62
ZYTIGA TAB 500MG....ccccviiiiiiiiineinns 24
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If you, or someone you’re helping, have questions about CareSource, you have the right to get help and
information in your language at no cost. Please call the member services number on your member ID card.
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CUSHITE - OROMO

Isin yookan namni biraa isin deeggartan CareSource irratti
gaaffii yo gqabaattan, kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni gabdu. Nama isiniif ibsu argachuuf, Maaloo lakkoofsa
bilbilaa isa waragaa eenyummaa keessan irra jiruun tajaajila
miseensaatiif bilbilaa.
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DUTCH

Als u, of iemand die u helpt, vragen heeft over CareSource, hebt
u het recht om kosteloos hulp en informatie te ontvangen in uw
taal. Als u wilt spreken met een tolk. Bel naar het nummer voor
ledendiensten op uw lidkaart

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou la personne

que vous aidez avez le droit d’obtenir gratuitement du soutien et
de linformation dans votre langue. Pour parler a un interpréte.
Veuillez communiquer avec les services aux membres au numéro
indiqué sur votre carte de membre.

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu CareSource
haben, haben Sie das Recht, kostenfrei in Ihrer eigenen Sprache
Hilfe und Information zu bekommen. Um mit einem Dolmetscher zu
sprechen, Bitte rufen Sie die Mitglieder-Servicenummer auf lhrer
Mitglieder-ID-Karte an
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ITALIAN

Se Lei, 0 qualcuno che Lei sta aiutando, ha domande su
CareSource, ha il diritto di avere supporto e informazioni nella
propria lingua senza alcun costo. Per parlare con un interprete.
Chiamare il numero dei servizi ai soci riportato sulla tessera di
iscrizione.

JAPANESE
CARANEK, FEFBOEY O T, CareSource BT3B
CEVELES, CHEEOSETHR—MNEZGEY, BHREAF
LEVTBRENTEET (EE ), BRREZAANDEEGRE. &
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bEBETEL,

KOREAN
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en
Froog baut CareSource, hoscht du es Recht fer Hilf un Information
in deinre eegne Schprooch griege, un die Hilf koschtet nix.

Wann du mit me Interpreter schwetze witt, Bel alstublieft met het
Ledenservice nummer op uw lid ID -kaart.

RUSSIAN

Ecnun y Bac unu y koro-to, komy Bbl nomoraete, ecTb Bonpocsl
oTHocuTenbHo CareSource, Bbl nmeeTe npaso 6ecnnatHo
nonyYnTb NOMOLLb 1 MHpopmauuio Ha Bawem s3bike. [Ons
pa3roBopa c nepeBogynkoM. MNoxanyincra, No3BOHWUTE No
TenedoHy otaena ob6CnyXMBaHNS KIMEHTOB, YKa3aHHOMY Ha
BalLlen NAEeHTUPMKALNOHHON KapTOYKe KNNeHTa.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas sobre
CareSource, tiene derecho a recibir esta informacién y ayuda en su
propio idioma sin costo. Para hablar con un intérprete. Por favor,
llame al nimero de Servicios para Afiliados que figura en su tarjeta
de identificacion.

UKRAINIAN

Akwo y Bac, 4n B 0ocobu, KOTpili B JonoMaraeTe, BUHUKHYTb
3anuTaHHs wopo CareSource, BM MaeTe npaBo 6e3KOLITOBHO
oTpMMaTK JOMoMOry Ta iHopmaLio Bawo mosoto. o6
3aMOBUTM Nepeknagaya, 3atenedoHynTe 3a HOMEPOM
0o0cnyroByBaHHS y4acHWKIB, SIKMA BKa3aHO Ha BalOMY MOCBiAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai dé ban dang gitp dd, co thadc méc vé CareSource,
ban c6 quyén dudc nhan trg gitip va théng tin b&ng ngén ngii cla
minh mién phi. D& noi chuyén véi mot thong dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.
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Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
call the member services number on your member ID card.

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@CareSource.com
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This formulary was updated 11/2019. For more recent information or other
questions, please contact CareSource Member Services at
1 844 607-2827 or, for TTY users, 711, 8 a.m. to 8 p.m. Monday through

Friday, and from October 1 through March 31, the same hours 7 days a
week, or visit CareSource.com/Medicare.
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