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Introduction

A formulary is a list of covered prescription
drugs. Our drug list is reviewed and approved by
an independent national committee comprised
of physicians, pharmacists and other health

care professionals, known as the Pharmacy and
Therapeutics Committee. This committee makes
sure the drugs on the formulary are safe and
clinically effective.

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of five
drug tiers which determines the price you pay.

Using Your Formulary

The first column of the formulary lists drugs by
name. If the drugs are shown in lowercase italics,
they are generic drugs. If the drugs are bold and
capitalized, they are BRAND-NAME DRUGS.

You may search the formulary for a drug by
pressing “CTRL” and “F” at the same time to
prompt a search.

The second column indicates the drug tier for
a covered drug.

The third column indicates any prescription
guidelines a drug requires such as prior authorization
(PA), step therapy (ST) or quantity limits (QL).

Prior Authorization from CareFirst is required
before you fill prescriptions for certain

Tier 0: $0 Drugs

drugs. Your doctor may need to provide
some of your medical history or laboratory
tests to determine if these medications are
appropriate. Without prior authorization from
CarefFirst, your drugs may not be covered.

Step Therapy requires that you try lower-
cost, equally effective drugs that treat the
same medical condition before trying a
higher-cost alternative. Your doctor will need
to provide information to CareFirst about
your experience with these alternatives prior
to dispensing a more expensive drug.

Quantity Limits have been placed on the

use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time. For example, quantity
limits apply to specialty drugs. Specialty
drugs are medications that may be used to
treat complex and/or rare health conditions
and require special handling, administration
or monitoring. Specialty drugs are typically
covered for a one-month supply.

Members can view specific cost-share (copay

or coinsurance) information and prescription
guidelines by logging in to My Account at
carefirst.com/myaccount and clicking on Tools
and Drug Pricing Tool or by reviewing their annual
summary of benefits.

® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, smoking cessation

products and FDA-approved contraceptives for women) are available at a zero-dollar cost share
if prescribed under certain medical criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen needles, lancets, test
strips, and alcohol swabs) are also available at a zero-dollar cost share.

Tier 1: Generic Drugs $ | ® Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of
administration, quality, performance characteristics and intended use.
® Generic drugs generally cost less than brand-name drugs.

Tier 2: Preferred Brand @ ® Preferred brand drugs are brand-name drugs that may not be available in generic form, but are chosen for

Drugs $$

their cost effectiveness compared to alternatives. Your cost-share will be more than generics but less than

non-preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to

the non-preferred brand category.

Tier 3: Non-preferred = Non-preferred brand drugs often have a generic or preferred brand drug option where your

cost-share will be lower.

Brand Drugs $$$

Tier 4: Preferred ® Preferred specialty drugs are medications that may be used to treat complex and/or rare health conditions.

Specialty Drugs $$$$

These drugs may have a lower cost-share than non-preferred specialty drugs.

Tier 5: Non-Preferred = Non-preferred specialty drugs often have a specialty drug option where your cost-share will be lower.

Specialty Drugs $$$$
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 12.5 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 25 mg

amphetamine-dextroamphetamine 3-bead cap
er 24hr 37.5 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine 3-bead cap
er 24hr 50 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine tab 5 mg

QL (8 tabs every 1day)

amphetamine-dextroamphetamine tab 7.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 10 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 12.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 15 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 20 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 30 mg

QL (1tab every 1 day)

DESOXYN TAB 5MG

QL (6 tabs every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (4 caps every 1day)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (2 caps every 1day)

dextroamphetamine sulfate oral solution 5
mg/5ml

QL (48 mL every 1day)

dextroamphetamine sulfate tab 2.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg

— ] | — | -

)
)
)
QL (4 tabs every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name

Drug Tier

Requirements/Limits

dextroamphetamine sulfate tab 15 mg

1

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 20 mg

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 30 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate cap 10 mg

QL (2 caps every 1day)

lisdexamfetamine dimesylate cap 20 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 30 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 40 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 50 mg

QL (1 cap every 1 day)

lisdexamfetamine dimesylate cap 60 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 70 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate chew tab 10 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 20 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 30 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 40 mg

QL (1tab every 1day)

lisdexamfetamine dimesylate chew tab 50 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate chew tab 60 mg

QL (1tab every 1 day)

methamphetamine hcl tab 5 mg

QL (6 tabs every 1 day)

VYVANSE CAP 10MG QL (2 caps every 1day)
VYVANSE CAP 20MG QL (2 caps every 1day)
VYVANSE CAP 30MG QL (2 caps every 1 day)
VYVANSE CAP 40MG QL (1 cap every 1day)
VYVANSE CAP 50MG QL (1 cap every 1day)
VYVANSE CAP 60MG QL (1 cap every 1day)
VYVANSE CAP 7TOMG QL (1 cap every 1day)
VYVANSE CHW 10MG QL (2 tabs every 1 day)
VYVANSE CHW 20MG QL (2 tabs every 1 day)
VYVANSE CHW 30MG QL (2 tabs every 1 day)
VYVANSE CHW 40MG QL (1tab every 1 day)
VYVANSE CHW 50MG QL (1tab every 1day)
VYVANSE CHW 60MG QL (1tab every 1 day)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)

ANOREXIANTS NON-AMPHETAMINE

ADIPEX-P CAP 37.5MG 3 PA, OL (30 units every 28
days); Coverage is subject
to your plan/benefits

ADIPEX-P TAB 37.5MG 3 PA, QL (30 units every 28

days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

benzphetamine hcl tab 50 mg

1

PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

diethylpropion hcl tab 25 mg

PA, QL (90 tabs every 28
days); Coverage is subject
to your plan/benefits

diethylpropion hcl tab er 24hr 75 mg

PA, QL (30 tabs every 28
days); Coverage is subject
to your plan/benefits

LOMAIRA TAB 8MG

PA, QL (3 tabs every 1day);
Coverage is subject to
your plan/benefits

PHENDIMETRAZ CAP 105MG ER

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

phendimetrazine tartrate tab 35 mg

PA, QL (180 tabs every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 15 mg

PA, QL (60 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 30 mg

PA, OL (30 caps every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl cap 37.5 mg

PA, QL (30 units every 28
days); Coverage is subject
to your plan/benefits

phentermine hcl tab 37.5 mg

PA, QL (30 units every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 3.75-23

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 7.5-46MG

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 11.25-69

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

QSYMIA CAP 15-92MG

PA, QL (30 caps every 28
days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

ANTI-OBESITY AGENTS

Drug Tier

Requirements/Limits

CONTRAVE TAB 8-90MG

3

PA, QL (4 tabs every 1 day);
Coverage is subject to
your plan/benefits

IMCIVREE INJ 10MG/ML

QL (10 vials every 30 days);
Coverage is subject to
your plan/benefits

orlistat cap 120 mg

PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits

SAXENDA INJ 18MG/3ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.5MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.25MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1.7MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1IMG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 2.4MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

XENICAL CAP 120MG

PA, QL (90 caps every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 2.5MG

PA, OL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 5/0.5ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 7.5MG

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

ZEPBOUND INJ 10/0.5ML

PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 4
Therapy
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Drug Name Drug Tier Requirements/Limits
ZEPBOUND INJ 12.5MG 2 PA, QL (1 package every 28
days); Coverage is subject
to your plan/benefits
ZEPBOUND INJ 15/0.5ML 2 PA, QL (1 package every 28

days); Coverage is subject
to your plan/benefits

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1 day)

atomoxetine hcl cap 60 mg (base equiv)

QL (1 cap every 1 day)

atomoxetine hcl cap 80 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 100 mg (base equiv)

QL (1 cap every 1 day)

clonidine hcl tab er 12hr 0.1 mg

guanfacine hcl tab er 24hr 1 mg (base equiv)

guanfacine hcl tab er 24hr 2 mg (base equiv)

guanfacine hcl tab er 24hr 3 mg (base equiv)

guanfacine hcl tab er 24hr 4 mg (base equiv)

ONYDA XR SUS 0.1IMG/ML

QELBREE CAP 100MG ER

QL (3 caps every 1day)

QELBREE CAP 150MG ER

QL (3 caps every 1day)

QELBREE CAP 200MG ER

QL (3 caps every 1 day)

STRATTERA CAP 10MG QL (4 caps every 1 day)
STRATTERA CAP 18MG QL (4 caps every 1 day)
STRATTERA CAP 25MG QL (4 caps every 1day)
STRATTERA CAP 40MG QL (2 caps every 1day)
STRATTERA CAP 60MG QL (1 cap every 1day)
STRATTERA CAP 80MG QL (1 cap every 1day)
STRATTERA CAP 100MG 3 QL (1 cap every 1day)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG

2

SUNOSI TAB 150MG

2

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG 4 PA, QL (2 tabs every 1day)
WAKIX TAB 17.8MG 4 PA, QL (2 tabs every 1day)
STIMULANTS - MISC.

armodafinil tab 50 mg 1 PA, QL (60 tabs every 30
days)

armodafinil tab 150 mg 1 PA, OL (30 tabs every 30
days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 5

Therapy
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Drug Name Drug Tier Requirements/Limits
armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 1 PA, QL (30 tabs every 30

days)

AZSTARYS CAP 26.1-5.2

QL (1 cap every 1day)

AZSTARYS CAP 39.2-7.8

QL (1 cap every 1 day)

AZSTARYS CAP 52.3-10.

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (2 caps every 1 day)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (1 cap every 1day)

dexmethylphenidate hcl tab 2.5 mg

QL (4 tabs every 1day

dexmethylphenidate hcl tab 5 mg

QL (4 tabs every 1day

dexmethylphenidate hcl tab 10 mg

QL (2 tabs every 1day

FOCALIN TAB 2.5MG

QL (4 tabs every 1day

FOCALIN TAB 5MG

QL (4 tabs every 1day

FOCALIN TAB 10MG

)
)
)
)
)
)

QL (2 tabs every 1day

METHYLIN SOL 5MG/5ML

QL (60 mL every 1day)

METHYLIN SOL 10MG/5ML

QL (30 mL every 1day)

methylphenidate hcl cap er 10 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 20 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 10 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 10 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 15 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 20 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (xr)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 40 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 50 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 30 mg (cd)

QL (2 caps every 1 day)

methylphenidate hcl cap er 40 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 50 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 60 mg (cd)

QL (1 cap every 1 day)

methylphenidate hcl chew tab 2.5 mg

QL (6 tabs every 1day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl chew tab 5 mg 1 QL (6 tabs every 1 day)
methylphenidate hcl chew tab 10 mg 1 QL (6 tabs every 1day)
methylphenidate hcl soln 5 mg/5ml 1 QL (60 mL every 1day)
methylphenidate hcl soln 10 mg/5ml 1 QL (30 mL every 1day)
methylphenidate hcl tab 5 mg 1 QL (6 tabs every 1day)
methylphenidate hcl tab 10 mg 1 QL (6 tabs every 1 day)
methylphenidate hcl tab 20 mg 1 QL (3 tabs every 1day)
methylphenidate hcl tab er 10 mg 1 QL (3 tabs every 1 day)
methylphenidate hcl tab er 20 mg 1 QL (3 tabs every 1 day)
methylphenidate hcl tab er 24hr 18 mg 1 QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 27 mg 1 QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 36 mg 1 QL (2 tabs every 1 day)
methylphenidate hcl tab er 24hr 54 mg 1 QL (1tab every 1 day)
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1 day)
(osm) 18 mg
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1 day)
(osm) 27 mg
methylphenidate hcl tab er osmotic release 1 QL (2 tabs every 1day)
(osm) 36 mg
methylphenidate hcl tab er osmotic release 1 QL (1tab every 1 day)
(osm) 54 mg
methylphenidate hcl tab er osmotic release 1 QL (1tab every 1 day)
(osm) 72 mg
methylphenidate td patch 10 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 15 mg/9hr 1 QL (1eaevery 1day)
methylphenidate td patch 20 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 30 mg/9hr 1 QL (1 eaevery 1day)
modafinil tab 100 mg 1 PA, QL (60 tabs every 30

days)
modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)
RITALIN LA CAP 10MG 3 QL (2 caps every 1day)
RITALIN LA CAP 20MG 3 QL (2 caps every 1day)
RITALIN LA CAP 30MG 3 QL (2 caps every 1 day)
RITALIN LA CAP 40MG 3 QL (1 cap every 1day)
RITALIN TAB 5MG 3 QL (6 tabs every 1 day)
RITALIN TAB 10MG 3 QL (6 tabs every 1 day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 3
ORALAIR SUB 300 IR 2

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name Drug Tier Requirements/Limits
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES

ARIKAYCE SUS

PA

neomycin sulfate tab 500 mg

tobramycin nebu soln 300 mg/4ml

PA, QL (8 mL every 1day)

tobramycin nebu soln 300 mg/5ml

—_ == O

PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 syringes every
28 days); Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 40/0.4ML

4

PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every
28 days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.8ML

PA, QL (4 pen
autoinjectors every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 40/0.8ML

PA, QL (5 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ INJ 80/0.8ML

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ SENS INJ 80/0.8ML

PA, OL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy
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Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ-CROH INJ UC SP

4

PA, QL (2 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PED INJ CROHNS

PA, QL (3 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSOR/UVE

PA, QL (3 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (4 pens every 28
days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1IMG/ML

N

PA, QL (12 mL every 1 day)

RINVOQ TAB 15MG ER

N

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy

10
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Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 30OMG ER

4

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

RINVOQ TAB 45MG ER

PA, QL (84 tablets every 84
days); Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

XELJANZ SOL IMG/ML

PA, QL (10 mL every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ TAB 5MG

PA, QL (2 tabs every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 1

Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

XELJANZ TAB 10MG

4

PA, QL (2 tabs every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 11IMG

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

XELJANZ XR TAB 22MG

PA, QL (1tab every 1 day);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative colitis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 10MG

PA, QL (4 pens every 28
days)

RASUVO INJ 12.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 15MG

PA, QL (4 pens every 28
days)

RASUVO INJ 17.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 20MG

PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG

PA, QL (4 pens every 28
days)

RASUVO INJ 25MG

PA, QL (4 pens every 28
days)
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RASUVO INJ 30MG 4 PA, QL (4 pens every 28
days)

GOLD COMPOUNDS
RIDAURA CAP 3MG 3
INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14 4 PA, OL (2 pens every 28
days)

KEVZARA INJ 150/1.14 4 PA, QL (2 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14 4 PA, QL (2 pens every 28
days)

KEVZARA INJ 200/1.14 4 PA, QL (2 syringes every

28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ANAPROX DS TAB 550MG

3

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

DAYPRO TAB 600MG

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

1
1
1
1
3
1
1
1
1
1
1

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

-y
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DUEXIS TAB 800-26.6 3

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

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

FELDENE CAP 10MG

FELDENE CAP 20MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg
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oxaprozin cap 300 mg

1

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

1
1
1
1
1
1
1
3
3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20

PA, QL (55 tabs every 28
days)

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

OTEZLA TAB 20MG

N

PA, QL (2 tabs every 1day)

OTEZLA TAB 30MG

N

PA, QL (2 tabs every 1 day);
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG

ARAVA TAB 20MG

leflunomide tab 10 mg

leflunomide tab 20 mg
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SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 SYRINGES every

28 DAYS); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 50/0.4ML 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 87.5/0.7 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

ORENCIA INJ 125MG/ML 4 PA, QL (4 pfs every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
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SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 4

PA, QL (8 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ENBREL INJ 25MG 4

PA, QL (8 vials every 28
days)

ENBREL INJ 50MG/ML 4

PA, QL (4 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL MINI INJ 50MG/ML 4

PA, QL (4 cartridges every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL SRCLK INJ 50MG/ML 4

PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1
butalbital-acetaminophen-caffeine tab 50-325- 1
40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg 1
ESGIC TAB 3

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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SALICYLATES
aspirin chew tab 81 mg 1 OoTC
aspirin chew tab 81 mg 1 OTC; $0 copay-age and
gender restrictions apply
aspirin tab delayed release 81 mg 1 OoTC
aspirin tab delayed release 81 mg 1 OTC; $0 copay-age and
gender restrictions apply
diflunisal tab 500 mg 1
salsalate tab 500 mg 1
salsalate tab 750 mg 1
ANALGESICS - OPIOID
OPIOID AGONISTS

ACTIQ LOZ 200MCG PA

ACTIQ LOZ 400MCG PA

ACTIQ LOZ 600MCG PA

ACTIQ LOZ 1200MCG PA

ACTIQ LOZ 1600MCG PA

3
3
3
ACTIQ LOZ 800MCG 3 PA
3
3
3

CODEINE SULF TAB 15MG PA, QL (42 tabs every 25
days)

CODEINE SULF TAB 60MG 3 PA, QL (42 tabs every 25
days)

codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25
days)

CONZIP CAP 100MG 3 PA, QL (30 caps every 25
days)

CONZIP CAP 200MG 3 PA, QL (30 caps every 25
days)

CONZIP CAP 300MG 3 PA, QL (30 caps every 25
days)

DILAUDID LIQ 1IMG/ML 3 PA, QL (16 mL every day)

DILAUDID TAB 2MG 3 PA, QL (180 tabs every 25
days)

DILAUDID TAB 4MG 3 PA, QL (4 tabs every day)

DILAUDID TAB 8MG 3 PA, QL (60 tabs every 25
days)

fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)
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fentanyl citrate buccal tab 800 mcg (base 1 PA
equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 100 mcg/hr

PA, QL (10 patches every
25 days)

hydrocodone bitartrate cap er 12hr 10 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 15 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 30 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 40 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (60 caps every 30
days)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, OL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 25
days)
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hydrocodone bitartrate tab er 24hr deter 60 mg

1

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

1

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 25

mg days)

hydrocodone bitartrate tab er 24hr deter 120 1 PA, QL (30 tabs every 25

mg days)

HYDROMORPHON SUP 3MG 3 PA

hydromorphone hcl ligd 1 mg/ml 1 PA, QL (16 mL every day)

hydromorphone hcl tab 2 mg 1 PA, QL (180 tabs every 25
days)

hydromorphone hcl tab 4 mg 1 PA, QL (4 tabs every day)

hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25
days)

hydromorphone hcl tab er 24hr 8 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 16 mg 1 PA, OL (30 tabs every 25
days)

hydromorphone hcl tab er 24hr 32 mg 1 PA

HYSINGLA ER TAB 20 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 30 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 40 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 60 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 80 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 100 MG 2 PA, QL (30 tabs every 30
days)

HYSINGLA ER TAB 120 MG 2 PA, QL (30 tabs every 30

days)

methadone hcl conc 10 mg/ml

PA, QL (60 mL every 25
days)

methadone hcl soln 5 mg/5ml

PA, QL (450 mL every 25
days)

methadone hcl soln 10 mg/5ml

PA, QL (7.5 mL every day)

methadone hcltab 5 mg

PA, QL (90 tabs every 25
days)
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methadone hcl tab 10 mg 1 PA, QL (60 tabs every 25
days)
methadone hcl tab for oral susp 40 mg 1
METHADOSE CON 10MG/ML 3 QL (60 mL every 25 days)
METHADOSE SF CON 10MG/ML 3 QL (60 mL every 25 days)
morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (30 caps every 25

days)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 20 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 30 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 50 mg

PA, OL (30 caps every 25
days)

morphine sulfate cap er 24hr 60 mg

PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 80 mg

PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 100 mg

PA

morphine sulfate oral soln 10 mg/5ml

PA, OL (900 mL every 25
days)

morphine sulfate oral soln 20 mg/5ml

PA, QL (675 mL every 25
days)

morphine sulfate oral soln 100 mg/5ml (20

PA, QL (135 mL every 25

mg/ml) days)
morphine sulfate suppos 5 mg 1 PA
morphine sulfate suppos 10 mg 1 PA
morphine sulfate suppos 20 mg 1 PA
morphine sulfate suppos 30 mg 1 PA

1

morphine sulfate tab 15 mg

PA, QL (180 tabs every 25
days)

morphine sulfate tab 30 mg

PA, QL (90 tabs every 25
days)
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morphine sulfate tab er 15 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 30 mg 1 PA, QL (90 tabs every 25
days)

morphine sulfate tab er 60 mg 1 PA, QL (90 tabs every 30
days)

morphine sulfate tab er 100 mg 1 PA, QL (30 tabs every 30
days)

morphine sulfate tab er 200 mg 1 PA, QL (30 tabs every 30
days)

MS CONTIN TAB 15MG ER 3 PA, QL (90 tabs every 25
days)

MS CONTIN TAB 30MG ER 3 PA, QL (90 tabs every 25
days)

MS CONTIN TAB 60MG ER 3 PA

MS CONTIN TAB 100MG ER 3 PA

MS CONTIN TAB 200MG ER 3 PA, QL (30 tabs every 30
days)

oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 25
days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 30
days)

oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 25
days)

oxycodone hcltab 5 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days)

oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 25
days)

oxycodone hcl tab 20 mg 1 PA, OL (90 tabs every 25
days)

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab abuse deter 15 mg 1 PA

oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (60 tabs every 25
days)

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (120 tabs every 30
days)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (60 tabs every 30
days)
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oxymorphone hcl tab 5 mg 1 PA, QL (180 tabs every 25
days)

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25
days)

ROXICODONE TAB 15MG 3 PA, QL (120 tabs every 25
days)

ROXICODONE TAB 30MG 3 PA, OL (60 tabs every 25
days)

tramadol hcl oral soln 5 mg/ml 1

tramadol hcl tab 50 mg 1 PA, QL (180 tabs every 25
days)

tramadol hcl tab er 24hr 100 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr 200 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr 300 mg 1 PA, QL (30 tabs every 25
days)

tramadol hcl tab er 24hr biphasic release 100 1 PA, QL (30 tabs every 25

mg days)

tramadol hcl tab er 24hr biphasic release 200 1 PA, OL (30 tabs every 25

mg days)

tramadol hcl tab er 24hr biphasic release 300 1 PA, QL (30 tabs every 25

mg days)

XTAMPZA ER CAP 9MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG 2 PA

XTAMPZA ER CAP 18MG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 2 PA, OL (60 caps every 30
days)

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5ml

PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1 day)

acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 mg

PA, QL (10 caps every 1
day)

butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 mg
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butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 mg

1

butalbital-aspirin-caff w/ codeine cap 50-325-
40-30 mg

FIORICET CAP CODEINE

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

PA, QL (90 mL every 1 day)

hydrocodone-acetaminophen tab 5-300 mg

PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (8 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-300 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-acetaminophen tab 10-300 mg

PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (6 tabs every 1day)

hydrocodone-ibuprofen tab 5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 7.5-200 mg

PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 10-200 mg

PA, QL (5 tabs every 1 day)

LORTAB ELX 10-300MG

W == | = | [ [ |t | [

PA, QL (2040 mL every 30
days)

oxycodone w/ acetaminophen tab 2.5-325 mg

PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 5-325 mg

PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 7.5-325 mg

PA, QL (8 tabs every 1day)

oxycodone w/ acetaminophen tab 10-325 mg

PA, QL (6 tabs every 1day)

tramadol-acetaminophen tab 37.5-325 mg

PA, QL (8 tabs every 1 day)

ULTRACET TAB 37.5-325

PA, QL (8 tabs every 1day)

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 150MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 300MCG 2 PA, QL (60 films every 25
days)

BELBUCA MIS 450MCG 2 PA, OL (60 films every 25
days)

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

(base equiv)
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buprenorphine hcl-naloxone hcl sl film 4-1 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0
(base equiv)
buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 25
days)
buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 25
days)
buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 patches every 25
days)
buprenorphine td patch weekly 15 mcg/hr 1 PA
buprenorphine td patch weekly 20 mcg/hr 1 PA
butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA
ZUBSOLV SUB 0.7-0.18 2
ZUBSOLV SUB 1.4-0.36 2
ZUBSOLYV SUB 2.9-0.71 2
ZUBSOLV SUB 5.7-1.4 2
ZUBSOLV SUB 8.6-2.1 2
ZUBSOLYV SUB 11.4-2.9 2
ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 3 PA
ANDRODERM DIS 4MG/24HR 3 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
JATENZO CAP 158MG 3 PA
JATENZO CAP 198MG 3 PA
JATENZO CAP 237MG 3 PA
METHITEST TAB 10MG 3
methyltestosterone cap 10 mg 1
NATESTO GEL 5.5MG 2 PA
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testosterone cypionate im inj in oil 100 mg/ml 1 PA

testosterone cypionate im inj in oil 200 mg/ml PA

testosterone enanthate im inj in oil 200 mg/ml PA

testosterone td gel 10mg/act (2%) PA

testosterone td gel 12.5 mg/act (1%) PA

testosterone td gel 20.25 mg/1.25gm (1.62%) PA

testosterone td gel 20.25 mg/act (1.62%) PA

testosterone td gel 25 mg/2.5gm (1%) PA

testosterone td gel 40.5 mg/2.5gm (1.62%) PA

testosterone td gel 50 mg/5gm (1%) PA

testosterone td soln 30 mg/act PA
XYOSTED INJ 50/0.5 PA
XYOSTED INJ 75/0.5 PA
XYOSTED INJ 100/0.5 PA
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act
CORTENEMA ENE 100MG
CORTIFOAM AER 90MG
hydrocortisone enema 100 mg/60ml
RECTAL COMBINATIONS
ANALPRAM HC CRE 2.5-1%
ANALPRAM-HC CRE 1-1%
ANALPRAM-HC LOT 2.5%
ANALPRM SNGL CRE HC 2.5-1
hydrocortisone acetate w/ pramoxine perianal
cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
PROCTOFOAM AER HC 1% 2
RECTAL STEROIDS
ANUSOL-HC CRE 2.5%
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 30 mg
hydrocortisone perianal cream 2.5%
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
RECTIV OIN 0.4% 3
ANTHELMINTICS
ANTHELMINTICS
albendazole tab 200 mg 1 QL (336 tabs every year)
BENZNIDAZOLE TAB 12.5MG 3
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BENZNIDAZOLE TAB 100MG 3
BILTRICIDE TAB 600MG 3 QL (24 tabs every year)
EMVERM CHW 100MG 2 QL (12 ea every year)
ivermectin tab 3 mg 1 PA
praziquantel tab 600 mg 1 QL (24 tabs every year)
STROMECTOL TAB 3MG 3 PA

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.
AEMCOLO TAB 194MG
FLAGYL CAP 375MG
IMPAVIDO CAP 50MG
metronidazole cap 375 mg
metronidazole tab 250 mg
metronidazole tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 550MG
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160
BACTRIM TAB 400-80MG
methenamine-hyos-meth blue-sod phos-phen
sal tab 81.6 mg
methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
saltab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160
mg
UROGESIC- TAB BLUE 3
ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML
ALINIA TAB 500MG 3

PA
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atovaquone susp 750 mg/5ml 1
LAMPIT TAB 30MG
LAMPIT TAB 120MG
MEPRON SUS
nitazoxanide tab 500 mg
GLYCOPEPTIDES
VANCOCIN CAP 125MG
VANCOCIN CAP 250MG
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml
linezolid tab 600 mg
SIVEXTRO TAB 200MG
ZYVOX SOL 2MG/ML
PLEUROMUTILINS
XENLETA TAB 600MG 3
URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG
methenamine hippurate tab 1gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
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QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (450 mL every 10 days)
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MONUROL PAK GRANULES 3
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS
ANTIANGINALS-OTHER
RANEXA TAB 500MG
RANEXA TAB 1000MG
ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg
NITRATES

isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 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
NITRO-BID OIN 2%
NITRO-DUR DIS 0.1IMG/HR
NITRO-DUR DIS 0.2MG/HR
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.4MG/HR
NITRO-DUR DIS 0.6MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin cap er 2.5 mg
nitroglycerin cap er 6.5 mg
nitroglycerin cap er 9 mg
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)
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NITROLINGUAL SPR 400MCG 3
NITROSTAT SUB 0.3MG 3
NITROSTAT SUB 0.4MG 3
NITROSTAT SUB 0.6MG 3

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg
buspirone hcltab 7.5 mg
buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
meprobamate tab 200 mg
meprobamate tab 400 mg
VISTARIL CAP 25MG
VISTARIL CAP 50MG

BENZODIAZEPINES
ALPRAZOLAM CON 1 MG/ML
alprazolam orally disintegrating tab 0.5 mg
alprazolam orally disintegrating tab 0.25 mg
alprazolam orally disintegrating tab 1 mg
alprazolam orally disintegrating tab 2 mg
alprazolam tab 0.5 mg
alprazolam tab 0.25 mg
alprazolam tab 1 mg
alprazolam tab 2 mg
alprazolam tab er 24hr 0.5 mg
alprazolam tab er 24hr 1 mg
alprazolam tab er 24hr 2 mg
alprazolam tab er 24hr 3 mg
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
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diazepam conc 5 mg/ml 1

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1IMG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

TRANXENE T TAB 7.5MG

VALIUM TAB 2MG

VALIUM TAB 5MG

VALIUM TAB 10MG
ANTIARRHYTHMICS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

quinidine gluconate tab er 324 mg

ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1

mexiletine hcl cap 250 mg 1

ANTIARRHYTHMICS TYPE I-C

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

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
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RYTHMOL SR CAP 325MG 3
RYTHMOL SR CAP 425MG 3

ANTIARRHYTHMICS TYPE IlI

amiodarone hcl tab 100 mg 1

amiodarone hcl tab 200 mg 1

amiodarone hcl tab 400 mg 1

dofetilide cap 125 mcg (0.125 mg) 1 PA

dofetilide cap 250 mcg (0.25 mg) 1 PA

dofetilide cap 500 mcg (0.5 mg) 1 PA

MULTAQ TAB 400MG 2

TIKOSYN CAP 125MCG 5 PA

TIKOSYN CAP 250MCG 5 PA

TIKOSYN CAP 500MCG 5 PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (8 mL every 1day)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA INJ 10MG/0.5 4 PA, QL (1 syringe every 56
days)

FASENRA PEN INJ 30MG/ML 4 PA, QL (1 pen every 56
days)

NUCALA INJ 40MG/0.4 4 PA, QL (1 syringe every 28
days)

NUCALA INJ 100MG/ML 4 PA, QL (3 pens every 28
days)

NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every
28 days)

TEZSPIRE INJ 210MG 4 PA, QL (1 pen every 28
days)

XOLAIRINJ 75/0.5 4 PA, QL (2 pens every 28
days)

XOLAIRINJ 75/0.5 4 PA, QL (2 syringes every
28 days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every
28 days)

XOLAIR INJ 300/2ML 4 PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
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BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)

SPIRIVA AER 1.25MCG 2 QL (1 package every 25
days)

SPIRIVA CAP HANDIHLR 1 QL (1 package every 25
days); Brand preferred
over generic

SPIRIVA SPR 2.5MCG 2 QL (1 package every 25
days)

YUPELRI SOL 2 QL (83 mL every 1day)

LEUKOTRIENE MODULATORS

ACCOLATE TAB 10MG 3

ACCOLATE TAB 20MG 3

montelukast sodium chew tab 4 mg (base 1

equiv)

montelukast sodium chew tab 5 mg (base 1

equiv)

montelukast sodium oral granules packet 4 mg 1

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1

ZYFLO TAB 600MG 3

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg

1

roflumilast tab 500 mcg

1

STEROID INHALANTS

ASMANEX HFA AER 50MCG 2 QL (1 package every 25
days)

ASMANEX HFA AER 100 MCG 2 QL (1 package every 25
days)

ASMANEX HFA AER 200 MCG 2 QL (1 package every 25
days)

budesonide inhalation susp 0.5 mg/2ml 1 QL (4 mL every 1day)

budesonide inhalation susp 0.25 mg/2ml 1 QL (6 mL every 1 day)

budesonide inhalation susp 1 mg/2ml 1 QL (2 mL every 1day)

PULMICORT INH 90MCG 2 QL (3 inhalers every 28
days)

PULMICORT INH 180MCG 2 QL (2 inhalers every 28

days)
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SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG 2 QL (38 packages every 30
days)

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25
(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (2 mL every 1day)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (4 ea every 1day)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)

albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)
mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

ANORO ELLIPT AER 62.5-25 2 QL (2 blisters every 1 day)
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1 day)
(base equiv)

BREO ELLIPTA INH 50-25MCG 2 QL (2 blisters every 1 day)
BREO ELLIPTA INH 100-25 2 QL (2 blisters every 1 day)
BREO ELLIPTA INH 200-25 2 QL (2 blisters every 1 day)
BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25

days)

Therapy

budesonide-formoterol fumarate dihyd aerosol 1 QL (38 packages every 25

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (3 packages every 25

160-4.5 mcg/act days)

COMBIVENT AER 20-100 3 QL (2 packages every 25
days)

fluticasone-salmeterol aer powder ba 100-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 250-50 1 QL (2 inhalations every 1

mcg/act day)

fluticasone-salmeterol aer powder ba 500-50 1 QL (2 inhalations every 1

mcg/act day)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (4 mL every 1day)

ipratropium-albuterol nebu soln 0.5-2.5(3) 1 QL (18 mL every 1day)

mg/3ml

levalbuterol hcl soln nebu 0.31 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base 1 QL (10 mL every 1 day)

equiv)
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levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (10 mL every 1day)
equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (3 eaevery 1day)
(base equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30
(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (4 mL every 1 day)
STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)
STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1
TRELEGY AER 100MCG 2 QL (1inhaler every 30
days)
TRELEGY AER 200MCG 2 QL (1inhaler every 30
days)
XOPENEX CONC NEB 1.25/0.5 3 QL (3 ea every 1day)
XOPENEX NEB 0.31MG 3 QL (10 mL every 1 day)
XOPENEX NEB 0.63MG 3 QL (10 mL every 1day)
XOPENEX NEB 1.25/3ML 3 QL (10 mL every 1 day)
XANTHINES
theophylline elixir 80 mg/15ml 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg 1
theophylline tab er 12hr 450 mg 1
theophylline tab er 24hr 400 mg 1
theophylline tab er 24hr 600 mg 1
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1
warfarin sodium tab 2 mg 1
warfarin sodium tab 2.5 mg 1
warfarin sodium tab 3 mg 1
warfarin sodium tab 4 mg 1
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
warfarin sodium tab 7.5 mg 1
warfarin sodium tab 10 mg 1
DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG 2
ELIQUIS TAB 2.5MG 2
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ELIQUIS TAB 5MG

2

XARELTO STAR TAB 15/20MG

XARELTO SUS 1IMG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG
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HEPARINS AND HEPARINOID-LIKE AGENTS

ARIXTRA INJ 2.5/0.5

ARIXTRA INJ 5/0.4ML

ARIXTRA INJ 7.5/0.6

ARIXTRA INJ 10/0.8ML

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30
mg/0.3ml
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enoxaparin sodium inj soln pref syr 40
mg/0.4ml

enoxaparin sodium inj soln pref syr 60
mg/0.6ml

enoxaparin sodium inj soln pref syr 80
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

enoxaparin sodium inj soln pref syr 120
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml

fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml

fondaparinux sodium subcutaneous inj 5
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

heparin sodium (porcine) inj 1000 unit/ml

PA

heparin sodium (porcine) inj 5000 unit/ml

PA

heparin sodium (porcine) inj 10000 unit/ml

PA

heparin sodium (porcine) inj 20000 unit/ml

PA

heparin sodium (porcine) pf inj 1000 unit/ml

PA

heparin sodium (porcine) pf inj 5000 unit/0.5ml

PA

LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML

w
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LOVENOX INJ 100MG/ML 3
LOVENOX INJ 120/0.8 3
LOVENOX INJ 150MG/ML 3
LOVENOX INJ 300/3ML 3

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)

ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

NDININ(NDINININ

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1IMG

KLONOPIN TAB 2MG

NAYZILAM SPR 5MG

PA, QL (10 bottles every 25

days)

VALTOCO SPR 5MG

PA, QL (5 sprays every 25

days)
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VALTOCO SPR 10MG 2 PA, QL (5 sprays every 25
days)
VALTOCO SPR 15MG 2 PA, QL (5 eaevery 25
days)
VALTOCO SPR 20MG 2 PA, QL (5 eaevery 25
days)

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG
APTIOM TAB 400MG
APTIOM TAB 600MG
APTIOM TAB 800MG
BRIVIACT SOL 10MG/ML
BRIVIACT TAB 10MG
BRIVIACT TAB 25MG
BRIVIACT TAB 50MG
BRIVIACT TAB 75MG
BRIVIACT TAB 100MG
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
CARBATROL CAP 100MG
CARBATROL CAP 200MG
CARBATROL CAP 300MG
EPIDIOLEX SOL 100MG/ML
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PA, QL (800 mL every 30
days)
QL (6 caps every 1day)

gabapentin cap 100 mg

gabapentin cap 300 mg QL (6 caps every 1 day)
gabapentin cap 400 mg QL (6 caps every 1 day)
gabapentin oral soln 250 mg/5ml QL (72 mL every 1day)
gabapentin tab 600 mg QL (6 tabs every 1day)
gabapentin tab 800 mg QL (4 tabs every 1 day)

lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg

UG N [T ) RO O ) O G S T Y

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 38
Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

lamotrigine orally disintegrating tab 25 mg

1

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit
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lamotrigine tab 35 x 25 mg starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

lamotrigine tab chewable dispersible 25 mg

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration kit
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lamotrigine tab disint 25 (14) & 50 mg (14) & 100
mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit

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 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

MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG

QL (6 caps every 1day)

NEURONTIN CAP 300MG

QL (6 caps every 1 day)

NEURONTIN CAP 400MG

QL (6 caps every 1day)

NEURONTIN SOL 250/5ML

QL (72 mL every 1day)

NEURONTIN TAB 600MG

QL (6 tabs every 1 day)

NEURONTIN TAB 800MG

QL (4 tabs every 1 day)

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

1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
3
3
3
3
3
3
1
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oxcarbazepine tab 150 mg 1
oxcarbazepine tab 300 mg 1
oxcarbazepine tab 600 mg 1
OXTELLAR XR TAB 150MG 2
OXTELLAR XR TAB 300MG 2
OXTELLAR XR TAB 600MG 2
pregabalin cap 25 mg 1 QL (120 caps every 30
days)
pregabalin cap 50 mg 1 QL (120 caps every 30
days)
pregabalin cap 75 mg 1 QL (120 caps every 30
days)
pregabalin cap 100 mg 1 QL (120 caps every 30
days)
pregabalin cap 150 mg 1 QL (120 caps every 30
days)
pregabalin cap 200 mg 1 QL (90 caps every 30
days)
pregabalin cap 225 mg 1 QL (60 caps every 30
days)
pregabalin cap 300 mg 1 QL (60 caps every 30
days)
pregabalin soln 20 mg/ml 1 QL (30 mL every 1day)
primidone tab 50 mg 1
primidone tab 250 mg 1
QUDEXY XR CAP 25/24HR 3
QUDEXY XR CAP 50/24HR 3
QUDEXY XR CAP 100/24HR 3
QUDEXY XR CAP 150/24HR 3
QUDEXY XR CAP 200/24HR 3
rufinamide susp 40 mg/ml 1
rufinamide tab 200 mg 1
rufinamide tab 400 mg 1
TOPAMAX SPR CAP 15MG 3
TOPAMAX SPR CAP 25MG 3
TOPAMAX TAB 25MG 3
TOPAMAX TAB 50MG 3
TOPAMAX TAB 100MG 3
TOPAMAX TAB 200MG 3
topiramate cap er 24hr 25 mg 1
topiramate cap er 24hr 50 mg 1
topiramate cap er 24hr 100 mg 1
topiramate cap er 24hr 200 mg 1
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topiramate sprinkle cap 15 mg 1
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
TROKENDI XR CAP 25MG
TROKENDI XR CAP 50MG
TROKENDI XR CAP 100MG
TROKENDI XR CAP 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
CARBAMATES
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FELBATOL SUS 600/5ML
FELBATOL TAB 400MG
FELBATOL TAB 600MG
XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG

NINNNDINDINDINDINDINWIW[W (===

XCOPRI TAB 200MG

GABA MODULATORS

GABITRIL TAB 2MG

GABITRIL TAB 4MG

GABITRIL TAB 12MG

GABITRIL TAB 16MG

tiagabine hcl tab 2 mg

tiagabine hcltab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

vigabatrin powd pack 500 mg PA, QL (6 packets every 1

day)

vigabatrin tab 500 mg 1 PA, QL (6 tabs every 1day)

VIGAFYDE SOL 100MG/ML 5 PA
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HYDANTOINS

Drug Tier
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phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml

— | | | -

SUCCINIMIDES

CELONTIN CAP 300MG

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

methsuximide cap 300 mg

ZARONTIN CAP 250MG

ZARONTIN SOL 250/5ML

VALPROIC ACID

divalproex sodium cap delayed release sprinkle

125 mg

-y

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

valproate sodium oral soln 250 mg/5ml (base

equiv)

[ RN Q) P ) O R N

valproic acid cap 250 mg

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

1

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

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

ANTIDEPRESSANTS - MISC.

bupropion hcltab 75 mg

—

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg
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Drug Tier
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bupropion hcl tab er 12hr 150 mg

1

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

FORFIVO XL TAB 450MG

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WELLBUTRIN TAB 200MG SR

WWW|W|=|= =

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG

4

PA, QL (2 caps every 1 day)

ZURZUVAE CAP 25MG

4

PA, QL (2 caps every 1 day)

ZURZUVAE CAP 30MG

4

PA, QL (1 cap every 1day)

MONOAMINE OXIDASE INHIBITORS (MAOIS)

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg

| WW(W|Ww|Ww|Ww

tranylcypromine sulfate tab 10 mg

1

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS

3

PA

SPRAVATO SOL 84MG DOS

3

PA

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG

3

CELEXA TAB 20MG

CELEXA TAB 40MG

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)

escitalopram oxalate soln 5 mg/5ml (base
equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

— | | | -
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fluoxetine hcl cap 40 mg 1

fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

paroxetine hcl oral susp 10 mg/5ml (base equiv)
paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl oral concentrate for solution 20
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mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1
SEROTONIN MODULATORS

nefazodone hcltab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg 1

(base equiv)
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Drug Name

Drug Tier

Requirements/Limits

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

1

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

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

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

duloxetine hcl enteric coated pellets cap 40 mg
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg
(base eq)

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

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

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

venlafaxine hcl tab 25 mg (base equivalent)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

venlafaxine hcl tab er 24hr 225 mg (base
equivalent)

— ]t | | [ | -

TRICYCLIC AGENTS

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

ANAFRANIL CAP 25MG

ANAFRANIL CAP 50MG

ANAFRANIL CAP 75MG

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

clomipramine hcl cap 75 mg

desipramine hcl tab 10 mg
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desipramine hcl tab 25 mg 1
desipramine hcl tab 50 mg

desipramine hcltab 75 mg

desipramine hcl tab 100 mg

desipramine hcltab 150 mg

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

NORPRAMIN TAB 10MG

NORPRAMIN TAB 25MG

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

PAMELOR CAP 10MG

PAMELOR CAP 25MG

PAMELOR CAP 50MG

PAMELOR CAP 75MG

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg
ANTIDIABETICS

ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg
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Drug Tier
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miglitol tab 100 mg

1

PRECOSE TAB 25MG

PRECOSE TAB 50MG

PRECOSE TAB 100MG

3
3
3

ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

N

ST

SYMLNPEN 120 INJ 1000MCG

N

ST

ANTIDIABETIC COMBINATIONS

ACTOPLUS MET TAB 15-850MG

DUETACT TAB 30-2MG

DUETACT TAB 30-4MG

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI TAB 10-5 MG

ST

GLYXAMBI TAB 25-5 MG

ST

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 mg

saxagliptin-metformin hcl tab er 24hr 2.5-1000
mg

ST

saxagliptin-metformin hcl tab er 24hr 5-500 mg

ST

saxagliptin-metformin hcl tab er 24hr 5-1000
mg

ST

SOLIQUA INJ 100/33 2 ST, OL (10 pens every 30
days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST
XIGDUO XR TAB 5-500MG 2 ST
XIGDUO XR TAB 5-1000MG 2 ST
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XIGDUO XR TAB 10-500MG 2 ST
XIGDUO XR TAB 10-1000 2 ST
XULTOPHY INJ 100/3.6 2 ST, QL (5 pens every 28
days)

ZITUVIMET TAB 50-500MG 2 ST
ZITUVIMET TAB 50-1000 2 ST
ZITUVIMET XR TAB 50-500MG 2 ST
ZITUVIMET XR TAB 50-1000 2 ST
ZITUVIMET XR TAB 100-1000 2 ST

BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1
metformin hcl tab 500 mg 1
metformin hcl tab 850 mg 1
metformin hcl tab 1000 mg 1
metformin hcl tab er 24hr 500 mg 1
metformin hcl tab er 24hr 750 mg 1

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE 2
BAQSIMI TWO POW 3MG/DOSE 2
diazoxide susp 50 mg/ml 1
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1INJ 0.5/.1ML 2
GVOKE HYPO 1INJ IMG/.2ML 2
GVOKE HYPO 2 INJ 0.5/.1ML 2
GVOKE HYPO 2 INJ IMG/.2ML 2
GVOKE KIT SOL 1IMG/0.2M 2
GVOKE PFS INJ 2
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1day)
PROGLYCEM SUS 50MG/ML 3
ZEGALOGUE INJ 0.6/0.6 2

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 ST
saxagliptin hcl tab 5 mg (base equiv) 1 ST
ZITUVIO TAB 25MG 2 ST
ZITUVIO TAB 50MG 2 ST
ZITUVIO TAB 100MG 2 ST

INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 1 QL (3 pens every 28 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30

days)
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MOUNJARO INJ 5MG/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 7.5/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 10MG/0.5 2 PA, QL (4 pens every 30
days)

MOUNJARO INJ 12.5/0.5 2 PA, OL (4 pens every 30
days)

MOUNJARO INJ 15MG/0.5 2 PA, QL (4 pens every 30
days)

OZEMPIC INJ 2/1.5ML 2 PA, QL (1 pen every 30
days); Starter Pen

OZEMPIC INJ 2MG/3ML 2 PA, QL (1 pen every 30
days)

OZEMPIC INJ 4MG/3ML 2 PA, QL (1 pen every 30
days)

OZEMPIC INJ 8MG/3ML 2 PA, QL (1 pen every 25
days)

RYBELSUS TAB 3MG 2 PA, QL (30 tabs every 30
days)

RYBELSUS TAB 7TMG 2 PA, OL (30 tabs every 30
days)

RYBELSUS TAB 14MG 2 PA, QL (30 tabs every 30
days)

TRULICITY INJ 0.75/0.5 2 PA, OL (4 pens every 30
days)

TRULICITY INJ 1.5/0.5 2 PA, QL (4 pens every 30
days)

TRULICITY INJ 3/0.5 2 PA, QL (4 pens every 30
days)

TRULICITY INJ 4.5/0.5 2 PA, QL (4 pens every 30
days)

INSULIN

FIASP FLEX INJ TOUCH 2

FIASP INJ 100/ML 2

FIASP PENFIL INJ U-100 2

GLARGIN YFGN INJ 100U/ML 2

GLARGIN YFGN SOL 100U/ML 2

HUMULIN R INJ U-500 2

LANTUS INJ 100/ML 2

LANTUS SOLOS INJ 100/ML 2

NOVOLIN INJ 70/30 2 OTC

NOVOLIN INJ 70/30 FP 2 oTC
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Drug Tier
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NOVOLIN N INJ 100 UNIT

2

OTC

NOVOLIN N INJ U-100

OTC

NOVOLIN R INJ 100 UNIT

OTC

NOVOLIN R INJ U-100

OTC

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

NININNINDINDINDININININDININ

INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

— | | -

repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

2

ST

FARXIGA TAB 10MG

ST

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

NN [N

ST

SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 3 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg
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GLUCOTROL XL TAB 2.5MG 3

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

GLYNASE TAB 1.5MG

GLYNASE TAB 3MG

GLYNASE TAB 6MG

ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIPERISTALTIC AGENTS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg

1
1
LOMOTIL TAB 2.5MG 3
opium tincture 1% (10 mg/ml) (morphine equiv) 1

ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS

CHEMET CAP 100MG

3
deferasirox granules packet 90 mg 1 PA
deferasirox granules packet 180 mg 1 PA
deferasirox granules packet 360 mg 1 PA
deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA
deferiprone tab 1000 mg 1 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 4 PA, QL (20 packets every 5
days)
OPIOID ANTAGONISTS
KLOXXADO SPR 8MG 3 QL (2 cartons every 30
days)
naloxone hclinj 0.4 mg/ml 1
naloxone hclinj 4 mg/10ml 1
naloxone hcl soln cartridge 0.4 mg/ml 1
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naloxone hcl soln prefilled syringe 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0
ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
palonosetron hcliv soln 0.25 mg/5ml (base
equivalent)

QL (12 tabs every 21 days)
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QL (2 vials every 21 days)

POSFREA INJ 0.25/5ML 3 QL (2 vials every 21 days)
SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
BONJESTA TAB 20-20MG 3
DICLEGIS TAB 10-10MG 3
doxylamine-pyridoxine tab delayed release 10- 1
10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1
MARINOL CAP 2.5MG 3
MARINOL CAP 5MG 3
MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 ea every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 tabs every 21 days)

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

BREXAFEMME TAB 150MG 3 ST, QL (4 tabs every 7
days)
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ANTIFUNGALS

Drug Tier

Requirements/Limits

ANCOBON CAP 250MG

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 50MG

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

PA

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG

VIVJOA CAP 150MG

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp

4 mg/5ml

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq)

-y
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clemastine fumarate tab 2.68 mg 1
KARBINAL ER SUS 4MG/5ML 3

ANTIHISTAMINES - NON-SEDATING

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

CLARINEX TAB 5MG

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 mg/ml)
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levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg
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ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

ANTIHYPERLIPIDEMICS

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG

2

ST

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

NEXLIZET TAB 180/10MG

ST

VYTORIN TAB 10-10MG

VYTORIN TAB 10-20MG

VYTORIN TAB 10-40MG

VYTORIN TAB 10-80MG
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ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl cap 0.5 gm

-y

PA

icosapent ethyl cap 1gm

PA

omega-3-acid ethyl esters cap 1gm

PA

BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

1

cholestyramine light powder packets 4 gm

1
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cholestyramine powder 4 gm/dose 1

cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg

COLESTID FLA GRA 5/7.5GM

COLESTID FLA GRA 5GM

COLESTID GRA 5GM

COLESTID POW 5GM

COLESTID TAB 1GM

colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm

colestipol hcltab 1gm

QUESTRAN POW 4GM

QUESTRAN POW 4GM LITE

WELCHOL PAK 3.75GM

WELCHOL TAB 625MG

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)

choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)

fenofibrate cap 150 mg

fenofibrate micronized cap 43 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

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg
FENOGLIDE TAB 40MG

FIBRICOR TAB 35MG

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOPID TAB 600MG

TRILIPIX CAP 45MG

TRILIPIX CAP 135MG
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HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base 0 $0 copay for members age
equivalent) 40 through 75
atorvastatin calcium tab 20 mg (base 0 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

fluvastatin sodium cap 20 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 0 $0 copay for members age
40 through 75
fluvastatin sodium tab er 24 hr 80 mg (base 0 $0 copay for members age
equivalent) 40 through 75
lovastatin tab 10 mg 0 $0 copay for members age
40 through 75
lovastatin tab 20 mg 0 $0 copay for members age
40 through 75
lovastatin tab 40 mg 0 $0 copay for members age
40 through 75
pitavastatin calcium tab 1 mg 0
pitavastatin calcium tab 2 mg 0
pitavastatin calcium tab 4 mg 0
pravastatin sodium tab 10 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 20 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 40 mg 0 $0 copay for members age
40 through 75
pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0
simvastatin tab 20 mg 0
simvastatin tab 40 mg 0
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simvastatin tab 80 mg 1
ZOCOR TAB 10MG 3
ZOCOR TAB 20MG 3
ZOCOR TAB 40MG 3
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1

NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic)

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

NIASPAN TAB 1000 ER 3

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)

REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridge every
28 days)

REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)

ANTIHYPERTENSIVES
ACE INHIBITORS

ACCUPRIL TAB 5MG

ACCUPRIL TAB 10MG

ACCUPRIL TAB 20MG

ACCUPRIL TAB 40MG

ALTACE CAP 1.25MG

ALTACE CAP 2.5MG

ALTACE CAP 5MG

ALTACE CAP 10MG

benazepril hcltab 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 oral soln 1 mg/ml

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
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fosinopril sodium tab 20 mg 1
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
LOTENSIN TAB 10MG
LOTENSIN TAB 20MG
LOTENSIN TAB 40MG
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
QBRELIS SOL IMG/ML
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
VASOTEC TAB 2.5MG
VASOTEC TAB 5MG
VASOTEC TAB 10MG
VASOTEC TAB 20MG
ZESTRIL TAB 2.5MG
ZESTRIL TAB 5MG
ZESTRIL TAB 10MG
ZESTRIL TAB 20MG
ZESTRIL TAB 30MG
ZESTRIL TAB 40MG

AGENTS FOR PHEOCHROMOCYTOMA

DEMSER CAP 250MG 5 PA, QL (16 caps every 1
day)
DIBENZYLINE CAP 10MG 3
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metyrosine cap 250 mg

1

PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG

AVAPRO TAB 150MG

AVAPRO TAB 300MG

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

CATAPRES-TTS DIS 0.1/24HR

CATAPRES-TTS DIS 0.2/24HR

CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcltab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr
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clonidine td patch weekly 0.3 mg/24hr 1

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

guanfacine hcl tab 1 mg

guanfacine hcltab 2 mg

MINIPRESS CAP 1MG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

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)

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5 3

ACCURETIC TAB 20-12.5 3

ACCURETIC TAB 20-25MG 3

amlodipine besylate-benazepril hcl cap 2.5-10 1

mg

amlodipine besylate-benazepril hcl cap 5-10 mg 1

amlodipine besylate-benazepril hcl cap 5-20 1

mg

amlodipine besylate-benazepril hcl cap 5-40 1

mg

amlodipine besylate-benazepril hcl cap 10-20 1

mg

amlodipine besylate-benazepril hcl cap 10-40 1

mg

amlodipine besylate-olmesartan medoxomil tab 1

5-20 mg

amlodipine besylate-olmesartan medoxomil tab 1

5-40 mg

amlodipine besylate-olmesartan medoxomil tab 1

10-20 mg

amlodipine besylate-olmesartan medoxomil tab 1

10-40 mg

amlodipine besylate-valsartan tab 5-160 mg 1

amlodipine besylate-valsartan tab 5-320 mg 1

amlodipine besylate-valsartan tab 10-160 mg 1
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amlodipine besylate-valsartan tab 10-320 mg

1

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

1

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

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

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

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

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

AVALIDE TAB 150-12.5

AVALIDE TAB 300-12.5

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg
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enalapril maleate & hydrochlorothiazide tab 10-
25 mg

fosinopril sodium & hydrochlorothiazide tab 10-
12.5 mg
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fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab
50-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25
mg

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg

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

quinapril-hydrochlorothiazide tab 10-12.5 mg 1
quinapril-hydrochlorothiazide tab 20-12.5 mg 1
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quinapril-hydrochlorothiazide tab 20-25 mg

1

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

TENORETIC TAB 50

TENORETIC TAB 100

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG

TRIBENZOR40- TAB 10-12.5

TRIBENZOR40- TAB 10-25MG

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

VASERETIC TAB 10-25MG

ZIAC TAB 2.5/6.25

ZIAC TAB 5-6.25MG

ZIAC TAB 10/6.25

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

TEKTURNA TAB 150MG

W= | =

TEKTURNA TAB 300MG

3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)

eplerenone tab 25 mg

1

eplerenone tab 50 mg

1
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INSPRA TAB 25MG

3

INSPRA TAB 50MG

3

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg
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ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

COARTEM TAB 20-120MG

MALARONE TAB 62.5-25

MALARONE TAB 250-100
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ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

PLAQUENIL TAB 200MG

primaquine phosphate tab 26.3 mg (15 mg
base)
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PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg

PA

QUALAQUIN CAP 324MG

quinine sulfate cap 324 mg
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ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG

PA, QL (10 tabs every 1
day)

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg
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ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml
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isoniazid tab 100 mg 1
isoniazid tab 300 mg
MYAMBUTOL TAB 400MG
MYCOBUTIN CAP 150MG
PASER GRA 4GM
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ALKYLATING AGENTS
ALKERAN TAB 2MG
CYCLOPHOSPH TAB 25MG
CYCLOPHOSPH TAB 50MG
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
LEUKERAN TAB 2MG
melphalan tab 2 mg
MYLERAN TAB 2MG
TEMODAR CAP 250MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIMETABOLITES
capecitabine tab 150 mg
capecitabine tab 500 mg
mercaptopurine tab 50 mg
methotrexate sodium for inj 1gm

WWW|=|=|= [ [W[W|W|W|W([=—=

PA
PA
PA
PA
PA
PA
PA

OO0 |0|O0|O|O|O|O0O|O0O|O|O|O0|0|0|O0|0O|0O

PA
PA

= |0|0|O

$0 copay based on your
plan/benefit
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1 $0 copay based on your
plan/benefit
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methotrexate sodium inj 250 mg/10ml (25 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 50 mg/2ml (25 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 250 mg/10ml (25 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 1000 mg/40ml (25 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium tab 2.5 mg (base equiv) 0 $0 copay based on your

plan/benefit
ONUREG TAB 200MG 0] PA, QL (14 tabs every 21
days)
ONUREG TAB 300MG 0 PA, QL (14 tabs every 21
days)
PURIXAN SUS 20MG/ML 0 PA
TABLOID TAB 40MG 0
TREXALL TAB 5MG 0
TREXALL TAB 7.5MG 0
TREXALL TAB 10MG 0
TREXALL TAB 15MG 0
XATMEP SOL 2.5MG/ML 0
XELODA TAB 150MG 0 PA
XELODA TAB 500MG 0 PA
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB IMG 0 PA, QL (8 tabs every 1day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, QL (1 ea every 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 10 MG 0 PA, QL (1 ea every 1day)
LENVIMA CAP 12MG 0 PA, QL (3 ea every 1day)
LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 18 MG 0 PA, QL (3 ea every 1 day)
LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1day)

ANTINEOPLASTIC - ANTI-HER2 AGENTS

TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1day)
TUKYSA TAB 150MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 5 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1 day)
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VENCLEXTA TAB 100MG 0 PA, QL (6 tabs every 1day)
VENCLEXTA TAB START PK 0 PA, QL (1 pack every 28

days)

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, OL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, OL (1tab every 1day)
LAZCLUZE TAB 80OMG 5

LAZCLUZE TAB 240MG 5

TAGRISSO TAB 40MG 0 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 150MG 0 PA, OL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG 0 PA, QL (1 cap every 1day)
ODOMZO CAP 200MG 0 PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg PA, QL (4 tabs every 1 day)
abiraterone acetate tab 500 mg PA, QL (2 tabs every 1day)
anastrozole tab 1 mg
ARIMIDEX TAB 1IMG
AROMASIN TAB 25MG
bicalutamide tab 50 mg
CASODEX TAB 50MG
EMCYT CAP 140MG
ERLEADA TAB 60MG
ERLEADA TAB 240MG
exemestane tab 25 mg
FARESTON TAB 60MG
FEMARA TAB 2.5MG
flutamide cap 125 mg
letrozole tab 2.5 mg
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
LYSODREN TAB 500MG
megestrol acetate susp 40 mg/ml
megestrol acetate tab 20 mg
megestrol acetate tab 40 mg
nilutamide tab 150 mg

o

PA, QL (4 tabs every 1day)
PA, QL (1tab every 1day)

PA
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NUBEQA TAB 300MG 0 PA, QL (4 tabs every 1day)
ORGOVYX TAB 120MG 0 PA, QL (1tab every 1day)
SOLTAMOX SOL 10MG/5ML 0]
tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35

years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 0
XTANDI CAP 40MG 0 PA, QL (4 caps every 1day)
XTANDI TAB 40MG 0 PA, OL (4 tabs every 1 day)
XTANDI TAB 80MG 0 PA, QL (2 tabs every 1 day)
YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, QL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, QL (42 caps every 28
days)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0 PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 50MG 0 PA, OL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 60MG 0] PA, QL (24 tabs every 28
days); Twice Weekly
XPOVIO PAK 60MG 0 PA, OL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 80MG 0] PA, QL (32 tabs every 28
days); Twice Weekly
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0 PA, OL (10 tabs every 25
days)
KISQALI 200 PAK FEMARA 0] PA, QL (49 tabs every 28

days)
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KISQALI 400 PAK FEMARA 0] PA, QL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0 PA, OL (91 tabs every 28
days)
LONSURF TAB 15-6.14 0 PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0 PA, OL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1 day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, OL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)
AUGTYRO CAP 40MG 0 PA, QL (8 caps every 1day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 0 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, OL (1tab every 1day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
CABOMETYX TAB 20MG 0 PA, OL (1tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1tab every 1day)
CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)
CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 0 PA, QL (1tab every 1day)
COMETRIQ KIT 60MG 0 PA, QL (84 caps every 28
days)
COMETRIQ KIT 100MG 0 PA, OL (56 caps every 28
days)
COMETRIQ KIT 140MG 0 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 0 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 0 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 0 PA, QL (63 tabs every 28
days)
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everolimus tab 2.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 5 mg 0 PA, QL (1tab every 1day)
everolimus tab 7.5 mg 0 PA, QL (1tab every 1day)
everolimus tab 10 mg 0 PA, QL (1 ea every 1day)
everolimus tab 10 mg 0 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1day)
GAVRETO CAP 100MG 0 PA, QL (4 caps every 1day)
IBRANCE CAP 75MG 0 PA, QL (1 cap every 1day)
IBRANCE CAP 100MG 0 PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG 0 PA, QL (1 cap every 1day)
IBRANCE TAB 75MG 0 PA, QL (42 tabs every 28

days)
IBRANCE TAB 100MG 0 PA, OL (42 tabs every 28
days)
IBRANCE TAB 125MG 0 PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 0 PA, QL (1tab every 1day)
IDHIFA TAB 100MG 0 PA, QL (1tab every 1day)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
KISQALI TAB 200DOSE 0 PA, QL (21 tabs every 28

days)

KISQALI TAB 400DOSE 0 PA, OL (42 tabs every 28
days)
KISQALI TAB 600DOSE 0 PA, QL (63 tabs every 28
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
KRAZATI TAB 200MG 0 PA, QL (6 tabs every 1 day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1day)
LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)
LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, OL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0] PA, QL (12 bottles every 28
days)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1day)
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NINLARO CAP 2.3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 3MG 0 PA, OL (6 ea every 28
days)
NINLARO CAP 4MG 0 PA, QL (6 ea every 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE 0 PA, OL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
PIQRAY 300MG TAB DOSE 0 PA, OL (2 tabs every 1day)
RETEVMO CAP 40MG 0 PA, QL (2 caps every 1 day)
RETEVMO CAP 80MG 0 PA, QL (4 caps every 1day)
RETEVMO TAB 40MG 0 PA
RETEVMO TAB 80MG 0 PA
RETEVMO TAB 120MG 0] PA
RETEVMO TAB 160MG 0 PA
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 0 PA, OL (12 packets every 1
day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1day)
sorafenib tosylate tab 200 mg (base equivalent) o PA, QL (4 tabs every 1 day)
SPRYCEL TAB 20MG 0 PA, QL (3 tabs every 1day)
SPRYCEL TAB 50MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 7T0MG 0 PA, OL (1tab every 1day)
SPRYCEL TAB 80OMG 0 PA, OL (1tab every 1day)
SPRYCEL TAB 100MG 0] PA, QL (1tab every 1day)
SPRYCEL TAB 140MG 0 PA, OL (1tab every 1day)
STIVARGA TAB 40MG 0 PA, QL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 37.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (1 cap every 1 day)
TAFINLAR TAB 10MG 0 PA, QL (4 bottles every 28

days)

TIBSOVO TAB 250MG 0 PA, QL (2 tabs every 1day)
TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)
VANFLYTA TAB 17.7MG 0 PA, QL (28 tabs every 21
days)
VANFLYTA TAB 26.5MG 0] PA, QL (56 tabs every 21
days)
VERZENIO TAB 50MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 100MG 0 PA, QL (2 tabs every 1day)
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VERZENIO TAB 150MG 0 PA, QL (2 tabs every 1 day)
VERZENIO TAB 200MG 0 PA, QL (2 tabs every 1day)
VITRAKVI CAP 25MG 0 PA, QL (6 caps every 1day)
VITRAKVI CAP 100MG 0 PA, QL (2 caps every 1 day)
VITRAKVI SOL 20MG/ML 0 PA, QL (10 mL every 1day)
VONJO CAP 100MG 0 PA, QL (4 caps every 1day)
VORANIGO TAB 10MG 5 PA
VORANIGO TAB 40MG 5 PA
XALKORI CAP 20MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 50MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 150MG 0 PA, QL (6 caps every 1day)
XOSPATA TAB 40MG 0 PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG 0 PA, QL (3 caps every 1 day)
ZEJULA TAB 100MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 200MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 300MG 0 PA, QL (1tab every 1day)
ZELBORAF TAB 240MG 0 PA, QL (8 tabs every 1day)
ZOLINZA CAP 100MG 0 PA, QL (4 caps every 1day)
ZYDELIG TAB 100MG 0 PA, QL (2 tabs every 1 day)
ZYDELIG TAB 150MG 0 PA, QL (2 tabs every 1day)
ZYKADIA TAB 150MG 0 PA, QL (3 tabs every 1day)

ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 5 PA
BESREMI SOL 500MCG 4 PA, QL (2 syringes every
28 days)

bexarotene cap 75 mg 0 PA

HYDREA CAP 500MG 0

hydroxyurea cap 500 mg 0

INTRON A INJ 10MU 5 PA

MATULANE CAP 50MG 0

tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1 day)
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
MESNEX TAB 400MG
MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 0 PA

Oo|O0|O0|O|O

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 72
Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

HYCAMTIN CAP 1IMG

0

PA

ANTIPARKINSON AND RELATED THERAPY AGENTS

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

LODOSYN TAB 25MG

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidy!l hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

— | | | | -

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG

entacapone tab 200 mg

TASMAR TAB 100MG

tolcapone tab 100 mg

= (W= W

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

apomorphine hcl soln cartridge 30 mg/3ml

— | -

PA, QL (20 cartridges
every 30 days)

bromocriptine mesylate cap 5 mg (base
equivalent)

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab

10-100 mg

carbidopa & levodopa orally disintegrating tab

25-100 mg

carbidopa & levodopa orally disintegrating tab

25-250 mg

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

— ot |t |t | | -

carbidopa-levodopa-entacapone tabs 18.75-75-

200 mg
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carbidopa-levodopa-entacapone tabs 25-100- 1

200 mg

carbidopa-levodopa-entacapone tabs 31.25- 1

125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1

200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1

200 mg

CREXONT CAP 35-140MG
CREXONT CAP 52.5-210
CREXONT CAP 70-280MG
CREXONT CAP 87.5-350
DHIVY TAB 25-100MG
INBRIJA CAP 42MG

AIWOWW|W|W

PA, QL (10 caps every 1

day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)
)
)

KYNMOBI MIS 10MG

KYNMOBI MIS 15MG

KYNMOBI MIS 20MG

KYNMOBI MIS 25MG

KYNMOBI MIS 30MG

MIRAPEX ER TAB 0.75MG

MIRAPEX ER TAB 0.375MG

MIRAPEX ER TAB 1.5MG

MIRAPEX ER TAB 2.25MG

MIRAPEX ER TAB 3.75MG

MIRAPEX ER TAB 3MG

MIRAPEX ER TAB 4.5MG

NEUPRO DIS 1IMG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

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
pramipexole dihydrochloride tab er 24hr 0.75
mg

PA, QL (5 films every 1 day
PA, QL (5 films every 1 day
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pramipexole dihydrochloride tab er 24hr 0.375 1

mg

pramipexole dihydrochloride tab er 24hr 1.5 mg 1

pramipexole dihydrochloride tab er 24hr 2.25 1

mg

pramipexole dihydrochloride tab er 24hr 3 mg 1

pramipexole dihydrochloride tab er 24hr 3.75 1

mg

pramipexole dihydrochloride tab er 24hr 4.5 mg
ropinirole hydrochloride tab 0.5 mg
ropinirole hydrochloride tab 0.25 mg
ropinirole hydrochloride tab 1 mg
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)
RYTARY CAP 95MG
RYTARY CAP 145MG
RYTARY CAP 195MG
RYTARY CAP 245MG
SINEMET TAB 10-100MG
SINEMET TAB 25-100MG
STALEVO 50 TAB
STALEVO 75 TAB
STALEVO 100 TAB
STALEVO 125 TAB
STALEVO 150 TAB
STALEVO 200 TAB
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

AZILECT TAB 0.5MG 3
AZILECT TAB 1IMG 3

1

1
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rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
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selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
lithium oral solution 8 meq/5ml
LITHOBID TAB 300MG CR
ANTIPSYCHOTICS - MISC.
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcltab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
ziprasidone mesylate for inj 20 mg (base
equivalent)
BENZISOXAZOLES
INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156 MG/ML
INVEGA SUST INJ 234/1.5
INVEGA TAB 1.5MG
INVEGA TAB 3MG

W= | === ===

PA, QL (1 cap every 1 day)
PA, QL (1tab every 1day)
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INVEGA TAB 6MG

3

INVEGA TAB O9MG

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

PERSERIS INJ 90MG

PERSERIS INJ 120MG

RISPERDAL INJ 12.5MG

RISPERDAL INJ 25MG

RISPERDAL INJ 37.5MG

RISPERDAL INJ 50MG

RISPERDAL SOL 1IMG/ML

RISPERDAL TAB 0.5MG

RISPERDAL TAB 1MG

RISPERDAL TAB 2MG

RISPERDAL TAB 3MG

RISPERDAL TAB 4MG

risperidone microspheres for im extended rel
susp 12.5 mg
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risperidone microspheres for im extended rel
susp 25 mg

risperidone microspheres for im extended rel
susp 37.5 mg

risperidone microspheres for im extended rel
susp 50 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 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
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BUTYROPHENONES

HALDOL DECAN INJ 50MG/ML

HALDOL DECAN INJ 100MG/ML
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haloperidol decanoate im soln 50 mg/ml 1

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

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

DIBENZAPINES

ADASUVE INH 10MG

asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

CLOZARIL TAB 25MG

CLOZARIL TAB 50MG

CLOZARIL TAB 100MG

CLOZARIL TAB 200MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg
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olanzapine tab 20 mg 1
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 150 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
SAPHRIS SUB 2.5MG
SAPHRIS SUB 5MG
SAPHRIS SUB 10MG
SEROQUEL TAB 25MG
SEROQUEL TAB 50MG
SEROQUEL TAB 100MG
SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 10MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG
ZYPREXA TAB 5MG
ZYPREXA TAB 7.5MG
ZYPREXA TAB 10MG
ZYPREXA TAB 15MG
ZYPREXA TAB 20MG
ZYPREXA ZYDI TAB 5MG
ZYPREXA ZYDI TAB 10MG
ZYPREXA ZYDI TAB 15MG
ZYPREXA ZYDI TAB 20MG
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DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
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PHENOTHIAZINES

Drug Tier

Requirements/Limits

chlorpromazine hclinj 25 mg/ml

chlorpromazine hcl inj 50 mg/2ml

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hclinj 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

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine edisylate inj 10 mg/2ml

prochlorperazine maleate tab 5 mg (base
equivalent)
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prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)
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QUINOLINONE DERIVATIVES

ABILIFY ASIM INJ 720MG

ABILIFY ASIM INJ 960MG

ABILIFY MAIN INJ 300MG

ABILIFY MAIN INJ 400MG

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg
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aripiprazole tab 2 mg 1

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1IMG

REXULTI TAB 2MG

REXULTI TAB 3MG
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REXULTI TAB 4MG

THIOXANTHENES

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg
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thiothixene cap 10 mg

ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS

—

formaldehyde solution 10%

GLUTARALDEHY SOL 25% 3

hydrogen peroxide soln 30% 1

CHLORINE ANTISEPTICS

BENZALKONIUM SOL NF 3

CHLORHEX GLU SOL 20% 3

IODINE ANTISEPTICS

LUGOLS SOL IODINE 3

ANTIVIRALS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv) QL (30 mL every 1day)

abacavir sulfate tab 300 mg (base equiv) QL (2 tabs every 1 day)

abacavir sulfate-lamivudine tab 600-300 mg
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mg (base equiv)
atazanavir sulfate cap 300 mg (base equiv) QL (1 cap every 1day)
BIKTARVY TAB QL (1tab every 1day)
CIMDUO TAB 300-300 2 QL (1tab every 1 day)
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COMBIVIR TAB 150-300 3 QL (2 tabs every 1 day)
darunavir tab 600 mg 1 QL (2 tabs every 1 day)
darunavir tab 800 mg 1 QL (1tab every 1 day)
DESCOVY TAB 120-15MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DESCOVY TAB 200/25MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis

DOVATO TAB 50-300MG 2 QL (1tab every 1 day)

efavirenz cap 50 mg 1 QL (3 caps every 1day)

efavirenz cap 200 mg 1 QL (3 caps every 1day)

efavirenz tab 600 mg 1 QL (1tab every 1 day)

efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1 day)

200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1day)

300 mg

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

QL (1 tab every 1day); $0
copay for pre exposure
prophylaxis

EMTRIVA CAP 200MG

QL (1 cap every 1 day)

EMTRIVA SOL 10MG/ML

QL (680 mL every 28 days)

EPIVIR SOL 10MG/ML

QL (32 mL every 1day)

EPIVIR TAB 150MG

QL (2 tabs every 1day)

EPIVIR TAB 300MG

QL (1tab every 1 day)

EPZICOM TAB 600-300

QL (1tab every 1day)

etravirine tab 100 mg

QL (4 tabs every 1 day)

etravirine tab 200 mg
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QL (2 tabs every 1 day)
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EVOTAZ TAB 300-150

3

QL (1tab every 1 day)

fosamprenavir calcium tab 700 mg (base equiv) QL (4 tabs every 1 day)
FUZEON INJ 90MG PA, QL (2 vials every 1day)
GENVOYA TAB QL (1tab every 1 day)
ISENTRESS CHW 25MG QL (6 tabs every 1 day)
ISENTRESS CHW 100MG QL (6 tabs every 1day)
ISENTRESS HD TAB 600MG QL (2 tabs every 1 day)
ISENTRESS POW 100MG QL (2 packets every 1day)
ISENTRESS TAB 400MG QL (4 tabs every 1day)

JULUCA TAB 50-25MG

QL (1tab every 1 day)

lamivudine oral soln 10 mg/ml

QL (32 mL every 1day)

lamivudine tab 150 mg

QL (2 tabs every 1 day)

lamivudine tab 300 mg

QL (1tab every 1 day)

lamivudine-zidovudine tab 150-300 mg

QL (2 tabs every 1 day)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20

mg/ml)

1
3
2
2
2
2
2
2
3
1
1
1
1
1

QL (16 mL every 1 day)

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg

QL (3 tabs every 1day)

nevirapine tab er 24hr 400 mg

QL (1tab every 1 day)

ODEFSEY TAB

QL (1tab every 1 day)

PREZCOBIX TAB 800-150

QL (1tab every 1day)

RETROVIR CAP 100MG

QL (6 caps every 1day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1 day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1day)

stavudine cap 15 mg

QL (2 caps every 1day)

stavudine cap 20 mg

QL (2 caps every 1 day)

stavudine cap 30 mg

QL (2 caps every 1day)

stavudine cap 40 mg

QL (2 caps every 1day)

