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PLEASE READ: This document contains information about the drugs we
cover in this plan. This formulary is for:

Individuals or families purchasing their own plan, and

Members of an employer group with less than 51 employees
purchasing a plan

Members with a student health plan

For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit

carefirst.com/rx.



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
CarekFirst, 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 m 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 $$$$


http://www.carefirst.com/myaccount

CareFirst Exchange Formulary - 5-Tier Effective 07/01/2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS
COX-2 INHIBITORS
celecoxib cap 50 mg Tier 1
celecoxib cap 100 mg Tier 1
celecoxib cap 200 mg Tier 1
GOUT
allopurinol tab 100 mg Tier 1
allopurinol tab 300 mg Tier 1
colchicine tab 0.6 mg Tier 1
colchicine w/ probenecid tab 0.5-500 mg Tier 1
febuxostat tab 40 mg Tier 1 ST; PA**
febuxostat tab 80 mg Tier 1 ST; PA**
probenecid tab 500 mg Tier 1
NSAIDS
diclofenac potassium tab 50 mg Tier 1
diclofenac sodium (actinic keratoses) gel 3% Tier 3
diclofenac sodium gel 1% (1.16 % diethylamine Tier 1 QL (3009 every 30 days)
equiv)
diclofenac sodium gel 1% (1.16 % diethylamine Tier 1 QL (3009 every 30 days),
equiv) oTC
diclofenac sodium tab delayed release 25 mg Tier 1
diclofenac sodium tab delayed release 50 mg Tier 1
diclofenac sodium tab delayed release 75 mg Tier 1
diclofenac sodium tab er 24hr 100 mg Tier 1
etodolac cap 200 mg Tier 1
etodolac cap 300 mg Tier 1
etodolac tab 400 mg Tier 1
etodolac tab 500 mg Tier 1
etodolac tab er 24hr 400 mg Tier 1
etodolac tab er 24hr 500 mg Tier 1
etodolac tab er 24hr 600 mg Tier 1
fenoprofen calcium tab 600 mg Tier 3
flurbiprofen tab 50 mg Tier 1
flurbiprofen tab 100 mg Tier 1
ibuprofen susp 100 mg/5ml Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

ibuprofen tab 400 mg Tier 1
ibuprofen tab 600 mg Tier 1
ibuprofen tab 800 mg Tier 1
ketorolac tromethamine im inj 60 mg/2ml (30 M M
mg/ml)
ketorolac tromethamine inj 15 mg/ml M M
ketorolac tromethamine inj 30 mg/ml M M
ketorolac tromethamine tab 10 mg Tier 1 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg Tier 1
meclofenamate sodium cap 100 mg Tier 1
mefenamic acid cap 250 mg Tier 1
meloxicam tab 7.5 mg Tier 1
meloxicam tab 15 mg Tier 1
nabumetone tab 500 mg Tier 1
nabumetone tab 750 mg Tier 1
naproxen tab 250 mg Tier 1
naproxen tab 375 mg Tier 1
naproxen tab 500 mg Tier 1
oxaprozin tab 600 mg Tier 1
piroxicam cap 10 mg Tier 1
piroxicam cap 20 mg Tier 1
sulindac tab 150 mg Tier 1
sulindac tab 200 mg Tier 1
VOLTAREN GEL 1% ARTHR Tier 1 QL (3009 every 30 days),
oTC

NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release Tier 1
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 1
75-0.2 mg

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml Tier 1 ST, QL (2700 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 2
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg Tier 1 ST, OL (400 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen w/ codeine tab 300-30 mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen w/ codeine tab 300-60 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

acetaminophen-caffeine-dihydrocodeine cap Tier 1 ST, QL (300 caps every 30

320.5-30-16 mg days); Subject to initial 7-
day limit

butorphanol tartrate inj 1 mg/ml M M

butorphanol tartrate inj 2 mg/ml M M

butorphanol tartrate nasal soln 10 mg/ml Tier 1 QL (2 bottles every 30
days)

CODEINE SULF TAB 60MG Tier3 ST, QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

codeine sulfate tab 30 mg Tier 1 ST, QL (42 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 2.5-325 Tier 1 ST, OL (360 tabs every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

endocet tab 5-325mg Tier 1 ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 7.5-325 Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

endocet tab 10-325mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

fentanyl citrate lozenge on a handle 200 mcg Tier1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 400 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 600 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 800 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1200 mcg Tier1 PA, QL (120 lozenges every
30 days)

fentanyl citrate lozenge on a handle 1600 mcg Tier 1 PA, QL (120 lozenges every
30 days)

fentanyl td patch 72hr 12 mcg/hr Tier 1 ST, QL (10 patches every
30 days)

fentanyl td patch 72hr 25 mcg/hr Tier 1 ST, OL (10 patches every
30 days)

fentanyl td patch 72hr 37.5 mcg/hr Tier 1 ST, QL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr Tier1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 4

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

fentanyl td patch 72hr 75 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr Tier1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr Tier 1 ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg Tier2 ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 30 mg Tier2 ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 40 mg Tier2 ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 60 mg Tier2 ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 80 mg Tier2 ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 100 Tier2 ST, PA; High Strength

mg Requires PA

hydrocodone bitartrate tab er 24hr deter 120 Tier2 ST, PA; High Strength

mg Requires PA

hydrocodone-acetaminophen soln 7.5-325 Tier 1 ST, QL (2700 mL every 30

mg/15ml days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

hydrocodone-acetaminophen tab 2.5-325 mg Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 5-325 mg Tier 1 ST, QL (240 tabs every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen tab 7.5-325 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydrocodone-acetaminophen tab 10-325 mg Tier1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydrocodone-ibuprofen tab 10-200 mg Tier 1 ST, QL (50 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydromorphone hclinj 2 mg/ml M M
hydromorphone hcl tab 2 mg Tier 1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydromorphone hcl tab 4 mg Tier 1 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydromorphone hcltab 8 mg Tier 1 ST, QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydromorphone hcl tab er 24hr 8 mg Tier 1 ST, QL (30 tabs every 30
days)
hydromorphone hcl tab er 24hr 12 mg Tier 1 ST, QL (30 tabs every 30
days)
hydromorphone hcl tab er 24hr 16 mg Tier 1 ST, QL (30 tabs every 30

days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

hydromorphone hcl tab er 24hr 32 mg Tier 1 ST, PA; High Strength
Requires PA

HYSINGLA ER TAB 20 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 30 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 40 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 60 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 80 MG Tier2 ST, PA, QL (30 tabs every
30 days)

HYSINGLA ER TAB 100 MG Tier2 ST, PA; High Strength
Requires PA

HYSINGLA ER TAB 120 MG Tier2 ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml Tier 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml Tier 1 ST, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml Tier 1 ST, OL (225 mL every 30
days)

methadone hcl tab 5 mg Tier 1 ST, QL (90 tabs every 30
days)

methadone hcl tab 10 mg Tier 1 ST, OL (30 tabs every 30
days)

methadone hcl tab for oral susp 40 mg Tier 1 QL (9 tabs every 30 days)

methadone hydrochloride i Tier 1 ST, QL (45 mL every 30

days); (generic of
Methadone Intensol,
indicated for pain)

methadose Tier 1 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 45 mg Tier 1 ST, QL (30 caps every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 7

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
morphine sulfate beads cap er 24hr 60 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 75 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 90 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 120 mg Tier 1 ST, PA; High Strength
Requires PA
morphine sulfate cap er 24hr 10 mg Tier 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 20 mg Tier 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 30 mg Tier 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 50 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 60 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 80 mg Tier 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 100 mg Tier 1 ST, PA; High Strength
Requires PA
morphine sulfate iv soln 4 mg/ml M M
morphine sulfate iv soln 10 mg/ml M M
morphine sulfate oral soln 10 mg/5ml Tier 1 ST, OL (900 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
morphine sulfate oral soln 20 mg/5ml Tier 1 ST, OL (675 mL every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

morphine sulfate oral soln 100 mg/5ml (20 Tier 1 ST, OL (135 mL every 30

mg/ml) days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab 15 mg Tier1 ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab 30 mg Tier 1 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab er 15 mg Tier 1 ST, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg Tier1 ST, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg Tier 1 ST, PA; High Strength
Requires PA

morphine sulfate tab er 100 mg Tier 1 ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg Tier 1 ST, PA; High Strength
Requires PA

nalbuphine hclinj 10 mg/ml M M

nalbuphine hclinj 20 mg/ml M M

NUCYNTA ER TAB 50MG Tier3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 100MG Tier3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG Tier 3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG Tier3 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG Tier3 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
NUCYNTA TAB 50MG Tier2 ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
NUCYNTA TAB 75MG Tier 2 ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
NUCYNTA TAB 100MG Tier2 ST, QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl cap 5 mg Tier 1 ST, QL (180 caps every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl conc 100 mg/5ml (20 mg/ml) Tier 1 ST, QL (90 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl soln 5 mg/5ml Tier 1 ST, OL (900 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
oxycodone hcl tab 5 mg Tier 1 ST, QL (180 tabs every 30

days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

10

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name

Drug Tier

Requirements/Limits

oxycodone hcl tab 10 mg

Tier 1

ST, OL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tab 15 mg

Tier 1

ST, QL (120 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tab 20 mg

Tier 1

ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tab 30 mg

Tier 1

ST, QL (60 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone hcl tab er 12hr deter 10 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

Tier 1

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

Tier 1

ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 5-325 mg

Tier 1

ST, QL (360 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

"

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name

Drug Tier

Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 mg

Tier 1

ST, OL (240 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxycodone w/ acetaminophen tab 10-325 mg