SUSTIVA CAP 50MG QL (3 caps every 1 day)
SUSTIVA CAP 200MG QL (3 caps every 1day)
SYMFI LO TAB QL (1tab every 1day)
SYMFI TAB QL (1tab every 1 day)
SYMTUZA TAB QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1 day)
TIVICAY PD TAB 5MG QL (12 tabs every 1 day)
TIVICAY TAB 10MG QL (8 tabs every 1day)
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TIVICAY TAB 25MG 2 QL (2 tabs every 1 day)
TIVICAY TAB 50MG 2 QL (2 tabs every 1 day)
TRIUMEQ PD TAB 2 QL (6 tabs every 1 day)
TRIUMEQ TAB 2 QL (1tab every 1 day)
TRIZIVIR TAB 3 QL (2 tabs every 1 day)
TYBOST TAB 150MG 3 QL (1tab every 1day)
VIREAD POW 40MG/GM 3 QL (8 gm every 1 day)
VIREAD TAB 150MG 3 QL (1tab every 1day)
VIREAD TAB 200MG 3 QL (1tab every 1 day)
VIREAD TAB 250MG 3 QL (1tab every 1 day)
VIREAD TAB 300MG 3 QL (1tab every 1day)
ZIAGEN SOL 20MG/ML 3 QL (30 mL every 1 day)
ZIAGEN TAB 300MG 3 QL (2 tabs every 1 day)
zidovudine cap 100 mg 1 QL (6 caps every 1day)
zidovudine syrup 10 mg/ml 1 QL (64 mL every 1day)
zidovudine tab 300 mg 1 QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 2 QL (40 ea every 30 days)
PAXLOVID TAB 150-100 2 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 2 QL (60 ea every 30 days)
PAXLOVID TAB 300-100 2 QL (60 tabs every 30 days)
CMV AGENTS
LIVTENCITY TAB 200MG 5 PA, QL (4 tabs every 1 day)
PREVYMIS TAB 240MG 3 PA, QL (1 eaevery 1day);
Max 224-day supply per
365 days
PREVYMIS TAB 480MG 3 PA, OL (1 ea every 1day);

Max 224-day supply per
365 days

valganciclovir hcl for soln 50 mg/ml (base 1 QL (1000 mL every 30

equiv) days)

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day)

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL 3 QL (21 mL every 1 day)

entecavir tab 0.5 mg 1 QL (1tab every 1day)

entecavir tab 1 mg 1 QL (1tab every 1 day)

EPCLUSA PAK 150-37.5 4 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6
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Drug Name Drug Tier Requirements/Limits

EPCLUSA PAK 200-50MG 4 PA, QL (1 packet every 1
day); Genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4, 5,6

EPCLUSA TAB 400-100 4 PA, QL (1tab every 1day);
Genotypes 1,2, 3,4,5,6

HARVONI PAK 4 PA, QL (1 packet every 1
day); Genotypes 1,4, 5,6

HARVONI PAK 45-200MG 4 PA, OL (1 packet every 1
day); Genotypes 1, 4, 5,6

HARVONI TAB 45-200MG 4 PA, QL (1tab every 1day);
Genotypes 1,4,5,6

HARVONI TAB 90-400MG 4 PA, OL (1tab every 1day);
Genotypes 1,4,5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

SOVALDI PAK 150MG 5 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 5 PA, QL (1 packet every 1
day)

SOVALDI TAB 200MG 5 PA, QL (1tab every 1day)

SOVALDI TAB 400MG 5 PA, OL (1tab every 1day)

VEMLIDY TAB 25MG 2 PA, QL (1tab every 1day)

VOSEVI TAB 4 PA, QL (1tab every 1 day);
For use in patients
previously treated with an
HCV regimen containing
an NS5A inhibitor (for
genotypes 1-6) or
sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

SITAVIG TAB 50MG 3
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valacyclovir hcltab 1gm 1
valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90
days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90
days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)
RELENZA MIS DISKHALE 2 QL (2 inhalers every 90
days)
rimantadine hydrochloride tab 100 mg 1
TAMIFLU CAP 30MG 3 QL (40 caps every 90
days)
TAMIFLU CAP 45MG 3 QL (20 caps every 90
days)
TAMIFLU CAP 75MG 3 QL (20 caps every 90
days)
TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)
MISC. ANTIVIRALS
FAVIPIRAVIR TAB 200MG 3
LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)
TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG 3
TPOXX CAP 200MG 3
BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg 1
carvedilol phosphate cap er 24hr 20 mg 1
carvedilol phosphate cap er 24hr 40 mg 1
carvedilol phosphate cap er 24hr 80 mg 1
carvedilol tab 3.125 mg 1
carvedilol tab 6.25 mg 1
carvedilol tab 12.5 mg 1
carvedilol tab 25 mg 1
COREG TAB 3.125MG 3
COREG TAB 6.25MG 3
COREG TAB 12.5MG 3
COREG TAB 25MG 3
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labetalol hcl tab 100 mg 1
labetalol hcl tab 200 mg 1
labetalol hcl tab 300 mg 1

BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
LOPRESSOR TAB 50MG
LOPRESSOR TAB 100MG
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(tartrate equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 37.5 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 75 mg
metoprolol tartrate tab 100 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
TENORMIN TAB 25MG
TENORMIN TAB 50MG
TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE
CORGARD TAB 20MG
CORGARD TAB 40MG
CORGARD TAB 80MG
HEMANGEOL SOL 4.28/ML
nadolol tab 20 mg
nadolol tab 40 mg
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nadolol tab 80 mg 1
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

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

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

CALCIUM CHANNEL BLOCKERS
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amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) 1

-y

amlodipine besylate tab 10 mg (base

equivalent)

CALAN SR TAB 120MG 3

CALAN SR TAB 180MG 3

CALAN SR TAB 240MG 3

diltiazem hcl cap er 12hr 60 mg 1
1
1
1
1
1
1

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
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diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg
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diltiazem hcl extended release beads cap er
24hr 180 mg

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

diltiazem hcl 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

levamlodipine maleate tab 2.5 mg

levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg
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nisoldipine tab er 24hr 34 mg

1

nisoldipine tab er 24hr 40 mg

NYMALIZE SOL

PROCARDIA XL TAB 30MG CR

PROCARDIA XL TAB 60MG CR

PROCARDIA XL TAB 90MG CR

SULAR TAB 8.5MG ER

SULAR TAB 17TMG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/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 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

VERELAN CAP 120MG SR

VERELAN CAP 180MG SR

VERELAN CAP 240MG SR

VERELAN CAP 360MG SR

VERELAN PM CAP 100MG ER

VERELAN PM CAP 200MG ER

VERELAN PM CAP 300MG ER
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CARDIOTONICS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN TAB 0.0625MG

1
1
1
1
3
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CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG PA, QL (1 cap every 1 day)

CAMZYOS CAP 5MG PA, QL (1 cap every 1day)

g(orjol

CAMZYOS CAP 10MG PA, QL (1 cap every 1day)

CAMZYOS CAP 15MG 5 PA, QL (1 cap every 1 day)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg

amlodipine besylate-atorvastatin calcium tab 1
10-10 mg

amlodipine besylate-atorvastatin calcium tab 1
10-20 mg

amlodipine besylate-atorvastatin calcium tab 1
10-40 mg

amlodipine besylate-atorvastatin calcium tab 1
10-80 mg

BIDIL TAB

CADUET TAB 5-10MG

CADUET TAB 5-20MG

CADUET TAB 5-40MG

CADUET TAB 5-80MG

CADUET TAB 10-10MG

CADUET TAB 10-20MG
CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
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isosorbide dinitrate-hydralazine hcl tab 20-37.5 1
mg
OPSYNVI TAB 10-20MG 4 PA, QL (1 eaevery 1day)
OPSYNVI TAB 10-40MG 4 PA, QL (1 eaevery 1day)
IMPOTENCE AGENTS
CAVERJECT IM KIT 1IOMCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 20MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits
CAVERJECT KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 10MCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
EDEX KIT 40MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits
MUSE SUP 250MCG 2 QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits
MUSE SUP 500MCG 2 QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits
MUSE SUP 1000MCG 2 QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 25 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
sildenafil citrate tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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tadalafil tab 2.5 mg 1 QL (1tab every 1 day);
Coverage is subject to
your plan/benefits
tadalafil tab 5 mg 1 QL (1tab every 1 day);
Coverage is subject to
your plan/benefits
tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 4 PA
ORENITRAM TAB 0.125MG 4 PA
ORENITRAM TAB 1IMG 4 PA
ORENITRAM TAB 2.5MG 4 PA
ORENITRAM TAB 5MG 4 PA
ORENITRAM TAB MONTH 1 4 PA
ORENITRAM TAB MONTH 2 4 PA
ORENITRAM TAB MONTH 3 4 PA
TYVASO DPI POW 16-32-48 4 PA, QL (252 cartridges
every 28 days)
TYVASO DPI POW 16-32MCG 4 PA, QL (196 cartridges
every 28 days)
TYVASO DPI POW 16MCG 4 PA, QL (112 cartridges
every 28 days)
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TYVASO DPI POW 32-48MCG 4 PA, QL (224 cartridges
every 28 days)

TYVASO DPI POW 32MCG 4 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 48MCG 4 PA, QL (112 cartridges
every 28 days)

TYVASO DPI POW 64MCG 4 PA, QL (112 cartridges
every 28 days)

TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every
28 days)

TYVASO SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)

TYVASO ST KT SOL 0.6MG/ML 4 PA, QL (28 ampules every
28 days)

VENTAVIS SOL 10MCG/ML 5 PA, QL (9 mL every 1day)

VENTAVIS SOL 20MCG/ML 5 PA, QL (9 mL every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg

PA, QL (1tab every 1day)

ambrisentan tab 10 mg

PA, QL (1tab every 1day)

bosentan tab 62.5 mg

PA, QL (2 tabs every 1 day)

bosentan tab 125 mg

PA, QL (2 tabs every 1day)

OPSUMIT TAB 10MG

PA, QL (1tab every 1day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildenafil citrate for suspension 10 mg/ml

1

PA, QL (784 mL every 30
days)

sildenafil citrate tab 20 mg

PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah)

1

PA, QL (2 tabs every 1 day)

TADLIQ SUS 20MG/5ML

5

PA, QL (10 mL every 1 day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 4 PA, OL (1 pack every 28
days)

UPTRAVI TAB 200MCG 4 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 600MCG 4 PA, OL (2 tabs every 1day)
UPTRAVI TAB 800MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1200MCG 4 PA, OL (2 tabs every 1day)
UPTRAVI TAB 1400MCG 4 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1600MCG 4 PA, QL (2 tabs every 1day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG

4

PA, QL (3 tabs every 1day)
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ADEMPAS TAB 1.5MG 4 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1IMG PA, QL (3 tabs every 1day)
ADEMPAS TAB 2.5MG PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG PA, QL (3 tabs every 1day)

SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ivabradine hcl tab 5 mg (base equiv)
ivabradine hcl tab 7.5 mg (base equiv)

TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 5 PA, QL (1 eaevery 1day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA

CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
CEFACLOR ER TAB 500MG
cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg

R E S

PA
PA
PA
PA
PA
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CEPHALOSPORINS - 3RD GENERATION

Drug Tier
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cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[ Gy TG T ) T O U O I U R W O Y

CONTRACEPTIVES

COMBINATION CONTRACEPTIVES - ORAL

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 mg-30

mcg

drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451mg

drospirenone-ethinyl estradiol tab 3-0.02 mg

(@)

drospirenone-ethinyl estradiol tab 3-0.03 mg

o

ethynodiol diacetate & ethinyl estradiol tab 1

mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1

mg-50 mcg

GENERESS FE CHW

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

&eth est 0.01mg

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

tab 0.01mg(7)

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

tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-

30 mcg
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levonorgestrel-eth estra tab 0.05-30/0.075- 0]
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) 0
tab 90-20 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0
20 mcg (21)

LO LOESTRIN TAB 1-10-10 0
LOSEASONIQUE TAB 3
MIRCETTE TAB 28 DAY 3
NATAZIA TAB 0
norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg- 0]
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0]
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg
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norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 mg-mcg

0]

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

0]

norgestrel & ethinyl estradiol tab 0.3 mg-30
mcg

0]

SAFYRAL TAB

3

COMBINATION CONTRACEPTIVES - TRANSDERMAL

norelgestromin-ethinyl estradiol td ptwk 150-35

mcg/24hr

0]

COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS

QL (1ring every 300 days)

etonogestrel-ethinyl estradiol va ring 0.12-0.015

mg/24hr

—

QL (13 ea every 300 days)

etonogestrel-ethinyl estradiol va ring 0.12-0.015

mg/24hr

QL (13 rings every 300
days)

EMERGENCY CONTRACEPTIVES

ELLA TAB 30MG

(@)

levonorgestrel tab 1.5 mg

o

OTC

PROGESTIN CONTRACEPTIVES - INJECTABLE

DEPO-PROVERA INJ 150MG/ML

QL (1injection every 59
days)

medroxyprogesterone acetate im susp 150
mg/ml

QL (4 injections every 300
days)

medroxyprogesterone acetate im susp prefilled

syr 150 mg/ml

QL (4 injections every 300
days)

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg

(@)

OPILL TAB 0.075MG

o

OTC

CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

CORTEF TAB 5MG

CORTEF TAB 10MG

CORTEF TAB 20MG

deflazacort susp 22.75 mg/ml

PA, QL (1.8 mL every 1 day)

deflazacort tab 6 mg

PA, QL (2 tabs every 1 day)

deflazacort tab 18 mg

PA, QL (1tab every 1day)

deflazacort tab 30 mg

PA, QL (1tab every 1day)

deflazacort tab 36 mg

PA, QL (1tab every 1day)

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

1
3
3
3
1
1
1
1
1
3
1
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dexamethasone soln 0.5 mg/5ml

1

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

dexamethasone tab therapy pack 1.5 mg (21)

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML

prednisolone sod phos orally disintegr tab 10
mg (base eq)

1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
3
3
1
1
1
1
1
3
3
3
3
1

prednisolone sod phos orally disintegr tab 15
mg (base eq)

prednisolone sod phos orally disintegr tab 30
mg (base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5ml base)

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

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

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml

1
1
3
1
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prednisone tab 1 mg 1
prednisone tab 2.5 mg

1

prednisone tab 5 mg 1

prednisone tab 10 mg 1

prednisone tab 20 mg 1

prednisone tab 50 mg 1

prednisone tab therapy pack 5 mg (21) 1

prednisone tab therapy pack 5 mg (48) 1

prednisone tab therapy pack 10 mg (21) 1

prednisone tab therapy pack 10 mg (48) 1
SOLU-CORTEF INJ 100MG 3 PA

3

3

3

1

SOLU-CORTEF INJ 250MG PA

SOLU-CORTEF INJ 500MG PA

SOLU-CORTEF INJ 1000MG PA

UCERIS TAB 9MG Brand preferred over

generic

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg 1

COUGH/COLD/ALLERGY

ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml

hydrocodone bitart-homatropine 1 QL (6 tabs every 1day)
methylbromide tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

— | — | -

QL (30 mL every 1day)

CLARINEX-D TAB 2.5-120 3

guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every 1day),
oTC

hydrocod polst-chlorphen polst er susp 10-8 1 QL (10 mL every 1day)

mg/5ml

MAR-COF CG LIQ 225-7.5 3 QL (45 mL every 1day),
oTC

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

promethazine w/ codeine syrup 6.25-10 1 QL (30 mL every 1 day)

mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml 1

promethazine-phenylephrine-codeine syrup 1 QL (30 mL every 1day)

6.25-5-10 mg/5ml
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pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml

MISC. RESPIRATORY INHALANTS

HYPERSAL NEB 3.5%

HYPERSAL NEB 7%

NEBUSAL NEB 6%

sodium chloride soln nebu 0.9%

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

sodium chloride soln nebu 10%

MUCOLYTICS

acetylcysteine inhal soln 10% 1

acetylcysteine inhal soln 20% 1

DERMATOLOGICALS
ACNE PRODUCTS

ABSORICA CAP 10MG

ABSORICA CAP 20MG

ABSORICA CAP 25MG

ABSORICA CAP 30MG

ABSORICA CAP 35MG

ABSORICA CAP 40MG

adapalene cream 0.1% PA

adapalene gel 0.1% PA

adapalene gel 0.1% PA, OTC

adapalene gel 0.3% PA

adapalene-benzoyl peroxide gel 0.1-2.5% PA

adapalene-benzoyl peroxide gel 0.3-2.5% PA

AKLIEF CRE 0.005% PA

AVARLS LIQ 10-2%

AVAR-E LS CRE 10-2%

BENZAMYCIN GEL 5-3% QL (47 gm every 25 days)

benzoyl peroxide foam 9.8%

benzoyl peroxide-erythromycin gel 5-3% QL (47 gm every 25 days)

benzoyl peroxide-hydrocortisone lotion 5-0.5%

CLEOCIN-T LOT 1% QL (2 mL every 1day)

= W= ]|= =WV |= == (=== WW[W|W]|W]|W

clindamycin phosph-benzoyl peroxide (refrig) QL (50 gm every 25 days)
gel1.2(1)-5%

clindamycin phosphate foam 1%

clindamycin phosphate gel 1% QL (60 gm every 30 days)

clindamycin phosphate lotion 1% QL (2 mL every 1day)

clindamycin phosphate soln 1% QL (2 mL every 1day)

— | | | -

clindamycin phosphate swab 1%
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clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%
clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-2.5%
clindamycin phosphate-benzoy! peroxide gel 1 QL (50 gm every 25 days)
1.2-3.75%
clindamycin phosphate-tretinoin gel 1.2- 1 PA
0.025%
dapsone gel 5%
dapsone gel 7.5%

DIFFERIN CRE 0.1% PA
DIFFERIN GEL 0.1% PA, OTC
DIFFERIN GEL 0.3% PA
EPIDUO FORTE GEL 0.3-2.5% PA
EPIDUO GEL 0.1-2.5% PA

ERYGEL GEL 2% QL (2 gm every 1 day)
erythromycin gel 2% QL (2 gm every 1day)
erythromycin pads 2%

erythromycin soln 2%

EVOCLIN AER 1%

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

KLARON LOT 10%

ONEXTON GEL 1.2-3.75

PLEXION CLTH PAD 9.8-4.8%

PLEXION CRE 9.8-4.8%

PLEXION LIQ 9.8-4.8%

PLEXION LOT 9.8-4.8%

RETIN-A CRE 0.1%

RETIN-A CRE 0.05%

RETIN-A CRE 0.025%

RETIN-A GEL 0.01%

RETIN-A GEL 0.025%

SOD SUL/SULF EMU 10-5%

sulfacetamide sodium lotion 10% (acne)
sulfacetamide sodium w/ sulfur cleanser 9-4%
sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2% 1

QL (2 mL every 1day)

QL (50 gm every 25 days)

PA
PA
PA
PA
PA
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sulfacetamide sodium w/ sulfur cleanser 10-5% 1
sulfacetamide sodium w/ sulfur cleansing pad 1
10-4%
sulfacetamide sodium w/ sulfur cream 9.8- 1
4.8%

sulfacetamide sodium w/ sulfur cream 10-2%
sulfacetamide sodium w/ sulfur cream 10-5%
sulfacetamide sodium w/ sulfur emulsion 10-1%
sulfacetamide sodium w/ sulfur foam 10-5%
sulfacetamide sodium w/ sulfur lotion 9.8-4.8%
sulfacetamide sodium w/ sulfur lotion 10-5%
sulfacetamide sodium w/ sulfur susp 8-4%
sulfacetamide sodium w/ sulfur susp 10-5%
sulfacetamide sodium-sulfur in urea emulsion
10-4%

[EEUG RGN [ ) T O O O O S

SUMADAN WASH LIQ 9-4.5% 3
SUMAXIN PAD 10-4% 3
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
TWYNEO CRE 0.1-3% 2 PA
WINLEVI CRE 1% 2 PA
ZACLIR LOT 8% 3
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1 QL (150 mL every 21 days)
ANTIBIOTICS - TOPICAL
ALTABAX OIN 1% 3
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1 QL (4 gm every 1 day)
gentamicin sulfate oint 0.1% 1 QL (4 gm every 1 day)
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
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ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
EXELDERM CRE 1% 3 QL (60 gm every 25 days)
EXELDERM SOL 1% 3 QL (60 mL every 25 days)
EXTINA AER 2% 3 QL (100 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1
cream 1-1.9%

JUBLIA SOL 10% 3 PA

ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)
0.25-15-81.35%

naftifine hcl cream 1% 1 QL (60 gm every 25 days)
naftifine hcl cream 2% 1 QL (60 gm every 25 days)
naftifine hcl gel 2% 1 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%

nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1 day)
unit/gm-%

oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
VYTONE CRE 1-1.9% 3

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

1

PA

diclofenac sodium (actinic keratoses) gel 3%

PA

EFUDEX CRE 5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

LEVULAN KERA SOL 20%

PANRETIN GEL 0.1%

VALCHLOR GEL 0.016%

1
3
1
1
1
3
3
5

PA, QL (4 gm every 1 day)

OTC - Over the counter PA - Prior Authorization
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Drug Name
ANTIPRURITICS - TOPICAL

Drug Tier

Requirements/Limits

PRUDOXIN CRE 5%

3

ST, QL (45 gm every 25
days)

ZONALON CRE 5%

ST, QL (45 gm every 25
days)

ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

BIMZELX INJ 160MG/ML

DNl—=|= =

PA, QL (2 pens every 42
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

BIMZELX INJ 160MG/ML

PA, QL (2 syringes every
42 days); Preferred agent
for Psoriasis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

calcipotriene oint 0.005%

PA

calcipotriene soln 0.005% (50 mcg/ml)

—

PA

COSENTYX INJ 75MG/0.5

PA, QL (1syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX INJ 150MG/ML

PA, QL (1syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.
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Drug Name

Drug Tier

Requirements/Limits

COSENTYX INJ 300DOSE

4

PA, QL (2 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 150MG/ML

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 300DOSE

PA, QL (2 pens every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX UNO INJ 300/2ML

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

methoxsalen rapid cap 10 mg

-y

SKYRIZI INJ 150MG/ML

PA, QL (1 syringe every 63
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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Drug Name

Drug Tier

Requirements/Limits

SKYRIZI PEN INJ 150MG/ML

4

PA, QL (1 pen every 63
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

SOTYKTU TAB 6MG

PA, QL (1tab every 1day)

SPEVIGO INJ 150/1ML

o1

PA, QL (2 syringes every
28 days)

STELARA INJ 45MG/0.5

PA, QL (1 syringe every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 45MG/0.5

PA, QL (1vial every 84
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

tazarotene cream 0.1%

PA

tazarotene gel 0.1%

tazarotene gel 0.05%

TREMFYA INJ 100MG/ML

DNl—=|=]=

PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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Drug Name Drug Tier Requirements/Limits
TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

PA

VTAMA CRE 1%
ZITHRANOL SHA 1%
ZORYVE CRE 0.3%
ANTISEBORRHEIC PRODUCTS
OVACE PLUS CRE 10%
OVACE PLUS GEL 10% WASH
OVACE PLUS LIQ 10% WASH
OVACE PLUS LOT 9.8%
OVACE PLUS SHA 10%
OVACE WASH LIQ 10%
selenium sulfide lotion 2.5%
selenium sulfide shampoo 2.3%
selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%
ZORYVE MIS 0.3%
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50gm)
SILVADENE CRE 1% 3
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP
GRAFCO SILVR MIS NIT APPL
SILVER NITRA SOL 0.5% 3
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1 QL (4 gm every 1 day)
alclometasone dipropionate oint 0.05% QL (4 gm every 1 day)

\V]

w

N

ST, QL (2 gm every 1day)

ST, QL (2 gm every 1 day)

—

w

w

-y
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Drug Name

Drug Tier

Requirements/Limits

amcinonide cream 0.1%

1

QL (4 gm every 1 day)

amcinonide lotion 0.1%

1

QL (4 mL every 1 day)

betamethasone dipropionate augmented cream
0.05%

1

QL (4 gm every 1day)

betamethasone dipropionate augmented gel
0.05%

QL (4 gm every 1 day)

betamethasone dipropionate augmented lotion
0.05%

QL (4 mL every 1 day)

betamethasone dipropionate augmented oint
0.05%

QL (4 gm every 1 day)

betamethasone dipropionate cream 0.05%

QL (4 gm every 1 day)

betamethasone dipropionate lotion 0.05%

QL (4 mL every 1 day)

betamethasone valerate aerosol foam 0.12%

QL (4 gm every 1day)

betamethasone valerate cream 0.1% (base
equivalent)

— | — | —

QL (4 gm every 1 day)

betamethasone valerate lotion 0.1% (base
equivalent)

QL (4 mL every 1day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1 day)

BRYHALILOT 0.01% 2 QL (4 gm every 1day)
clobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate emollient base cream 1 QL (4 gm every 1 day)
0.05%

clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
CLOBEX LOT 0.05% 3 QL (4 mL every 1 day)
CLOBEX SHA 0.05% 3 QL (4 mL every 1 day)
CLODERM CRE 0.1% 3 QL (4 gm every 1day)
CORTANE-B LOT 3

DERMA-SMOOTH OIL /FS BODY 3 QL (4 mL every 1 day)
DERMA-SMOOTH OIL /FS SCLP 3 QL (4 mL every 1 day)
desonide cream 0.05% 1 QL (4 gm every 1 day)
desonide lotion 0.05% 1 QL (4 mL every 1day)
desonide oint 0.05% 1 QL (4 gm every 1day)
DESOWEN CRE 0.05% 3 QL (4 gm every 1day)
desoximetasone cream 0.05% 1 QL (4 gm every 1 day)
desoximetasone cream 0.25% 1 QL (4 gm every 1 day)
desoximetasone gel 0.05% 1 QL (4 gm every 1 day)
desoximetasone oint 0.25% 1 QL (4 gm every 1 day)
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Drug Name

Drug Tier

Requirements/Limits

desoximetasone spray 0.25%

1

QL (4 mL every 1 day)

DIPROLENE OIN 0.05%

QL (4 gm every 1 day)

ENSTILAR AER

PA

EPIFOAM AER 1%

fluocinolone acetonide cream 0.01%

QL (4 gm every 1day)

fluocinolone acetonide cream 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1 day)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (4 mL every 1 day)

fluocinolone acetonide oint 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide soln 0.01%

QL (4 mL every 1 day)

fluocinonide cream 0.05%

QL (4 gm every 1day)

fluocinonide emulsified base cream 0.05%

QL (4 gm every 1 day)

fluocinonide gel 0.05%

QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05%

QL (4 gm every 1 day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1day)

fluticasone propionate oint 0.005%

QL (4 gm every 1 day)

halobetasol propionate cream 0.05%

QL (4 gm every 1 day)

halobetasol propionate oint 0.05%

QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

HYDROCAINE CRE 3-0.5%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1day)

hydrocortisone cream 2.5%

QL (4 gm every 1day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1 day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1 day)

LIDO/HYDROCO LOT 5-1%

LOCOID LIPO CRE 0.1%

QL (4 gm every 1day)

LOCOID LOT 0.1%

QL (4 mL every 1 day)

mometasone furoate cream 0.1%

QL (4 gm every 1 day)

mometasone furoate oint 0.1%

QL (4 gm every 1day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1 day)

NUCORT LOT 2%

OLUX AER 0.05%

QL (4 gm every 1day)

PANDEL CRE 0.1%

QL (4 gm every 1 day)

PRAMOSONE CRE 1-1%

PRAMOSONE CRE 1-2.5%

PRAMOSONE LOT 1%

3
2
3
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
3
3
1
1
1
1
1
1
1
1
3
3
3
1
1
1
3
3
3
3
3
3
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Drug Tier

Requirements/Limits

PRAMOSONE LOT 2.5%

3

PRAMOSONE OIN 1%

PRAMOSONE OIN 2.5%

pramoxine-hc cream 1-2.5%

prednicarbate oint 0.1%

QL (4 gm every 1day)

SERNIVO SPR QL (4 mL every 1 day)
SERNIVO SPR 0.05% QL (4 mL every 1 day)
SYNALAR CRE 0.025% QL (4 gm every 1 day)
SYNALAR OIN 0.025% QL (4 gm every 1 day)
SYNALAR SOL 0.01% QL (4 mL every 1 day)
TACLONEX OIN PA

TACLONEX SUS PA

TEXACORT SOL 2.5% QL (4 mL every 1 day)
TOPICORT CRE 0.05% QL (4 gm every 1 day)
TOPICORT CRE 0.25% QL (4 gm every 1 day)
TOPICORT GEL 0.05% QL (4 gm every 1 day)

TOPICORT OIN 0.05%

QL (4 gm every 1 day)

TOPICORT OIN 0.25%

QL (4 gm every 1 day)

TOPICORT SPR 0.25%

QL (4 mL every 1 day)

triamcinolone acetonide cream 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.025%

QL (4 gm every 1 day)

triamcinolone acetonide lotion 0.1%

QL (4 mL every 1 day)

triamcinolone acetonide lotion 0.025%

QL (4 mL every 1 day)

triamcinolone acetonide oint 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide oint 0.5%

QL (4 gm every 1day)

triamcinolone acetonide oint 0.025%

QL (4 gm every 1 day)

TRIDESILON CRE 0.05%

W= |=m == (=222 O|W[W[W[W]|W|WINN[WW|W|W|W[=|—=]|W|W

QL (4 gm every 1 day)

ECZEMA AGENTS

ADBRY INJ 150MG/ML 4 PA, QL (4 syringes every
28 days)

ADBRY INJ 300/2ML 4 PA, QL (2 pens every 28
days)

CIBINQO TAB 50MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 100MG 4 PA, QL (1tab every 1day)

CIBINQO TAB 200MG 4 PA, QL (1tab every 1day)

DUPIXENT INJ 100/0.67 4 PA, QL (2 syringes every
28 days)

DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every
28 days)

DUPIXENT INJ 200MG 4 PA, QL (2 pens every 28

days)
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DUPIXENT INJ 300/2ML 4 PA, OL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, OL (4 syringes every
28 days)
OPZELURA CRE 1.5% 2 PA
EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 3
urea cream 39% 1
urea cream 41% 1
urea cream 45% 1
urea cream 47% 1
EMOLLIENTS
LACTIC ACID CREE 3
LACTIC ACID LOT 10% 3
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 PA, QL (90 grams every 30
days)
HAIR GROWTH AGENTS
LITFULO CAP 50MG 4 PA, QL (1 cap every 1day)

IMMUNOMODULATING AGENTS - SYSTEMIC

NEMLUVIO INJ 30MG

PA

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

QL (21 ea every 25 days)

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST
tacrolimus oint 0.1% 1 ST
tacrolimus oint 0.03% 1 ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

KERALYT GEL 6%

PODOCON-25 SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

salicylic acid er film-forming soln 28.5%

salicylic acid film forming liquid 27.5%

salicylic acid foam 6%

salicylic acid gel 6%

salicylic acid shampoo 6%

salicylic acid soln 26%

3
3
3
3
1
1
3
1
1
1
1
1
1
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Drug Name Drug Tier Requirements/Limits
SALIMEZ FORT CRE 10% 3
SALVAX AER 6% 3
ULTRASAL-ER SOL 28.5% 3
VIRASAL LIQ 27.5% 3

LINIMENTS
TURPENTINE SOL SPIRITS

LOCAL ANESTHETICS - TOPICAL
ANACAINE OIN
CETACAINE AER
ETHYL CHLOR AER FINE PIN
ETHYL CHLOR AER FN STRM
ETHYL CHLOR AER MED JET
ETHYL CHLOR AER MED STRM
ETHYL CHLOR AER MIST
ethyl chloride aerosol spray
lidocaine hcl gel 2%
lidocaine hcl soln 4%
lidocaine hcl urethral/mucosal gel 2%
lidocaine hcl urethral/mucosal gel prefilled
syringe 2%
lidocaine oint 5%
lidocaine patch 5%
lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%
LIDODERM DIS 5%
LIDOTRAL GEL 5%
SYNERA DIS 70-7TOMG

w

QL (30 gm every 25 days)
QL (50 mL every 25 days)
QL (60 mL every 25 days)
QL (60mL every 25 days)

== (=== W[WW(W|W|W|W

QL (50 gm every 25 days)
QL (3 ea every 1day)
QL (3 patches every 1 day)
QL (30 gm every 25 days)
QL (3 ea every 1day)

QL (2 patches every 25
days)
PA, QL (3 ea every 1 day)

ZTLIDO PAD 1.8%
MISC. TOPICAL

ARNICA TIN FLOWER

DRYSOL SOL 20%

QBREXZA PAD 2.4%

XERAC-AC SOL 6.25% 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% 2

ZORYVE CRE 0.15% 2
ROSACEA AGENTS

azelaic acid gel 15% 1 PA

brimonidine tartrate gel 0.33% (base 1 PA

equivalent)

FINACEA AER 15% 2 PA

w

wlw|w
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METROCREAM CRE 0.75% 3
METROLOTION LOT 0.75%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

_ === =W

ORACEA CAP 40MG Brand preferred over
generic
SOOLANTRA CRE 1% 1 PA; Brand preferred over
generic
SCABICIDES & PEDICULICIDES
crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 3
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (60 grams every 30
days)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES GUIDE 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES SMART 0 QL (5 strips every 1day),
oTC
CHEMSTRIP K TES 0 oTC
CHEMSTRIP TES UGK 0 oTC
CVS KETONE TES CARE 0 oTC
CVS TRUE MET TES GLUCOSE 0 QL (5 strips every 1day),
oTC
DIASTIX TES STRIPS 0 oTC
FORA GTEL TES KETONE 0 oTC
FORA TEST GO TES ADV VOIC 0 oTC
GOJJI BLOOD TES KETONE 0 oTC
KETONE TES 0 oTC
KETONE TEST TES 0 oTC
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 114
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NOVA MAX PLS TES KETONE 0 OoTC

ONETOUCH TES ULTRA 0 QL (5 strips every 1day),
OTC

ONETOUCH TES VERIO 0 OL (5 strips every 1day),
OTC

PRECISN XTRA TES KETONE

o

OTC

RELION TES KETONE

(@)

OTC

DIGESTIVE AIDS
DIGESTIVE ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

SUCRAID SOL 8500/ML PA

VIOKACE TAB 10440

VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT
DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg

DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25
amiloride & hydrochlorothiazide tab 5-50 mg
MAXZIDE TAB 75-50
MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25
mg

N[NNI ININ(NINDIND|OTINININININ

PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1day)
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= lW(W|—=]W

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 15
Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

triamterene & hydrochlorothiazide cap 37.5-25

mg

1

triamterene & hydrochlorothiazide tab 37.5-25

mg

triamterene & hydrochlorothiazide tab 75-50

mg

LOOP DIURETICS

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

BUMEX TAB 0.5MG

EDECRIN TAB 25MG

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

LASIX TAB 20MG

LASIX TAB 40MG

LASIX TAB 80OMG

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

POTASSIUM SPARING DIURETICS

ALDACTONE TAB 25MG

ALDACTONE TAB 50MG

ALDACTONE TAB 100MG

amiloride hcl tab 5 mg

spironolactone susp 25 mg/5ml

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

1
1
3
1
1
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Drug Name Drug Tier Requirements/Limits
hydrochlorothiazide tab 25 mg 1
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS

— ot | | | - -

ACTONEL TAB 35MG 3

ACTONEL TAB 150MG 3

alendronate sodium oral soln 70 mg/75ml 1

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1

alendronate sodium tab 70 mg 1

ATELVIATAB 3

BINOSTO TAB 7T0MG 3

calcitonin (salmon) inj 200 unit/ml 1

calcitonin (salmon) nasal soln 200 unit/act 1

FORTEO INJ 600/2.4 5 PA, QL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800 3

FOSAMAX + D TAB 70-5600 3

FOSAMAX TAB 7TOMG 3

ibandronate sodium tab 150 mg (base 1

equivalent)

NATPARA INJ 25MCG 5 PA, QL (2 cartridges every
28 days)

NATPARA INJ 50MCG 5 PA, QL (2 cartridges every
28 days)

NATPARA INJ 7T5MCG 5 PA, QL (2 cartridges every
28 days)

NATPARA INJ 100MCG 5 PA, QL (2 cartridges every
28 days)

risedronate sodium tab 5 mg 1

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1

risedronate sodium tab 150 mg 1

risedronate sodium tab delayed release 35 mg 1

teriparatide soln pen-inj 600 mcg/2.4ml 1 PA, QL (1 pen every 28
days)
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TYMLOS INJ 4 PA, QL (1 pen every 28
days)
CORTICOTROPIN
ACTHAR INJ GEL 5 PA
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1
FOLLISTIM AQ INJ 300UNIT 4 PA, QL (15 cartridges every
28 days)
FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 cartridges every
28 days)
FOLLISTIM AQ INJ 900UNIT 4 PA, QL (7 cartridges every
28 days)
MENOPUR INJ 75UNIT 4 PA
PREGNYL INJ 10000UNT 4 PA; Coverage is subject to
your plan/benefits
GNRH/LHRH ANTAGONISTS
cetrorelix acetate for inj kit 0.25 mg 1 PA
GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic
ORILISSA TAB 150MG 2 PA
ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 5 PA, QL (1vial every 1 day)
GROWTH HORMONES

HUMATROPE INJ 6MG 4 PA

HUMATROPE INJ 12MG 4 PA

HUMATROPE INJ 24MG 4 PA

NORDITROPIN INJ 5/1.5ML 4 PA

NORDITROPIN INJ 10/1.5ML 4 PA

NORDITROPIN INJ 15/1.5ML 4 PA

NORDITROPIN INJ 30/3ML 4 PA

SEROSTIM INJ 4MG 5 PA

SEROSTIM INJ 5MG 5 PA

SEROSTIM INJ 6MG 5 PA

SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)

SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)

SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)

ZORBTIVE INJ 8.8MG 5 PA
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HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 3
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 5 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
METABOLIC MODIFIERS
betaine powder for oral solution PA
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg PA

cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
GALAFOLD CAP 123MG

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

MYALEPT INJ 11.3MG

PA, QL (2 tabs every 1 day)
PA, QL (2 tabs every 1day)
PA, QL (4 tabs every 1day)

PA

PA, QL (1vial every 1day)

nitisinone cap 2 mg PA
nitisinone cap 5 mg PA
nitisinone cap 10 mg PA
nitisinone cap 20 mg PA
ORFADIN CAP 2MG PA
ORFADIN CAP 5MG PA
ORFADIN CAP 10MG PA
ORFADIN CAP 20MG PA
ORFADIN SUS 4MG/ML PA

paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
PHEBURANE MIS 483/GM

PA, QL (672 gm every 30

days)
REVCOVI INJ 1.6MG/ML 5 PA
ROCALTROL CAP 0.5MCG 3
ROCALTROL CAP 0.25MCG 3
ROCALTROL SOL IMCG/ML 3
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sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride tab 100 mg 1 PA
sapropterin dihydrochloride tab 100 mg 1 PA
SENSIPAR TAB 30MG 5 PA, QL (2 tabs every 1day)
SENSIPAR TAB 60MG 5 PA, QL (2 tabs every 1 day)
SENSIPAR TAB 90MG 5 PA, QL (4 tabs every 1 day)
sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg 1 PA, QL (40 tabs every 1
day)
STRENSIQ INJ 18/0.45 5 PA
STRENSIQ INJ 28/0.7ML 5 PA
STRENSIQ INJ 40MG/ML 5 PA
STRENSIQ INJ 80/0.8ML 5 PA
XURIDEN POW 2GM 5 PA, OL (4 packets every 1
day)
ZEMPLAR CAP 1IMCG 3
ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 5 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 5 PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES
DDAVP TAB 0.1IMG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7MCG 3
NOCDURNA SUB 55.3MCG 3
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 120

Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
PROGESTERONE RECEPTOR ANTAGONISTS
MIFEPREX TAB 200MG 3
mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 vials every 30
days)
octreotide acetate inf 500 mcg/ml (0.5 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
100 mecg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/ml day)
SANDOSTATIN INJ 50MCG/ML 5 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 100MCG 5 PA, QL (3 ampules every 1
day)
SANDOSTATIN INJ 500MCG 5 PA, QL (3 ampules every 1
day)
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (2 ampules every 1
day)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (2 ampules every 1
day)
VASOPRESSIN RECEPTOR ANTAGONISTS
SAMSCA TAB 15MG 5 PA, QL (2 tabs every 1day)
SAMSCA TAB 30MG 5 PA, QL (1tab every 1day)
tolvaptan tab 15 mg 1 PA
tolvaptan tab 30 mg 1 PA, QL (1tab every 1day)
ESTROGENS
ESTROGEN COMBINATIONS
ACTIVELLA TAB 1-0.5MG 3
BIJUVA CAP 0.5-100 2
BIJUVA CAP 1-100MG 2
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CLIMARA PRO DIS WEEKLY 2
COMBIPATCH DIS 2
esterified estrogens & methyltestosterone tab 1
0.625-1.25 mg
esterified estrogens & methyltestosterone tab 1
1.25-2.5 mg
estradiol & norethindrone acetate tab 0.5-0.1 1
mg
estradiol & norethindrone acetate tab 1-0.5 mg 1
MYFEMBREE TAB 2 PA
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP 2 PA

ESTROGENS

DELESTROGEN INJ 1I0MG/ML
DELESTROGEN INJ 20MG/ML
DELESTROGEN INJ 40MG/ML
DEPO-ESTRADI INJ 5MG/ML
DIVIGEL GEL 0.5MG
DIVIGEL GEL 0.25MG
DIVIGEL GEL 0.75MG
DIVIGEL GEL 1.25MG
DIVIGEL GEL 1IMG/GM
ESTRACE TAB 0.5MG
ESTRACE TAB 1IMG
ESTRACE TAB 2MG
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
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estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr)

estradiol valerate im in oil 10 mg/ml

PA

estradiol valerate im in oil 20 mg/ml

PA

estradiol valerate im in oil 40 mg/ml

PA

EVAMIST SPR 1.53MG

PREMARIN INJ 25MG

PA

FLUOROQUINOLONES
FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG

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

gm/100ml)

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 oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg
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GASTROINTESTINAL AGENTS - MISC.

AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS

CHOLBAM CAP 50MG 5 PA

CHOLBAM CAP 250MG 5 PA
FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG 5 PA, QL (1tab every 1 day)
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OCALIVA TAB 10MG

5

PA, QL (1tab every 1day)

GALLSTONE SOLUBILIZING AGENTS

CHENODAL TAB 250MG

PA

URSO 250 TAB 250MG

URSO FORTE TAB 500MG

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

GASTROCROM CON 100/5ML

3

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

1

lubiprostone cap 24 mcg

1

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5
mg (base eq)

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

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base
equivalent)

REGLAN TAB 5MG

3

REGLAN TAB 10MG

3

ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS

LIVMARLI SOL 9.5MG/ML 5 PA, QL (3 mL every 1 day)
LIVMARLI SOL 19MG/ML 5 PA, QL (2 mL every 1 day)
INFLAMMATORY BOWEL AGENTS

APRISO CAP 0.375GM 3

AZULFIDINE TAB 500MG 3

AZULFIDINE TAB 500MG EN 3

balsalazide disodium cap 750 mg 1

CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28
days); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
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CIMZIA START KIT 200MG/ML 4 PA, QL (1 kit every 28
days); Preferred agent for
Non-radiographic Axial
Spondyloarthritis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
DIPENTUM CAP 250MG 3
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser wipe 1
kit
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1
SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.
SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days)
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1
VELSIPITY TAB 2MG 5 PA, QL (1tab every 1day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1
alosetron hcl tab 1 mg (base equiv) 1
LINZESS CAP 72MCG 2
LINZESS CAP 145MCG 2
LINZESS CAP 290MCG 2
LOTRONEX TAB 0.5MG 3
LOTRONEX TAB 1IMG 3
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VIBERZI TAB 75MG 2
VIBERZI TAB 100MG 2
LIVE FECAL MICROBIOTA
VOWST CAP 5 PA, QL (12 caps every 30

days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg

1

ENTEREG CAP 12MG

3

SYMPROIC TAB 0.2MG

2

PA

PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

LIVDELZI CAP 10MG

5

PA

PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG

calcium acetate (phosphate binder) cap 667

mg (169 mg ca)

PHOSLYRA SOL

RENAGEL TAB 800MG

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg

SHORT BOWEL SYNDROME (SBS) AGENTS

GATTEX KIT 5MG

PA, QL (30 vials every 30
days)

TRYPTOPHAN HYDROXYLASE INHIBITORS

XERMELO TAB 250MG

PA, QL (3 tabs every 1day)

GENITOURINARY AGENTS - MISCELLANEOUS

ACIDIFIERS

K-PHOS TAB NO 2

ALKALINIZERS

ORACIT SOL

pot & sod citrates w/ cit ac soln 550-500-334

mg/5ml

potassium citrate & citric acid powder pack

3300-1002 mg

potassium citrate & citric acid soln 1100-334

mg/5ml

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)
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sodium citrate & citric acid soln 500-334 1
mg/5ml
UROCIT-K 5 TAB 3
UROCIT-K 10 TAB
UROCIT-K 15 TAB 3

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG
CYSTAGON CAP 150MG

PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
AVODART CAP 0.5MG
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
FLOMAX CAP 0.4MG
PROSCAR TAB 5MG
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

URINARY ANALGESICS
phenazopyridine hcl tab 100 mg
phenazopyridine hcl tab 200 mg
PYRIDIUM TAB 100MG
PYRIDIUM TAB 200MG

URINARY STONE AGENTS
tiopronin tab 100 mg 1 PA
tiopronin tab delayed release 100 mg 1 PA
tiopronin tab delayed release 300 mg 1 PA

GOUT AGENTS

GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1

GOUT AGENTS
allopurinol tab 100 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg
MITIGARE CAP 0.6MG

w

N

PA
PA

N
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QL (4 tabs every 1 day)
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QL (2 caps every 1day);
Brand preferred over
generic
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ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA INJ 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
FABHALTA CAP 200MG 5 PA, QL (2 caps every 1 day)
HAEGARDA INJ 2000UNIT 5 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 5 PA, QL (6 caps every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 4 PA, QL (1 cap every 1day)
ORLADEYO CAP 150MG 4 PA, QL (1 cap every 1day)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 vials every 28
days)
PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG 3
anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BRILINTA TAB 60MG 2
BRILINTA TAB 90MG 2
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cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1
dipyridamole tab 50 mg 1
dipyridamole tab 75 mg 1
EFFIENT TAB 5MG 3
EFFIENT TAB 10MG 3
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
HEMATOPOIETIC AGENTS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 4 PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 PA, QL (3 caps every 1day)
ZAVESCA CAP 100MG 5 PA, QL (3 caps every 1day)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
ENDARI POW 5GM 4 PA, QL (6 packets every 1
day)
glutamine (sickle cell) powd pack 5 gm 1 PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG 2
SIKLOS TAB 1000MG 2
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 OTC; $0 copay for women
younger than 55
folic acid tab 1 mg 1
folic acid tab 400 mcg 0 OTC; $0 copay for women
younger than 55
folic acid tab 800 mcg 0 OTC; $0 copay for women
younger than 55
HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB 9MG 4 PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG 4 PA, QL (3 tabs every 1day)
ALVAIZ TAB 36 MG 4 PA, QL (3 tabs every 1day)
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ALVAIZ TAB 54MG 4 PA, QL (2 tabs every 1day)
ARANESP INJ 1I0MCG 4 PA
ARANESP INJ 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 4 PA, QL (2 tabs every 1day)
DOPTELET TAB 20MG 4 PA, QL (3 tabs every 1day)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every

28 days)
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM INJ 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every
28 days)
PROCRIT INJ 2000/ML 4 PA
PROCRIT INJ 3000/ML 4 PA
PROCRIT INJ 4000/ML 4 PA
PROCRIT INJ 10000/ML 4 PA
PROCRIT INJ 20000/ML 4 PA
PROCRIT INJ 40000/ML 4 PA
RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT INJ 20000UNI 4 PA
RETACRIT INJ 40000UNT 4 PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC

AMICAR TAB 500MG 3

AMICAR TAB 1000MG 3

aminocaproic acid oral soln 0.25 gm/ml 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

LYSTEDA TAB 650MG 3

tranexamic acid tab 650 mg 1
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HEMOSTATICS - TOPICAL

ARTISS SOL 2ML

ARTISS SOL 4ML

ARTISS SOL 10ML

TACHOSIL PAD 4.8X4.8

TACHOSIL PAD 9.5X4.8

TISSEEL KIT 2ML

TISSEEL KIT 4ML

TISSEEL KIT 10ML

TISSEEL SOL 2ML

TISSEEL SOL 4ML
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TISSEEL SOL 10ML

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

— ]t |t |t |t |t [ | -

phenobarbital tab 100 mg

HYPNOTICS - TRICYCLIC AGENTS

doxepin hcl (sleep) tab 3 mg (base equiv) 1

-y

doxepin hcl (sleep) tab 6 mg (base equiv)

NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG

AMBIEN CR TAB 12.5MG

AMBIEN TAB 5MG

AMBIEN TAB 10MG

DORAL TAB 15MG

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg

eszopiclone tab 2 mg

eszopiclone tab 3 mg

flurazepam hcl cap 15 mg

flurazepam hcl cap 30 mg

HALCION TAB 0.25MG

RESTORIL CAP 7.5MG

WWW|=|= === |W[W|Ww|W|W

RESTORIL CAP 15MG
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RESTORIL CAP 22.5MG

3

RESTORIL CAP 30MG

temazepam cap 7.5 mg

temazepam cap 15 mg

temazepam cap 22.5 mg

temazepam cap 30 mg

triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg

zolpidem tartrate tab 10 mg

zolpidem tartrate tab er 6.25 mg

zolpidem tartrate tab er 12.5 mg

_ === === == = ==

SELECTIVE MELATONIN RECEPTOR AGONISTS

HETLIOZ CAP 20MG

PA, QL (1 cap every 1day)

HETLIOZ LQ SUS 4MG/ML

PA, QL (5 mL every 1 day)

ramelteon tab 8 mg

tasimelteon capsule 20 mg

PA, QL (1 cap every 1day)

LAXATIVES
LAXATIVE COMBINATIONS

CLENPIQ SOL

$0 copay for members age

40 through 75

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

236 gm

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

240 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c

for soln 100 gm

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

PEG-PREP KIT

$0 copay for members age

45 through 75

PLENVU SOL

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml

$0 copay for members age

40 through 75

SUFLAVE SOL

SUTAB TAB

LAXATIVES - MISCELLANEOUS

KRISTALOSE PAK 10GM

KRISTALOSE PAK 20GM

lactulose solution 10 gm/15ml
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MACROLIDES

AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
ZITHROMAX POW 1GM PAK
ZITHROMAX SUS 100/5ML
ZITHROMAX SUS 200/5ML
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK

CLARITHROMYCIN
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

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 1
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg

FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2

MEDICAL DEVICES AND SUPPLIES

CONTRACEPTIVES

CAYA DPR 0 QL (1 each every 300 days)
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FC2 FEMALE MIS CONDOM 0 QL (12 boxes every 25
days), OTC

FEMCAP MIS 22MM
FEMCAP MIS 26MM
FEMCAP MIS 30MM
OMNIFLEX DPR
WIDE-SEAL DPR KIT 60
WIDE-SEAL DPR KIT 65
WIDE-SEAL DPR KIT 70
WIDE-SEAL DPRKIT 75
WIDE-SEAL DPR KIT 80
WIDE-SEAL DPR KIT 85
WIDE-SEAL DPR KIT 90
WIDE-SEAL DPR KIT 95

DIABETIC SUPPLIES

QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)
QL (1 each every 300 days)

O|0O|0|0O|O|O|O|O0|O0 |00 |0

ACCU-CHEK KIT FASTCLIX 0 oTC
ACCU-CHEK KIT SOFTCLIX 0 oTC
ACCU-CHEK LIQ GUIDE 0 oTC
ACCU-CHEK LIQ SMART 0 oTC
ACCU-CHEK SOL 0 oTC
ACCUTREND SOL GLUCOSE 0 oTC
ACTI-LANCE MIS 28G 0 oTC
ACTI-LANCE MIS LITE 28G 0 oTC
ACTI-LANCE MIS SPEC 17G 0 oTC
ACTI-LANCE MIS UNIV 23G 0 oTC
ADJ LANCING MIS DEVICE 0 oTC
ADV LANCING MIS DEVICE 0 oTC
ADV TRAVEL MIS LANC 28G 0 oTC
ADVANCE LIQ CONTROL 0 oTC
ADVANCE LIQ INTUITIO 0 oTC
ADVANCE NORM LIQ CONTROL 0 oTC
ADVCATE SAFE MIS LANC 26G 0 oTC
ADVOCATE LIQ HIGH 0 oTC
ADVOCATE LIQ LOW 0 oTC
ADVOCATE MIS LANC 30G 0 oTC
ADVOCATE MIS LANC DEV 0 oTC
ADVOCATE MIS LANCETS 0 oTC
ADVOCATE+ SOL REDI-COD 0 oTC
AGAMATRIX MIS 33G 0 oTC
AGAMATRIX SOL HIGH 0 oTC
AGAMATRIX SOL LEVEL 2 0 oTC
AGAMATRIX SOL LEVEL 4 0 oTC
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AGAMATRIX SOL NORM/HGH 0 oTC
AGAMATRIX SOL NORMAL 0 oTC
AIMSCO TWIST MIS 32G 0 oTC
AIMSCO TWIST MIS 33G 0 oTC
AMBI-TRAY MIS 0 oTC
AQUALANCE MIS 30G 0 oTC
ASSURE 3 LIQ CONTROL 0 oTC
ASSURE 4 LIQ LEVEL1/2 0 oTC
ASSURE CMFRT MIS 28G 0 oTC
ASSURE DOSE SOL NORM/HGH 0 oTC
ASSURE DOSE SOL NORMAL 0 oTC
ASSURE Il LIQ LEVEL1/2 0 oTC
ASSURE Il LIQ LEVEL 1 0 oTC
ASSURE LANCE MIS 21G 0 oTC
ASSURE LANCE MIS 28G 0 oTC
ASSURE LANCE MIS LOW FLOW 0 oTC
ASSURE LANCE MIS MICRO 0 oTC
ASSURE LANCE MIS SAFE 25G 0 oTC
ASSURE LANCE MIS SAFE 30G 0 oTC
ASSURE PRISM SOL LEVEL1/2 0 oTC
ASSURE PRO LIQ LEVEL1/2 0 oTC
AURORA LANCE MIS 30G 0 oTC
AURORA LANCE MIS THIN 23G 0 oTC
AUTO LANCET MIS 0 oTC
AUTO-LANCET MIS 0 oTC
AUTO-LANCET MIS MINI 0 oTC
AUTOLET Il KIT CLINISAF 0 oTC
AUTOLET IMPR MIS LANC DEV 0 oTC
AUTOLET LANC MIS DEVICE 0 oTC
AUTOLET LITEKIT 0 oTC
AUTOLET LITE KIT CLINISAF 0 oTC
AUTOLET LITE KIT STARTER 0 oTC
AUTOLET MINI MIS 0 oTC
AUTOLET PLAT MIS 1.8MM 0 oTC
AUTOLET PLAT MIS 2.4MM 0 oTC
AUTOLET PLAT MIS 3.0MM 0 oTC
AUTOLET PLUS MIS 0 oTC
AUTOLET PLUS MIS LANC DEV 0 oTC
BD MICROTAIN MIS LANCETS 0
BD MICROTAIN MIS LANCETS 0 oTC
BLULINK LIQ HIGH/LOW 0 oTC
CARDIOCOM MIS LANCING 0 oTC
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CAREONE ADV MIS LANCING 0 oTC
CAREONE LANC MIS 30G 0 oTC
CAREONE LANC MIS THIN 23G 0 oTC
CARESENS 30G MIS LANCETS 0 oTC
CARESENS SOL CONTROL 0 oTC
CARETOUCH MIS EJECTOR 0 oTC
CARETOUCH MIS LANC 26G 0 oTC
CARETOUCH MIS LANC 28G 0 oTC
CARETOUCH MIS LANC 30G 0 oTC
CARETOUCH MIS TWIST 28 0 oTC
CARETOUCH MIS TWIST 30 0 oTC
CARETOUCH MIS TWIST 33 0 oTC
CLEANLET 28G MIS LANCETS 0 oTC
CLEVER CHECK MIS 0 oTC
CLEVER CHECK MIS 30G 0 oTC
CLEVR CHOICE LIQ HIGH 0 oTC
CLEVR CHOICE LIQ LOW 0 oTC
COAGUCHEK MIS LANCETS 0 oTC
COMFORT ASSU MIS LANC 28G 0 oTC
COMFORT ASSU MIS LANC 33G 0 oTC
COMFORT EZ MIS 21G 0 oTC
COMFORT EZ MIS 23G 0 oTC
COMFORT EZ MIS 28G 0 oTC
COMFORT MIS LANCETS 0 oTC
COMFORT TCH MIS LANC 28G 0 oTC
COMFORT TCH MIS LANC 30G 0 oTC
COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 oTC
CONTOUR HIGH LIQ CONTROL 0 oTC
CONTOUR LOW LIQ CONTROL 0 oTC
CONTOUR NEXT SOL LEVEL 1 0 oTC
CONTOUR NEXT SOL LEVEL 2 0 oTC
CONTOUR NORM LIQ CONTROL 0 oTC
CONTROL HIGH SOL UNISTRIP 0 oTC
CONTROL LOW SOL UNISTRIP 0 oTC
CONTROL NORM SOL EASY STP 0 oTC
CONTROL SOL LIQ HI/MID/L 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 oTC
CONTROL SOL LIQ LEVEL 2 0 oTC
CONTROL SOL NORMAL 0 oTC
COOL CONTROL SOL A 0 oTC
COOL CONTROL SOL B 0 oTC
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COUNT-A-DOSE MIS 0 oTC

CVS LANCETS MIS 21G 0 oTC

CVS LANCETS MIS 30G 0 oTC

CVS LANCETS MIS 33G 0 oTC

CVS LANCETS MIS ORIGINAL 0 oTC

CVS LANCETS MIS THIN 26G 0 oTC

CVS LANCETS MIS THIN 30G 0 oTC

CVS LANCETS MIS THIN 33G 0 oTC

CVS LANCING MIS DEVICE 0 oTC

DEXCOM G6 MIS RECEIVER 0 ST, PA
DEXCOM G6 MIS SENSOR 0] ST, PA, QL (3 sensors

every 30 days)
DEXCOM G6 MIS TRANSMIT 0 ST, PA
DEXCOM G7 MIS RECEIVER 0 ST, PA
DEXCOM G7 MIS SENSOR 0] ST, PA, QL (3 sensors
every 30 days)

DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 oTC
DIATHRIVE MIS UT 30G 0 oTC

DIATRUE CONT SOL LEVEL 1 0 oTC

DIATRUE CONT SOL LEVEL 2 0 oTC

DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 oTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 oTC

E-Z JECT MIS 21G 0 oTC

E-Z JECT MIS 21G COLR 0 oTC

E-Z JECT MIS 30G 0 oTC

E-Z JECT MIS 32G COLR 0 oTC

E-Z JECT MIS LANC 21G 0 oTC

E-Z JECT MIS THIN 26G 0 oTC

E-ZJECT LANC MIS 33G 0 oTC

EASY COMFORT MIS 30G 0 oTC

EASY COMFORT MIS LANC/30G 0 oTC

EASY COMFORT MIS TWIST 0 oTC

EASY MINI MIS 0 oTC

EASY MINI MIS EJECT 0 oTC

EASY PLUS Il SOL HIGH 0 oTC

EASY PLUS Il SOL LOW 0 oTC
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EASY TALK PL SOL HIGH 0 oTC
EASY TALK PL SOL LOW 0 oTC
EASY TALK SOL HIGH 0 oTC
EASY TALK SOL LOW 0 oTC
EASY TALK SOL NORMAL 0 oTC
EASY TOUCH LIQ HIGH/LOW 0 oTC
EASY TOUCH MIS 0 oTC
EASY TOUCH MIS /EJECTOR 0 oTC
EASY TOUCH MIS LANC/21G 0 oTC
EASY TOUCH MIS LANC/23G 0 oTC
EASY TOUCH MIS LANC/26G 0 oTC
EASY TOUCH MIS LANC/28G 0 oTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 oTC
EASY TOUCH MIS LANC/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK Il LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0 oTC
EASY TRAK SOL LOW 0 oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0 oTC
EASYMAX 15 SOL LEVEL 2 0 oTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0 oTC
EASYSTEP HGH SOL CONTROL 0 oTC
EASYSTEP LOW SOL CONTROL 0 oTC
ELEMENT CONT LIQ NORMAL 0 oTC
ELEMENT LIQ HIGH 0 oTC
ELEMENT LIQ LOW 0 oTC
ELEMNT COMPA SOL LEVEL 2 0 oTC
ELEMNT COMPA SOL LEVEL 3 0 oTC
EMBRACE CNTR LIQ HIGH 0 oTC
EMBRACE EVO LIQ LEVEL 1 0 oTC
EMBRACE LANC MIS 21G 0 oTC
EMBRACE LANC MIS 28G 0 oTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0 oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/L1 0 oTC
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EQL LANCETS MIS 21G COLR 0 oTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 oTC
EQL LANCETS MIS THIN 30G 0 oTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 oTC
EZ-LETS 26G MIS LANCETS 0 oTC
EZ-LETS 28G MIS LANCETS 0 oTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 oTC
FIFTY50 SAFE MIS LANCETS 0 oTC
FINE 30 MIS 0 oTC
FINGERSTIX MIS LANCETS 0 oTC
FORA CONTROL SOL HIGH 0 oTC
FORA CONTROL SOL LOW 0 oTC
FORA CONTROL SOL NORMAL 0 oTC
FORA LANCETS MIS 30G 0 oTC
FORA MIS LANCETS 0 oTC
FORA MIS LANCING 0 oTC
FORACARE GDH SOL HIGH 0 oTC
FORACARE GDH SOL LOW 0 oTC
FORACARE GDH SOL NORMAL 0 oTC
FORTISCARE SOL CNTL HI 0 oTC
FORTISCARE SOL CNTL LOW 0 oTC
FORTISCARE SOL CNTL NML 0 oTC
FREESTYLE LIQ CONTROL 0 oTC
FREESTYLE MIS LANCETS 0 oTC
GE100 CONTRL SOL NORMAL 0 oTC
GENTEEL LANC KIT BLUE 0 oTC
GENTEEL MIS LANCETS 0 oTC
GENTEEL MIS NOZZLES 0 oTC
GENTEEL PLUS MIS BLACK 0 oTC
GENTEEL PLUS MIS BLUE 0 oTC
GENTEEL PLUS MIS PINK 0 oTC
GENTEEL PLUS MIS PURPLE 0 oTC
GENTEEL PLUS MIS WHITE 0 oTC
GENTEEL TIPS MIS BLUE 0 oTC
GENTEEL TIPS MIS CLEAR 0 oTC
GENTEEL TIPS MIS GREEN 0 oTC
GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
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GENTEEL TIPS MIS YELLOW 0 oTC
GENTLE-LET MIS 26G 0 oTC
GENTLE-LET MIS 28G 0 oTC
GENTLE-LET MIS LANCETS 0 oTC
GENTLE-LET MIS PLATFORM 0 oTC
GLOBAL 28G MIS LANCETS 0 oTC
GLOBAL 30G MIS LANCETS 0 oTC
GLOBAL LANC MIS DEVICE 0 oTC
GLUC CONTROL LIQ NORMAL 0 oTC
GLUC CONTROL SOL 0 oTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01 LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GLUCOSE CONT SOL HIGH 0 oTC
GLUCOSE CONT SOL NORMAL 0 oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 oTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 oTC
GNP LANCING MIS DEVICE 0 oTC
GOJJI CNTRL SOL NORMAL 0 oTC
GOJJI LANCET MIS 30G 0 oTC
GOJJI MIS LANC DEV 0 oTC
GOODSENSE MIS LANC 26G 0 oTC
GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 oTC
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HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 oTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HLTHY ACCNTS MIS LANC 30G 0 oTC
HYPOLANCE KIT LANCING 0 oTC
ILET CONTACT MIS 23" 6 MM 0
ILET INSET MIS 23" 6 MM 0
ILET INSULIN MIS PUMP 0
IN TOUCH LAN MIS 30G 0 oTC
IN TOUCH LAN MIS DEVICE 0 oTC
IN TOUCH SOL GLUCOSE 0 oTC
INCONTROL MIS LANC 28G 0 oTC
INCONTROL MIS LANC 30G 0 oTC
INCONTROL MIS LANC 33G 0 oTC
INCONTROL MIS LANC DEV 0 oTC
INFINITY SOL NORM CON 0 oTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
INSUL-CAP MIS 0 oTC
INSUL-EZE MIS 0 oTC
INSULIN SYR MIS BARR 1ML 0 oTC
KINNEY MIS LANCETS 0 oTC
KINNEY THIN MIS LANCETS 0 oTC
KROGER LANCE MIS 0 oTC
KROGER LANCE MIS 26G 0 oTC
KROGER LANCE MIS THIN 0 oTC
KROGER LANCE MIS THIN 30G 0 oTC
LANCET AUTO MIS INJECTOR 0 oTC
LANCET CARRY MIS CASE 0 oTC
LANCET DEVIC MIS 30G 0 oTC
LANCET DEVIC MIS ADJUST 0 oTC
LANCET MICRO MIS THIN 33G 0 oTC
LANCET STAND MIS 21G 0 oTC
LANCET SUPER MIS THIN 30G 0 oTC
LANCET ULTRA MIS 28G 0 oTC
LANCET ULTRA MIS THIN 30G 0 oTC
LANCET WITH MIS EJECTOR 0 oTC
LANCETS MICR MIS THIN 33G 0 oTC
LANCETS MIS 0 oTC
LANCETS MIS 21G 0 oTC
LANCETS MIS 21G COLR 0 oTC
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LANCETS MIS 26G 0 oTC
LANCETS MIS 28G 0 oTC
LANCETS MIS 30G 0 oTC
LANCETS MIS 33G 0 oTC
LANCETS MIS ORIGINAL 0 oTC
LANCETS MIS THIN 0 oTC
LANCETS MIS THIN 26G 0 oTC
LANCETS MIS THIN 30G 0 oTC
LANCETS SUPR MIS THIN 28G 0 oTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 oTC
LANCETS ULTR MIS THIN 0 oTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
LANCING MIS DEVICE 0 oTC
LANZO MIS LANCING 0 oTC
LB LANCET MIS 28G 0 oTC
LB LANCING MIS DEVICE 0 oTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 oTC
LITETOUCH MIS LANCETS 0 oTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MISULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 oTC
MEDISENSE LIQ GLUC-KET 0 oTC
MEDLANCE MIS 30G PLUS 0 oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 oTC
MEDLANCE MIS PLUS 0 oTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 oTC
MEDLANCE PLS MIS 0.8MM 0 oTC
MEDLANCE PLS MIS EXTR 21G 0 oTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 oTC
MEIJER LANCE MIS COLOR 0 oTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 oTC
MEIJER LANCE MIS UNIVERSA 0 oTC
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MEIJER MIS LANCETS 0 oTC

MICRO THIN MIS LANC 33G 0 OTC

MICRODOT CON SOL HIGH/LOW 0 oTC

MICROLET MIS LANCETS 0 oTC

MICROLET MIS NEXT 0 OTC

MINI LANCING MIS DEVICE 0 oTC

MM LANCING MIS DEVICE 0 oTC

MM TWIST MIS LANCETS 0 OTC

MOBILE LANCE MIS 30G 0 oTC

MONOLET MIS LANCETS 0 OoTC

MONOLET OPD MIS LANCETS 0 OTC

MONOLETTOR MIS LANCETS 0 oTC

MPD SFTY LAN MIS 21G 0 oTC

MPD SFTY LAN MIS 23G 0 OTC

MPD SFTY LAN MIS 28G 0 oTC

MPD SFTY LAN MIS 30G 0 oTC

MULTI-LANCET KIT DEVICE 0 oTC

MULTI-LANCET MIS DEVICE 0 oTC

MYGLUCOHEALT MIS LANC 30G 0 OTC

MYGLUCOHEALT SOL LO/NL/HI 0 oTC

NEUTEK 2TEK SOL CONTROL 0 oTC

NOVA MAX GLU LIQ /KET CON 0 OTC

NOVA SAFETY MIS LANC 23G 0 oTC

NOVA SAFETY MIS LANC 28G 0 oTC

NOVA SURE MIS LANCETS 0 OTC

NOVA SUREFLX MIS LANC DEV 0 oTC

OMNIPOD 5 DX KIT INT G7G6 0 PA

OMNIPOD 5 DX MIS POD G7G6 0 PA, QL (10 boxes every 30
days)

OMNIPOD 5 G7 KIT INTRO 0 PA

OMNIPOD 5 G7 MIS PODS 0 PA, QL (10 pods every
month)

OMNIPOD DASH KIT INTRO 0 PA

OMNIPOD DASH KIT PDM 0 PA

OMNIPOD DASH MIS PODS 0 PA, QL (10 boxes every 30
days)

OMNIPOD MIS CLASSIC 0 PA, QL (10 boxes every 30
days)

OMNIPOD PDM KIT CLASSIC 0 PA, OL (1 kit every 999
days)

ON-THE-GO MIS LANC 30G 0 oTC

ONETOUCH DEL MIS LANC DEV 0 OTC

ONETOUCH DEL MIS PLUS 30G 0 oTC
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ONETOUCH DEL MIS PLUS 33G 0 oTC
ONETOUCH LIQ ULT CONT 0 oTC
ONETOUCH LIQ ULTRA 0 oTC
ONETOUCH LIQ VERIO 0 oTC
ONETOUCH LIQ VERIO 4 0 oTC
ONETOUCH MIS LANC DEV 0 oTC
ONETOUCH US MIS 2 30G 0 oTC
ONETOUCH US MIS LANCETS 0 oTC
OVAL TAPE MIS 0 oTC
PC LANCETS MIS 30G 0 oTC
PERFECT 28G MIS LANCETS 0 oTC
PERFECT 30G MIS LANCETS 0 oTC
PERFECT POIN MIS LANC 28G 0 oTC
PERFECT POIN MIS LANC 30G 0 oTC
PHARMACY COU MIS LANCETS 0 oTC
PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 oTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0 oTC
PRECISION LIQ GLUC/KET 0 oTC
PRO COMFORT MIS 31G 0 oTC
PRO COMFORT MIS LANC 30G 0 oTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 oTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 oTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 oTC
PSS SEL LANC MIS 0 oTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 oTC
PX LANCETS MIS 28G 0 oTC
PX LANCETS MIS 33G 0 oTC
PX LANCETS MIS ULT THIN 0 oTC
QC LANCETS MIS 28G 0 oTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 oTC
QUICKTEK LIQ SOLUTION 0 oTC
QUINTET CONT SOL HGH/NORM 0 oTC
RA E-ZJECT MIS 28G 0 oTC
RA E-ZJECT MIS THIN 26G 0 oTC
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RA E-ZJECT MIS THIN 28G 0 oTC
RA E-ZJECT MIS ULT THIN 0 oTC
RAPID-SAFE MIS LANCING 0 oTC
READYLANCE MIS 21G 0 oTC
READYLANCE MIS 23G 0 oTC
READYLANCE MIS 26G 0 oTC
READYLANCE MIS 28G 0 oTC
READYLANCE MIS 30G 0 oTC
REALITY MIS LANCETS 0 oTC
REALITY TRIG MIS LANCETS 0 oTC
REFUAH PLUS SOL CONTROL 0 oTC
RELION KIT LANCING 0 oTC
RELION LANCE MIS THIN 26G 0 oTC
RELION LANCE MIS THIN 30G 0 oTC
RELION LANCI MIS DEVICE 0 oTC
RELION MICRO MIS THIN 33G 0 oTC
RELION ULTRA MIS THIN 30G 0 oTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 oTC
RIGHTEST LIQ NORM CON 0 oTC
RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0 oTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 oTC
SAFE-T-LANCE MIS NOR FLOW 0 oTC
SAFE-T-PRO MIS LANCETS 0 oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 oTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 oTC
SAFETY MIS LANCETS 0 oTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 oTC
SB LANCETS MIS THIN 0 oTC
SB LANCETS MISULTR THN 0 oTC
SELECT-LITE KIT DEV/LANC 0 oTC
SELECT-LITE MIS LANC DEV 0 oTC
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SHOPKO LANC MIS DEVICE 0 oTC
SIMPLE DIAG MIS LANCING 0 oTC
SINGLE-LET MIS 23G 0 oTC
SM LANCETS MIS 33G 0 oTC
SM TRUEDRAW MIS LANC DEV 0 oTC
SMART SENSE MIS LANC 21G 0 oTC
SMART SENSE MIS LANC 26G 0 oTC
SMART SENSE MIS LANC 30G 0 oTC
SMART SENSE MIS LANC 33G 0 oTC
SMARTEST MIS LANCETS 0 oTC
SMARTEST SOL CONTROL 0 oTC
SOFTCLIX MIS LANCETS 0 oTC
SOLUS V2 MIS LANC 28G 0 oTC
SOLUS V2 MIS LANC 30G 0 oTC
SOLUS V2 MIS LANC DEV 0 oTC
SOLUS V2 SOL HIGH 0 oTC
SOLUS V2 SOL LOW 0 oTC
STERILANCE MIS TL 28G 0 oTC
STERILANCE MIS TL 30G 0 oTC
STERILANCE MIS TL 32G 0 oTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 oTC
SUPREME I LIQ HIGH/LOW 0 oTC
SURE COMFORT MIS LANC 18G 0 oTC
SURE COMFORT MIS LANC 21G 0 oTC
SURE COMFORT MIS LANC 23G 0 oTC
SURE COMFORT MIS LANC 30G 0 oTC
SURE COMFORT MIS LANC PEN 0 oTC
SURE COMFORT MIS LANCETS 0 oTC
SUREFLEX MIS LANCETS 0 oTC
SURELITE MIS LANCETS 0 oTC
TAI DOC SOL NORM CON 0 oTC
TECHLITE AST MIS LANCETS 0 oTC
TECHLITE MIS LANC 26G 0 oTC
TECHLITE MIS LANCETS 0 oTC
TGT LANCET MIS 26G 0 oTC
TGT LANCET MIS 30G 0 oTC
TGT LANCET MIS 33G 0 oTC
TGT LANCING MIS DEVICE 0 oTC
THIN LANCETS MIS 26G 0 oTC
THIN LANCETS MIS 30G 0 oTC
THINLETS GP MIS 26G 0 oTC
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TOPCARE MIS LANC 33G 0 oTC
TRAVEL LANCE MIS 30G 0 oTC
TRAVEL LANCE MIS ADV 28G 0 oTC
TRUE COMFORT MIS LANC 30G 0 oTC
TRUE METRIX SOL LEVEL 1 0 oTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 oTC
TRUECONTROL LIQ LEVEL O 0 oTC
TRUECONTROL LIQ LEVEL 1 0 oTC
TRUEDRAW MIS LANC DEV 0 oTC
TRUPLUS LANC MIS 26G 0 oTC
TRUPLUS LANC MIS 28G 0 oTC
TRUPLUS LANC MIS 30G 0 oTC
TRUPLUS LANC MIS 33G 0 oTC
TWIIST KIT REFILL 0
TWIIST KIT STARTER 0
TWIIST REFIL KIT INFUSION 0
TWIST LANCET MIS 30G 0 oTC
TWIST LANCET MIS 30G MULT 0 oTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 oTC
ULTILET MIS 28G 0 oTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 oTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 oTC
ULTILET SAFE MIS 21G 0 oTC
ULTRA THIN MIS 28G 0 oTC
ULTRA THIN MIS 30G 0 oTC
ULTRA THIN MIS 31G 0 oTC
ULTRA THIN MIS 33G 0 oTC
ULTRA THIN MIS LAN 31G 0 oTC
ULTRA THIN MIS LANC 28G 0 oTC
ULTRA THIN MIS LANC 30G 0 oTC
ULTRA THIN MIS LANCETS 0 oTC
UNILET CMFR MIS TCH 28G 0 oTC
UNILET CMFR MIS TCH 30G 0 oTC
UNILET EX Il MIS 28G 0 oTC
UNILET EXCEL MIS 23G 0 oTC
UNILET G.P MIS SUPR 23G 0 oTC
UNILET G.P. MIS 21G 0 oTC
UNILET GP 28 MIS ULT THIN 0 oTC
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UNILET LANC MIS 33G 0 oTC
UNILET LANCE MIS 21G 0 oTC
UNILET LANCE MIS 28G 0 oTC
UNILET LANCE MIS 33G 0 oTC
UNILET LANCT MIS 28G 0 oTC
UNILET LANCT MIS 30G 0 oTC
UNILET LANCT MIS 33G 0 oTC
UNILET MICRO MIS 33G 0 oTC
UNILET MIS 21G 0 oTC
UNILET SUPER MIS 23G 0 oTC
UNILET SUPER MIS G.P. 23G 0 oTC
UNISTIK 1 MIS 2.4MM 0 oTC
UNISTIK 1 MIS 3.0MM 0 oTC
UNISTIK 2 MIS 0 oTC
UNISTIK 2 MIS 1.8MM 0 oTC
UNISTIK 2 MIS 2.4MM 0 oTC
UNISTIK 2 MIS COMFORT 0 oTC
UNISTIK 2 MIS EXTRA 0 oTC
UNISTIK 2 MIS NEONATAL 0 oTC
UNISTIK 2 MIS NORMAL 0 oTC
UNISTIK 2 MIS SUPER 0 oTC
UNISTIK 3 MIS 1.8MM 0 oTC
UNISTIK 3 MIS COMFORT 0 oTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 oTC
UNISTIK 3 MIS NEONATAL 0 oTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 3 MIS XTR 21G 0 oTC
UNISTIK 23G MIS NORMAL 0 oTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 oTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 oTC
UNISTIK TOUC MIS LANC 21G 0 oTC
UNISTIK TOUC MIS LANC 23G 0 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 oTC
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UNIVERSAL 1 MIS LANC 30G 0 oTC
VANTAGE LANC MIS DEVICE 0 oTC
VERASENS LIQ LEVEL 1 0 oTC
VERIFINE LAN MIS MINI 21G 0 oTC
VERIFINE LAN MIS MINI 23G 0 oTC
VERIFINE LAN MIS MINI 28G 0 oTC
VERIFINE LAN MIS MINI 30G 0 oTC
VERIFINE MIS UNIV 28G 0 oTC
VERIFINE MIS UNIV 30G 0 oTC
VERIFINE MIS UNIV 33G 0 oTC
VIVAGUARD LIQ CONTROL 0 oTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 oTC
VIVAGUARD MIS LANCING 0 oTC
VIVI CAP1 MIS 0 oTC
VIVI CAP MIS 0 oTC
ZEVRX TWIST MIS LANC 30G 0 oTC

MISC. DEVICES

ALCOH-GLOVE PAD CONTOURE 0

ALCOH-WIPE MIS 12"X12" 3

ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 oTC
ALCOHOL PAD PREP 0 oTC
ALCOHOL PADS PAD 70% 0 oTC
ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 oTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0 oTC
ALCOHOL SWAB PAD 0 oTC
ALCOHOL SWAB PAD 70% 0 oTC
ALCOHOL SWAB PAD EX-THICK 0 oTC
AUM ALCOHOL PAD PREP 70% 0 oTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 oTC
COMFRT TOUCH PAD ALC PREP 0 oTC
CURITY PREP PAD ALCOHOL 0 oTC
EASY COMFORT PAD ALCOHOL 0 oTC
ESSENTRA MIS 9X9" 3

FIFTY50 PREP PAD PADS 0 oTC
GLOBAL PREP PAD PADS 0 oTC
GNP ALCOHOL PAD SWABS 0 oTC
HM STERILE PAD ALCHOL 0 oTC
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INCONTROL PAD ALCOHOL 0 oTC
PREP PADS PAD 0 oTC
PRO COMFORT PAD ALCOHOL 0 oTC
PURE COMFORT PAD 0 oTC
QC ALCOHOL PAD SWABS 0 oTC
RA ALCOHOL PAD SWABS 0 oTC
REALITY SWAB PAD 0 oTC
SAPS CARE PAD ALCOHOL 0 oTC
SAPS HEALTH PAD ALCOHOL 0 oTC
SB ALCOHOL PAD PREP 0 oTC
SM ALCOHOL PAD PREP 0 oTC
TRUE COMFORT PAD PRO 0 oTC
ULTICARE PAD ALCOHOL 0 oTC
ULTILET PAD ALCOHOL 0 oTC
WEBCOL PREP PAD LARGE 0 oTC
WEBCOL PREP PAD MEDIUM 0 oTC
ZEVRX STERIL PAD ALCHOL 0 oTC

PARENTERAL THERAPY SUPPLIES

ADMIX NEEDLE MIS 18GX1.5" 3 oTC
ALLERGIST KIT 0.5/28G 3

ALLERGIST KIT IMLX27G 3

ALLERGIST KIT 1IMLX28G 3

ALLERGIST KIT 27GX1/2" 3 oTC
ALLERGY TRAY KIT 27GX1/2" 3 oTC
1ML ALLR SYR MIS 27GX1/2" 3 oTC
AUTOJECT 2 MIS 0 oTC
AUTOPEN MIS 1 UNIT 0 oTC
AUTOPEN MIS 1-21UNIT 0 oTC
AUTOPEN MIS 2 UNIT 0 oTC
AUTOPEN MIS 2-42UNIT 0 oTC
AUTOSHIELD MIS 30GX5MM 0 oTC
BD 5ML SYRG MIS LUER-LOK 3

BD 20ML SYRG MIS LUER-LOK 3 oTC
BD BLNT FILL MIS 18GX1.5 3 oTC
BD ECLIPSE MIS 1IML/27G 3 oTC
BD ECLIPSE MIS 18GX1.5" 3 oTC
BD ECLIPSE MIS 23GX1" 3

BD ECLIPSE MIS 23GX1" 3 oTC
BD ECLIPSE MIS 25GX1" 3

BD ECLIPSE MIS 25GX5/8" 3 oTC
BD HYPO NEED MIS 16GX1" 3 oTC
BD HYPO NEED MIS 18GX1" 3 oTC
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BD HYPO NEED MIS 18GX1.5" 3 oTC
BD HYPO NEED MIS 19GX1" 3 oTC
BD HYPO NEED MIS 19GX1.5" 3 oTC
BD HYPO NEED MIS 21GX1" 3 oTC
BD HYPO NEED MIS 21GX2" 3 oTC
BD HYPO NEED MIS 22GX1" 3 oTC
BD HYPO NEED MIS 22GX1.5" 3 oTC
BD HYPO NEED MIS 23GX1" 3 oTC
BD HYPO NEED MIS 23GX3/4" 3 oTC
BD HYPO NEED MIS 25GX1.5" 3 oTC
BD HYPO NEED MIS 26GX1/2" 3 oTC
BD INTEGRA MIS 25GX1" 3 oTC
BD NEEDLE MIS 23GX1" 3 oTC
BD NEEDLE MIS 30GX1/2" 3 oTC
BD NEEDLES MIS 16GX1.5" 3 oTC
BD NEEDLES MIS 18GX1.5" 3 oTC
BD NEEDLES MIS 19GX1" 3 oTC
BD NEEDLES MIS 20GX1" 3 oTC
BD NEEDLES MIS 20GX1.5" 3 oTC
BD NEEDLES MIS 21GX1.5" 3 oTC
BD NEEDLES MIS 22GX1.5" 3 oTC
BD NEEDLES MIS 25GX5/8" 3 oTC
BD NEEDLES MIS 27GX1/2" 3 oTC
BD NEEDLES MIS 30GX1/2" 3 oTC
BD PEN MINI MIS 0 oTC
BD PEN MIS 0 oTC
BD PHLEBOTOM MIS 1.5QT 0 oTC
BD PLASTIPAK MIS 3ML 3 oTC
BD PLASTIPAK MIS 21GX1" 3 oTC
BD PRECISION MIS 23GX1.5" 3 oTC
BD SHARPS MIS 1.4QT 0 oTC
BD SHARPS MIS 3.3QT 0 oTC
BD SHARPS MIS 5.1L 0 oTC
BD U-500 MIS 31GX6MM 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 oTC
BD ULTRAFINE PEN NEEDLES 0 oTC
BLUNT CANNUL MIS 20GX1.5" 3
BLUNT CANNUL MIS 21GX1" 3
BULB IRR SYR MIS 60ML 3 oTC
CAREPOINT SA MIS 23GX1" 3
CAREPOINT SA MIS 23GX11/2 3
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CAREPOINT SA MIS 25GX1" 3
CAREPOINT SA MIS 25GX5/8" 3
CAREPOINT SA MIS 25GX11/2 3
CAREPOINT SY MIS 20GX1" 3
CAREPOINT SY MIS 20GX1.5" 3
CAREPOINT SY MIS 22G X 1" 3
CAREPOINT SY MIS 22GX1.5" 3
CAREPOINT SY MIS 23GX1" 3
CAREPOINT SY MIS 23GX1.5" 3
CAREPOINT SY MIS 25GX1" 3
CAREPOINT SY MIS 60ML 3
CAREPOINT TU MIS 25GX5/8" 3 oTC
CARETOUCH MIS 27GX1.5" 3 oTC
CATHETER/TIP MIS 60ML COV 3 oTC
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL KIT STARTER 0
COMPL NEEDLE MIS COLL SYS 0 oTC
DROPSAFE MIS SICURA 3 oTC
EASY COMFORT MIS SHARPS 0 oTC
EASY GLIDE MIS 1ML SYR 3 oTC
EASY GLIDE MIS 3ML SYR 3 oTC
EASY GLIDE MIS 5ML SYR 3 oTC
EASY GLIDE MIS 20ML SYR 3 oTC
EASY GLIDE MIS 30ML SYR 3 oTC
EASY GLIDE MIS 60ML SYR 3 oTC
EASY TOUCH MIS 20ML SYR 3 oTC
EASY TOUCH MIS 60ML SYR 3 oTC
EASYPOINT MIS 18GX1" 3 oTC
EASYPOINT MIS 18GX1.5" 3 oTC
EASYPOINT MIS 20GX1" 3 oTC
EASYPOINT MIS 20GX1.5" 3 oTC
EASYPOINT MIS 21G X 1" 3 oTC
EASYPOINT MIS 21GX1.5" 3 oTC
EASYPOINT MIS 22GX1" 3 oTC
EASYPOINT MIS 22GX1.5" 3 oTC
EASYPOINT MIS 23GX1" 3
EASYPOINT MIS 23GX1" 3 oTC
EASYPOINT MIS 25GX1" 3
EASYPOINT MIS 25GX1" 3 oTC
EASYPOINT MIS 25GX1.5" 3 oTC
EASYPOINT MIS 25GX5/8" 3
EASYPOINT MIS 25GX5/8" 3 oTC
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ECLIPSE NDL MIS 21GX1" 3 oTC
ECLIPSE NDLE MIS 21GX1.5" 3 oTC
ECLIPSE NDLE MIS 25GX1.5" 3 oTC
FILL NEEDLE MIS 18GX1.5" 3 oTC
FILTER NEEDL MIS 18GX1.5" 3
FILTER NEEDL MIS 18GX1.5" 3 oTC
FILTER NEEDL MIS 20GX1.5" 3
HUBER NEEDLE MIS 19GX1" 3 oTC
HUBER NEEDLE MIS 19GX1.25 3 oTC
HUBER NEEDLE MIS 20GX1" 3 oTC
HUBER NEEDLE MIS 20GX1.5" 3 oTC
HUBER NEEDLE MIS 22GX1" 3 oTC
HUBER NEEDLE MIS 22GX1.5" 3 oTC
HYPO NEEDLE MIS 14GX1" 3
HYPO NEEDLE MIS 14GX1.5" 3
HYPO NEEDLE MIS 14GX2" 3
HYPO NEEDLE MIS 16GX1" 3
HYPO NEEDLE MIS 16GX1" 3 oTC
HYPO NEEDLE MIS 16GX1.5" 3
HYPO NEEDLE MIS 16GX1.5" 3 oTC
HYPO NEEDLE MIS 16GX3/4" 3
HYPO NEEDLE MIS 16GX5/8" 3
HYPO NEEDLE MIS 18GX1" 3
HYPO NEEDLE MIS 18GX1" 3 oTC
HYPO NEEDLE MIS 18GX1.5" 3
HYPO NEEDLE MIS 18GX1.5" 3 oTC
HYPO NEEDLE MIS 19GX1" 3
HYPO NEEDLE MIS 19GX1" 3 oTC
HYPO NEEDLE MIS 19GX1.5" 3
HYPO NEEDLE MIS 19GX1.5" 3 oTC
HYPO NEEDLE MIS 20GX1" 3
HYPO NEEDLE MIS 20GX1" 3 oTC
HYPO NEEDLE MIS 20GX1.5" 3
HYPO NEEDLE MIS 20GX1.5" 3 oTC
HYPO NEEDLE MIS 21GX1" 3
HYPO NEEDLE MIS 21GX1" 3 oTC
HYPO NEEDLE MIS 21GX1.5" 3
HYPO NEEDLE MIS 21GX1.5" 3 oTC
HYPO NEEDLE MIS 21GX2" 3
HYPO NEEDLE MIS 22GX1" 3
HYPO NEEDLE MIS 22GX1" 3 oTC
HYPO NEEDLE MIS 22GX1.5" 3
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HYPO NEEDLE MIS 22GX1.5" 3 OTC

HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
HYPO NEEDLE MIS 25GX2"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX1/2"
HYPO NEEDLE MIS 30GX3/4"
INJECT-EASE MIS

INPEN 100EL MIS BLUE-HUM
INPEN 100EL MIS GREY-HUM
INPEN 100EL MIS PINK HUM
INPEN 100NN MIS BLUE NOV
INPEN 100NN MIS GREY NOV
INPEN 100NN MIS PINK NOV
INPEN BLUE MIS HUMALOG
INPEN BLUE MIS NOVO/FIA
INPEN GREY MIS HUMALOG
INPEN GREY MIS NOVO/FIA
INPEN PINK MIS HUMALOG
INPEN PINK MIS NOVO/FIA
J-TIP KIT KIT ADAPTERS
10ML LL SYRN MIS 20GX1"
10ML LL SYRN MIS 20GX1.5"
10ML LL SYRN MIS 21GX1.5"
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3ML LL SYRNG MIS 18GX1.5" 3 oTC
3ML LL SYRNG MIS 20GX1" 3
3ML LL SYRNG MIS 20GX1" 3 oTC
3ML LL SYRNG MIS 20GX1.5" 3
3ML LL SYRNG MIS 20GX1.5" 3 oTC
3ML LL SYRNG MIS 20GX3/4" 3
3ML LL SYRNG MIS 21GX1" 3
3ML LL SYRNG MIS 21GX1" 3 oTC
3ML LL SYRNG MIS 21GX1.5" 3
3ML LL SYRNG MIS 21GX1.5" 3 oTC
3ML LL SYRNG MIS 22GX1" 3 oTC
3ML LL SYRNG MIS 22GX1.5" 3
3ML LL SYRNG MIS 22GX1.5" 3 oTC
3ML LL SYRNG MIS 23GX1" 3
3ML LL SYRNG MIS 23GX1" 3 oTC
3ML LL SYRNG MIS 23GX1.5" 3 oTC
3ML LL SYRNG MIS 25GX1" 3
3ML LL SYRNG MIS 25GX1" 3 oTC
3ML LL SYRNG MIS 25GX5/8" 3
3ML LL SYRNG MIS 25GX5/8" 3 oTC
3ML LL SYRNG MIS 27GX1.25 3
3ML LL SYRNG MIS 27GX1.25 3 oTC
3ML LUER LOC MIS 21GX1.5" 3 oTC
3ML LUER LOC MIS 22GX1" 3 oTC
3ML LUER LOC MIS 22GX1.5" 3 oTC
3ML LUER LOC MIS 23GX1" 3 oTC
3ML LUER LOC MIS 23GX1.5" 3 oTC
3ML LUER LOC MIS 25GX1" 3 oTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3
LUER-LOK MIS SYRG 5ML 3 oTC
LUER-LOK SYR MIS 1ML/20G 3 oTC
1M ALLR SYR MIS 27GX1/2" 3 oTC
MAGELLAN SYR MIS 23GX1" 3
MONOJECT S/P MIS 20ML/LL 3 oTC
MONOJECT S/P MIS 20ML/LT 3 oTC
MONOJECT S/P MIS 35/CATH 3 oTC
MONOJECT S/P MIS 35ML/LL 3 oTC
MONOJECT S/P MIS 35ML/REG 3 oTC
MONOJECT S/P MIS 60ML/LL 3 oTC
MONOJECT S/P MIS 60ML/REG 3 oTC
MULIT-DRAW MIS 22GX1.5" 3 oTC
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MULTI-DRAW MIS 20GX1.5 3 oTC
MULTI-DRAW MIS 21GX1.5" 3 oTC
NEEDL COLLEC MIS DISPOSAL 0 oTC
NEEDLE COLLE MIS DISPOSAL 0 oTC
NEEDLES MIS 18GX1" 3 oTC
NEEDLES MIS 18GX1.5" 3 oTC
NEEDLES MIS 19GX1" 3 oTC
NEEDLES MIS 19GX1.5" 3 oTC
NEEDLES MIS 20GX1" 3 oTC
NEEDLES MIS 20GX1.5" 3 oTC
NEEDLES MIS 21GX1" 3 oTC
NEEDLES MIS 21GX1.5" 3 oTC
NEEDLES MIS 22GX1" 3 oTC
NEEDLES MIS 22GX1.5" 3 oTC
NEEDLES MIS 23GX1" 3 oTC
NEEDLES MIS 23GX1.5" 3 oTC
NEEDLES MIS 23GX5/8" 3 oTC
NEEDLES MIS 25GX1" 3 oTC
NEEDLES MIS 25GX1.5" 3 oTC
NEEDLES MIS 25GX5/8" 3 oTC
NEEDLES MIS 26X1/2" 3 oTC
NEEDLES MIS 27GX1/2" 3 oTC
NEEDLES MIS 30GX1/2" 3 oTC
NORM-JECT MIS LUER LOC 3 oTC
NORM-JECT MIS LUER LOK 3
NOVOPEN ECHO MIS 0
PERFECT POIN MIS 25GX1" 3 oTC
PHARM SYRNG MIS TRAY 1ML 3
PHARM TRAY MIS IML/REG 3 oTC
PHARM TRAY MIS 3ML/LL 3
PHARM TRAY MIS 6ML 3
PHARM TRAY MIS 12ML/LL 3
PHARM TRAY MIS 20ML/LL 3
PHARM TRAY MIS 35ML/LL 3
PHARM TRAY MIS 60ML/LL 3
PISTON IRRIG MIS 60ML SYR 3 oTC
POLY HUB MIS 18GX1" 3
POLY HUB MIS 18GX1" 3 oTC
POLY HUB MIS 18GX1.5" 3
POLY HUB MIS 18GX1.5" 3 oTC
POLY HUB MIS 20GX1" 3
POLY HUB MIS 21GX1" 3
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POLY HUB MIS 21GX1"

3

OTC

POLY HUB MIS 21GX1.5"

SAFTY NEEDLE MIS 18GX1"

SAFTY NEEDLE MIS 18GX1.5"

SAFTY NEEDLE MIS 19GX1"

SAFTY NEEDLE MIS 19GX1.5"

SAFTY NEEDLE MIS 20GX1"

SAFTY NEEDLE MIS 20GX1.5"

SAFTY NEEDLE MIS 21GX1"

SAFTY NEEDLE MIS 21GX1.5"

SAFTY NEEDLE MIS 21GX5/8"

SAFTY NEEDLE MIS 22GX1"

SAFTY NEEDLE MIS 22GX1.5"

SAFTY NEEDLE MIS 23GX1"

SAFTY NEEDLE MIS 23GX5/8"

3
POLY HUB MIS 21GX1.5" 3 OTC
POLY HUB MIS 22GX1" 3
POLY HUB MIS 22GX1" 3 oTC
POLY HUB MIS 22GX1.5" 3
POLY HUB MIS 22GX1.5" 3 OoTC
POLY HUB MIS 23GX1" 3
POLY HUB MIS 23GX1" 3 OTC
POLY HUB MIS 23GX1.5" 3
POLY HUB MIS 23GX1.5" 3 oTC
POLY HUB MIS 25GX1" 3
POLY HUB MIS 25GX1" 3 OoTC
POLY HUB MIS 25GX1.5" 3
POLY HUB MIS 25GX1.5" 3 OTC
POLY HUB MIS 25GX5/8" 3
POLY HUB MIS 25GX5/8" 3 OTC
POLY HUB MIS 27GX1.25 3 OTC
POLY HUB MIS 27GX1/2" 3
POLY HUB MIS 27GX1/2" 3 OTC
POLY HUB MIS 30GX1/2" 3
POLY HUB MIS 30GX1/2" 3 oTC
PRECISIONGLI MIS 27GX1.5" 3 OTC
SAFETY NEEDL MIS 22GX1.5" 3 OTC
SAFETYGLIDE MIS 21GX1" 3 OoTC
SAFETYGLIDE MIS 21GX1.5" 3
SAFETYGLIDE MIS 21GX1.5" 3 OTC
SAFETYGLIDE MIS 23GX1" 3 OoTC

3

3

3

3

3

3

3

3

3

3

3

3

3

3

SAFTY NEEDLE MIS 25GX1"

OTC - Over the counter PA - Prior Authorization
Therapy

QL - Quantity Limits ST - Step

157



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
SAFTY NEEDLE MIS 25GX5/8" 3
SECURESAFE MIS 19GX1" 3 oTC
SECURESAFE MIS 19GX1.5" 3 oTC
SECURESAFE MIS 21GX1.5" 3 oTC
SECURESAFE MIS 22GX1" 3 oTC
SECURESAFE MIS 25GX1.5" 3 oTC
SECURESAFE MIS 26GX1/2" 3 oTC
SECURESAFE MIS 27GX1/2" 3 oTC
SHARP CONTAI MIS 0
SHARPS COLL MIS 0.05GAL 0 oTC
SHARPS COLL MIS 5.4QT 0 oTC
SHARPS COLL MIS 6.9QT 0 oTC
SHARPS COLL MIS 8.20T 0 oTC
SHARPS CONT MIS 1QUART 0 oTC
SHARPS CONT MIS 2QUART 0 oTC
SHARPS CONT MIS 5GAL 0 oTC
SHARPS CONT MIS 14QT 0
SHARPS CONT MIS HOME 0 oTC
SHARPS CONTA MIS 0.05L 0 oTC
SHARPS DISP MIS 1 GALLON 0 oTC
SHARPS DISP MIS 1 QUART 0 oTC
SHARPS DISP MIS 2 GALLON 0 oTC
SHARPS DISP MIS 3 GALLON 0 oTC
SHARPS UNIV MIS CONTAINE 0 oTC
SIMPLICITY MIS INSERTER 0
SLIP TIP IML MIS 3 oTC
SLIP TIP 3ML MIS 3
1ML SLIP TIP MIS 25GX5/8" 3 oTC
1ML SLIP TIP MIS 26GX3/8" 3 oTC
SYRG/NDL 3ML MIS 22G X 1" 3 oTC
SYRG/NDL 3ML MIS 23GX1" 3 oTC
SYRG/NDL 3ML MIS 25GX5/8" 3 oTC
140ML SYRING MIS CATH TIP 3
2-3ML SYRING MIS LUER LCK 3 oTC
2-3ML SYRING MIS LUER SLP 3 oTC
140ML SYRING MIS LUER-LOC 3
140ML SYRING MIS REG TIP 3
SYRINGE 5ML MIS LUER SLP 3 oTC
SYRINGE LUER MIS -LOK 1ML 3 oTC
6ML SYRINGE MIS 3
6ML SYRINGE MIS 18GX1" 3
12ML SYRINGE MIS 18GX1" 3 oTC
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3ML SYRINGE MIS 18GX1.5" 3

3ML SYRINGE MIS 18GX1.5" 3 OoTC
3ML SYRINGE MIS 20GX1" 3

5ML SYRINGE MIS 20GX1" 3 OTC
12ML SYRINGE MIS 20GX1.5" 3

12ML SYRINGE MIS 20GX1.5" 3 oTC
12ML SYRINGE MIS 21GX1" 3

12ML SYRINGE MIS 21GX1" 3 OoTC
12ML SYRINGE MIS 21GX1.5" 3

12ML SYRINGE MIS 21GX1.5" 3 OTC
3ML SYRINGE MIS 22G X 1" 3 OoTC
3ML SYRINGE MIS 22GX1" 3 OTC
12ML SYRINGE MIS 22GX1.5" 3

12ML SYRINGE MIS 22GX1.5" 3 OoTC
3 ML SYRINGE MIS 22X1-1/2 3 OTC
3ML SYRINGE MIS 23GX1" 3

3ML SYRINGE MIS 23GX1" 3 OTC
3ML SYRINGE MIS 23GX1.5" 3 OTC
3ML SYRINGE MIS 25GX1" 3

1ML SYRINGE MIS 25GX1" 3 OTC
3ML SYRINGE MIS 25GX1.25 3

1ML SYRINGE MIS 25GX5/8" 3

1ML SYRINGE MIS 25GX5/8" 3 OTC
1ML SYRINGE MIS 26GX3/8" 3 OTC
3ML SYRINGE MIS 27GX1.25 3

1ML SYRINGE MIS 27GX1/2" 3 OTC
1ML SYRINGE MIS 28GX1/2" 3 OTC
3ML SYRINGE MIS CANNULA 3

60ML SYRINGE MIS CATH TIP 3

60ML SYRINGE MIS CATH TIP 3 OTC
20ML SYRINGE MIS ECC LUER 3

60ML SYRINGE MIS ECC TIP 3

30ML SYRINGE MIS LUER LOC 3

3ML SYRINGE MIS LUER LOC 3 OoTC
60ML SYRINGE MIS LUER LOK 3

20ML SYRINGE MIS LUER LOK 3 OTC
1ML SYRINGE MIS LUER SLI 3 OoTC
1ML SYRINGE MIS LUER SLP 3

1ML SYRINGE MIS LUER SLP 3 OTC
12ML SYRINGE MIS LUER-LOC 3

3ML SYRINGE MIS LUER-LOK 3

20ML SYRINGE MIS LUER-LOK 3 OTC
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6ML SYRINGE MIS REG LUER 3
12ML SYRINGE MIS REG LUER
3ML SYRINGE MIS REG TIP
20ML SYRINGE MIS SLIP
1ML SYRINGE MIS SLIP TIP
60ML SYRINGE MIS TOOMEY
5ML SYRINGES MIS 21GX1"
30-35ML SYRN MIS CATH TIP
50-60ML SYRN MIS CT EC
30-35ML SYRN MIS LS EC
10-12ML SYRN MIS LUER LCK
10-12ML SYRN MIS LUER SLP
TB SYRINGE MIS 0.5/28G
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 25GX5/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 26GX3/8"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
TOOMEY SYRIN MIS 7TOML
VENT NEEDLE MIS 18GX1"
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROVENT MIS PLUS

OTC

OoTC

OTC
OTC
OTC
OTC
OTC
OTC

OTC

OTC

OTC

OTC

OTC

WLDWWIWW|W(W(WWWWW(WWWWWWWW|WW[Ww|[w]|w

OTC

OTC
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AIRZONE PEAK MIS FLOW MTR 3 OoTC

ASSESS METER MIS FULL OoTC

ASSESS METER MIS LOW OTC

BREATHE EASE MIS LG MASK

BREATHE EASE MIS MED MASK

BREATHE EASE MIS METER OTC

BREATHE EASE MIS SM MASK

BREATHERITE MIS MDI CHMB

COMPACT SPAC MIS CHAMBER

COMPACT SPAC MIS LG MASK

COMPACT SPAC MIS MD MASK

COMPACT SPAC MIS SM MASK

EASIVENT MIS

EASIVENT MIS MASK LG

EASIVENT MIS MASK MED

EASIVENT MIS MASK SM

FLEXICHAMBER MIS

FLEXICHAMBER MIS MASK LRG

FLEXICHAMBER MIS MASK SM

HOLD CHAMBER MIS ADLT LG

HOLD CHAMBER MIS ADLT LG OTC

HOLD CHAMBER MIS MEDIUM

HOLD CHAMBER MIS MEDIUM OTC

HOLD CHAMBER MIS SMALL

HOLD CHAMBER MIS SMALL OoTC

HOLDING CHAM MIS ADULT OTC

HOLDING CHAM MIS CHILD OTC

INSPIREASE MIS DD SYST

INSPIREASE MIS RES BAG

LUNG PERFM MIS METER OoTC

MASK VORTEX/ MIS FROG oTC

MASK VORTEX/ MIS LADY BUG OTC

MICROCHAMBER MIS

MICROLIFE MIS PEAK FLO oTC

MICROSPACER MIS

MINI WRIGHT MIS PFM OoTC

MINI WRIGHT MIS PFM LOW oTC

OPTICHAMBER MIS DIA LG

OPTICHAMBER MIS DIA MD

OPTICHAMBER MIS DIA SM

OPTICHAMBER MIS DIAMOND
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PANDA MASK MIS LARGE OoTC
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PANDA MASK MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OoTC
PANDA MASK MIS SMALL 3 OTC
PARI VORTEX MIS ADL MASK 3 OTC
PEAK A-I-R MIS FLW METR 3 OoTC
PEAK AIR FLO MIS ADLT/PED 3 oTC
PEAK FLOW MIS METER 3 OTC
PEAK FLW MTR MIS ADULT 3 OoTC
PEAK FLW MTR MIS CHILD 3 OTC
PEAK FLW MTR MIS UNIVERSL 3 OTC
PERSONAL BES MIS FULL RNG 3 OoTC
PIKO 1 MIS ELECTRON 3 OTC
POCKET CHAMB MIS 3
POCKET PEAK MIS METER 3 OoTC
POCKET SPACE MIS 3
POCKETPEAK MIS MTR LOW 3 OTC
PROCARE MIS ADULT 3 OTC
PROCARE MIS CHILD 3 OTC
PURE COMFORT MIS SPACER 3 OoTC
RITEFLO MIS 3
SPACE CHAMBR MIS ANTI-STA 3
SPACE CHAMBR MIS LARGE 3
SPACE CHAMBR MIS MEDIUM 3
SPACE CHAMBR MIS SMALL 3
SPACER CHAMB MIS ADULT 3 oTC
SPACER CHAMB MIS CHILD 3 OTC
SPACER CHAMB MIS INFANT 3 OTC
TRUZONE PEAK MIS FLOW MTR 3
VORTEX VALVE MIS CHAMBER 3
VORTEX/MASK MIS CHILDS 3
VORTEX/MASK MIS TODDLER 3

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AJOVY INJ 225/1.5 2 ST, OL (3 auto-injectors
every 75 days)

AJOVY INJ 225/1.5 2 ST, QL (3 syringes every 75
days)

EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)

EMGALITY INJ 120MG/ML 2 PA, QL (2 pens every 25

days); Maintenance Dose:
1injector per month
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EMGALITY INJ 120MG/ML 2 PA, QL (2 syringes every
25 days); Maintenance
Dose: 1 syringe per month

NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)

QULIPTA TAB 10MG 2 ST, QL (1tab every 1day)

QULIPTA TAB 30MG 2 ST, QL (1tab every 1 day)

QULIPTA TAB 60MG 2 ST, QL (1tab every 1 day)

UBRELVY TAB 50MG 2 ST, QL (16 tabs every 28
days)

UBRELVY TAB 100MG 2 ST, QL (16 tabs every 28
days)

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 ea every 30 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)

equivalent)

FROVA TAB 2.5MG 3 QL (30 tabs every 30 days)

frovatriptan succinate tab 2.5 mg (base 1 QL (1tab every 1 day)

equivalent)

frovatriptan succinate tab 2.5 mg (base 1 QL (30 ea every 30 days)

equivalent)

IMITREX INJ 4MG/0.5 3 QL (12 injections every 30
days)

IMITREX INJ 4MG/0.5 3 QL (36 injections every 30
days)

IMITREX INJ 6MG/0.5 3 QL (12 injections every 30
days)

IMITREX SPR 5MG/ACT 3 QL (30 inhalers every 30
days)

IMITREX SPR 20MG/ACT 3 QL (12 inhalers every 30
days)

IMITREX TAB 25MG 3 QL (12 tabs every 30 days)

IMITREX TAB 50MG 3 QL (12 tabs every 30 days)

IMITREX TAB 100MG 3 QL (12 tabs every 30 days)

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

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)

ONZETRA XSAI MIS 11IMG 3 QL (16 nosepieces every
25 days)
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RELPAX TAB 20MG 3 QL (12 tabs every 30 days)
RELPAX TAB 40MG 3 QL (12 tabs every 30 days)
REYVOW TAB 50MG 3 ST, QL (4 tabs every 30

days)
REYVOW TAB 100MG 3 ST, OL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (1 eaevery 1day)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (1tab every 1 day)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (1eaevery 1day)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (1tab every 1 day)

sumatriptan nasal spray 5 mg/act

QL (1inhaler every 1 day)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 30
days)

sumatriptan succinate solution cartridge 4
mg/0.5ml

QL (36 injections every 30
days)

sumatriptan succinate solution cartridge 6
mg/0.5ml

QL (24 injections every 30
days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 30 days)

ZEMBRACE SYM INJ 3/0.5ML

QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit

QL (12 inhalers every 30
days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg

QL (12 tabs every 28 days)

zolmitriptan tab 2.5 mg

QL (12 tabs every 30 days)

zolmitriptan tab 5 mg

— ] — | -

QL (0.4 tabs every 1day)
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zolmitriptan tab 5 mg

1

QL (12 tabs every 30 days)

ZOMIG SPR 2.5MG

3

QL (12 inhalers every 30
days)

ZOMIG SPR 5MG

3

QL (12 bottles every 30
days)

ZOMIG TAB 2.5MG

w

QL (12 tabs every 28 days)

ZOMIG TAB 5MG

w

QL (12 tabs every 28 days)

MINERALS & ELECTROLYTES
POTASSIUM

EFFER-K TAB 10MEQ

EFFER-K TAB 20MEQ

K-TAB TAB 1I0OMEQ CR

K-TAB TAB 20MEQ

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er

tab 10 meq

=== W|W|W|W

potassium chloride microencapsulated crys er

tab 15 meq

potassium chloride microencapsulated crys er

tab 20 meq

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

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

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

— | | — | —

MISCELLANEOUS THERAPEUTIC CLASSES

CHELATING AGENTS

DEPEN TITRA TAB 250MG

PA

penicillamine cap 250 mg

penicillamine tab 250 mg

- | = | O1

trientine hcl cap 250 mg

1

CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS

PRISMASOL SOL 0/0/1.2

3

PRISMASOL SOL 0/2.5

PRISMASOL SOL 2/0

PRISMASOL SOL 2/3.5

PRISMASOL SOL 4/0/1.2

PRISMASOL SOL 4/2.5

WWIWw|Ww|Ww
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PRISMASOL SOL B22GK4/0 3
REGIOCIT SOL 3
IMMUNOMODULATORS

lenalidomide cap 5 mg 0 PA, QL (1 cap every 1 day)

lenalidomide cap 10 mg 0 PA, QL (1 cap every 1day)

lenalidomide cap 15 mg 0 PA, QL (1 cap every 1day)

lenalidomide cap 20 mg 0 PA, OL (42 caps every 28
days)

lenalidomide cap 25 mg 0 PA, QL (42 caps every 28
days)

lenalidomide caps 2.5 mg 0 PA, QL (1 cap every 1day)

REVLIMID CAP 2.5MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 5MG 0 PA, QL (1 cap every 1 day)

REVLIMID CAP 10MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 15MG 0 PA, QL (1 cap every 1day)

REVLIMID CAP 20MG 0 PA, QL (42 caps every 28
days)

REVLIMID CAP 25MG 0] PA, QL (42 caps every 28
days)

THALOMID CAP 50MG 0 PA, QL (1 cap every 1 day)

THALOMID CAP 100MG 0 PA, QL (4 caps every 1day)

THALOMID CAP 150MG 0 PA, QL (2 caps every 1 day)

THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)

IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG 3 PA

ASTAGRAF XL CAP 1IMG 3 PA

ASTAGRAF XL CAP 5MG 3 PA

azathioprine tab 50 mg 1

azathioprine tab 75 mg 1

azathioprine tab 100 mg 1

CELLCEPT CAP 250MG 3 PA

CELLCEPT SUS 200MG/ML 3 PA

CELLCEPT TAB 500MG 3 PA

cyclosporine cap 25 mg 1

cyclosporine cap 100 mg 1

cyclosporine modified cap 25 mg 1

cyclosporine modified cap 50 mg 1

cyclosporine modified cap 100 mg 1

cyclosporine modified oral soln 100 mg/ml 1

ENSPRYNG INJ 4 PA, QL (1 syringe every 28
days)

ENVARSUS XR TAB 0.75MG 3 PA
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ENVARSUS XR TAB IMG 3 PA
ENVARSUS XR TAB 4MG 3 PA

everolimus tab 0.5 mg 1

everolimus tab 0.25 mg 1

everolimus tab 0.75 mg 1

everolimus tab 1 mg 1

IMURAN TAB 50MG 3

1

1

1

1

mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML
PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE SOL 1IMG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1IMG

RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1IMG

-y

PA
PA

PA
PA
PA
PA
PA
PA
PA
PA
PA

PA
PA
PA
PA
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PATIENT ASSESSMENT SERVICES
EUA PATIENT MIS ASSESS 3
POTASSIUM REMOVING AGENTS
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate rectal susp 30 1
gm/120ml
sodium polystyrene sulfonate susp 15 gm/60ml 1
VELTASSA POW 8.4GM 2
VELTASSA POW 16.8GM 2
VELTASSA POW 25.2GM 2

PROGERIA TREATMENT AGENTS

ZOKINVY CAP 50MG 5 PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 5 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 5 PA, QL (4 injections every
28 days)
MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1 QL (3 ea every 1day)
nystatin susp 100000 unit/ml 1
ORAVIG TAB 50MG 3
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12% 1
DEBACTEROL SOL 30-50% 3
PERIDEX SOL 0.12% 3
DENTAL PRODUCTS
NAFRINSE DLY SOL /NEUTRAL 3
NAFRINSE SOL DAILY 3
NAFRINSE WK SOL 0.2% 3
sodium fluoride cream 1.1% 1
sodium fluoride gel 1.1% (0.5% f) 1
sodium fluoride paste 1.1% 1
sodium fluoride rinse 0.2% 1
sodium fluoride-potassium nitrate gel 1.1-5% 1
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1
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EVOXAC CAP 30MG 3
pilocarpine hcl tab 5 mg 1
pilocarpine hcltab 7.5 mg 1
SALAGEN TAB 5MG 3
SALAGEN TAB 7.5MG 3

MULTIVITAMINS

PRENATAL VITAMINS

CL PRENATAL TAB 28-0.8MG 3 oTC
EQL PRENATAL TAB FORMULA 3 oTC
GNP PRENATAL TAB 28-0.8MG 3 oTC
KP PRENATAL TAB MULTIVIT 3 oTC
MASONATAL TAB 3 oTC
OBTREX TAB 3 oTC
prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg
PRENATAL TAB 3 oTC
PRENATAL TAB 28-0.8MG 3 oTC
PRENATAL TAB IRON 3 oTC
PRENATAL TAB MULTIVIT 3 oTC
PRENATAL VIT TAB 28-0.8MG 3 oTC
PRENATAL VIT TAB MINERALS 3 oTC
prenatal vit w/ dss-iron carbonyl-fa tab 90-1 mg 1
prenatal vit w/ fe fum-methylfolate-fa tab 27- 1
0.6-0.4 mg
prenatal vit w/ fe fumarate-fa chew tab 29-1mg 1
prenatal vit w/ fe fumarate-fa tab 28-1 mg 1
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 1
PX PRENATAL TAB MULTIVIT 3 oTC
QC PRENATAL TAB 28-0.8MG 3 oTC
RA PRENATAL TAB 28-0.8MG 3 oTC
RA PRENATAL TAB FORMULA 3 oTC
SM PRENATAL TAB VITAMINS 3 oTC
THERANATAL TAB 27-1 3 oTC
VINATE CARE CHW 40-1MG 3 oTC

MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

1
1
1
1
1
1

QL (84 tabs every 25 days)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
Therapy

169



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

chlorzoxazone tab 500 mg

1

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

LYVISPAH GRA 5MG

LYVISPAH GRA 10MG

LYVISPAH GRA 20MG

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

orphenadrine citrate tab er 12hr 100 mg

SOMA TAB 250MG

QL (84 tabs every 25 days)

SOMA TAB 350MG

QL (84 tabs every 25 days)

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

ZANAFLEX CAP 2MG

ZANAFLEX CAP 4MG

ZANAFLEX CAP 6MG

ZANAFLEX TAB 4MG

DIRECT MUSCLE RELAXANTS

DANTRIUM CAP 25MG

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

_ =W

NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-

50 mcg/act

NASAL AGENTS - MISC.

NOZIN NASAL KIT SANITIZE

OTC

NOZIN NASAL MIS SANITIZE

OTC

NASAL ANTIALLERGY

azelastine hcl nasal spray 0.1% (137 mcg/spray)

olopatadine hcl nasal soln 0.6%

PATANASE SPR 0.6%

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21
mcg/spray)
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ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1
fluticasone propionate nasal susp 50 mcg/act 1
XHANCE MIS 93MCG 3 PA
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 4 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 4 PA, QL (7TOmL every 28
days)
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 5 PA, QL (3 caps every 1 day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 5 PA, QL (120 mL every 1
day)
SPINAL MUSCULAR ATROPHY AGENTS (SMA)
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%

carteolol hcl ophth soln 1% 1
COSOPT SOL 2-0.5%0P 3
dorzolamide hcl-timolol maleate ophth soln 2- 1
0.5%

dorzolamide hcl-timolol maleate pf ophth soln 1
2-0.5%

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)
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timolol maleate ophth soln 0.25%
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Drug Tier
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timolol maleate preservative free ophth soln
0.5%

1

timolol maleate preservative free ophth soln
0.25%

TIMOPTIC SOL 0.5% OP

TIMOPTIC SOL 0.25% OP

TIMOPTIC-XE SOL 0.5% OP

TIMOPTIC-XE SOL 0.25% OP

Wlwjw|w

CYCLOPLEGIC MYDRIATICS

ATROPINE SUL SOL 1% OP

atropine sulfate ophth oint 1%

atropine sulfate ophth soln 1%

CYCLOGYL SOL 0.5% OP

CYCLOGYL SOL 1% OP

CYCLOGYL SOL 2% OP

CYCLOMYDRIL SOL OP

cyclopentolate hcl ophth soln 0.5%

cyclopentolate hcl ophth soln 1%

cyclopentolate hcl ophth soln 2%

homatropine hbr ophth soln 5%

ISOPTO ATROP SOL 1% OP

MYDCOMBI SOL 1%-2.5%

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

MIOTICS

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

—_—_ =W

OPHTHALMIC - ANGIOGENESIS INHIBITORS

VABYSMO INJ 6/0.05ML

PA

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1%

N

ALPHAGAN P SOL 0.15%

apraclonidine hcl ophth soln 0.5% (base
equivalent)

brimonidine tartrate ophth soln 0.1%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

IOPIDINE SOL 1% OP

SIMBRINZA SUS 1-0.2%

NIW| = | ==
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OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BETADINE SOL 5% OP 3
ciprofloxacin hcl ophth soln 0.3% (base 1
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%

MITOSOL KIT 0.2MG

moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

OCUFLOX DRO 0.3% OP 3
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

POVIDONE IOD SOL 5%

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

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

VIGAMOX DRO 0.5%

OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; Brand preferred over

generic
RESTASIS MUL EMU 0.05% OP 2 PA

OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5%

OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5% 3
ALCAINE SOL 0.5% OP 3

1
1

QL (4 mL every 25 days)
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proparacaine hcl ophth soln 0.5%
tetracaine hcl ophth soln 0.5%
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Drug Name
OPHTHALMIC NERVE GROWTH FACTORS

Drug Tier

Requirements/Limits

OXERVATE SOL 20MCG/ML

5

PA, QL (112 mL every year)

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint

1%

BLEPHAMIDE OIN S.O.P.

dexamethasone sodium phosphate ophth soln

0.1%

difluprednate ophth emulsion 0.05%

DUREZOL EMU 0.05%

EYSUVIS DRO 0.25%

PA

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

MAXITROL OIN 0.1% OP

MAXITROL SUS 0.1% OP

neomycin-polymyxin-dexamethasone ophth
oint 0.1%

neomycin-polymyxin-dexamethasone ophth
susp 0.1%

-y

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

PRED-G S.0.P OIN OP

PRED-G SUS OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25) %

tobramycin-dexamethasone ophth susp 0.3-
0.1%

OPHTHALMIC SURGICAL AIDS

GELFILM MIS OP

w

OPHTHALMICS - MISC.

ACULAR LS SOL 0.4%

ACULAR SOL 0.5% OP

ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base
equivalent)
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bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4% 1
CYSTARAN SOL 0.44% 5 PA, OL (4 bottles every 28

days)
diclofenac sodium ophth soln 0.1% 1
dorzolamide hcl ophth soln 2% 1
epinastine hcl ophth soln 0.05% 1
flurbiprofen sodium ophth soln 0.03% 1
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
TRUSOPT SOL 2% OP 3
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) o0il 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
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OXYTOCICS
ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING
CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1 PA, QL (4 tabs every 1day)
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS

— ot | |t |t |t b |t |t [ | -
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amoxicillin & k clavulanate chew tab 200-28.5 1
mg

amoxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 1
mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 1
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-

— | | — | —

62.5mg
AUGMENTIN SUS 125/5ML 3
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AUGMENTIN SUS ES-600 3
AUGMENTIN TAB 500MG 3

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PHARMACEUTICAL ADJUVANTS

LIQUID VEHICLES

CORN SYP 3
PROGESTINS
PROGESTINS

AYGESTIN TAB 5MG

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 625 mg/5ml

norethindrone acetate tab 5 mg

progesterone cap 100 mg

progesterone cap 200 mg

progesterone im in oil 50 mg/ml

PROVERA TAB 2.5MG

PROVERA TAB 5MG

PROVERA TAB 10MG
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

AGENTS FOR CHEMICAL DEPENDENCY

w

acamprosate calcium tab delayed release 333 1
mg
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS
LUMRYZ PAK 6GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 7.5GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PAK 9GM 4 PA, QL (1 packet every 1
day)
LUMRYZ PKG 4.5GM 4 PA, QL (1 packet every 1
day)
XYWAV SOL 0.5GM/ML 4 PA, QL (18 mL every 1day)
ANTIDEMENTIA AGENTS
ARICEPT TAB 5MG 3
ARICEPT TAB 10MG 3
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ARICEPT TAB 23MG 3
donepezil hydrochloride orally disintegrating 1
tab 5 mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON DIS 4.6MG/24

EXELON DIS 9.5MG/24

EXELON DIS 13.3/24

galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

RAZADYNE ER CAP 8MG

RAZADYNE ER CAP 16MG

RAZADYNE ER CAP 24MG

rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
equivalent)
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rivastigmine tartrate cap 6 mg (base equivalent) 1
rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
rivastigmine td patch 24hr 13.3 mg/24hr 1

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG

WIW| === === == = | = [ =t [ =

FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 4 PA, QL (2 tabs every 1day)
AUSTEDO TAB 9MG 4 PA, OL (4 tabs every 1 day)
AUSTEDO TAB 12MG 4 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG 4 PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG 4 PA, OL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 24MG 4 PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER 4 PA, OL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 4 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 4 PA, OL (1tab every 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 4 PA, QL (42 tabs every 28
days)

INGREZZA CAP 40-80MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 40MG 4 PA, QL (1 cap every 1day)
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INGREZZA CAP 60MG 4 PA, QL (1 cap every 1day)
INGREZZA CAP 80MG 4 PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 PA, QL (2 tabs every 1 day)

AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)

BAFIERTAM CAP 95MG 4 PA, QL (4 caps every 1day)

BETASERON INJ 0.3MG 4 PA, OL (14 kits every 28
days)

COPAXONE INJ 40MG/ML 4 PA, QL (12 injections every

28 days)

dalfampridine tab er 12hr 10 mg

PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120

mg

PA, OL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240

mg

PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120

mg & 240 mg

PA, QL (2 ea every 1day)

fingolimod hcl cap 0.5 mg (base equiv)

PA, QL (1 cap every 1day)

glatiramer acetate soln prefilled syringe 20

PA, QL (1 syringe every 1

mg/ml day)
glatiramer acetate soln prefilled syringe 40 1 PA, QL (12 injections every
mg/ml 28 days)

KESIMPTA INJ 20/.4ML 4 PA, OL (1 pens every 28
days)

MAVENCLAD PAK 10MG(4) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(5) 5 PA, OL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 5 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 5 PA, QL (20 tabs every 270
days)
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MAYZENT PAK STARTER 4 PA, QL (12 tabs every 5
days)
MAYZENT PAK STARTER 4 PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG 4 PA, QL (12 tabs every 5
days)
MAYZENT TAB 1IMG 4 PA, QL (1tab every 1day)
MAYZENT TAB 2MG 4 PA, QL (1tab every 1day)
PLEGRIDY INJ 5 PA, QL (1 carton every 28
days)
PLEGRIDY INJ 5 PA, QL (1 kit every 28 days)
PLEGRIDY INJ PEN 5 PA, QL (2 pens every 28
days)
PLEGRIDY INJ STARTER 5 PA, QL (1 pack every 28
days)
PLEGRIDY PEN INJ STARTER 5 PA, QL (1 pack every 28
days)
PONVORY TAB 20MG 5 PA, QL (1tab every 1day)
PONVORY TAB STARTER 5 PA, QL (1tab every 1day)
REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)
REBIF TITRTN INJ PACK 4 PA, QL (12 injections every
28 days)
teriflunomide tab 7 mg 1 PA, QL (1tab every 1day)
teriflunomide tab 14 mg 1 PA, QL (1tab every 1day)
VUMERITY CAP 231MG 4 PA, QL (4 caps every 1day)
ZEPOSIA 7TDAY CAP STR PACK 4 PA, QL (1 ea every 1day)
ZEPOSIA CAP 0.92MG 4 PA, QL (1 cap every 1 day)
ZEPOSIA CAP STRKIT 4 PA, QL (1 eaevery 1day)
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 QL (5 tabs every 1day)
gabapentin (once-daily) tab 600 mg 1 QL (3 tabs every 1 day)
GRALISE TAB 300MG 2 QL (5 tabs every 1day)
GRALISE TAB 450MG 2 QL (3 tabs every 1day)
GRALISE TAB 600MG 2 QL (3 tabs every 1day)
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GRALISE TAB 750MG 2 QL (2 tabs every 1 day)
GRALISE TAB 900MG QL (2 tabs every 1 day)

pregabalin tab er 24hr 82.5 mg

QL (60 tabs every 30 days)

pregabalin tab er 24hr 165 mg

QL (60 tabs every 30 days)

pregabalin tab er 24hr 330 mg

_ = =N

QL (2 tabs every 1 day)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS -

MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS

APO-VARENICL TAB 0.5MG 0

APO-VARENICL TAB 1IMG 0

bupropion hcl (smoking deterrent) tab er 12hr 0 $0 limited to 2 treatment

150 mg cycles/year

nicotine polacrilex gum 2 mg 0 OoTC

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OoTC

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 0

NICOTROL NS SPR 10MG/ML 0

varenicline tartrate tab 0.5 mg (base equiv) 0

varenicline tartrate tab 1 mg (base equiv) 0

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg 0

start pack

TRANSTHYRETIN AMYLOIDOSIS AGENTS

TEGSEDI INJ 284/1.5 4 PA, QL (4 syringes every

28 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 182

Therapy



CareFirst Formulary 3 5T Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
KALYDECO GRA 5.8MG 5 PA, QL (2 packets every 1
day)
KALYDECO GRA 13.4MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 50MG 5 PA, QL (2 packets every 1
day)
KALYDECO PAK 75MG 5 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 5 PA, QL (2 tabs every 1 day)
ORKAMBI GRA 75-94MG 5 PA, OL (2 packets every 1
day)
ORKAMBI GRA 100-125 5 PA, QL (2 packets every 1
day)
ORKAMBI GRA 150-188 5 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 5 PA, QL (4 tabs every 1day)
ORKAMBI TAB 200-125 5 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 5 PA, QL (5 mL every 1day)
SYMDEKO TAB 50-75MG 5 PA, QL (2 tabs every 1 day)
SYMDEKO TAB 100-150 5 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 5 PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG 5 PA, QL (2 ea every 1 day)
TRIKAFTA TAB 5 PA, QL (3 tabs every 1day)
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 4 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1day)
pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1day)
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day)
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
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doxycycline hyclate tab 100 mg 1

doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
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

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

minocycline hcl tab er 24hr biphasic release 105
mg

minocycline hcl tab er 24hr biphasic release 135 1
mg

tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
VIBRAMYCIN CAP 100MG 3
VIBRAMYCIN SUS 25MG/5ML 3

THYROID AGENTS
ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg
THYROID HORMONES

ARMOUR THYRO TAB 15MG
ARMOUR THYRO TAB 30MG
ARMOUR THYRO TAB 60MG
ARMOUR THYRO TAB 90MG
ARMOUR THYRO TAB 120MG
ARMOUR THYRO TAB 180MG
ARMOUR THYRO TAB 240MG
ARMOUR THYRO TAB 300MG
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
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QL (4 caps every 1 day)
QL (4 caps every 1day)
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levothyroxine sodium tab 125 mcg 1
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
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
NP THYROID TAB 15MG
NP THYROID TAB 30MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NP THYROID TAB 120MG
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
TOXOIDS
TOXOID COMBINATIONS
ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
INFANRIX INJ
TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ
ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS
ANASPAZ TAB 0.125MG 3
BELLA/OPIUM SUP 16.2-30 3
BELLA/OPIUM SUP 16.2-60 3
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chlordiazepoxide hcl-clidinium bromide cap 5-

2.5mg

1

CUVPOSA SOL 1IMG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

DONNATAL ELX GRAPE

DONNATAL ELX MINT

DONNATAL TAB 16.2MG

glycopyrrolate inj pf soln pref syr 0.4 mg/2ml

(0.2 mg/ml)

glycopyrrolate inj pf soln prefilled syringe 0.2

mg/ml

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate soln 0.125 mg/ml

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

LEVBID TAB 0.375 ER

LEVSIN TAB 0.125MG

LEVSIN/SL SUB 0.125MG

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg

pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml

pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 mg

H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

PEPCID TAB 40MG
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MISC. ANTI-ULCER

sucralfate tab 1gm
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PROTON PUMP INHIBITORS

Drug Tier

Requirements/Limits

esomeprazole magnesium cap delayed release
20 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium for delayed release
susp packet 10 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
omeprazole cap delayed release 10 mg 1 QL (90 caps every year)
omeprazole cap delayed release 20 mg 1 QL (90 caps every year)
omeprazole cap delayed release 40 mg 1 QL (90 caps every year)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)
pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)
equiv)
PROTONIX INJ 40MG 3 QL (90 vials every year)
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
VOQUEZNA TAB 10MG 3 PA
VOQUEZNA TAB 20MG 3 PA

ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3
misoprostol tab 100 mcg 1
misoprostol tab 100 mcg 1 $0 copay based on your

plan/benefit
misoprostol tab 200 mcg 1 $0 copay based on your
plan/benefit

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
bismuth subcit-metronidazole-tetracycline cap 1
140-125-125 mg
OMECLAMOX- MIS PAK 3
PYLERA CAP 3
TALICIA CAP 2
VOQUEZNA PAK DUAL PAK 3
VOQUEZNA PAK TRIP PK 3
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URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1
(base equiv)

DETROL TAB 1IMG 3
DETROL TAB 2MG 3
DITROPAN XL TAB 5MG 3
DITROPAN XL TAB 10MG 3
fesoterodine fumarate tab er 24hr 4 mg 1
fesoterodine fumarate tab er 24hr 8 mg 1
oxybutynin chloride solution 5 mg/5ml 1
oxybutynin chloride tab 5 mg 1
1
1
1
1
1
1
1
1
1
1
1

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
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VESICARE LS SUS 5MG/5ML 3
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG 2
mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1
VACCINES
BACTERIAL VACCINES
CAPVAXIVE INJ 0.5ML 3
MENQUADFI INJ 3
VAXNEUVANCE INJ 3
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VIRAL VACCINES

ABRYSVO INJ 120MCG

AFLURIA INJ 2024-25

AFLURIA QUAD INJ 2023-24

COMIRNATY INJ 30/0.3ML

FLUAD INJ 2024-25

FLUARIX INJ 2024-25

FLUBLOK INJ 2024-25

FLUCELVAX INJ 2024-25

FLUCLVX QUAD INJ 2023-24

FLULAVAL INJ 2024-25

FLULAVAL QUA INJ 2023-24

FLUMIST NASA LIQ 2024-25

FLUZONE HD INJ 2024-25

FLUZONE INJ 2024-25

MRESVIA INJ 50MCG

PFIZER BIVAL INJ 5-11Y

PFIZER BIVAL INJ 6M-4Y

PFIZER BIVAL INJ BA4/BA5

SANOFI VACC EMU 5/0.5ML

VAGINAL AND RELATED PRODUCTS

MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL 3
SPERMICIDES

ENCARE SUP 100MG

GYNOL Il GEL 3%

TODAY SPONGE MIS

VCF VAGINAL GEL CONTRACE

VCF VAGINAL MIS CONTRACP
VAGINAL ANTI-INFECTIVES

CLEOCIN CRE 2% VAG

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

CLINDESSE CRE 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

XACIATO GEL 2%
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VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL 0
VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01% 3
estradiol vaginal cream 0.1 mg/gm 1
IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4MCG 2
IMVEXXY STRT SUP 1I0MCG 2
VAGIFEM TAB 10MCG 1 Brand preferred over
generic
VAGINAL PROGESTINS
ENDOMETRIN SUP 100MG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
AUVI-Q INJ 0.1MG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.3MG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.3MG 3 QL (6 pens every 300
days)
AUVI-Q INJ 0.15MG 2 QL (6 pens every 300
days)
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 injections every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)
NEFFY SPR 2/0.1ML 3
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 PA, QL (6 caps every 1day)
droxidopa cap 200 mg 1 PA, QL (6 caps every 1day)
droxidopa cap 300 mg 1 PA, QL (6 caps every 1day)
VASOPRESSORS
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1
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VITAMINS
OIL SOLUBLE VITAMINS
MEPHYTON TAB 5MG 3
phytonadione tab 5 mg 1
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ABILIFY MAIN INJ 300MG.......ccccecuvrernne 80
ABILIFY MAIN INJ 400MG . .........cccoeeuvenen.e. 80
abiraterone acetate tab 250 mg ................ 67
abiraterone acetate tab 500 mg................. 67
ABRYSVO INJ120MCG ......cccoeeveerereenene 189
ABSORICA CAP 10MG......cccceverierrerienenne 101
ABSORICA CAP 20MG......ccoeeueeveereerrennne 101
ABSORICA CAP 25MGi.......coecevveerrenrenenne 101
ABSORICA CAP 30MG......ccccteeveereerrenne 101
ABSORICA CAP 35MG.......cccceeeeerererennne 101
ABSORICA CAP 40MG........ccoocevvierierrenenne 101
acamprosate calcium tab delayed release
333 MG ettt 177
acarbose tab 100 Mg .........ccccevveeeueecveecueenne 46
acarbose tab 25 mg........cccceceeververvennuennen. 46
acarbose tab 50 mg............ccevveeveecveennnnne. 46
ACCOLATE TAB1OMG......cccecveereerereenne 33
ACCOLATE TAB 20MG .......coccevverrereenenne 33
ACCU-CHEK KIT FASTCLIX ....ccceeeveerennene 134
ACCU-CHEK KIT SOFTCLIX.....ccceccervenne 134
ACCU-CHEK LIQ GUIDE .......cccecevvvervenne 134
ACCU-CHEK LIQ SMART ....cccceevvevieevennnne 134
ACCU-CHEK SOL .....cooeeierierieieeierienneene 134
ACCU-CHEK TES AVIVA PL........cccoveveunen. 14
ACCU-CHEK TES GUIDE ..........cccvveuerrennnnn. 14
ACCU-CHEK TES SMART ....cccceecvvvverrenne 14
ACCUPRIL TAB 10MG......cccoeecrerreereereerenne 57
ACCUPRIL TAB 20MG.......ccceeverreereerernenne 57
ACCUPRIL TAB 40MG......ccceeveererrereenrenne 57
ACCUPRIL TAB5MG.......ccoeeiererrereeeenne 57
ACCURETIC TAB10-12.5 ....cocverieeeeenenne 60

ACCURETIC TAB 20-12.5....cccceeeeeeeeeennne 60
ACCURETIC TAB 20-25MG........cccceruvennenne. 60
ACCUTREND SOL GLUCOSE.................... 134
acebutolol hcl cap 200 mg .........c.ceuenne... 87
acebutolol hcl cap 400 Mg .......ceeeeveennens 87
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MQG.....cccceveeueeeceeeeeeanne 23
acetaminophen w/ codeine soln 120-12
MG/BM ..o 23
acetaminophen w/ codeine tab 300-15 mg
.................................................................... 23
acetaminophen w/ codeine tab 300-30 mg
.................................................................... 23
acetaminophen w/ codeine tab 300-60 mg
.................................................................... 23
acetazolamide cap er 12hr 500 mqg........... 115
acetazolamide tab 125mg .........cceeuveeuenne 115
acetazolamide tab 250 mg..............cceuueu.. 115
acetic acid otic SOIN 2% ..........ccevueeevueeennnne 175
acetylcysteine inhal soln 10%.................... 101
acetylcysteine inhal soln 20%.................... 101
acitretin cap 10 Mg ......coecueeveeevevenceereeennnns 105
acitretin cap 17.5 mg........cceevcveveveeeeceeennne 105
acitretin cap 25mg ......ccceeceeveeveeveeneennene 105
ACTHAR INJ GEL ...covevirieieieeeeeeeeen 118
ACTI-LANCE MIS 28G......cccceevueereeeenenen. 134
ACTI-LANCE MIS LITE 28G.......cccecuvruennne. 134
ACTI-LANCE MIS SPEC 17G......ccceecereenenne 134
ACTI-LANCE MIS UNIV 23G........ccceeuennee. 134
ACTIMMUNE INJ 2MU/0.5......ccccovvvrerrrnene 72
ACTIQ LOZ1200MCG.......ccoereeeereeeereennene 18
ACTIQ LOZ1600MCG......cccvevreieeeererrenenn 18
ACTIQ LOZ 200MCG.......coverierierrerrereennees 18
ACTIQ LOZ 400MCG......oecerreerereereeeenees 18
ACTIQ LOZ 600MCG.......covverierieeerrereeneen 18
ACTIQ LOZ 800MCG.......covereeniereeeeneennens 18
ACTIVELLA TAB 1-0.5MG ......cccceecvvreennenne. 121
ACTONEL TAB 150MG........coccervteneerenaenne 17
ACTONEL TAB 35MGi .....cccoeeverreeereeeene 17
ACTOPLUS MET TAB 15-850MG............... 47
ACULARLS SOL 0.4% ..cueevveeeeeeneenneennens 174
ACULAR SOL 0.5% OP .....cccveevreererrennen. 174
acyclovir cap 200 Mg ......cccueeeeeeveeecvueecnens 85
acyclovir 0Nt 5% .........ceeceeeeeeeceveeceenceennnnn. 108



acyclovir susp 200 mg/5mi........................ 85

acyclovir tab 400 mg........ceeeeeeeveereveerneeenne 85
acyclovir tab 800 mg..........eccceeeeeevveecunenne 85
ADACEL INJ ..ottt 185
ADALIMU-ADAZ INJ 40/0.4ML.......cccueu.... 8
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 101
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 101
adapalene cream 0.1%..........cccveevueecunennen. 101
adapalene gel 0.1%.......ccceeeceeeceeeveereeennnnnn 101
adapalene gel 0.3% ..........oueeevveeeeceevceennnen. 101
ADASUVE INH 10MG .......ccoeererereereene 78
ADBRY INJ 150MG/ML ......cccoevvveeverrrrennee. m
ADBRY INJ 300/2ML......cccourvrerirerrirerarennnen m
adefovir dipivoxil tab 10 mg.........ccccceeueen... 84
ADEMPAS TAB 0.5MGi......cccceevtrvercrerrennens 94
ADEMPAS TAB 1.5MG.......ccoeeiereieerene, 95
ADEMPAS TAB IMG ......coceeieeeeeieeeeneene 95
ADEMPAS TAB 2.5MG ......cccovceeverieriennenns 95
ADEMPAS TAB 2MG......cccoecvveeiereereereennans 95
ADIPEX-P CAP 37.5MGi......cccceevtereererirernenne 2
ADIPEX-P TAB 37.5MG........ccceevveereeeereenene 2
ADJ LANCING MIS DEVICE..........cccccueuen.. 134
ADMIX NEEDLE MIS 18GX1.5........ccccu.e... 150
ADRENALIN SOL 1:1000......cccccceevveereenrnne 171
ADVANCE LIQ CONTROL.......cccovvvuerrenene 134
ADVANCE LIQ INTUITIO .....oeeiereieeienee 134
ADVANCE NORM LIQ CONTROL............. 134
ADVCATE SAFE MIS LANC 26G............... 134
ADV LANCING MIS DEVICE. ...........ccceu.... 134
ADVOCATE+ SOL REDI-COD............c....... 134
ADVOCATELIQHIGH........cocovverererennene 134
ADVOCATE LIQ LOW......oootereeeieeeenene 134
ADVOCATE MIS LANC 30G........ccccevvennene 134
ADVOCATE MIS LANC DEV ........cccceveueee 134
ADVOCATE MIS LANCETS......ccceeevvvennene 134
ADV TRAVEL MIS LANC 28G..........c.c...... 134
AEMCOLO TAB194MG .......ccovevcveererrennne 27
AERCHMBR PLS MIS FLOW-VU .............. 160
AERCHMBR PLS MIS INTERMED............. 160
AERCHMBR PLS MIS LRG MASK............. 160
AERCHMBR PLS MIS MED MASK............ 160
AERCHMBR PLS MIS SM MASK .............. 160

AERCHMBR Z- MIS STAT PLS.................. 160
AEROCHAMBER KIT ACTION................... 160
AEROCHAMBER MIS CHAMBER.............. 160
AEROCHAMBER MIS FLOSIGNA ............. 160
AEROCHAMBER MIS HOLDING............... 160
AEROCHAMBER MIS MTHPIECE............. 160
AEROCHAMBER MIS MV ......ccccevvvnirnene 160
AEROCHAMBER MIS PLUS....................... 160
AEROVENT MIS PLUS........ccooevrererene 160
AFLURIA INJ 2024-25.........coovevverieniennenne 189
AFLURIA QUAD INJ 2023-24.................... 189
AGAMATRIX MIS 33G.....coovvrierrenreneeenen. 134
AGAMATRIX SOL HIGH........cceeeverennee. 134
AGAMATRIX SOL LEVEL 2..........ccuueun... 134
AGAMATRIX SOL LEVEL 4.............ccu...... 134
AGAMATRIX SOL NORM/HGH................. 135
AGAMATRIX SOL NORMAL ........ccecvrvenee. 135
AGRYLIN CAP O.5MGi.......cooevvereerrereenene 128
AIMSCO TWIST MIS 32G.......ccceevvverrrrennen. 135
AIMSCO TWIST MIS 33G......cccervrrerrnennenn 135
AIRSUPRA AER 90-80MCG..........ccceeuuen..n. 34
AIRZONE PEAK MIS FLOW MTR............... 161
AJOVY INJ 225/1.5....ccieeerecreeeeereeveenie 162
AKLIEF CRE 0.005%.....ccceevteeueeneeereneennnnns 101
AKTEN GEL 3.5%....ccocevvuerieriereeneeieneennes 173
albendazole tab 200 Mg ........cccceeveevueeeunens 26
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV) .........cuueeeeeeceveenenne. 34
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) et 34
albuterol sulfate soln nebu 0.5% (5 mg/ml)
.................................................................... 34
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV)....ccneeeeeeeeeeceeeeeeeereee e 34
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV)....ccceeeeeeeeeeceeeeceeeeeree e 34
albuterol sulfate syrup 2 mg/5mi............... 34
albuterol sulfate tab2 mg ...........ccccueeueene 34
albuterol sulfate tab4 mg.............ccceueen.... 34
ALCAINE SOL 0.5% OP .....cccvvvvrerrereennen 173
alclometasone dipropionate cream 0.05%
................................................................... 108
alclometasone dipropionate oint 0.05%.108
ALCOH-GLOVE PAD CONTOURE............ 149



ALCOI IOL I AD ........................................... 149

ALCOHOL PAD 70% ....cccvveeerreeierveneennenne 149
ALCOHOL PAD PREP........cccccevererrrrennnn 149
ALCOHOL PADS PAD 70%.....cccceevueervennne 149
ALCOHOL PREP PAD.......ccccvverierieneennenne 149
ALCOHOL PREP PAD 70% ......ccccecerueennee 149
ALCOHOL PREP PAD MED 70%.............. 149
ALCOHOL PREP PAD PADS 70% ............ 149
ALCOHOL SWAB PAD.....ccceeveieeieeeenene 149
ALCOHOL SWAB PAD 70%...cccccecuerueenene 149
ALCOHOL SWAB PAD EX-THICK ............ 149
ALCOH-WIPE MIS12.......ooviiieierierienenne 149
ALDACTAZIDE TAB 25/25.......cccoveeuverenee. 115
ALDACTONE TAB 100MG........cccoeveveeurennen. 116
ALDACTONE TAB 25MG......cccccevuerrverrennen. 116
ALDACTONE TAB 50MG.......cccoceveririnee 116
ALECENSA CAP 150MG........cccevervuereenenne 69
alendronate sodium oral soln 70 mg/75ml
.................................................................... 17
alendronate sodium tab 10 mg................... 17
alendronate sodium tab 35 mg ................. 17
alendronate sodium tab 5 mg.................... 17
alendronate sodium tab 70 mg ................. 17
alfuzosin hcl tab er 24hr 10 mg ................. 127
ALINIA SUS 100/5ML....ccterirrrrierieneennennn 27
ALINIA TAB 500MG......coctvcirvierenereeieeennes 27
aliskiren fumarate tab 150 mg (base
EQUIVALENT).......uveeeveeeeeeeeeeeereeeeree e 63
aliskiren fumarate tab 300 mg (base
EQUIVAIENL)......eeeeeeeeeeeeeeeeeceee e 63
ALKERAN TAB 2MG.......ccccovuerererereeienenn 65
ALLERGIST KIT 0.5/28G........cccceevvrrurrnnenne 150
ALLERGIST KIT IMLX27G .....cccveevverenenee 150
ALLERGIST KIT IMLX28G .........ccceeeveenenee. 150
ALLERGIST KIT 27GX1/2 ....c.evevveieeeaenne 150
ALLERGY TRAY KIT 27GX1/2..........ccu...... 150
allopurinoltab 100 Mg.......cccceeveevveervuennen. 127
allopurinoltab 300 Mg .........ccccceeeveecueenen. 127
almotriptan malate tab 12.5 mg................. 163
almotriptan malate tab 6.25 mg ............... 163
ALOCRIL SOL 2% ...ccuveveenerieieienienereeene 174
ALOMIDE SOL 0.1% OP........covveververeanen. 174
alosetron hcl tab 0.5 mg (base equiv)......125
alosetron hcl tab 1 mg (base equiv).......... 125

ALPHAGAN P SOL 0.1% ...cccvevvevuererennnnnee 172
ALPHAGAN P SOL 0.15% ..cccvevveeeeneenenne 172
ALPRAZOLAM CON 1 MG/ML .......cccceeuuenee 30
alprazolam orally disintegrating tab 0.25
INIG ottt e e ra e e e 30
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 30

alprazolam orally disintegrating tab 1 mg .30
alprazolam orally disintegrating tab 2 mg 30

alprazolam tab 0.25mg ..........cccoeeeueecuenee. 30
alprazolam tab 0.5 mg.........ccccceevvevcueeeeenne. 30
alprazolam tab 1mMg........cccceeveeeveevvvenneennn. 30
alprazolam tab 2 mg...........cccceeeveecveecnnennee. 30
alprazolam tab er 24hr 0.5 mg ................... 30
alprazolam tab er24hr1mg....................... 30
alprazolam tab er 24hr 2 mq....................... 30
alprazolam tab er 24hr 3mg....................... 30
ALTABAX OIN 1% ...ueevieiiiieeeienieneenaenne 103
ALTACE CAP 1.25MG ......cccoevcreereereereenene 57
ALTACE CAP 1I0MG .....cccctvvirierieteeeeeenne 57
ALTACE CAP 25MGi.......coverierieeteeenenne 57
ALTACE CAPB5MG.......covtririerierteeeeeenne 57
ALUNBRIG PAK ......oootitriertenteeeieeeenaens 69
ALUNBRIG TAB 180MG.......ccccceeeerrerrenenne 69
ALUNBRIG TAB 30MG ......ccceeeererierieneene 69
ALUNBRIG TAB OOMG ......ccceecerveerrerienenns 69
ALVAIZ TAB18MG......cccceverrerrereeeeeeneen 129
ALVAIZTAB 36MG.......coocerrereeeeeeeeneen 129
ALVAIZTABSAMG.......cocteeeeeieeieeeeeee 130
ALVAIZTABOMG ......cooctririerreneeeeeeneen 129
alvimopan cap 12 Mg.......cccceeveeeveercrerncnenns 126
amantadine hclcap 100 mg...............cc...... 73
amantadine hcl soln 50 mg/5mi................. 73
amantadine hcltab 100 mg................c........ 73
AMARYL TAB IMGi.....cccoevirerienierieneeaenne 50
AMARYL TAB2MG.......coovemrerieneeneeneneenne 50
AMARYL TAB AMGi.......cooviiieeieeierieneeeenne 50
AMBIEN CR TAB 12.5MG......ccccecevcvrrveruennen. 131
AMBIEN CR TAB 6.25MG.......cccecverureuennee. 131
AMBIEN TAB 10MGi.......ccooctririerieeeiennen 131
AMBIEN TAB BMG.......cccvviriiriereeneeeenees 131
AMBI-TRAY MIS......cooiitrireriereereceeen 135
ambrisentan tab 10 mg............cccoeeeueeennenee. 94
ambrisentan tab 5mg ..........cccceeceeveeveenene 94



amcinonide cream 0.1%......cceeeeeeeeeeeennnee. 109

amcinonide [otion 0.1% ...........ccccceeecueennen. 109
AMICAR TAB 1000MG.......ccceriervenrernane 130
AMICAR TAB 500MG.......ccoeecuerierrereenene 130
amiloride & hydrochlorothiazide tab 5-50
ING ettt et e e ere e e st e e e 115
amiloride hcltab 5 mg........ceeeeeevueeeneenee. 116
aminocaproic acid oral soln 0.25 gm/ml.130
aminocaproic acid tab 1000 mg............... 130
aminocaproic acid tab 500 mqg................. 130
amiodarone hcltab 100 mg............ccueeu.... 32
amiodarone hcltab 200 mg........................ 32
amiodarone hcltab 400 mg. ....................... 32
amitriptyline hcltab 100 mg.............couu..... 45
amitriptyline hcl tab 10 mgq.......................... 45
amitriptyline hcl tab 150 mg ....................... 45
amitriptyline hcltab 25 mg.......................... 45
amitriptyline hcltab 50 mg......................... 45
amitriptyline hcltab 75 mg...............cuuu...... 45
amlodipine besylate-atorvastatin calcium
tab 10-T0 MG ..eoveeeieeeieeeeeeeeetee e o1
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ...couueeceeeeeeeeeceeeeeeeeeceeens o1
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..ccueeeereeeeeeeeeeeecee e o1
amlodipine besylate-atorvastatin calcium
tab 10-80 M@ ..cuuveveeieiereieeeeeieeeeeeeenes o1
amlodipine besylate-atorvastatin calcium
tab 2.5-10MQ....ccoeeeireiiiieneeeeeeeeee o1
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG cccuveveiieiieieecieereeeieeceeeans o1
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..c..uuiecrieiiieeceeeeeeeeeeeens o1
amlodipine besylate-atorvastatin calcium
tab 5-10 Mg ...uueereeeeeeeeeeeeeee e o1
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg ..oovuveeiiiiieeeeeeteeee o1
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..coovioiiiiiieeeeeeee o1
amlodipine besylate-atorvastatin calcium
tab 5-80 Mg ....couveeiieiieeeeeeeeeeee o1
amlodipine besylate-benazepril hcl cap 10-
F2{0 0 0 To (RO S OO UUURROUPPPPRRRUPPPRRNt 60

amlodipine besylate-benazepril hcl cap 10-

O MG ettt 60
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 60
amlodipine besylate-benazepril hcl cap 5-
TO MG oot 60
amlodipine besylate-benazepril hcl cap 5-
2O MG ettt eerrte e eesneee s 60
amlodipine besylate-benazepril hcl cap 5-
O MG.eeiiiiriiiieeiieeeeereeeeeerree e s ssareeseeaes 60
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg...........cceue... 60
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg..............cc....... 60
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg............ccceuue... 60
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg ...............c......... 60
amlodipine besylate tab 10 mg (base
EQUIVALENL) ... 88
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ...t 88
amlodipine besylate tab 5 mg (base
EQUIVAIENT) ...ttt 88
amlodipine besylate-valsartan tab 10-160
ING ettt 60
amlodipine besylate-valsartan tab 10-320
INIG ettt e e 61
amlodipine besylate-valsartan tab 5-160
INIG ettt 60
amlodipine besylate-valsartan tab 5-320
ING e 60
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg....cccuevveervereeaeeeeeenne 61
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg .....coouerveeeereereeeeeeene 61
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMQ ....couveecieeeieieecieeeeene 61
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5 Mg ..ucouveeeieeeeeieeceeeeene 61
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg...ccuuvvvuereiinreeeieeeeereennne 61
amoxapine tab 100 mg..........ccccceeeeveecueenne 45
amoxapine tab 150 mg..........cccceeeeeveeuencn. 45



amoxapine tab 25 mg...........cccceevvevveeenenne. 45

amoxapine tab 50 mg.........ccccccevvvervueeeuenne. 45
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg ......coceeveeeveeueenene 187
amoxicillin (trihydrate) cap 250 mg ......... 176
amoxicillin (trihydrate) cap 500 mg........ 176

amoxicillin (trihydrate) chew tab 125 mg 176
amoxicillin (trihydrate) chew tab 250 mg176
amoxicillin (trihydrate) for susp 125 mg/5ml