Tier 1

ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tab 5 mg

Tier 1

ST, QL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tab 10 mg

Tier 1

ST, QL (90 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

oxymorphone hcl tab er 12hr 5 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

Tier 1

ST, OL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

Tier 1

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

Tier 1

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

Tier 1

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

Tier 1

ST, PA; High Strength
Requires PA
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tramadol hcl tab 50 mg Tier 1 ST, OL (180 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
tramadol hcl tab er 24hr 100 mg Tier 1 ST, QL (30 tabs every 30
days)
tramadol hcl tab er 24hr 200 mg Tier1 ST, PA; High Strength
Requires PA
tramadol hcl tab er 24hr 300 mg Tier 1 ST, PA; High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg Tier 1 ST, QL (40 tabs every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
XTAMPZA ER CAP 9MG Tier2 ST, PA, QL (60 caps every
30 days)
XTAMPZA ER CAP 13.5MG Tier2 ST, PA, QL (60 caps every
30 days)
XTAMPZA ER CAP 18MG Tier 2 ST, PA, QL (60 caps every
30 days)
XTAMPZA ER CAP 27TMG Tier2 ST, PA, QL (60 caps every
30 days)
XTAMPZA ER CAP 36MG Tier2 ST, PA; High Strength
Requires Prior Auth
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG Tier2 ST, QL (60 films every 30
days)
BELBUCA MIS 150MCG Tier 2 ST, QL (60 films every 30
days)
BELBUCA MIS 300MCG Tier2 ST, QL (60 films every 30
days)
BELBUCA MIS 450MCG Tier2 ST, QL (60 films every 30
days)
BELBUCA MIS 600MCG Tier 2 ST, PA; High Strength
Requires Prior Auth
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BELBUCA MIS 750MCG Tier2 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG Tier2 ST, PA; High Strength
Requires Prior Auth

buprenorphine hclinj 0.3 mg/ml (base equiv) M M

buprenorphine td patch weekly 5 mcg/hr Tier 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr Tier 1 ST, OL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr Tier 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr Tier 1 ST, PA; High Strength
Requires Prior Auth

buprenorphine td patch weekly 20 mcg/hr Tier 1 ST, PA; High Strength
Requires Prior Auth

SUBLOCADE INJ 100/0.5 M M

SUBLOCADE INJ 300/1.5 M M

SALICYLATES
aspirin ec adult low dose TierO QL (100 tabs every 30

days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered

diflunisal tab 500 mg Tier 1
goodsense aspirin TierO QL (100 tabs every 30
days), OTC; $0 copay for
members at risk for
preeclampsia, otherwise
not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% M M
lidocaine hcl local inj 1% M M
lidocaine hcllocal inj 2% M M
lidocaine hcl local preservative free (pf) inj M M
0.5%
lidocaine hcl local preservative free (pf) inj 1% M M
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lidocaine hcl local preservative free (pf) inj 2% M M
lidocaine hcl local soln prefilled syringe 100 M M
mg/5ml (2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg Tier 3 QL (336 tabs every 365
days)
EMVERM CHW 100MG Tier3 QL (12 tabs every 365
days)
ivermectin tab 3 mg Tier 1
praziquantel tab 600 mg Tier 1 QL (24 tabs every 365
days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) M M
amikacin sulfate inf 500 mg/2ml (250 mg/ml) M M
fosfomycin tromethamine powd pack 3 gm Tier 1
(base equivalent)
gentamicin sulfate inj 40 mg/ml M M
neomycin sulfate tab 500 mg Tier 1
sulfadiazine tab 500 mg Tier 1
tinidazole tab 250 mg Tier 1
tinidazole tab 500 mg Tier 1
tobramyecin sulfate for inj 1.2 gm M M
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) M M
(base equiv)
tobramyecin sulfate inj 80 mg/2ml (40 mg/ml) M M
(base equiv)
ANTIFUNGALS
amphotericin b for iv soln 50 mg M M
CRESEMBA CAP 74.5MG Tier 3
CRESEMBA CAP 186MG Tier 3
fluconazole for susp 10 mg/ml Tier 1
fluconazole for susp 40 mg/ml Tier 1
fluconazole tab 50 mg Tier 1
fluconazole tab 100 mg Tier 1
fluconazole tab 150 mg Tier 1
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fluconazole tab 200 mg Tier 1

griseofulvin microsize susp 125 mg/5ml Tier 1

griseofulvin microsize tab 500 mg Tier 1

griseofulvin ultramicrosize tab 125 mg Tier 1

griseofulvin ultramicrosize tab 250 mg Tier 1

itraconazole cap 100 mg Tier 1 PA

itraconazole oral soln 10 mg/ml Tier 1 PA

nystatin tab 500000 unit Tier 1

posaconazole susp 40 mg/ml Tier 1 PA

posaconazole tab delayed release 100 mg Tier 3 PA

terbinafine hcl tab 250 mg Tier 1

voriconazole for susp 40 mg/ml Tier 3 PA

voriconazole tab 50 mg Tier3 PA

voriconazole tab 200 mg Tier 3 PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate tab 250 mg Tier 1

chloroquine phosphate tab 500 mg Tier 1

COARTEM TAB 20-120MG Tier 3

KRINTAFEL TAB 150MG Tier 3

mefloquine hcl tab 250 mg Tier 1

primaquine phosphate tab 26.3 mg (15 mg Tier 1

base)

quinine sulfate cap 324 mg Tier 1

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) Tier 1 QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv) Tier 1 QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER M M

APTIVUS CAP 250MG Tier 2 QL (120 caps every 30
days)

atazanavir sulfate cap 150 mg (base equiv) Tier 1 QL (30 caps every 30
days)

atazanavir sulfate cap 200 mg (base equiv) Tier 1 QL (60 caps every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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atazanavir sulfate cap 300 mg (base equiv) Tier 1 QL (30 caps every 30
days)

darunavir tab 600 mg Tier 1 QL (60 tabs every 30 days)

darunavir tab 800 mg Tier 1 QL (30 tabs every 30 days)

EDURANT TAB 25MG Tier2 QL (60 tabs every 30 days)

efavirenz cap 50 mg Tier 1 QL (90 caps every 30
days)

efavirenz cap 200 mg Tier1 QL (90 caps every 30
days)

efavirenz tab 600 mg Tier 1 QL (30 tabs every 30 days)

emtricitabine caps 200 mg Tier 1 QL (30 caps every 30
days)

EMTRIVA SOL 10MG/ML Tier2 QL (680 mlevery 28 days)

etravirine tab 100 mg Tier 1 QL (120 tabs every 30
days)

etravirine tab 200 mg Tier 1 QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv) Tier 1 QL (120 tabs every 30
days)

INTELENCE TAB 25MG Tier2 QL (120 tabs every 30
days)

ISENTRESS CHW 25MG Tier 2 QL (180 tabs every 30
days)

ISENTRESS CHW 100MG Tier2 QL (180 tabs every 30
days)

ISENTRESS HD TAB 600MG Tier 2 QL (60 tabs every 30 days)

ISENTRESS POW 100MG Tier 2 QL (60 packets every 30
days)

ISENTRESS TAB 400MG Tier 2 QL (120 tabs every 30
days)

lamivudine oral soln 10 mg/ml Tier 1 QL (960 ml every 30 days)

lamivudine tab 150 mg Tier 1 QL (60 tabs every 30 days)

lamivudine tab 300 mg Tier 1 QL (30 tabs every 30 days)

maraviroc tab 150 mg Tier 1 QL (60 tabs every 30 days)

maraviroc tab 300 mg Tier 1 QL (120 tabs every 30
days)

nevirapine susp 50 mg/5ml Tier 1 QL (1200 mL every 30
days)
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nevirapine tab 200 mg Tier 1 QL (60 tabs every 30 days)

nevirapine tab er 24hr 400 mg Tier 1 QL (30 tabs every 30 days)

NORVIR POW 100MG Tier 2 QL (360 packets every 30
days)

PREZISTA SUS 100MG/ML Tier 2 QL (400 ml every 30 days)

PREZISTA TAB 75MG Tier2 QL (300 tabs every 30
days)

PREZISTA TAB 150MG Tier 2 QL (180 tabs every 30
days)

RETROVIR INJ 1I0MG/ML M M

REYATAZ POW 50MG Tier 2 QL (180 packets every 30
days)

ritonavir tab 100 mg Tier 1 QL (360 tabs every 30
days)

SELZENTRY SOL 20MG/ML Tier 2 QL (1840 mL every 30
days)

tenofovir disoproxil fumarate tab 300 mg Tier 1 QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG Tier 2 QL (360 tabs every 30
days)

TIVICAY TAB 50MG Tier 2 QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML M M

TYBOST TAB 150MG Tier2 QL (30 tabs every 30 days)

VIREAD POW 40MG/GM Tier 2 QL (240 gm every 30 days)

VIREAD TAB 150MG Tier 2 QL (30 tabs every 30 days)

VIREAD TAB 200MG Tier2 QL (30 tabs every 30 days)

VIREAD TAB 250MG Tier 2 QL (30 tabs every 30 days)

zidovudine cap 100 mg Tier 1 QL (180 caps every 30
days)

zidovudine syrup 10 mg/ml Tier 1 QL (1920 ml every 30 days)

zidovudine tab 300 mg Tier 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 QL (30 tabs every 30 days)