................................................................... 176
amoxicillin (trihydrate) for susp 200
MG/BML.....eeiiiiiiieiieeeeteeeeeeeeee 176
amoxicillin (trihydrate) for susp 250
MG/BM...c.ceoiiiiiiiieeeeeeee e 176
amoxicillin (trihydrate) for susp 400
MG/BML.....ueoiiiieieeieeeeetee e 176
amoxicillin (trihydrate) tab 500 mg.......... 176
amoxicillin (trihydrate) tab 875 mg........... 176
amoxicillin & k clavulanate chew tab 200-
285 MG ettt 176
amoxicillin & k clavulanate chew tab 400-
ST MG e 176
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml.......cooveeiiiiieennen. 176
amoxicillin & k clavulanate for susp 250-
62.5Mg/BMl.......ceueeeeeiiieieeieieieeeeenns 176
amoxicillin & k clavulanate for susp 400-57
MQG/BM......eoniiiiiiiiieeeeeeeeeeeeene 176
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml........ueeeeeeieeeeeeeceeen. 176
amoxicillin & k clavulanate tab 250-125 mg
................................................................... 176
amoxicillin & k clavulanate tab 500-125 mg
................................................................... 176
amoxicillin & k clavulanate tab 875-125 mg
................................................................... 176
amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ ..t 176
amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5mg........eeeeeecveeceeeeveannen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 25 mg ........ooecevecvevceenceeneeennnenn 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg......cccceeevervensensuenncn. 1

amphetamine-dextroamphetamine 3-bead

cap er24hr 50 mg.........cocveeeeeeeveeeecvenseennne. 1
amphetamine-dextroamphetamine cap er
24N 10 MQG..ceiiiiiieeeeeeeeeee e 1
amphetamine-dextroamphetamine cap er
P22 o g K5 0 To F RSOSSN 1
amphetamine-dextroamphetamine cap er
2ARr 20 MG .euoeeeeeeeeeeeeeceeeceeeaeeeeeeeaeens 1
amphetamine-dextroamphetamine cap er
2ARr 25 MQ ..o 1
amphetamine-dextroamphetamine cap er
24N 30 MG ..ottt 1
amphetamine-dextroamphetamine cap er
24ARr 5 MQ i 1
amphetamine-dextroamphetamine tab 10
INIG ettt e e 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt ettt e e e s e s nnnnee 1
amphetamine-dextroamphetamine tab 15
INIG ettt et e s e e e e s e s nnnnee 1
amphetamine-dextroamphetamine tab 20
INIG ettt et e e e e s arre e e e e e e e s annees 1
amphetamine-dextroamphetamine tab 30
INIG ettt 1
amphetamine-dextroamphetamine tab 5
INIG ettt e e 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt ettt e e e e s e s nnnnee 1
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 Mg........ccoceeevveeevreennenn. 176
AMPYRA TAB 1I0MG.......cccovverierrereeeeenne 180
ANACAINE OIN....oovverieiirerienieneeneesienes 113
ANAFRANIL CAP 25MG........ccovveecierrenene 45
ANAFRANIL CAP 50MG.......coccvververrennenne 45
ANAFRANIL CAP 75MGi......cccccveverierrenne 45
anagrelide hclcap 0.5 mg..........coeeueeeuenne 128
anagrelide hclcap 1mg ........ueeeveecneecnene 128
ANALPRAM-HC CRE 1-1%.....ccccveeverrenenee 26
ANALPRAM HC CRE 2.5-1%......ccccceeueruuen.e. 26
ANALPRAM-HC LOT 2.5% ..cccvevevreererneans 26
ANALPRM SNGL CRE HC 2.5-1.................. 26
ANAPROX DS TAB 550MG.........ccccvveeveennee. 13
ANASPAZ TAB 0.125MG.......ccccccvrvuercuennne 185



anastrozole tab 1mg.........ccceevceeeveeecceencnnnne 67

ANCOBON CAP 250MG.......cccccerererrrernnnens 53
ANCOBON CAP 500MG.......ccccceeerveerraennenns 53
ANDRODERM DIS 2MG/24HR.................... 25
ANDRODERM DIS 4MG/24HR................... 25
ANNOVERA MIS ...ttt 98
ANORO ELLIPT AER 62.5-25...........cccucu... 34
ANUSOL-HC CRE 2.5%.....c.ceevuveereecrrenreenne 26
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 73
APO-VARENICL TAB 0.5MG........ccccceeuenee 182
APO-VARENICL TAB IMG.......ccceevuvrrenee. 182
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENT) ..o 172
aprepitant capsule 125 mg...........cccccueeeueene 52
aprepitant capsule 40 Mg ........ccceeevueeeneenne 52
aprepitant capsule 80 mg...........cceecueeeueene 52
aprepitant capsule therapy pack 80 & 125
MGttt aee e 52
APRISO CAP 0.375GM .....cccceeercververeennen. 124
APTIOM TAB 200MG.......cccocerviercrrenrernnnenns 38
APTIOM TAB 400MG ......ccceevververeeeeerennen 38
APTIOM TAB 600MG .......cccuveeieerrecieennenns 38
APTIOM TAB 800MG .......ccecveereeeeeerenneen 38
AQUALANCE MIS 30G.....cccccenerrerrerrennen. 135
ARANESP INJ 100MCG........cccvvevverreennnen. 130
ARANESP INJ 1OMCG.......cccecuerrerierreenenne 130
ARANESP INJ 150MCG ........ccceeeverreennenn. 130
ARANESP INJ 200MCQG......cccceevververrernene 130
ARANESP INJ 25MCG .......cocevierieeeaene 130
ARANESP INJ 300MCQG.......cccceeeverreannen. 130
ARANESP INJ 40MCG......ccccccerrereerreenenne 130
ARANESP INJ 500MCQG.......cccoveerveereennnen. 130
ARANESP INJ 60MCG.......cccceevveriecreenene 130
ARAVA TAB1OMG .......covirieieieienieneenene 15
ARAVA TAB 20MG.......ccoveevrerrienieeceeneeenne 15
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV).....ueeeeeeeeereeeeeeeeevreeecereeeraens 34
ARICEPT TAB 10MG.......cccovvieerereereeneenne 177
ARICEPT TAB 23MG......ccccevvverienrerrerneneen 178
ARICEPT TAB5MGi......cccoveiieieeeenieenen. 177
ARIKAYCE SUS ...ttt 8
ARIMIDEX TAB IMGi.......cceocieeieecreecieeeieene 67

aripiprazole orally disintegrating tab 10 mg

.................................................................... 80
aripiprazole orally disintegrating tab 15 mg

.................................................................... 80
aripiprazole oral solution 1mg/mi.............. 80
aripiprazole tab 10 Mg .........cccecvuevveeeevueecnnenns 81
aripiprazole tab 15 mg ........ccceeveevveeeveeneennns 81
aripiprazole tab 20 Mg ..........cccoeecuveevueecnnenns 81
aripiprazole tab 2 mg...........ccceeeeevveeevveeennnns 81
aripiprazole tab 30 mg ..........cccoeeeuveevueecnnens 81
aripiprazole tab 5 mg...........ceevevvveevueennenns 81
ARISTADA INJ 1064MG.......ccccevveverrrerrennenn 81
ARISTADA INJ 441MG/1. ..o 81
ARISTADA INJ 662MG/2........ccoveeeecreerennen. 81
ARISTADA INJ 882MG/3.......ccovveverrerrennenn 81
ARISTADA INJ INITIO...ceoieieieiinereeeenene 81
ARIXTRA INJ 10/0.8ML......coecercverierrrrennen. 36
ARIXTRA INJ 2.5/0.5..ccoiiirieieneereeeneen 36
ARIXTRA INJ 5/0.4ML .......cocveveereererennee. 36
ARIXTRA INJ 7.5/0.6 ..cccovverrerieeeeeieneen 36
armodafinil tab 150 mg..........ccceeveeeeeevennen. 5
armodafinil tab 200 Mg .......cccceeevvcveevuennnen. 6
armodafinil tab 250 Mg ..........ccccceeeveecuveennen. 6
armodafinil tab 50 mg...........ccccceeveeveevuennenne. 5
ARMOUR THYRO TAB 120MG.................. 184
ARMOUR THYRO TAB 15MG...........c.c....... 184
ARMOUR THYRO TAB 180MG.................. 184
ARMOUR THYRO TAB 240MG................. 184
ARMOUR THYRO TAB 300MG................. 184
ARMOUR THYRO TAB 30MG ........ccceuueuee 184
ARMOUR THYRO TAB 60MG.................... 184
ARMOUR THYRO TAB 90MG...........cu..... 184
ARNICA TIN FLOWER........cccevertrrererennene 13
AROMASIN TAB 25MG........cccceeveereecreenene 67
ARTISS SOL 10ML ...cuviiiieierieneeneeeieen 131
ARTISS SOL 2ML....coouieriiiriieiereeeeeenees 131
ARTISS SOL 4AML....oovviiiieeeieeeereeeeeenen 131
ARZOL SILVER MIS NITR APP.................. 108
asenapine maleate sl tab 10 mg (base

(=T0 (11177 B SRRS 78
asenapine maleate sl tab 2.5 mg (base

CQUIV) ettt st s e saee e ne s 78
asenapine maleate sl tab 5 mg (base equiv)

.................................................................... 78



ASMANEX HFA AER 100 MCG.................... 33
ASMANEX HFA AER 200 MCG................... 33
ASMANEX HFA AER 50MCG...................... 33
aspirin chew tab 81 mg.........cccccceveeveeeennnen. 18
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 128
aspirin tab delayed release 81 mg .............. 18
ASSESS METER MIS FULL ...........ccueun.e..e. 161
ASSESS METER MIS LOW.........cccceecvveuvennen. 161
ASSURE 3 LIQ CONTROL .....ccceververrnne. 135
ASSURE 4 LIQ LEVEL1/2.......ccuveeeereerenen. 135
ASSURE CMFRT MIS 28G........cccceevuerurennen. 135
ASSURE DOSE SOL NORM/HGH ............. 135
ASSURE DOSE SOL NORMAL................... 135
ASSURE I LIQ LEVEL 1..c..ooviiiiiinieienee. 135
ASSURE Il LIQ LEVEL1/2.......cuveeeevennen. 135
ASSURE LANCE MIS 21G......ccccecevverrenen. 135
ASSURE LANCE MIS 28G..........ccceceuveueene. 135
ASSURE LANCE MIS LOW FLOW............. 135
ASSURE LANCE MIS MICRO............cc........ 135
ASSURE LANCE MIS SAFE 25G................ 135
ASSURE LANCE MIS SAFE 30G................ 135
ASSURE PRISM SOL LEVEL1/2................. 135
ASSURE PRO LIQ LEVEL1/2....................... 135
ASTAGRAF XL CAP O.5MG........ccccevvennene 166
ASTAGRAF XL CAP IMGi........ccecveveerennene 166
ASTAGRAF XL CAP 5MG........cccccevveruennn. 166
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 81
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 81
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 81
ATELVIATAB ...ttt 17

atenolol & chlorthalidone tab 100-25 mg ..61
atenolol & chlorthalidone tab 50-25 mg....61

atenolol tab 100 MQ .....ccceeeveeveenceeecienseennns 87
atenolol tab 25 Mg .......ccueeeveecveecreeeieeeenns 87
atenololtab 50 Mg .......cccceveeveeecievenceenneenne. 87

atomoxetine hcl cap 100 mg (base equiv)..5
atomoxetine hcl cap 10 mg (base equiv) ....5
atomoxetine hcl cap 18 mg (base equiv).....5
atomoxetine hcl cap 25 mg (base equiv)....5
atomoxetine hcl cap 40 mg (base equiv)....5

atomoxetine hcl cap 60 mg (base equiv)....5
atomoxetine hcl cap 80 mg (base equiv)....5
atorvastatin calcium tab 10 mg (base

EQUIVAIENT) ...ttt 56
atorvastatin calcium tab 20 mg (base
eqQUIVALENL) ..., 56
atorvastatin calcium tab 40 mg (base
EQUIVALENL) ..., 56
atorvastatin calcium tab 80 mg (base
EQUIVAIENL) ... 56
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 64
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 64
atovaquone susp 750 mg/5mi.................... 28
atropine sulfate ophth oint 1% .................. 172
atropine sulfate ophth soln 1%.................. 172
ATROPINE SUL SOL 1% OP.........cccuvuuen.e. 172
AUGMENTIN SUS 125/5ML..........cccveuuenen. 176
AUGMENTIN SUS ES-600........cccecverueennenne. 177
AUGMENTIN TAB 500MG.........ccceervemnenne. 177
AUGTYRO CAP 40MG.......ccceeirrerrerrenenne 69
AUM ALCOHOL PAD PREP 70%.............. 149
AURORA LANCE MIS 30G.......ccccevuerrennen. 135
AURORA LANCE MIS THIN 23G............... 135
AURYXIA TAB 210MG .......coceevecrerrerennee. 126
AUSTEDO TAB 12MG ......ceovveeverveeeeeennee. 179
AUSTEDO TAB BMG.......ccceecveerecrerrereenee. 179
AUSTEDO TABOMG.......ccoevcveerererrereneen 179
AUSTEDO XR TAB 12MG.......ccccevctveuvreennen. 179
AUSTEDO XR TAB 18MG........cccccveeurenrnee. 179
AUSTEDO XR TAB 24MG..........cccervruennee. 179
AUSTEDO XR TAB 3OMG ER..................... 179
AUSTEDO XR TAB 36MG ER..................... 179
AUSTEDO XR TAB 42MG ER..................... 179
AUSTEDO XR TAB 48MG ER..................... 179
AUSTEDO XR TAB BMG.......ccccevveeerrrennee. 179
AUSTEDO XRTAB TITRKIT .....cccveervenenee. 179
AUTOJECT 2 MIS.....ooveieeeeeeeeeeeeene 150
AUTO LANCET MIS ..ot 135
AUTO-LANCET MIS......ooeireieeeeeeeee, 135
AUTO-LANCET MIS MINI .....cccevvvrrernanen. 135
AUTOLET Il KIT CLINISAF.......cccvverrerenen. 135
AUTOLET IMPR MIS LANC DEV ............... 135



AUTOLET LANC MIS DEVICE.................... 135

AUTOLET LITEKIT .ot 135
AUTOLET LITE KIT CLINISAF.................... 135
AUTOLET LITE KIT STARTER.................... 135
AUTOLET MINIMIS ..o, 135
AUTOLET PLAT MIS 1.8MM ............c......... 135
AUTOLET PLAT MIS 2.4MM.........cccceuvun... 135
AUTOLET PLAT MIS 3.0MM..........cccuuu.... 135
AUTOLET PLUSMIS ..., 135
AUTOLET PLUS MIS LANC DEV ............... 135
AUTOPEN MIS 1-21UNIT .....cooviieierreenen. 150
AUTOPEN MISTUNIT ....cooiiiiieeeeeenne 150
AUTOPEN MIS 2-42UNIT .....cccceevverreenen. 150
AUTOPEN MIS 2 UNIT....cccovvrerrerereene 150
AUTOSHIELD MIS 30GX5MM .................. 150
AUVI-Q INJ 0.15MG........coveriiirreeieneenne 190
AUVI-Q INJ O.IMG......cooiieieeeeeieeeene 190
AUVI-Q INJ O.3MGi.....cccevieieerieeieneene 190
AVALIDE TAB 150-12.5....ccceeieeieeereeeenee. 61
AVALIDE TAB 300-12.5......ccoverietrierieneen 61
AVAPRO TAB 150MG ......ccooceiirerienienees 59
AVAPRO TAB 300MG.......ccccccererrerrrerrennenns 59
AVAPRO TAB 7T5MGi......coccerieirerieneeneens 59
AVAR-E LS CRE 10-2%....cccuvevuerreerererennnne 101
AVARLS LIQ 10-2% ..ccvveveeererverienieneenaenne 101
AVODART CAP O.5MG.......ccccemierierenenne 127
AVONEX PEN KIT 30MCG........cccceevuerunenne. 180
AVONEX PREFL KIT 30OMCG..................... 180
AYGESTIN TABS5MG.......ccoevieeieeeereeenne 177
azathioprine tab 100 mg............cccceeeuvenn.... 166
azathioprine tab 50 mg.............ccccuvveuueneen. 166
azathioprine tab 75 mg .........cccccoevuvveuennen. 166
azelaic acid gel 15% ........uuceueeeeeecveecrenenanne 13
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.......cuueeeeeeeveeveeieeenens 170
azelastine hcl nasal spray 0.1% (137
MCG/SPraAY) c.eeveeeeeeeeeeereierieeeeieeseeesseeenans 170
azelastine hcl ophth soln 0.05%............... 174
AZILECT TAB O.5MG ......oeevveeiereeeeeeeene 75
AZILECT TAB IMG.....ccciiiriirierieeeeeeeenne 75
azithromyecin for susp 100 mg/5mi........... 133
azithromycin for susp 200 mg/5mi.......... 133
azithromycin powd pack for susp 1gm ...133
azithromycin tab 250 mg..........ccccceeueeueen.e. 133

azithromycin tab 500 mg...........ccccccueeeuuen. 133
azithromycin tab 600 Mg ..........ccccecueveueen. 133
AZSTARYS CAP 26.1-5.2......covvvieeieeeeenneen 6
AZSTARYS CAP 39.2-T.8 .....cocveeveeereerenen. 6
AZSTARYS CAP 52.3-10....cccceveriereeieriennenn 6
AZULFIDINE TAB 500MG.......cccccevueruuene. 124
AZULFIDINE TAB 500MG EN.................... 124
B
bacitracin ophth oint 500 unit/gm ........... 173
bacitracin-polymyxin b ophth oint............ 173
bacitracin-polymyxin-neomycin-hc ophth
OINE TP ettt 174
baclofen oral soln 10 mg/5mil ................... 169
baclofen oral soln 5 mg/bmil...................... 169
baclofen tab 10 M@ ........ccceeevueevevevcreecnennne. 169
baclofen tab 20 Mg ........cccceecvevvevvevveeeneenne. 169
baclofen tab 5 mg..........ccceeeveeeceeecreeenennne. 169
BACTRIM DS TAB 800-160........cccccverueennene 27
BACTRIM TAB 400-80MG.......cccceeceeruernene 27
BAFIERTAM CAP 95MG........ccocervieniennne 180
balsalazide disodium cap 750 mg............ 124
BALVERSA TAB SMG......ccccevvieriineriereennenn 69
BALVERSA TABAMG .......cccocveieeereerennee. 69
BALVERSA TABS5MG .....cccoevvveriieeienienneen 69
BAQSIMI ONE POW 3MG/DOSE ............... 48
BAQSIMI TWO POW 3MG/DOSE .............. 48
BARACLUDE SOL.....cccooverienienieeenieneeneen 84
BAXDELA TAB 450MG........cccceevveeeenreenane 123
BD 20ML SYRG MIS LUER-LOK ............... 150
BD 5ML SYRG MIS LUER-LOK.................. 150
BD BLNT FILL MIS 18GX1.5 ......cccecveeuvenene 150
BD ECLIPSE MIS 18GX1.5 .....cccooevierrennene 150
BD ECLIPSE MIS IML/27G.........cccceevennene 150
BD ECLIPSE MIS 23GX1......coovivverieriennenne 150
BD ECLIPSE MIS 25GX1......ccocvverienienene 150
BD ECLIPSE MIS 25GX5/8.......cccecevvennne 150
BD HYPO NEED MIS 16GX1.........ccceeveueee 150
BD HYPO NEED MIS 18GX1.......ccccceevennene 150
BD HYPO NEED MIS 18GX1.5........ccceeueee. 151
BD HYPO NEED MIS 19GX1.........cccccveuenee. 151
BD HYPO NEED MIS 19GX1.5........cccceueeee. 151
BD HYPO NEED MIS 21GX1..........cccccveueeeee. 151
BD HYPO NEED MIS 21GX2 ...........cc.cou.e... 151
BD HYPO NEED MIS 22GX1 ..........ccceeueee. 151



BD HYPO NEED MIS 22GX1.5..................... 151

BD HYPO NEED MIS 23GX1 .......cccceeuveneee. 151
BD HYPO NEED MIS 23GX3/4................... 151
BD HYPO NEED MIS 25GX1.5..................... 151
BD HYPO NEED MIS 26GX1/2 ................... 151
BD INTEGRA MIS 25GXT......ccccceveierreinnnenne 151
BD MICROTAIN MIS LANCETS................. 135
BD NEEDLE MIS 23GX1......cceevieverrerrereneenne 151
BD NEEDLE MIS 30GX1/2 ......ccccvveeerrennee 151
BD NEEDLES MIS 16GX1.5.......cccccveeveennnne 151
BD NEEDLES MIS 18GX1.5......ccccevveevieinnene 151
BD NEEDLES MIS 19GX1.......ccceoevreerrenee 151
BD NEEDLES MIS 20GXT.....cccoeveveereeennene 151
BD NEEDLES MIS 20GX1.5......cccccveeeuveennnee. 151
BD NEEDLES MIS 21GX1.5......cccccoveeveennene 151
BD NEEDLES MIS 22GX1.5.....ccccevvvevvvinnne 151
BD NEEDLES MIS 25GX5/8..........ccccuuen..e. 151
BD NEEDLES MIS 27GX1/2 ......coevveecreennne 151
BD NEEDLES MIS 30GX1/2.......ccveeeveennee 151
BD PEN MINIMIS ..o, 151
BDPEN MIS.....oiieeteeeeeeceeeee e 151
BD PHLEBOTOM MIS 1.5QT ......ccceeuvennee. 151
BD PLASTIPAK MIS 21GX1 ......coovveereennne 151
BD PLASTIPAK MIS BML.......ceeevveerenee 151
BD PRECISION MIS 23GX1.5.....cccceeeuveneene 151
BD SHARPS MIS 1.40T ...ccooiieieiieeeeeeeenne 151
BD SHARPS MIS 3.30QT.....ccocoeeeieeeeeenee 151
BD SHARPS MIS 5.1L ...evveiieieeiecieeeene 151
BD SWAB REG PAD SNGL USE ................ 149
BD U-500 MIS 31GX6MM.........cccoveeuvennene 151
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES...........ccvverrennee. 151
BD ULTRAFINE PEN NEEDLES.................. 151
BELBUCA MIS 150MCG.......cccovveeerreenreenne 24
BELBUCA MIS 300MCG........cccocveererrrennen. 24
BELBUCA MIS 450MCG.........cccceveuercreenen. 24
BELBUCA MIS 600MCG.......cccoceveereerereenne 24
BELBUCA MIS 7T50MCG.......ccccvveeverreenen. 24
BELBUCA MIS 7T5MCG .......ocoeeeeeeeeereene 24
BELBUCA MIS 900MCG........cccovveeveerrennnen. 24
BELLA/OPIUM SUP 16.2-30........ccccueeuennee 185
BELLA/OPIUM SUP 16.2-60...................... 185
benazepril & hydrochlorothiazide tab 10-
12.5 MG ettt 61

benazepril & hydrochlorothiazide tab 20-

125 MG ettt 61
benazepril & hydrochlorothiazide tab 20-25
NG oottt 61
benazepril & hydrochlorothiazide tab 5-
B.25 MGttt 61
benazepril hcltab 10 Mg ......coveveeeeeennnnne 57
benazepril hcltab 20 mg...........cueeeueennen. 57
benazepril hcltab 40 mg............coeeeueennen.e. 57
benazepril hcltab5mg............cuveeueennens 57
BENLYSTA INJ 200MG/ML........cccceeeuuennee. 168
BENZALKONIUM SOL NF ....ccceevieeeeieennne 81
BENZAMYCIN GEL 5-3% .....ccceevueeerveennennee. 101
BENZNIDAZOLE TAB 100MG...........cc.cu..... 27
BENZNIDAZOLE TAB 12.56MG..................... 26
benzonatate cap 100 mg.........ccccceveeuennne. 100
benzonatate cap 150 mg..........ccceeveeuuenee. 100
benzonatate cap 200 Mg .........cccceveeuennee. 100
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 101
benzoyl peroxide foam 9.8%..................... 101
benzoyl peroxide-hydrocortisone lotion 5-
0.5% ettt 101
benzphetamine hcltab 50 mqg...................... 3
benztropine mesylate tab 0.5 mg............... 73
benztropine mesylate tab 1mg .................. 73
benztropine mesylate tab 2 mqg.................. 73
bepotastine besilate ophth soln 1.5%.....174
BESREMI SOL 500MCG ........ccceevververreenenne 72
BETADINE SOL 5% OP.......ceccevvivrirernene 173
betaine powder for oral solution ............... 19
betamethasone dipropionate augmented
cream 0.05% .......oeeeeeeeeveeeeccneeeeeeeeeeen. 109
betamethasone dipropionate augmented
GELO.05% ... 109
betamethasone dipropionate augmented
[0tiON 0.05% ...uueeeeeeeeeeeeeeeeecree e 109
betamethasone dipropionate augmented
OINt 0.05% e 109
betamethasone dipropionate cream 0.05%
.................................................................. 109
betamethasone dipropionate lotion 0.05%
.................................................................. 109



betamethasone valerate aerosol foam

O.12% e eeeeeeeteeteeieeeeceeste et aens 109
betamethasone valerate cream 0.1% (base
EQUIVALENT) ...t 109
betamethasone valerate lotion 0.1% (base
eqUIVALENT) ..o 109
betamethasone valerate oint 0.1% (base
EQUIVALENL) .......ueeeeeeeeereeeeeeeeeeere e 109
BETASERON INJ 0.3MG......ccceeeererene 180
betaxolol hcl ophth soln 0.5% ................... 17
betaxolol hcltab 10 MQ.........cccueevueeeveecnnnns 87
betaxolol hcltab 20 Mg.......ccceeeeueeeveennnnns 87
bethanechol chloride tab 10 mg ............... 188
bethanechol chloride tab 25 mg............... 188
bethanechol chloride tab 50 mg .............. 188
bethanechol chloride tab 5 mqg................. 188
bexarotene cap 75 Mg........cccceevveevevreeennnen. 72
bexarotene gel 1%.........ueeveeeeveeceeeveeeenene 104
bicalutamide tab 50 mg...........c.ccccceueuee.e. 67
BIDIL TAB....ooteeeereeeteteeeee et o1
BIJUVA CAP 0.5-100.....ccccoceririrrrerenennennes 121
BIJUVA CAP 1-100MG ......ccoecveriireieeiene 121
BIKTARVY TAB....co oottt 81
BILTRICIDE TAB 600MG.......ccceeveveerennne 27
bimatoprost ophth soln 0.03% ................. 175
BIMZELX INJ 160MG/ML .......cccceeveerennene 105
BINOSTO TAB 7TOMG.......cocceeieriereereeeene 17
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg......ccccoeeveevvecuercnnene 187
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ.ciiiiiiieeeeeee e 61
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ.coiiiiiiieeeeeeeeeeee e 61
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt rre e are e aaa e es 61
bisoprolol fumarate tab 10 mgq.................... 87
bisoprolol fumarate tab 5 mg...................... 87
BLEPHAMIDE OIN S.O.P........ccceevvevenenee. 174
BLULINK LIQ HIGH/LOW .......ccceeverrenenee 135
BLUNT CANNUL MIS 20GX1.5 .................. 151
BLUNT CANNUL MIS 21GX1........ccecuvennenee. 151
BONJESTA TAB 20-20MG.......cccceevverueenene 52
BOOSTRIX INJ ..ot 185
bosentan tab 125mg .........cccccevevvervenuenn. 94

bosentan tab 62.5 Mg.........ccccceeevervueeeuenne. 94
BOSULIF CAP 100MG.......cccecervereeeerrennenn 69
BOSULIF CAP 50MG .......coovuercieeieecieeeeenns 69
BOSULIF TAB 100MG........cccecveerereereerennee. 69
BOSULIF TAB 400MG .......coceviereriereennenn 69
BOSULIF TAB 500MG ......cccceveieeieerienneenne 69
BRAFTOVI CAP 7T5MG.......cccceeverieierrennen. 69
BREATHE EASE MIS LG MASK.................. 161
BREATHE EASE MIS MED MASK .............. 161
BREATHE EASE MIS METER....................... 161
BREATHE EASE MIS SM MASK ................. 161
BREATHERITE MIS MDI CHMB.................. 161
BREO ELLIPTA INH 100-25.........cccccvvenenee. 34
BREO ELLIPTA INH 200-25........cccceeuvenenee. 34
BREO ELLIPTA INH 50-25MCG.................. 34
BREXAFEMME TAB 150MG............c..c........ 52
BREZTRI AERO AER SPHERE ..................... 34
BRILINTA TABGOMG........cccoverrerrerenrenne 128
BRILINTA TABOOMG.......ccecveerereerenenne 128
brimonidine tartrate gel 0.33% (base
eqQUIVALENL) ... 113
brimonidine tartrate ophth soln 0.1%....... 172
brimonidine tartrate ophth soln 0.15% ....172
brimonidine tartrate ophth soln 0.2%......172
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ...uueoeeeeeieeieeeeeeeeeaenne 171
brinzolamide ophth susp 1%...................... 174
BRIVIACT SOL 10MG/ML......cccoceeerverreennen. 38
BRIVIACT TAB 100MG........ccooeeierrerenrnne 38
BRIVIACT TAB 10MG.......ccccevierirrerreneennen 38
BRIVIACT TAB 25MG........ccoveeevercreerreennen. 38
BRIVIACT TABS50OMG ......cccevveriereeieeneenne 38
BRIVIACT TAB 7T5MG........ccoveecreereeereennen. 38
bromfenac sodium ophth soln 0.07% (base
eqUIVALENL) ..., 174
bromfenac sodium ophth soln 0.075%
(base equivalent) ............ccccueeeeeeeeeneenns 175
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........uueeeveeeuneennen. 175
bromocriptine mesylate cap 5 mg (base
eqUIVALENL) ... 73
bromocriptine mesylate tab 2.5 mg (base
eQUIVALENL) ..., 73
BRUKINSA CAP 80MG.......cccceevveeeerrerrennen. 69



BRYHALI LOT O.01%...ccoeueeeeiieieiieneieenne 109
budesonide delayed release particles cap 3
ING oottt ree e e e s e e e eaee 98
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act......................... 34
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act .............couenee. 34

budesonide inhalation susp 0.25 mg/2ml 33
budesonide inhalation susp 0.5 mg/2ml...33

budesonide inhalation susp 1 mg/2mil.......33
budesonide rectal foam 2 mg/act ............. 26
BULB IRR SYR MIS60ML ........cccccveeurrnneene 151
bumetanide tab 0.5 mg...........ccceeueeeuun... 116
bumetanide tab 1mg ........cccceeeeveeveeneennen. 116
bumetanide tab2 mg...........ccoeevueecuveeunenee. 116
BUMEX TAB O.5MG........cccoovieeierieerieeieenne 116
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (base €qUIV) ........uecueeeeeecreecreeceeeennen. 25
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) ........cccceeeceeecueeennenns 24
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) ......c..eeecueeeeeeceeeeceenceeenneens 25
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) ......cuuecueeeeeeceeeeieeneeeenanens 25
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) ......ccueevueeeeeeceeeeieecreenanns 25
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (base €qUIV) .......ueecueeeeeecreeceeeereeennen. 25
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 24
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 24
buprenorphine td patch weekly 10 mcg/hr
.................................................................... 25
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 25
buprenorphine td patch weekly 20 mcg/hr
.................................................................... 25

buprenorphine td patch weekly 5 mcg/hr25
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 25
bupropion hcl (smoking deterrent) tab er

12Rr 150 MQG...euveiieieeeeeeeeeeee e 182
bupropion hcltab 100 Mg .........ccceeevuevennne 42

bupropion hcltab 75 Mg .........ueeeeeeeveecnenns 42

bupropion hcl tab er 12hr 100 mg............... 42
bupropion hcl tab er 12hr 150 mqg............... 43
bupropion hcl tab er 12hr 200 mg.............. 43
bupropion hcl tab er 24hr 150 mg............... 43
bupropion hcl tab er 24hr 300 mg............. 43
buspirone hcltab 10 Mg..........cccveeveenenee. 30
buspirone hcltab 15mg............cceeueeneenee. 30
buspirone hcltab 30 mg..........cccceeeeeueennene 30
buspirone hcltab 5 mg................cccueeuneen.... 30
buspirone hcltab 7.5 mg ............cccueeueen.e. 30
butalbital-acetaminophen-caffeine tab 50-
325-40MQ coovvriiiieeeeee e 17
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MG ..cuvuveeriiirerieeiennenns 23
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG .uuvvueerieiieieeiecreeaene 24

butalbital-acetaminophen tab 50-325 mg 17
butalbital-aspirin-caffeine cap 50-325-40

INIG ettt rrere e e e s ranee e 17
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG .ottt 24

butorphanol tartrate nasal soln 10 mg/ml.25
C

cabergoline tab 0.5 mg........ccccceeeeeevueneuenne 121
CABOMETYX TAB 20MG......ccccecervverrenenne 69
CABOMETYX TAB 40MG........cccoveecvveenrennne 69
CABOMETYX TAB 60MG........ccccceevrerrennne 69
CADUET TAB 10-10MG ........coeeveeieereeerens o1
CADUET TAB 10-20MG........ccoveeereecreerreanns o1
CADUET TAB 10-40MG.......ccceeeeveercverneennene o1
CADUET TAB 10-80MG........ccoceeereecreerreanne o1
CADUET TAB5-10MGi.......ccoveereererreeeennen. o1
CADUET TAB 5-20MG .....cccoveerrereerieereenns o1
CADUET TAB 5-40MGi........cccoeveerrerreerreenne o1
CADUET TAB 5-80MGi.......ccoceeveererrereennene o1
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........coceeveeceecuenuennen. 2
CALAN SR TAB 120MG ......ccccveeveeereereennee 88
CALAN SRTAB 180MG.......cccceecvverreereennnen 88
CALAN SR TAB 240MG........cccceevueriereenenne 88
calcipotriene oint 0.005%.............ccuue...... 105
calcipotriene soln 0.005% (50 mcg/ml).105
calcitonin (salmon) inj 200 unit/mil ........... "7



calcitonin (salmon) nasal soln 200 unit/act

.................................................................... 17
calcitriol cap 0.25MCQ ......cceveecrveecueeenannne 19
calcitriol cap 0.5 MCQ .....coeeeveeevuerseeneanene 19
calcitriol oral soln Tmcg/mi........................ 19
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)....cccveveeeeeeeeeieneene 126
CALQUENCE CAP 100MG.......cccceeeveerrennee 69
CALQUENCE TAB 100MG......cccccceererrrenrene 69
CAMZYOS CAP 10MG.......coovtirirerierienneens o1
CAMZYOS CAP 15MG.....ccccveriiriereeeeeenne o1
CAMZYOS CAP 2.5MG ......cocvieeieeieeieneene o1
CAMZYOS CAP 5MG.......cccvveerreeieeceeeeeene o1
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ c..uueeeeeeeeeeeeeceeceecee e 61
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 Mg 61
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ....eooeeieiiieeeeeeeee 61
candesartan cilexetil tab 16 mqg.................. 59
candesartan cilexetil tab 32 mg................. 59
candesartan cilexetiltab 4 mg.................... 59
candesartan cilexetil tab 8 mg.................... 59
capecitabine tab 150 Mg.......c.cccceveeeencn. 65
capecitabine tab 500 mg............cccueeuun... 65
CAPRELSA TAB100MG.......ccceevvverreereennne 69
CAPRELSA TAB 300MG ......ccccevuerrenreanenne 69
captopril & hydrochlorothiazide tab 25-15

MG ettt 61
captopril & hydrochlorothiazide tab 25-25

ING ettt 61
captopril & hydrochlorothiazide tab 50-15

INIG ettt s e et e s e e es 61
captopril & hydrochlorothiazide tab 50-25

INIG ettt rre e are e aaa e es 61
captopril tab 100 M@ .......c.ceeuevveervreeeirencreanns 57
captopril tab 12.5 Mg .......coevevveeevveevieneenns 57
captopriltab 25 mg.........uueeeecveeceecieeneenns 57
captopril tab 50 Mg.........cceeuevveinveeeeveennennns 57
CAPVAXIVE INJ O.5ML...cccovvviriiriiennene 188
carbamazepine cap er 12hr 100 mg........... 38
carbamazepine cap er 12hr 200 mg .......... 38
carbamazepine cap er 12hr 300 mg........... 38
carbamazepine chew tab 100 mg.............. 38

carbamazepine susp 100 mg/5ml.............. 38
carbamazepine tab 200 mg............ccceeeueune 38
carbamazepine tab er 12hr 100 mqg............ 38
carbamazepine tab er 12hr 200 mg............ 38
carbamazepine tab er 12hr 400 mqg........... 38
CARBATROL CAP 100MG........ccceecemerernenne 38
CARBATROL CAP 200MG......cccccercverernnen. 38
CARBATROL CAP 300MG.......cccoecererurrnnnne 38
carbidopa & levodopa orally disintegrating
tab 10-100 MG ..ccuuueeereeieeeeeeeceeeeee e 73
carbidopa & levodopa orally disintegrating
tab 25-100 MQG...cuuevevuereierieeieeeieeceeeeens 73
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ...covverieeieeeeeeeeeeeeae 73
carbidopa & levodopa tab 10-100 mg ....... 73
carbidopa & levodopa tab 25-100 mg....... 73
carbidopa & levodopa tab 25-250 mg ......73

carbidopa & levodopa tab er 25-100 mg ..73
carbidopa & levodopa tab er 50-200 mg..73
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG .cvvvtiiiiiieeieeieeeeeee e 73
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ...uoocuvereteeeeereeceeecreannns 73
carbidopa-levodopa-entacapone tabs 25-
100-200 MQ...uuuviiiiririeieeireeeeeeeeeeeeeaeeens 74
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ...uuoeveeeeeeereeeee 74
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..coouiiiiiaiinceeeeeeeeeceeeeeeenee 74
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ccovutiiiieirieieeereecieesaeeeeenanes 74
carbidopa tab 25 mg.........cccceeverviinvienenenns 73
carbinoxamine maleate extended release
SUSP 4 MG/BMl.......eoeeeiiaiiiieeenne 53
carbinoxamine maleate soln 4 mg/5ml ....53
carbinoxamine maleate tab4 mg............... 53
CARDIOCOM MIS LANCING........cccecveeuene 135
CARDURA TAB IMG ......coveveerecreenrereeneane 59
CARDURA TAB 2MGi......ccocueeevecrrecreereenee 59
CARDURA TAB 4MG.......cccceeereereeereecreenne 59
CARDURA TAB 8MG......ccceeeereereerereerenne 59
CARDURA XL TAB4AMG.......ccoeecrecrrennne 127
CARDURA XL TAB 8MG.......cccccveeverrenrne. 127
CAREONE ADV MIS LANCING.................. 136



CAREONE LANC MIS 30G......cccccecvvvuernene 136

CAREONE LANC MIS THIN 23G................ 136
CAREPOINT SA MIS 23GX1....cccceevvveernnnn. 151
CAREPOINT SA MIS 23GX11/2.................. 151
CAREPOINT SA MIS 25GX1.......cccecvvrvenene. 152
CAREPOINT SA MIS 25GX11/2 ................. 152
CAREPOINT SA MIS 25GX5/8............c...... 152
CAREPOINT SY MIS 20GXT......cccceevvveennenn. 152
CAREPOINT SY MIS 20GX1.5.........cccueuee. 152
CAREPOINT SY MIS 22G X 1 ....ccceecvvvennee. 152
CAREPOINT SY MIS 22GX1.5......ccccceueuuee. 152
CAREPOINT SY MIS 23GX1 ....ccocvvvervenne 152
CAREPOINT SY MIS 23GX1.5.....ccccceevuneen. 152
CAREPOINT SY MIS 25GXT.....cccvevevenene 152
CAREPOINT SY MIS 60ML........cccecveuenne.. 152
CAREPOINT TU MIS 25GX5/8.................. 152
CARESENS 30G MIS LANCETS................. 136
CARESENS SOL CONTROL......cccceceruennenee. 136
CARETOUCH MIS 27GX1.5......cccveeevenee 152
CARETOUCH MIS EJECTOR...........c.......... 136
CARETOUCH MIS LANC 26G.................... 136
CARETOUCH MIS LANC 28G........cccceuuenue 136
CARETOUCH MIS LANC 30G.........c.c....... 136
CARETOUCH MIS TWIST 28.......ccceccveueene 136
CARETOUCH MIS TWIST 30.....ccceceruenenee. 136
CARETOUCH MIS TWIST 33....ccccecevenene 136
CARETOUCH PAD ALCOHOL................... 149
carglumic acid soluble tab 200 mg .......... 19
carisoprodoltab 350 mg ...........ccccceueeunen.e. 169
carteolol hcl ophth soln 1% ........................ 17

carvedilol phosphate cap er 24hr 10 mg...86
carvedilol phosphate cap er 24hr 20 mg ..86
carvedilol phosphate cap er 24hr 40 mg ..86
carvedilol phosphate cap er 24hr 80 mg..86

carvedilol tab 12.5 mg..........cceeeeveecveennennee. 86
carvedilol tab 25 Mg ........cueeveecveeceennenne. 86
carvedilol tab 3.125mg ........cccceevvevvueeeuennee. 86
carvedilol tab 6.25 Mg.........cccccceueecrveenennne. 86
CASODEX TAB 50MG.......c.cooceecreereeeereeennen. 67
CATAPRES-TTS DIS 0.1/24HR................... 59
CATAPRES-TTS DIS 0.2/24HR. .................. 59
CATAPRES-TTS DIS 0.3/24HR................... 59
CATHETER/TIP MIS 60ML COV............... 152
CAVERJECT IM KIT 10MCG..........cccvveuennee. 92

CAVERJECT INJ 20MCG ......cceocererierennene 92
CAVERJECT INJ 40MCG.......ccccevervrerrennen. 92
CAVERJECT KIT 20MCG ......cccevererrerennene 92
CAYADPR ...ttt 133
cefaclor cap 250 mg.......ueeeeveecveccveecneennee 95
cefaclor cap 500 MQg.......cceeeceeeceevceeeceennne. 95
CEFACLOR ER TAB 500MG . .......cccecvevueennene 95
cefaclor for susp 125 mg/bmi..................... 95
cefaclor for susp 250 mg/5mi.................... 95
cefaclor for susp 375 mg/bml.................... 95
cefadroxil cap 500 Mg .......ccccueevvevcveeeeenne. 95
cefadroxil for susp 250 mg/5mi................. 95
cefadroxil for susp 500 mg/bml ................ 95
cefadroxil tab 1 gm.........ccccoveeveeveneencnnnenne 95
cefdinir cap 300 MQ.......cccueeveeccreecveecreanne 96
cefdinir for susp 125 mg/5mi...................... 96
cefdinir for susp 250 mg/5mi..................... 96
cefixime cap 400 MQ......cceeeveeevveeceeecrennnes 96
cefixime for susp 100 mg/5mi.................... 96
cefixime for susp 200 mg/5mi................... 926
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 96
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 96
cefpodoxime proxetil tab 100 mg............... 926
cefpodoxime proxetil tab 200 mg ............. 96
cefprozil for susp 125 mg/5mi.................... 95
cefprozil for susp 250 mg/bmil................... 95
cefprozil tab 250 Mg......ccccoceeveeveeeceenencnene 95
cefprozil tab 500 Mg .........uceeveecveecveecneennee 95
cefuroxime axetil tab 250 mg..................... 95
cefuroxime axetil tab 500 mg .................... 95
celecoxib cap 100 MQ.......cccveeeveeeceeeveencrnanns 13
celecoxib cap 200 MQ......ccccoveeveeeerceersuennen. 13
celecoxib cap 400 MQG.......ccoeeeeeeceeeevueecrnanns 13
celecoxib cap 50 Mg .......eeeveeeeevcevenvienenenns 13
CELEXA TAB 1I0MGi.......oooverieieieeierieneans 43
CELEXA TAB 20MG .....c..ooceviereeeeereeienene 43
CELEXA TAB A0MG.......ccceeveeereeieeieneans 43
CELLCEPT CAP 250MG .....cccceevterieernene 166
CELLCEPT SUS 200MG/ML .......ccceeueuneee. 166
CELLCEPT TAB 500MG......cccceevuervenreenanne 166
CELONTIN CAP 300MG.......cocevcerrererernenne 42
CEM-UREA SOL 45%.....cccoeveveereereeeeevennnn 12



CENTANY OIN 2%..ccoueevieienieneeeeeeeeene 103
cephalexin cap 250 mg.........cceevvevveveeeennne. 95
cephalexin cap 500 Mg.........ccccevueeeuveeuenne. 95
cephalexin cap 750 Mg.........ccceevuevveenuennne. 95
cephalexin for susp 125 mg/5mi................ 95
cephalexin for susp 250 mg/5mi................ 95
cephalexin tab 250 mg..........cccoeevevveeeeuennne. 95
cephalexin tab 500 mg..........cccccveecuveeuennne. 95
CEQUR SIMPL KIT PATCH 2U................... 152
CEQUR SIMPL KIT STARTER .................... 152
CERDELGA CAP 84MG......cccoecererierennene 129
CERVIDIL VAG MIS1OMG INS .................. 176
CETACAINE AER ..ot 13
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 54
CETRAXAL SOL 0.2% .....eevvveeeeereeeeenee 175
cetrorelix acetate for inj kit 0.25 mg.......... 118
cevimeline hcl cap 30 mq..............cuueun..... 168
CHEMET CAP 100MG ......coeeeereererreeeeennen. 51
CHEMSTRIP K TES....ccceovtietiieieeierieneene 14
CHEMSTRIP TESUGK ......ccoceviririeieaennes 114
CHENODAL TAB 250MG........ccccevvvereenene 124
chlordiazepoxide-amitriptyline tab 10-25
NG ettt 179
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt e s e e 179
chlordiazepoxide hclcap 10 mg ................ 30
chlordiazepoxide hclcap 25 mg................ 30
chlordiazepoxide hclcap 5 mg.................. 30
chlordiazepoxide hcl-clidinium bromide
CAP 5-2.5 MG ceeviiatiiieieeeeeeeeeeen, 186
CHLORHEX GLU SOL 20%......cceeevervenneennen. 81
chlorhexidine gluconate soln 0.12% ........ 168
chloroquine phosphate tab 250 mg........... 64
chloroquine phosphate tab 500 mg.......... 64
chlorpromazine hclinj 25 mg/mi............... 80
chlorpromazine hcl inj 50 mg/2mi............. 80
chlorpromazine hcl tab 100 mqg.................. 80
chlorpromazine hcltab 10 mg................... 80
chlorpromazine hcl tab 200 mqg................ 80
chlorpromazine hcltab 25 mg................... 80
chlorpromazine hcltab 50 mg.................... 80
chlorthalidone tab 25 mg.................cc......... 116
chlorthalidone tab 50 mg............ccccceueuen.. 116

chlorzoxazone tab 500 mg..............c......... 170
CHOLBAM CAP 250MG .......ccovvveverreeneannen 123
CHOLBAM CAP 50MG......ccocceverveerreneenne 123
cholestyramine light powder 4 gm/dose..54
cholestyramine light powder packets 4 gm

.................................................................... 54
cholestyramine powder 4 gm/dose........... 55
cholestyramine powder packets 4 gm......55
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)...........ccueeeueeeunennee. 55
choline fenofibrate cap dr 45 mg (fenofibric

ACIA €QUIV) .eeeeeeeieiieeeeeeeeieeteeeeeeeen 55
CIBINQO TAB 100MG......cccoerirerreerrenreenns M
CIBINQO TAB 200MG .......cooveeceereerererennen. M
CIBINQO TAB 50MG......ccocuerieneerereenneennens M
Ciclopirox el 0.77% .....eeeeceeeceeeceeeeeennnnn. 103
ciclopirox olamine cream 0.77% (base

EQUIV) c.eeveeeereeeeceeeeecreeeeceeeeerveeeeaaeeesseeenns 103
ciclopirox olamine susp 0.77% (base equiv)

.................................................................. 104
ciclopirox shampoo 1% ..........cccceeeeuveennen. 104
ciclopirox solution 8% ...........ceeceeeeeeevuenne 104
cilostazol tab 100 Mg..........cccoeeeueeeveeunnnne. 129
cilostazoltab 50 Mg .......cccccceeeeverversucnne. 129
CIMDUO TAB 300-300. ......ccoceererrrerreraennens 81
cimetidine hcl soln 300 mg/5mi............... 186
cimetidine tab 300 mg.........cccceevveevueennnn. 186
cimetidine tab 400 Mg...........cccceevueeeuvennen. 186
cimetidine tab 800 mg..........cccccceevueeeenne 186
CIMZIA PREFL KIT 200MG/ML ................ 124
CIMZIA START KIT 200MG/ML................ 125
cinacalcet hcl tab 30 mg (base equiv)......119
cinacalcet hcl tab 60 mg (base equiv) .....119
cinacalcet hcl tab 90 mg (base equiv) .....1119
CIPRO (10%) SUS 500MG/5 ........cccuveueee. 123
CIPRO (5%) SUS 250MG/5......cccceevveeneenne. 123
ciprofloxacin-dexamethasone otic susp

0.370.1% ettt 175
ciprofloxacin for oral susp 250 mg/5ml

(6%) (5 gm/100ml) ..........cuueeeuveevennanne 123
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml).............occuuveennnenn.. 123
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVALENT) .....ueeeeeieeieeieeeeeeeeeeeen 173



ciprofloxacin hcl otic soln 0.2% (base

EQUIVALENT) ..ottt 175
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 123
CIPRO TAB 250MG ....c.coctrieieieneeieieneene 123
CIPRO TAB 500MG.......ccccervrerreneeeernenen 123
citalopram hydrobromide oral soln 10
MG/BM ..o 43
citalopram hydrobromide tab 10 mg (base
(= Te (01177 S S 43
citalopram hydrobromide tab 20 mg (base
EQUIV) .eveeereeeereeeeeeeeeceeeectreeeereeeeesneeeneeens 43
citalopram hydrobromide tab 40 mg (base
L=T0 (1117 S SSSRRR 43
CLARINEX-D TAB 2.5-120......cccceeeveerrennene 100
CLARINEX TABS5MG .....ccceecerieeierienieeeenne 54
clarithromycin for susp 125 mg/5mil ........ 133
clarithromycin for susp 250 mg/5mil ....... 133
clarithromycin tab 250 mg ........................ 133
clarithromycin tab 500 mg...............ccue.... 133
clarithromycin tab er 24hr 500 mg .......... 133
CLEANLET 28G MIS LANCETS................. 136
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq)........cccueeeuveeunnn.e. 53
clemastine fumarate tab 2.68 mg.............. 54
CLENPIQ SOL..uveteeeeeeeeieeeeeeeee e 132
CLEOCIN CAP 150MG.......coovtvverrerienneennens 28
CLEOCIN CAP 300MG.......ccoeeerereerererennen. 28
CLEOCIN CAP 7T5MG......cocevieiereriereennens 28
CLEOCIN CRE 2% VAG......ccccoctvvererernenne 189
CLEOCIN PED SOL 75MG/5ML ................. 28
CLEOCIN SUP 100MG......ccceevtvmieirrereenne 189
CLEOCIN-T LOT 1% .cuteeveereereerereecreeeenne 101
CLEVER CHECK MIS........coviriiieieeeienne 136
CLEVER CHECK MIS 30G.......cccceeveereennne 136
CLEVR CHOICE LIQ HIGH ......cccceecveuenene 136
CLEVR CHOICE LIQ LOW.......cccvevereennne 136
CLIMARA PRO DIS WEEKLY ........cccceeue... 122

clindamycin hclcap 150 mg .........ccccueeueene 28
clindamycin hclcap 300 mg .............cuuue.. 28
clindamycin hclcap 75 mg...........cccueennene 28
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............ccueceueeeuvennen. 28
clindamycin phosphate-benzoyl peroxide
QL 1.2 2.5% oottt 102
clindamycin phosphate-benzoyl peroxide
Qe 1.2-3.75% e 102
clindamycin phosphate-benzoyl peroxide
GELT-5% .o 102
clindamycin phosphate foam 1%.............. 101
clindamycin phosphate gel 1%.................. 101
clindamycin phosphate lotion 1% ............. 101
clindamycin phosphate soln 1%................ 101
clindamycin phosphate swab 1%.............. 101
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..ottt 102
clindamycin phosphate vaginal cream 2%
................................................................... 189
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%....cuueeeeceeeeeeeenneen. 101
CLINDESSE CRE 2%......c.coocevvueeienieneenene 189
clobazam suspension 2.5 mg/mi............... 37
clobazam tab 10 MQ.........ceccuveeveecveecreeennens 37
clobazam tab 20 Mg .........cccvvevueeceeecrenenenns 37
clobetasol propionate cream 0.05%....... 109
clobetasol propionate emollient base cream
0.05% ..uueeieeeeceecieeteeeeeee et 109
clobetasol propionate foam 0.05% ......... 109
clobetasol propionate gel 0.05%............. 109
clobetasol propionate lotion 0.05% ........ 109
clobetasol propionate oint 0.05%............ 109
clobetasol propionate shampoo 0.05%..109
clobetasol propionate soln 0.05%............ 109
CLOBEX LOT 0.05% ....ueevvueneeneeeeeeenneenne 109
CLOBEX SHA 0.05%.....ccoveviiriereeeeeeaenne 109
CLODERM CRE 0.1%.....ccocervierieeeeenaene 109
clomiphene citrate tab 50 mg ................... 118
clomipramine hclcap 25 mg...................... 45
clomipramine hclcap 50 mg...................... 45
clomipramine hclcap 75 mg...................... 45
clonazepam orally disintegrating tab 0.125
NGttt 37

207



clonazepam orally disintegrating tab 0.25

ING et 37
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 37
clonazepam orally disintegrating tab 1 mg
.................................................................... 37
clonazepam orally disintegrating tab 2 mg
.................................................................... 37
clonazepam tab 0.5 mg..........cccceveeueennen.e. 37
clonazepam tab 1mg...........uccoveeeeeecveecnnenns 37
clonazepam tab 2 mg .........ccecvevvuvecvencnnnnns 37
clonidine hcltab 0.1mMg.......cccccoevvevvuvenuennne. 59
clonidine hcltab 0.2 mg...........ccueecueeeunnee. 59
clonidine hcltab 0.3 mg........ccccocceeveeeenncn. 59
clonidine hcl tab er 12hr 0.1mg..................... 5
clonidine tab er 24hr 0.177 mg...................... 59
clonidine td patch weekly 0.1 mg/24hr .....59

clonidine td patch weekly 0.2 mg/24hr ....59
clonidine td patch weekly 0.3 mg/24hr ....60

EQUIV) cveeeeeeeeeeeceeeeeeeeecaeeeeveeeeaeeeeaaens 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15 mg........... 30
clorazepate dipotassium tab 3.75 mg....... 30
clorazepate dipotassium tab 7.5 mg.......... 30
clotrimazole troche 10 mg.........cccceueeuee. 168
clotrimazole w/ betamethasone cream 1-
0.05% .ottt 104
clotrimazole w/ betamethasone lotion 1-
0.05% ..ot 104
clozapine orally disintegrating tab 100 mg
.................................................................... 78
clozapine orally disintegrating tab 12.5 mg
.................................................................... 78
clozapine orally disintegrating tab 150 mg
.................................................................... 78
clozapine orally disintegrating tab 200 mg
.................................................................... 78
clozapine orally disintegrating tab 25 mg.78
clozapine tab 100 MQg.......ccceeveeevueecvencunanns 78
clozapine tab 200 M@ ......ccccoevueeeveeevvencuennns 78
clozapine tab 25 mg.........cccoueeeeeevreeevencnnanns 78
clozapine tab 50 Mg .......ccccceceeveeveeevueneennen. 78

CLOZARIL TAB 100MG......ccccevuemereririenaene 78
CLOZARIL TAB 200MG......cccceecverrrerrerrennenn 78
CLOZARIL TAB 25MG.....ccceectevereerereeeeneene 78
CLOZARIL TAB50OMG.......oecveeveeeeeerennee. 78
CL PRENATAL TAB 28-0.8MG.................. 169
COAGUCHEK MIS LANCETS........ccccceeuuee. 136
coaltar SOlN 20%.........eeeeeueeevveeceeecueeeeennne 114
COARTEM TAB 20-120MG........ccceeceruernnnne 64
codeine sulfate tab 30 mg...........ccccceueen.... 18
CODEINE SULF TAB 15MGi........ccoocerverrnen. 18
CODEINE SULF TAB BOMG ........ccceeceeueneene 18
colchicine tab 0.6 Mg.........cccecueeveeevuennueene 127
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 127
colesevelam hcl packet for susp 3.75 gm 55
colesevelam hcl tab 625 mg....................... 55
COLESTID FLA GRA 5/7.5GM.......ccccecuvuuene 55
COLESTID FLAGRAS5GM .......cocevvrrernene 55
COLESTID GRA5GM......cccvveveeeveeieeieeenne 55
COLESTID POW 5GM........covciiririerienienenne 55
COLESTID TAB1GM ......coieiiiieieeieene 55
colestipol hcl granule packets 5 gm.......... 55
colestipol hcl granules 5 gm....................... 55
colestipol hcltab 1 gm ..........cccceveeveneenene 55
COMBIPATCH DIS......coovtrerierieneeneeeene 122
COMBIVENT AER 20-100 .....ccocevereenrnnene 34
COMBIVIR TAB 150-300.....ccccoctereeeerrennen. 82
COMETRIQ KIT 100MG .......covvrrererrrrennene 69
COMETRIQ KIT 140MG ........ooeveeeieeeenene 69
COMETRIQ KIT B0MG.......cccevvirrrerieriennenne 69
COMFORT ASSU MIS LANC 28G.............. 136
COMFORT ASSU MIS LANC 33G.............. 136
COMFORT EZMIS 21G.....ccoeeveeerrerenene 136
COMFORT EZMIS 23G .....coeeveveeieeeenene 136
COMFORT EZMIS 28G.......ccocevveervereenene 136
COMFORT MIS LANCETS .....cccecevirrnee 136
COMFORTOUCH MIS LANCET......ccceeuuu.. 136
COMFORT TCH MIS LANC 28G................ 136
COMFORT TCH MIS LANC 30G............... 136
COMFORT TCH MIS LANC 31G................ 136
COMFRT TOUCH PAD ALC PREP............ 149
COMIRNATY INJ 30/0.3ML....cceevvrerrennene 189
COMPACT SPAC MIS CHAMBER.............. 161
COMPACT SPAC MIS LG MASK ............... 161



COMPACT SPAC MIS MD MASK............... 161
COMPACT SPAC MIS SM MASK .............. 161
COMPL NEEDLE MIS COLL SYS............... 152
COMTAN TAB 200MG.........cocvvuirvueruennnenne. 73
CONDYLOX GEL 0.5%......cocevvvvivuiruerncnnnnns 12
CONTOUR HIGH LIQ CONTROL............... 136
CONTOUR LOW LIQ CONTROL ............... 136
CONTOUR NEXT SOL LEVEL 1.................. 136
CONTOUR NEXT SOL LEVEL 2................. 136
CONTOUR NORM LIQ CONTROL ............ 136
CONTRAVE TAB 8-90MG........ccccevuvrvueruennens 4
CONTROL HIGH SOL UNISTRIP............... 136
CONTROL LOW SOL UNISTRIP................ 136
CONTROL NORM SOL EASY STP ............ 136
CONTROL SOL LIQ HI/MID/L................... 136
CONTROL SOL LIQ HIGH/LOW ............... 136
CONTROL SOL LIQ LEVEL 2...................... 136
CONTROL SOL NORMAL .......covveirernene 136
CONZIP CAP 100MGi.......cccevverririirniinennnene 18
CONZIP CAP 200MG ........cocevvriirerncnrnnnnne 18
CONZIP CAP 300MG.......cccevuerrerrinienennnene 18
COOL CONTROL SOL A.....cccovvvvvirinennne 136
COOL CONTROL SOL B......cccceeveeuirrernnene 136
COPAXONE INJ 40MG/ML........cccececerueeee. 180
COPIKTRA CAP 15MGi......cccoceviiiiiininnne 69
COPIKTRA CAP 25MGi.......ccovveriiriinennenne 69
COREG TAB 12.5MG.........coctviiririrneninnene 86
COREG TAB 25MGi........coovivviiiiricricncenene 86
COREG TAB 3.125MG........cccvviriiriiniinens 86
COREG TAB 6.25MG ........ccceevvvieinininene 86
CORGARD TAB 20MG.......ccccvvuivvvericncennen. 87
CORGARD TAB 40MG.......cocvcirvivvririnncnnnene 87
CORGARD TAB 80MG........ccccevuerveruenneennen. 87
CORLANOR SOL 5MG/5ML.........ccceeuveuuee 95
CORLANOR TAB 5MG.......cccvvvvivuirniinrinnene 95
CORLANOR TAB 7.5MG.......cccccvvuirririenene 95
CORN SYP ...ttt 177
CORTANE-B LOT....cccueeiiiiiiieciccecieene 109
CORTEF TAB 1I0MG........cocvviiriniiiiniinens 98
CORTEF TAB 20MGi.......ccccecivivriiirniininnene 98
CORTEF TABS5MGi......cccoviveiiiinicnicnecnenne 98
CORTENEMA ENE 100MG.........cccceeuvvuerune 26
CORTIFOAM AER 9OMG.......ccccevveeuveuennen. 26
CORTISPORIN SUS -TC OTIC.................... 175

COSENTYX INJ 150MG/ML.......cccevuveuuenee. 105

COSENTYX INJ 300DOSE.........cccceeveunenne 106
COSENTYX INJ 7T5MG/0.5.....ccccvveeveenene 105
COSENTYX PEN INJ 150MG/ML ............. 106
COSENTYX PEN INJ 300DOSE................. 106
COSENTYX UNO INJ 300/2ML................ 106
COSOPT SOL 2-0.5%0P........ccccevevvrercrennen. 171
COTELLIC TAB 20MG ......cocvrverereereereeneenn 69
COUNT-A-DOSE MIS .....ccooviereeereeeene 137
CREON CAP 12000UNT ....ccovveverrerrereennnne 115
CREON CAP 24000UNT......ccccectrrvemerennenne 115
CREON CAP 3000UNIT ....cccoevererrerrerreennens 115
CREON CAP 36000UNT......ccccecvrviererernnnne 115
CREON CAP 6000UNIT ....cccvvereererrerreannene 115
CREXONT CAP 35-140MG........cccccererernene 74
CREXONT CAP 52.5-210......cccevtevierenennenne 74
CREXONT CAP 70-280MG........ccceecverurenne. 74
CREXONT CAP 87.5-350.....ccccectervererernnnne 74
cromolyn sodium ophth soln 4%.............. 175

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml ...32

crotamiton lotion 10%...........ccccueeeeveeennnenn. 114
CURITY PREP PAD ALCOHOL.................. 149
CUVPOSA SOL IMG/5ML ......covveeveeiennne 186
CVS KETONE TES CARE.........cccovverrenee 114
CVS LANCETS MIS 21G......ccceeevereerennnne 137
CVS LANCETS MIS 30G......ccccecerereererneannen 137
CVS LANCETS MIS 33G.....cccveevvereereenenne 137
CVS LANCETS MIS ORIGINAL................... 137
CVS LANCETS MIS THIN 26G................... 137
CVS LANCETS MIS THIN 30G................... 137
CVS LANCETS MIS THIN 33G................... 137
CVS LANCING MIS DEVICE...........ccccu...... 137
CVS TRUE MET TES GLUCOSE ................. 114
cyanocobalamin inj 1000 mcg/mi............ 129
cyanocobalamin nasal spray 500

MCG/O. 1M ..o 129
cyclobenzaprine hcl tab 10 mg.................. 170
cyclobenzaprine hcltab 5 mg................... 170
CYCLOGYLSOLO.5% OP ......eeevveereenne 172
CYCLOGYL SOL 1% OP.......coevvervieereeraanne 172
CYCLOGYL SOL 2% OP.....ccceecveereerreeenne 172
CYCLOMYDRIL SOL OP.......ceevveeverrenrne. 172
cyclopentolate hcl ophth soln 0.5%......... 172



cyclopentolate hcl ophth soln 1%............. 172

cyclopentolate hcl ophth soln 2% ............ 172
cyclophosphamide cap 25 mg.................. 65
cyclophosphamide cap 50 mg................... 65
CYCLOPHOSPH TAB 25MG.......cccceevennene 65
CYCLOPHOSPH TAB 50MG........cccceevennene 65
cycloserine cap 250 mg.........cccceevueveeennen. 64
cyclosporine cap 100 mg...........cccceeeuvenneen. 166
cyclosporine cap 25 mg .........ccceeeeevevennen. 166
cyclosporine modified cap 100 mg.......... 166
cyclosporine modified cap 25 mg............ 166
cyclosporine modified cap 50 mqg............ 166
cyclosporine modified oral soln 100 mg/ml
................................................................... 166
cyproheptadine hcl syrup 2 mg/5mi......... 54
cyproheptadine hcltab 4 mg ..................... 54
CYSTAGON CAP 150MG ......ccccevvreerrernenne 127
CYSTAGON CAP 50MG.......cccvveereereenrnne 127
CYSTARAN SOL 0.44% ...c.uveeeveeveceeerennee 175
CYTOTEC TAB 100MCG......cccceecerveervenne 187
CYTOTEC TAB 200MCG .......cccecvecveerenne 187
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).........cceeeeveecrveecreennen. 37
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q).......eeeeveeecveeecvennen. 37
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).......ceeeeuveeeceveeecrveennen. 37
dalfampridine tab er 12hr 10 mg................ 180
danazolcap 100 Mg .....cccueeueeveeecreeeceenenanns 25
danazol cap 200 Mg ....ccceeeveevvveeveereceennneenns 25
danazolcap 50 Mg.......ccueeeeecveecreeecneeernenns 25
DANTRIUM CAP 25MG........cccocervecrrrrennen. 170
dantrolene sodium cap 100 mg................. 170
dantrolene sodium cap 25 mg.................. 170
dantrolene sodium cap 50 mg.................. 170
dapsone gel 5% ......eeeceeeceeeieeeieeeeeeen. 102
dapsone gel 7.5%........cceeceeeeeceeeseeeeennenne 102
dapsone tab 100 Mg ........occueeeeeeecreecreecrnenns 28
dapsone tab 25 mg .........ueecveeciieveeeciencieenns 28
DAPTACEL INJ....cooiiiiiieieeeeeeeeeeeeee 185
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......cceeeeeeeeeeveeeeeenieeanns 188

darifenacin hydrobromide tab er 24hr 7.5

Mg (base €qQUIV) ......ccceeeveeeeeeeveeeniieneaene 188
darunavir tab 600 Mg.........cccceeueeeeeevreeenenns 82
darunavir tab 800 Mg ........ccccceeveeeervernuennen. 82
DAYBUE SOL 200MG/ML.......ccovevrverienne 171
DAYPRO TAB 600MG .......cccocvevvererenieneennes 13
DDAVP TAB O.1IMGi.......coovtierreeierieneennen. 120
DDAVP TAB O.2MGi......cooceveerereriereneeene 120
DEBACTEROL SOL 30-50%......cccccceruvenne. 168
deferasirox granules packet 180 mg.......... 51
deferasirox granules packet 360 mg.......... 51
deferasirox granules packet 90 mg ........... 51
deferasirox tab 180 mg .........cccoeecuveeveeecunenns 51
deferasirox tab 360 mg..........ccccceveeeveeruennen. 51
deferasirox tab 90 mg..........cccoeeeuveeveeecnnens 51
deferasirox tab for oral susp 125 mg........... 51
deferasirox tab for oral susp 250 mg ......... 51
deferasirox tab for oral susp 500 mg......... 51
deferiprone tab 1000 Mg ........cccceecercueruennen. 51
deferiprone tab 500 mg.........ccceecveevueecunens 51
deflazacort susp 22.75 mg/ml ................... 98
deflazacort tab 18 Mg ........coevvvevvevceenuenne. 98
deflazacort tab 30 Mg .........cccceeeueecuveenennne. o8
deflazacort tab 36 Mg ........c.ccccvverveeuenn. 98
deflazacort tab 6 mg............cccveeevvecveennnnne. 98
DELESTROGEN INJ 10MG/ML.................. 122
DELESTROGEN INJ 20MG/ML................. 122
DELESTROGEN INJ 40MG/ML................. 122
demeclocycline hcl tab 150 mg................ 183
demeclocycline hcl tab 300 mg ............... 183
DEMSER CAP 250MG .......cocvviiverireniennene 58
DEPEN TITRA TAB 250MG..........cccceruvenne. 165
DEPO-ESTRADI INJ 5MG/ML................... 122
DEPO-PROVERA INJ 150MG/ML .............. 98
DERMA-SMOOTH OIL /FS BODY ............ 109
DERMA-SMOOTH OIL /FS SCLP ............. 109
DERMOTIC OIL 0.01%....cccceveverrereeeernranne 175
DESCOVY TAB 120-15MG......ccccecevcervenenne. 82
DESCOVY TAB 200/25MG.........cccceeuvennenne 82
desipramine hcltab 100 mg........................ 46
desipramine hcltab 10 mg...........cccveeuuenee. 45
desipramine hcltab 150 mg ....................... 46
desipramine hcltab 25 mg ......................... 46
desipramine hcltab 50 mg......................... 46



desipramine hcltab 75 mg .............couueu.... 46

desloratadine tab 5 mg ..........ccoceeevueeeueennee. 54
desloratadine tab orally disintegrating 2.5
0 PR 54
desloratadine tab orally disintegrating 5 mg
.................................................................... 54
desmopressin acetate nasal spray soln
0.07% ..ottt 120
desmopressin acetate nasal spray soln
0.01% (refrigerated).............cucecuveunn... 120
desmopressin acetate tab 0.1mg ............ 120
desmopressin acetate tab 0.2 mg............ 120
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01MQG(21/5) eeeeveeereereeeeeeereeveenns 96
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .........cccceceeuuee. 96
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG.coiiiiiieeeeeeeteeee e eeeeee e 96
desonide cream 0.05% ........ccceeueeeeenvuennne 109
desonide [0tion 0.05% .........cccuvevevvuennenne. 109
desonide 0int 0.05%..........cccceveeveeecueneenne. 109
DESOWEN CRE 0.05% ....ccccevuerurrernrennenne 109
desoximetasone cream 0.05%................. 109
desoximetasone cream 0.25% ................ 109
desoximetasone gel 0.05%...................... 109
desoximetasone oint 0.25%..................... 109
desoximetasone spray 0.25%................... 110
DESOXYN TAB BMGi.....ccccocevvtrienenereeeenaennes 1
desvenlafaxine succinate tab er 24hr 100
Mg (DASE EQUIV) .......cccueeeeeecreereeeireeeaeenns 45
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) .. 44
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..o 45
DETROL TABIMG ......cocevieiieeiereeeeene 188
DETROL TAB 2MGi......ccoceveririeierieneeenees 188
DEXAMETHASON CON 1IMG/ML .............. 98
dexamethasone elixir 0.5 mg/5mi............. 98
dexamethasone sodium phosphate ophth
SOIN O0.1% .ottt 174
dexamethasone soln 0.5 mg/5mi.............. 99
dexamethasone tab 0.5 mg....................... 99
dexamethasone tab 0.75 mg ..................... 99
dexamethasone tab 1.5 mg..........cccccceuee.. 99

dexamethasone tab 1mg........ccccceeveeuennee. 99
dexamethasone tab2 mg.........ccceceeeuuenee. 99
dexamethasone tab4 mg............cccueeuun... 99
dexamethasone tab 6 mg............cccceueuneee. 99
dexamethasone tab therapy pack 1.5 mg
(27) ettt 99
dexamethasone tab therapy pack 1.5 mg
(35) ettt 99
dexamethasone tab therapy pack 1.5 mg
(57) ettt 99
DEXCOM G6 MIS RECEIVER...................... 137
DEXCOM G6 MIS SENSOR.........cccceeeennne 137
DEXCOM G6 MIS TRANSMIT.................... 137
DEXCOM G7 MIS RECEIVER..................... 137
DEXCOM G7 MIS SENSOR........ccocevvernne 137
DEXEDRINE CAP 10MG CR........cccceevvvrenrenee. 1
DEXEDRINE CAP 15MG CR.......cccecvvrirrrreaene 1
dexmethylphenidate hcl cap er 24 hr 10 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 15 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 20 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 25 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 30 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 35 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 40 mg
...................................................................... 6
dexmethylphenidate hcl cap er 24 hr 5 mg 6
dexmethylphenidate hcl tab 10 mg.............. 6
dexmethylphenidate hcltab 2.5 mg............ 6
dexmethylphenidate hcltab5mg............... 6
dextroamphetamine sulfate cap er 24hr 10
INIG ettt et e e e e arra e e e e e e e s nnnnee 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt 1
dextroamphetamine sulfate cap er 24hr 5
INIG ettt e e 1
dextroamphetamine sulfate oral solution 5
MG/BM ... 1
dextroamphetamine sulfate tab 10 mg ........ 1



dextroamphetamine sulfate tab 15 mg........ 2

dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg....... 2
dextroamphetamine sulfate tab 30 mg.......2
dextroamphetamine sulfate tab 5 mg.......... 1
dextroamphetamine sulfate tab 7.5 mg....... 1
DHIVY TAB 25-100MG.........ccccevvverrereennene 74
DIASTIX TES STRIPS.......cccevererereeeeienene 14
DIATHRIVE LIQ CONTROL ......ccceevveevennene 137
DIATHRIVE MIS LANCETS........cccoccevvenne 137
DIATHRIVE MIS LANCING........ccccceevenn. 137
DIATHRIVE MIS UT 30G......ccccceverruervennene 137
DIATRUE CONT SOL LEVEL 1.................... 137
DIATRUE CONT SOL LEVEL 2................... 137
DIATRUE CONT SOL LEVEL 3................... 137
diazepam conc 5 mg/mi................cccueeeuen. 31
diazepam oral soln 1Tmg/mi......................... 31
diazepam rectal gel delivery system 10 mg
.................................................................... 37
diazepam rectal gel delivery system 2.5 mg
.................................................................... 37
diazepam rectal gel delivery system 20 mg
.................................................................... 37
diazepam tab 10 Mg ........cccceeeereeeveenveenennnen. 31
diazepam tab 2 Mg ........ceeeueeceeeceeeceeecreenns 31
diazepam tab 5 mg ........ccceeecveeveeeieeeceencnennns 31
diazoxide susp 50 mg/mi............................ 48
DIBENZYLINE CAP 10MG.........cceeeveeuvennenne. 58
dichlorphenamide tab 50 mg .................... 115
DICLEGIS TAB10-10MG......ccccevveerierianene 52
diclofenac epolamine patch 1.3% ............ 103
diclofenac potassium tab 50 mg ................ 13
diclofenac sodium (actinic keratoses) gel
B et 104
diclofenac sodium ophth soln 0.1% ......... 175
diclofenac sodium soln 1.5% .................... 103
diclofenac sodium tab delayed release 25
INIG ettt e e 13
diclofenac sodium tab delayed release 50
INIG ettt re e e aaa e e arae s 13
diclofenac sodium tab delayed release 75
INIG ettt e 13
diclofenac sodium tab er 24hr 100 mg ......13

diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg.......cocevevereeervueenveennne 13
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg ......occeeveeveecenseenseennenne 13
dicloxacillin sodium cap 250 mg .............. 177
dicloxacillin sodium cap 500 mg.............. 177
dicyclomine hclcap 10 mg...........cccuenee. 186
dicyclomine hcl oral soln 10 mg/5mi ....... 186
dicyclomine hcltab20 mg........................ 186
diethylpropion hcl tab 25 mg........................ 3
diethylpropion hcl tab er 24hr 75 mqg........... 3
DIFFERIN CRE 0.1%...c.ccovvtieeeieeieeeenieennen. 102
DIFFERIN GEL 0.1% ....cvevvevieieveieneeeeneene 102
DIFFERIN GEL 0.3% .....oevveeieereeieeeeneennen. 102
DIFICID SUS......cooiiierieterereerreneenee e 133
DIFICID TAB 200MG ......cccevvereenerireeeennes 133
DIFLUCAN SUS 10MG/ML ......cccceevvevveennanne. 53
DIFLUCAN SUS 40MG/ML .......cccevvervenennee. 53
DIFLUCAN TAB 100MG.......cccceevveereereannnne 53
DIFLUCAN TAB 150MG.......ccccevvivrieiennrnne 53
DIFLUCAN TAB 200MG ......ccceecveereereennnne 53
DIFLUCAN TAB 50MG.......cccecerierriereenrenne 53
diflunisal tab 500 MQ........cccoveeeeeevreeeeencnnanns 18
difluprednate ophth emulsion 0.05%......174
digoxin oral soln 0.05 mg/mi...................... 90
digoxin tab 125 mcg (0.125 mg) ................. 90
digoxin tab 250 mcg (0.25 mg).................. 90
digoxin tab 62.5 mcg (0.0625 mg) ............ 90
DILAUDID LIQ IMG/ML......cccccveererrerrenrenne 18
DILAUDID TAB 2MGi.....ccccevvierierieneeieeeenne 18
DILAUDID TAB 4MGi.......ccoeeeereereereereerenne 18
DILAUDID TAB 8MGi......ccccecerieriereereeeennes 18
diltiazem hcl cap er 12hr 120 mg................. 88
diltiazem hcl cap er 12hr 60 mg ................. 88
diltiazem hcl cap er 12hr 90 mg ................. 88
diltiazem hcl cap er 24hr 120 mg............... 88
diltiazem hcl cap er 24hr 180 mg................ 88
diltiazem hcl cap er 24hr 240 mg .............. 88
diltiazem hcl coated beads cap er 24hr 120
ING ettt ettt are e e arae e 88
diltiazem hcl coated beads cap er 24hr 180
ING oottt 89
diltiazem hcl coated beads cap er 24hr 240
NG ettt 89
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diltiazem hcl coated beads cap er 24hr 300

ING ettt 89
diltiazem hcl coated beads cap er 24hr 360
NG ettt 89
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....ccueeevveeeieeieeeieeceeecreenns 89
diltiazem hcl extended release beads cap
er 24hr 180 Mg....c..ueeeveeeeeeceeeieeceeecreennns 89
diltiazem hcl extended release beads cap
er 24hr 240 Mg ......uueeueeeeeeceeeieeceeecreennns 89
diltiazem hcl extended release beads cap
€r 24hr 300 M@ ...cuueeeeereieeieeeieeeeeeeeaes 89
diltiazem hcl extended release beads cap
er 24hr 360 Mg ....cccueeveeeveereeeieceeeeeenees 89
diltiazem hcl extended release beads cap
€r 24hr 420 Mg ....uueeeveieieeceeeeieeeeeecreeens 89
diltiazem hcltab 120 mg............c.ccoueeeuen.e. 89
diltiazem hcltab 30 mg.............cueeueennenee. 89
diltiazem hcltab 60 mg..........cccccceeveeeeenncne. 89
diltiazem hcltab 90 mg.............cuccueennen... 89
dimethyl fumarate capsule delayed release
T20 MG ..ttt 180
dimethyl fumarate capsule delayed release
240 MG ettt 180
dimethyl fumarate capsule dr starter pack
120 Mg & 240 MQ..uuuevvriiieieieeeeeceeennne 180
DIP/TET PED INJ 25-5LFU...........cccueuu.e... 185
DIPENTUM CAP 250MG........ccoeecveervennnnne. 125
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML....neeeeeeeeeeeeeeee e 51
diphenoxylate w/ atropine tab 2.5-0.025
ING ettt 51
DIPROLENE OIN 0.05% ....cccveevvecveereenrennen. 110
dipyridamole tab 25 mg.............ccceeeuuen... 129
dipyridamole tab 50 mgq................cccuu...... 129
dipyridamole tab 75 mg.............cccuveeuuen... 129
disopyramide phosphate cap 100 mg........ 31
disopyramide phosphate cap 150 mqg........ 31
disulfiram tab 250 mg .........c.cceceveevueenenne. 177
disulfiram tab 500 mg...........coceceeeeveecunne 177
DITROPAN XL TAB 10MG.........ccvevenenee. 188
DITROPAN XL TAB5MG .......ccceeeveeveennenne 188
DIURIL SUS 250/5ML .....ccovveveererrereennne 116

divalproex sodium cap delayed release

SPrinkle 125 mg......cuevceeevueveieeeineennen. 42
divalproex sodium tab delayed release 125
ING ettt e e 42
divalproex sodium tab delayed release 250
ING ettt 42
divalproex sodium tab delayed release 500
ING ettt e 42

divalproex sodium tab er 24 hr 250 mg ....42
divalproex sodium tab er 24 hr 500 mg....42

DIVIGEL GEL 0.25MG.......ccoeevevierreeeenne 122
DIVIGEL GEL 0.5MGi........ccoctvvreierierrenenne 122
DIVIGEL GEL 0.75MG.......cccoeeieieereeeenne 122
DIVIGEL GEL 1.25MG........cccteeuvecreeieeienne 122
DIVIGEL GEL IMG/GM ........ccccevvuerienienene 122
dofetilide cap 125 mcg (0.125 mg) ............. 32
dofetilide cap 250 mcg (0.25 mg).............. 32
dofetilide cap 500 mcg (0.5 mg) ............... 32
donepezil hydrochloride orally
disintegrating tab 10 mg ...............cc....... 178
donepezil hydrochloride orally
disintegrating tab 5 mg............ccceeeuenne 178
donepezil hydrochloride tab 10 mg........... 178
donepezil hydrochloride tab 23 mg ......... 178
donepezil hydrochloride tab 5 mg ........... 178
DONNATAL ELX GRAPE.........ccccoveveenrennen. 186
DONNATAL ELX MINT .....oootiieiinieriennen. 186
DONNATAL TAB 16.2MG.........cceecueenrenne. 186
DOPTELET TAB 20MG.......ccccoteveererrenene 130
DORAL TAB 15MGi.......covctiirerienieneenene 131
dorzolamide hcl ophth soln 2% ................ 175
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oo 171
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ..ueeeeeeeerieeieeeeeseeeeesens 171
DOVATO TAB 50-300MG.......cccceeveerrennenne 82
doxazosin mesylate tab 1mg..................... 60
doxazosin mesylate tab 2 mg..................... 60
doxazosin mesylate tab 4 mg..................... 60
doxazosin mesylate tab 8 mqg..................... 60
doxepin hcl (sleep) tab 3 mg (base equiv)
.................................................................... 131
doxepin hcl (sleep) tab 6 mg (base equiv)
.................................................................... 131



doxepin hclcap 100 Mg ........ueeeveevueeenennnen. 46

doxepin hclcap 10 MQ.......coeeveeeeveereeennen. 46
doxepin hclcap 150 Mg .......ueeeveecveeeneennen. 46
doxepin hclcap 25 mg .......cceeeveeveeveeennnen. 46
doxepin hclcap 50 mg.........uccceeeveeeneennnen. 46
doxepin hclcap 75 Mg .......eeeeeeecveeeeennen. 46
doxepin hclconc 10 mg/mi......................... 46
doxercalciferolcap 0.5 mcg...................... 19
doxercalciferolcap 1mMcg ........ccceeueeueennenee 19
doxercalciferolcap 2.5 mcg ...................... 19
doxycycline hyclate cap 100 mg .............. 183
doxycycline hyclate cap 50 mg................ 183
doxycycline hyclate tab 100 mg................ 184
doxycycline hyclate tab 20 mg................. 183
doxycycline monohydrate cap 100 mg ...184
doxycycline monohydrate cap 50 mg......184
doxycycline monohydrate for susp 25
MQG/BML ...t 184

doxycycline monohydrate tab 100 mg ....184
doxycycline monohydrate tab 150 mg ....184

doxycycline monohydrate tab 50 mg......184
doxycycline monohydrate tab 75 mg.......184
doxylamine-pyridoxine tab delayed release
TO-T0O MG et 52
dronabinolcap 10 Mg ........ueeeveeceeecveecrnenns 52
dronabinolcap 2.5 mg..........eeveeevueneneenns 52
dronabinol cap 5 mg........cuceeeveeevueeeceenneeenns 52
DROPLET GENT MIS LANCING................. 137
DROPLET LANC MIS 30G.......cccccevvueevenne 137
DROPLET LANC MIS DEVICE.................... 137
DROPLET PERS MIS LANC 30G................ 137
DROPSAFE MIS SICURA..........cccevverienne 152
drospirenone-ethinyl estradiol tab 3-0.02
NG ettt 96
drospirenone-ethinyl estradiol tab 3-0.03
ING ettt ettt e e 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ..ccuveeeveeeeeereeerene 96
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451TMQ ......occcveeereeereerenee 96
DROXIA CAP 200MGi......ccocceieveeeerreennnens 129
DROXIA CAP 300MG......cccevverrerreereeenne 129
DROXIA CAP 400MGi......ccccoveereecreereenen. 129
droxidopa cap 100 Mg ........ccceeeveereeervuennne 190

droxidopa cap 200 Mg .......cccueeveeevueeneenne 190
droxidopa cap 300 Mg .......cccueevueeevvennueene 190
DRYSOL SOL 20%....cccueeveerrereereereeneennene 13
DUETACT TAB 30-2MG ........cccoveereeerennen. 47
DUETACT TAB 30-4MG.......ccccoveevverennen. 47
DUEXIS TAB 800-26.6 ........cccceeveereereerennee. 14
duloxetine hcl enteric coated pellets cap 20
Mg (baSE €Q) ....ccoveeeeeeceeereiereecieeireeeeens 45
duloxetine hcl enteric coated pellets cap 30
Mg (bASE €Q) ....ccoveeereeeeereeereeceeecreeeeeans 45
duloxetine hcl enteric coated pellets cap 40
Mg (baSE €Q) ...ccovuvveueerieeeieeeieeeeeieeeeenne 45
duloxetine hcl enteric coated pellets cap 60
Mg (bASE €Q) ...ccovueveueerciieieeieieeiieeiieeeaenns 45
DUO-CARE LIQ LEVEL1/2.........cccveeuuenee. 137
DUPIXENT INJ 100/0.67 .....ccvveeveereereenranne M
DUPIXENT INJ 200/1.14 ..., M
DUPIXENT INJ 200MG.......ccoeereerrereenrnne M
DUPIXENT INJ 300/2ML......ccccvveerveerrnee. 12
DUREZOL EMU 0.05% ....ccvveeuveereecreeneene 174
dutasteride cap 0.5 mMg.......cccccevvveevreennenne 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 127
E
EASIVENT MIS ...t 161
EASIVENT MISMASK LG ......cceecveeieeene 161
EASIVENT MIS MASK MED...........c.c........ 161
EASIVENT MIS MASK SM........cccccoveervennene 161
EASY COMFORT MIS 30G........cccoeeuvenen. 137
EASY COMFORT MIS LANC/30G............. 137
EASY COMFORT MIS SHARPS.................. 152
EASY COMFORT MIS TWIST ......cccccuveueee 137
EASY COMFORT PAD ALCOHOL............. 149
EASY GLIDE MIS IML SYR.........ccceeuvenene. 152
EASY GLIDE MIS 20ML SYR..........ccccu..... 152
EASY GLIDE MIS 30ML SYR...................... 152
EASY GLIDE MIS SML SYR.........cccccuenenee. 152
EASY GLIDE MIS5ML SYR.........cccoecuvenee. 152
EASY GLIDE MIS 60ML SYR...........c.c....... 152
EASYMAX 15 LIQ LEVEL2-3....................... 138
EASYMAX 15 SOL LEVEL 2........................ 138
EASYMAX LIQ NORM/HIG........................ 138
EASYMAX SOL NORMAL .......cceveevrenene 138
EASY MINIMIS ..o, 137



EASY MINIMIS EJECT .....cccovivviiniiniinne 137

EASY PLUS Il SOL HIGH.........cccccceuveunnnee. 137
EASY PLUS Il SOL LOW ......cccceveriiniinne 137
EASYPOINT MIS 18GX1......ccceeevirirrenenne. 152
EASYPOINT MIS 18GX1.5......cccevriivinnnne. 152
EASYPOINT MIS 20GXT .....ccccvvverieninnenne 152
EASYPOINT MIS 20GX1.5.....ccccccevvvvenenne. 152
EASYPOINT MIS21G X 1 ....coviriiiinienne 152
EASYPOINT MIS 21GX1.5...ccccccevirirrennne. 152
EASYPOINT MIS 22GXT .....ccccovvvirirninenne. 152
EASYPOINT MIS 22GX1.5......cccccevveuienne 152
EASYPOINT MIS 23GXT .....cocevevirirrenenne. 152
EASYPOINT MIS 25GXT .....coovevveriirinnene 152
EASYPOINT MIS 25GX1.5.....ccccecvrircuenenne. 152
EASYPOINT MIS 25GX5/8 ........cccecevueunene 152
EASYSTEP HGH SOL CONTROL .............. 138
EASYSTEP LOW SOL CONTROL.............. 138
EASY TALK PL SOL HIGH..........ccccccucuuuenee. 138
EASY TALK PL SOL LOW.......ccccoevevennennene 138
EASY TALK SOL HIGH .......cccccvvvvviininnnen. 138
EASY TALK SOL LOW .....ccccocvvviiiiiiinnenne 138
EASY TALK SOL NORMAL ......ccccccevuveuennen. 138
EASY TOUCH LIQ HIGH/LOW .................. 138
EASY TOUCH MIS.....ccccoiiiiiiiineceneee 138
EASY TOUCH MIS /EJECTOR.............c..... 138
EASY TOUCH MIS 20ML SYR ................... 152
EASY TOUCH MIS 60ML SYR.................... 152
EASY TOUCH MIS LANC/21G.................... 138
EASY TOUCH MIS LANC/23G .................. 138
EASY TOUCH MIS LANC/26G................... 138
EASY TOUCH MIS LANC/28G .................. 138
EASY TOUCH MIS LANC/30G................... 138
EASY TOUCH MIS LANC/32G .................. 138
EASY TOUCH MIS LANC/33G .................. 138
EASY TOUCH SOL CONTROL................... 138
EASY TOUCH SOL HIGH/LOW.................. 138
EASY TRAK II LIQ NORMAL .........ceceueeee. 138
EASY TRAKSOL HIGH .......cccceviiiiiiinnenne. 138
EASY TRAK SOL LOW......covevvivriirncnennne 138
EASY TRAK SOL NORMAL .......cccecevuvvunnene 138
ECLIPSE NDLE MIS 21GX1.5.........ccceeuenee. 153
ECLIPSE NDLE MIS 25GX1.5.........cccceueee. 153
ECLIPSE NDL MIS 21GX1 ......coovvieiiiinnne 153
EC-NAPROSYN TAB 375MG........ccccecceuueee. 14

EC-NAPROSYN TAB 500MG....................... 14
econazole nitrate cream 1% ..................... 104
EDECRIN TAB 25MG........ccecevvveecnrreenreeennee 116
EDEX KIT 1IOMCG.......ccouieieereceeceeeveeeen. 92
EDEX KIT 20MCGi......ccceeeieeeeecieeceeeveeenen. 92
EDEX KIT 40MCG........oveeeeeeceeeeeeeereeee 92
efavirenz cap 200 Mg ........ccceeveveevveevuenenenns 82
efavirenz cap 50 Mg ........ueceeeeeveeceeevrenenenns 82
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...uoeecureereeereecrieecreeenenns 82
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG .c..uuuiiitiiiieeeeeeeceeeeeeae e 82
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..uuiritiriiriieieieeecieeeeeaeeeens 82
efavirenz tab 600 MQ..........ccceeveeeeeecueeennenns 82
EFFER-K TAB 1OMEQ ......cccvveeereeereeennee. 165
EFFER-K TAB 20MEQ .......ccecvveereerrenennee 165
EFFIENT TAB 1IOMG.........oveeevreerreeereeenee 129
EFFIENT TABS5MG......cccoeeieeieeeeceeeee 129
EFUDEX CRE 5% ...coocuveeveeieeeeceeeeeeee 104
EGRIFTASV INJ2MG ......ooeevreeeeeeeieeenee 118
ELEMENT CONT LIQ NORMAL................. 138
ELEMENT LIQ HIGH ........oooeevvereeereenee. 138
ELEMENT LIQ LOW .....coveeeeeeeeeeeene 138
ELEMNT COMPA SOL LEVEL 2................. 138
ELEMNT COMPA SOL LEVEL 3................. 138
eletriptan hydrobromide tab 20 mg (base
eqUIVALENL) .......ceeeeeeeeeeeeeeereeeeee e, 163
eletriptan hydrobromide tab 40 mg (base
eqQUIVALENL) ..., 163
ELIQUISST P TABS5MG.......cccoveeereeerrenne 35
ELIQUIS TAB 2.5MG......cccoveeereieeeeereene. 35
ELIQUIS TABS5MGi.......ooeeevveecreeeeeeeeereeeneee 36
ELLATAB 30MG......ccoieeieeieeeeeeeceeeeeeeane 98
EMBRACE CNTR LIQ HIGH ....................... 138
EMBRACE EVO LIQ LEVEL 1...................... 138
EMBRACE LANC MIS /EJECTOR.............. 138
EMBRACE LANC MIS 21G........cccveevrenneene 138
EMBRACE LANC MIS 28G........cccceeveeunene 138
EMBRACE LANC MIS THIN 30G............... 138
EMBRACE PRO LIQ GLUCOSE ................. 138
EMBRACE SOL LOW......cccveieeeeieeeene 138
EMBRACE TALK SOL HIGH/L2................. 138
EMBRACE TALK SOL LOW/L1.................. 138



EMCYT CAP 140MG.......cccoveviirrerceeereenne 67
EMGALITY INJ 100MG/ML .......ccceereennenne. 162
EMGALITY INJ 120MG/ML................ 162, 163
EMSAM DIS 12MG/24H..........ooevveeeerrnnnne 43
EMSAM DIS 6MG/24HR..........cccvvervuerenne. 43
EMSAM DIS 9MG/24HR.........cccceevverreennenn. 43
emtricitabine caps 200 Mg..........cceccueeeueene 82
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 M@ ....ueovuerreenieeeeeeeene 82
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 Mg ....coveeveeeieieieeeeeeeene 82
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ....ccueeecueeereecreereeereeceeenns 82
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ...ccuevvvercveriieieeeeeeeeenes 82
EMTRIVA CAP 200MG.......ccocvevcererreereenne 82
EMTRIVA SOL 10OMG/ML .....covveriiriirienene 82
EMVERM CHW 100MG........ccccceevercrrrerennne 27
enalapril maleate & hydrochlorothiazide tab
TO-25 MG ettt 61
enalapril maleate & hydrochlorothiazide tab
5-12.5 M.ttt 61
enalapril maleate oral soln 1mg/mi........... 57
enalapril maleate tab 10 mg........................ 57
enalapril maleate tab 2.5 mg....................... 57
enalapril maleate tab 20 mg..............ccu..... 57
enalapril maleate tab 5 mg ...........cccueeuueen. 57
ENBREL INJ 25/0.5ML....cccoveeriicieereeerenne 17
ENBREL INJ 25MG.......ccceeviieieeeieeieeieeeane 17
ENBREL INJ 50MG/ML.....cccctvviririrrieniennenne 17
ENBREL MINI INJ 50MG/ML........ccceeuveunene 17
ENBREL SRCLK INJ 50MG/ML...........cc..... 17
ENCARE SUP 100MG.........coooeeeieereeenene 189
ENDARI POW 5GM.........ccccvvrrerreerereerenne 129
ENDOMETRIN SUP 100MG........cccceverunne 190
enoxaparin sodium injf 300 mg/3ml .......... 36
enoxaparin sodium inj soln pref syr 100
0010 74 1 01 S RSRR S 36
enoxaparin sodium inj soln pref syr 120
MQG/0.8M.........uueeeeeeeeeeeeeeeeeeeeeeen 36
enoxaparin sodium inj soln pref syr 150
MG/ M ..ottt 36
enoxaparin sodium inj soln pref syr 30
MQG/0.3M.....ceoiiiiiieeeeeeeeene 36

enoxaparin sodium inj soln pref syr 40

MG/O.4ML.....oonneeneiiiiiieeieeeeeieeeeeeeee 36
enoxaparin sodium inj soln pref syr 60
MG/0.6ML.....cuueeiiieieieeeeeeeeeeeens 36
enoxaparin sodium inj soln pref syr 80
MQG/O.8M......cuuueoeeiaiieeeieieecieeieeeeeeae 36
ENSPRYNG INJ...cooiiieriieeeeeeeeeeeeeenn 166
ENSTILAR AER......ccooeerieieereeeeeeeeaene 110
entacapone tab 200 mg..........cccceeceeeueennne 73
entecavir tab 0.5 mg..........ccccoeveveecueeenennne. 84
entecavirtab 1mg..........occceeeveeceenveenveennne 84
ENTEREG CAP 12MG.......ccccovercrerrerrenenne 126
ENTRESTO CAP 15-16MG.........cccevverueenenen. o1
ENTRESTO CAP 6-6MG.........ccccveereerennenne o1
ENTRESTO TAB 24-26MG..........cccceevuernnenne. o1
ENTRESTO TAB 49-51IMG .......ccccecveveneee. o1
ENTRESTO TAB 97-103MG........cccceecveenenee. o1
ENVARSUS XR TAB 0.75MG..................... 166
ENVARSUS XR TAB IMG .......cccceeveeerennene. 167
ENVARSUS XR TAB 4AMG.......cccceecvervennne 167
EPCLUSA PAK 150-37.5....ccccoceveriririenene 84
EPCLUSA PAK 200-50MG.........cccceevveennenne. 85
EPCLUSA TAB 200-50MG......ccccoceverueennee 85
EPCLUSA TAB 400-100 ......cccveevecreerenrnne 85
EPIDIOLEX SOL 100MG/ML .......ccceeveeueenee. 38
EPIDUO FORTE GEL 0.3-2.5%.................. 102
EPIDUO GEL 0.1-2.5%....c..ccovuvevercrerrereannen. 102
EPIFOAM AER 1%....covevuirieieieeeeeeeeen, 110
epinastine hcl ophth soln 0.05% .............. 175
epinephrine hcl nasal soln 0.1% ................ 17
epinephrine inj 1mg/ml (1:1000) .............. 190
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt 190
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)........cccoueeeveecrreerennee 190
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .....c..uueeeeereeeereeeeeeenne 190
EPIVIR SOL 1IOMG/ML .....cocevvrererireeieeennen 82
EPIVIR TAB 150MG .......ccovvereieeierieceeeeene 82
EPIVIR TAB 300MG.......cccovirierierieneeeeenne 82
eplerenone tab 25 mg .........ccceevvevcveennnnne. 63
eplerenone tab 50 Mg .........cccceevuevevennennne. 63
EPZICOM TAB 600-300.......cccccervererveeenes 82
EQL LANCETS MIS 21G COLR. .................. 139



EQL LANCETS MIS 33G COLR.................. 139
EQL LANCETS MIS THIN 26G.................... 139
EQL LANCETS MIS THIN 30G................... 139
EQL PRENATAL TAB FORMULA............... 169
EQUETRO CAP 100MG......cccoceverrerrereeenenne 76
EQUETRO CAP 200MG .......cocevctrvereernenenne 76
EQUETRO CAP 300MG........coccerverrereenanne 76
ergoloid mesylates tab 1mg..................... 182
ERGOMAR SUB 2MG.......ccceecverrrcrerrennrane 163
ERIVEDGE CAP 150MG .......ccoeveeverrerrenenne 67
ERLEADA TAB 240MG.......cccovvveeeecrreeeeenne 67
ERLEADA TAB B0OMG .......coccevverrereereenenne 67

erlotinib hcl tab 100 mg (base equivalent)67
erlotinib hcl tab 150 mg (base equivalent)67
erlotinib hcl tab 25 mg (base equivalent)..67

ERYGEL GEL 2% ...cuvveeeieieeeecieeieeeene 102
erythromycin ethylsuccinate for susp 200
MQG/BML..c...ceeereeeeeeeeeeeeeeee e 133
erythromycin ethylsuccinate for susp 400
MQG/BML......eooereeeeeeeeeeeeeee e 133
erythromycin ethylsuccinate tab 400 mg
................................................................... 133
erythromycin gel2%............uucceeeeueecuneneen. 102
erythromycin ophth oint 5 mg/gm............ 173
erythromycin pads 2% ...........cceeeeeevenen. 102
erythromycin soln 2%..............ccccveeecueennee. 102
erythromycin stearate tab 250 mqg........... 133
erythromycin tab 250 mg............cccuueeueee. 133
erythromycin tab 500 mg..........ccoccveeeuen. 133
erythromycin tab delayed release 250 mg
................................................................... 133
erythromycin tab delayed release 333 mg
................................................................... 133
erythromycin tab delayed release 500 mg
................................................................... 133
erythromycin w/ delayed release particles
CaAP 250 MG .c..uueeiiiiieieeeeeeeeeeeeee e 133
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ceeeeieeeeeecieeesteeseeeseessteesressseesaeens 43
escitalopram oxalate tab 10 mg (base
(= Te (01177 USSR 43
escitalopram oxalate tab 20 mg (base
EQUIV) .eveeeereeeereeeecreeeecreeeectreeecrreeeesneeenaeens 43

escitalopram oxalate tab 5 mg (base equiv)

.................................................................... 43
ESGIC TAB ...ttt 17
esomeprazole magnesium cap delayed

release 20 mg (base €q) ...........ccuuuu.... 187
esomeprazole magnesium cap delayed

release 40 mg (base €q) ........cccecuuueen..n. 187
esomeprazole magnesium for delayed

release susp packet 10 mg.................... 187
esomeprazole magnesium for delayed

release susp packet 20 mg.................... 187
esomeprazole magnesium for delayed

release susp packet 40 mg ................... 187
ESSENTRA MIS 9X9.....cooeeieieeeieeieneane 149
estazolam tab 1mg.........cccoeeeveecevecveecnnnne. 131
estazolam tab 2 mg.........cccceeeveeveveevencueenne. 131
esterified estrogens & methyltestosterone

tab 0.625-1.25mMg...cuuecceeiciecceeeieeenens 122
esterified estrogens & methyltestosterone

tab 1.25-2.5mMQ...cuuecieiieeeeeeeeen, 122
ESTRACE TAB O.5MG......cccoecvveveeieeiennne 122
ESTRACE TAB IMGi.......coceviieeierieneeneene 122
ESTRACE TAB 2MGi......ccoeeuvereeiecieeieneee 122
ESTRACE VAG CRE 0.01%.....cccoeevveeueenene 190
estradiol & norethindrone acetate tab 0.5-

O.1TMQG ettt 122
estradiol & norethindrone acetate tab 1-0.5

ING ettt 122
estradiol gel 0.06% (0.75 mg/1.25 gm

metered-dose pump) .........cccceeeveeuennne 122
estradiol tab 0.5 MQ........ccccouvevueeveeevreennenne 122
estradiol tab 1MQg........cccceeeveveveenveenieenneenne 122
estradioltab 2 mg........ccueeeeeeveeeceeecreennenn, 122
estradiol td gel 0.25 mg/0.25gm (0.1%) .122
estradiol td gel 0.5 mg/0.5gm (0.1%)......122

estradiol td gel 0.75 mg/0.75gm (0.1%) .122
estradiol td gel 1.25 mg/1.25gm (0.1%) ...122

estradiol td gel 1mg/gm (0.1%,)................ 122
estradiol td patch twice weekly 0.025
[0 aT0 V422 o] S 122
estradiol td patch twice weekly 0.0375
MQG/2ARNE et 122
estradiol td patch twice weekly 0.05
MG/2ANE ..ottt 122



estradiol td patch twice weekly 0.075

MQG/2ARNE ... eree s 122
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 122
estradiol td patch weekly 0.025 mg/24hr
................................................................... 123
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCg/24Rr) ..., 123

estradiol td patch weekly 0.05 mg/24hr 123
estradiol td patch weekly 0.06 mg/24hr .123
estradiol td patch weekly 0.075 mg/24hr

................................................................... 123
estradiol td patch weekly 0.1 mg/24hr ....123
estradiol vaginal cream 0.1mg/gm ......... 190
estradiol valerate im in oil 10 mg/ml ........ 123
estradiol valerate im in oil 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/ml........ 123
eszopiclone tab 1mg........cecceeeveeecrveenenne 131
eszopiclone tab2mg.........cccoeveeveeveeeuennen. 131
eszopiclone tab3 mg..........eeeeeecuveennenne. 131
ethacrynic acid tab 25 mg................cuu..... 116
ethambutol hcltab 100 mg............coueen.... 64
ethambutol hcl tab 400 mg........................ 64
ethosuximide cap 250 Mg .......cccceeeeuenncn. 42
ethosuximide soln 250 mg/bmil.................. 42
ETHYL CHLOR AERFINE PIN .................... 113
ETHYL CHLOR AER FN STRM ........cccc...... 113
ETHYL CHLOR AER MED JET.................... 13
ETHYL CHLOR AER MED STRM................ 13
ETHYL CHLOR AER MIST .....ccceevivvieniennne 113
ethyl chloride aerosol spray........................ 13
ethynodiol diacetate & ethinyl estradiol tab

TMQG-85MCQ ..o, 96
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCG ccoveiiiiiiiieeeecieeeeeeieeeenne 96
etodolac cap 200 Mg ......ccueeeeveeeeerceeenennne 14
etodolac cap 300 Mg ......cueeeveevveeeveeeneenne 14
etodolac tab 400 Mg.......cuueecveeceeeceveereenne 14
etodolac tab 500 M@ ......ccccoeceeveeverseenseennene 14
etodolac tab er 24hr 400 mg...................... 14
etodolac tab er 24hr 500 mg....................... 14
etodolac tab er 24hr 600 mg...................... 14
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24AN[ ... 98

etoposide cap 50 Mg ........eueeeeeveeeceencenennn. 72
etravirine tab 100 MQ........ccccevvcverveeevuennnenns 82
etravirine tab 200 Mg .......ccceeeceeevveecreeenenns 82
EUA PATIENT MIS ASSESS..........cccoveuvnee. 168
EUCRISA OIN 2%.....covveriirieerierieneennenn 13
EVAMIST SPR1.53MG........cccccervienirennene 123
everolimus tab 0.25mg...........cccceveveeuennee. 167
everolimus tab 0.5 mg.............ccceeeuveenen.e. 167
everolimus tab 0.75mg ........c.ccceveeuennee. 167
everolimus tab 10 mg .........cccceeecveecveenenne 70
everolimus tab 1mg ........ccceeevveeveeeveecneenne. 167
everolimus tab 2.5 mg.........cccceveeevveenvuennne. 70
everolimus tab 5mg .........cecveeeveeeceeenennne 70
everolimus tab 7.5 mg..........ccccceveeveeenencn. 70
everolimus tab for oral susp 2 mqg.............. 70
everolimus tab for oral susp 3 mg............. 70
everolimus tab for oral susp 5 mg ............. 70
EVISTATAB BOMG.......cccooerierieeeeeiennees 19
EVOCLIN AER 1%...ccuveeierieeecieeieeeeeeene. 102
EVOLUTION SOL NORMAL.......ccccevernuenne 139
EVOTAZ TAB 300-150.....ccccerveerirnrerrenneannes 83
EVOXAC CAP 30MG.....ccceeevereererierrennens 169
EVRYSDI SOL ....ooviiiiieieieeiereeeeeseeieene 171
EXELDERM CRE 1%......ccceevuerverreciecreeeene 104
EXELDERM SOL 1%.....ccoevvieniinienensieneenne 104
EXELON DIS 13.3/24 ......ccveeieiriienne 178
EXELON DIS 4.6MG/24 .........coeeveerenrne 178
EXELON DIS 9.56MG/24 .........ccoovvvvuenenne 178
exemestane tab 25 mg..........ccccceeeeveeeeennen. 67
EXTINA AER 2%...couvieeeieieneecieeeieeiene 104
EYSUVIS DRO 0.25% ....cevvvevieneeeeeennenne 174
ezetimibe-simvastatin tab 10-10 mqg.......... 54
ezetimibe-simvastatin tab 10-20 mqg......... 54
ezetimibe-simvastatin tab 10-40 mg......... 54
ezetimibe-simvastatin tab 10-80 mg......... 54
ezetimibe tab 10 MQ.....cccueevuevecveecveecieeenenns 57
E-ZJECT LANC MIS 33G.....cccveveriereenane 137
E-ZJECTMIS 21G ..o 137
E-Z JECT MIS 21G COLR.......cocevveeverenne 137
E-ZJECT MIS 30G......oovirierieieneeieeeenne 137
E-Z JECT MIS 32G COLR........ccoceveirenne 137
E-Z JECT MIS LANC 21G.....ccceeveveereenene 137
E-Z JECT MIS THIN 26G .........ccccovervuernne 137
EZ-LETS 21G MIS LANCETS.........ccceu.e.e. 139



EZ-LETS 26G MIS LANCETS. .........ccccucn.ee. 139
EZ-LETS 28G MIS LANCETS. .........cccu.e.e. 139
EZ-LETS 30G MIS LANCETS........ccceceeunee. 139
F

FABHALTA CAP 200MG.......ccccecerirvuennenne. 128
famciclovir tab 125 mg ........ccccvvvvevevenuenne. 85
famciclovir tab 250 mg ..........cccceueeeuveennennee. 85
famciclovir tab 500 mg..........ccccceveeuencn. 85
famotidine for susp 40 mg/5mi................ 186
famotidine tab 40 mg............cccceeeveecueennen. 186
FARESTON TAB 60MG........cccccevirrierennenne 67
FARXIGA TAB 1OMGi......coccevvieriririerrenneens 50
FARXIGA TAB5MG........cocoerieeieeereeieeenens 50
FASENRA INJ 10MG/0.5......cooveviirierennene 32
FASENRA PEN INJ 30MG/ML.................... 32
FASTCLIX MIS LANCETS.......cccceveevereenne 139
FAVIPIRAVIR TAB 200MG.......cccecervecuenee 86
FC2 FEMALE MIS CONDOM ..................... 134
febuxostat tab 40 Mg ........ceeeeeeveecveecnnene 127
febuxostat tab 80 Mg ........cccceveeevueeevennunnnne 127
felbamate susp 600 mg/5mi....................... 41
felbamate tab 400 Mg........cccoeeeveecveenenne 41
felbamate tab 600 MQ.........ccccccervervueneenncne 41
FELBATOL SUS 600/5ML........ccccercverreruenne 41
FELBATOL TAB 400MG........cccceveemereraannen 41
FELBATOL TAB 600MG.......cccceecveviereennnne 41
FELDENE CAP 10MG......cccooiviirieieieneene 14
FELDENE CAP 20MG .......cccovecveeiereereeeenne 14
felodipine tab er 24hr 10 mg....................... 89
felodipine tab er 24hr 2.5 mg ..................... 89
felodipine tab er 24hr 5 mg......................... 89
FEMARA TAB 2.5MGi ......ccoovieriiiieeieeienne 67
FEMCAP MIS 22MM........cccoevvreeieererreenenne 134
FEMCAP MIS 26MM........ccccovvrviinienrnnenne 134
FEMCAP MIS 30MM ......cccooeriiniiieienene 134
FEM PH GEL ....coveeiiieeieeeeeceeeeene 189
fenofibrate cap 150 Mg .......cccceeeeeecveecneennee. 55
fenofibrate micronized cap 134 mg ........... 55
fenofibrate micronized cap 200 mg .......... 55
fenofibrate micronized cap 43 mg............. 55
fenofibrate micronized cap 67 mg............. 55
fenofibrate tab 145 mg ...........ccceveeveenenee. 55
fenofibrate tab 160 Mg .........ccccceveeeeeuenuene 55
fenofibrate tab 48 mg...........ccceceveeveecunenen. 55

fenofibrate tab 54 Mg.........ccoveeevuevcueeenenne. 55

fenofibric acid tab 105 mg ........ccccecueeeueenee. 55
fenofibric acid tab 35 mg..............cccuueuuen... 55
FENOGLIDE TAB 40MG .......cceecveereereennne 55
fentanyl citrate buccal tab 100 mcg (base
(= Te (0117 S 18
fentanyl citrate buccal tab 200 mcg (base
EQUIV) coeeeeeereeeeceeeeeceeeeecteeeeeraeeeeraeeeenseeennes 18
fentanyl citrate buccal tab 400 mcg (base
(= T0 (7117 BSOSO 18
fentanyl citrate buccal tab 600 mcg (base
CQUIV) ceeeeeeteeeteeieeeetesseeestessee s e esaessseens 18
fentanyl citrate buccal tab 800 mcg (base
CQUIV) ceeeneeeieeieeeeeeetesceeeseesseeessaessanessaeanns 19
fentanyl citrate lozenge on a handle 1200
INCG ettt ree e e e e 19
fentanyl citrate lozenge on a handle 1600
INCG ittt eeeeree e e rree e e snree e e s nraees 19
fentanyl citrate lozenge on a handle 200
INCG ceeeiieiteeeeeeiteeeeeereeeeesaree e e s sanae s e s anaeas 19
fentanyl citrate lozenge on a handle 400
INCG it 19
fentanyl citrate lozenge on a handle 600
INCQ .ottt 19
fentanyl citrate lozenge on a handle 800
INCG ettt e e e e e 19
fentanyl td patch 72hr 100 mcg/hr ............. 19
fentanyl td patch 72hr 12 mcg/hr................ 19
fentanyl td patch 72hr 25 mcg/hr............... 19
fentanyl td patch 72hr 37.5 mcg/hr............ 19
fentanyl td patch 72hr 50 mcg/hr .............. 19
fentanyl td patch 72hr 62.5 mcg/hr ........... 19
fentanyl td patch 72hr 75 mcg/hr................ 19
fentanyl td patch 72hr 87.5 mcg/hr ........... 19

fesoterodine fumarate tab er 24hr 4 mg .188
fesoterodine fumarate tab er 24hr 8 mg .188

FIASP FLEX INJ TOUCH.........ccccoeviniinee 49
FIASP INJ 100/ML....ccccovuenininirieneneneennene 49
FIASP PENFIL INJ U-100.......ccccevuvriinnnnnnen. 49
FIBRICOR TAB 105MG........ccccovvuvrinirninnene 55
FIBRICOR TAB 35MG ......cccccecvvvuiiiiiennenne 55
FIFTY50 PREP PAD PADS...........cccceueuee. 149
FIFTY50 SAFE MIS LANCETS ................... 139
FILL NEEDLE MIS 18GX1.5........cccevurnnene 153

219



FILTER NEEDL MIS 18GX1.5........ccccueunueee. 153
FILTER NEEDL MIS 20GX1.5 .....ccccceueneee. 153
FINACEA AER 15% ....couevueeieieienereeeeeenen 13
finasteride tab 5 mg........cccceveeeevenneaneenne. 127
FINE3O MIS.....oooiiiiieeeenteeeieeeeeeee 139
FINGERSTIX MIS LANCETS........cccccveeueeee 139
fingolimod hcl cap 0.5 mg (base equiv)..180
FIORICET CAP CODEINE .........ccoeevvervenene. 24
FIRDAPSE TAB 1IOMG......cccceceeieeeererennee. 64
FLAGYL CAP 375MGi.....cccoevvirieerierieneens 27
flavoxate hcltab 100 mg...........cccveeueennen. 188
flecainide acetate tab 100 mg............c........ 31
flecainide acetate tab 150 mg..................... 31
flecainide acetate tab 50 mg....................... 31
FLEXICHAMBER MIS .......cccooviieiiieenene 161
FLEXICHAMBER MIS MASK LRG.............. 161
FLEXICHAMBER MIS MASK SM................ 161
FLOMAX CAP 0.AMG ......cccvevererererrenene 127
FLUAD INJ 2024-25 .......ccoeevereereeieeneenne 189
FLUARIX INJ 2024-25........cccvvervrerreneanne 189
FLUBLOK INJ 2024-25 .........cccoveereereenrnne 189
FLUCELVAX INJ 2024-25.........ccccevvveenranne 189
FLUCLVX QUAD INJ 2023-24................... 189
fluconazole for susp 10 mg/ml.................... 53
fluconazole for susp 40 mg/mi................... 53
fluconazole tab 100 MQ .......cccueevueveeeennnnne. 53
fluconazole tab 150 Mg .......ccccevevvevevenuennne. 53
fluconazole tab 200 mg............cccveeveennen.e. 53
fluconazole tab 50 Mg........cccccceeeeeeeruencn. 53
flucytosine cap 250 Mg.........ceeeueeeveennnnne. 53
fludrocortisone acetate tab 0.1mg.......... 100
FLULAVAL INJ 2024-25 ........ccceeveeveenrnne 189
FLULAVAL QUA INJ 2023-24 ................... 189
FLUMIST NASA LIQ 2024-25.................... 189
flunisolide nasal soln 25 mcg/act (0.025%)
.................................................................... 171
fluocinolone acetonide (otic) 0il 0.01% ...175
fluocinolone acetonide cream 0.01%....... 110

fluocinolone acetonide cream 0.025%....110
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 110
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 110
fluocinolone acetonide oint 0.025% ........ 110

fluocinonide cream 0.05% ...............cc...... 110
fluocinonide emulsified base cream 0.05%
................................................................... 10
fluocinonide gel 0.05% ..........cccceueecuveennen. 110
fluocinonide 0int 0.05%............ccccceeeenncne. 110
fluocinonide soln 0.05% ..........cccceeeuereunen. 110
fluorometholone ophth susp 0.1% ........... 174
fluorouracil cream 5% ............coecueeeeeevuenne 104
fluorouracil SOIN 2% .........coeeeeeeveeevveennnnne 104
fluorouracil soln 5% ...........cccoveeveeeuennennne. 104
fluoxetine hclcap 10 Mg ........ooveveeceeeneenne. 43
fluoxetine hclcap 20 mg..........c.ueecueeennnee. 43
fluoxetine hcl cap 40 mQ.........ccceevueeueennne. 44
fluoxetine hcl cap delayed release 90 mg44
fluoxetine hcl solution 20 mg/5mi............. 44
fluoxetine hcltab 10 Mg .........ccceeevevneennee. 44
fluoxetine hcltab 20 mgq..............ccueeeuuene... 44
fluphenazine decanoate inj 25 mg/ml.......80
fluphenazine hcl elixir 2.5 mg/5ml ............ 80
fluphenazine hclinj 2.5 mg/mi.................... 80
fluphenazine hcl oral conc 5 mg/mi.......... 80
fluphenazine hcltab 10 mg.............c..u....... 80
fluphenazine hcltab 1mg ..........ccccceuenen.e. 80
fluphenazine hcltab 2.5 mg ....................... 80
fluphenazine hcltab 5 mg...............cuueu...... 80
flurazepam hclcap 15 mg.........eceeveenenee. 131
flurazepam hcl cap 30 mg................cu...... 131
flurbiprofen sodium ophth soln 0.03%...175
flurbiprofen tab 100 mg.........cccccceeeeveennnnne. 14
flurbiprofen tab 50 Mg .........ccccceevvevevennnnne. 14
flutamide cap 125 Mg ......ccccevveeeeveeeevvennneenns 67
fluticasone propionate cream 0.05%....... 110
fluticasone propionate lotion 0.05% ........ 110
fluticasone propionate nasal susp 50
MCG/ACE ..ttt 17
fluticasone propionate oint 0.005%.......... 110
fluticasone-salmeterol aer powder ba 100-
50 MCG/act ..o 34
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/ACL ...t 34
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCL ...t 34
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fluvastatin sodium cap 20 mg (base

EQUIVALENT) ...t 56
fluvastatin sodium cap 40 mg (base

EQUIVALENT) ...t 56
fluvastatin sodium tab er 24 hr 80 mg (base

eqUIVALENL) ..o, 56

fluvoxamine maleate cap er 24hr 100 mg 44
fluvoxamine maleate cap er 24hr 150 mg 44

fluvoxamine maleate tab 100 mg............... 44
fluvoxamine maleate tab 25 mqg................. 44
fluvoxamine maleate tab 50 mg ................ 44
FLUZONE HD INJ 2024-25.........cccccveeueenee. 189
FLUZONE INJ 2024-25.........cccuveverrereenennenn 189
FOCALIN TAB 10MG.......cccoeecirreriereeieeeenns 6
FOCALIN TAB 2.5MG.......cccevervierienreneenaenns 6
FOCALIN TAB5MG......cccoviirieieeeniereeeennen 6
folic acid cap 0.8 Mg .....cccevevuevecevrveeenuennne 129
folic acid tab 1mg ......ccueeeeeeveeecieecreeerenne 129
folic acid tab 400 MCQ .....c.ccecvvveeevueneenncne 129
folic acid tab 800 Mcg .......ccueeeveecrveennennee 129
FOLLISTIM AQ INJ 300UNIT .........ccceeuueeee 118
FOLLISTIM AQ INJ 600UNIT .....ccceeveenenee. 118
FOLLISTIM AQ INJ 900UNIT .......ccecueneee. 118
fondaparinux sodium subcutaneous inj 10
MQG/0.8M.........uueeeeeeeeeeeceeceeeeeeeen 36
fondaparinux sodium subcutaneous inj 2.5
MG/O.5M.....ccuuooneiiiiniieeeeieeieeeeenn 36
fondaparinux sodium subcutaneous inj 5
MQG/0.4ML........oooeeiiiaiieieeeeeeeenne 36
fondaparinux sodium subcutaneous inj 7.5
MQG/O.6M.....ccuueeaeiieieeieeceeereeeieeceeeaeas 36
FORACARE GDH SOL HIGH....................... 139
FORACARE GDH SOL LOW........cccecerune. 139
FORACARE GDH SOL NORMAL............... 139
FORA CONTROL SOL HIGH...............c........ 139
FORA CONTROL SOL LOW......cccecereruenne. 139
FORA CONTROL SOL NORMAL............... 139
FORA GTEL TES KETONE........ccccecvvrvrruenne. 14
FORA LANCETS MIS 30G......cccceeeevennenee 139
FORA MIS LANCETS .....cocerieeeierieneene 139
FORA MIS LANCING ......cccocevirienenenenen. 139
FORA TEST GO TES ADV VOIC ................. 14
FORFIVO XL TAB 450MG........ccccceverernennen. 43
formaldehyde solution 10%...............ccueun.. 81

formoterol fumarate soln nebu 20 mcg/2ml

.................................................................... 34
FORTEO INJ 600/2.4.........coovvveereeeerennen 17
FORTISCARE SOL CNTL HlI.......cc.cccueunue.e. 139
FORTISCARE SOL CNTL LOW................... 139
FORTISCARE SOL CNTL NML .................. 139
FOSAMAX + D TAB 70-2800.........cccceeuene 17
FOSAMAX + D TAB 70-5600.........cccecuvenue 17
FOSAMAX TAB TOMG .....cccvevieeieereeeeeeene 17
fosamprenavir calcium tab 700 mg (base

(= Te (0117 SRS 83
fosfomycin tromethamine powd pack 3 gm

(base equivalent)..............ueeeeveeecrveeennnn. 28
fosinopril sodium & hydrochlorothiazide tab

10-12.5 MG oot 61
fosinopril sodium & hydrochlorothiazide tab

20-12.5 M.ttt 62
fosinopril sodium tab 10 mg.............cccu... 57
fosinopril sodium tab 20 mg........................ 58
fosinopril sodium tab 40 mgq....................... 58
FREESTYLE LIQ CONTROL ........c.ccueunue.e. 139
FREESTYLE MIS LANCETS........cccoeeuenee 139
FROVA TAB 2.5MGi.......ccoeieiiieeecieenee, 163
frovatriptan succinate tab 2.5 mg (base

eqQUIVALENL) ..., 163
furosemide oral soln 10 mg/mi.................. 116
furosemide oral soln 8 mg/mil ................... 116
furosemide tab 20 Mg .........ccceeueecuveenennne. 116
furosemide tab 40 Mg ..........cccceveeveeeeenncne. 116
furosemide tab 80 mg ..........cceevueecuveennennne. 116
FUZEON INJ O0OMG.......cocoviririeieecnenee. 83
FYCOMPA SUS 0.5MG/ML......ccccoevvvervrnen. 37
FYCOMPA TAB 1IOMG......ccccceiireirreernnene 37
FYCOMPA TAB 12MGi.......cooovieeieeieeienenne 37
FYCOMPA TAB 2MG......ccccovceivirierienienneene 37
FYCOMPA TABAMG .....cccocevieeeeeeeieene 37
FYCOMPA TABBMG ........cooereeierienienenne 37
FYCOMPA TAB8MG ......ccocevvereereeieneenn 37
FYLNETRA INJ 6MG/0.6........ccccvvereerennene 130
G
gabapentin (once-daily) tab 300 mg......... 181
gabapentin (once-daily) tab 600 mg........ 181
gabapentin cap 100 Mg........c.cceceeeeecueenenne. 38
gabapentin cap 300 mg...........ceccveeueennen. 38



gabapentin cap 400 MQ........cccveeeceeevveenenns 38

gabapentin oral soln 250 mg/5mi.............. 38
gabapentin tab 600 Mg..........ccceecveevuveennens 38
gabapentin tab 800 mg..........ccccceceeeueennene. 38
GABITRIL TAB12MG ......cocteeieiirierieneeeenne 41
GABITRIL TAB1BMG ......coceeeieierieeieeeeene 41
GABITRIL TAB 2MGi.......oooctieieierrerieneeneens 41
GABITRIL TAB AMGi.......coovtiieienieeeeeeeaenne 41
GALAFOLD CAP 123MGi.......ccoecveeverrennne 19
galantamine hydrobromide cap er 24hr 16
ING ettt ettt e e 178
galantamine hydrobromide cap er 24hr 24
INIG ettt e et e e rre e s nee e s eane 178
galantamine hydrobromide cap er 24hr 8
ING ettt ree e aee e e ae e e e aes 178
galantamine hydrobromide oral soln 4
MG/ Moottt 178
galantamine hydrobromide tab 12 mg.....178
galantamine hydrobromide tab 4 mg.....178
galantamine hydrobromide tab 8 mg......178
GANIRELIX AC INJ 250/0.5......cccecveeeennene 118
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% .................... 173
GATTEX KITBMG ....oooieeieeieeeeeeieeeeeeene 126
GAVRETO CAP 100MG.......cccecerrierrenrenrenne 70
GE100 CONTRL SOL NORMAL................. 139
gefitinib tab 250 Mg......ccceeeeeevveeeceernveennen. 67
GELFILM MIS OP .....oooiiiiiiieeierteeeene 174
gemfibrozil tab 600 Mg........c.ccccceveevuennennne. 55
GEMTESA TAB 75MG .....cccevvveeierieieeaene 188
GENERESS FE CHW.......ccceoiiiiieieieeeene 96
gentamicin sulfate cream 0.1% ................ 103
gentamicin sulfate oint 0.1%..................... 103
gentamicin sulfate ophth oint 0.3%......... 173
gentamicin sulfate ophth soln 0.3% ........ 173
GENTEEL LANC KIT BLUE........c.cccceveennene 139
GENTEEL MIS LANCETS......ccccecevirrernene 139
GENTEEL MIS NOZZLES..........ccccevvveuernene 139
GENTEEL PLUS MIS BLACK.......cccceeveunene 139
GENTEEL PLUS MIS BLUE...........ccccceceeuuune 139
GENTEEL PLUS MIS PINK ......cccceevtreiraene 139
GENTEEL PLUS MIS PURPLE.................... 139
GENTEEL PLUS MIS WHITE ..........cccceeuuen. 139
GENTEEL TIPS MIS BLUE ...........cccuveueennene 139

GENTEEL TIPS MIS CLEAR ........cccceuuen.e. 139
GENTEEL TIPS MIS GREEN. ..........ccouuen. 139
GENTEEL TIPS MIS ORANGE.................... 139
GENTEEL TIPS MIS RAINBOW ................. 139
GENTEEL TIPS MIS VIOLET.........cceeuen..e. 139
GENTEEL TIPS MIS YELLOW..........ccceuenue 140
GENTLE-LET MIS 26G ......ccocvvvverreerenenne 140
GENTLE-LET MIS 28G........cocevveeveerreeeene 140
GENTLE-LET MIS LANCETS.........ccveneeee 140
GENTLE-LET MIS PLATFORM................... 140
GENVOYA TAB ...teeeteeeecteeeeecvee e 83
GILOTRIF TAB 20MGi......coceeieieeeeieriennens 67
GILOTRIF TAB 30MGi......ccocvieeireereeieereenns 67
GILOTRIF TAB 40MG......ccceeieeereeieeiennen. 67
GLARGIN YFGN INJ 100U/ML ................... 49
GLARGIN YFGN SOL 100U/ML.................. 49
glatiramer acetate soln prefilled syringe 20
0070 74 1 0] SO 180
glatiramer acetate soln prefilled syringe 40
0070 74 1 0] SO 180
GLEOSTINE CAP 100MG.......cccecverreereennne. 65
GLEOSTINE CAP 1OMG......cccccevvvvrrierneennee. 65
GLEOSTINE CAP 40MG.........ccecveereereennee 65
glimepiride tab 1mMg .......cccceceveeveevencncnene 50
glimepiride tab 2 mg............ccceeeveeveecnnenee. 50
glimepiride tab 3 mg...........cccoevevevvueeeeennnn. 50
glimepiride tab 4 mg ..........coeveeveevvueeeeennne. 50

glipizide-metformin hcl tab 2.5-250 mg ...47
glipizide-metformin hcl tab 2.5-500 mg ...47

glipizide-metformin hcl tab 5-500 mg ......47
glipizide tab 10 Mg ....cccouvevcveieieecieeieeeeenne 50
glipizide tab 5 mg.......ccceevvueeevievvienieneeenne 50
glipizide tab er 24hr 10 mg..............ceuu...... 50
glipizide tab er 24hr2.5mg............cccceu..... 50
glipizide tab er 24hr5mg............ccuueuue..... 50
GLOBAL 28G MIS LANCETS.........ccceuc..... 140
GLOBAL 30G MIS LANCETS........ccccevuvenee 140
GLOBAL LANC MIS DEVICE ..................... 140
GLOBAL PREP PAD PADS.........cccceevvenne. 149
glucagon (rdna) for inj kit Tmg.................... 48
GLUC CONTROL LIQ NORMAL................ 140
GLUC CONTROL SOL ....cocvvvrrverrerreneeenne 140
GLUC CONTROL SOL MID......ccccecvrreruene. 140
GLUC CONTROL SOL NORMAL............... 140



GLUCOCARD 01 LIQ NORM/HGH ........... 140

GLUCOCARD 01 SOL NORMAL................ 140
GLUCOCARD LIQ LEVEL 1...........cecuenenee. 140
GLUCOCARD SOL NORMAL .......ccceuuen.e. 140
GLUCOCARD SOL SHINE.........ccceeceruenen. 140
GLUCOCOM MIS 28G......ccceeeieereereennee. 140
GLUCOCOM MIS 30G.....cccecvereeereeerrenenn 140
GLUCOCOM MIS 33G.....coevieeeereereennees 140
GLUCOCOM TES HIGH CON..................... 140
GLUCOCOM TES NORM CON.................. 140
GLUCOSE CONT SOL HIGH...................... 140
GLUCOSE CONT SOL NORMAL............... 140
GLUCOTROL XL TAB 10MG........cccecveuenee. 51
GLUCOTROL XL TAB 2.5MG.........cccueeueeee. 51
GLUCOTROL XL TABS5MG......cccecervernenne. 51
glutamine (sickle cell) powd pack 5 gm..129
GLUTARALDEHY SOL 25% ...ccceevvervenuennnen. 81
glyburide-metformin tab 1.25-250 mg.......47
glyburide-metformin tab 2.5-500 mg ....... 47
glyburide-metformin tab 5-500 mg .......... 47
glyburide micronized tab 1.5 mqg................. 51
glyburide micronized tab 3 mg.................... 51
glyburide micronized tab 6 mg................... 51
glyburide tab 1.25mg ........ccccocceeervervennnnne. 51
glyburide tab 2.5 mg...........cccoeeueeceeerennen. 51
glyburide tab 5 mg.........ccueeveecveiieiinieene. 51
glycopyrrolate inj pf soln prefilled syringe
0.2Mg/Ml ... 186
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)............cccueeeveeeunnne 186
glycopyrrolate oral soln 1mg/5mi............ 186
glycopyrrolate tab 1mg ..........coceeeeueveuene 186
glycopyrrolate tab 2 mg............cuuccueeeunenne. 186
GLYNASE TAB 1.56MGi......ccceeiereeieereeerennen. 51
GLYNASE TAB SMG ....c..oovieirierierieneenene 51
GLYNASE TABBMG .......cooctieriieieneeneennene 51
GLYXAMBI TAB10-5 MGi......cccceeevvrerrenne 47
GLYXAMBI TAB 25-5 MG......ccccecoveveerennne 47
GNP ALCOHOL PAD SWABS.................... 149
GNP LANCETS MIS 21G....cccoevcveiriereenee. 140
GNP LANCETS MIS 28G.......cceecuveveenrnen. 140
GNP LANCETS MIS 30G......cccccervrreerrennenn 140
GNP LANCETS MIS 33G......cccoveevrereenrenen. 140
GNP LANCETS MIS THIN 26G.................. 140

GNP LANCING MIS DEVICE...................... 140
GNP PRENATAL TAB 28-0.8MG.............. 169
GOJJI BLOOD TES KETONE...........ccucu..... 114
GOJJI CNTRL SOL NORMAL........ccceeuue... 140
GOJJI LANCET MIS 30G......ccccereuervennrannen 140
GOJJI MIS LANC DEV.......cocovctrtrrienenennenn 140
GOODSENSE MIS LANC 26G.................... 140
GOODSENSE MIS LANC 30G........cccceucu.... 140
GOODSENSE MIS LANC 33G........ccceuueee. 140
GOODSENSE MIS LANC DVC................... 140
GORDOFILM SOL ....oovviiririeierenereeeennene 112
GRAFCO SILVR MIS NIT APPL ................. 108
GRALISE TAB 300MG......cccoeererrrrerennenn 181
GRALISE TAB 450MG.......cccceevererecrerrennnnne 181
GRALISE TAB B00MG.......ccccevctrrerrnrerrennnens 181
GRALISE TAB 750MG ......coceeieieienerieneene 182
GRALISE TAB 900MG.......ccceeeercrerrereeannen. 182
granisetron hcltab 1mg..............ccueeeueenneen. 52
GRASTEK SUB 2800BAU ........ccccveereereenrenne 7
griseofulvin microsize susp 125 mg/5ml...53
griseofulvin microsize tab 500 mg ............ 53
griseofulvin ultramicrosize tab 125 mg......53
griseofulvin ultramicrosize tab 250 mg.....53
guaifenesin-codeine soln 100-10 mg/5ml
.................................................................. 100
guanfacine hcltab 1mg ........cccoeeeeeveennennee. 60
guanfacine hcltab 2 mg.............coceeeuun... 60
guanfacine hcl tab er 24hr 1 mg (base
CQUIV).eeeeeieeeieeeteeieeeteestesseeesnessseesaeesaeens 5
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) .eeeeeeeeeeeeeeeteeeeeeeeeiaeeeeireeessvaeeesaeennns 5
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) .ueeeeeeeeeeeeeeeeeeeeeereeeraeeeesseeeesaeeesaeennns 5
guanfacine hcl tab er 24hr 4 mg (base
(= T0 (1117 SRS 5
GUARDIAN RT MIS CHARGER ................. 140
GUARDIAN RT MIS TST PLUG.................. 140
GVOKE HYPO 1INJ 0.5/. 1ML .......cccceucu..... 48
GVOKE HYPO 1INJ IMG/.2ML .................. 48
GVOKE HYPO 2 INJ 0.5/ 1ML......cccceecvrunen. 48
GVOKE HYPO 2 INJ IMG/.2ML.................. 48
GVOKE KIT SOL IMG/0.2M......cccceevveerrennne 48
GVOKE PFS INJ ..ottt 48
GYNAZOLE-1CRE 2%.....ccoveveereereereennnne 189



GYNOL I GEL 3% ...ueeveeeeeieeeeeeeeieeene 189
H
HAEGARDA INJ 2000UNIT ......cccceevennenee. 128
HAEGARDA INJ 3000UNIT .......cccevirnnnne 128
HAEMOLANCE MIS HIGH FLO................. 140
HAEMOLANCE MIS LOW FLOW.............. 140
HAEMOLANCE MIS PLUS. ..........ccceevennene 140
HAEMOLANCE MIS PLUS LOW ................ 141
HAEMOLANCE MIS PLUS MAX................. 141
HAEMOLANCE MIS PLUS PED.................. 141
HAEMOLANCE MIS RETRACT ................. 141
HALCION TAB 0.25MG........ccccceveervvereenene 131
HALDOL DECAN INJ 100MG/ML .............. 77
HALDOL DECAN INJ 50MG/ML................. 77
halobetasol propionate cream 0.05%......110
halobetasol propionate oint 0.05% .......... 110
haloperidol decanoate im soln 100 mg/ml
.................................................................... 78
haloperidol decanoate im soln 50 mg/ml.78
haloperidol lactate inj 5 mg/mlL .................. 78
haloperidol lactate oral conc 2 mg/ml ......78
haloperidol tab 0.5 mg .........cccoueeeuveeueecnnens 78
haloperidoltab 10 Mg ......cccccevveeereercuennnnnne. 78
haloperidoltab 1mg........cccceeeveeeeeccreecnnenns 78
haloperidol tab 20 mg..........cccoueveueeevueeennnnns 78
haloperidoltab 2 mg..........cccevevevvueevveennunnnne 78
haloperidoltab 5 mg..........cceeeeveecueecueecnnans 78
HARVONI PAK ..ottt 85
HARVONI PAK 45-200MG ........ccocervennnne 85
HARVONI TAB 45-200MG..........cccceeueemnene 85
HARVONI TAB 90-400MG..........ccceruvennene. 85
HC/PRAMOXINE CRE 1-2.35% ................. 110
HC LANCING MIS DEVICE ...........cccveuen.e. 141
HEMANGEOL SOL 4.28/ML ........cccceevenne 87
HEMLIBRA INJ 105/0.7...c..coveeiereeeeenene 128
HEMLIBRA INJ 150/ML......cccocvvuervvenvennene 128
HEMLIBRA INJ 300/2ML ......ccccevcveeuernnenne 128
HEMLIBRA INJ SOMG/ML.......cccccveevennene. 128
HEMLIBRA INJ 60/0.4........cccovvverienianane 128
HEMLIBRA SOL 12/0.4ML.......cccecervvennenee. 128
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 36

heparin sodium (porcine) inj 1000 unit/mi36

heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 36
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 36
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 36
heparin sodium (porcine) pf inf 5000
UNit/0.5Ml.......cuoveeiiiiieieeeieneeee, 36
HETLIOZ CAP 20MG .......cccoeeveeieeeereeeene 132
HETLIOZ LQ SUS 4MG/ML........ccccevvueruene 132
HIPREX TAB 1GM ....ccooviiiiiiieeeieeneeeeee 28
HLTHY ACCNTS MIS LANC 30G .............. 141
HM STERILE PAD ALCHOL .........cccuvvennnee 149
HOLD CHAMBER MIS ADLT LG................ 161
HOLD CHAMBER MIS MEDIUM ................ 161
HOLD CHAMBER MIS SMALL.................... 161
HOLDING CHAM MIS ADULT ..........cccueu.... 161
HOLDING CHAM MIS CHILD..................... 161
homatropine hbr ophth soln 5%............... 172
HUBER NEEDLE MIS 19GX1.......cccccecevunenee. 153
HUBER NEEDLE MIS 19GX1.25.................. 153
HUBER NEEDLE MIS 20GX1..........ccccceuue... 153
HUBER NEEDLE MIS 20GX1.5................... 153
HUBER NEEDLE MIS 22GX1 ...................... 153
HUBER NEEDLE MIS 22GX1.5.................... 153
HUMATROPE INJ12MG .......cccccvvvveeernnn. 118
HUMATROPE INJ 24MG ........ccccecvvvernennee. 118
HUMATROPE INJ 6MGi.........cccooevvverrrennee. 118
HUMULIN R INJ U-500.......cccceevvrveererrennen. 49
HYCAMTIN CAP 0.25MG........ccecerieruernene 72
HYCAMTIN CAP IMGi ......cococviiriiirreeenene 73
hydralazine hcltab 100 mg........................ 64
hydralazine hcltab 10 mg.................cuuu...... 64
hydralazine hcltab 25 mg...............c.c...... 64
hydralazine hcl tab 50 mg........................... 64
HYDREA CAP 500MG.......ccccecevvvemuererennenne 72
HYDROCAINE CRE 3-0.5%......ccccccceevenun. 110
hydrochlorothiazide cap 12.5 mg .............. 116
hydrochlorothiazide tab 12.5 mg............... 116
hydrochlorothiazide tab 25 mg.................. 17
hydrochlorothiazide tab 50 mg ................. "7
hydrocodone-acetaminophen soln 7.5-325
MG/TBM..c...cuoeeeeiieeeeeeeeee e 24

224



hydrocodone-acetaminophen tab 10-300

ING ettt s e e aee e e s aaeaeens 24
hydrocodone-acetaminophen tab 10-325
NG ottt 24
hydrocodone-acetaminophen tab 5-300
ING ettt 24
hydrocodone-acetaminophen tab 5-325
ING ettt ettt e e s a e 24
hydrocodone-acetaminophen tab 7.5-300
ING ettt et e e s ree e e s raeaeens 24
hydrocodone-acetaminophen tab 7.5-325
ING ettt e rrre e are e e s aaeaeeas 24
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg................. 100
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi............. 100

hydrocodone bitartrate cap er 12hr 10 mg 19
hydrocodone bitartrate cap er 12hr 15 mg 19
hydrocodone bitartrate cap er 12hr 20 mg19
hydrocodone bitartrate cap er 12hr 30 mg19
hydrocodone bitartrate cap er 12hr 40 mg19
hydrocodone bitartrate cap er 12hr 50 mg19
hydrocodone bitartrate tab er 24hr deter

hydrocodone-ibuprofen tab 10-200 mg ...24
hydrocodone-ibuprofen tab 5-200 mg .....24
hydrocodone-ibuprofen tab 7.5-200 mg..24
hydrocod polst-chlorphen polst er susp 10-

hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.....cccceeveeeveevvvenneeenne 26
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%......cccceeveeevuevenene 26
hydrocortisone butyrate cream 0.1%....... 110
hydrocortisone butyrate oint 0.1% ........... 110
hydrocortisone butyrate soln 0.1%............ 110
hydrocortisone cream 2.5% ...................... 110
hydrocortisone enema 100 mg/60mi........ 26
hydrocortisone lotion 2.5%........................ 110
hydrocortisone 0int 2.5%.............ccueeeuunne. 110
hydrocortisone perianal cream 2.5%......... 26
hydrocortisone tab 10 mg............cccuueeuuun... 99
hydrocortisone tab 20 mg ............ccccccueuc... 99
hydrocortisone tab 5 mg...............c.ucuu...... 929
hydrocortisone valerate cream 0.2%....... 110
hydrocortisone valerate oint 0.2% ........... 110
hydrocortisone w/ acetic acid otic soln 1-

2% aeeeeeereereeientesresteeste et sreesae e aesaanaean 175
hydrogen peroxide soln 30%...................... 81
hydromorphone hcl ligd 1mg/mi............... 20
hydromorphone hcltab2 mg..................... 20
hydromorphone hcltab 4 mg..................... 20
hydromorphone hcltab 8 mg..................... 20

hydromorphone hcl tab er 24hr 12 mg.......20
hydromorphone hcl tab er 24hr 16 mg......20
hydromorphone hcl tab er 24hr 32 mg .....20
hydromorphone hcl tab er 24hr 8 mg ....... 20

HYDROMORPHON SUP 3MG..................... 20
hydroxychloroquine sulfate tab 200 mg...64
hydroxyurea cap 500 mg..........ccceeueeeueennen. 72
hydroxyzine hcl syrup 10 mg/5mi.............. 30
hydroxyzine hcltab 10 mg...............ucuue..... 30
hydroxyzine hcltab 25 mg...............c...c...... 30
hydroxyzine hcl tab 50 mg ......................... 30
hydroxyzine pamoate cap 100 mq............. 30
hydroxyzine pamoate cap 25 mg .............. 30
hydroxyzine pamoate cap 50 mg............... 30

hyoscyamine sulfate elixir 0.125 mg/5m{186
hyoscyamine sulfate sl tab 0.125 mg........ 186
hyoscyamine sulfate soln 0.125 mg/ml ... 186

hyoscyamine sulfate tab 0.125 mg........... 186
hyoscyamine sulfate tab disint 0.125 mg 186
HYPERSAL NEB 3.5%...cccceoveeieeircieerennnans 101



HYPERSAL NEB 7% ...cceovvivuiiiiiiiiicnnicnnene 101
HYPOLANCE KIT LANCING..........cccceeueuene 141
HYPO NEEDLE MIS 14GX1......cccccocevuennnnne 153
HYPO NEEDLE MIS 14GX1.5..........cccceuceee. 153
HYPO NEEDLE MIS 14GX2 ............ccceueee. 153
HYPO NEEDLE MIS 16GX1........ccccevueeunenee 153
HYPO NEEDLE MIS 16GX1.5..........cccc...... 153
HYPO NEEDLE MIS 16GX3/4 .................... 153
HYPO NEEDLE MIS 16GX5/8.................... 153
HYPO NEEDLE MIS 18GX1........ccccocevvennneee 153
HYPO NEEDLE MIS 18GX1.5.........cccceuenee. 153
HYPO NEEDLE MIS 19GX1 .......ccccecevveunenen. 153
HYPO NEEDLE MIS 19GX1.5.........cccc..c..e. 153
HYPO NEEDLE MIS 20GX1 ......cccccceveeuennee. 153
HYPO NEEDLE MIS 20GX1.5.........cccccucu.e. 153
HYPO NEEDLE MIS 21GX1 .....cc.ccocvvuennnnne. 153
HYPO NEEDLE MIS 21GX1.5.......ccceceeuenee. 153
HYPO NEEDLE MIS 21GX2 ...........ccccceuee.e. 153
HYPO NEEDLE MIS 22GX1 ......cccceceveeuennee. 153
HYPO NEEDLE MIS 22GX1.5.............. 153, 154
HYPO NEEDLE MIS 23GX1 ......ccccvvueruennen. 154
HYPO NEEDLE MIS 23GX1.5.......ccceeueunee 154
HYPO NEEDLE MIS 23GX3/4...........ccc.... 154
HYPO NEEDLE MIS 25GX1 .....ccccccevievennens 154
HYPO NEEDLE MIS 25GX1.25................... 154
HYPO NEEDLE MIS 25GX1.5........ccccouuee. 154
HYPO NEEDLE MIS 25GX2...........ccceeveuene 154
HYPO NEEDLE MIS 25GX5/8 ..........ccc..... 154
HYPO NEEDLE MIS 26GX1/2 .................... 154
HYPO NEEDLE MIS 26GX1.5.........cccceueuee 154
HYPO NEEDLE MIS 27GX1/2 ........cccocueuuee. 154
HYPO NEEDLE MIS 27GX1.25.............c..... 154
HYPO NEEDLE MIS 27GX1.5.......cccceeuenee. 154
HYPO NEEDLE MIS 30GX1/2..........ccccuue. 154
HYPO NEEDLE MIS 30GX3/4................... 154
HYRIMOZ-CROH INJUC SP .........cccceeuenneen. 10
HYRIMOZ INJ 10/0.1ML.....ccccevviviiriniriinnnnee 8
HYRIMOZ INJ 20/0.2ML ......cccceeuevenerennnnee 8
HYRIMOZ INJ 40/0.4ML......ccccccuvvuenerunnnne. 9
HYRIMOZ INJ 40/0.8ML.......cccccevevuenururcnene 9
HYRIMOZ INJ 80/0.8ML......ccccecuveuerrerennanneee 9
HYRIMOZ-PED INJ CROHNS...................... 10
HYRIMOZ-PLAQ INJ PSOR/UVE................. 10
HYRIMOZ-PLAQ INJ PSORIASI................... 10

HYRIMOZ SENS INJ 80/0.8ML ..............c..... 9

HYSINGLA ER TAB100 MG.........ccccueeunenne. 20
HYSINGLA ER TAB120 MG ......ccceeeveeeene 20
HYSINGLA ER TAB 20 MG........cccceeeverernee. 20
HYSINGLA ER TAB 30 MGi........ccccevvvereenen. 20
HYSINGLA ER TAB 40 MG.......ccccceveveenene 20
HYSINGLA ER TAB 60 MG........cccceevvevnrenne. 20
HYSINGLA ER TAB 80 MG........cccceeeveenene 20
|
ibandronate sodium tab 150 mg (base
EQUIVAIENT) ... "7
IBRANCE CAP 100MG.......coctveiririerrennens 70
IBRANCE CAP 125MG .......coovveeieeereerennen. 70
IBRANCE CAP 7T5MGi......coccevienieeeierieneen 70
IBRANCE TAB 100MG ........cocteeiririeneennen. 70
IBRANCE TAB 125MG.......ccovveeieeeiereennen. 70
IBRANCE TAB 7T5MG.......cocvviiiieeieeeennee. 70
ibuprofen-famotidine tab 800-26.6 mg.....14
ibuprofen tab 400 Mg .........cccceeueeceveecueeennens 14
ibuprofen tab 600 Mg .........ccceeeueeveeeevueeennenns 14
ibuprofen tab 800 Mg ........cccceevvevvvenveenenen. 14
icatibant acetate subcutaneous soln pref
Syr30mg/3mil..........coceeveeveneeneienene 128
icosapent ethylcap 0.5gm ........................ 54
icosapent ethylcap 1gm..........ccceeveeuennne. 54
IDHIFA TAB 100MG .......oovvierieeeeeieeeenenn 70
IDHIFA TAB 50MGi......coceiieieieeeeereeneen 70
ILET CONTACT MIS 23......coveeieeeeeeeennen. 141
ILET INSET MIS 23......cooiriiiieeieeiereeees 141
ILET INSULIN MIS PUMP.........cccoovriieene 141
imatinib mesylate tab 100 mg (base
eqQUIVALENL) ......ueeeeeeeeeeeeeeeeeeeeeeenn 70
imatinib mesylate tab 400 mg (base
eqUIVALENL) ... 70
IMCIVREE INJ 1OMG/ML.....cccceveririerreennen. 4
imipramine hcltab 10 mg.............cuceuen... 46
imipramine hcltab 25 mg.......................... 46
imipramine hcltab 50 mg............ccccceeeueee. 46
imipramine pamoate cap 100 mg.............. 46
imipramine pamoate cap 125 mg .............. 46
imipramine pamoate cap 150 mg............... 46
imipramine pamoate cap 75 mg............... 46
imiquimod cream 3.75% ........cccceeeveveueennn. 12
imiquimod cream 5% ............cccveeeeveecuvennen. 12