BIKTARVY TAB Tier2 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 M M

CABENUVA SUS 600-900 M M

CIMDUO TAB 300-300 Tier2 QL (30 tabs every 30 days)
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DESCOVY TAB 120-15MG Tier 2 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG TierO QL (30 tabs every 30

days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for

treatment

DOVATO TAB 50-300MG Tier 2 QL (30 tabs every 30 days)

efavirenz-emtricitabine-tenofovir df tab 600- Tier 1 QL (30 tabs every 30 days)

200-300 mg

efavirenz-lamivudine-tenofovir df tab 400-300- Tier 1 QL (30 tabs every 30 days)

300 mg

efavirenz-lamivudine-tenofovir df tab 600-300- Tier 1 QL (30 tabs every 30 days)

300 mg

emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)

100-150 mg

emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)

133-200 mg

emtricitabine-tenofovir disoproxil fumarate tab Tier 1 QL (30 tabs every 30 days)

167-250 mg

emtricitabine-tenofovir disoproxil fumarate tab TierO QL (30 tabs every 30

200-300 mg days); $0 copay when
medically necessary for
pre-exposure prophylaxis;
copay applies for
treatment

GENVOYA TAB Tier 2 QL (30 tabs every 30 days)

KALETRA SOL Tier2 QL (480 mlevery 30 days)

lamivudine-zidovudine tab 150-300 mg Tier 1 QL (60 tabs every 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 Tier 1 QL (480 mlevery 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg Tier 1 QL (300 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg Tier 1 QL (120 tabs every 30
days)

ODEFSEY TAB Tier 2 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 Tier 3 QL (30 tabs every 30 days)
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SYMTUZA TAB Tier 3 QL (30 tabs every 30 days)

TRIUMEQ PD TAB Tier3 QL (180 tabs every 30
days)

TRIUMEQ TAB Tier 3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg Tier 1

ethambutol hcl tab 100 mg Tier 1

ethambutol hcl tab 400 mg Tier 1

isoniazid inj 100 mg/ml M M

isoniazid syrup 50 mg/5ml Tier 1

isoniazid tab 100 mg Tier 1

isoniazid tab 300 mg Tier 1

PRETOMANID TAB 200MG Tier 3

PRIFTIN TAB 150MG Tier 2

pyrazinamide tab 500 mg Tier 1

rifabutin cap 150 mg Tier 1

rifampin cap 150 mg Tier 1

rifampin cap 300 mg Tier 1

rifampin for inf 600 mg M M

SIRTURO TAB 20MG Tier 3

SIRTURO TAB 100MG Tier 3

TRECATOR TAB 250MG Tier 2

ANTIVIRALS

acyclovir cap 200 mg Tier 1

acyclovir susp 200 mg/5ml Tier 1

acyclovir tab 400 mg Tier 1

acyclovir tab 800 mg Tier 1

cidofovir iv inj 75 mg/ml M M

famciclovir tab 125 mg Tier 1

famciclovir tab 250 mg Tier 1

famciclovir tab 500 mg Tier 1

oseltamivir phosphate cap 30 mg (base equiv) Tier 1 QL (40 caps every 90
days)

oseltamivir phosphate cap 45 mg (base equiv) Tier 1 QL (20 caps every 90
days)
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oseltamivir phosphate cap 75 mg (base equiv) Tier 1 QL (20 caps every 90
days)

oseltamivir phosphate for susp 6 mg/ml (base Tier 1 QL (360 mL every 90 days)

equiv)

PAXLOVID PAK Tier 3 QL (22 tabs every 30 days)

PAXLOVID TAB 150-100 Tier2 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier 2 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier 2 QL (2 inhalers every 90
days)

rimantadine hydrochloride tab 100 mg Tier 1

valacyclovir hcltab 1gm Tier 1

valacyclovir hcl tab 500 mg Tier 1

valganciclovir hcl for soln 50 mg/ml (base Tier 4 PA, QL (1000 mL every 30

equiv)

days)

valganciclovir hcl tab 450 mg (base equivalent) Tier4  PA, QL (120 tabs every 30
days)
CEPHALOSPORINS

cefaclor cap 250 mg Tier 1

cefaclor cap 500 mg Tier 1

cefaclor for susp 250 mg/5ml Tier 1
cefadroxil cap 500 mg Tier 1
cefadroxil for susp 250 mg/5ml Tier 1
cefadroxil for susp 500 mg/5ml Tier 1
cefadroxil tab 1gm Tier 1

cefazolin sodium for inj 1gm M M
cefdinir cap 300 mg Tier 1

cefdinir for susp 125 mg/5ml Tier 1

cefdinir for susp 250 mg/5ml Tier 1
cefepime hcl forinj1gm M M
cefepime hcl foriv soln 2 gm M M
cefixime cap 400 mg Tier 1

cefixime for susp 100 mg/5ml Tier 1

cefixime for susp 200 mg/5ml Tier 1
cefpodoxime proxetil for susp 50 mg/5ml Tier 1
cefpodoxime proxetil for susp 100 mg/5ml Tier 1
cefpodoxime proxetil tab 100 mg Tier 1
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cefpodoxime proxetil tab 200 mg Tier 1
cefprozil for susp 125 mg/5ml Tier 1
cefprozil for susp 250 mg/5ml Tier 1
cefprozil tab 250 mg Tier 1
cefprozil tab 500 mg Tier 1
ceftazidime for iv soln 2 gm M M
ceftriaxone sodium for inj 1gm M M
ceftriaxone sodium for inj 2 gm M M
ceftriaxone sodium for inj 10 gm M M
ceftriaxone sodium for inj 250 mg M M
ceftriaxone sodium for inj 500 mg M M
ceftriaxone sodium for iv soln 1gm M M
ceftriaxone sodium for iv soln 2 gm M M
cefuroxime axetil tab 250 mg Tier 1
cefuroxime axetil tab 500 mg Tier 1
cephalexin cap 250 mg Tier 1
cephalexin cap 500 mg Tier 1
cephalexin cap 750 mg Tier 1
cephalexin for susp 125 mg/5ml Tier 1
cephalexin for susp 250 mg/5ml Tier 1
cephalexin tab 250 mg Tier 1
cephalexin tab 500 mg Tier 1
tazicef M M

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml Tier 1
azithromycin for susp 200 mg/5ml Tier 1
azithromycin powd pack for susp 1gm Tier 1
azithromycin tab 250 mg Tier 1
azithromycin tab 500 mg Tier 1
azithromycin tab 600 mg Tier 1
clarithromycin for susp 125 mg/5ml Tier 1
clarithromycin for susp 250 mg/5ml Tier 1
clarithromycin tab 250 mg Tier 1
clarithromycin tab 500 mg Tier 1
clarithromycin tab er 24hr 500 mg Tier 1
DIFICID SUS Tier2 PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.

22


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

DIFICID TAB 200MG Tier2 PA

e.e.s. 400 Tier 1

erythrocin stearate Tier 1

erythromycin ethylsuccinate for susp 200 Tier 1

mg/5ml

erythromycin ethylsuccinate for susp 400 Tier 1

mg/5ml

erythromycin tab 250 mg Tier 1

erythromycin tab 500 mg Tier 1

erythromycin tab delayed release 250 mg Tier 1

erythromycin tab delayed release 333 mg Tier 1

erythromycin tab delayed release 500 mg Tier 1

erythromycin w/ delayed release particles cap Tier 1

250 mg

ZITHROMAX POW 1GM PAK Tier 2
FLUOROQUINOLONES

BAXDELA TAB 450MG Tier 3

CIPRO (10%) SUS 500MG/5 Tier 3

ciprofloxacin hcl tab 250 mg (base equiv) Tier 1

ciprofloxacin hcl tab 500 mg (base equiv) Tier 1

ciprofloxacin hcl tab 750 mg (base equiv) Tier 1

levofloxacin iv soln 25 mg/ml M M

levofloxacin oral soln 25 mg/ml Tier 1

levofloxacin tab 250 mg Tier 1

levofloxacin tab 500 mg Tier 1

levofloxacin tab 750 mg Tier 1

moxifloxacin hcl tab 400 mg (base equiv) Tier 1

ofloxacin tab 300 mg Tier 1

ofloxacin tab 400 mg Tier 1
HEPATITIS B

adefovir dipivoxil tab 10 mg Tier 4

BARACLUDE SOL Tier4  PA, QL (630 mL every 30

days)
entecavir tab 0.5 mg Tier 4 PA, QL (30 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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entecavir tab 1 mg Tier 4 PA, QL (30 tabs every 30
days)

lamivudine tab 100 mg (hbv) Tier 1

HEPATITIS C

EPCLUSA PAK 150-37.5 Tier4  PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG Tier 4 PA, QL (56 pellets every 28
days)

EPCLUSA TAB 200-50MG Tier4  PA, QL (28 tabs every 28
days)

EPCLUSA TAB 400-100 Tier4  PA, QL (28 tabs every 28
days)

HARVONI PAK Tier 4 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG Tier4  PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG Tier 4 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG Tier4  PA, QL (28 tabs every 28
days)

PEGASYS INJ Tier 4 PA

PEGASYS INJ 180MCG/M Tier4 PA

ribavirin cap 200 mg Tier 1

ribavirin tab 200 mg Tier 1

SOVALDI PAK 150MG Tier5 ST, PA, QL (28 pellets
every 28 days)

SOVALDI PAK 200MG Tier 5 ST, PA, QL (56 pellets
every 28 days)

SOVALDI TAB 200MG Tier5 ST, PA, QL (28 tabs every
28 days)

SOVALDI TAB 400MG Tier 5 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB Tier4  PA, QL (28 tabs every 28
days)