IMITREX INJ 4MG/0.5 ...coooiniiiiiiencnnen. 163

IMITREX INJ BMG/0.5 ......oovveeireeieenne 163
IMITREX SPR 20MG/ACT......cooveereereenrnne 163
IMITREX SPR 5MG/ACT ....ccveerereereeenne 163
IMITREX TAB 100MG.........oovcieirrerrenennen 163
IMITREX TAB 25MG .......cocevivrereienennenens 163
IMITREX TAB 50MG.......coccenieerrerieeeenne 163
IMPAVIDO CAP 50MG........ccoocemererrerennnn 27
IMURAN TAB 50MG.......ccovevrerreerereeeenne 167
IMVEXXY MAIN SUP 10MCG...........c.cuen. 190
IMVEXXY MAIN SUP 4MCG...........cc.c..... 190
IMVEXXY STRT SUP 10MCG..........cccceuenu. 190
IMVEXXY STRT SUP 4MCG .........cccueuuuene 190
INBRIJA CAP 42MGi......cccoevreeerrerreeeeeeenne 74
INCONTROL MIS LANC 28G ........ccceeuuenee. 141
INCONTROL MIS LANC 30G.......cccecveuene. 141
INCONTROL MIS LANC 33G.....cccceecvruenee. 141
INCONTROL MIS LANC DEV ..................... 141
INCONTROL PAD ALCOHOL.........ccuueuuen. 150
INCRELEX INJ 40MG/4ML........cccoeeueeuen.e. 19
indapamide tab 1.25mg .........cccceevveueennen. 17
indapamide tab 2.5 mg.........ccccceevuevecuennnen. "7
indomethacin cap 25 mg ........ccccccvveevueecunens 14
indomethacin cap 50 mg...........ccceeueeuenen. 14
indomethacin cap er 75 mg.............ceeuue.. 14
indomethacin suppos 50 mg ...........ccceueun. 14
indomethacin susp 25 mg/5mi................... 14
INFANRIX INU..cvooiieieiereeeceeeeneeeeeene 185
INFINITY SOL NORM CON.......ccecvvvvrerenee. 141
INFNTY VOICE LIQ LEVEL 2..........c..ccuue..... 141
INGREZZA CAP 40-80MG.......cccecervenenee. 179
INGREZZA CAP 40MG.......ccocevverriererenne 179
INGREZZA CAP BOMG........cceeverrerereennne 180
INGREZZA CAP 80MGi........cooovererrereenene 180
INJECT-EASE MIS. .....cooiriiieieieeeieeen 154
INLYTATAB IMG ..ot 66
INLYTA TAB BMG......ccooeiirieieieeeeeeeenne 66
INPEN 100EL MIS BLUE-HUM .................. 154
INPEN 100EL MIS GREY-HUM................... 154
INPEN 100EL MIS PINK HUM.................... 154
INPEN 100NN MIS BLUE NOV .................. 154
INPEN 100NN MIS GREY NOV.................. 154
INPEN 100NN MIS PINK NOV.................... 154
INPEN BLUE MIS HUMALOG..................... 154

INPEN BLUE MIS NOVO/FIA..................... 154
INPEN GREY MIS HUMALOG.................... 154
INPEN GREY MIS NOVO/FIA .................... 154
INPEN PINK MIS HUMALOG..................... 154
INPEN PINK MIS NOVO/FIA ..........ccueu... 154
INQOVI TAB 35-100MG........coccueevrierreinnenne 68
INSPIREASE MIS DD SYST....cccceecvvverienen. 161
INSPIREASE MIS RES BAG.........ccccuveuuenee. 161
INSPRA TAB 25MGi........ooocteeierieieeiereennen. 64
INSPRA TAB 50MG........cooiiiriiieienienienen. 64
INSUL-CAP MIS......ooiiieeieeeeeeeeeene 141
INSUL-EZE MIS .......ooririieeeeeeeieeeeeeen 141
INSULIN SYR MIS BARR 1ML ..................... 141
IN TOUCH LAN MIS 30G.......ccoveeveevenrennen. 141
IN TOUCH LAN MIS DEVICE....................... 141
IN TOUCH SOL GLUCOSE..............cccceueen.ee. 141
INTRON A INJ10MU......cooctiriiiiriinienreeaenne 72
INVEGA SUST INJ 117/0.75......coeeverenene 76
INVEGA SUST INJ 156MG/ML.................... 76
INVEGA SUST INJ 234/1.5.....coovveeieenne 76
INVEGA SUST INJ 39/0.25.......coeeverenene 76
INVEGA SUST INJ 78/0.5ML.........cccueeuue... 76
INVEGA TAB 1.5MG......ccociivirieiereeieeiene 76
INVEGA TAB 3MGi.....cceeeeeeieeieeeeeeeene 76
INVEGA TAB BMGi......ccooviiirieieriereeienne 77
INVEGA TABOMG......cociiiririeeieieceeene 77
iodoquinol-hc cream 1-1% .......ccccceeueeuee. 104
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%....coccueeevceeeeceeeeeeeeeeeeeeeee 104
IOPIDINE SOL 1% OP.......coovtrririerienienene 172
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/BML ...t 34
ipratropium bromide inhal soln 0.02%......33
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) c.oeeeeeeeeeeereeereeireeeireeeaeesseens 170
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) .eeeeeeeeeeieeieeeeirereierieeenieeeneesnas 171
irbesartan-hydrochlorothiazide tab 150-12.5
NG ottt 62
irbesartan-hydrochlorothiazide tab 300-
125 MGttt 62
irbesartan tab 150 MQ......ccccoevevvveeeveenvuennns 59
irbesartan tab 300 Mg..........cccoeeeveeeveeennnns 59
irbesartan tab 75 mg........c.cccceveevensuenennnen. 59



ISENTRESS CHW 100MG........ccccceveenueemnenne 83
ISENTRESS CHW 25MG.......ccccecvervvereennnnne 83
ISENTRESS HD TAB 600MG ..........c..c....... 83
ISENTRESS POW 100MG.......cccceecveervennenne. 83
ISENTRESS TAB 400MG........cccccevvereeennnne 83
isoniazid syrup 50 mg/5mil.......................... 64
isoniazid tab 100 Mg .......ccccceeverevuerceennuennne 65
isoniazid tab 300 Mg ......ccceeeveevreecveecreanne 65
ISOPTO ATROP SOL 1% OP .......cccueeuveuene 172
isosorbide dinitrate-hydralazine hcl tab 20-
S7.5 MG it 92
isosorbide dinitrate tab 10 mg.................... 29
isosorbide dinitrate tab 20 mg ................... 29
isosorbide dinitrate tab 30 mg ................... 29
isosorbide dinitrate tab 5 mg...................... 29
isosorbide mononitrate tab 10 mg............. 29
isosorbide mononitrate tab 20 mqg............. 29
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 29
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 29
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 29
isotretinoin cap 10 Mg.......c.cccceeveeveensuennene 102
isotretinoin cap 20 Mg ........cccceeeevueeeecueennne 102
isotretinoin cap 30 Mg .......cceeeveevueeevennnen. 102
isotretinoin cap 40 Mg .......ceeveeeveereveennnen. 102
isradipine cap 2.5mg .......ccceeeveeevueeceeevuennne 89
isradipine cap 5 mg........cccceeveieveerceenieennne 89
itraconazole cap 100 M@ .......ccceeeveecrveennens 53
itraconazole oral soln 10 mg/mi................. 53
ivabradine hcl tab 5 mg (base equiv) ........ 95
ivabradine hcl tab 7.5 mg (base equiv) .....95
ivermectin tab 3 mg .........cceceveeveeeenennnene 27
IWILFIN TAB192MG ......coceerieiieeierieneens 72
J
JARDIANCE TAB 10MG.......ccocevvierrenrennne 50
JARDIANCE TAB 25MGi.......cccecververerennnne 50
JATENZO CAP 158MG........covviririeeeraene 25
JATENZO CAP 198MG.........covteeieireeeaenne 25
JATENZO CAP 237TMG .....ccoeevveeieeereenenne 25
J-TIPKIT KIT ADAPTERS ........ccoveveerenene 154
JUBLIA SOL 10% ...uveeeieieeieeeeeeeeeeeeeeene 104
JULUCA TAB 50-25MG......cccceecterernrrrennenn 83

K

KALYDECO GRA13.4MG........ccccveeveenene 183
KALYDECO GRA5.8MG........ccccveeverrenrnne 183
KALYDECO PAK 25MG.......ccccecvirienernenne 183
KALYDECO PAKS50MG ......coccveevieeereeneene 183
KALYDECO PAK 75MG......cccccevvereerreenenne 183
KALYDECO TAB150MG........ccceeuverrennenee. 183
KARBINAL ER SUS 4MG/5ML.................... 54
KERALYT GEL 6% ....cooeeeeeieeierieneeneeenaenne 112
KERENDIA TAB 1I0MG.......ccoecveeveereeneennen. 120
KERENDIA TAB 20MG.......ccceceeververneannen. 120
KESIMPTA INJ 20/.4ML......ccoceveereerannne 180
ketoconazole cream 2%.............ceeueennen. 104
ketoconazole shampoo 2% ...................... 104
ketoconazole tab 200 Mg .........cccueecueeeuene 53
KETONE TES ....coiiieeeeeteeeeeeeeceeeeeee 114
KETONE TEST TES.....ooviiiiiiieeeieeeeene 114
ketorolac tromethamine ophth soln 0.4%
................................................................... 175
ketorolac tromethamine ophth soln 0.5%
................................................................... 175
ketorolac tromethamine tab 10 mg............. 14
KEVEYIS TAB 50MG........ccoceeeeeerreerennnene 115
KEVZARA INJ 150/1.14 ..o 13
KEVZARA INJ 200/1.14 .....cveeeieeieeeeene 13
KINNEY MIS LANCETS......cccoeteeeieniennen. 141
KINNEY THIN MIS LANCETS.........cccueu.... 141
KISQALI 200 PAK FEMARA ........ccceevvvuenee. 68
KISQALI 400 PAK FEMARA.......ccccoeevuennen. 69
KISQALI 600 PAK FEMARA...........ccveuvenen. 69
KISQALI TAB 200DOSE........cccccvvvrrrerrennen. 70
KISQALI TAB 400DOSE .......ccccveevvveereereene 70
KISQALI TAB 600DOSE .........cccvevvecrerrenen. 70
KLARON LOT 10% ....ceviiriirirrerieneenieennens 102
KLONOPIN TAB O.5MGi.......cccceveverrrerrenne 37
KLONOPIN TAB IMG .....ccceveierierieriennenne 37
KLONOPIN TAB 2MG.......ccoeererrrerreeereenne 37
KLOXXADO SPR 8MG........cccecueeieererrennene 51
KOSELUGO CAP 10MG ......cccceevtvrerrierrennens 70
KOSELUGO CAP 25MG......ccccoectrverreereennen. 70
K-PHOS TAB NO 2.......cccevverierieeeeeeeeenne 126
KP PRENATAL TAB MULTIVIT.................. 169
KRAZATI TAB 200MG ........cccveeiereererrennen. 70
KRISTALOSE PAK 10GM........ccocevrvrrrernane 132



KRISTALOSE PAK 20GM .......cccecevirvennene 132
KROGER LANCE MIS.......cccoeirieriineeienee. 141
KROGER LANCE MIS 26G.........ccccceeveuene. 141
KROGER LANCE MIS THIN .......cccceeveunnee. 141
KROGER LANCE MIS THIN 30G................ 141
K-TAB TAB1OMEQ CR......ccceecvrieieennnen. 165
K-TAB TAB 20MEQ .......coovverieeereeeeeeenne 165
KYNMOBI MIS1I0MG........cocvvieierererieeennen 74
KYNMOBI MIS 15MG .......coooveerieeieceeene 74
KYNMOBI MIS 20MG.......ccccvverrienreneeeenne 74
KYNMOBI MIS 25MG.......ccccovveneniririeaennes 74
KYNMOBI MIS 30MG ......ccccevverierieeeeenne 74
L
labetalol hcl tab 100 Mg ......ccevveeveeereennenns 87
labetalol hcl tab 200 MQ.......ccueeeeveecvencnnens 87
labetalol hcl tab 300 MQ..........eoeeeeeeevennens 87
lacosamide oral solution 10 mg/mi............ 38
lacosamide tab 100 Mg .........ccceeeerveeuenncn. 38
lacosamide tab 150 Mg .......cccceevveecuveennennee. 38
lacosamide tab 200 mQg..........cccceeveveeuennne. 38
lacosamide tab 50 Mg.........ccccvevuevevenuennne. 38
LACTIC ACID CREE.......ccoererireerenne 112
LACTIC ACID LOT 10%....ccceeverveerecreenane 12
lactulose (encephalopathy) solution 10
GM/IEBM ... 125
lactulose solution 10 gm/15mi................... 132
LAGEVRIO CAP 200MG........ccceeverervevennene 86
lamivudine oral soln 10 mg/ml ................... 83
lamivudine tab 100 mg (hbv)...................... 85
lamivudine tab 150 Mg ........cccceevveveeeennnnne. 83
lamivudine tab 300 Mg .......c.cccoevueveeenuennne. 83

lamivudine-zidovudine tab 150-300 mg...83
lamotrigine orally disintegrating tab 100 mg

.................................................................... 39
lamotrigine orally disintegrating tab 200 mg
.................................................................... 39
lamotrigine orally disintegrating tab 25 mg
.................................................................... 39
lamotrigine orally disintegrating tab 50 mg
.................................................................... 39
lamotrigine tab 100 MQ........cccccoevuevvueenuennne. 39
lamotrigine tab 150 mg............cccoueeeueeennenee. 39
lamotrigine tab 200 MQ..........cccocoeeveevuenn. 39
lamotrigine tab 25 mg ............ococveeuveennenee 39

lamotrigine tab 25 mg (42) & 100 mg (7)

SEArtEr Kit ....ueeeeeeeeeieieeeeeeeeeceeeeeeeeeeeaes 39
lamotrigine tab 35 x 25 mg starter kit ....... 39
lamotrigine tab 84 x 25 mg & 14 x 100 mg

SEAILEI Kit ....eeeeeeeeeeeeeieeieeeeeeeceeciee e 39
lamotrigine tab chewable dispersible 25 mg

.................................................................... 39
lamotrigine tab chewable dispersible 5 mg

.................................................................... 39
lamotrigine tab disint 21 x 25 mg & 7 x 50

Mg titration Kit............ccceeeveeeceencveeeceennen. 39
lamotrigine tab disint 25 (14) & 50 mg (14) &

100 MG (7) Kit .ot 39
lamotrigine tab disint 42 x 50mg & 14 x

100mg titration Kit ...........ccceeeveeereeenennnen. 39
lamotrigine tab er 24hr 100 mg .................. 39
lamotrigine tab er 24hr 200 mg ................. 39
lamotrigine tab er 24hr 250 mqg.................. 39
lamotrigine tab er 24hr 25 mg..................... 39
lamotrigine tab er 24hr 300 mg ................. 39
lamotrigine tab er 24hr 50 mg.................... 39
LAMPIT TAB 120MGi......ccceovieieienenenieeenees 28
LAMPIT TAB 30MG.......coctvirieienereeeeeenen 28
LANCET AUTO MIS INJECTOR.................. 141
LANCET CARRY MIS CASE........ccccccevueueene 141
LANCET DEVIC MIS 30G.......cccocererveruennene 141
LANCET DEVIC MIS ADJUST ........ccceceeueee 141
LANCET MICRO MIS THIN 33G................. 141
LANCETS MICR MIS THIN 33G.................. 141
LANCETS MIS ... 141
LANCETS MIS 21G......coviiriiieieerceeeene 141
LANCETS MIS 21G COLR ......ccoevirenee 141
LANCETS MIS 26G ......cccooeviereeeneeeeeennen 142
LANCETS MIS 28G ......ccceoceeieieeneeceenee 142
LANCETS MIS 30G ......cccviririeeeneneeeenne. 142
LANCETS MIS 33G .....cooererieieieneneeeenes 142
LANCETS MIS ORIGINAL .......ccceverennnee. 142
LANCETS MIS THIN ....coeviriiiiienereeeneee 142
LANCETS MIS THIN 26G.........cccceceveneee. 142
LANCETS MIS THIN 30G......ccccccceverennennee. 142
LANCETS SUPR MIS THIN 28G................. 142
LANCET STAND MIS 21G....ccccoeriiinene 141
LANCETS THIN MIS ..o 142
LANCETS THIN MIS 26G..........ccccecevennen. 142



LANCETSULTR MIS THIN......c.ccccevvennenne 142
LANCETS ULTR MIS THIN 31G ................. 142
LANCET SUPER MIS THIN 30G................. 141
LANCET ULTRAMIS 28G........cccevreuerennens 141
LANCET ULTRA MIS THIN 30G................. 141
LANCET WITH MIS EJECTOR.................... 141
LANCING DEVIMIS ..o 142
LANCING DEVIMIS 25G........ccccccevueunenee. 142
LANCING DEVI MIS 30G........ccccevuevuennnenne. 142
LANCING MIS DEVICE...........ccccovvuvrinnnnen. 142
LANOXIN TAB 0.0625MG.........ccccecuerueeunne 90

lansoprazole cap delayed release 15 mg.187
lansoprazole cap delayed release 30 mg187

LANTUS INJ100/ML .....uvveevereeieeeeeeveneen 49
LANTUS SOLOS INJ 100/ML......ccccecvrunee. 49
LANZO MIS LANCING.......cccceevvrerenenenen. 142
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 70
LASIX TAB20MG .......oooeeeieeieerereeceeeeenne 116
LASIX TAB A0MG........ooverierieneeeeeeneenne 116
LASIX TAB 80MG........coocereerieeieeeeeneenne 116
latanoprost ophth soln 0.005%................ 175
LAZCLUZE TAB 240MG ......ccceecvrverrernennnne 67
LAZCLUZE TAB 80MG......cccceecuereerrecreenenne 67
LB LANCET MIS 28G......ccccevterirnerrennnennen 142
LB LANCING MIS DEVICE ..........ccccoceucne. 142
leflunomide tab 10 MQ......ccceevvueveveeeveennennns 15
leflunomide tab 20 Mg ..........ccoveeveeceeecnnnns 15
lenalidomide cap 10 Mg.......c.cccccevueeeennne 166
lenalidomide cap 15 mMg........ccceeueeeunenneen. 166
lenalidomide cap 20 Mg ..........ccceueeeueneen. 166
lenalidomide cap 25 Mg .......coeeueveueenneen. 166
lenalidomide cap 5 mg .........cccveeveeeueenneen. 166
lenalidomide caps 2.5 mg .........ccccceueeuuen... 166
LENVIMA CAP 10 MGi......cocvrierieeeieeeene 66
LENVIMA CAP 12MG ......coceevieienerereerenene 66
LENVIMA CAP 14 MGi......cooerieieeeieeiene 66
LENVIMA CAP 18 MGi......covvvvieieeeieeeene 66
LENVIMA CAP20 MG .....ccceeveiereeieeneene 66
LENVIMA CAP 24 MGi......cocvvvevieeeieniene 66
LENVIMA CAP 4MG.........ccocemvienieereeeeene 66
LENVIMA CAP 8 MGi.....ccceecverieiereeieeeenne 66
letrozole tab 2.5 Mg ........ooeuveeeeecieecieenene 67
leucovorin calcium tab 10 mg...................... 72

leucovorin calcium tab 15 mg...................... 72

leucovorin calcium tab 25 mg .................... 72
leucovorin calcium tab 5 mg....................... 72
LEUKERAN TAB 2MG.......ccceevecreeieeieeeenne 65
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) .ottt 67
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV)....uoceeeeeeereeecreeeereeeereeeeveeeans 34
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV)...ceeeeereeieeeeeeeeceeeceee e 34
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeteeeeeeeeecreeeaean 35
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........ccceeeeueennen. 35
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV).........ccceeeceeeeueennnen. 35
levamlodipine maleate tab 2.5 mg ............ 89
levamlodipine maleate tab 5 mqg................ 89
LEVBID TAB O.375ER ...ccoeeveeeeeeenen. 186
levetiracetam oral soln 100 mg/mi............. 39
levetiracetam tab 1000 mg..............cccuu...... 39
levetiracetam tab 250 mg............cccceeuee... 39
levetiracetam tab 500 mg..............ccecu...... 39
levetiracetam tab 750 mg............ccccecueuee. 39
levetiracetam tab er 24hr 500 mg............. 39
levetiracetam tab er 24hr 750 mg ............. 39
levobunolol hcl ophth soln 0.5%............... 17
levocarnitine oral soln 1gm/10ml (10%) ..119
levocarnitine tab 330 mg ............cccceeuueueee. 119
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ..........ccueeeuveevuenennene 54
levocetirizine dihydrochloride tab 5 mg ...54
levofloxacin ophth soln 0.5%.................... 173
levofloxacin oral soln 25 mg/mi................ 123
levofloxacin tab 250 mg..............cccuueeunen. 123
levofloxacin tab 500 Mg .........ccccceeeuveecuene 123
levofloxacin tab 750 mg............ceeeeeeeuene 123
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &eth est 0.01mg.....cccoveeveeeeeneennnene 96
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg .....ovvueruerieneeeeeeeenee 96
levonorgestrel & ethinyl estradiol tab 0.15
MQG-B0 MCQG cceeeeiiiieeeieeeeeeeeeeeceree e 96
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levonorgestrel & ethinyl estradiol tab 0.1

MQG-20 MCQ .ueeeeiieeeeeeeeeeeeeeeeeeeeeens 96
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.............. o7
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 97
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) cveeeeeeeeeeeeeeeeceeeveeenen, o7
levonorgestreltab 1.5 mg.........ccccceceeeeunen. 98
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMG(7) c.ueeeveeeeeeeeeieeeeereene 96
levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.0TMG(7) c.ueeeveeeeeereeeeeeeeeereene 96
levothyroxine sodium tab 100 mcg.......... 184
levothyroxine sodium tab 112 mcg ........... 184
levothyroxine sodium tab 125 mcg .......... 185
levothyroxine sodium tab 137 mcg .......... 185
levothyroxine sodium tab 150 mcg........... 185
levothyroxine sodium tab 175 mcg .......... 185
levothyroxine sodium tab 200 mcg ......... 185
levothyroxine sodium tab 25 mcg........... 184
levothyroxine sodium tab 300 mcg ......... 185
levothyroxine sodium tab 50 mcg............ 184
levothyroxine sodium tab 75 mcg............ 184
levothyroxine sodium tab 88 mcg............ 184
LEVSIN/SL SUB 0.125MG.........cccccereune. 186
LEVSIN TAB 0.125MGi.......ccocevvercrerreenrnne 186
LEVULAN KERA SOL 20%.......ccceecveeuvennene 104
LIDO/HYDROCO LOT 5-1% .....ceevecverurenen. 110
lidocaine hcl gel 2% ...........uueeeeeeeeceveanenne. 13
lidocaine hcl laryngotracheal soln 4%.....168
lidocaine hclsoln 4% ..........o.eeeeeeveeennnnnne. 13
lidocaine hcl urethral/mucosal gel 2%.....113
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ..ueeeeeeeeeieeecieeecreeesireeeeiaeeans 13
lidocaine hcl viscous soln 2% ................... 168
lidocaine 0iNt 5% .......ccccevveevveeeeveenceenennne 13
lidocaine patch 5% ..........occeeeeevvveeecvveeennen. 13
lidocaine-prilocaine cream 2.5-2.5% ....... 13
LIDODERM DIS 5%....ccctevieruerierienieneenaenne 113
LIDOTRAL GEL 5%....cceoceriereienerireeiennes 13
linezolid for susp 100 mg/5mi..................... 28
linezolid tab 600 M@ ........cccueevueeecreecreecrnanns 28
LINZESS CAP 145MCG .......cccecveeveerennnne. 125

LINZESS CAP 290MCG.........cceceevervreenanne 125
LINZESS CAP 7T2MCGi.......cccooerierrereerene 125
liothyronine sodium tab 25 mcg................ 185
liothyronine sodium tab 50 mcg............... 185
liothyronine sodium tab 5 mcg ................. 185
LIPOFEN CAP 150MG......ccccevenienereeneenne 55
LIPOFEN CAP 50MG .......coccevieriereeieeeenne 55
liraglutide soln pen-injector 18 mg/3ml (6
MG/ .o 48

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10

INIG ittt ettt e e e e rre e e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 20
INIG ettt ree e ae e e e s ra e e e s aaaaeeas 2
lisdexamfetamine dimesylate chew tab 30
INIG ettt e e aa e e e e ra e e e s aaaeeans 2
lisdexamfetamine dimesylate chew tab 40
ING ettt ettt ste et ane s 2
lisdexamfetamine dimesylate chew tab 50
INIG ettt e et 2
lisdexamfetamine dimesylate chew tab 60
INIG ittt ettt e e e e rre e e s raaeeeas 2
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt aa e e s 62
lisinopril & hydrochlorothiazide tab 20-12.5
ING e 62
lisinopril & hydrochlorothiazide tab 20-25
MG ottt 62
lisinopril tab 10 Mg .....c..uveeveeereeeeereeeenee 58
lisinopriltab 2.5 mg.........cueeeveeciivceeeeenne. 58
lisinopril tab 20 MQ.........coovueeeveerveenceeeeenne. 58
lisinopril tab 30 MQ ........coeeueeeveecieereeeeennne 58
lisinopril tab 40 M@ ........ccceveevenvensenennene 58
lisinopril tab 5 mg.......ueeeeeecreecieeeeeeenee 58
LITETOUCH MIS LANCETS. ......ccoveeveenene 142
LITE TOUCH MIS LANCETS ......ccccocveunenee 142
LITE TOUCH MIS LANC PEN..................... 142
LITFULO CAP 50MG........coooeereeieereeeeene 12



lithium carbonate cap 150 mg................... 76

lithium carbonate cap 300 mg.................... 76
lithium carbonate cap 600 mg................... 76
lithium carbonate tab 300 mg.................... 76
lithium carbonate tab er 300 mg ............... 76
lithium carbonate tab er 450 mg................ 76
lithium oral solution 8 meq/5mil.................. 76
LITHOBID TAB 300MG CR.......cccceecvrvueruene 76
LIVDELZI CAP 10MG .......ccceevrerreerereenenne 126
LIVMARLI SOL19MG/ML......cccveevcverunnne. 124
LIVMARLI SOL 9.5MG/ML ........cccceeueuueee. 124
LIVTENCITY TAB 200MG .......ccceeeevernrnne 84
LOCOID LIPO CRE 0.1% ....ccovereerverenen 110
LOCOID LOT 0% .cccueereeieeeeeeeeeeieeeenen 110
LODOSYN TAB 25MGi.......ccocevvircierieneenenne 73
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 177
LO LOESTRIN TAB 1-10-10...ccccceceveirrennene o7
LOMAIRA TAB 8MGi.....cccoeeieieieeierieeieneens 3
LOMOTIL TAB 2.5MGi.......coverierieneeereeeenne 51
LONGS LANCET MIS STANDARD............. 142
LONGS LANCET MIS THIN........ccccevvenenee. 142
LONGS LANCET MISULTRA TH .............. 142
LONSURF TAB 15-6.14.........ccovveereeereennne 69
LONSURF TAB 20-8.19....ccccoeceerieeeverrene 69
LOPID TAB BO0OMG......cccceeveeriererrereeneenne 55
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ M) ....c.cuuueeeeeieereeeeerene 83
lopinavir-ritonavir tab 100-25 mg............... 83
lopinavir-ritonavir tab 200-50 mg.............. 83
LOPRESSOR TAB 100MG.........ccccevvernuennene 87
LOPRESSOR TAB 50MG.......cccceevuerienreenenne 87
LOPROX SHA 1% ...uvevteiieieeierienienenne 104
lorazepam conc 2 mg/mi............................. 31
lorazepam tab 0.5 Mg .......c.oeeeeeeveeceecnnns 31
lorazepam tab 1mMQ........ceeeveeceenceeeceennennns 31
lorazepam tab 2 mg..........coceeeveeveceenveencnennns 31
LORBRENA TAB 100MG.......ccccecervuerruenneanne. 70
LORBRENA TAB 25MG .......cccceevevreereennnne 70
LOREEV XR CAP 1.5MG .....ccceecveviirerreenenne 31
LOREEV XR CAP IMGi.....ccccoeerierienereneenne 31
LOREEV XR CAP 2MG.......ccccevvverreneeerennenne 31
LOREEV XR CAP 3MG.......coocervieriererrenaenne 31
LORTAB ELX 10-300MG........cccccveeveerrenrnne 24

losartan potassium & hydrochlorothiazide

tab 100-12.5MQ ..coveueeveereieeieeieeeieneeeenne 62
losartan potassium & hydrochlorothiazide

tab 100-25 MQ....ccuoveevenieeeeeeeeeeeene 62
losartan potassium & hydrochlorothiazide

tab 50-12.5Mg...uueccuiiciiiieiecieeeieeeene 62
losartan potassium tab 100 mg................... 59
losartan potassium tab 25 mg................... 59
losartan potassium tab 50 mg.................... 59
LOSEASONIQUE TAB ......oovivieieeeeeeenne o7
LOTENSIN HCT TAB 10-12.5........ccceeueneeee. 62
LOTENSIN HCT TAB 20-12.5.........ccceeuue.e. 62
LOTENSIN HCT TAB 20-25MG................... 62
LOTENSIN TAB 10MG......cccceevveerecreereenrenne 58
LOTENSIN TAB 20MGi.......cccocevviererrernrennen 58
LOTENSIN TAB 40MG.......ccccovievererereenaene 58

loteprednol etabonate ophth gel 0.5%...174
loteprednol etabonate ophth susp 0.2%.174
loteprednol etabonate ophth susp 0.5%.174

LOTREL CAP 10-20MG........cccerierirerenrenne 62
LOTREL CAP 10-40MG .......ccccevvemereennnne 62
LOTREL CAP 5-10MG......cccoevvieriereereeeenne 62
LOTREL CAP 5-20MG.......cccecuerieriererneenne 62
LOTRONEX TAB O.5MG.......cccccveerrerrnrenne 125
LOTRONEX TAB IMGi......cccoocviririeierrenne 125
lovastatin tab 10 Mg .......cocoeeeveeevvenceenceennen 56
lovastatin tab 20 Mg .......ccceeeeeeevervcveneneennn. 56
lovastatin tab 40 Mg .......ccueeevveecveecveecneennnn. 56
LOVENOX INJ 1I00MG/ML.......cccovrvreeuennne 37
LOVENOX INJ 120/0.8 .....coveiverierienienenne 37
LOVENOX INJ 150MG/ML......cccoveevuveerennne. 37
LOVENOX INJ 30/0.3ML ....cocvvververrannnne 36
LOVENOX INJ 300/3ML ......coocervierienianenn 37
LOVENOX INJ 40/0.4ML....cccoeecveereerrannne. 36
LOVENOX INJ 60/0.6ML......cccecerverrennne 36
LOVENOX INJ 80/0.8ML.......ccccerueeueennne 36
loxapine succinate cap 10 mg .................... 78
loxapine succinate cap 25 mg................... 78
loxapine succinate cap 50 mg.................... 78
loxapine succinate cap 5 mg..........cceeuu.... 78
lubiprostone cap 24 mcg.........cccceeuveeuvennee. 124
lubiprostone cap 8 mcg.........cccceeeeeeeueennne. 124
LUER-LOCK MIS SYRG 3ML .......ccueuen..e. 155
LUER-LOK MIS SYRG 5ML...........cccuveuenee. 155



LUER-LOK SYR MIS IML/20G .................. 155
LUGOLS SOL IODINE.......ccceccerruerrerrercreraanne 81
LUMAKRAS TAB 120MG .......ccccocerererrennene 70
LUMAKRAS TAB 320MG.........cccceeeeveenrenne 70
LUMRYZ PAK BGM ......coociiriiiirienieneenenne 177
LUMRYZ PAK 7.5GM....cccocerviiiiininenenne 177
LUMRYZ PAK 9GM ......oooviiiiiieierieneeeenne 177
LUMRYZ PKG 4.5GM.......ccceevveerererrennne 177
LUNG PERFM MIS METER .........ccceeueeuen.e. 161
lurasidone hcltab 120 Mg .........ccueeeuveennenne 76
lurasidone hcltab 20 mg..........ccceeeeeeenens 76
lurasidone hcltab 40 mg..........coueeeeeeeenens 76
lurasidone hcltab 60 mg..............ccccuveeunenne 76
lurasidone hcltab 80 mg..............ccccceeuene.en. 76
LYNPARZA TAB 100MG......cccccecervercrernranne 70
LYNPARZA TAB 150MG.......ccccovvemererrennnne 70
LYSODREN TAB 500MG.......ccccecurreerrernenne 67
LYSTEDA TAB 650MG........ccccvvverereeiennene 130
LYVISPAH GRA10OMG.......ccceevveereerrennee. 170
LYVISPAH GRA 20MG......cccceevterirrerrennen. 170
LYVISPAH GRA 5MG.......cccceveninirieiennene 170
M
MACROBID CAP 100MG.......ccccecueeverreenenne 28
mafenide acetate packet for topical soln
5% (50 M) ..ooueeiiieieeeeeeeeeeeene 108
MAGELLAN SYR MIS 23GX1 ........cccceeuenee. 155
MALARONE TAB 250-100 .......ccccecvrvevennene 64
MALARONE TAB 62.5-25......cccceeceeeuvenennen. 64
malathion [0tion 0.5%...........cccceecuveercuennnn. 14
maraviroc tab 150 mg.........cceeceeveeevueeenenns 83
maraviroc tab 300 Mg ..........ceceevvervuenenene 83
MAR-COF CG LIQ 225-7.5.....cccevereenennee. 100
MARINOL CAP 10MG ......ccocvereererrecreeneans 52
MARINOL CAP 2.5MG......ccccevvirvrerreneenenns 52
MARINOL CAP 5MG......cccocervirreiereeinneene 52
MARPLAN TAB 10MG.......ccccecterierercrerneanne 43
MASK VORTEX/ MIS FROG .........ccccceeuuee. 161
MASK VORTEX/ MIS LADY BUG................ 161
MASONATAL TAB.....oovirerierieneereeeeenen 169
MATULANE CAP 50MG .......cccovveririrrennene 72
MAVENCLAD PAK 10MG(10).....cccceevennne 180
MAVENCLAD PAK 10MG(4)....ccceeeveervenene 180
MAVENCLAD PAK 10MG(5).....cccevuerreenene 180
MAVENCLAD PAK 10MG(8).....cccecvereeenene 180

MAVENCLAD PAK 1OMG(7)..ccceveruerueennee 180

MAVENCLAD PAK 10MG(8).....ccceevervenene 180
MAVENCLAD PAK 10MG(9).....cocervrvenene 180
MAXITROL OIN 0.1% OP .......ccceeveereennenne 174
MAXITROL SUS 0.1% OP.......ccccevierernnne 174
MAXZIDE-25 TAB.....coctvrteereeteeerieneneenen 115
MAXZIDE TAB 75-50 .....coecverirrreierreneenne 115
MAYZENT PAK STARTER........cccevvvvverene. 181
MAYZENT TAB 0.25MG.......ccccccerverrrerennen. 181
MAYZENT TABIMG.......ccooctvirieriieeieneen 181
MAYZENT TAB 2MG .......ccoveverirtrieeennens 181
meclizine hcl tab 50 mg ........cueveeveeceenenens 52
meclofenamate sodium cap 100 mqg.......... 14
meclofenamate sodium cap 50 mg ........... 14
MEDICHOICE MIS LANCET.......ccceveruunne. 142
MEDISENSE LIQ GLUC-KET..........cccceuueee. 142
MEDLANCE MIS 30G PLUS...........cccceuen... 142
MEDLANCE MIS EXTR 21G......ccccecevveneeee. 142
MEDLANCE MIS LITE 25G........cccceeeueenenee. 142
MEDLANCE MIS PLUS .......ccccovtiriienaene 142
MEDLANCE MIS PLUS 30G........ccccecueueenee. 142
MEDLANCE MISUNV 21G.........ccccevueennenne 142
MEDLANCE PLS MIS 0.8MM..................... 142
MEDLANCE PLS MIS EXTR 21G................ 142
MEDLANCE PLS MIS LITE 25G................. 142
MEDLANCE PLS MIS UNIV 21G................. 142
MEDROL TAB 16MG .......cccoevvverieeerereennen. 99
MEDROL TAB 2MG......cccevceeirieereeeeieaene 99
MEDROL TAB4AMG......cccceceeieereeeeeerenee. 99
MEDROL TAB 8MG.......ccccccevierieneeiereeneen 99
medroxyprogesterone acetate im susp 150
MG/ ML ..ottt 98
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ 98
medroxyprogesterone acetate tab 10 mg
................................................................... 177
medroxyprogesterone acetate tab 2.5 mg
................................................................... 177
medroxyprogesterone acetate tab 5 mg.177
mefenamic acid cap 250 mq....................... 14
mefloquine hcltab 250 mg......................... 64
megestrol acetate susp 40 mg/mil ............ 67
megestrol acetate susp 625 mg/5ml......AT7
megestrol acetate tab 20 mg ..................... 67



megestrol acetate tab 40 mg..................... 67
MEIJER LANCE MIS COLOR...................... 142
MEIJER LANCE MIS UNIV 21G................... 142
MEIJER LANCE MIS UNIV 30G................. 142
MEIJER LANCE MIS UNIVERSA................ 142
MEIJER MIS LANCETS.......ccccoovieeiiiene 143
MEKINIST SOL 0.05/ML......ccceeivverreennanne 70
MEKTOVITAB 1BMG .......cocevirirerieeenne 70
meloxicam susp 7.5 mg/5mi....................... 14
meloxicam tab 15 Mg .......cccoueeeveeceeecieennenns 14
meloxicam tab 7.5 Mg........ccccecceeevueevveencunenns 14
melphalan tab 2 mg..........ccecceveveevveennuennne. 65
memantine hcl cap er 24hr 14 mg............. 178
memantine hcl cap er 24hr21mg............. 178
memantine hcl cap er 24hr28 mg ........... 178
memantine hcl cap er 24hr 7 mg.............. 178
memantine hcl oral solution 2 mg/ml...... 178
memantine hcltab 10 mg ............oocveenene. 178
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PacCK........ceceeeeveeceeeieeceeecreenne 178
memantine hcltab 5 mg...........eeeeeneen. 178
MENOPUR INJ 75UNIT ....ccooverierieeeeenne 18
MENQUADFI INJ.....coveriiriinieeeeeeeneenne 188
MEPHYTON TAB 5MG........cccceeveerrereennenne 191
meprobamate tab 200 mg.............cceu....... 30
meprobamate tab 400 mg ..........ccceeuuun... 30
MEPRON SUS ..ottt 28
mercaptopurine tab 50 mg........................ 65
mesalamine cap dr 400 mg ...................... 125
mesalamine cap er 24hr 0.375 gm........... 125
mesalamine cap er 500 mg...............c...... 125
mesalamine enema 4 gm ............ccceeeueen. 125
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eeeeeeieieieieeeeeeceeeeeeceee e 125
mesalamine suppos 1000 mg.................... 125

mesalamine tab delayed release 1.2 gm..125
mesalamine tab delayed release 800 mg

................................................................... 125
MESNEX TAB 400MG........ccoceeeereererienenns 72
MESTINON TAB TIMESPAN..........ccecevuenen. 64
metaxalone tab 800 Mg ...........cccueveuuenneen. 170
metformin hcl oral soln 500 mg/5mi......... 48
metformin hcl tab 1000 mg ........................ 48
metformin hcltab 500 mg.............cccceuee.. 48

metformin hcltab 850 mg...............cuuuen.... 48

metformin hcl tab er 24hr 500 mgq............. 48
metformin hcl tab er 24hr 750 mqg............. 48
methadone hcl conc 10 mg/ml .................. 20
methadone hcl soln 10 mg/5mi.................. 20
methadone hcl soln 5 mg/5mi.................... 20
methadone hcltab 10 mg ............cueeueeneee. 21
methadone hcltab5mg.............c.uueuu...... 20
methadone hcl tab for oral susp 40 mg......21
METHADOSE CON 10MG/ML.......ccccecueuuen. 21
METHADOSE SF CON 10MG/ML................ 21
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ...............cceuue... 115
methazolamide tab 50 mg.......................... 115
methenamine hippurate tab 1gm.............. 28
methenamine-hyoscamine-meth blue-sod
pPhos tab 81.6 MG ......coveeveceeeeiieieieennen. 27
methenamine-hyosc-meth blue-benz acid-
phenylsal tab 81.6mg .........cccceevvvevuennnenn. 27
methenamine-hyosc-meth blue-sod phos-
phensalcap 118 Mg .......ccueeeeeecviecueennnn. 27
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 mg........eeeeeeceveecneennn. 27
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 mg.........ceeeveeceveerennen. 27
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg .......cceeveevuvveuennnenn. 27
methenamine mandelate tab 0.5 gm........ 28
methenamine mandelate tab 1gm ............ 28
methimazole tab 10 mg .............cccueeuueun..e. 184
methimazole tab 5 mg...........cceeeveeuenee. 184
METHITEST TAB 1IOMG .......cccoevvierieeene 25
methocarbamol tab 1000 mg ................... 170
methocarbamol tab 500 mg...................... 170
methocarbamol tab 750 mg ..................... 170
methotrexate sodium for inj 1gm .............. 65
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) .ot 66
methotrexate sodium inj 50 mg/2ml (25
0070 74 1 01 ) S S 65
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) ..o, 66
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ ML) .. 66
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methotrexate sodium inj pf 50 mg/2ml (25

MG/ ..ottt 66
methotrexate sodium tab 2.5 mg (base

EQUIV) c.eeeeeeeeeeteeteeseeesreesre e e e s seeesae e e 66
methoxsalen rapid cap 10 mg................... 106

methscopolamine bromide tab 2.5 mg ...186
methscopolamine bromide tab 5 mg ...... 186

methsuximide cap 300 mg..........ccccueeeueene 42
methylergonovine maleate tab 0.2 mg... 176
METHYLIN SOL 1I0MG/5ML.......ccccevvvrrernene 6
METHYLIN SOL 5MG/5ML .......ccovieeieennens 6

methylphenidate hcl cap er 10 mg (cd)....... 6
methylphenidate hcl cap er 20 mg (cd) ......6
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 30 mg (cd)......6
methylphenidate hcl cap er 40 mg (cd)......6
methylphenidate hcl cap er 50 mg (cd)......6
methylphenidate hcl cap er 60 mg (cd)......6
methylphenidate hcl chew tab 10 mg.......... 7
methylphenidate hcl chew tab 2.5 mg ........ 6
methylphenidate hcl chew tab 5 mg ........... 7

methylphenidate hcl soln 10 mg/5mil .......... 7

methylphenidate hcl soln 5 mg/5mi............ 7
methylphenidate hcltab 10 mg .................... 7
methylphenidate hcl tab 20 mqg.................... 7
methylphenidate hcltab 5 mg...................... 7
methylphenidate hcl tab er 10 mg................ 7
methylphenidate hcltab er 20 mg................ 7

methylphenidate hcl tab er 24hr 18 mg........ 7
methylphenidate hcl tab er 24hr 27 mg .....7
methylphenidate hcl tab er 24hr 36 mg ......7
methylphenidate hcl tab er 24hr 54 mg .....7
methylphenidate hcl tab er osmotic release

(0SM) 18 MG ..ottt 7
methylphenidate hcl tab er osmotic release
(OSM) 27 MG oot 7
methylphenidate hcl tab er osmotic release
(0SM) 86 MG ..ot 7
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ccoeeiiieiieeieeeeeeeeeee e 7
methylphenidate hcl tab er osmotic release
(0SM) T2 MG oottt 7

methylphenidate td patch 10 mg/Shr .......... 7
methylphenidate td patch 15 mg/Shr .......... 7
methylphenidate td patch 20 mg/Shr ......... 7
methylphenidate td patch 30 mg/%hr ......... 7

methylprednisolone tab 16 mg................... 99
methylprednisolone tab 32 mg................... 99
methylprednisolone tab 4 mg .................... 99
methylprednisolone tab 8 mg.................... 99
methylprednisolone tab therapy pack 4 mg
(27) ettt 99
methyltestosterone cap 10 mg................... 25
metoclopramide hcl orally disintegrating
tab 5 mg (base €q).....cccccevvueeevuereeenuennne. 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .............ccccueeeuuen. 124
metoclopramide hcl tab 10 mg (base
eqUIVALENL) ... 124
metoclopramide hcltab 5 mg (base
eqUIVALENL) ....ceeeeeeeeeeeeeeeee e, 124
metolazone tab 10 M@..........coccueeeeevcuvennnnn. "7
metolazone tab 2.5 mg .........cccceveveeueennenn. 17
metolazone tab 5mg ........cceeecvveeveecneennnen. "7



metoprolol & hydrochlorothiazide tab 100-

25 MG ettt 62
metoprolol & hydrochlorothiazide tab 100-
SO MG it 62
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 62
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) .........eceueeeecveeeceeeecveeeenenen. 87
metoprolol succinate tab er 24hr 200 mg
(tartrate eQUIV) ........eeeueeeeeeceeeereeceeeceeenne 87
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) ........eeeeueeeeceeeeceeeecreeeenenn. 87
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV) ........ceeueeeeceeeeeeeeecveeeeeen. 87
metoprolol tartrate tab 100 mg .................. 87
metoprolol tartrate tab 25 mg..................... 87
metoprolol tartrate tab 37.5 mg................. 87
metoprolol tartrate tab 50 mg.................... 87
metoprolol tartrate tab 75 mg .................... 87
METROCREAM CRE 0.75% .....cocueruvruennee. 14
METROLOTION LOT 0.75%......cccceeueruenee. 114
metronidazole cap 375 Mg ..........cccceeueenneen. 27
metronidazole cream 0.75%...................... 14
metronidazole gel 0.75%...............c.cc.cc...... 114
metronidazole gel 1% .........ueeeeeeeeveennnnnee. 114
metronidazole lotion 0.75%....................... 114
metronidazole tab 250 mg......................... 27
metronidazole tab 500 mgq.......................... 27
metronidazole vaginal gel 0.75%............. 189
metyrosine cap 250 Mg ........cccecceeeevuveeenenn. 59
mexiletine hcl cap 150 mg ..........ccueeeveenen. 31
mexiletine hcl cap 200 mg .........cceeueenee. 31
mexiletine hcl cap 250 mg.............ceeuueunee. 31
miconazole nitrate vaginal suppos 200 mg
................................................................... 189
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% ....ccueeervevcreneennnne 104
MICROCHAMBER MIS........ccccoviinirinne. 161
MICRODOT CON SOL HIGH/LOW........... 143
MICROLET MIS LANCETS.......cccoceevirnenne 143
MICROLET MIS NEXT ....cocerieieieeeene 143
MICROLIFE MIS PEAK FLO. ........cccceeueenen.e. 161
MICROSPACER MIS........ccooviiiiieennenne. 161
MICRO THIN MIS LANC 33G ........ccceuue.e. 143

midodrine hcltab 10 mg...........cccueeueenee. 190
midodrine hcltab 2.5 mg...............c.uc...... 190
midodrine hcltab 5 mg..............uueuuenn.en. 190
MIFEPREX TAB 200MG.......cccoeevieeverreennene 121
mifepristone tab 200 mg.............ccceeueeu... 121
mifepristone tab 300 Mg ..........cccceeuveeuennne. 48
miglitol tab 100 MQ......ccccuevveeevereceeeiiennennns 47
miglitoltab 25 Mg .......c.eeeeuveeveeeieeeeeenne 46
miglitol tab 50 M@ .......c..coveevveevinvinenienene 46
miglustat cap 100 Mg.......cceevueeeveecreeennn. 129
MINI LANCING MIS DEVICE...................... 143
MINIPRESS CAP IMGi.......ccccovirrirreeienene 60
MINIPRESS CAP 2MG.......ccccoeirvirierienens 60
MINIPRESS CAP 5MG.......cccceevvceereeienne 60
MINI WRIGHT MIS PFM......ccccocvvriinrriennen. 161
MINI WRIGHT MIS PFM LOW..................... 161
minocycline hclcap 100 mg...................... 184
minocycline hclcap 50 mg........................ 184
minocycline hclcap 75 mg.............cuu..... 184
minocycline hcltab 100 mg ...................... 184
minocycline hcltab 50 mg......................... 184
minocycline hcltab 75 mg........................ 184
minocycline hcl tab er 24hr biphasic release
TOE MG .ot 184
minocycline hcl tab er 24hr biphasic release
185 MG ettt 184
minoxidil tab 10 Mg ........ccoceeevervvenveenneenne. 64
minoxidil tab 2.5 Mg .......cccueeveeevevcreeenennne 64
mirabegron tab er 24 hr 25 mqg................. 188
mirabegron tab er 24 hr 50 mqg................. 188
MIRAPEX ER TAB 0.375MG.........cccccueeueeee. 74
MIRAPEX ER TAB O.75MG.......ccccccercveenennee. 74
MIRAPEX ER TAB 1.5MGi.......ccccctrverienenne. 74
MIRAPEX ER TAB 2.25MG.........cccoeevennnee. 74
MIRAPEX ER TAB 3.75MG......ccccceerverneenne. 74
MIRAPEX ER TAB 3MG........ccccovirvirienenne. 74
MIRAPEX ER TAB 4.5MG........cccceeeeveenennee. 74
MIRCETTE TAB 28 DAY ......ooveriereeeeeeenne o7
mirtazapine orally disintegrating tab 15 mg
.................................................................... 42
mirtazapine orally disintegrating tab 30 mg
.................................................................... 42
mirtazapine orally disintegrating tab 45 mg
.................................................................... 42

236



mirtazapine tab 15 Mg .......ccccoecevveeevuenenenns 42

mirtazapine tab 30 Mg ........ccoecvevveeeevuenennenns 42
mirtazapine tab 45 mg ..........ccooeeeveevueeennenns 42
mirtazapine tab 7.5 mg...........ccceceeveeuenen. 42
misoprostol tab 100 mcg .........cccueeveennen. 187
misoprostol tab 200 MCQ ........cccceevueeeunen. 187
MITIGARE CAP O.6MG.......ccccceeveeriereenane 127
MITOSOL KIT 0.2MG.......ccceceeereereereenen. 173
MM LANCING MIS DEVICE...............c........ 143
MM TWIST MIS LANCETS......ccccecevrernene 143
MOBILE LANCE MIS 30G .......ccccceeevernneene 143
modafinil tab 100 Mg ........cccceevvevvuereveencreennne. 7
modafinil tab 200 MQ........cccceeevveeeeeevveecreanne. 7
moexipril hcltab 15 Mg .....cceeeeeeeeeeneenn. 58
moexipril hcltab 7.5 mg..........uueeueennn... 58
molindone hcltab 10 Mg .......ccueeveeeiencnnnns 79
molindone hcltab 25 mg...........oeeeeeeenenne 79
molindone hcltab 5 mg............ooeeeeceveennenns 79
mometasone furoate cream 0.1% ............ 110
mometasone furoate oint 0.1% ................. 110
mometasone furoate solution 0.1% (lotion)
................................................................... 110
MONOJECT S/P MIS 20ML/LL................. 155
MONOJECT S/P MIS 20ML/LT ................ 155
MONOJECT S/P MIS 35/CATH................ 155
MONOJECT S/P MIS 35ML/LL ................ 155
MONOJECT S/P MIS 35ML/REG.............. 155
MONOJECT S/P MIS 60ML/LL................ 155
MONOJECT S/P MIS 60ML/REG............. 155
MONOLET MIS LANCETS.......cccecevrernene 143
MONOLET OPD MIS LANCETS. ................ 143
MONOLETTOR MIS LANCETS.................. 143
montelukast sodium chew tab 4 mg (base
(=10 (1117 BRSSO SRS 33
montelukast sodium chew tab 5 mg (base
(= Te (01177 S 33
montelukast sodium oral granules packet 4
Mg (base €QUIV) .......cueeeeeeveeeceeecreeeeeennenn 33
montelukast sodium tab 10 mg (base equiv)
.................................................................... 33
MONUROL PAK GRANULES............cc........ 29
morphine sulfate beads cap er 24hr 120 mg
..................................................................... 21

morphine sulfate beads cap er 24hr 30 mg

..................................................................... 21
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 21
morphine sulfate beads cap er 24hr 60 mg
..................................................................... 21
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 21
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 21
morphine sulfate cap er 24hr 100 mg ........ 21
morphine sulfate cap er 24hr 10 mg........... 21
morphine sulfate cap er 24hr20 mg........... 21
morphine sulfate cap er 24hr 30 mg........... 21
morphine sulfate cap er 24hr 50 mg........... 21
morphine sulfate cap er 24hr 60 mqg.......... 21
morphine sulfate cap er 24hr 80 mg.......... 21
morphine sulfate oral soln 100 mg/5ml (20
(0070 74 1 0]} I SRRSO 21
morphine sulfate oral soln 10 mg/5mi........ 21
morphine sulfate oral soln 20 mg/5mi....... 21
morphine sulfate suppos 10 mg.................. 21
morphine sulfate suppos 20 mg ................. 21
morphine sulfate suppos 30 mg.................. 21
morphine sulfate suppos 5 mqg.................... 21
morphine sulfate tab 15 mg ...........ccceuueu.... 21
morphine sulfate tab 30 mg........................ 21
morphine sulfate tab er 100 mg ................. 22
morphine sulfate tab er 15 mg..................... 22
morphine sulfate tab er 200 mg................. 22
morphine sulfate tab er 30 mg.................... 22
morphine sulfate tab er 60 mg.................... 22
MOUNJARO INJ 1I0MG/0.5......cccoceverrnnee 49
MOUNJARO INJ 12.5/0.5 .....cccvvveveeverrenen. 49
MOUNJARO INJ 15MG/0.5.......ccccevvernrnne. 49
MOUNJARO INJ 2.5/0.5....cccceviiirieiennen. 48
MOUNJARO INJ 5MG/0.5.....ccceveevenrnnen. 49
MOUNJARO INJ 7.5/0.5...ccccevviriiieiennen. 49
moxifloxacin hcl ophth soln 0.5% (base eq)
(2 times daily) ........ueeeeeeeeeeeeeieecieeiene 173
moxifloxacin hcl ophth soln 0.5% (base
CQUIV) c.oneeeeeeieeeteeeteeseeeeteeseeesaeesaessaaens 173
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 123



MPD SFTY LAN MIS 21G.......cccoveririenenee. 143
MPD SFTY LAN MIS 23G.......cccceecvvruvennnne 143
MPD SFTY LAN MIS 28G......ccccecevvreennenee. 143
MPD SFTY LAN MIS 30G......cccceeeverueennenne. 143
MRESVIA INJ 50MCG.......ccccevervrerrenennen 189
MS CONTIN TAB 100MG ER....................... 22
MS CONTIN TAB 1I5MG ER..........cccceeuvennenn. 22
MS CONTIN TAB 200MG ER....................... 22
MS CONTIN TAB 3OMG ER..........ccceeuuenen. 22
MS CONTIN TAB 6OMG ER..........cccceeuvnee. 22
MULIT-DRAW MIS 22GX1.5 .........ccueuuen.e. 155
MULTAQ TAB 400MGi.......cccevverreriereenenne 32
MULTI-DRAW MIS 20GX1.5..........ccc........ 156
MULTI-DRAW MIS 21GX1.5.......cccecueneee. 156
MULTI-LANCET KIT DEVICE..................... 143
MULTI-LANCET MIS DEVICE..................... 143
MUPIFOCIN OINt 2% ..eeeeeeveeeeieieeeeeesaeenaeen. 103
MUSE SUP 1000MCG .......ccccevviererrerrennenne 92
MUSE SUP 250MCG......ccoecerrerieceereeeenne 92
MUSE SUP 500MCG.......cccocerruimirrienrenaenne 92
MYALEPT INJ11.3MG.....cccocteiiienienees 119
MYAMBUTOL TAB 400MG.........cccceecvrmnene 65
MYCOBUTIN CAP 150MG........cccecerrverennee 65
mycophenolate mofetil cap 250 mg......... 167
mycophenolate mofetil for oral susp 200
MG/ M.ttt eseens 167
mycophenolate mofetil tab 500 mqg......... 167
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 167
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 167
MYDCOMBI SOL 1%-2.5% .....cccceevvervruene 172
MYFEMBREE TAB......ccccocveieieienereeeeenes 122
MYFORTIC TAB 180MG.........ccceeverrenene. 167
MYFORTIC TAB 360MG ........ccccevveruernnnne 167
MYGLUCOHEALT MIS LANC 30G............ 143
MYGLUCOHEALT SOL LO/NL/HI............. 143
MYLERAN TAB 2MGi.......cccccevuererereeveneennens 65
MYSOLINE TAB 250MG.......ccccecveeverreennenne 39
MYSOLINE TAB 50MG........coccervierieneeennne 39
N
nabumetone tab 500 mg..........ccccceeevueeeunens 14
nabumetone tab 750 Mg .......cccceeceevuerueennen. 14
nadolol tab 20 Mg ........ocueeeeeeereeeeereeeneenns 87

nadolol tab 40 Mg ........cccueeveeecerceeecieeenens 87

nadololtab 80 Mg .......ccceevveivveerveeeiiennennns 88
NAFRINSE DLY SOL /NEUTRAL................ 168
NAFRINSE SOL DAILY ..coeeveeeeereeiennen. 168
NAFRINSE WK SOL 0.2%......ccceevvrvuerrane. 168
naftifine hcl cream 1% ..........ccccceveeveeeneenne. 104
naftifine hcl cream 2%............cccueeeuuennnen. 104
naftifine hcl gel2%...........uueeeeeecevecneannen. 104
NALFON CAP 400MG......ccccecerruereenrerrennen 14
NALFON TAB 600MG........cccccervverierereeneen 14
naloxone hclinj 0.4 mg/mi.......................... 51
naloxone hclinj4 mg/10miL.......................... 51
naloxone hcl soln cartridge 0.4 mg/ml......51
naloxone hcl soln prefilled syringe 0.4
0070 74 1 01 S SRS 52
naloxone hcl soln prefilled syringe 2
MG/2M ..ot 52
naltrexone hcltab 50 mg ..............uccueeunene 52
NAMENDA TAB 10MG .......cccceeveereereenrnne 178
NAMENDA TAB 5-10MG........cccceeervuerunnne. 178
NAMENDA TABS5MG.....cccccoceevirerieneenne. 178
NAMZARIC CAP......oovtrteiieiereereeceeeeenes 178
NAMZARIC CAP 14-10MG.........ccceeeueenen. 178
NAMZARIC CAP 21-10MG........cccceeeueeneenee 178
NAMZARIC CAP 28-10MG ........ccccecveeueenee. 178
NAMZARIC CAP 7-10MG.......ccccecvvrrreennenn. 178
NAPROSYN TAB 500MG........cccceevvrrueruennen. 14
naproxen sodium tab 275 mg...................... 14
naproxen sodium tab 550 mg.................... 14
naproxen tab 250 mg..........ccccceeecveeceeeennenns 14
naproxen tab 375 Mg .......ccccceeveeeveenieeennenns 14
naproxen tab 500 Mg.........ccccoeeeeveenveerenenns 14
naproxen tab ec 375 mg.........cceceveevueeennens 14
naproxen tab ec 500 mg.........ccccceceeeeuennen. 14
naratriptan hcl tab 1 mg (base equiv)....... 163
naratriptan hcl tab 2.5 mg (base equiv)...163
NARDIL TAB 15MG.......cooceeiierieciereeeeeeenne 43
NASCOBAL SPR 500MCG.........ccccceceruuenne 129
NATACYN SUS 5% OP.......oooceeierecreenene 173
NATAZIATAB ..ottt o7
nateglinide tab 120 mg...........ccccoveevueeeneennee. 50
nateglinide tab 60 Mg .........cccccevveevueeeneennne. 50
NATESTO GEL 5.5MG.......ccccevcervieriereenene 25
NATPARA INJ 100MCG........ccoevvieerereennne 17



NATPARA INJ 25MCQGi......ccccocvvvivvirvuernenne 17
NATPARA INJ 50MCQG........ccccevvrvrirrenuennnne 17
NATPARA INJ 75MCGi......ccccovviviirirennene 17
NATROBA SUS 0.9% .....ccccevvevuenerireincnnens 114
NAYZILAM SPR SMGi.......ccocvviviiviinininnnnne 37

nebivolol hcl tab 10 mg (base equivalent).87
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 87
nebivolol hcl tab 5 mg (base equivalent) ..87

NEBUSAL NEB 6% .....cceeceeieieenerieeenene 101
NEEDL COLLEC MIS DISPOSAL............... 156
NEEDLE COLLE MIS DISPOSAL ............... 156
NEEDLES MIS 18GX1 .....ocovveeieeeieeieeeenne 156
NEEDLES MIS 18GX1.5...cccevvivreeierieneennes 156
NEEDLES MIS 19GX1 ......cocevveririenienenenen. 156
NEEDLES MIS 19GX1.5...cccooviiieieeieeenne 156
NEEDLES MIS 20GXT .....cccevcevievenierenenens 156
NEEDLES MIS 20GX1.5......ccoevveceereenrnne 156
NEEDLES MIS 21GXT .....coocieviiiererieneennes 156
NEEDLES MIS 21GX1.5...ccceoceviiieieneeenene 156
NEEDLES MIS 22GX1......ccccevverriecrerreneane 156
NEEDLES MIS 22GX1.5 .....cocevveverereeenen. 156
NEEDLES MIS 23GXT1......cccceeveerereereeneenne 156
NEEDLES MIS 23GX1.5 .....ccooctvverrerieneenne. 156
NEEDLES MIS 23GX5/8.......cocceveeverenenen. 156
NEEDLES MIS 25GX1......ccccevviireenreereneenne 156
NEEDLES MIS 25GX1.5 .....ccceecvevieverenrnens 156
NEEDLES MIS 25GX5/8.......ccovveereecreenranne 156
NEEDLES MIS 26X1/2 ....cccoovvivvvierienaenne 156
NEEDLES MIS 27GX1/2.....cccvvivvienerenennen. 156
NEEDLES MIS 30GX1/2 .....cccvvvvrereereeranne 156
nefazodone hcltab 100 mg ........................ 44
nefazodone hcltab 150 mg......................... 44
nefazodone hcl tab 200 mg........................ 44
nefazodone hcltab 250 mg....................... 44
nefazodone hcltab 50 mg...............cc......... 44
NEFFY SPR 2/0.1ML.....cccvvercirierenerenenne 190
NEMLUVIO INJ 3OMG......cccoeevververeecreenenne 112
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0p OiN........cccveeeveenn. 173
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 173

neomycin-polymyxin-dexamethasone

OPhth 0iNt 0.1% .....cooeueeeienienieeeiereeene 174
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%.....cccvuvieveercieeiiieeieeieeenns 174
neomycin-polymyxin-hc ophth susp ....... 174
neomycin-polymyxin-hc otic soln 1%......175
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 175
neomyecin sulfate tab 500 mg....................... 8
NEORAL CAP 100MG.......cccocoervierrerianenne 167
NEORAL CAP 25MG.......cccccevervueneeneanene 167
NEORAL SOL 100MG/ML......cccceervervennene. 167
NERLYNX TAB 40MG.......cccecemvirnerrerrennens 70
NEUPRO DIS IMG/24HR.........ccceeeerenennne. 74
NEUPRO DIS 2MG/24HR ........ccccoeevvenennee. 74
NEUPRO DIS BMG/24HR ..........ccccceevenennne. 74
NEUPRO DIS 4MG/24HR..........ccceovveveenenne. 74
NEUPRO DIS 6MG/24HR.............cccevveeueenee. 74
NEUPRO DIS 8MG/24HR.............ccovevenenee. 74
NEURONTIN CAP 100MG .......ccccevvvervennnne 39
NEURONTIN CAP 300MG.......ccccevuenueenne 39
NEURONTIN CAP 400MG........ccccecvervennnne. 39
NEURONTIN SOL 250/5ML........cccceeuveunen.e. 39
NEURONTIN TAB 600MG........ccccecveeuvennenne. 39
NEURONTIN TAB 800MG.......ccccecvereennnne 39
NEUTEK 2TEK SOL CONTROL.................. 143
nevirapine susp 50 mg/bmi........................ 83
nevirapine tab 200 Mg .........cccoeeeueeeveecrnenne 83
nevirapine tab er 24hr 100 mqg.................... 83
nevirapine tab er 24hr 400 mg.................... 83
NEXLETOL TAB 180MG.........cccceeverreereennee. 54
NEXLIZET TAB 180/10MG.........ccccevrueruene. 54
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 57

niacin tab er 500 mg (antihyperlipidemic)57
niacin tab er 750 mg (antihyperlipidemic)57

NIASPAN TAB 1000 ER .......ccooevververeannnne 57
nicardipine hcl cap 20 mg............ccuueeuuue... 89
nicardipine hclcap 30 mg .........ccoeveeuenee. 89
nicotine polacrilex gum 2 mg.................... 182
nicotine polacrilex gum 4 mgq.................... 182
nicotine polacrilex lozenge 2 mg.............. 182
nicotine polacrilex lozenge 4 mg.............. 182
nicotine td patch 24hr 14 mg/24hr ........... 182



nicotine td patch 24hr 21 mg/24hr ........... 182

nicotine td patch 24hr 7 mg/24hr ............ 182
NICOTROL INH ....cocveeiiiiinerieeieeeeene 182
NICOTROL NS SPR 10MG/ML.................. 182
nifedipine cap 10 Mg........ceccveeevveecveecueenne 89
nifedipine cap 20 Mg........cccceeveeevverceeevuennne 89
nifedipine tab er 24hr 30 mg....................... 89
nifedipine tab er 24hr 60 mg....................... 89
nifedipine tab er 24hr 90 mg ...................... 89
nifedipine tab er 24hr osmotic release 30
ING ettt ettt e e e 89
nifedipine tab er 24hr osmotic release 60
ING ottt ettt e e e e e e e s eaee 89
nifedipine tab er 24hr osmotic release 90
ING oottt e e ae e e e aae e e e saes 89
nilutamide tab 150 Mg ........c..cceveevveeeeencnnnnns 67
nimodipine cap 30 Mg........cccccevvveerveervuennne. 89
NINLARO CAP 2.3MG ....cccoeteirierieniennenne 7
NINLARO CAP 3MGi......ccccceeiereererieeeeneens 4!
NINLARO CAP 4MG .......cocvviiririerienienaenne 71
nisoldipine tab er 24hr 17 mg...................... 89
nisoldipine tab er 24hr 20 mqg..................... 89
nisoldipine tab er 24hr 25.5 mqg.................. 89
nisoldipine tab er 24hr 30 mqg..................... 89
nisoldipine tab er 24hr 34 mq..................... 20
nisoldipine tab er 24hr 40 mg .................... 90
nisoldipine tab er 24hr 8.5 mqg.................... 89
nitazoxanide tab 500 Mg .........cccceeeevueeeunene 28
nitisinone cap 10 Mg ......cccceeveeeeevenseenseennen. 19
nitisinone cap 20 MQ.......ccccoeeeevueeeecreeeenenn. 19
NitiSINONE CaP 2 MG ..ceeeuveevreeereeerereresaeennes 19
NitisinonNe Cap 5 Mg ......oeveevvveeeeenceeenveennne. 19
NITRO-BID OIN 2% ...cccueevuerrenreneeneeeenaenne 29
NITRO-DUR DIS 0.1IMG/HR ........ccccveeueennene 29
NITRO-DUR DIS 0.2MG/HR.........cceeveruun. 29
NITRO-DUR DIS 0.3MG/HR........cccceeueeuuene 29
NITRO-DUR DIS 0.4MG/HR........ccceeveruuene 29
NITRO-DUR DIS 0.6MG/HR.........ccccccceruuene 29
NITRO-DUR DIS 0.8MG/HR.........ccccecueeunenee 29
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 29
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 29

nitrofurantoin macrocrystalline cap 50 mg

.................................................................... 29
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 29
nitrofurantoin susp 25 mg/5mi................... 29
nitroglycerin cap er2.5mg........cccccueeeueene 29
nitroglycerin cap er 6.5 mg............cccc........ 29
nitroglycerin cap er9mg ..........ccceeeueeeunens 29
nitroglycerin 0int 0.4% ..........cccccceeeeeveenuenne. 26
nitroglycerin sl tab 0.3 mg..........cccccueeuunene 29
nitroglycerin sltab 0.4 mg ..........ccccceueeeuuene 29
nitroglycerin sltab 0.6 Mg ..........ccccecueeeuene 29
nitroglycerin td patch 24hr 0.1 mg/hr........ 29
nitroglycerin td patch 24hr 0.2 mg/hr ....... 29
nitroglycerin td patch 24hr 0.4 mg/hr .......29
nitroglycerin td patch 24hr 0.6 mg/hr.......29
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY)..ceeeeeeereecrreeireeceeeireesvessseessens 29
NITROLINGUAL SPR 400MCG .................. 30
NITROSTAT SUB 0.3MG .......ccccevveeienenen. 30
NITROSTAT SUB 0.4MG.........cccevverienenen. 30
NITROSTAT SUB 0.6MG........ccceeververrnnen. 30
NIVESTYM INJ 300/0.5......covctrverierienene 130
NIVESTYM INJ B00MCG........cccoervverrenne 130
NIVESTYM INJ 480/0.8......ccocevvuervrerrennnne 130
NIVESTYM INJ 480MCG........cccceevueruenne 130
nizatidine cap 150 Mg .......ccccceevevevveeeeuennne. 186
nizatidine cap 300 Mg ........ccceevveeereeenennne 186
NOCDURNA SUB 27.7MCG.........cccceeueunu... 120
NOCDURNA SUB 55.3MCG............cceueuue. 120
NORDITROPIN INJ 10/1.5ML.......ccccuveuenee 118
NORDITROPIN INJ 15/1.5ML.........cc.ccuu...... 118
NORDITROPIN INJ 30/3ML......cccccecerunee. 118
NORDITROPIN INJ 5/1.5ML..........cccoeue..... 118
norelgestromin-ethinyl estradiol td ptwk
150-35 MmcQ/24hr .........cceeeeeiieeanne o8
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQG ..cuveeveeeeereeereeene o7
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25 MCQ....ccveevueecreerrecreacrnanns o7
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCG...uueriiiiiiiieeieeeeeeeeee o7
norethindrone & ethinyl estradiol tab 0.5
M-85 MCG...cooeeaiiiieeeeeeceeeeeene o7



norethindrone & ethinyl estradiol tab 1 mg-

S5 MCG ittt o7
norethindrone ace & ethinyl estradiol-fe tab
1.5Mg-80 MCQG...cuuereeiiiieienceeeeenee o7
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG e o7
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG...uuuuviiiaieeiieeeeeeeeeeeeeeeeeeaeens o7
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG...cuuueiiiaerieiieeirreereeenreeeessaeeens o7
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 MCg (24)....ccooeeuevevevceeauennns o7
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24).ccueeeeeeeereeeenieeereeeeenne o7
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24)...uuueueeeeeeceeereecreeereennens o7
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG...ccuevincriiiaciieieereeanne 122
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG .eeuvveiiiieiieieeeeeeeeeee e 122
norethindrone acetate tab 5 mg................ 177
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-835Mmg-mcCg ......ccueeeveecveenens o7
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg...........cuuc...... o7
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-mCg ...ccuuvvcueveveniiienn. o7
norethindrone tab 0.35 mg......................... 98
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ.....uuuiiiiiiiiiiieeieeeeeeeeeeeeen, o7
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mMCQ .....cevvvevveeeiereenenn 98
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-mcg .....cccceeeeeeeeenennnne 98
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCQG ettt et e e ree e s eneeeeesane 98
NORM-JECT MIS LUER LOC..................... 156
NORM-JECT MIS LUER LOK...........ccu..... 156
NORPACE CAP 100MG CR.......cccceeveerrerene 31
NORPACE CAP 150MG CR.......ccccvrerrrerrenne 31
NORPRAMIN TAB 1IOMG.......cccceevveerrerenen. 46
NORPRAMIN TAB 25MG .......cccceevvervrnennee. 46
nortriptyline hcl cap 10 mg ..............uuuu...... 46
nortriptyline hclcap 25 mg...............ouu...... 46

nortriptyline hcl cap 50 mg...............cuu...... 46
nortriptyline hclcap 75 mg.............ceueen.... 46
nortriptyline hcl soln 10 mg/5ml ................ 46
NOVA MAX GLU LIQ /KET CON................ 143
NOVA MAX PLS TES KETONE................... 115
NOVA SAFETY MIS LANC 23G.................. 143
NOVA SAFETY MIS LANC 28G.................. 143
NOVA SUREFLX MIS LANC DEV .............. 143
NOVA SURE MIS LANCETS........cccecveeueenee 143
NOVOLIN INJ 70/30...ccceriirieieienieneennens 49
NOVOLIN INJ 7O/30 FP ....cooieieieieenee 49
NOVOLIN N INJ 100 UNIT....cccoeveiirrireanene 50
NOVOLIN N INJ U-100 .....coocerverrenieneraene 50
NOVOLIN RINJ10O UNIT .....ccovviirrereanene 50
NOVOLIN R INJ U-100......cccceverrrerrereraenne 50
NOVOLOG INJ 100/ML....ccocervuirienireeaene 50
NOVOLOG INJ FLEXPEN .......ccccccevvvereenene 50
NOVOLOG INJ PENFILL.......cccceevueriereaaene 50
NOVOLOG MIX INJ 70/30.....ccccceeveereenene 50
NOVOLOG MIX INJ FLEXPEN .................... 50
NOVOPEN ECHOMIS ..ot 156
NOZIN NASAL KIT SANITIZE .................... 170
NOZIN NASAL MIS SANITIZE ................... 170
NP THYROID TAB 120MG.........ccccecuvruvennen. 185
NP THYROID TAB 1I5MG.......cccceectvvuernennen. 185
NP THYROID TAB 30MG........cccecerierennen. 185
NP THYROID TAB 60MG.........cccceevuvrnrenen. 185
NP THYROID TAB 90OMG........cccecercvrrennen. 185
NUBEQA TAB 300MG ......cccoceeveevereerennee. 68
NUCALA INJ 100MG/ML .....cooververiierienenne 32
NUCALA INJ 40MG/0.4.......ccocerveeieneenene 32
NUCORT LOT 2% ..coovvereeiereeneeeneeeeeseennens 110
NUPLAZID CAP 34MG.......cccocerienierenrene 76
NUPLAZID TAB 10MG.......ccoecueererrereennenne 76
NURTEC TAB 75MG ODT ......ccccevevveernenne 163
NUZYRA TAB 150MG ......ccccovieeieieene 183
NYMALIZE SOL .....uovverieriereeneeceecieeeeneens 90
nystatin cream 100000 unit/gm............... 104
nystatin oint 100000 unit/gm ................... 104
nystatin susp 100000 unit/mi................... 168
nystatin tab 500000 unit..............ccceeeeuveenne. 53

nystatin topical powder 100000 unit/gm104
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM= 6 e 104



nystatin-triamcinolone oint 100000-0.1

UNIE/GM =6 e 104
NYVEPRIA INJ 6/0.6ML ......ccoevererirrannene 130
o
OBTREX TAB....cootieeeeeteeeeeeeeeeeeeeeee 169
OCALIVATAB1IOMG .......coorereeiereeeeeenne 124
OCALIVATABS5MGi....cccoverieerereeteieneene 123
octreotide acetate inj 1000 mcg/ml (1

MG/ ML) ..o 121
octreotide acetate inj 100 mcg/ml (0.1

MQG/MNL) ..o 121
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) .ottt 121
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) .ot 121
octreotide acetate inj 50 mcg/ml (0.05

0010 74 1 01} I USSR 121
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........eeeeeeceveceeecnennne 121
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi ...........eoeeeecevneeencnnennnn. 121
octreotide acetate subcutaneous soln pref

Syr50 meg/mi..........oeeveenveeneeneinennnen. 121
OCUFLOXDRO 0.3% OP......cocvvvvrerrrennenn 173
ODACTRA SUB .......oiviieeieneeneeeeeeeeeeeeaes 7
ODEFSEY TAB.....oooctieteeeieeeeeteseeseeesaeeeeens 83
ODOMZO CAP 200MG.......cccevveervereerneennen. 67
OFEV CAP 100MG .......ooeverereeiereeeeeeeane 183
OFEV CAP 150MG.....ccceectirirrrerierieneenaenne 183
ofloxacin ophth soln 0.3%.......................... 173
ofloxacin otic soln 0.3%...........c.ccceveeuenn... 175
ofloxacin tab 300 Mg ........ccccvveevveeueeennene 123
ofloxacin tab 400 Mg ........cccceeveeeeevuernuennee. 123

olanzapine-fluoxetine hcl cap 12-25 mg..179
olanzapine-fluoxetine hcl cap 12-50 mg..179
olanzapine-fluoxetine hcl cap 3-25 mg ...179
olanzapine-fluoxetine hcl cap 6-25 mg ... 179
olanzapine-fluoxetine hcl cap 6-50 mg... 179
olanzapine for im inj 10 mg............ccccueeueene 78
olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 20 mg

.................................................................... 78
olanzapine orally disintegrating tab 5 mg.78
olanzapine tab 10 Mg........cccccceeveevervenuennen. 78
olanzapine tab 15 Mg .........ccceeeveevveecueeennenns 78
olanzapine tab 2.5 Mg ........ccceeevvveevuerenenns 78
olanzapine tab 20 Mg .........ccceeeeevuevevvenneenne 79
olanzapine tab 5 mg...........cccceeeueecvecvueeenenns 78
olanzapine tab 7.5mg ........cccccccevervennuennen. 78

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg ..62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..62
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....62
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......62
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......62
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ........ 62

olmesartan medoxomil tab 20 mg............. 59
olmesartan medoxomil tab 40 mg ............ 59
olmesartan medoxomil tab 5 mg.............. 59
olopatadine hcl nasal soln 0.6%............... 170
OLUX AER 0.05% ....covvereiinerreerierieneennenn 10
OMECLAMOX- MIS PAK ......ccoveeteererrrenen. 187
omega-3-acid ethyl esters cap 1gm......... 54

omeprazole cap delayed release 10 mg..187
omeprazole cap delayed release 20 mg .187
omeprazole cap delayed release 40 mg .187

OMNIFLEX DPR ....cccoveiiiiiiiiiniciiiicinene 134
OMNIPOD 5 DX KIT INT G7G6.................. 143
OMNIPOD 5 DX MIS POD G7Gé6............... 143
OMNIPOD 5 G7 KIT INTRO .......ccecevvueeunne 143
OMNIPOD 5 G7 MIS PODS..........cccceueeueee. 143
OMNIPOD DASH KIT INTRO......cccccecevuuene 143
OMNIPOD DASH KIT PDM........ccccecevueeune 143
OMNIPOD DASH MIS PODS...........cccceueu. 143
OMNIPOD MIS CLASSIC .........ccoveveeenne 143



OMNIPOD PDM KIT CLASSIC................... 143

ondansetron hcl oral soln 4 mg/5mi.......... 52
ondansetron hcltab24 mg......................... 52
ondansetron hcltab4 mg.................c........ 52
ondansetron hcltab8 mg.................cu.... 52
ondansetron orally disintegrating tab 4 mg

.................................................................... 52
ondansetron orally disintegrating tab 8 mg

.................................................................... 52
ONETOUCH DEL MIS LANC DEV ............. 143
ONETOUCH DEL MIS PLUS 30G.............. 143
ONETOUCH DEL MIS PLUS 33G............... 144
ONETOUCH LIQ ULT CONT ......ccceevveuennne. 144
ONETOUCH LIQ ULTRA.....ccteeereerenrenne 144
ONETOUCH LIQ VERIO......cccceectrererrenanne. 144
ONETOUCH LIQ VERIO 4 .............ccveuueee. 144
ONETOUCH MIS LANC DEV ..................... 144
ONETOUCH TESULTRA........ccceeverierrenne 115
ONETOUCH TES VERIO.......ccccecevcerireennene 115
ONETOUCH US MIS 2 30G.......ccccevvverneenne. 144
ONETOUCH US MIS LANCETS................. 144
ONEXTON GEL 1.2-3.75.....ccocevverrerrenenne 102
ON-THE-GO MIS LANC 30G......cccccecuenuenee 143
ONUREG TAB 200MG ......ccceecerierieneecnnenne 66
ONUREG TAB 300MG......ccccevvverierieneeenenne 66
ONYDA XR SUS O.1IMG/ML......cccceecervueruennen. 5
ONZETRA XSAIMIS 1IMG.......cccevcvereenne 163
OPILL TAB O.075MG.....cccovereerrerieneenenne 98
opium tincture 1% (10 mg/ml) (morphine

(=T0 (1117 RSOSSN 51
OPSUMIT TAB 1OMG.......ccocerviriereeneennene 94
OPSYNVI TAB 10-20MG........ccecercrervereranen. 92
OPSYNVITAB 10-40MG........ccccevvverceeruennnen. 92
OPTICHAMBER MISDIA LG .....cccccveeuvenene 161
OPTICHAMBER MIS DIA MD.......cccccecveuene. 161
OPTICHAMBER MIS DIAMOND................. 161
OPTICHAMBER MIS DIA SM.......cccccecuvuuene 161
OPZELURA CRE 1.5%....ccoctevirrerreneennennnens 112
ORACEA CAP 40MGi.....cccceevecrrrieerereenneans 14
ORACIT SOL ..ottt 126
ORALAIR SUB 300 IR.....cocterieireereeeeneenes 7
ORAPRED ODT TAB 10MG ......cccceeeveeueennene 99
ORAPRED ODT TAB 15MG.......ccccevvierueenne 99
ORAPRED ODT TAB 30MG.......ccccecverreennene 99

ORAVIG TAB50MG......cccvcirieieerereeeene 168
ORENCIA CLCK INJ 125MG/ML.................. 16
ORENCIA INJ 125MG/ML.....ccccveeereerierens 16
ORENCIA INJ 50/0.4ML.....ccveervererreenrannen. 16
ORENCIA INJ 87.5/0.7 .couveeeverereeeeeeenes 16
ORENITRAM TAB 0.125MG .........cceeeuuueenn. 93
ORENITRAM TAB 0.25MG........ccccevueruene. 93
ORENITRAM TAB IMG .......oovveeerreeeeereenn. 93
ORENITRAM TAB 2.5MG.......cccceecvecrerrenn. 93
ORENITRAM TAB5MG......cccoeerrerrreiennene. 93
ORENITRAM TABMONTH 1........cceeeunneen. 93
ORENITRAM TAB MONTH 2........cccceevuennee. 93
ORENITRAM TAB MONTH 3........cccccuuueeee. 93
ORFADIN CAP 10MG .......coocterrieeeerrenen, 119
ORFADIN CAP 20MGi.......ccccerereeerrerennnn 19
ORFADIN CAP 2MG ......coceevteieenertereann 119
ORFADIN CAP 5MGi......ccccevvveriirrrrerrennenne 19
ORFADIN SUS 4MG/ML.....ccccvveeveerreerennne 119
ORGOVYX TAB 120MG......ccceeeeerercrerrennnans 68
ORIAHNN CAP ...ttt 122
ORILISSA TAB 150MG .....ccccoveverirrerennenn 118
ORILISSA TAB 200MG......ccccervererrrerrennnnne 118
ORKAMBI GRA 100-125.......cevviieeeieeenenn. 183
ORKAMBI GRA 150-188.......ccceeeveveeienne 183
ORKAMBI GRA 75-94MG.......ccccceecvrrenee. 183
ORKAMBI TAB 100-125.......ccooevveereennnnn. 183
ORKAMBI TAB 200-125.......cccvverierienenne 183
ORLADEYOQO CAP 11OMG.......ccccceeerrrerrnnn. 128
ORLADEYO CAP 150MG.......ccccecveeuerurennen. 128
orlistat cap 120 Mg .......ueeeueeeveecieecreecreecreenns 4

orphenadrine citrate tab er 12hr 100 mg .170
oseltamivir phosphate cap 30 mg (base

EQUIV) eveeeereeeeeeeeeeeeeeeeeeeereeeevreeesaeeenaees 86
oseltamivir phosphate cap 45 mg (base

L= T0 (1117 S 86
oseltamivir phosphate cap 75 mg (base

CQUIV) ceeeeeeeeeeeteeeteesie ettt 86
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) .. 86
OTEZLA TAB 10/20.....uoicieeieeeeeeeeeeeeeeenns 15
OTEZLA TAB 10/20/30 ...cuveeveeriereereerenen. 15
OTEZLA TAB 20MGi.....cccveeeeeceeeeeeeieeeeens 15
OTEZLA TAB 30MGi.....cccoeeieerieeeeecieeeeenns 15
OVACE PLUS CRE10%....cceeeveerreereenene 108



OVACE PLUS GEL 10% WASH.................. 108
OVACE PLUS LIQ 10% WASH................... 108
OVACE PLUS LOT 9.8% ...covcvvveeeeeeenaenne 108
OVACE PLUS SHA 10%.....ccccveeuveererreannanne 108
OVACE WASH LIQ 10% ....ccocvvrueererrennrnne 108
OVAL TAPE MIS......cooiiieieeeeeeeeeene 144
OVIDE LOT 0.5% ..ccooveererieniineieieeieseenanens 14
oxandrolone tab 10 MQ..........ccoceevueeevueecrnens 25
oxandrolone tab2.5mg .........cccccecvevueenuennen. 25
oxaprozin cap 300 Mg .......ccccveeeeeeeeecrveennn. 15
oxaprozin tab 600 Mg ........cceeeeeeveeeceercunanns 15
oxazepam cap 10 MQ.....ccceeeveeeeveerevueenennen. 31
oxazepam cap 15 Mg........eeeeveeeeevvvnneeeeenn. 31
oxazepam cap 30 MQ........uucveeeeveereceeennnnen. 31
oxcarbazepine susp 300 mg/5ml (60

MG/ ML) .ottt 39
oxcarbazepine tab 150 Mg ..........ccccueeuenne 40
oxcarbazepine tab 300 mg...........ccceeueun. 40
oxcarbazepine tab 600 mg ........................ 40
OXERVATE SOL 20MCG/ML........ccceceruuenee 174
oxiconazole nitrate cream 1% .................. 104
OXTELLAR XR TAB 150MG.........ccceevverueenne. 40
OXTELLAR XR TAB 300MG.......cccceevveeueenne. 40
OXTELLAR XR TAB 600MG...........cccueeuue.e. 40
oxybutynin chloride solution 5 mg/5ml...188
oxybutynin chloride tab 5 mg.................... 188

oxybutynin chloride tab er 24hr 10 mg ....188
oxybutynin chloride tab er 24hr 15 mg ....188

oxybutynin chloride tab er 24hr 5 mg......188
oxycodone hclcap 5mg .......cueeeveecuveennens 22
oxycodone hcl conc 100 mg/5ml (20
MQG/MNL) e 22
oxycodone hclsoln 5 mg/5mi.................... 22
oxycodone hcltab 10 mg ........cccceeveeeueennenee. 22
oxycodone hcltab 15mg ..........ccuueeueenens 22
oxycodone hcltab 20 mg............cueecuveennen. 22
oxycodone hcltab 30 mg...........coecueeeunn. 22
oxycodone hcltab 5 mg............cueeecueeennns 22
oxycodone hcl tab abuse deter 15 mg.......22
oxycodone hcl tab er 12hr deter 10 mg .....22
oxycodone hcl tab er 12hr deter 20 mg.....22
oxycodone hcl tab er 12hr deter 40 mg.....22
oxycodone hcl tab er 12hr deter 80 mg.....22

oxycodone w/ acetaminophen tab 10-325

0T RO 24
oxycodone w/ acetaminophen tab 2.5-325
ING ettt e e 24
oxycodone w/ acetaminophen tab 5-325
ING ettt 24
oxycodone w/ acetaminophen tab 7.5-325
ING ettt e 24
oxymorphone hcltab 10 mg .............ccue... 23
oxymorphone hcltab 5 mg......................... 23
OZEMPIC INJ 2/1.5ML ....uoeveerieiecieeenene 49
OZEMPIC INJ 2MG/3ML.....ccoverrirrereannnne 49
OZEMPIC INJ 4MG/3ML......cccreevreereerrenens 49
OZEMPIC INJ 8MG/3ML......ccccervreereerrarenne 49
P
paliperidone tab er 24hr 1.5 mqg.................. 77
paliperidone tab er 24hr 3mg..................... 77
paliperidone tab er 24hr 6 mg..................... 77
paliperidone tab er 24hr 9 mg.................... 7
palonosetron hcliv soln 0.25 mg/5ml (base
EQUIVALENT) ..ottt 52
PAMELOR CAP 10MG.......cccccveevecreereenrennen. 46
PAMELOR CAP 25MG.......ccccceeeiereeierrennen. 46
PAMELOR CAP 50MG......ccocevirveerieneennenn 46
PAMELOR CAP 75MGi......cccoveeeeveeierrennen. 46
PANDA MASK MIS LARGE..........ccccceeuenen. 161
PANDA MASK MIS MEDIUM...................... 162
PANDA MASK MIS PEDIATRI ................... 162
PANDA MASK MIS SMALL.......ccccervvrnne. 162
PANDEL CRE 0.1% ....covivtiieienenereeeeann, 110
PANRETIN GEL 0.1%...ccccocueveirieeeieeeene 104
pantoprazole sodium ec tab 20 mg (base
EQUIV) c.eeeeeiieieeeieeceeecteeseessaeeseeessaessseenns 187
pantoprazole sodium ec tab 40 mg (base
EQUIV) ceveeeeeeeeceeeeeee e ee e e e vee e aaeeeeneas 187
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ... 187
paricalcitol cap 1MCg ......ueeeeeeveeeceereeennnen. 19
paricalcitol cap 2 mcg.........ueeceeecueecnvenen. 19
paricalcitol cap 4 MCQg ......cccueeveeecvereeennnen. 19
PARI VORTEX MIS ADL MASK.................. 162
PARLODEL CAP5MG......cccoeeveerereereenrnne 74
PARLODEL TAB 2.5MG.......cccceevveererreenranne 74
PARNATE TAB 1OMG......ccccevvieriereeieneenne 43



paroxetine hcl oral susp 10 mg/5ml (base

EQUIV) ettt esre e 44
paroxetine hcltab 10 mg........ceeeveeveecnnens 44
paroxetine hcltab 20 mg...............cccceueee.... 44
paroxetine hcltab 30 mg...........ueeueennene 44
paroxetine hcltab 40 mg..........occeeevueeeneens 44
paroxetine hcl tab er 24hr 12.5 mg............. 44
paroxetine hcl tab er 24hr 25 mqg............... 44
paroxetine hcl tab er 24hr 37.5 mqg............ 44
PASER GRA 4GM .....cccctvvirierienieneeneeeene 65
PATANASE SPR0O.6%.....c.coceeeeeirereennee. 170
PAXLOVID TAB 150-100 .....cccceevevreecvernrannen 84
PAXLOVID TAB 300-100......ccccceevueeerrerreanne 84
pazopanib hcl tab 200 mg (base equiv)..... 71
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi.......................... 186
pb-hyoscy-atrop-scopol tab 16.2-0.1037-

0.0194-0.0065 Mg......cccuvvververeeereanennnen. 186
PC LANCETS MIS 30G......cccceccerveereerreannen. 144
PEAK AIR FLO MIS ADLT/PED.................. 162
PEAK A-I-R MIS FLW METR..........cceeuu..... 162
PEAK FLOW MIS METER.........ccccecvvreennnne 162
PEAK FLW MTR MIS ADULT .........cc.......... 162
PEAK FLW MTR MIS CHILD...................... 162
PEAK FLW MTR MIS UNIVERSL ............... 162
PEDIAPRED SOL 5MG/5ML ......cccceeveenenne 99
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 132
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 240 GM .. 132
peg 3350-kcl-nacl-na sulfate-na ascorbate-

C for soln 100 gM.....cceeeeveeveveerceenieeneeene 132
peg 3350-kcl-sod bicarb-nacl for soln 420

GIM ittt 132
PEG-PREP KIT ...cootiiieierteneeeeieeeeeeeneene 132
penciclovir cream 1%............cccveeeeveeennnen. 108
penicillamine cap 250 Mg ..........cccceeeeuene 165
penicillamine tab 250 mg..............c..ccuu.... 165
penicillin v potassium for soln 125 mg/5ml

................................................................... 176
penicillin v potassium for soln 250 mg/5ml

................................................................... 176
penicillin v potassium tab 250 mg............ 176
penicillin v potassium tab 500 mqg............ 176

pentazocine w/ naloxone hcl tab 50-0.5 mg

.................................................................... 25
pentoxifylline tab er 400 mg ..................... 128
PEPCID TAB 40MG.......cccveeveereerreerennee 186
PERFECT 28G MIS LANCETS. ................... 144
PERFECT 30G MIS LANCETS. ................... 144
PERFECT POIN MIS 25GX1.......cccccoveuuenee. 156
PERFECT POIN MIS LANC 28G................ 144
PERFECT POIN MIS LANC 30G................ 144
PERFOROMIST NEB 20MCG...................... 35
PERIDEX SOL 0.12%.....ccovvierieecierreeenenne 168
perindopril erbumine tab 2 mqg................... 58
perindopril erbumine tab 4 mqg................... 58
perindopril erbumine tab 8 mqg................... 58
permethrin cream 5% ..........cccoueeeveecueennee. 114

perphenazine-amitriptyline tab 2-10 mg .179
perphenazine-amitriptyline tab 2-25 mg.179
perphenazine-amitriptyline tab 4-10 mg .179
perphenazine-amitriptyline tab 4-25 mg.179
perphenazine-amitriptyline tab 4-50 mg 179

perphenazine tab 16 Mg............ccceeeveecueene 80
perphenazine tab 2mg ..........coeceeveeenennne 80
perphenazine tab 4 mg ..........coccueeeveeeneens 80
perphenazine tab 8 Mg .........cceeveeevveevuenns 80
PERSERIS INJ 120MG.......ccccevvereenienenaenne 77
PERSERIS INJOOMG ......cccceeeieeieerieeieennee, 77
PERSONAL BES MIS FULL RNG ............... 162
PFIZER BIVAL INJ 5-11Y ..o, 189
PFIZER BIVAL INJ 6M-4Y ........cccovveveerenen. 189
PFIZER BIVAL INJ BA4/BAS ...........cueen.... 189
PHARMACY COU MIS LANCETS.............. 144
PHARM SYRNG MIS TRAY 1ML................ 156
PHARM TRAY MIS 12ML/LL ..................... 156
PHARM TRAY MIS IML/REG..................... 156
PHARM TRAY MIS 20ML/LL...........c........ 156
PHARM TRAY MIS 35ML/LL........cccccuuun.... 156
PHARM TRAY MIS 3ML/LL.......cccccueeuuen.e. 156
PHARM TRAY MIS 60ML/LL .................... 156
PHARM TRAY MIS 6ML........ccovevvereerenen. 156
PHEBURANE MIS 483/GM........cccccecuvuenen. 119
phenazopyridine hcl tab 100 mqg............... 127
phenazopyridine hcl tab 200 mg............... 127
PHENDIMETRAZ CAP 105MG ER................. 3
phendimetrazine tartrate tab 35 mg............ 3



phenelzine sulfate tab 15 mg....................... 43

phenobarbital elixir 20 mg/5mi.................. 131
phenobarbital tab 100 Mg ..............ccuuu.... 131
phenobarbital tab 15 mg..........cccceevueeeenncne 131
phenobarbital tab 16.2 mqg.......................... 131
phenobarbital tab 30 mg................ccuueu.... 131
phenobarbital tab 32.4 mg........................ 131
phenobarbital tab 60 mg................ccuuu.... 131
phenobarbital tab 64.8 mg......................... 131
phenobarbital tab 97.2 mg......................... 131
phenoxybenzamine hcl cap 10 mg ............ 59
phentermine hclcap 15 mg.........ceeveeeennnee. 3
phentermine hclcap 30 mg................cuu....... 3
phentermine hclcap 37.5mg..................... 3
phentermine hcltab 37.5 mg........................ 3
phenylephrine hcl ophth soln 10% ........... 172
phenylephrine hcl ophth soln 2.5%.......... 172
phenytoin chew tab 50 mg ......................... 42

phenytoin sodium extended cap 100 mg .42
phenytoin sodium extended cap 200 mg .42
phenytoin sodium extended cap 300 mg.42

phenytoin susp 125 mg/5mi ....................... 42
PHEXXI GEL.......coverieniinerienieneeneeseeeenne 190
PHOSLYRA SOL ...cveeteteeeieeeeeeeeeeeene 126
PHOSPHOLINE SOL 0.125%0RP................. 172
phytonadione tab 5 mg............ccccecvevueenneen. 191
PIKO 1 MIS ELECTRON ......coooevieriieenenne 162
pilocarpine hcl ophth soln 1% ................... 172
pilocarpine hcl ophth soln 2%................... 172
pilocarpine hcl ophth soln 4% .................. 172
pilocarpine hcltab 5 mg..............cocueennene. 169
pilocarpine hcltab 7.5 mg............cueeuue... 169
pimecrolimus cream 1%..........ccueeeeeveeennnen. 12
pimozide tab 1mg........cccceeceevervenveeneennenne 182
pimozide tab 2 mg..........cccveeceeeveeeceenen. 182
pindolol tab 10 Mg........cccueevveevuereieecireenenns 88
pindololtab 5 mQg .........ooeveevvinciniiieieiiens 88

pioglitazone hcl-glimepiride tab 30-2 mg 47
pioglitazone hcl-glimepiride tab 30-4 mg 47
pioglitazone hcl-metformin hcl tab 15-500

ING ettt s 47
pioglitazone hcl-metformin hcl tab 15-850
INIG ettt e e e s s 47

pioglitazone hcl tab 15 mg (base equiv)....50

pioglitazone hcl tab 30 mg (base equiv)...50
pioglitazone hcl tab 45 mg (base equiv)...50

PIP CONTROL LIQ ....cocieeieieierierieneeaene 144
PIP LANCETS MIS 28G.......cccoeeueeverrenene 144
PIP LANCETS MIS 30G.......ccccevverienrenenne 144
PIQRAY 200MG TAB DOSE...........cccccevueuneee 4
PIQRAY 250MG TAB DOSE ........cccccceevenene 4
PIQRAY 300MG TAB DOSE...........ccccceeueuneeee 4
pirfenidone cap 267 Mg..........ccceeueveeennnen. 183
pirfenidone tab 267 mg...........ccceceueeeuvenne.n. 183
pirfenidone tab 801 mg...........ccceeueeeueennen. 183
piroxicam €ap 10 Mg .......cccceeevuervvenceeencuennne 15
piroxicam cap 20 MQ.......ceecveeeevueerevueererneens 15
PISTON IRRIG MIS 60ML SYR................... 156
pitavastatin calcium tab 1mg..................... 56
pitavastatin calcium tab 2 mg .................... 56
pitavastatin calcium tab 4 mg..................... 56
PLAQUENIL TAB 200MGi.......cccceverruereenne. 64
PLEGRIDY INJ...ccietieieeieeeeeeeeeeeseeee e 181
PLEGRIDY INJPEN .....oocovririiiieieeneen 181
PLEGRIDY INJ STARTER......ccccceevverreinnene 181
PLEGRIDY PEN INJ STARTER. ................... 181
PLENVU SOL ....oooiiiiieieeieeeeeeeeeeeeeenne 132
PLEXION CLTH PAD 9.8-4.8%.................. 102
PLEXION CRE 9.8-4.8% ....c.ccecevvververuennnen. 102
PLEXION LIQ 9.8-4.8%.....cccccecveveeeenuenne. 102
PLEXION LOT 9.8-4.8%....cccceecevvververennnen. 102
POCKET CHAMB MIS ........cooovvieriinienenne 162
POCKETCHEM SOL EZ........ccveeveeierenne 144
POCKET PEAK MIS METER..........ccccceuuen.e. 162
POCKETPEAK MIS MTR LOW................... 162
POCKET SPACEMIS........ccovviriiiereenenne 162
PODOCON-25 SOL ......covctrierierieneeneeeenne 112
podofilox gel 0.5% .........coeeeeeecensenvennncne 12
podofilox sOIN 0.5% .......cuueeeeeeeveeeerennee 12
POLY HUB MIS 18GX1 ......coovteieirieriennen. 156
POLY HUB MIS 18GX1.5....cccceecvevrrrerrennen. 156
POLY HUB MIS 20GX1 ......ccceverrireereennens 156
POLY HUB MIS 21GX1......cccceeveerenns 156, 157
POLY HUB MIS 21GX1.5 .....cocevieieeiennne 157
POLY HUB MIS 22GX1.....cccceviereereereeaenne 157
POLY HUB MIS 22GX1.5.....cccceeveeeiereennnne 157
POLY HUB MIS 23GX1....ccccevvierieeeeennenne 157
POLY HUB MIS 23GX1.5 ....ccceererereennne 157



POLY HUB MIS 25GXT.....ccceeeereereenrennne 157
POLY HUB MIS 25GX1.5 .....cccveveeveriennne 157
POLY HUB MIS 25GX5/8........ccoeeveeevennenne. 157
POLY HUB MIS 27GX1/2.....ccvveeereevennne 157
POLY HUB MIS 27GX1.25 ......cccccevveriennne 157
POLY HUB MIS 30GX1/2........cccveeereevenne. 157
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%.....ccveeeueeecueeceeereanne 173
POMALYST CAP IMG......cccoeeveeeiereereenrene 68
POMALYST CAP 2MGi......cccevieriereeeeeeenne 68
POMALYST CAP BMG......ccoecveeierrereenrene 68
POMALYST CAP AMG......ccoeveerieeieeeeeane 68
PONVORY TAB 20MGi.......cccceereererrenrne 181
PONVORY TAB STARTER.......ccccecvverenene. 181
posaconazole susp 40 mg/mi.................... 53
POSFREA INJ 0.25/5ML ......cccoeevveecreeeennnne 52
pot & sod citrates w/ cit ac soln 550-500-
334 mMg/E5ml........ueeeeeeeeeeieeeeeeen, 126
potassium chloride cap er 10 meq ........... 165
potassium chloride cap er 8 meq............. 165
potassium chloride microencapsulated crys
ertab 10 Meq....cccueeeeevceeeceeeeeeeeeeeenee 165
potassium chloride microencapsulated crys
ertab 15 meq.....ceeeceeeccieeceeeeeeeeene, 165
potassium chloride microencapsulated crys
ertab 20 Meq .....uuceeueeeeceeeeeceeeeeeeeeeeeeenns 165
potassium chloride oral soln 10% (20
MeqQ/15Ml).......oouveeeeeeeeeeeeecrreeecreeeereeenn 165
potassium chloride oral soln 20% (40
MEQ/15M).....uoeeeeeeeeeeeeeeeeecee e 165
potassium chloride powder packet 20 meq
................................................................... 165
potassium chloride tab er 10 meq............. 165
potassium chloride tab er 20 meq (1500
0010 ) F USSR 165
potassium chloride tab er 8 meq (600 mg)
................................................................... 165
potassium citrate & citric acid powder pack
3300-1002 MG ..cootiarieieeiecreecreecreeeeneens 126
potassium citrate & citric acid soln 1100-
334 mMQg/E5mil........ceeeiiiiiiiieeieeeeen, 126
potassium citrate tab er 10 meq (1080 mg)
................................................................... 126

potassium citrate tab er 15 meq (1620 mg)

pramipexole dihydrochloride tab 0.5 mg .74
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 74
pramipexole dihydrochloride tab 1.5 mg ..74
pramipexole dihydrochloride tab 1 mg......74
pramipexole dihydrochloride tab er 24hr

0.375 MGttt 75
pramipexole dihydrochloride tab er 24hr

O.75 MG ottt 74
pramipexole dihydrochloride tab er 24hr 1.5

0 R 75
pramipexole dihydrochloride tab er 24hr

225 MG ittt 75
pramipexole dihydrochloride tab er 24hr

.75 MG i 75
pramipexole dihydrochloride tab er 24hr 3

ING ettt e e e e s saneeee e e e e e e 75
pramipexole dihydrochloride tab er 24hr

4EMG e 75
PRAMOSONE CRE 1-1% ....ccccuveeveecreeenrennee 110
PRAMOSONE CRE 1-2.5% ......cccovveueeveenne 10
PRAMOSONE LOT 1% ..ccvevvereeeereerienneene 110
PRAMOSONE LOT 2.5% ..ccccvveeveecierreennen. M
PRAMOSONE OIN 1%...cccceverierieneeeeerenne M
PRAMOSONE OIN 2.5%....cccceeevueevreerreennnn. M
pramoxine-hc cream 1-2.5% ...........cccuueu.... 111
prasugrel hcl tab 10 mg (base equiv)....... 129
prasugrel hcl tab 5 mg (base equiv)......... 129
pravastatin sodium tab 10 mg..................... 56
pravastatin sodium tab 20 mqg.................... 56
pravastatin sodium tab 40 mg ................... 56
pravastatin sodium tab 80 mg ................... 56
praziquantel tab 600 Mg..........cccceeeveecueene 27
prazosin hclcap 1mg ........eeeceeeveeveeennnnne. 60
prazosin hclcap 2 mg..........cccveeeeeceeennnnne. 60
prazosin hclcap 5 mg ........ooeevevveeveeennnnne 60



PRECISIONGLI MIS 27GX1.5......cccccvenuen.e. 157
PRECISION LIQ GLUC/KET......ccccecveruernnen. 144
PRECISN XTRA TES KETONE .................... 115
PRECOSE TAB 100MG.........cccoevvrerveereennnne 47
PRECOSE TAB 25MG .......cccvverierieeeeenne 47
PRECOSE TAB50MG.......cccoocveereicierreenenn 47
PRED-G S.O.POINOP ......ccocvvrvrrrrrerranne 174
PRED-G SUS OP.....cooctririerieeeeeeeeeene 174
prednicarbate 0int 0.1% ........cccceeeevueercvennnen. m
prednisolone acetate ophth susp 1%....... 174
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) .......ccoevuevevevcuennnne. 99
prednisolone sod phos orally disintegr tab
10 Mg (baS€ €Q) ...ccouvevueveeeeeiereeeeieeeeenns 99
prednisolone sod phos orally disintegr tab
15 Mg (base €Q) ...cccueeeueeevueeceieeeeeieeeieene 99
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....cceeeueeeeeecereecrieereecenenns 99
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........ccccueeevueennne 99
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 99
prednisolone soln 15 mg/5mi..................... 99
prednisolone tab5mg .........c.cccceeeeuennnenne. 99
PREDNISONE CON 5MG/ML..........cccceue... 99
prednisone oral soln 5 mg/5mi................... 99
prednisone tab 10 Mg ..........cccceevvevcueenenn. 100
prednisone tab 1 mg...........ceeveeeeeccueennn. 100
prednisone tab 2.5 mg...........cccceceeeeeunnne. 100
prednisone tab 20 mg.............cccccveeueennen. 100
prednisone tab 50 mg ..........cccceeeveeueennenn. 100
prednisone tab 5 mg...........cceeveevvervueennn. 100

prednisone tab therapy pack 10 mg (21).100
prednisone tab therapy pack 10 mg (48)100
prednisone tab therapy pack 5 mg (21)...100
prednisone tab therapy pack 5 mg (48)..100

PRED SOD PHO SOL 1% OP.........ccccceu..... 174
pregabalin cap 100 Mmg.........cccceevveecveeeneennne. 40
pregabalin cap 150 Mg.......c.cccceeveeeveevencnene 40
pregabalin cap 200 Mg.........cccccoveecueeeuvennee. 40
pregabalin cap 225 Mg ........cccceevvevcueeeeennne. 40
pregabalin cap 25 mg.........ccccceeveevvueeeeenne. 40
pregabalin cap 300 mg..........cccoveeeueeeneennee. 40
pregabalin cap 50 mg ..........cccceeveeeveeecnnene 40

pregabalin cap 75 mg.........ccccveeeveeveeenvuennne 40

pregabalin soln 20 mg/mi........................... 40
pregabalin tab er 24hr 165 mg.................. 182
pregabalin tab er 24hr 330 mg ................. 182
pregabalin tab er 24hr 82.5 mg ................ 182
PREGNYL INJ 10000UNT.......ccccecermirrennen. 118
PREMARIN INJ 25MGi......ccceciirieneeiennenne 123
PRENATAL TAB ....oooviteteeeeeieeeeeeeeeen 169
PRENATAL TAB 28-0.8MG..........ceeuue... 169
PRENATAL TABIRON........ccceeverririerennnen. 169
PRENATAL TAB MULTIVIT......ccoeeeveenrnnee. 169
PRENATAL VIT TAB 28-0.8MG................. 169
PRENATAL VIT TAB MINERALS............... 169
prenatal vit w/ dss-iron carbonyl-fa tab 90-1
INIG ittt ettt e ee e e e aae e e e e 169
prenatal vit w/ fe fumarate-fa chew tab 29-1
ING et 169
prenatal vit w/ fe fumarate-fa tab 28-1 mg
................................................................... 169
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4 MG ..cooutrerriaeneeneeneereeeenne 169
prenatal vit w/ iron carbonyl-fa tab 50-1.25
INIG ettt ettt et e e ara e 169
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 MQ....cuuvvercuencuineeneeneans 169
PREPIDIL GEL 0.5MG/3G......cccccecuerernne 176
PREP PADS PAD.......coooieiiiieeerienieneene 150
PRETOMANID TAB 200MG........ccccveeuuenne 65
PREVYMIS TAB 240MG.........ccceeeecrerrenen. 84
PREVYMIS TAB 480MG........ccocevvervierrennen. 84
PREZCOBIX TAB 800-150.......ccccceeervveeueenne. 83
PRIFTIN TAB 150MG.......coccvrierrrrrerrennrenne 65
primaquine phosphate tab 26.3 mg (15 mg
o7 11= ) S 64
PRIMAQUINE TAB 26.3MG........ccccecueruunne. 64
primidone tab 250 mg..........cccceevvuveenennne. 40
primidone tab 50 mg...........ccccevvvvevveinuennne. 40
PRISMASOL SOL O/0/1.2.....ccceevvvvuereenne. 165
PRISMASOL SOL 0/2.5.....ccceevveerereerennen. 165
PRISMASOL SOL 2/0....ccccoovteeierirciereenens 165
PRISMASOL SOL 2/3.5.....ccceeieirieeeennee. 165
PRISMASOL SOL 4/0/1.2 ....cccvvvvveerrennen. 165
PRISMASOL SOL 4/2.5......coovtvvirerrennen. 165
PRISMASOL SOL B22GK4/0 .................... 166



probenecid tab 500 mg..........ccceeueeeueennnen. 128

PROCARDIA XL TAB 30MG CR.................. 90
PROCARDIA XL TABG6OMG CR.................. 90
PROCARDIA XL TABOOMG CR.................. 90
PROCARE MIS ADULT ......cccceevvvirininnnennee 162
PROCARE MIS CHILD .....ccccoeeriiniininnnne 162

prochlorperazine edisylate inj 10 mg/2ml 80
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ...t 80
prochlorperazine maleate tab 5 mg (base
eqQUIVALENL) ..., 80
prochlorperazine suppos 25 mg................ 80
PRO COMFORT MIS 31G .....cccceevveveenennen. 144
PRO COMFORT MIS LANC 30G................ 144
PRO COMFORT MIS LANCETS. ................ 144
PRO COMFORT PAD ALCOHOL .............. 150
PROCRIT INJ 10000/ML ......ccoevvrrvuereeannne. 130
PROCRIT INJ 2000/ML.......coevervuercuerennnen. 130
PROCRIT INJ 20000/ML......cceevvrrrurrruennne. 130
PROCRIT INJ 3000/ML.....cccoeverveerrerrannene 130
PROCRIT INJ 4000/ML.....cccceeervrerieneannen. 130
PROCRIT INJ 40000/ML .....cccecvervuereueannee. 130
PROCTOFOAM AERHC 1% ....ccocevvuvruennnne 26
PRODIGY MIS 26G .......ccovveereereeieeeereeennen. 144
PRODIGY MIS 28G .......coovtveirierieneenennen. 144
PRODIGY MIS LANC DEV........ccccceveveuennen. 144
PRODIGY SOL HIGH......cccceectvveriereenennen. 144
PRODIGY SOL LOW .....ccoctvvirierieneeneennnen. 144
progesterone cap 100 mg..........ccceeeeuueen.. 177
progesterone cap 200 Mg.......ccceeevveeeeenne 177
progesterone im in 0il 50 mg/ml............... 177
PROGLYCEM SUS 50MG/ML ......cccceeuenne 48
PROGRAF CAP 0.5MGi.......cccccvvverirrninaenne 167
PROGRAF CAP IMG.......ccoveveeieereeeeeene 167
PROGRAF CAP5MG......ccocevvierierieeeeenne 167
PROGRAF GRA 0.2MG......ccccevveeeeerennenne 167
PROGRAF GRA TMG.......cccvverierreeeeenne 167
promethazine & phenylephrine syrup 6.25-
5mg/Bml........eeeeeiiiiieeeene 100
promethazine-dm syrup 6.25-15 mg/5ml
.................................................................. 100
promethazine hcl oral soln 6.25 mg/5ml..54
promethazine hcl suppos 12.5 mg ............. 54
promethazine hcl suppos 25 mg................ 54

promethazine hcl suppos 50 mg ............... 54
promethazine hcltab 12.5 mg..................... 54
promethazine hcltab 25 mg....................... 54
promethazine hcl tab 50 mg....................... 54
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mi........................ 100
promethazine w/ codeine syrup 6.25-10
MG/BM ...t 100
propafenone hcl cap er 12hr 225 mg.......... 31
propafenone hcl cap er 12hr 325 mg.......... 31
propafenone hcl cap er 12hr 425 mgqg.......... 31
propafenone hcltab 150 mg........................ 31
propafenone hcltab 225 mg........................ 31
propafenone hcltab 300 mg....................... 31
proparacaine hcl ophth soln 0.5% ........... 173
propranolol hcl cap er 24hr 120 mg........... 88
propranolol hcl cap er 24hr 160 mg........... 88
propranolol hcl cap er 24hr 60 mg ............ 88
propranolol hcl cap er 24hr 80 mg ............ 88
propranolol hcl oral soln 20 mg/5mil.......... 88
propranolol hcl oral soln 40 mg/5ml.......... 88
propranolol hcltab 10 Mg ..........ceceeuuennee. 88
propranolol hcltab 20 mg..............cccuueun... 88
propranolol hcl tab 40 mg..............cceuuenee. 88
propranolol hcl tab 60 mgq........................... 88
propranolol hcl tab 80 mg..............cccuuene.. 88
propylthiouracil tab 50 mg...............ccuc.... 184
PROSCAR TABB5MG.......cccocieeiieciecveenen. 127
PROTONIX INJ 40MG........cooeerereereenrenne 187
protriptyline hcltab 10 mg.............ccueeunen. 46
protriptyline hcltab 5 mg..............cccueeneen. 46
PROVERA TAB 1IOMG ......ccccvveeierierieneee 177
PROVERA TAB 2.5MG......cccoceecuiecreereennen. 177
PROVERA TAB5MGi.......cccccveiieierieeienene 177
PRUDOXIN CRE 5% ....ccocvvrirnirierieniennene 105
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ...ttt 101
PSS SAFE LAN MIS.......cooviiiiieeeeeeee 144
PSS SEL LANC MIS ..ot 144
PSS SEL PLAT MIS ...coooiiiierieriereeeenne 144
PULMICORT INH 180MCG..........ccccveeneenen. 33
PULMICORT INH 90MCG ........ccccevvierrernnene 33
PULMOZYME SOL IMG/ML..........ccc........ 183
PURE COMFORT MIS 30G LAN................ 144



PURE COMFORT MIS SPACER.................. 162
PURE COMFORT PAD......ccccoeereerreeennee 150
PURIXAN SUS 20MG/ML........ccoveereecrrennenee 66
PXLANCETSMIS28G......cccoeecvreereerenee. 144
PXLANCETSMIS 33G....cccccveevreereereenee. 144
PX LANCETS MISULT THIN ..................... 144
PX PRENATAL TAB MULTIVIT.................. 169
PYLERA CAP ...ttt 187
pyrazinamide tab 500 mg............cceceeeunn. 65
PYRIDIUM TAB 100MG..........ccccoveerrerrenee 127
PYRIDIUM TAB 200MG........ccceeueeveereennane 127
pyridostigmine bromide oral soln 60
MQG/BML ...ttt 64
pyridostigmine bromide tab 60 mqg........... 64
pyridostigmine bromide tab er 180 mg......64
pyrimethamine tab 25 mg...........c.ccccueeuuen. 64
PYROGALL ACD OIN ....cccveereieeeeereenee 12
Q
QBRELIS SOL IMG/ML.......ceevvveereerreerennee 58
QBREXZA PAD 2.4% .....coccueereeereeeeerenne. 13
QC ALCOHOL PAD SWABS.........ccccevune. 150
QC LANCETS MIS 28G ......ccoeevvereereeenee 144
QC LANCETS MIS 30G .....ccoeeeveerrerreennee. 144
QC LANCING MIS DEVICE...........ccccuveunuen. 144
QC PRENATAL TAB 28-0.8MG................. 169
QELBREE CAP100MGER.......cccoeecvveerrannens 5
QELBREE CAP 150MGER .....ccccovevverrnnee. 5
QELBREE CAP 200MGER...........cccveeurrennnns 5
QSYMIA CAP 11.25-69........oeecveeieeeecreeneene 3
QSYMIA CAP 15-92MG.......ccccceererrrereerennen. 3
QSYMIA CAP 3.75-23 ....ceeeeeeeeeeeeeeeeeveenns 3
QSYMIA CAP 7.5-46MG........ccecvveervereenrennen. 3
QUALAQUIN CAP 324MG......cccceeeuveerrennnen. 64
QUDEXY XR CAP 100/24HR.........cccoveeuueune 40
QUDEXY XR CAP 150/24HR..............c........ 40
QUDEXY XR CAP 200/24HR.........ccueeuuen. 40
QUDEXY XR CAP 25/24HR ...........ccueuuue... 40
QUDEXY XR CAP 50/24HR...........cccuveennnne 40
QUESTRAN POW 4GM.......cccoceecuveereerrennee 55
QUESTRAN POW 4GM LITE.......cccovereenene 55
quetiapine fumarate tab 100 mg................ 79
quetiapine fumarate tab 150 mg................. 79
quetiapine fumarate tab 200 mg ............... 79
quetiapine fumarate tab 25 mg................. 79

quetiapine fumarate tab 300 mg................ 79
quetiapine fumarate tab 400 mg................ 79
quetiapine fumarate tab 50 mqg.................. 79
quetiapine fumarate tab er 24hr 150 mg...79
quetiapine fumarate tab er 24hr 200 mg..79
quetiapine fumarate tab er 24hr 300 mg..79
quetiapine fumarate tab er 24hr 400 mg..79
quetiapine fumarate tab er 24hr 50 mg ....79

QUICKTEK LIQ SOLUTION......ccoeeverrnenee 144
quinapril hcltab 10 Mg .......ceeveevvecveennee. 58
quinapril hcltab 20 mg........cueeeveeveeeneennee. 58
quinapril hcltab 40 mg..........eeveveeeeeeeneennee. 58
quinapril hcltab 5 mg........ueeveecvvecneeeenee. 58
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt e e aa e e e s aaae s 62
quinapril-hydrochlorothiazide tab 20-12.5
ING e 62
quinapril-hydrochlorothiazide tab 20-25 mg
.................................................................... 63
quinidine gluconate tab er 324 mg............. 31
quinine sulfate cap 324 mg ..........ccceuun... 64
QUINTET CONT SOL HGH/NORM............ 144
QULIPTATAB1OMG......cccceeereerreereeeerenne 163
QULIPTATAB 30MG ....ccceeierreeeeieeeenenne 163
QULIPTATAB B0OMG.......ccoctriieierieneeaenne 163
R
RA ALCOHOL PAD SWABS .........cccccueuuee. 150
RABEPRAZOLE CAP 1IOMGDR.................. 187
rabeprazole sodium ec tab 20 mgqg............ 187
RADICAVA ORS SUS 105/5ML................... 171
RADICAVA ORS SUS STARTER................. 171
RADIOGARDASE CAP 0.5GM...................... 51
RA E-ZJECT MIS 28G......ccceeeeeieeieerene 144
RA E-ZJECT MIS THIN 26G..........cccoceenuene 144
RA E-ZJECT MIS THIN 28G..........ccoeuuu.... 145
RA E-ZJECT MISULT THIN.......ccccecvvnennnen. 145
RAGWITEK SUB......cooteeieeeeeeeeceeeee e, 8
raloxifene hcltab 60 mg.............c.ccceeuun.e. 19
ramelteon tab8 mg..........cceecveecuvecveannenn. 132
ramipril cap 1.25 Mg.....cceeevveevveeceeecveenceeanns 58
ramipril cap 10 MQ.......coeveeeeerveeeeieeeeeeneieenns 58
ramipril Cap 2.5 Mg ......ccueeeeeeceeeceeecreeernens 58
ramipril Cap 5 mg ....cc.eeevveeeeenveeeniieeeeenineenns 58
RANEXA TAB 1000MG........ccccervereenreneenne 29



RANEXA TAB 500MGi......cocceviivirviiiennenne 29

ranolazine tab er 12hr 1000 mg .................. 29
ranolazine tab er 12hr 500 mg.................... 29
RAPAMUNE SOL IMG/ML.......cccccvveueenen.e. 167
RAPAMUNE TAB O.5MG.......cccceevierirnnne 167
RAPAMUNE TAB IMG.......ccccoveneririennnes 167
RAPAMUNE TAB 2MG.......ccccevverienreneene 167
RAPID-SAFE MIS LANCING....................... 145
RA PRENATAL TAB 28-0.8MG.................. 169
RA PRENATAL TAB FORMULA................. 169
rasagiline mesylate tab 0.5 mg (base equiv)

.................................................................... 75
rasagiline mesylate tab 1 mg (base equiv) 75
RASUVO INJ1IOMG ...t 12
RASUVO INJ12.5MGi......cociiiiiiierienieeane 12
RASUVO INJ15MG ..ot 12
RASUVO INJ17.5MGi......cociiiiirieeieeieeene 12
RASUVO INJ 20MG .......oovvteieerrenieneenaenne 12
RASUVO INJ 22.5MG .....ccceeeiereererieeeeeeane 12
RASUVO INJ 25MG......cccoovienieerierienienaens 12
RASUVO INJ BOMG .......ooviriiieneenceeenienne 13
RASUVO INJ 7.5MG.....ccooiiieieierienienaene 12
RAZADYNE ER CAP 16MG..........ccccuveuen.e. 178
RAZADYNE ER CAP 24MG........ccceveuen.e. 178
RAZADYNE ER CAP 8MG......cccccecveriennnne 178
READYLANCE MIS 21G......ccoceveririeienene 145
READYLANCE MIS 23G......ccccccevvevrerrennen. 145
READYLANCE MIS 26G.......cccoceververennene 145
READYLANCE MIS 28G.......ccccceeveereerennee. 145
READYLANCE MIS 30G.......cccccencvrrerrennen. 145
REALITY MIS LANCETS......cccooviririeienene 145
REALITY SWAB PAD.......coovtiirierieeeeene 150
REALITY TRIG MIS LANCETS. ................... 145
REBIF INJ 22/0.5.....oooieeeeeieeeeeeeeeeeene 181
REBIF INJ 44/0.5.....ccociiiiiierieeeeeee 181
REBIF REBIDO INJ 22/0.5.......cccoceverienenee. 181
REBIF REBIDO INJ 44/0.5......cccceecvvvvennne 181
REBIF REBIDO INJ TITRATN......cccveevrnnenee. 181
REBIF TITRTN INJ PACK .......ooeiereeene 181
RECTIV OIN 0.4%......coovervuerierienieneeseenaene 26
REFUAH PLUS SOL CONTROL.................. 145
REGIOCIT SOL ...cooveeiereeeeeeeeneeeeeveene 166
REGLAN TAB 10MG......cccccvveeiereriereeneennns 124
REGLAN TABS5MG ......ccoeeceriereeeieeeene 124

REGRANEX GEL 0.01%.....ccoceevieveineeneennene 114
RELENZA MIS DISKHALE.........cccccvrvvnenen. 86
RELION KIT LANCING.......cccceeervverierennnen. 145
RELION LANCE MIS THIN 26G.................. 145
RELION LANCE MIS THIN 30G................. 145
RELION LANCI MIS DEVICE.............cccc..... 145
RELION MICRO MIS THIN 33G................. 145
RELION TES KETONE........ccoctvviiinienenne. 115
RELION ULTRA MIS THIN 30G.................. 145
RELION ULTRA MIS THIN PLS.................. 145
RELPAX TAB 20MG.......ccccectemernerienienneene 164
RELPAX TAB 40MG .....ccceecvevieiirieriennnane 164
REMERON SLTB TAB 15MG.........cccccueeueeee. 42
REMERON SLTB TAB 30MG..............c........ 42
REMERON SLTB TAB 45MG...........cccou.e... 42
REMERON TAB 15MG......ccccecivirverieenenne. 42
REMERON TAB 30MGi........ccccervrrrerrenneanne 42
RENAGEL TAB 800MG......cccccevverieneennne 126
repaglinide tab 0.5mg .........cccceevueeveeecnnene 50
repaglinide tab 1mg .......cccceeeeveeeeeecveecnennee. 50
repaglinide tab 2 mg..........ccccceveeeevueeeeennne. 50
REPATHA INJ 140MG/ML ......cccvevvverrennne 57
REPATHA PUSH INJ 420/3.5.......ccceceeuuen.e. 57
REPATHA SURE INJ 140MG/ML................ 57
RESTASIS EMU 0.05% OP.........cccceeveruene 173
RESTASIS MUL EMU 0.05% OP ............... 173
RESTORIL CAP 15MG ......cccevieieriereenenne 131
RESTORIL CAP 22.5MG.......ccccecevrirrernene 132
RESTORIL CAP 30MG.......cccecueeeerreereerenne 132
RESTORIL CAP 7.5MG......cccocerverrerrenenne 131
RETACRIT INJ 10000UNT ......cccceevieruennene 130
RETACRIT INJ 20000UNI.........ccceecerueennee 130
RETACRIT INJ 2000UNIT.....ccccocervierrenenne 130
RETACRIT INJ 3000UNIT ......ccccoceririnnene 130
RETACRIT INJ 40000UNT .....cccceevveruennnnne 130
RETACRIT INJ 4000UNIT.......cccceeveerienne 130
RETEVMO CAP 40MG.......ccceververnrerrennnnns 4
RETEVMO CAP 80MG........cccvververveerienneens 4
RETEVMO TAB 120MG.......ccoeeeiceeieeiennene 4
RETEVMO TAB 160MG.......ccccoecervuerierienene 4
RETEVMO TAB 40MG.......ccccevirverieeieneens 4
RETEVMO TAB 80MG........coceververieriennene 4
RETIN-A CRE 0.025%......ccocervverienvennennnen. 102
RETIN-A CRE 0.05% ....coovveevvecreeiereenneannen. 102



RETIN-A CRE 0.1% ....eeoverieeienieeeeeeennee 102
RETIN-A GEL 0.01% ..ccvvvvveviecieeeeerennee. 102
RETIN-A GEL 0.025% ....ceeovveeveniriereennen. 102
RETROVIR CAP 100MG........ccovvverieerrenrne 83
RETROVIR SYP 50MG/5ML........ccccervrnnenne. 83
REVCOVI INJ 1.6MG/ML .......ccceeererinnnen. 119
REVLIMID CAP 10MG........ccccevverirerrennee. 166
REVLIMID CAP 15MGi.......cccceveriririeniennens 166
REVLIMID CAP 2.5MG.......ccceevveeverrerennee. 166
REVLIMID CAP 20MG.......ccccevvierirerrenneen 166
REVLIMID CAP 25MG.......cccooceneririerennens 166
REVLIMID CAP BMG.......cccecvevveriierrenee. 166
REXULTI TAB 0.25MGi.......coceviinirrerreneenne 81
REXULTI TAB O.5MGi.....cccoevieriereereereneenne 81
REXULTITAB IMG .....cooeiieieiereeneeieneenne 81
REXULTI TAB 2MG.........oovenienieneeneeeeeaenne 81
REXULTI TAB BMG......ccceecveriirieneeneecreeeenne 81
REXULTITAB AMG ......oovieieieeeceieeienne 81
REYVOW TAB 100MG.......ccceevecreererrennen. 164
REYVOW TAB 50MG.......cccocevneerrrierrennens 164
ribavirin cap 200 MQ........cccceeveeevereceersenennns 85
ribavirin tab 200 MQ........cccccvveeieverevverneennne 85
RIDAURA CAP BMGi.......coocerierienienereeeenne 13
rifabutin cap 150 Mg ......cocceeveeeveeversenseennene 65
rifampin cap 150 M@ .......cccueeveeeveeceeeennne 65
rifampin cap 300 Mg ......cccueeveeevuerceeecenanne 65
RIGHTEST ALT MIS ADAPTOR................. 145
RIGHTEST LIQ HIGH CON................c......... 145
RIGHTEST LIQ NORM CON.........ccceeuuun..e. 145
RIGHTEST MIS GD500......ccccceceervrrerrennen. 145
RIGHTEST MIS GL300.......ccccceveerereereennee. 145
RILUTEK TAB 50MG.......ccceccerverieneenreenenne 171
riluzole tab 50 MQ........coceeeeveeciieeeereene. 17
rimantadine hydrochloride tab 100 mg.....86
RINVOQ LQ SOL IMG/ML .....ccccevvveriernennen. 10
RINVOQ TAB 1I5MG ER.......ccceoceviiieeinne 10
RINVOQ TAB 3OMG ER.......ccceeevevrerrereenens 1
RINVOQ TAB 45MG ER.........cccoeveveriernnnen. 1
risedronate sodium tab 150 mg.................. 17
risedronate sodium tab 30 mg .................. 17
risedronate sodium tab 35 mqg................... 17
risedronate sodium tab 5 mg..................... 17
risedronate sodium tab delayed release 35
ING ettt e e 17

RISPERDAL INJ 12.5MG .......ccccvivviininnenne 7

RISPERDAL INJ 25MG.......ccceeercierierrennenne 77
RISPERDAL INJ 37.5MG.......cccccvvererrrnne 77
RISPERDAL INJ 50MG.......ccoeeeeieererreenenne 77
RISPERDAL SOL IMG/ML....cccceevvvrcvrnennane 77
RISPERDAL TAB 0.5MG.......ccceevvvererinne 77
RISPERDAL TAB IMG .......covieierienieieeienne 77
RISPERDAL TAB 2MG.......cocvirierereernenneene 77
RISPERDAL TAB SMGi.......cccoeeeeeierrereenenne 77
RISPERDAL TAB 4MG........ccceverierienennenne 77
risperidone microspheres for im extended
rel suSP 12.5 Mg ..cueeeeeeeceeeeiencieeieeenieeenne 7
risperidone microspheres for im extended
rel suSP 25 Mg......coceeveeeceeecenceeeeeeeeenen. 144
risperidone microspheres for im extended
rel SUSP 37.5 Mg .....uuueueeeeeeeeecieeceenceeenne 144
risperidone microspheres for im extended
rel SUSP 50 Mg ...ueeeeeeeeeeeeieeeieecreeaeenne 144
risperidone orally disintegrating tab 0.25
INIG ettt e e e e e e e e sanrraeeeee s 7
risperidone orally disintegrating tab 0.5 mg
.................................................................... 77

risperidone orally disintegrating tab 1 mg.77
risperidone orally disintegrating tab 2 mg 77
risperidone orally disintegrating tab 3 mg77
risperidone orally disintegrating tab 4 mg 77

risperidone soln Tmg/mi..................cc.c...... 7
risperidone tab 0.25mg ..........ccceeeveeunenen. 144
risperidone tab 0.5 mg .........cccceeveeverveennene 77
risperidone tab 1 mg..........eccveeeeeeecveecrnennen 7
risperidone tab 2 mg..........ceeeeeeeeecveeeneennnn 144
risperidone tab 3 mg........cccceeceevveeevveecneennn. 7
risperidone tab 4 mg...........ccceeeeeeecveeernennn 144
RITALIN LA CAP 1OMG .......cooceeeeeerreeeeeenns 7
RITALIN LA CAP 20MG ......ccocevverierrenienaenne 7
RITALIN LA CAP 30MG ......coceviiieeeeienene 7
RITALIN LA CAP 40MG ......coovteveeieriereenenns 7
RITALIN TAB1IOMG......cociieiiieienienieeeenne 7
RITALIN TAB 20MG......ccceeieieieeierreeeeeenns 7
RITALIN TABBMG.......coviirieiiienienieneeieans 7
RITEFLO MIS ...t 162
ritonavir tab 100 M@ .....ccceeeeeeveeecverceenirennns 83
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ...ttt 178



rivastigmine tartrate cap 3 mg (base

EQUIVALENT) ..ottt 178
rivastigmine tartrate cap 4.5 mg (base

EQUIVALENT) c...eeoeeeeieeiieieeeeeeeeeeeene 178
rivastigmine tartrate cap 6 mg (base

equUIValeNt) ............ueeeeeeeeceeeereeeeeeeeaen. 179

rivastigmine td patch 24hr 13.3 mg/24hr179
rivastigmine td patch 24hr 4.6 mg/24hr A79
rivastigmine td patch 24hr 9.5 mg/24hr. 179
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq).......ccceeeeeeveeevueeeiencenanns 164
rizatriptan benzoate oral disintegrating tab
5mg (base €q) ......cccueeveeeevreecveeceeereene 164
rizatriptan benzoate tab 10 mg (base
EQUIVAIENL) ... 164
rizatriptan benzoate tab 5 mg (base
EQUIVALENT) ...t 164
ROCALTROL CAP 0.25MCQG........ccccveeuueene 19
ROCALTROL CAP 0.5MCG.........ccecueeuen.e. 119
ROCALTROL SOL IMCG/ML........cccueeuuuene 19
roflumilast tab 250 MCQ ........cccceveveecuveenens 33
roflumilast tab 500 MCQg ........ccccveveevueneunens 33
ropinirole hydrochloride tab 0.25 mg........ 75
ropinirole hydrochloride tab 0.5 mg.......... 75
ropinirole hydrochloride tab 1mg .............. 75
ropinirole hydrochloride tab 2 mg.............. 75
ropinirole hydrochloride tab 3 mg ............. 75
ropinirole hydrochloride tab 4 mg ............. 75
ropinirole hydrochloride tab 5 mg ............. 75
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent).............cueeeeveeeecreeennnn. 75
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) .............cueeeeveeeecvveeennnn. 75
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent).............ccccueeeueeevueecnnene 75
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent).............cceeeeeueeeeueeennnn. 75
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)..............uueeeeeeeecreeennnn. 75
rosuvastatin calcium tab 10 mg ................. 56
rosuvastatin calcium tab 20 mqg................. 56
rosuvastatin calcium tab 40 mg................. 56
rosuvastatin calcium tab 5 mg.................... 56
ROXICODONE TAB 15MG........ccceecvveeneenee. 23

ROXICODONE TAB 30MG .......cccceeveereennenn 23
ROZLYTREK CAP 100MG.......cccceecervuervennnne 4
ROZLYTREK CAP 200MG.......ccceecervueruenne 4
ROZLYTREK PAK 50MG .......cccoveercreeiennnens 4
RUCONEST INJ 2100UNIT......ccccocervernrenne. 128
rufinamide susp 40 mg/mi......................... 40
rufinamide tab 200 mg..........ccccevevueveueennnn. 40
rufinamide tab 400 Mg .......ccceeeevverereennen. 40
RUKOBIA TAB 600MG ER...........ccvevennnee 83
RYBELSUS TAB 14MG ........ccccevivvierienrennen. 49
RYBELSUS TAB SMGi......ccccoevervirerieneennen. 49
RYBELSUS TAB TMGi......ccccovveeeieerienrennens 49
RYDAPT CAP 25MG ......cooviieirnirierieeienneens 4
RYTARY CAP 145MG........ccovvrrieeeeceene 75
RYTARY CAP 195MG.......ccocvvirierienieeenne 75
RYTARY CAP 245MG .......cccovcerierieienne 75
RYTARY CAP 95MG......ccccoocvvveerierrereeeenne 75
RYTHMOL SR CAP 225MG.......cccccecuveueennne 31
RYTHMOL SR CAP 325MG........cccccueeuvennene 32
RYTHMOL SR CAP 425MG........cccecvevvennen. 32
S

SAFE-T-LANCE MIS 21G.....cccceeviirirerene 145
SAFE-T-LANCE MIS 25G........cccceeveereennne 145
SAFE-T-LANCE MIS HI FLOW .................. 145
SAFE-T-LANCE MIS LOW FLOW ............. 145
SAFE-T-LANCE MIS NOR FLOW............... 145
SAFE-T-PRO MIS LANCETS.......cccoecevuene 145
SAFE-T-PROMIS PLUS .......cceovveieeene 145
SAFETY 21G MIS LANCETS.......ccccevernene 145
SAFETY 23G MIS LANCETS. ......ccccceveeuene 145
SAFETY 28G MIS LANCETS.......cccoeeeunene 145
SAFETY 30G MIS LANCETS.......ccccoveruene 145
SAFETYGLIDE MIS 21GX1 .....cceeevveveernnen. 157
SAFETYGLIDE MIS 21GX1.5.....cccceeevvruenne. 157
SAFETYGLIDE MIS 23GX1 .....cccevveevennennen. 157
SAFETY MIS LANCETS ....ccoveiriereeeeienne 145
SAFETY NEEDL MIS 22GX1.5.................... 157
SAFTY NEEDLE MIS 18GX1.......ccceeveeueennen. 157
SAFTY NEEDLE MIS 18GX1.5.......ccceeueenee. 157
SAFTY NEEDLE MIS 19GX1.....ccccceeevvernene 157
SAFTY NEEDLE MIS 19GX1.5........ccoceueneee. 157
SAFTY NEEDLE MIS 20GXT1 .......ccceeveeeenne 157
SAFTY NEEDLE MIS 20GX1.5..........c......... 157
SAFTY NEEDLE MIS 21GX1.......cccceevvrueenne. 157



SAFTY NEEDLE MIS 21GX1.5..........cccueuueee 157

SAFTY NEEDLE MIS 21GX5/8.................... 157
SAFTY NEEDLE MIS 22GX1 ........ccccevueuneee 157
SAFTY NEEDLE MIS 22GX1.5..................... 157
SAFTY NEEDLE MIS 23GX1 ........cccvevenuee. 157
SAFTY NEEDLE MIS 23GX5/8 .................. 157
SAFTY NEEDLE MIS 25GX1 .........cceveunee. 157
SAFTY NEEDLE MIS 25GX5/8................... 158
SAFYRAL TAB.....cooiiiiiiiiiiiiinicnicccne 98
SALAGEN TAB SMGi........cccovvviviniiiinenne. 169
SALAGEN TAB 7.5MG........ccccvvviriirninnne 169

salicylic acid er film-forming soln 28.5% .112
salicylic acid film forming liquid 27.5% ....112

salicylic acid foam 6% ..........ceceeevevcueennn. 12
salicylic acid gel 6%..........ccueeeceeecrveecneannnn. 12
salicylic acid shampoo 6%.............ccccuueun.. 12
salicylic acid soln 26%............ccceeeuveeuennnen. 12
SALIMEZ FORT CRE 10% .....cceveevvevrenrennee. 13
salsalate tab 500 Mg ........cccceeveeverversuenneenne. 18
salsalate tab 750 Mg .........cccveecveeceecreennnn. 18
SALVAX AER 6% ...ueeveereerecieeecreeeeeeene 113
SAMSCA TAB 15MGi.......cocterirreeieneenneennen. 121
SAMSCA TAB 30MGi......ccoeevecreereeneeereennen. 121
SANCUSO DIS 3.AMG......cccceeveceereeieerennen. 52
SANDIMMUNE CAP 100MG..........ccecuennenee 167
SANDIMMUNE CAP 25MG.........cccceevennene 167
SANDIMMUNE SOL 100MG/ML............... 167
SANDOSTATIN INJ 100MCG..................... 121
SANDOSTATIN INJ 500MCG.................... 121
SANDOSTATIN INJ 50MCG/ML................ 121
SANOFI VACC EMU 5/0.5ML ................... 189
SANTYL OIN 250/GM........coovvvvircrenienneannen. 112
SAPHRIS SUB 10MG ......ccooveerrereerecreeeenen. 79
SAPHRIS SUB 2.5MG......ccccecveecreereriereeennen. 79
SAPHRIS SUB 5MGi........cccocevririirienieneennen. 79
sapropterin dihydrochloride powder packet

TOO MGttt 120
sapropterin dihydrochloride powder packet

500 MG ..ttt 120
sapropterin dihydrochloride tab 100 mg.120
SAPSCARE MIS TWIST ......ooeeereereeenne 145
SAPS CARE PAD ALCOHOL .........cucuu.e... 150
SAPS HEALTH MIS TWIST .....cceevenvenenee. 145
SAPS HEALTH PAD ALCOHOL ................ 150

SAPS TWIST MIS 30G......ccccocervierereanene 145
SAVELLAMIS TITR PAK ..ot 179
SAVELLA TAB 100MG......ccccevctrrirreerienene 179
SAVELLA TAB12.5MG.....cccceccveevereeeenee 179
SAVELLA TAB 25MG........covevienrrierieneene 179
SAVELLA TAB 50MG........cccceriemirneereennee 179
saxagliptin hcl tab 2.5 mg (base equiv).....48
saxagliptin hcl tab 5 mg (base equiv)........ 48
saxagliptin-metformin hcl tab er 24hr 2.5-
1101010 1 1 T [OOSR PP SUP 47
saxagliptin-metformin hcl tab er 24hr 5-
TOO0 MG ..ttt eaee 47
saxagliptin-metformin hcl tab er 24hr 5-500
ING ettt 47
SAXENDA INJ 18MG/3ML......cccocervverrenrenne. 4
SB ALCOHOL PAD PREP..........cccceveuennene 150
SB LANCETS MIS THIN.....ccocverieiieenene 145
SB LANCETS MISULTR THN.........ccc.cuene 145
scopolamine td patch 72hr 1 mg/3days....52
SECURESAFE MIS 19GX1.....cccvvirvierienne 158
SECURESAFE MIS 19GX1.5.....cccccevueeeenene 158
SECURESAFE MIS 21GX1.5.....ccccvvervennne 158
SECURESAFE MIS 22GX1 .......coocevvierienee 158
SECURESAFE MIS 25GX1.5.....cccevueevenne 158
SECURESAFE MIS 26GX1/2 .......ccccevuennen. 158
SECURESAFE MIS 27GX1/2.......cccccceeuenen. 158
SELECT-LITE KIT DEV/LANC .........c.ccu... 145
SELECT-LITE MIS LANC DEV ................... 145
selegiline hclcap 5mg ........coeeeeeeeeennnnnne. 76
selegiline hcltab 5 mg...........ueeuvecnecnnns 76
selenium sulfide lotion 2.5%..................... 108
selenium sulfide shampoo 2.25%............ 108
selenium sulfide shampoo 2.3% .............. 108
SENSIPAR TAB 30MG......ccccecueeieeeereenene 120
SENSIPAR TAB 60MG.........cocevierirnrennane 120
SENSIPAR TAB Q0MG.........ccccemeenerneennene 120
SERNIVO SPR ..ottt M
SERNIVO SPR 0.05%......ccccevcerneerreneeneennen. M
SEROQUEL TAB 100MG.......cccceeceveverrenen. 79
SEROQUEL TAB 200MG .......ccccevvervuerurennenn 79
SEROQUEL TAB 25MG.......ccccevieveereeneennene 79
SEROQUEL TAB 300MG .......cccceveeervrerrennen. 79
SEROQUEL TAB 400MG........cccceveervuereennen 79
SEROQUEL TAB 50MG.......ccceeeeeeeeeeenrennen. 79



SEROSTIM INJ AMG .....ccceeiiiiiieieeeene 118
SEROSTIM INJ BMG......cccceriieiierienieneenne 18
SEROSTIM INJ BMG......ccccooctiiiriinienienne 118
sertraline hcl oral concentrate for solution
P20 00 0 0T V4 o 0 | USRS 44
sertraline hcltab 100 mg.........cccoeeeveeuennne. 44
sertraline hcltab 25 mg............ueecueeennenee. 44
sertraline hcltab 50 mg ...........cceecueeenenee. 44
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm ....... 126
sevelamer carbonate tab 800 mg............. 126
sevelamer hcltab 400 mg............ccueeueene. 126
sevelamer hcltab 800 mgq................ccuu..... 126
SHARP CONTAIMIS ....cooereiieeeeeene 158
SHARPS COLL MIS 0.05GAL........ccecueunene 158
SHARPS COLL MIS 5.4QT......ccccevveeneenne 158
SHARPS COLL MIS 6.9QT......ccccevvvervenene 158
SHARPS COLL MIS 8.2QT .....ccccevieeenne 158
SHARPS CONTA MIS 0.05L........ccccueeueennene 158
SHARPS CONT MIS 14QT....cccovevviereenenne 158
SHARPS CONT MIS 1QUART .......ccceceeuuene 158
SHARPS CONT MIS 2QUART......ccccecvenene 158
SHARPS CONT MIS 5GAL......cccceevtrrernne 158
SHARPS CONT MIS HOME ............ccceu.... 158
SHARPS DISP MIS 1 GALLON.................... 158
SHARPS DISP MIS 1 QUART........cccceeeeunene 158
SHARPS DISP MIS 2 GALLON .................. 158
SHARPS DISP MIS 3 GALLON .................. 158
SHARPS UNIV MIS CONTAINE................. 158
SHOPKO LANC MIS DEVICE..................... 146
SIGNIFOR INJ 0.3MG/ML ......cccevveeeenenne. 121
SIGNIFOR INJ 0.6MG/ML ........coccevveenenne. 121
SIGNIFOR INJ 0.9MG/ML ........covveeirnennne. 121
SIKLOS TAB 1000MG.......ccceeeevrrereerennne 129
SIKLOS TAB 100MG......cccoevctiiieerieriennenne 129
sildenafil citrate for suspension 10 mg/ml94
sildenafil citrate tab 100 mg............ccc.c....... 92
sildenafil citrate tab 20 mg ......................... 94
sildenafil citrate tab 25 mg.............ccc....... 92
sildenafil citrate tab 50 mg.......................... 92
Silodosin cap 4 mMg.......eeeeeeeeeecceeniieeeeeenne 127
Silodosin cap 8 Mg........ooeveeveeeceeeeieeneeenne. 127
SILVADENE CRE 1% ...c.eevvtinieeeieeeeeeenne 108
SILVER NITRA SOL 0.5%...cccccevveeveerrenrnne 108

silver sulfadiazine cream 1%...................... 108

SIMBRINZA SUS 1-0.2%.....cccceevveeeenrernenne 172
SIMPLE DIAG MIS LANCING..................... 146
SIMPLICITY MIS INSERTER ...........c.c...... 158
simvastatin tab 10 Mg........cccoceceeevveecveecnnenns 56
simvastatin tab 20 Mg .........cceeceevcveevvencnnnnne 56
simvastatin tab 40 Mg .........ccocceeevveevvenvuennne 56
simvastatin tab 5 mg .........cccceeeevveeciencnennne 56
simvastatin tab 80 Mg .........ccccceceeveeeeenne 57
SINEMET TAB 10-100MG.......cccceecervuernennen. 75
SINEMET TAB 25-100MG........ccceccveeurennenen. 75
SINGLE-LET MIS 23G......ccccoevvrvrerrenrenenne 146
sirolimus oral soln 1mg/mi........................ 167
sirolimus tab 0.5 Mg........ccceceveeveenernucnnee. 167
sirolimus tab 1mMg.......cccueeeeeeceeeceeereeenen, 167
Sirolimus tab 2 mg .......ccueeeeeeceeeceenceeennenns 167
SIRTURO TAB 100MG.......cccoeveverierienreenenne 65
SIRTURO TAB 20MG .....ccuvereereeveeeereeneene 65
SITAVIG TAB50MG.......cooeeieieeieeiereeeeane 85
SIVEXTRO TAB 200MG......cccceecevvvrrerrennenn 28
SKYCLARYS CAP 50MG .......ccceeveeveenrennen. 171
SKYRIZI INJ 150MG/ML ....cccvevveriereennnne 106
SKYRIZI INJ 180/1.2.....coeevereeeieeveerennen. 125
SKYRIZI INJ 360/2.4 ........ooeeeeeeeveerennen. 125
SKYRIZI PEN INJ 150MG/ML.........ccceeuue.. 107
SLIPTIPIML MIS......ccoitiieieeeieeeeeeene 158
SLIPTIP3MLMIS ...ttt 158
SM ALCOHOL PAD PREP..........cccceeuveunen.e. 150
SMARTEST MIS LANCETS.......ccccceevennene. 146
SMARTEST SOL CONTROL ......cccceevennenee. 146
SMART SENSE MIS LANC 21G.................. 146
SMART SENSE MIS LANC 26G................. 146
SMART SENSE MIS LANC 30G................. 146
SMART SENSE MIS LANC 33G................. 146
SM LANCETS MIS 333G ....covevverreniennne 146
SM PRENATAL TAB VITAMINS ................ 169
SM TRUEDRAW MIS LANC DEV............... 146
sodium chloride soln nebu 0.9% .............. 101
sodium chloride soln nebu 10% ................ 101
sodium chloride soln nebu 3%................... 101
sodium chloride soln nebu 7%................... 101
sodium citrate & citric acid soln 500-334
(0010 74<) 1 2 H S S 127
sodium fluoride cream 1.1% .........ccceuun... 168



sodium fluoride gel 1.1% (0.5% f)............. 168

sodium fluoride paste 1.1%.......cccceeueeevuenne 168
sodium fluoride-potassium nitrate gel 1.1-
D 168
sodium fluoride rinse 0.2% ..............ccu..... 168
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............cocceeeveeevuennnene 120
sodium phenylbutyrate tab 500 mg ........ 120

sodium polystyrene sulfonate powder ....168
sodium polystyrene sulfonate rectal susp

30 gm/120ml..........ooeeeeeinieieene 168
sodium polystyrene sulfonate susp 15
GM/BOML ...ttt 168
SOD SUL/SULF EMU 10-5%.........ccveuuen... 102
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml.........ccuueeeeeeeeeerennen. 132
SOFTCLIX MIS LANCETS.......cccceevvieenenne 146
SOGROYA INJ1IOMG/1.5...cccveeieereeerennne 118
SOGROYA INJ 15MG/1.5.....ooeveieieerenne 18
SOGROYA INJ 5MG/1.5...cccctviiiirierienene 118
solifenacin succinate tab 10 mg ............... 188
solifenacin succinate tab 5 mg................. 188
SOLIQUA INJ 100/33.....coieeieereeriereennenns 47
SOLTAMOX SOL 10MG/5ML ......cccueeuveuene 68
SOLU-CORTEF INJ 1000MG..........cccceuue.. 100
SOLU-CORTEF INJ100MG..........cceeueenee. 100
SOLU-CORTEF INJ 250MG........ccccevvennene 100
SOLU-CORTEF INJ 500MG............cccu.u..... 100
SOLUS V2 MIS LANC 28G.......cccccvereenenee 146
SOLUS V2 MIS LANC 30G.....cccceeveeruernenne 146
SOLUS V2 MIS LANC DEV........cccevvvvcueeneen. 146
SOLUS V2 SOL HIGH......ccccevvierieieeenne 146
SOLUS V2 SOL LOW ......ooviriirieeeeeeeene 146
SOMA TAB 250MG......ccceeerrrerreereneennenn 170
SOMA TAB 350MG......ccccorirrerrenreneeneenn 170
SOOLANTRA CRE 1% ..coccvvieveeieeieeeeennen. 114
sorafenib tosylate tab 200 mg (base
EQUIVALENL) ... 71
sotalol hcl (afib/afl) tab 120 mg.................. 88
sotalol hcl (afib/afl) tab 160 mq.................. 88
sotalol hcl (afib/afl) tab 80 mg.................... 88
sotalol hcltab 120 MQ......coeevevevceeieciennaens 88
sotalol hcltab 160 MQ......ccueeeveeceeeecieeennens 88
sotalol hcltab 240 mg ........cceoeeeeeeveennnennen. 88

sotalol hcltab 80 Mg .......cueeeeeeeeeeciennaens 88
SOTYKTU TABBMG.......oeceeieeieiereeaene 107
SOTYLIZE SOL 5MG/ML......ccoeevvvrererrannne 88
SOVALDI PAK150MG........ccoeeererrerrenreenenne 85
SOVALDI PAK 200MG.......ccceeerruerreneennenne 85
SOVALDI TAB 200MG......cccevervenererieneene 85
SOVALDI TAB 400MG.......ccceeveeruerrenreannnns 85
SPACE CHAMBR MIS ANTI-STA.............. 162
SPACE CHAMBR MIS LARGE ................... 162
SPACE CHAMBR MIS MEDIUM................. 162
SPACE CHAMBR MIS SMALL................... 162
SPACER CHAMB MIS ADULT ........cccueuee. 162
SPACER CHAMB MIS CHILD..................... 162
SPACER CHAMB MIS INFANT.................. 162
SPEVIGO INJ 150/1ML....cccvvvviniinirrennene 107
spinosad suSP 0.9%........ccccvueeeevreeecvveenennenn. 114
SPIRIVA AER 1.25MCGi........coctvvverrerrernrenne 33
SPIRIVA CAP HANDIHLR..........ccccvvreeennnnnn. 33
SPIRIVA SPR 2.5MCG......ccccevieerererrennnene 33
spironolactone & hydrochlorothiazide tab
25-25MQF ot 115
spironolactone susp 25 mg/5mi ............... 116
spironolactone tab 100 mg ..............c......... 116
spironolactone tab25mg ............ccccc....... 116
spironolactone tab 50 mg.......................... 116
SPRAVATO SOL 56MG DOS............ccoeuue... 43
SPRAVATO SOL 84MG DOS.........cccecvennene 43
SPRYCEL TAB 100MG........ccoovverrriereeeenne 1
SPRYCEL TAB 140MGi......ccceceereevecreerenee. 4
SPRYCEL TAB 20MG.......ccoctvverrieriereeeennen 4
SPRYCEL TAB 50MG........ccccocemeriririeneennens 4
SPRYCEL TAB 7TOMG.......ccovtvcrirrereeneeeennen 4
SPRYCEL TAB 80MG........ccceeemerererrenrenens 4
STALEVO 100 TAB ....eteteeeeecteeeeeeveneen 75
STALEVO 125 TAB....cutteteiereertereeseeeeeen 75
STALEVO 150 TAB ....ceeveteteierereeteeeaene 75
STALEVO 200 TAB......oovteieeieeteeeeceeeveenen 75
STALEVO 50 TAB......oooeeerteieierereeeeeeens 75
STALEVO 75 TAB ..ottt 75
stavudine cap 15mg ........cocvveecveeceeecveecnnenns 83
stavudinge cap 20 Mg .......cocveeveeeceeeevvencnnens 83
stavudine cap 30 Mg .......ooeeeeveveecveecvennuenns 83
stavudine cap 40 Mg .......cocueeeveecueeccvencrnanns 83
STELARA INJ45MG/0.5 ....ccvveieieeenene 107