MISCELLANEOUS
ALINIA SUS 100/5ML Tier 3 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml Tier 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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aztreonam for inj 1gm M M

aztreonam for inj 2 gm M M

clindamycin hcl cap 75 mg Tier 1

clindamycin hcl cap 150 mg Tier 1

clindamycin hcl cap 300 mg Tier 1

clindamycin palmitate hcl for soln 75 mg/5ml Tier 1

(base equiv)

clindamycin phosphate inj 9 gm/60ml M M

dapsone tab 25 mg Tier 1

dapsone tab 100 mg Tier 1

ertapenem sodium for inj 1 gm (base equivalent) M M

linezolid for susp 100 mg/5ml Tier 1

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

linezolid tab 600 mg Tier 1

meropenem iv for soln 1gm M M

meropenem iv for soln 500 mg M M

methenamine hippurate tab 1 gm Tier 1

metronidazole cap 375 mg Tier 1

metronidazole iv soln 500 mg/100ml M M

metronidazole tab 250 mg Tier 1

metronidazole tab 500 mg Tier 1

nitazoxanide tab 500 mg Tier 1 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin macrocrystalline cap 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

nitrofurantoin monohydrate macrocrystalline Tier 1 PA; High Risk Medications

cap 100 mg require PA for members
age 70 and older

nitrofurantoin susp 25 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 25
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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pentamidine isethionate for inj soln 300 mg M M
pentamidine isethionate for nebulization soln M M
300 mg
polymyxin b sulfate for injf 500000 unit M M
pyrimethamine tab 25 mg Tier 3 PA
sulfamethoxazole-trimethoprim susp 200-40 Tier 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg Tier 1
sulfamethoxazole-trimethoprim tab 800-160 Tier 1
mg
trimethoprim tab 100 mg Tier 1
vancomyecin hcl cap 125 mg (base equivalent) Tier 1 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) Tier 1 QL (80 caps every 10 days)
vancomycin hcl for iv soln 1 gm (base M M
equivalent)
vancomyecin hcl for iv soln 5 gm (base M M
equivalent)
vancomycin hcl for iv soln 10 gm (base M M
equivalent)
vancomyecin hcl for iv soln 500 mg (base M M
equivalent)
vancomycin hcl for iv soln 750 mg (base M M
equivalent)
PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 Tier 1
mg
amoxicillin & k clavulanate chew tab 400-57 mg Tier 1
amoxicillin & k clavulanate for susp 200-28.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 Tier 1
mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 Tier 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg Tier 1
amoxicillin & k clavulanate tab 500-125 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 26
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000- Tier1
62.5 mg
amoxicillin (trihydrate) cap 250 mg Tier 1
amoxicillin (trihydrate) cap 500 mg Tier 1
amoxicillin (trihydrate) chew tab 125 mg Tier 1
amoxicillin (trihydrate) chew tab 250 mg Tier 1
amoxicillin (trihydrate) for susp 125 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 200 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 250 mg/5ml Tier 1
amoxicillin (trihydrate) for susp 400 mg/5ml Tier 1
amoxicillin (trihydrate) tab 500 mg Tier 1
amoxicillin (trihydrate) tab 875 mg Tier 1
ampicillin cap 500 mg Tier 1
ampicillin sodium for inj 1gm M M
ampicillin sodium for inj 2 gm M M
dicloxacillin sodium cap 250 mg Tier 1
dicloxacillin sodium cap 500 mg Tier 1
penicillin g potassium for inj 5000000 unit M M
penicillin g potassium for inj 20000000 unit M M
penicillin g sodium for injf 5000000 unit M M
penicillin v potassium for soln 125 mg/5ml Tier 1
penicillin v potassium for soln 250 mg/5ml Tier 1
penicillin v potassium tab 250 mg Tier 1
penicillin v potassium tab 500 mg Tier 1
pfizerpen M M
piperacillin sod-tazobactam na for inj 3.375 gm M M
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm M M
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm M M
(36-4.5gm)

TETRACYCLINES
avidoxy Tier 1
demeclocycline hcl tab 150 mg Tier 1
demeclocycline hcl tab 300 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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doxy 100 M M
doxycycline hyclate cap 50 mg Tier 1
doxycycline hyclate cap 100 mg Tier 1
doxycycline hyclate for inj 100 mg M M
doxycycline hyclate tab 20 mg Tier 1
doxycycline hyclate tab 100 mg Tier 1
doxycycline monohydrate cap 50 mg Tier 1
doxycycline monohydrate cap 100 mg Tier 1
doxycycline monohydrate for susp 25 mg/5ml Tier 1
doxycycline monohydrate tab 50 mg Tier 1
doxycycline monohydrate tab 75 mg Tier 1
doxycycline monohydrate tab 150 mg Tier 1
minocycline hcl cap 50 mg Tier 1
minocycline hcl cap 75 mg Tier 1
minocycline hcl cap 100 mg Tier 1
minocycline hcl tab 50 mg Tier 1
minocycline hcl tab 75 mg Tier 1
minocycline hcl tab 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1 QL (120 caps every 30
days)
tetracycline hcl cap 500 mg Tier 1 QL (120 caps every 30
days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml M M
carmustine for inj 100 mg M M
cyclophosphamide cap 25 mg Tier O
cyclophosphamide cap 50 mg Tier O
cyclophosphamide for inj 1gm M M
cyclophosphamide for inj 2 gm M M
cyclophosphamide for inj 500 mg M M
dacarbazine for inj 100 mg M M
dacarbazine for inj 200 mg M M
EMCYT CAP 140MG Tier O
GLEOSTINE CAP 10MG Tier O
GLEOSTINE CAP 40MG Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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GLEOSTINE CAP 100MG Tier O
GLIADEL WAF 7.7TMG M M
ifosfamide for inj 1gm M M
ifosfamide iv inj 1 gm/20ml (50 mg/ml) M M
ifosfamide iv inj 3 gm/60ml (50 mg/ml) M M
LEUKERAN TAB 2MG Tier O
MATULANE CAP 50MG Tier O
melphalan hcl for inj 50 mg (base equiv) M M
TEMODAR INJ 100MG M M
temozolomide cap 5 mg TierO PA
temozolomide cap 20 mg Tier O PA
temozolomide cap 100 mg TierO PA
temozolomide cap 140 mg TierO PA
temozolomide cap 180 mg Tier O PA
temozolomide cap 250 mg TierO PA
ANTIBIOTICS
adriamycin

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

daunorubicin hcl iv soln 20 mg/4ml (base equiv)

doxorubicin hcl for inj 10 mg

E4E4E4E4E9ES
IS5

doxorubicin hclinj 2 mg/ml

doxorubicin hcl liposomal susp (for iv infusion) 2 Tier 1
mg/ml

idarubicin hcliv inj 5 mg/5ml (1 mg/ml)

idarubicin hcliv inj 10 mg/10ml (1 mg/ml)

idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

mitomycin for iv soln 5 mg

mitomyecin for iv soln 20 mg

mitomycin for iv soln 40 mg

IS5
ISR

mitoxantrone hcl inj conc 20 mg/10ml (2

mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 M M
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 M M
mg/ml)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
ANTIMETABOLITES

azacitidine for inj 100 mg M M

o
>

capecitabine tab 150 mg Tier O

capecitabine tab 500 mg Tier O

cladribine iv soln 10 mg/10ml (1 mg/ml)

clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil iv soln 1 gm/20ml (50 mg/ml)

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)

fluorouracil iv soln 5 gm/100ml (50 mg/ml)

fluorouracil iv soln 500 mg/10ml (50 mg/ml)

gemcitabine hcl for inj 1gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

IZIZIZIZ SIS IR
ZZZZZZZZKKEZZEKZE

gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(base equiv)

<
<

gemcitabine hclinj 2 gm/52.6ml (38 mg/ml)
(base equiv)

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) M M
(base equiv)

mercaptopurine tab 50 mg Tier O

methotrexate sodium for inj 1gm Tier 1 $0 copay based on your
plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml) Tier 1 $0 copay based on your
plan/benefit

methotrexate sodium inj 250 mg/10ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 50 mg/2ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
methotrexate sodium inj pf 250 mg/10ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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methotrexate sodium inj pf 1000 mg/40ml (25 Tier 1 $0 copay based on your
mg/ml) plan/benefit
NIPENT INJ 10MG M M
pemetrexed disodium for iv soln 100 mg (base M M
equiv)
pemetrexed disodium for iv soln 500 mg (base M M
equiv)

TABLOID TAB 40MG Tier O

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG Tier O PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 50MG TierO  PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 100MG Tier O PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK TierO  PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG M M

ERBITUX INJ 200MG M M

ERIVEDGE CAP 150MG Tier O PA, QL (30 caps every 30
days)

KADCYLA INJ 100MG M M

KADCYLA INJ 160MG M M

KEYTRUDA INJ 100MG/4M M M

PADCEV INJ 20MG M M

PADCEV INJ 30MG M M

POMALYST CAP 1IMG Tier O PA, QL (21 caps every 28
days)

POMALYST CAP 2MG TierO  PA, QL (21 caps every 28
days)

POMALYST CAP 3MG Tier O PA, QL (21 caps every 28
days)

POMALYST CAP 4MG TierO  PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG TierO  PA, QL (28 caps every 28
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 31

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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REVLIMID CAP 5MG Tier O PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG TierO  PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG TierO  PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG Tier O PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG Tier O PA, QL (21 caps every 28
days)

THALOMID CAP 50MG TierO  PA, QL (28 caps every 28
days)

THALOMID CAP 100MG TierO  PA, QL (112 caps every 28
days)

TICEBCG INJ M M

BIOSIMILARS
GAZYVA INJ 25MG/ML M M
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg Tier O PA, QL (120 tabs every 30
days)

abiraterone acetate tab 500 mg Tier O PA, QL (60 tabs every 30
days)

anastrozole tab 1mg TierO  $0 copay for women ages
35 and older for the

primary prevention of
breast cancer

bicalutamide tab 50 mg Tier O

ELIGARD INJ 7.5MG M M

ELIGARD INJ 22.5MG M M

ELIGARD INJ 30MG M M

ELIGARD INJ 45MG M M

ERLEADA TAB 60MG Tier O PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG TierO  PA, QL (30 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 32
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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exemestane tab 25 mg Tier O $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

fulvestrant inj soln pref syr 250 mg/5ml M M

letrozole tab 2.5 mg Tier O

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) Tier4 PA

LYSODREN TAB 500MG Tier O

megestrol acetate tab 20 mg Tier O

megestrol acetate tab 40 mg Tier O

nilutamide tab 150 mg Tier O

NUBEQA TAB 300MG TierO  PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the

primary prevention of
breast cancer

tamoxifen citrate tab 20 mg (base equivalent) TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer

toremifene citrate tab 60 mg (base equivalent) Tier O

XTANDI CAP 40MG Tier O PA, QL (120 caps every 30
days)

XTANDI TAB 40MG TierO  PA, QL (120 tabs every 30
days)

XTANDI TAB 80MG TierO  PA, QL (60 tabs every 30
days)

YONSA TAB 125MG TierO  PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG Tier O PA, QL (240 caps every 30
days)

CABOMETYX TAB 20MG TierO  PA, QL (30 tabs every 30
days)

CABOMETYX TAB 40MG TierO  PA, QL (30 tabs every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CABOMETYX TAB 60MG Tier O PA, QL (30 tabs every 30
days)
CALQUENCE TAB 100MG TierO  PA, QL (60 tabs every 30
days)
CAPRELSA TAB 100MG Tier O PA, QL (60 tabs every 30
days)
CAPRELSA TAB 300MG TierO  PA, QL (30 tabs every 30
days)
COMETRIQ KIT 60MG TierO  PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG TierO  PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG Tier O PA, QL (1 kit every 28 days)
dasatinib tab 20 mg Tier O PA, QL (90 tabs every 30
days)
dasatinib tab 50 mg Tier O PA, QL (30 tabs every 30
days)
dasatinib tab 70 mg Tier O PA, QL (30 tabs every 30
days)
dasatinib tab 80 mg Tier O PA, QL (30 tabs every 30
days)
dasatinib tab 100 mg Tier O PA, QL (30 tabs every 30
days)
dasatinib tab 140 mg Tier O PA, QL (30 tabs every 30
days)
erlotinib hcl tab 25 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)
erlotinib hcl tab 100 mg (base equivalent) TierO  PA, QL (30 tabs every 30
days)
erlotinib hcl tab 150 mg (base equivalent) Tier O PA, QL (30 tabs every 30
days)
everolimus tab 2.5 mg Tier O PA, QL (30 tabs every 30
days)
everolimus tab 5 mg Tier O PA, QL (30 tabs every 30
days)
everolimus tab 7.5 mg Tier O PA, QL (30 tabs every 30
days)
everolimus tab 10 mg Tier O PA, QL (30 tabs every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 34
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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everolimus tab for oral susp 2 mg Tier O PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg Tier O PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg Tier O PA, QL (60 tabs every 30

days)

imatinib mesylate tab 100 mg (base equivalent) Tier O PA, QL (120 tabs every 30
days)

imatinib mesylate tab 400 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)

INLYTA TAB IMG TierO  PA, QL (240 tabs every 30
days)

INLYTA TAB 5MG TierO  PA, QL (120 tabs every 30
days)

ITOVEBI TAB 3MG Tier O PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG TierO  PA, QL (30 tabs every 30
days)

JAKAFI TAB 5MG Tier O PA, QL (60 tabs every 30
days)

JAKAFI TAB 10MG TierO  PA, QL (60 tabs every 30
days)

JAKAFI TAB 15MG Tier O PA, QL (60 tabs every 30
days)

JAKAFI TAB 20MG TierO  PA, QL (60 tabs every 30
days)

JAKAFI TAB 25MG Tier O PA, QL (60 tabs every 30
days)

KISQALI TAB 200DOSE TierO  PA, QL (21tabs every 28
days); 200 mg dose

KISQALI TAB 400DOSE TierO  PA, QL (42 tabs every 28
days); 400 mg dose

KISQALI TAB 600DOSE TierO  PA, QL (63 tabs every 28
days); 600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) Tier O PA, QL (180 tabs every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 35
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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LENVIMA CAP 4MG Tier O PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG TierO  PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG Tier O PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG Tier O PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG TierO  PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG Tier O PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG TierO  PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG Tier O PA, QL (90 caps every 30
days)

LORBRENA TAB 25MG TierO  PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG Tier O PA, QL (30 tabs every 30
days)

MEKINIST SOL 0.05/ML TierO  PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG Tier O PA, QL (90 tabs every 30
days)

MEKINIST TAB 2MG TierO  PA, QL (30 tabs every 30
days)

pazopanib hcl tab 200 mg (base equiv) TierO  PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG TierO  PA, QL (224 caps every 28
days)

sorafenib tosylate tab 200 mg (base equivalent) Tier O PA, QL (120 tabs every 30
days)

STIVARGA TAB 40MG TierO  PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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sunitinib malate cap 25 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

sunitinib malate cap 50 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG TierO  PA, QL (120 caps every 30
days)

TAFINLAR CAP 75MG Tier O PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG TierO  PA, QL (4 bottles every 28
days)

TUKYSA TAB 50MG TierO  PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG TierO  PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG TierO  PA, QL (56 tabs every 28
days)

VERZENIO TAB 100MG Tier O PA, QL (56 tabs every 28
days)

VERZENIO TAB 150MG TierO  PA, QL (56 tabs every 28
days)

VERZENIO TAB 200MG Tier O PA, QL (56 tabs every 28
days)

VITRAKVI CAP 25MG Tier O PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG Tier O PA, OL (60 caps every 30
days)

VITRAKVI SOL 20MG/ML TierO  PA, QL (300 mL every 30
days)

XALKORI CAP 20MG TierO  PA, QL (120 pellets every
30 days)

XALKORI CAP 50MG Tier O PA, QL (120 pellets every
30 days)

XALKORI CAP 150MG Tier O PA, QL (180 pellets every
30 days)
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XALKORI CAP 200MG Tier O PA, QL (120 caps every 30
days)

XALKORI CAP 250MG TierO  PA, QL (120 caps every 30
days)

ZELBORAF TAB 240MG Tier O PA, QL (240 tabs every 30
days)

ZYDELIG TAB 100MG TierO  PA, QL (60 tabs every 30
days)

ZYDELIG TAB 150MG Tier O PA, QL (60 tabs every 30
days)

ZYKADIA TAB 150MG TierO  PA, QL (90 tabs every 30
days)

MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) M M

arsenic trioxide iv soln 12 mg/6éml (2 mg/ml) M M

bexarotene cap 75 mg TierO PA

hydroxyurea cap 500 mg Tier O

IDHIFA TAB 50MG TierO  PA, QL (30 tabs every 30
days)

IDHIFA TAB 100MG Tier O PA, QL (30 tabs every 30
days)

LYNPARZA TAB 100MG TierO  PA, QL (120 tabs every 30
days)

LYNPARZA TAB 150MG Tier O PA, QL (120 tabs every 30
days)

ODOMZO CAP 200MG Tier O PA, QL (30 caps every 30
days)

ONCASPAR INJ 750/ML M M

PHOTOFRIN INJ 75MG M M

POLIVY INJ 30MG M M

POLIVY INJ 140MG M M

tretinoin cap 10 mg Tier O

VISTOGARD PAK 10GM Tier 4 QL (20 packets every 5
days)

ZEJULA TAB 100MG TierO  PA, QL (30 tabs every 30
days)
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ZEJULA TAB 200MG Tier O PA, QL (30 tabs every 30
days)
ZEJULA TAB 300MG TierO  PA, QL (30 tabs every 30
days)
ZOLINZA CAP 100MG Tier O PA, QL (120 caps every 30
days)
MITOTIC INHIBITORS

docetaxel for inj conc 20 mg/ml

docetaxel for inj conc 80 mg/4ml (20 mg/ml)

docetaxel for inj conc 160 mg/8ml (20 mg/ml)

docetaxel soln for iv infusion 20 mg/2ml

docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

paclitaxel ivconc 100 mg/16.7ml (6 mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml)

paclitaxel ivconc 300 mg/50ml (6 mg/ml)

vinblastine sulfate inj 1 mg/ml

vincristine sulfate iv soln 1 mg/ml

vinorelbine tartrate inj 10 mg/ml (base equiv)

TSI SIS IZIZIRIZIL
TSI IZIZIZIZIL

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml

cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 200 mg/200ml (1 mg/ml)

oxaliplatin for iv inf 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

oxaliplatin iv soln 100 mg/20ml

IZIZIZIZZIZIZIZIZIRIL
IZIZIZIZ SIS IZIRIL

paraplatin
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PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base M M
equivalent)

<
<

dexrazoxane hcl for inf 500 mg (base
equivalent)

leucovorin calcium for inj 50 mg

leucovorin calcium for inj 100 mg

leucovorin calcium for inj 200 mg

leucovorin calcium for inj 350 mg

IR
IZIZIZIL

leucovorin calcium for inj 500 mg

leucovorin calcium tab 5 mg Tier O
leucovorin calcium tab 10 mg Tier O
leucovorin calcium tab 15 mg Tier O
leucovorin calcium tab 25 mg Tier O
mesna inj 100 mg/ml M M
mesna tab 400 mg Tier O
TOPOISOMERASE INHIBITORS
etoposide cap 50 mg Tier O

etoposide inj 1 gm/50ml (20 mg/ml)