256



STELARA INJ 9OMG/ML ......covevvririennnne. 107

STERILANCE MIS TL 28G......cccceeveereennenne. 146
STERILANCE MIS TL 30G......cccccvuveeeennnnnn. 146
STERILANCE MIS TL 32G.....cccceeveveenenee 146
STIOLTO AER2.5-2.5 .....ccoeeveerereeereen, 35
STIVARGA TAB 40MG........cocevvevenireerenene 7
STRATTERA CAP 100MG.......ccecevrvrrerrennen. 5
STRATTERA CAP 1IOMG .......ccovvveeeerreeeenee. 5
STRATTERA CAP 18MG.......ccoeeveeererrennee. 5
STRATTERA CAP 25MGi.......ccoceveerrereenene. 5
STRATTERA CAP 40MG........cccveeeeerrreeeennee. 5
STRATTERA CAP 60MG.......ccccevcvereeeerrennen. 5
STRATTERA CAP 80MG......cccoceeveeeerereennnenn 5
STRENSIQ INJ 18/0.45 .......ccvveveererenne. 120
STRENSIQ INJ 28/0.7TML .....cccecvvvrrenenee. 120
STRENSIQ INJ 40MG/ML .......cocervrvennenne. 120
STRENSIQ INJ 80/0.8ML......cccceevereennenne. 120
STRIVERDI AER 2.5MCG.......ccccevuveeeeenrenn. 35
STROMECTOL TAB3MG .....ccceevveevereenenee 27
SUCRAID SOL 8500/ML .....cccevererverennene 115
sucralfate tab 1 gm ........coeceevvveeceeeceeneennne 186
SUFLAVE SOL.....oovviiriiirieriereeneeeeerenen 132
SULARTAB1TMG ER.......ccovrierreeeeeenee, 90
SULARTAB 34MG ER.......cceecveereeerene 20
SULAR TAB8.5MGER........cccoeerirrrrerennene 90
sulconazole nitrate cream 1%................... 104
sulconazole nitrate solution 1%................. 104
sulfacetamide sodium cleansing gel 10%
................................................................... 108
sulfacetamide sodium liquid 10% ............ 108

sulfacetamide sodium lotion 10% (acne)102
sulfacetamide sodium ophth oint 10% ....173
sulfacetamide sodium ophth soln 10%....173
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ....uuueeeeeeneeeeeernnnnne. 174
sulfacetamide sodium shampoo 10% .....108
sulfacetamide sodium shampoo 9.8%....108
sulfacetamide sodium-sulfur in urea
eMuUISION 10-4% ....ueeeeeeeeeeeeeeeceeeeeeeeenns 103
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleanser

O.8-4.8% e 102
sulfacetamide sodium w/ sulfur cleanser 9-
B.5% e 102
sulfacetamide sodium w/ sulfur cleanser 9-
AU aeeeeereeeeeeceeete ettt ae s 102
sulfacetamide sodium w/ sulfur cleansing
JoF: Lo B [0 S U 103
sulfacetamide sodium w/ sulfur cream 10-
2% eeeereeeeeeieeeieeere e st e e aeanrae s 103
sulfacetamide sodium w/ sulfur cream 10-
B e 103
sulfacetamide sodium w/ sulfur cream 9.8-
B.8% e 103
sulfacetamide sodium w/ sulfur emulsion
TO-T% ettt saae e 103
sulfacetamide sodium w/ sulfur foam 10-
B ettt 103
sulfacetamide sodium w/ sulfur lotion 10-
B et 103
sulfacetamide sodium w/ sulfur lotion 9.8-
B.8% ettt 103
sulfacetamide sodium w/ sulfur susp 10-5%
................................................................... 103
sulfacetamide sodium w/ sulfur susp 8-4%
................................................................... 103
sulfamethoxazole-trimethoprim susp 200-
40 MQG/BML...nnaariieeeeeieeceeeieecre e 27
sulfamethoxazole-trimethoprim tab 400-80
ING ettt e ete e e e s ra e e ara e s e saaee 27
sulfamethoxazole-trimethoprim tab 800-
TEO MG oottt 27
SULFAMYLON CRE 85MG/GM ................ 108
sulfasalazine tab 500 mg..............cccccu..... 125
sulfasalazine tab delayed release 500 mg
................................................................... 125
SULF LIME SOL....ooctieieeeeeeeeee e 114
sulindac tab 150 MQ........ccceceeeeveecveeveenenenns 15
sulindac tab 200 M@........cccceveeveevveecennuennen. 15
SUMADAN WASH LIQ 9-4.5% ................. 103
sumatriptan nasal spray 20 mg/act......... 164
sumatriptan nasal spray 5 mg/act ........... 164
sumatriptan succinate inj 6 mg/0.5ml..... 164
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sumatriptan succinate solution auto-

injector 4 mg/0.5ml.................cuueeeuuen.e. 164
sumatriptan succinate solution auto-
injector 6 mg/0.5mi...............cccocueeuenee. 164
sumatriptan succinate solution cartridge 4
MQG/0.5Ml........uuoeeeiiiieeeeieeceeereene 164
sumatriptan succinate solution cartridge 6
MQG/0.5Ml ..o 164
sumatriptan succinate tab 100 mqg........... 164
sumatriptan succinate tab 25 mgqg............. 164
sumatriptan succinate tab 50 mg ............ 164
SUMAXIN PAD 10-4%....cccceveverveereeerennannes 103
sunitinib malate cap 12.5 mg (base
EQUIVAIENT) ...t 71
sunitinib malate cap 25 mg (base
eqQUIVALENL) ... 71
sunitinib malate cap 37.5 mg (base
EQUIVALENL) ... 71
sunitinib malate cap 50 mg (base
eqQUIVALENL) ...t 71
SUNOSI TAB 150MG........ooovverienieereereenees 5
SUNOSI TAB 7T5MG.......coveeierieeereeeeeeenen 5
SUPER THIN MIS LANC 28G..................... 146
SUPER THIN MIS LANCETS........ccccoeeuuen.e. 146
SUPREME Il LIQ HIGH/LOW ..................... 146
SURE COMFORT MIS LANC 18G.............. 146
SURE COMFORT MIS LANC 21G............... 146
SURE COMFORT MIS LANC 23G.............. 146
SURE COMFORT MIS LANC 30G.............. 146
SURE COMFORT MIS LANCETS............... 146
SURE COMFORT MIS LANC PEN.............. 146
SUREFLEX MIS LANCETS......ccccecvveeenenne 146
SURELITE MIS LANCETS......ccccceeieerrenen. 146
SUSTIVA CAP 200MG.......ccoeeverrerereeenenns 83
SUSTIVA CAP 50MG......ccccevienienerierieneens 83
SUTAB TAB.....ooieteteeeeeeeeereeee e 132
SYMBYAX CAP 3-25MG......cccceecervuervenne 179
SYMBYAX CAP 6-25MG........cccovevvvveennennee 179
SYMDEKO TAB 100-150 ......ccceecueeeeeeenene 183
SYMDEKO TAB 50-75MG........ccccecuerernnne 183
SYMFILO TAB ..ottt 83
SYMFITAB ..ottt 83
SYMLINPEN 60 INJ 1000MCG................... 47
SYMLNPEN 120 INJ 1000MCG .................. 47

SYMPROIC TAB 0.2MG........cceecverrveerenne 126
SYMTUZA TAB.....ooeeeteeeeeeeeeeeeeeeee 83
SYNALAR CRE 0.025% ......ueevvuvevreecrrenreanns M
SYNALAR OIN 0.025%......ccevveereecreeeernrannen. M
SYNALAR SOL 0.01% ...ceevveriereereneeneennens M
SYNAREL SOL 2MG/ML......ccevveerrrcrerrennnne 119
SYNERA DIS 70-7TOMG......cccceeveerierrrrenne. 13
SYNJARDY TAB ...ttt 47
SYNJARDY TAB 12.5-500......cccceceerverurennen. a7
SYNJARDY TAB 5-1000MG..........cccerueunue. a7
SYNJARDY TAB 5-500MG.......cccceevvveruenne 47
SYNJARDY XR TAB ...oooctieteeeieeeeeeeneeenens 47
SYNJARDY XR TAB 10-1000.............c......... 47
SYNJARDY XR TAB 25-1000........cccceeueuee. a7
SYNJARDY XR TAB 5-1000MG.................. 47
SYNTHROID TAB 100MCG.........cccoeeeveunen. 185
SYNTHROID TAB 12MCG........cccecvervennenn. 185
SYNTHROID TAB 125MCG..........cccccuueueee. 185
SYNTHROID TAB137TMCG........cccceevennene 185
SYNTHROID TAB 150MCG.........ccccervennenn. 185
SYNTHROID TAB175MCG.........cccceecveunen. 185
SYNTHROID TAB 200MCG........cccceecvennenne 185
SYNTHROID TAB 25MCG.........ccccueeuvennene 185
SYNTHROID TAB 300MCG........cccceecvennene 185
SYNTHROID TAB 50MCG.......ccccevvervenene 185
SYNTHROID TAB 75MCG........ccccecueevennene 185
SYNTHROID TAB 88MCG .......ccccecveevennenne 185
SYRG/NDL 3ML MIS 22G X 1.......cceeuveueee 158
SYRG/NDL 3ML MIS 23GX1.....ccccceevenene 158
SYRG/NDL 3ML MIS 25GX5/8................. 158
SYRINGE 5ML MIS LUERSLP.................... 158
SYRINGE LUER MIS -LOK 1ML.................. 158
T

TABLOID TAB 4A0MG.....cocuevieieerierieneens 66
TACHOSIL PAD 4.8X4.8......cccocvveeeecrvienenne 131
TACHOSIL PAD 9.5X4.8.......cocoevvererrenen. 131
TACLONEX OIN....oooviiiiriinienieneeeeeeeneenne M
TACLONEX SUS ..o M
tacrolimus cap 0.5mg ..........cccceeeuveeunenneen. 167
tacrolimus cap 1mg .......ceeeueeceeeceeenceennnen. 167
tacrolimus cap 5 mg.....ceeeceeeevenveevevuennnen. 167
tacrolimus 0int 0.03% ........ccceeevueecrveeuenne. 112
tacrolimus 0int 0.1%........ccceeveeeveerceeenvuennne 12
tadalafil tab 10 Mg ......cceveeereeeeeieeceeeeene 93



tadalafil tab 2.5 Mg ....c.uoevvuevevrevcieeeeeeenne 93

tadalafil tab 20 Mg .....cceeevvueveveeriiereeeeenne 93
tadalafil tab 20 mg (pah) ........cccceeeveeeuveennen. 94
tadalafil tab 5 mg........cccoeveeeervinieenieens 93
TADLIQ SUS 20MG/5ML .....ccoctrvuvrcrerrenen. 94
TAFINLAR TAB 1I0MG........coovieeieiierieenen. 7
tafluprost preservative free (pf) ophth soln
0.0015% .uueveereeeeeeieeteeeeeeecee et 175
TAGRISSO TAB 40MG........coovveerereerennnenne 67
TAGRISSO TAB 80MG.......ccoocevverierrenneenen 67
TAI DOC SOL NORM CON.......cccecverreennnen. 146
TAKHZYRO INJ 150MG/ML.........ccccevuuenee. 128
TAKHZYRO INJ 300/2ML ......ccceveerernnene 128
TALICIA CAP ...ttt 187
TAMIFLU CAP 30MGi.....ccccovcterieierieniennenne 86
TAMIFLU CAP 45MGi........coovtreiririeneenene 86
TAMIFLU CAP 7T5MGi.....cccerieeiieeierieaeens 86
TAMIFLU SUS BMG/ML .......covvirverienianne 86
tamoxifen citrate tab 10 mg (base
EQUIVALENL) ... 68
tamoxifen citrate tab 20 mg (base
EQUIVALENT) ..ot 68
tamsulosin hclcap 0.4 mg...........cccuveeneenee 127
TARCEVA TAB 100MG .......coocvecvereereennnne 67
TARCEVA TAB 150MG........cooctvvirieriennenne. 67
tasimelteon capsule 20 mg....................... 132
TASMAR TAB 100MG......cccoevcvirieeereeeene 73
TAVNEOS CAP 10MG.......ccooerierereerrennees 128
tazarotene cream 0.1%......ccceeeecueeeeeeennnee. 107
tazarotene gel 0.05% .........ccceeeeeeecuveennne 107
tazarotene gel 0.1%........cccccevevueeceeecuernnenne 107
TB SYRINGE MIS 0.5/28G.........ccceevveueee. 160
TDVAXINJ 2-2 LF....ooeieieeeeeeteeereene 185
TECHLITE AST MIS LANCETS.........c.ccu.... 146
TECHLITE MIS LANC 26G.......ccccocveveennne 146
TECHLITE MIS LANCETS .....ccceeeieeeeneen. 146
TEGSEDI INJ 284/1.5.....cccvviieveeeeeeennen. 182
TEKTURNA HCT TAB 150-12.5...........cu...e 63
TEKTURNA HCT TAB 150-25MG................ 63
TEKTURNA HCT TAB 300-12.5................... 63
TEKTURNA HCT TAB 300-25MG............... 63
TEKTURNA TAB 150MG......cccoecterereerrennen. 63
TEKTURNA TAB 300MG......cccoveeerereernens 63
telmisartan-amlodipine tab 40-10 mqg....... 63

telmisartan-amlodipine tab 40-5 mg ........ 63
telmisartan-amlodipine tab 80-10 mqg....... 63
telmisartan-amlodipine tab 80-5 mg ........ 63
telmisartan-hydrochlorothiazide tab 40-
125 MGttt 63
telmisartan-hydrochlorothiazide tab 80-12.5
ING et 63
telmisartan-hydrochlorothiazide tab 80-25
MG ittt 63
telmisartan tab 20 mg ..........cceeeeeeveecneenen. 59
telmisartan tab 40 Mg ........cccoeveueeeceeecueennnn. 59
telmisartan tab 80 Mg ........cccceeevuevvcvercueennen. 59
temazepam cap 15 mg........ccccecveeveeenveennne. 132
temazepam cap 22.5mg..........cceeveeeunenn. 132
temazepam cap 30 Mg......cccceeveeeeeveuveennn. 132
temazepam cap 7.5 mg........ccccceveeeueeenne. 132
TEMBEXA SUS 1I0MG/ML .....ccccoecvvverrenen. 86
TEMBEXA TAB 100MG......cccoocerererrerennenn 86
TEMODAR CAP 250MG......cccccceeveeeernrannen. 65
temozolomide cap 100 Mg ..........ccuceuuen.... 65
temozolomide cap 140 Mg .........cccueeuenee. 65
temozolomide cap 180 mg ..........ccceeeueenee. 65
temozolomide cap 20 Mg .........ccceeveeuenee. 65
temozolomide cap 250 mg.........ccccceeueeuuenee 65
temozolomide cap 5mg .........cccveeuveennennen. 65
TENIVAC INJB-2LF......coviiiieieieeieeee 185
tenofovir disoproxil fumarate tab 300 mg 83
TENORETIC TAB 100 ......covciriierieneerereenneen 63
TENORETIC TAB 50....cooiieeieeieeeeeeeeeeneen 63
TENORMIN TAB 100MG.......ccccocvvrirnernene 87
TENORMIN TAB 25MG.......cccoveniririeienene 87
TENORMIN TAB 50MG .......cocevverrerennenne 87
terazosin hcl cap 10 mg (base equivalent)
.................................................................... 60

terazosin hcl cap 1 mg (base equivalent)..60
terazosin hcl cap 2 mg (base equivalent) .60
terazosin hcl cap 5 mg (base equivalent) .60

terbinafine hcltab 250 mg.......................... 53
terbutaline sulfate tab 2.5 mg..................... 35
terbutaline sulfate tab 5 mg........................ 35
terconazole vaginal cream 0.4%.............. 189
terconazole vaginal cream 0.8%.............. 189
terconazole vaginal suppos 80 mg........... 189
teriflunomide tab 14 mg.........c.cccceeveeuennen. 181



teriflunomide tab 7mg ........ccceveevveevevennnn. 181
teriparatide soln pen-inj 600 mcg/2.4ml 17
testosterone cypionate im inj in oil 100

MG/ ML it 26
testosterone cypionate im inj in oil 200
0010 74 1 01 SRRSO 26
testosterone enanthate im inj in oil 200
0010 74 1 01 BRSSO 26
testosterone td gel 1I0mg/act (2%)............ 26
testosterone td gel 12.5 mg/act (1%) ........ 26
testosterone td gel 20.25 mg/1.25gm
(1.6296) c.ceeereeeeeieeeecieecteeteseese e 26
testosterone td gel 20.25 mg/act (1.62%)26
testosterone td gel 25 mg/2.5gm (1%) .....26
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 26
testosterone td gel 50 mg/5gm (1%) ........ 26
testosterone td soln 30 mg/act.................. 26
TET/DIP TOXINJ 2-2 LF.....cccveeeieiene 185
tetrabenazine tab 12.5mg............cc.uu...... 180
tetrabenazine tab 25 mg ............ccueeeuun... 180
tetracaine hcl ophth soln 0.5%................. 173
tetracycline hcl cap 250 mg...................... 184
tetracycline hcl cap 500 mg...................... 184
TEXACORT SOL 2.5%.....ccccevvverierrireerrennnen m
TEZSPIRE INJ 210MG ......coceviiiiieereeneee 32
TGT LANCET MIS 26G.....cceevveeierieiene 146
TGT LANCET MIS 30G......ccooeeierieienene 146
TGT LANCET MIS 33G.....cooveveeiecieeeee 146
TGT LANCING MIS DEVICE............cccceuuen.. 146
THALOMID CAP 100MG........cocevverirrennene 166
THALOMID CAP 150MG.......ccceevrveerrenne 166
THALOMID CAP 200MG.........ccoveeueevennnne 166
THALOMID CAP 50MG........ccceevrcreeienee 166
theophylline elixir 80 mg/15mil.................... 35
theophylline soln 80 mg/15ml..................... 35
theophylline tab er 12hr 300 mg ................ 35
theophylline tab er 12hr 450 mg................. 35
theophylline tab er 24hr 400 mqg................ 35
theophylline tab er 24hr 600 mqg................ 35
THERANATAL TAB 27-1.....coeeveeeieeienne 169
THIN LANCETS MIS 26G......cccoceeieeennne 146
THIN LANCETS MIS 30G........ccccceeveerrennnne 146
THINLETS GP MIS 26G........ccceevveeeeeeennne 146

thioridazine hcl tab 100 mg..........cccveeuenne 80
thioridazine hcltab 10 Mg ........coecueeeueeeuenne 80
thioridazine hcltab 25 mg ............ccuveeunenn. 80
thioridazine hcltab 50 mg.......................... 80
thiothixene cap 10 Mg .........ccceueeeeeecrveenenne 81
thiothixene cap 1mMg........cccueeveeeveeeceesveennne 81
thiothixene cap 2 Mg........ceeeveeeeeeveeevuennne 81
thiothixene cap 5 mg........eeeeeceeecveeenenne 81
tiagabine hcltab 12 Mg .......ccoccevveeveeeenncn. 41
tiagabine hcltab 16 Mg ...........cccoveecvveeunenneen. 41
tiagabine hcltab 2 mg.........ccceeeveevueeneennnen. 41
tiagabine hcltab 4 mg.........oevvveeveeveeennen. 41
TIAZAC CAP 120MG/24..........covevvevenne. 90
TIAZAC CAP 180MG/24..........ooeeeveenrennne. 90
TIAZAC CAP 240MG/24.........oocvvvevennne. 90
TIAZAC CAP 300MG/24.........ccccevveeeeenene. 90
TIAZAC CAP 360MG/24.........cccvvvveevenne. 90
TIAZAC CAP 420MG/24.........cccevvveevenne. 90
TIBSOVO TAB 250MG.......cccteeeveieeieeneenne 4
TIKOSYN CAP 125MCG.......ccocevvveriereenene 32
TIKOSYN CAP 250MCQGi......ccccevveeienernnne 32
TIKOSYN CAP 500MCG.......cccevvvervenrernnne 32
timolol maleate ophth gel forming soln
0.25% ceoeeeeeeeeeereeieeeteeee et 171
timolol maleate ophth gel forming soln
0.5% .ottt 171
timolol maleate ophth soln 0.25% ............ 171
timolol maleate ophth soln 0.5% .............. 171
timolol maleate ophth soln 0.5% (once-
AAILY) oottt 171
timolol maleate preservative free ophth soln
0.25% eoeeeeeeereeieeiieeteete et sae e 172
timolol maleate preservative free ophth soln
0.5% ettt 172
timolol maleate tab 10 mgq.............ccc......... 88
timolol maleate tab 20 mg...............cc.uc...... 88
timolol maleate tab 5 mg.............cccceeueun.... 88
TIMOPTIC SOL 0.25% OP.......cccevvvevennnne 172
TIMOPTIC SOL 0.5% OP .......ccceevervenene. 172
TIMOPTIC-XE SOL 0.25% OP.................... 172
TIMOPTIC-XE SOL 0.5% OP...................... 172
tinidazole tab 250 M@ ......cccceeveevevveeceennnennne 27
tinidazole tab 500 MQ.......ccueeeeveecueecvencnnans 27
tiopronin tab 100 Mg .....ccccceveeveeeerceerneennen. 127



tiopronin tab delayed release 100 mqg...... 127

tiopronin tab delayed release 300 mg.....127
TISSEEL KIT 1OML ...cvoviriirieieeeeeeeenees 131
TISSEEL KIT 2ML ...cooeieieieeieeieeeeeeeeeneen 131
TISSEEL KIT 4ML....covuiiiirierieeieeeeeeeeneen 131
TISSEEL SOL 10ML.....coviriiiriinieneeieeeennees 131
TISSEEL SOL 2ML......uovviiierreeieneeieeeeneen 131
TISSEEL SOL 4ML .....uooviriiiiieeeieeiennees 131
TIVICAY PD TABS5MG........ccceeveeererennee. 83
TIVICAY TAB1OMG......cccvierierieeeeeeieneen 83
TIVICAY TAB 25MGi......ccocerverieeienieeeeaene 84
TIVICAY TABB5OMG.....ccociieiieeierieieeaeane 84
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 170
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 170
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 170

tizanidine hcl tab 2 mg (base equivalent)170
tizanidine hcl tab 4 mg (base equivalent)170
tobramycin-dexamethasone ophth susp

0.370.1% .ottt 174
tobramycin nebu soln 300 mg/4mi.............. 8
tobramycin nebu soln 300 mg/5mi.............. 8
tobramycin ophth soln 0.3%...................... 173
TOBREX OIN 0.3% OP ......coccvvenirerieeennen 173
TODAY SPONGE MIS.......ccooeeriirieenienne 189
tolcapone tab 100 M@ ......c.ceeeeueeecveecveecrnanns 73
tolmetin sodium cap 400 mg............ccceu..... 15
tolmetin sodium tab 600 mg....................... 15
tolterodine tartrate cap er 24hr 2 mqg.......188
tolterodine tartrate cap er 24hr4 mg ......188
tolterodine tartrate tab 1 mg...................... 188
tolterodine tartrate tab2 mg..................... 188
tolvaptan tab 15mg.........ceeecveeceeccveecnnennee. 121
tolvaptan tab 30 Mg ........cceeeveeveeeceeeeneennnn. 121
TOOMEY SYRIN MIS 70ML.......ccceeveeueenee. 160
TOPAMAX SPR CAP 15MG......cccoecereennen. 40
TOPAMAX SPR CAP 25MG.......ccceeeveeneee. 40
TOPAMAX TAB 100MG.......cccevirrrerreeneennen 40
TOPAMAX TAB 200MG........coctvvvevenernennenn 40
TOPAMAX TAB 25MGi.....cccceecieriererieeneenne 40
TOPAMAX TAB50MG ....coocvvieieeeeeenees 40
TOPCARE MIS LANC 33G .....cceecveevenrnne. 147

TOPICORT CRE 0.05%....ccceeveeneerrenrenneennes M
TOPICORT CRE 0.25% ....covevvereeeeerennnene M
TOPICORT GEL 0.05% ....covevuveneirveneennenne M
TOPICORT OIN 0.05% ...eeeveeureerereereenene M
TOPICORT OIN 0.25%....ccocvereenieeeerernenne M
TOPICORT SPR 0.25% ....ccueevvenieeeeeennenne M
topiramate cap er 24hr 100 mqg.................. 40
topiramate cap er 24hr 200 mqg................. 40
topiramate cap er 24hr 25 mg.................... 40
topiramate cap er 24hr 50 mg ................... 40
topiramate sprinkle cap 15 mg.................... 41
topiramate sprinkle cap 25 mg.................... 41
topiramate tab 100 MQ........cccceeeveeevreeevennnen. 41
topiramate tab 200 Mg .......c.cccceveevueenuenncne 41
topiramate tab 25 mg...........ccceeveecvveennennnen. 41
topiramate tab 50 mg..........ccccceeveevreeeeennnen. 41
toremifene citrate tab 60 mg (base
EQUIVALENL) ... 68
torsemide tab 100 MQg.......ccceverversuenuennn. 116
torsemide tab 10 Mg ........ooeeveecrveereecnennnen. 116
torsemide tab 20 Mg...........ccceeeveeveeeevennen. 116
torsemide tab 5 mg........eeeeevvvievieieeennnen. 116
TOUJEO MAX INJ 300/ML.....ccovverierernene 50
TOUJEO SOLO INJ 300/ML.......oeeeveereennne 50
TPOXX CAP 200MGi......cocoevverieerierienneens 86
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 24
tramadol hcl oral soln 5 mg/ml .................. 23
tramadol hcltab 50 Mg ..........ccceeeevuennnennen. 23
tramadol hcl tab er 24hr 100 mg................. 23
tramadol hcl tab er 24hr 200 mg ............... 23
tramadol hcl tab er 24hr 300 mg ............... 23
tramadol hcl tab er 24hr biphasic release
TOO MG ottt 23
tramadol hcl tab er 24hr biphasic release
200 M.ttt eeeee e 23
tramadol hcl tab er 24hr biphasic release
00 MGttt 23
trandolapril tab 1mg.........ccccceeeeveeeveenencnene 58
trandolapriltab2 mg ..........cccoeeeeeecveecnnennee. 58
trandolapriltab 4 mg ..........cccuevveeevveeeeenne. 58
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 63
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trandolapril-verapamil hcl tab er 2-180 mg

.................................................................... 63
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 63
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 63
tranexamic acid tab 650 mg..................... 130
TRANXENE T TAB7.5MG.......cccovevcrverrennen. 31
tranylcypromine sulfate tab 10 mg ............ 43
TRAVEL LANCE MIS 30G .......cccccevvereennen. 147
TRAVEL LANCE MIS ADV 28G.........c........ 147
travoprost ophth soln 0.004%
(benzalkonium free) (bak free,).............. 175
trazodone hcltab 100 Mg ........cccccceeeueennenne. 44
trazodone hcltab 150 mg .............cccuueeuneen. 44
trazodone hcltab 300 mg...........cccceueeeueen. 44
trazodone hcltab 50 mg..........coceeeueenen. 44
TRECATOR TAB 250MG........ccoevveecrveenrennne 65
TRELEGY AER 100MCQG.......ccoecteeverrrrrennee. 35
TRELEGY AER 200MCG.......cccecververrrrennenn 35
TREMFYA INJ 100MG/ML ................ 107,108
TRESIBA FLEX INJ 100UNIT .....ccocveevennenne 50
TRESIBA FLEX INJ 200UNIT ......ccceveuvenneen. 50
TRESIBA INJ 100UNIT .....ooviiieieeeeeieeeee 50
tretinoin cap 10 MQg.......cueccueeecveeeccneeeeeeennne 72
tretinoin cream 0.025%............ccccceeueeuuen.e. 103
tretinoin cream 0.05%........ccuueevueeeeencuenne 103
tretinoin cream 0.1% .......coceeeeeeveeeevveennnen. 103
tretinoin gel 0.01% .........ooeeveeeeecensecneenne. 103
tretinoin gel 0.025% ........ceeeeeeeceeeecveecnnenne 103
tretinoin gel 0.05%.........ccceeeceeeceeeceensnnnnne 103
tretinoin microsphere gel 0.04% ............. 103
tretinoin microsphere gel 0.08% ............. 103
tretinoin microsphere gel 0.1%................. 103
TREXALL TAB 1IOMG......cocvviiiirienienieeenne 66
TREXALL TAB1I5MGi......ccoviiieeeecieeeeeene 66
TREXALL TABB5MG......ccoveeiieeierieneenenns 66
TREXALLTAB7.5MGi .....cccoeeereereereeeeenee 66
triamcinolone acetonide cream 0.025% ..111
triamcinolone acetonide cream 0.1% ....... m
triamcinolone acetonide cream 0.5%....... m
triamcinolone acetonide dental paste 0.1%
................................................................... 168

triamcinolone acetonide lotion 0.025%....111

triamcinolone acetonide lotion 0.1%.......... M
triamcinolone acetonide oint 0.025%....... 11
triamcinolone acetonide oint 0.1% ............ M
triamcinolone acetonide oint 0.5% ........... M
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 116
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 116
triamterene & hydrochlorothiazide tab 75-
BO MG ettt 116
triamterene cap 100 Mg ......cccceveecveeevennen. 116
triamterene cap 50 Mg.........cceeveevvevevennen. 116
triazolam tab 0.125 Mg........cccoeevueecueeecneane 132
triazolam tab 0.25mMg .......ccceeeeveeeeennennen. 132
TRIBENZOR20- TAB 5-12.5MG................... 63
TRIBENZOR40- TAB10-12.5.....cccveeveenene 63
TRIBENZOR40- TAB 10-25MG................... 63
TRIBENZOR40- TAB 5-12.5MG.................. 63
TRIBENZOR40- TAB 5-25MG..................... 63
TRIDESILON CRE 0.05%.....cccceectvvvercvernnenne. M
trientine hclcap 250 mg........ceeveeeueenneen. 165
trifluoperazine hcl tab 10 mg (base
EQUIVALENL) ... 80
trifluoperazine hcl tab 1 mg (base
eqQUIVALENT) ... 80
trifluoperazine hcl tab 2 mg (base
EQUIVALENT) ...ttt 80
trifluoperazine hcl tab 5 mg (base
EQUIVAIENT) ...ttt 80
trifluridine ophth soln 1% .............ccuueeuunne. 173
trihexyphenidy! hcl oral soln 0.4 mg/ml....73
trihexyphenidyl hcltab 2 mg ...................... 73
trihexyphenidyl hcltab 5 mg ...................... 73
TRIJARDY XR TAB ...ttt a7
TRIKAFTA PAK59.5MG........ccccvnirrerrennen. 183
TRIKAFTA PAK 75MG.....ccceiiieeieecieeeeenne 183
TRIKAFTA TAB ..ottt 183
TRILIPIX CAP 135MG......coceeiiieienieniennees 55
TRILIPIX CAP 45MG .......cooeeieeeeeeeeeenen. 55
trimethobenzamide hcl cap 300 mg ......... 52
trimethoprim tab 100 Mg..........cccceeeveevunenne 27
trimipramine maleate cap 100 mg............. 46
trimipramine maleate cap 25 mg............... 46
trimipramine maleate cap 50 mg .............. 46



TRINTELLIX TAB1OMG.......coociviiriiniinene 44

TRINTELLIX TAB 20MG .......cooceevverrenienenne 44
TRINTELLIX TABSMG......ccoceiviriirienienenne 44
TRIUMEQ PD TAB ..ottt 84
TRIUMEQ TAB ...ttt 84
TRIZIVIR TAB ..ottt 84
TROKENDI XR CAP 100MG........ccceevverurenen. 41
TROKENDI XR CAP 200MG ........cccecveruennee 41
TROKENDI XR CAP 25MG.......ccceeercveenrennen. 41
TROKENDI XR CAP 50MG.......ccccocerruerrennen. 41
trospium chloride cap er 24hr 60 mg ......188
trospium chloride tab 20 mg..................... 188
TRUE COMFORT MIS LANC 30G.............. 147
TRUE COMFORT PAD PRO..........cccceeue.e. 150
TRUECONTROL LIQ LEVEL O.................... 147
TRUECONTROL LIQ LEVEL 1...........cc........ 147
TRUEDRAW MIS LANC DEV .........ccoueu... 147
TRUE METRIX SOL LEVEL 1.........ccueeuueee 147
TRUE METRIX SOL LEVEL 2....................... 147
TRUE METRIX SOL LEVEL 3....................... 147
TRULANCE TAB 3MG......ccccovieieieeene 123
TRULICITY INJ O.75/0.5 ..cccveeieeeeeienene 49
TRULICITY INJ 1.5/0.5 ..cooiiiiiieieeiees 49
TRULICITY INJ 3/0.5...coiiieieeeeeeeeeeee 49
TRULICITY INJ 4.5/0.5.....coociiniririeriennnens 49
TRUPLUS LANC MIS 26G.........cccceecueeuennne. 147
TRUPLUS LANC MIS 28G.......ccccocevverernnen. 147
TRUPLUS LANC MIS 30G.......cccccevveruennen. 147
TRUPLUS LANC MIS 33G......cceevveeeveernnen. 147
TRUSOPT SOL 2% OP......ooveviiiireeeneen 175
TRUZONE PEAK MIS FLOW MTR............. 162
TUKYSA TAB 150MG......coceeeieieeierienieeeane 66
TUKYSA TAB 50MG.......coctvvirrinienieneeaenne 66
TURPENTINE SOL SPIRITS ......ccoovvevverenee. 113
TWIIST KIT REFILL.....ooveieieeeieeeeeenee 147
TWIIST KIT STARTER....ccoiirieieieeeenen. 147
TWIIST REFIL KIT INFUSION. ..................... 147
TWIST LANCET MIS 30G........ccccceruerennen. 147
TWIST LANCET MIS 30G MULT ............... 147
TWYNEO CRE 0.1-3% ..ccvevvevverierieieneene 103
TYBOST TAB 150MG........covereinienieneenaenne 84
TYKERB TAB 250MG........cooctvvierienienieeeenne 7
TYMLOS INU..ociiiiiiieieetereeceeeee e 118
TYVASO DPI POW 16-32-48.............ccu...... 93

TYVASO DPI POW 16-32MCG.................... 93
TYVASO DPI POW 16MCG.......cccccctvuveuvenee 93
TYVASO DPI POW 32-48MCQG................... 94
TYVASO DPI POW 32MCG........ccceverueeunee 94
TYVASO DPI POW 48MCG........cccceeruvuuee. 94
TYVASO DPI POW 64MCG..........cccceeuveuene 94
TYVASO RF KT SOL 0.6MG/ML................. 94
TYVASO SOL 0.6MG/ML.......cccevvereninne 94
TYVASO ST KT SOL 0.6MG/ML................. 94
U

UBRELVY TAB 100MG ........cccecvvvviruirninene 163
UBRELVY TAB50OMGi.......ccceviriiiiiinnene 163
UCERIS TABOMG........ccovvviiiiriiriinicnene 100
ULTICARE PAD ALCOHOL.........cccecuvueunene 150
ULTI-LANCE MIS CLR TIP ..cccueeiiriiniinne 147
ULTILET MIS 26G.......cccviririiiircnniinnene 147
ULTILET MIS 28G......ccccevieviirinienieneenene 147
ULTILET MIS 30G......cccceviiviiiinicniiniinene 147
ULTILET MIS 33G.....oviiiiiiiiicncinine 147
ULTILET MIS LANCETS.....cccoocrviiriiriinenne 147
ULTILET MIS SAFETY ...ooiriiiiiiiiniiine 147
ULTILET PAD ALCOHOL ......cccceevvvuirrenen. 150
ULTILET SAFEMIS 21G .......cocviiiiiniinne 147
ULTRACET TAB 37.5-325 .......ccccevvvuvruinne. 24
ULTRASAL-ER SOL 28.5%.......cccceeueruuennenee 13
ULTRA THIN MIS 28Gi........cccevvvvininrnene 147
ULTRA THIN MIS 30G......ccccovuiriiniinennene 147
ULTRATHIN MIS 31G......cccceviiiiiiiniinene 147
ULTRA THIN MIS 33G ..o 147
ULTRATHIN MIS LAN 31G .....cccceeiiiinne 147
ULTRA THIN MIS LANC 28G..................... 147
ULTRA THIN MIS LANC 30G.........cccceeuueee 147
ULTRA THIN MIS LANCETS. .......ccceuveunee 147
UNILET CMFR MIS TCH 28G..................... 147
UNILET CMFR MIS TCH 30G .........cccccucu. 147
UNILET EXCEL MIS 23G........ccceveruirnrnnene 147
UNILET EX I MIS 28G.......cccvvveriiieinnne 147
UNILET G.P. MIS 21G.......ccoceviiiiiiniinene 147
UNILET G.P MIS SUPR 23G ..........ccceceuuee. 147
UNILET GP 28 MIS ULT THIN..........cc..c...... 147
UNILET LANCE MIS 21G ......cccovvvviiennnen. 148
UNILET LANCE MIS 28G..........ccccervennnnee 148
UNILET LANCE MIS 33G........cocvvvvrrinnnne. 148
UNILET LANC MIS 33G.....ccccocvvvvviirnenenene 148



UNILET LANCT MIS 28G
UNILET LANCT MIS 30G
UNILET LANCT MIS 33G
UNILET MICRO MIS 33G
UNILET MIS 21G
UNILET SUPER MIS 23G
UNILET SUPER MIS G.P. 23G
UNISTIK 1 MIS 2.4MM
UNISTIK 1 MIS 3.0MM
UNISTIK 23G MIS NORMAL
UNISTIK 2 MIS
UNISTIK 2 MIS 1.8MM
UNISTIK 2 MIS 2.4MM
UNISTIK 2 MIS COMFORT
UNISTIK 2 MIS EXTRA
UNISTIK 2 MIS NEONATAL
UNISTIK 2 MIS NORMAL
UNISTIK 2 MIS SUPER
UNISTIK 3 MIS 1.8MM
UNISTIK 3 MIS COMFORT
UNISTIK 3 MIS EXTRA
UNISTIK 3 MIS GENT 30G
UNISTIK 3 MIS NEONATAL
UNISTIK 3 MIS NORMAL
UNISTIK 3 MIS XTR 21G
UNISTIK CZT MIS COMFORT
UNISTIK CZT MIS NORMAL
UNISTIK PRO MIS LANC 21G
UNISTIK PRO MIS LANC 28G
UNISTIK SAFE MIS LANC 28G
UNISTIK SAFE MIS LANC 30G
UNISTIK TOUC MIS LANC 21G
UNISTIK TOUC MIS LANC 23G
UNISTIK TOUC MIS LANC 28G
UNISTIK TOUC MIS LANC 30G
UNITSTIK PRO MIS LANC 25G
UNIVERSAL 1 MIS 33G
UNIVERSAL 1 MIS LANC 26G
UNIVERSAL 1 MIS LANC 30G
UPTRAVI PACK TAB 200/800
UPTRAVI TAB 1000MCG
UPTRAVI TAB 1200MCG
UPTRAVI TAB 1400MCG
UPTRAVI TAB 1600MCG

UPTRAVI TAB 200MCG .......cccevueeeverreennen. 94
UPTRAVI TAB 400MCG......ccccevvvereerreeneanne 94
UPTRAVITAB 600MCG........cccoueeereereennnen. 94
UPTRAVI TAB 800MCG......ccccevveereereenrenne 94
urea Cream 39% .........ceucvceeeeveeeeneeeeeeeeene 12
urea cream 41%......eeeeveeecveencneenenneenenne. 12
urea cream 45% .........ceeeeeveeeiiiieieeeieceeeenn. 12
Urea Cream 47 % ........eeeeeeeeeeeeeeeceeeeeeeinneennns 12
UROCIT-K10O TAB ...ttt 127
UROCIT-K15 TAB ...ceeevteieeieeeeeeeceeneen 127
UROCIT-K5 TAB.....cotreeeeeeeeeeeeeeeeenees 127
UROGESIC- TAB BLUE.........cccceetrrrrennne. 27
URSO 250 TAB 250MG.......ccccevvierieneenene 124
ursodiol cap 300 Mg ....c.cccevueeeerverseeneenene 124
ursodiol tab 250 Mg ......cccveeeueeecreecrreerenne 124
ursodiol tab 500 M@ ......cccueevueeecverevencnennne 124
URSO FORTE TAB 500MG.........cccceevennne 124
\")
VABYSMO INJ 6/0.05ML......ccccervverurenenne 172
VAGIFEM TAB 1IOMCG.......ccccevveeeerreenen. 190
valacyclovir hcltab 1gm ...........cceeeeeeneen. 86
valacyclovir hcl tab 500 mgq........................ 86
VALCHLOR GEL 0.016% ......ccecveevervennnnne 104
valganciclovir hcl for soln 50 mg/ml (base
(= Te (0717 S 84
valganciclovir hcl tab 450 mg (base
eQUIVALENL) ..., 84
VALIUM TAB 10MG........ccoveereierieeereeeenne 31
VALIUM TAB 2MG......ccccovcirvririenieneeeneeeaenes 31
VALIUM TABS5MG .....ccceivieiiieeieeeeeeeene 31
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV).....ueeeeeeeereeeeeeeeereeeeereeeaeens 42
valproic acid cap 250 mg.........ccccceeeeeueeuene 42
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt 63
valsartan-hydrochlorothiazide tab 160-25
INIG ettt ettt es 63
valsartan-hydrochlorothiazide tab 320-12.5
INIG ettt e e e ara e es 63
valsartan-hydrochlorothiazide tab 320-25
ING et 63
valsartan-hydrochlorothiazide tab 80-12.5
MG ittt 63
valsartan oral soln 4 mg/mi......................... 59



valsartan tab 160 Mg ........cccceeeveeveeevuenenenns 59

valsartan tab 320 mg.........ccccceevevevvereneennnen. 59
valsartan tab 40 mg..........ccceeevveecveeceeenenns 59
valsartan tab 80 mg.........cccceeceeveeeveeneenene 59
VALTOCO SPR1IOMG .....cccoevieieeeierrenneen 38
VALTOCO SPR15MG......ccccvvierieerereennee. 38
VALTOCO SPR 20MG......ccceveriereeeerrenenn 38
VALTOCO SPRB5MG.......cccoverierieeeieneene 37
VANCOCIN CAP 125MG......ccceevveerrereennenne 28
VANCOCIN CAP 250MG.......cccovtvveerrerrennen 28
vancomycin hcl cap 125 mg (base
EQUIVALENT) ..ot 28
vancomycin hcl cap 250 mg (base
EQUIVAIENT) ..ot 28
vancomycin hcl for oral soln 25 mg/ml
(base equivalent).............cueeeueeeeveeennnn. 28
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)..............cueeeeveeeeveeeennnn. 28
VANFLYTA TAB 17.7TMG......ccccevrerereenenne 4!
VANFLYTA TAB 26.5MG.......ccccecverierernene 71
VANTAGE LANC MIS DEVICE................... 149
vardenafil hcl orally disintegrating tab 10
ING ettt e s nae e 93
vardenafil hcltab 10 Mg ........cccoveeveeeeennne 93
vardenafil hcltab 2.5 mg..................c......... 93
vardenafil hcltab 20 mg...........ccecueveueennenn. 93
vardenafil hcltab 5 mg............coeeeeeennnee. 93
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 182
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK........ccceeevueeeeeeceereieeieeeenenns 182
varenicline tartrate tab 1 mg (base equiv)
................................................................... 182
VASERETIC TAB 10-25MG........cccceevueeurnne. 63
VASOTEC TAB1OMG......cccoocviriirrrrerieneens 58
VASOTEC TAB 2.5MGi.......coceeirrerierienens 58
VASOTEC TAB 20MG......ccoceeeiererrerieneens 58
VASOTEC TABS5MG ......coccerienteireereeneens 58
VAXELIS INJ ..ottt 185
VAXNEUVANCE INJ....ooociiniiienienieneeaenne 188
VCF VAGINAL GEL CONTRACE ............... 189
VCF VAGINAL MIS CONTRACP ............... 189
VECAMYL TAB 2.56MGi.......cccecvriiirieriennen. 63
VELSIPITY TAB2MG......ccoecieereeeeeerennee. 125

VELTASSA POW 16.8GM........cccccevuerernnene 168
VELTASSA POW 25.2GM .......ccccevvvevvenne 168
VELTASSA POW 8.4GM ......ccccovvrienirnene 168
VEMLIDY TAB 25MGi......ccoeeieiereeeeeerennen. 85
VENCLEXTA TAB 100MG.......cccceeerrvernnnne 67
VENCLEXTA TAB 1IOMG.......ccovveceereerenne 66
VENCLEXTA TAB 50MG .......cccvvervierrenene 66
VENCLEXTA TAB START PK.......cccecuvneee. 67
venlafaxine hcl cap er 24hr 150 mg (base
eqUIVALENL) ... 45
venlafaxine hcl cap er 24hr 37.5 mg (base
eqQUIVALENT) ...t 45
venlafaxine hcl cap er 24hr 75 mg (base
eQUIVALENT) ...t 45
venlafaxine hcl tab 100 mg (base
equUIVAlENt) .........eeeeeeeeeeeeeeeeeeeee e, 45
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 45
venlafaxine hcl tab 37.5 mg (base
eqUIVALENL) ... 45
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 45
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 45
venlafaxine hcl tab er 24hr 225 mg (base
equUIVALENt) ........oeeeeeeeeeeeeeeeeeeee e, 45
VENTAVIS SOL 1I0MCG/ML.....cccoevvverrenene 94
VENTAVIS SOL 20MCG/ML........cevveeuvennene 94
VENT NEEDLE MIS 18GX1......cccceeveerrennenee. 160
verapamil hcl cap er 24hr 100 mg ............. 90
verapamil hcl cap er 24hr 120 mg.............. 90
verapamil hcl cap er 24hr 180 mg ............. 90
verapamil hcl cap er 24hr 200 mqg............. 90
verapamil hcl cap er 24hr 240 mqg............. 90
verapamil hcl cap er 24hr 300 mg............. 90
verapamil hcl cap er 24hr 360 mg............. 90
verapamil hcltab 120 mg.........ccceeeveennennee. 90
verapamil hcltab 40 mg ............ueecuveennen... 90
verapamil hcltab 80 mg ...........cccoeeeueenneee. 90
verapamil hcl tab er 120 mg ....................... 90
verapamil hcl tab er 180 mg........................ 90
verapamil hcl tab er 240 mqg....................... 90
VERASENS LIQ LEVEL 1.......ccveeivererennene 149
VERELAN CAP 120MG SR........ccccecveeuvennene. 90



VERELAN CAP 180MG SR..........cccceevuvrunnne 90

VERELAN CAP 240MG SR.......ccccecuvrurrnnnne 920
VERELAN CAP 360MG SR.......cccecovvevereenne 90
VERELAN PM CAP 100MG ER.................... 920
VERELAN PM CAP 200MG ER................... 90
VERELAN PM CAP 300MG ER................... 90
VERIFINE LAN MIS MINI 21G..........ccceeu.n. 149
VERIFINE LAN MIS MINI 23G.................... 149
VERIFINE LAN MIS MINI 28G.................... 149
VERIFINE LAN MIS MINI 30G.................... 149
VERIFINE MIS UNIV 28G........ccccovveerrennne 149
VERIFINE MIS UNIV 30G.......ccccccervuenurnene 149
VERIFINE MIS UNIV 33G.....cccccevvvriirreene 149
VERQUVO TAB 1IOMG ......coeecteeereeieeeeneans 95
VERQUVO TAB 2.5MG.......ccceeemererrerennenn 95
VERQUVO TAB5MG......ccovvereeererieieneene 95
VERSACLOZ SUS 50MG/ML.......cccecueeuee.e. 79
VERZENIO TAB 100MGi.......ccoovveerreercneene 71
VERZENIO TAB 150MG........ccoovverieerennne 72
VERZENIO TAB 200MG........ccecererervaeennen 72
VERZENIO TAB 50MGi........ccccoevieercreerieene 71
VESICARE LS SUS 5SMG/5ML ................... 188
VFEND SUS 40MG/ML......ccocerererirrerennene 53
VFEND TAB 200MG........ccooevcrerrerrereeeeenenn 53
VFEND TAB BOMG ......oooeeeeieiereeeeeeeeeene 53
VIBERZI TAB 100MG ......cccccverrereerieennnen. 126
VIBERZI TAB 7T5MG ......coovieieeieeieeeenneen 126
VIBRAMYCIN CAP 100MG.......cccccevveueenne 184
VIBRAMYCIN SUS 25MG/5ML................. 184
vigabatrin powd pack 500 mg..................... 41
vigabatrin tab 500 Mg.........cccceeeeevvercueennnen. 41
VIGAFYDE SOL 100MG/ML.......ccccevvuerrennen. 41
VIGAMOX DRO 0.5% ..c.eocvrveeerererveeennen 173
vilazodone hcltab 10 mg...........cccceevueenennee. 44
vilazodone hcltab 20 mg..............ccuueeunen. 44
vilazodone hcltab 40 mg..............cccuueeueen. 44
VIMOVO TAB 375-20MG........cccceverrrerrennen. 15
VIMOVO TAB 500-20MG........ccccovveerreeennen. 15
VINATE CARE CHW 40-1MG..................... 169
VIOKACE TAB 10440.......ccocvvvverereeeerennene 115
VIOKACE TAB 20880........cccevvereerererrennene 115
VIRASAL LIQ 27.5% ...coeveeerreeieeeeieeveneen 113
VIREAD POW 40MG/GM........cccoveecreeerrennee 84
VIREAD TAB 150MG ......ccceeevrreeieerereenenne 84

VIREAD TAB 200MG........ccoovuverrrrercreennnenne 84
VIREAD TAB 250MG.......cccectrmirrrerrerrennens 84
VIREAD TAB 300MG .......ccoovviirreirreeenneens 84
VISTARIL CAP 25MGi......cooeeeveereerenreeeenne 30
VISTARIL CAP 50MG......cccooeeirrererreeeenenne 30
VISTOGARD PAK10GM.....ccccovveveniriarenene 51
VITRAKVI CAP 100MG.......ccceevuerierrerreraenne 72
VITRAKVI CAP 25MG.......cccocevivrirrreeenenn. 72
VITRAKVI SOL 20MG/ML .....c..eeevveeverrenene 72
VIVAGUARD LIQ CONTROL......cccccerrvennee. 149
VIVAGUARD MIS 28G.........ccoceveeirirrenenn 149
VIVAGUARD MIS 30G......cccceeveverrereennnnne 149
VIVAGUARD MIS LANCING ......ccccceveveenne 149
VIVICAPIMIS ..ottt 149
VIVICAP MIS.......ooieeeeeeereeeeeeee e 149
VIVJOA CAP 150MGi.......cocerieieierieneeeeneene 53
VONJO CAP 100MG .....cccoevueneririereneenennes 72
VOQUEZNA PAK DUAL PAK ......ccoeeuveennen. 187
VOQUEZNA PAK TRIP PK......ccoeeeereenrnne 187
VOQUEZNA TAB 1I0MG........coceeeverereenennen. 187
VOQUEZNA TAB 20MG........cccvvveveerenennen. 187
VORANIGO TAB 10MGi ......ccceeierierrereenenne 72
VORANIGO TAB 40MG......cccocevcvrererrereenenne 72
voriconazole for susp 40 mg/mi................. 53
voriconazole tab 200 Mg ..........ccccccueeeuuenee. 53
voriconazole tab 50 mg..........ccoeevveeeueennne. 53
VORTEX/MASK MIS CHILDS.................... 162
VORTEX/MASK MIS TODDLER................. 162
VORTEX VALVE MIS CHAMBER............... 162
VOSEVI TAB ...ttt 85
VOWST CAP ...ttt 126
VOXZOGO INJ 0.4MG......ccocereeerenennnes 120
VOXZOGO INJ 0.56MG ........coccerrererenne 120
VOXZOGO INJ 1.2MG.......ccvvcrrererrereeeene 120
VRAYLAR CAP 1.5-3MGi......cccccerererrrrennene 76
VRAYLAR CAP 1.5MG.....ccceveiiereiieerieenne 76
VRAYLAR CAP MG ....cccoeverieieeeeeeeenne 76
VRAYLAR CAP 4.5MGi.......ccooevuieieireeeieenne 76
VRAYLAR CAP BMG........coverrerereereeeenne 76
VTAMA CRE 1% ..coovveieeeieeeeeeeeeeeaee 108
VUMERITY CAP 231MG......ccccoevvvereeernneen. 181
VYNDAMAX CAP 61IMG ........ccccevvveeeeneennen. 95
VYTONE CRE 1-1.9% ..ccuvvvveriiireerieeeen, 104
VYTORIN TAB 10-10MG........ccceevvereerenne 54



VYTORIN TAB 10-20MG........ccccecvvriiruernene 54

VYTORIN TAB 10-40MG ......cccceevueriereennne 54
VYTORIN TAB 10-80MG .......ccceevuerverreennene 54
VYVANSE CAP 10MG.......ccoeoveeierieeecreeeenne 2
VYVANSE CAP 20MGi.....cccceecierieneeeeienaenne 2
VYVANSE CAP 30MG......cccovenienieerienaenne 2
VYVANSE CAP 40MGi.......cccoceriiniereecrennenne 2
VYVANSE CAP 50MGi......cccovierieiierieneenne 2
VYVANSE CAP 60MGi.......cccoceeieriereecreenenne 2
VYVANSE CAP TOMG.....cccoeeierieneeeeienaenne 2
VYVANSE CHW 10MG ........coceriieniierienaenne 2
VYVANSE CHW 20MG........coccevciiniererrennenne 2
VYVANSE CHW 30MG........ccccervtimirnerirennenne 2
VYVANSE CHW 40MG .......ccccevverieeeecreenenne 2
VYVANSE CHW 50MG .......ccccevviirieniriennenne 2
VYVANSE CHW 60MG .......cccceeveenerneriennene 2
w

WAKIX TAB17.8MGi......ccoverrieeieeeecreerenee. 5
WAKIX TAB 4.45MGi.....ccccovvirierieneeieeeeneen 5
warfarin sodium tab 10 mg..............cc.uc...... 35
warfarin sodium tab 1mg........cccceeeveeuennne. 35
warfarin sodium tab 2.5 mg........................ 35
warfarin sodiumtab2mg ...........cccceueunen... 35
warfarin sodium tab 3 mg............cccueuuue... 35
warfarin sodium tab 4 mg...........cccceeeuuenneen. 35
warfarin sodium tab 5mg...........cccceeeun... 35
warfarin sodium tab 6 mg...........cccceeuueu.... 35
warfarin sodium tab 7.5 mg............ccc....... 35
WEBCOL PREP PAD LARGE...................... 150
WEBCOL PREP PAD MEDIUM.................. 150
WEGOVY INJ 0.25MG ......ccccerierieeieieerenee. 4
WEGOVY INJO.5MG .....coviiriiieeeeeeeneen 4
WEGOVY INJ 1.7TMG......oooieieieeeeeeeeeeceeneen 4
WEGOVY INJIMG.....ccociiirieriireereeneeeenen 4
WEGOVY INJ 2.4MG......cccoviriinienieneeeenees 4
WELCHOL PAK 3.75GM.......cccccevcververrannen. 55
WELCHOL TAB 625MG.........ccccevvververnennnen. 55
WELLBUTRIN TAB 100MG SR.................... 43
WELLBUTRIN TAB 150MG SR..................... 43
WELLBUTRIN TAB 200MG SR.................... 43
WIDE-SEAL DPRKIT 60 ......ccceeveriervenne 134
WIDE-SEAL DPRKIT 65......coctvverierienne 134
WIDE-SEAL DPRKIT 70...ccceeteeeeieeienene 134
WIDE-SEAL DPRKIT 75...cccevciiveiieriennene 134

WIDE-SEAL DPRKIT 80 .....cccocevveriinennen. 134
WIDE-SEAL DPRKIT 85.......cccccvvvveruenennnnne 134
WIDE-SEAL DPRKIT 90 .....cccecevvieirnenen. 134
WIDE-SEAL DPRKIT 95.......cccccvvevininnnnne 134
WINLEVICRE 1% ....coovvvviriiiiiiiinininne 103
X

XACIATO GEL 2%....coouvvvuiiiiiiiniciineenene 189
XALATAN SOL 0.005% .......covuvvuerverunnnnen. 175
XALKORI CAP 150MG.....cccoiviviirinincneee 72
XALKORI CAP 20MGi.......cooeviiriiierrcnnnennes 72
XALKORI CAP 50MG.......cocviviiiircncneneee 72
XARELTO STARTAB 15/20MG................... 36
XARELTO SUS IMG/ML ....cccevviririirennene 36
XARELTO TAB 10OMGi........ccccvvviririiiircnnene 36
XARELTO TAB15MG .......cccovviviiiiiiricnes 36
XARELTO TAB 2.5MG........cccevevirrrrirennenn 36
XARELTO TAB20MG .......ccovveeiicirierrcnes 36
XATMEP SOL 2.5MG/ML......ccccoeverirunnnene 66
XCOPRI PAK 100-150......cccecvvvvvruerinniinrennene 41
XCOPRI PAK12.5-25......coocviiiviiiinicnieneene 41
XCOPRI PAK 150-200.......ccccevuvvuerirnierennene 41
XCOPRI PAK 50-100MG........ccccevervueruenne 41
XCOPRI TAB 100MG.......ccccviiviiirienniennene 41
XCOPRITAB 150MG.......ccccovviviiriininniinrennene 41
XCOPRI TAB 200MG......cccceeiiviinirreniennene 41
XCOPRITAB 25MG ........cocvirriicnirniiiennnn 41
XCOPRI TAB 50MG .......ccovueeiiiirereenieneene 41
XELJANZ SOL IMG/ML ...ccueruiiiirininiiiennene "
XELJANZ TAB 1I0MG.....cccocivviiiiiiniinicrcnnens 12
XELJANZ TAB SMG......ccccvviiriiiiiiiicnicnen. "
XELJANZ XR TAB 1IMG.......ccocevirirrirennen 12
XELJANZ XR TAB 22MG.......cccocveeivrirnennee. 12
XELODA TAB 150MG.........cocevvuirvuirienniennnns 66
XELODA TAB 500MG.........cccvvvevuirnirnrennene 66
XENICAL CAP 120MG.......cccoviiviiiinicniennen. 4
XENLETA TAB GOOMG .........cocvvveiruirniirennens 28
XEPICRE 1%....uivviiiiiiiiiinicnicccccne 103
XERAC-AC SOL 6.25% .....ccovvvruvvrurvvueruenne. 113
XERMELO TAB 250MG.......cccocevuivvivinnene 126
XHANCE MIS 93MCG ........cocvvivviriiniennen. 17
XIFAXAN TAB 550MG.....ccccoceviiiinrirnenennee 27
XIGDUO XR TAB 10-1000........cccccerueruernene 48
XIGDUO XR TAB 10-500MG........c.ccceuveuuenee 48
XIGDUO XR TAB 2.5-1000 .......cccccvvueruerunne a7



XIGDUO XR TAB 5-1000MG..........cccceuvuuee. 47 ZAVESCA CAP 100MG.........coceviiniiiiicnnns 129

XIGDUO XR TAB 5-500MG..........cceeeeeuveenn. 47 ZEGALOGUE INJ 0.6/0.6......ccccevvveeeenrrennn. 48
XIIDRA DRO 5% ..uuveervreenrreenreeeereeeeveeeene 173 ZEJULA CAP 100MG.......cccevuveerreecrreeerenn. 72
XOLAIR INJ150MG/ML ... 32 ZEJULA TAB 100MG.......oovveeereeeeerreeeeennes 72
XOLAIR INJ 300/2ML......uuveeerreeerreeecreeenns 32 ZEJULA TAB 200MG......ccceevureeenrreeenrreeenreeen. 72
XOLAIR INJ 75/0.5..cctieeeeeeeeeeereeeceeees 32 ZEJULATAB 300MG ......ccccvveereeereeeeen, 72
XOPENEX CONC NEB 1.25/0.5................... 35 ZELBORAF TAB 240MG.......ccovveeeerrrreennnes 72
XOPENEX NEB O.31MG ......cccovveeerreerrenee 35 ZEMBRACE SYM INJ 3/0.5ML ................. 164
XOPENEX NEB 0.63MG.........ccceevuvreeeenrnnn. 35 ZEMPLAR CAP IMCG .....ccoeevvereeerreeeeenne 120
XOPENEX NEB 1.25/3ML ......cccevvveeevvrennen. 35 ZEMPLAR CAP 2MCGi......cccveeeveeerreeenren. 120
XOSPATATABA0OMG........oveeereeecreeeeieens 72 ZENPEP CAP 10000UNT .......ceeevvveerreennnen. 115
XPOVIO PAK 40MGi.......ccovvveeeecrrreeeenereeenn. 68 ZENPEP CAP 15000UNT .....cccevvveeeecrrreenne 115
XPOVIO PAKB50MG.......veeevreereeereeenneen. 68 ZENPEP CAP 20000UNT ......ceeeevveeeerreennen. 115
XPOVIO PAK BOMG.......ccovtveeeecrrreeeenreeen. 68 ZENPEP CAP 25000UNT .....ccovvvreeecrrreene 115
XPOVIO PAK 80MG........ooeevrveeerereereeeenneen. 68 ZENPEP CAP 3000UNIT.....cccceeevreeenrreennnen. 115
XTAMPZA ER CAP 13.5MG........cccuvveereenne 23 ZENPEP CAP 40000UNT ......cccevvveeerreenneee. 115
XTAMPZA ER CAP 18MG ........ovveeeevvvreennee 23 ZENPEP CAP 5000UNIT.....ccceevvereeecrrreenne 115
XTAMPZA ER CAP 27TMGi......ccovveerreeerreennns 23 ZENPEP CAP 60000UNT ......cccevvveeerreennnee. 115
XTAMPZA ER CAP 36MG.........coeeeervvreennnen 23 ZEPBOUND INJ 10/0.5ML......cccouvreeeerrrreeennnen 4
XTAMPZA ER CAP OMG.......ccoveeerreeereeenns 23 ZEPBOUND INJ 12.5MG ......ooeeeerveeerreeereeennns 5
XTANDI CAP 4A0MGi.......uveeeeveeeeeeeereeenen, 68 ZEPBOUND INJ 15/0.5ML.....ccccvvreerreeerrennes 5
XTANDI TAB 40MG ......ccccvveeeeerrreeeeeeeenn. 68 ZEPBOUND INJ 2.5MG......coeeeerreeeeerrreeeenne 4
XTANDI TAB 80MG ......uvveerreenreeereeeneen. 68 ZEPBOUND INJ 5/0.5ML .....ccccvvveeerrreerrnenns 4
XULTOPHY INJ 100/3.6....cccoeeevvereeenrrreene. 48 ZEPBOUND INJ7.5MG......cooeeerrrreeeerrreeeennee 4
XURIDEN POW 2GM ........ooeeevveeerreenreeennee. 120 ZEPOSIA 7TDAY CAP STR PACK ................ 181
XYOSTED INJ 100/0.5......ovveeeveeeereeereeenns 26 ZEPOSIA CAP 0.92MG .......cceeeevveeerreennen. 181
XYOSTED INJ 50/0.5 ..coooeerveeeeereeeeeeneen. 26 ZEPOSIA CAP STRKIT ...t 181
XYOSTED INJ 75/0.5...cceeeeeeeeeeeeveeene 26 ZESTRIL TAB 10MG......cccvvveeerreeerreeereeeeenen. 58
XYWAYV SOL 0.5GM/ML.....ccoveeevvrreeennneen. 177 ZESTRILTAB2.5MGi......ccovveeeeerrreeeerveeenn. 58
Y ZESTRIL TAB 20MG.......uvveeevreeerreeereeennee 58
YONSA TAB 125MGi........trreeeereeeeeeeeeen. 68 ZESTRIL TAB 30MGi......ccovtvrrieerereeecrreeen. 58
YUPELRI SOL ..ottt 33 ZESTRIL TAB 40MGi......ccouveeerreeerveeerreeennen 58
z ZESTRIL TABS5MG......cccoveeerreeeeeeeereeeeenee 58
ZACLIRLOT 8%.cuueeeeireeeeeireeeccereeeeeneen, 103 ZEVALIN KITY=90 .o 66
zafirlukast tab 10 Mg ........cccevueeeecveeecneeeennnn. 33 ZEVRX STERIL PAD ALCHOL..onmooon, 150
zafirlukast tab 20 Mg ..........cocvueeevueecrveennnne. 33 ZEVRX TWIST MIS LANC 30G ..o, 149
zaleplon cap 10 Mg........ccviivininiicinnnn. 132 ZIAC TAB 10/6.25......cocoeeeeereerrerrerrerresrensnann, 63
zaleplon cap 5 mg.........ococeiiecinniincnnnn. 132 ZIACTAB 2.5/6.25.......ooeeeereeererererrerrnnns 63
ZANAFLEX CAP 2MGi.......ociiiiiiiinens 170 ZIAC TAB 5-6.25MGi......oooerecrerreerecrenerrnnn. 63
ZANAFLEX CAP 4AMG........ccoovveeeerreeeennen 170 ZIAGEN SOL 20MG/ML oo 84
ZANAFLEX CAP BMG........ccocviiiiiiinens 170 ZIAGEN TAB 300MG ......coovverrrrrrerrrrrann. 84
ZANAFLEX TABAMG....coueiieeeeeieeeeeeeenen. 170 zidovudine cap 100 MG oot 84
ZARONTIN CAP 250MG.......ccccevvveeeennrnen. 42 Zidovudine syrup 10 mg/m[ ........................ 84
ZARONTIN SOL 250/5ML.......cocvuiiiinnnnes 42 zidovudine tab 300 Mg ......ccoveveeeveeererrnene. 84



ZIOPTAN DRO 0.0015% ......ccovvvvurvcurrnennne. 175

ziprasidone hclcap 20 mg...........cceeeuenn.e. 76
ziprasidone hclcap 40 mg..............uceeueen.... 76
ziprasidone hclcap 60 mg............cceeuenee. 76
ziprasidone hclcap 80 mg..............cuu...... 76
Ziprasidone mesylate for inj 20 mg (base
EQUIVALENT) ..ottt 76
ZITHRANOL SHA 1% ..ccveveeeeieereeeeeneen 108
ZITHROMAX POW 1GM PAK.........ccceeue... 133
ZITHROMAX SUS 100/5ML.......ccceevuerueen.e. 133
ZITHROMAX SUS 200/5ML .......cc.coceueee. 133
ZITHROMAX TAB 250MG.........cccceeeveennenne. 133
ZITHROMAX TAB 500MG.........ccoveveenenee 133
ZITHROMAX TAB TRI-PAK........ccoveeveeneee. 133
ZITHROMAX TAB Z-PAK ......coovvveirrerenne. 133
ZITUVIMET TAB 50-1000.......cccccecereruernenne 48
ZITUVIMET TAB 50-500MG........cccccerueennne 48
ZITUVIMET XR TAB 100-1000............c....... 48
ZITUVIMET XR TAB 50-1000.......ccc0eeuveuenee 48
ZITUVIMET XR TAB 50-500MG................. 48
ZITUVIO TAB100MG......cocevirieieiereeeeeene 48
ZITUVIO TAB 25MGi......coocieeeereeierienieeeenne 48
ZITUVIO TABSOMG.......cooereeiererereeeeeeenes 48
ZOCOR TAB1OMG.......oocteieereeeeeeeeeenne 57
ZOCOR TAB 20MG.......cooerrerieneeeeeieneennes 57
ZOCOR TAB 40MG .....coocerieieieieereeeeneene 57
ZOKINVY CAP 50MGi......cccoevcverierernrennanne 168
ZOKINVY CAP 75MG ......ooeerrveverereeneene 168
ZOLINZA CAP 100MG.......cccteeercreereereenenne 72
zolmitriptan nasal spray 2.5 mg/spray unit
................................................................... 164

zolmitriptan nasal spray 5 mg/spray unit164
zolmitriptan orally disintegrating tab 2.5 mg

................................................................... 164
zolmitriptan orally disintegrating tab 5 mg

................................................................... 164
zolmitriptan tab 2.5 Mg.......cccceevevevennneene 164
zolmitriptan tab 5 mg..............ccuu...... 164, 165
zolpidem tartrate tab 10 mg ...........c.......... 132
zolpidem tartrate tab 5 mg....................... 132
zolpidem tartrate tab er 12.5 mg............... 132
zolpidem tartrate tab er 6.25 mg............. 132
ZOMIG SPR 2.5MGi.......coctvvirieeienieneeaenne 165
ZOMIG SPR5MG .....cooieeiereeieeieeeeeeeeeane 165

ZOMIG TAB 2.5MG.......coceevieieeeeeieeeenn 165
ZOMIG TABS5MG......cooerierieeeieeieneenaeene 165
ZONALON CRE 5% .cuevvrveeereereereeeeneenens 105
zonisamide cap 100 Mg .......ccccceveevueneennenne 41
zonisamide cap 25 Mg ........ccceeeveeveeeveennen. 41
zonisamide cap 50 Mg........cceeeeeeveeevennnen. 41
ZORBTIVE INJ 8.8MG........cccccevvereerrerenee. 118
ZORTRESS TAB 0.25MG......ccccocevtrverennene 167
ZORTRESS TAB O.5MG.......ccccvererrrrennee. 167
ZORTRESS TAB 0.75MG......ccceeceevrverennene 167
ZORTRESS TAB IMG.....ccccovvevenirieieiennene 167
ZORYVE CRE 0.15% ...covvvveerreriereeneeeneenen 113
ZORYVE CRE 0.3%...ccceeerieieeeneereeeeeennes 108
ZORYVE MIS 0.3% .ccuveeevereererieeeeeeevennes 108
ZTLIDO PAD 1.8%....ueeueeeeveieneeeeeeeesaenens 113
ZUBSOLV SUB O0.7-0.18......ccceeerireeierennens 25
ZUBSOLV SUB 1.4-0.36 .....cccccevverrereenenne 25
ZUBSOLV SUB 11.4-2.9 ....ccoooevireeeeieienene 25
ZUBSOLV SUB 2.9-0.71 ...cccevveeieereeeene 25
ZUBSOLV SUB 5.7-1.4.....cccveeeeeeeeeeeenene 25
ZUBSOLV SUB 8.6-2.1.....cccevveererieieeennene 25
ZURZUVAE CAP 20MG.......ccccevctereerrerrennenn 43
ZURZUVAE CAP 25MG......cccccvvivvererreennnenn 43
ZURZUVAE CAP 30MG.......ccceeeecreererrennen. 43
ZYDELIG TAB 100MG ......ooveeeeierereeeenene 72
ZYDELIG TAB 150MG......ccccveirerienreeenen. 72
ZYFLO TAB BOOMG ......cceeveerereeeieeeene 33
ZYKADIA TAB150MGi.......ccceiirierreeeeen. 72
ZYLOPRIM TAB 100MG........cccvveereerenenne 128
ZYLOPRIM TAB 300MG.......cccceeerrererneenenn 128
ZYPREXA INJ 1IOMGi......coovviiiiieneiieereeenne 79
ZYPREXA RELP INJ 210MG ........ccccecueenueee. 79
ZYPREXA RELP INJ 300MG. .........cccceeuveenne 79
ZYPREXA RELP INJ 405MG ..........cccueuue.e. 79
ZYPREXA TAB 1IOMG ......cocveiereieeeeeeieneane 79
ZYPREXA TAB I5MGi.....ccocviiriieieieerieenne 79
ZYPREXA TAB 2.5MG......ccocerieriireereenenne 79
ZYPREXA TAB 20MG......cccceieiieieireeeieenne 79
ZYPREXA TABS5MGi.....cccveieeieieeeeeeeene 79
ZYPREXA TAB 7.5MGi.....cccceveererereeeennane 79
ZYPREXA ZYDI TAB 1I0MG......ccovevuveeereenne 79
ZYPREXA ZYDI TAB I5MG......ccceevrrernenee 79
ZYPREXA ZYDI TAB 20MG ......ccoevveeenreenne 79
ZYPREXA ZYDI TAB5MG........cccveeverenenne 79



ZYVOX SOL 2MG/ML ....uovuiririiiirencneennene 28

270



For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.

Carehirst

Family of health care plans

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/rx
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MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield” and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for 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

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: £T7 P28 29977+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A79.5R'+ AONLTICE &40 119157 ap P AANP:: W18 ONLA aPAN LATP: PTLLAFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 JTIh! StAT dhartol & aR # STehIy &1 1S § | 81 el & Toh SHH AT
TAfIaT T 3eoi@ 81 3R 319 forw fFaY A TaT-HTAT & HIaR e FAT ST Y| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 3 3T ST §dT¢ 31R 3! SATEITHR H halde
o fe=m smwam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kda) dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fAE ST FE AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MEIF AR J2Te! T8IT
SIS AN A= | FOH@AR O TAHCTTAF FHRE ATFT TIEF FeT FA© ST | AT 855-258-6518 TG
71 B 0 B 1 I TS SACHHT FA© =M | FHT (FIEA] TS SOF (N O S=ATH (NS ST 1 Tl
AFR AT (ST NET IS F 2F|
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) Uuazu.m\):@;\)s\ﬁu,;;ﬁi_)wmOufﬁumggjsqxwufa@“)mgqﬁt_.,L.-A;\

b sl Sl (S dans 55 (o Saly 5l axy aiaa LIS ) 0 2 2 sl adul i Ll I U aiiley Hlatie 5 2 580 (uliB855-258-6518
s daagada s e aa yle 4 U anS aplaii ) i) 5

s ) zlind 3 5 age gl 51 e (5 sing 3B 5 Apinalil) eligard Ly Clasles e JUadY) 13 (s siny 4 (Arabic) 4y el 4l
Juai¥) eliac ) e ay, 485 (g1 Jand () 500 @lialy e slaall 5 3aclisall 038 o J seandl @l Bay 3aaaa 4iles e 50 sl Sl o)
Al e Juai¥) g A3 (S, g al Al Ay sel) ay pai Ay Heda 35Sl il 8 ) e

Lo Jaaal 5l ) il ARl S0 e S gl anf dla) die 0, a8 e okl agie Gallay i Lalaall DA UasY) 5 855-258-6518
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber Ihren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