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

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

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

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

irinotecan hcl injf 300 mg/15ml (20 mg/ml)

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

ISR
ISR

topotecan hcl for inj 4 mg (base equiv)

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1

amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg
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amlodipine besylate-benazepril hcl cap 10-20 Tier 1
mg

amlodipine besylate-benazepril hcl cap 10-40 Tier 1
mg

benazepril & hydrochlorothiazide tab 5-6.25 mg Tier 1
benazepril & hydrochlorothiazide tab 10-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-12.5 Tier 1
mg

benazepril & hydrochlorothiazide tab 20-25 mg Tier 1
enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25mg

fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1

lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1
ACE INHIBITORS
benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
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enalapril maleate tab 5 mg Tier 1
enalapril maleate tab 10 mg Tier 1
enalapril maleate tab 20 mg Tier 1
fosinopril sodium tab 10 mg Tier 1
fosinopril sodium tab 20 mg Tier 1
fosinopril sodium tab 40 mg Tier 1
lisinopril tab 2.5 mg Tier 1
lisinopril tab 5 mg Tier 1
lisinopril tab 10 mg Tier 1
lisinopril tab 20 mg Tier 1
lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 1
eplerenone tab 50 mg Tier 1
KERENDIA TAB 10MG Tier3 PA
KERENDIA TAB 20MG Tier3 PA
spironolactone tab 25 mg Tier 1
spironolactone tab 50 mg Tier 1
spironolactone tab 100 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
ALPHA BLOCKERS

prazosin hcl cap 1 mg Tier 1
prazosin hcl cap 2 mg Tier 1
prazosin hcl cap 5 mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab Tier 1

5-20 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
5-40 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-20 mg

amlodipine besylate-olmesartan medoxomil tab Tier 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg Tier 1
amlodipine besylate-valsartan tab 5-320 mg Tier 1
amlodipine besylate-valsartan tab 10-160 mg Tier 1
amlodipine besylate-valsartan tab 10-320 mg Tier 1
candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg
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olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab Tier 1
40-10-25 mg
telmisartan-amlodipine tab 40-5 mg Tier 1
telmisartan-amlodipine tab 40-10 mg Tier 1
telmisartan-amlodipine tab 80-5 mg Tier 1
telmisartan-amlodipine tab 80-10 mg Tier 1
telmisartan-hydrochlorothiazide tab 40-12.5 mg Tier 1
telmisartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
telmisartan-hydrochlorothiazide tab 80-25 mg Tier 1
valsartan-hydrochlorothiazide tab 80-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 160-25 mg Tier 1
valsartan-hydrochlorothiazide tab 320-12.5 mg Tier 1
valsartan-hydrochlorothiazide tab 320-25 mg Tier 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
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telmisartan tab 20 mg Tier 1
telmisartan tab 40 mg Tier 1
telmisartan tab 80 mg Tier 1
valsartan tab 40 mg Tier 1
valsartan tab 80 mg Tier 1
valsartan tab 160 mg Tier 1
valsartan tab 320 mg Tier 1
ANTIARRHYTHMICS
amiodarone hcl tab 200 mg Tier 1
amiodarone hcl tab 400 mg Tier 1
disopyramide phosphate cap 100 mg Tier 1
disopyramide phosphate cap 150 mg Tier 1
dofetilide cap 125 mcg (0.125 mg) Tier 1 PA
dofetilide cap 250 mcg (0.25 mg) Tier 1 PA
dofetilide cap 500 mcg (0.5 mg) Tier 1 PA
flecainide acetate tab 50 mg Tier 1
flecainide acetate tab 100 mg Tier 1
flecainide acetate tab 150 mg Tier 1
lidocaine hcl (cardiac) iv pf soln pref syr 50 M M
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 M M
mg/5ml (2%)
MULTAQ TAB 400MG Tier3 PA
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone Tier 1
procainamide hcl inj 100 mg/ml M M
propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
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sotalol hcl tab 80 mg Tier 1
sotalol hcl tab 120 mg Tier 1
sotalol hcl tab 160 mg Tier 1
sotalol hcl tab 240 mg Tier 1
ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG Tier3  PA
ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose Tier 1
cholestyramine light powder packets 4 gm Tier 1
cholestyramine powder 4 gm/dose Tier 1
cholestyramine powder packets 4 gm Tier 1
colesevelam hcl packet for susp 3.75 gm Tier 1
colesevelam hcl tab 625 mg Tier 1
colestipol hcl granule packets 5 gm Tier 1
colestipol hcl granules 5 gm Tier 1
colestipol hcl tab 1gm Tier 1
prevalite Tier 1
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg Tier 1
ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric Tier1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric Tier 1
acid equiv)
fenofibrate cap 150 mg Tier 1
fenofibrate micronized cap 43 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
fenofibrate micronized cap 134 mg Tier 1
fenofibrate micronized cap 200 mg Tier 1
fenofibrate tab 48 mg Tier 1
fenofibrate tab 54 mg Tier 1
fenofibrate tab 145 mg Tier 1
fenofibrate tab 160 mg Tier 1
gemfibrozil tab 600 mg Tier 1
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ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 20 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75

atorvastatin calcium tab 40 mg (base Tier 1 Exception process
equivalent) available for $0 copay for

members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease
atorvastatin calcium tab 80 mg (base Tier 1 Exception process
equivalent) available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

fluvastatin sodium cap 20 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75

fluvastatin sodium cap 40 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base Tier 1 $0 copay for members age
equivalent) 40 through 75

lovastatin tab 10 mg Tier 1 $0 copay for members age
40 through 75

lovastatin tab 20 mg Tier 1 $0 copay for members age
40 through 75

lovastatin tab 40 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 1 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 2 mg Tier 1 $0 copay for members age
40 through 75

pitavastatin calcium tab 4 mg Tier 1 $0 copay for members age
40 through 75
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pravastatin sodium tab 10 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 20 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 40 mg

Tier 1

$0 copay for members age
40 through 75

pravastatin sodium tab 80 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 10 mg

Tier 1

$0 copay for members age
40 through 75

rosuvastatin calcium tab 20 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

rosuvastatin calcium tab 40 mg

Tier 1

Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease

simvastatin tab 5 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 10 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 20 mg

Tier 1

$0 copay for members age
40 through 75

simvastatin tab 40 mg

Tier 1

$0 copay for members age
40 through 75
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simvastatin tab 80 mg Tier 1 ST; PA**; Exception
process available for $0
copay for members age 40
through 75 when medically
necessary for primary
prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg Tier 1
ezetimibe-simvastatin tab 10-20 mg Tier 1
ezetimibe-simvastatin tab 10-40 mg Tier 1
ezetimibe-simvastatin tab 10-80 mg Tier 1
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) Tier 1
niacin tab er 750 mg (antihyperlipidemic) Tier 1
niacin tab er 1000 mg (antihyperlipidemic) Tier 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm Tier 1
icosapent ethyl cap 1gm Tier 1 Only indicated as an
adjunct to diet to reduce
TG levels in adult patients
with severe (greater than
or equal to 500 mg/dL)
hypertriglyceridemia
omega-3-acid ethyl esters cap 1gm Tier 1
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML Tier 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 Tier 2 QL (1injection every 28
days)
REPATHA SURE INJ 140MG/ML Tier2  PA, QL (3 pens every 28
days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg Tier 1
atenolol & chlorthalidone tab 100-25 mg Tier 1
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bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 1
mg

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

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1
metoprolol & hydrochlorothiazide tab 100-25 Tier 1
mg

metoprolol & hydrochlorothiazide tab 100-50 Tier 1
mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg Tier 1
acebutolol hcl cap 400 mg Tier 1
atenolol tab 25 mg Tier 1
atenolol tab 50 mg Tier 1
atenolol tab 100 mg Tier 1
betaxolol hcl tab 10 mg Tier 1
betaxolol hcl tab 20 mg Tier 1
bisoprolol fumarate tab 5 mg Tier 1
bisoprolol fumarate tab 10 mg Tier 1
carvedilol phosphate cap er 24hr 10 mg Tier 1
carvedilol phosphate cap er 24hr 20 mg Tier 1
carvedilol phosphate cap er 24hr 40 mg Tier 1
carvedilol phosphate cap er 24hr 80 mg Tier 1
carvedilol tab 3.125 mg Tier 1
carvedilol tab 6.25 mg Tier 1
carvedilol tab 12.5 mg Tier 1
carvedilol tab 25 mg Tier 1
labetalol hcl tab 100 mg Tier 1
labetalol hcl tab 200 mg Tier 1
labetalol hcl tab 300 mg Tier 1
metoprolol succinate tab er 24hr 25 mg Tier 1
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier 1

(tartrate equiv)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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metoprolol succinate tab er 24hr 100 mg Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 200 mg Tier1
(tartrate equiv)

metoprolol tartrate tab 25 mg Tier 1
metoprolol tartrate tab 50 mg Tier 1
metoprolol tartrate tab 100 mg Tier 1
nadolol tab 20 mg Tier 1
nadolol tab 40 mg Tier 1
nadolol tab 80 mg Tier 1
nebivolol hcl tab 2.5 mg (base equivalent) Tier 1
nebivolol hcl tab 5 mg (base equivalent) Tier 1
nebivolol hcl tab 10 mg (base equivalent) Tier 1
nebivolol hcl tab 20 mg (base equivalent) Tier 1
pindolol tab 5 mg Tier 1
pindolol tab 10 mg Tier 1
propranolol hcl cap er 24hr 60 mg Tier 1
propranolol hcl cap er 24hr 80 mg Tier 1
propranolol hcl cap er 24hr 120 mg Tier 1
propranolol hcl cap er 24hr 160 mg Tier 1
propranolol hcl oral soln 20 mg/5ml Tier 1
propranolol hcl oral soln 40 mg/5ml Tier 1
propranolol hcl tab 10 mg Tier 1
propranolol hcl tab 20 mg Tier 1
propranolol hcl tab 40 mg Tier 1
propranolol hcl tab 60 mg Tier 1
propranolol hcl tab 80 mg Tier 1
timolol maleate tab 5 mg Tier 1
timolol maleate tab 10 mg Tier 1
timolol maleate tab 20 mg Tier 1

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-10 mg

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-20 mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- Tier1
80 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab Tier 1
10-80 mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base Tier 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) Tier 1
amlodipine besylate tab 10 mg (base Tier 1
equivalent)
cartia xt Tier 1
dilt-xr Tier 1
diltiazem hcl cap er 12hr 60 mg Tier 1
diltiazem hcl cap er 12hr 90 mg Tier 1
diltiazem hcl cap er 12hr 120 mg Tier 1

diltiazem hcl coated beads cap er 24hr 120 mg Tier 1

diltiazem hcl coated beads cap er 24hr 180 mg Tier 1

diltiazem hcl coated beads cap er 24hr 240 mg Tier 1

diltiazem hcl coated beads cap er 24hr 300 mg Tier 1

diltiazem hcl coated beads cap er 24hr 360 mg Tier 1

diltiazem hcl extended release beads cap er Tier 1
24hr 120 mg
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diltiazem hcl extended release beads cap er Tier 1
24hr 180 mg

diltiazem hcl extended release beads cap er Tier 1
24hr 240 mg

diltiazem hcl extended release beads cap er Tier 1
24hr 300 mg

diltiazem hcl extended release beads cap er Tier 1
24hr 360 mg

diltiazem hcl extended release beads cap er Tier 1
24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) M M
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) M M
diltiazem hcl tab 30 mg Tier 1
diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
diltiazem hcl tab er 24hr 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
matzim la Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1
nifedipine tab er 24hr osmotic release 30 mg Tier 1
nifedipine tab er 24hr osmotic release 60 mg Tier 1
nifedipine tab er 24hr osmotic release 90 mg Tier 1
nimodipine cap 30 mg Tier 1
nisoldipine tab er 24hr 8.5 mg Tier 1
nisoldipine tab er 24hr 17 mg Tier 1
nisoldipine tab er 24hr 20 mg Tier 1
nisoldipine tab er 24hr 25.5 mg Tier 1
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nisoldipine tab er 24hr 30 mg Tier 1
nisoldipine tab er 24hr 34 mg Tier 1
nisoldipine tab er 24hr 40 mg Tier 1
verapamil hcl cap er 24hr 100 mg Tier 1
verapamil hcl cap er 24hr 120 mg Tier 1
verapamil hcl cap er 24hr 180 mg Tier 1
verapamil hcl cap er 24hr 200 mg Tier 1
verapamil hcl cap er 24hr 240 mg Tier 1
verapamil hcl cap er 24hr 300 mg Tier 1
verapamil hcl cap er 24hr 360 mg Tier 1
verapamil hcl tab 40 mg Tier 1
verapamil hcl tab 80 mg Tier 1
verapamil hcl tab 120 mg Tier 1
verapamil hcl tab er 120 mg Tier 1
verapamil hcl tab er 180 mg Tier 1
verapamil hcl tab er 240 mg Tier 1
DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml Tier 1
digoxin tab 62.5 mcg (0.0625 mg) Tier 1
digoxin tab 125 mcg (0.125 mg) Tier 1
digoxin tab 250 mcg (0.25 mg) Tier 1
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) Tier 1
aliskiren fumarate tab 300 mg (base equivalent) Tier 1
DIURETICS
acetazolamide cap er 12hr 500 mg Tier 1
acetazolamide tab 125 mg Tier 1
acetazolamide tab 250 mg Tier 1
amiloride & hydrochlorothiazide tab 5-50 mg Tier 1
amiloride hcl tab 5 mg Tier 1
bumetanide tab 0.5 mg Tier 1
bumetanide tab 1 mg Tier 1
bumetanide tab 2 mg Tier 1
chlorthalidone tab 25 mg Tier 1
chlorthalidone tab 50 mg Tier 1
DIURIL SUS 250/5ML Tier 3

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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ethacrynic acid tab 25 mg Tier 3
furosemide inj 10 mg/ml M M
furosemide oral soln 8 mg/ml Tier 1
furosemide oral soln 10 mg/ml Tier 1
furosemide tab 20 mg Tier 1
furosemide tab 40 mg Tier 1
furosemide tab 80 mg Tier 1
hydrochlorothiazide cap 12.5 mg Tier 1
hydrochlorothiazide tab 12.5 mg Tier 1
hydrochlorothiazide tab 25 mg Tier 1
hydrochlorothiazide tab 50 mg Tier 1
indapamide tab 1.25 mg Tier 1
indapamide tab 2.5 mg Tier 1
mannitol iv soln 20% Tier 1
mannitol iv soln 25% Tier 1
methazolamide tab 25 mg Tier 1
methazolamide tab 50 mg Tier 1
metolazone tab 2.5 mg Tier 1
metolazone tab 5 mg Tier 1
metolazone tab 10 mg Tier 1
osmitrol viaflex Tier 1
spironolactone & hydrochlorothiazide tab 25-25 Tier 1
mg

torsemide tab 5 mg Tier 1
torsemide tab 10 mg Tier 1
torsemide tab 20 mg Tier 1
torsemide tab 100 mg Tier 1
triamterene & hydrochlorothiazide cap 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 37.5-25 Tier 1
mg

triamterene & hydrochlorothiazide tab 75-50 Tier 1
mg

triamterene cap 50 mg Tier 1
triamterene cap 100 mg Tier 1
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HEART FAILURE

CORLANOR SOL 5MG/5ML Tier 2

ENTRESTO CAP 6-6MG Tier 2

ENTRESTO CAP 15-16MG Tier 2

ENTRESTO TAB 24-26MG Tier 2

ENTRESTO TAB 49-51MG Tier 2

ENTRESTO TAB 97-103MG Tier 2

isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 1

mg

ivabradine hcl tab 5 mg (base equiv) Tier 1

ivabradine hcltab 7.5 mg (base equiv) Tier 1
MISCELLANEOUS

clonidine hcl tab 0.1 mg Tier 1

clonidine hcl tab 0.2 mg Tier 1

clonidine hcl tab 0.3 mg Tier 1

clonidine td patch weekly 0.1 mg/24hr Tier 1

clonidine td patch weekly 0.2 mg/24hr Tier 1

clonidine td patch weekly 0.3 mg/24hr Tier 1

guanfacine hcl tab 1 mg Tier 1

guanfacine hcl tab 2 mg Tier 1

hydralazine hcl tab 10 mg Tier 1

hydralazine hcl tab 25 mg Tier 1

hydralazine hcl tab 50 mg Tier 1

hydralazine hcl tab 100 mg Tier 1

methyldopa tab 250 mg Tier 1

methyldopa tab 500 mg Tier 1

midodrine hcltab 2.5 mg Tier 1

midodrine hcltab 5 mg Tier 1

midodrine hcl tab 10 mg Tier 1

minoxidil tab 2.5 mg Tier 1

minoxidil tab 10 mg Tier 1

phenoxybenzamine hcl cap 10 mg Tier4  PA, QL (360 caps every 30

days)
ranolazine tab er 12hr 500 mg Tier 1 ST; PA**
ranolazine tab er 12hr 1000 mg Tier 1 ST; PA**
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NITRATES

isosorbide dinitrate tab 5 mg Tier 1

isosorbide dinitrate tab 10 mg Tier 1

isosorbide dinitrate tab 20 mg Tier 1

isosorbide dinitrate tab 30 mg Tier 1

isosorbide mononitrate tab 10 mg Tier 1

isosorbide mononitrate tab 20 mg Tier 1

isosorbide mononitrate tab er 24hr 30 mg Tier 1

isosorbide mononitrate tab er 24hr 60 mg Tier 1

isosorbide mononitrate tab er 24hr 120 mg Tier 1

NITRO-BID OIN 2% Tier 3

NITRO-DUR DIS 0.3MG/HR Tier 2

NITRO-DUR DIS 0.8MG/HR Tier 2

nitroglycerin sl tab 0.3 mg Tier 1

nitroglycerin sl tab 0.4 mg Tier 1

nitroglycerin sl tab 0.6 mg Tier 1

nitroglycerin td patch 24hr 0.1 mg/hr Tier 1

nitroglycerin td patch 24hr 0.2 mg/hr Tier 1

nitroglycerin td patch 24hr 0.4 mg/hr Tier 1

nitroglycerin td patch 24hr 0.6 mg/hr Tier 1

nitroglycerin tl soln 0.4 mg/spray (400 Tier 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ambrisentan tab 5 mg Tier 4 PA, QL (30 tabs every 30
days)

ambrisentan tab 10 mg Tier 4 PA, QL (30 tabs every 30
days)

bosentan tab 62.5 mg Tier 4 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg Tier4  PA, QL (60 tabs every 30
days)

OPSUMIT TAB 10MG Tier4  PA, QL (30 tabs every 30
days)

ORENITRAM TAB 0.25MG Tier4  PA

ORENITRAM TAB 0.125MG Tier4  PA

ORENITRAM TAB 1IMG Tier4  PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ORENITRAM TAB 2.5MG Tier 4 PA
ORENITRAM TAB 5MG Tier4 PA
ORENITRAM TAB MONTH 1 Tier4 PA
ORENITRAM TAB MONTH 2 Tier 4 PA
ORENITRAM TAB MONTH 3 Tier4 PA
sildenafil citrate iv soln 10 mg/12.5ml (base M M
equivalent)
sildenafil citrate tab 20 mg Tier 4 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) Tier 4 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) M M
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) M M
treprostinil inj soln 100 mg/20ml (5 mg/ml) M M
treprostinil inj soln 200 mg/20ml (10 mg/ml) M M
TYVASO RF KT SOL 0.6MG/ML Tier4  PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML Tier4  PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML Tier 4 PA, QL (28 ampules every
28 days)
UPTRAVI INJ 1800MCG M M
UPTRAVI PACK TAB 200/800 Tier4  PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG Tier4  PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG Tier 4 PA, QL (60 tabs every 30
days)
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UPTRAVI TAB 1400MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG Tier4  PA, QL (60 tabs every 30
days)
VENTAVIS SOL 1I0MCG/ML Tier 4 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML Tier 4 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 Tier 1 PA
mg
disulfiram tab 250 mg Tier 1
disulfiram tab 500 mg Tier 1
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg Tier 1
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML Tier 2 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg Tier1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg Tier 1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg Tier 1 QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg Tier1 QL (150 tabs every 30
days)
alprazolam tab 0.5 mg Tier 1 QL (150 tabs every 30
days)
alprazolam tab 0.25 mg Tier 1 QL (150 tabs every 30
days)
alprazolam tab 1 mg Tier 1 QL (150 tabs every 30
days)
alprazolam tab 2 mg Tier 1 QL (150 tabs every 30
days)
buspirone hcltab 5 mg Tier 1
buspirone hcltab 7.5 mg Tier 1
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buspirone hcltab 10 mg Tier 1

buspirone hcl tab 15 mg Tier 1

buspirone hcl tab 30 mg Tier 1

chlordiazepoxide hcl cap 5 mg Tier 1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 10 mg Tier 1 QL (360 caps every 30
days)

chlordiazepoxide hcl cap 25 mg Tier 1 QL (360 caps every 30
days)

clomipramine hcl cap 25 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older

clomipramine hcl cap 50 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older

clomipramine hcl cap 75 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate cap er 24hr 100 mg Tier 1

fluvoxamine maleate cap er 24hr 150 mg Tier 1

fluvoxamine maleate tab 25 mg Tier 1

fluvoxamine maleate tab 50 mg Tier 1

fluvoxamine maleate tab 100 mg Tier 1

lorazepam conc 2 mg/ml Tier 1 QL (150 mL every 30 days)

lorazepam tab 0.5 mg Tier 1 QL (150 tabs every 30
days)

lorazepam tab 1 mg Tier 1 QL (150 tabs every 30
days)

lorazepam tab 2 mg Tier1 QL (150 tabs every 30
days)

meprobamate tab 200 mg Tier 1

meprobamate tab 400 mg Tier 1

oxazepam cap 10 mg Tier 1 QL (120 caps every 30
days)

oxazepam cap 15 mg Tier 1 QL (120 caps every 30
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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oxazepam cap 30 mg Tier 1 QL (120 caps every 30
days)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating Tier 1
tab 5 mg
donepezil hydrochloride orally disintegrating Tier 1
tab 10 mg
donepezil hydrochloride tab 5 mg Tier 1
donepezil hydrochloride tab 10 mg Tier 1
donepezil hydrochloride tab 23 mg Tier 1
galantamine hydrobromide cap er 24hr 8 mg Tier 1
galantamine hydrobromide cap er 24hr 16 mg Tier 1
galantamine hydrobromide cap er 24hr 24 mg Tier 1
galantamine hydrobromide oral soln 4 mg/ml Tier 1
galantamine hydrobromide tab 4 mg Tier 1
galantamine hydrobromide tab 8 mg Tier 1
galantamine hydrobromide tab 12 mg Tier 1
memantine hcl cap er 24hr 7 mg Tier 1
memantine hcl cap er 24hr 14 mg Tier 1
memantine hcl cap er 24hr 21 mg Tier 1
memantine hcl cap er 24hr 28 mg Tier 1
memantine hcl oral solution 2 mg/ml Tier 1
memantine hcl tab 5 mg Tier 1
memantine hcl tab 10 mg Tier 1
memantine hcltab 28 x 5 mg & 21 x 10 mg Tier 1
titration pack
rivastigmine tartrate cap 1.5 mg (base Tier 1

equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) Tier 1

rivastigmine tartrate cap 4.5 mg (base Tier 1
equivalent)

rivastigmine tartrate cap 6 mg (base equivalent) Tier 1

rivastigmine td patch 24hr 4.6 mg/24hr Tier 1
rivastigmine td patch 24hr 9.5 mg/24hr Tier 1
rivastigmine td patch 24hr 13.3 mg/24hr Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
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ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg Tier 1 QL (150 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tab 25 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tab 50 mg Tier1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
amitriptyline hcl tab 75 mg Tier 1 PA; High strength requires
PA for members age 65
and older
amitriptyline hcl tab 100 mg Tier 1 PA; High strength requires
PA for members age 65
and older
amitriptyline hcl tab 150 mg Tier1 PA; High strength requires
PA for members age 65
and older
amoxapine tab 25 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 50 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 100 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
amoxapine tab 150 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

bupropion hcltab 75 mg Tier 1
bupropion hcl tab 100 mg Tier 1
bupropion hcl tab er 12hr 100 mg Tier 1
bupropion hcl tab er 12hr 150 mg Tier 1
bupropion hcl tab er 12hr 200 mg Tier 1
bupropion hcl tab er 24hr 150 mg Tier 1
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bupropion hcl tab er 24hr 300 mg Tier 1

citalopram hydrobromide oral soln 10 mg/5ml Tier 1

citalopram hydrobromide tab 10 mg (base Tier 1

equiv)

citalopram hydrobromide tab 20 mg (base Tier 1

equiv)

citalopram hydrobromide tab 40 mg (base Tier 1

equiv)

desipramine hcl tab 10 mg Tier 1 QL (90 tabs every 30

days); QL applies to
members age 65 and older
desipramine hcl tab 25 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 50 mg Tier 1 QL (90 tabs every 30
days); OL applies to
members age 65 and older
desipramine hcl tab 75 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 100 mg Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
desipramine hcl tab 150 mg Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older

desvenlafaxine succinate tab er 24hr 25 mg Tier 1 (generic of Pristiq)
(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg Tier 1 (generic of Pristiq)
(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg Tier 1 (generic of Pristiq)
(base equiv)

doxepin hcl cap 10 mg Tier 1 QL (90 caps every 30

days); QL applies to
members age 65 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 63
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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doxepin hcl cap 25 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 50 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 75 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl cap 150 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
doxepin hcl conc 10 mg/ml Tier 1 QL (450 mL every 30
days); QL applies to
members age 65 and older

duloxetine hcl enteric coated pellets cap 20 mg Tier 1

(base eq)
duloxetine hcl enteric coated pellets cap 30 mg Tier 1
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg Tier 1
(base eq)
EMSAM DIS 6MG/24HR Tier3 PA
EMSAM DIS 9MG/24HR Tier3  PA
EMSAM DIS 12MG/24H Tier 3 PA
escitalopram oxalate soln 5 mg/5ml (base Tier 1
equiv)
escitalopram oxalate tab 5 mg (base equiv) Tier 1
escitalopram oxalate tab 10 mg (base equiv) Tier 1
escitalopram oxalate tab 20 mg (base equiv) Tier 1
FETZIMA CAP 20MG Tier 3
FETZIMA CAP 40MG Tier 3
FETZIMA CAP 80MG Tier 3
FETZIMA CAP 120MG Tier 3
FETZIMA CAP TITRATIO Tier 3
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Note: The coverage of prescription drugs and supplies along with the utilization
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fluoxetine hcl cap 10 mg Tier 1

fluoxetine hcl cap 20 mg Tier 1

fluoxetine hcl cap 40 mg Tier 1

fluoxetine hcl cap delayed release 90 mg Tier 1

fluoxetine hcl solution 20 mg/5ml Tier 1

fluoxetine hcl tab 10 mg Tier1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier 1 (generic Sarafem not
covered)

imipramine hcl tab 10 mg Tier 1 QL (120 tabs every 30

days); QL applies to
members age 65 and older
imipramine hcl tab 25 mg Tier 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older
imipramine hcl tab 50 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 75 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older
imipramine pamoate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

imipramine pamoate cap 125 mg Tier 1 PA; High strength requires
PA for members age 65
and older

imipramine pamoate cap 150 mg Tier 1 PA; High strength requires
PA for members age 65
and older

MARPLAN TAB 10MG Tier 3

mirtazapine orally disintegrating tab 15 mg Tier 1

mirtazapine orally disintegrating tab 30 mg Tier 1

mirtazapine orally disintegrating tab 45 mg Tier 1

mirtazapine tab 7.5 mg Tier 1

mirtazapine tab 15 mg Tier 1

mirtazapine tab 30 mg Tier 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

mirtazapine tab 45 mg Tier 1
nefazodone hcl tab 50 mg Tier 1
nefazodone hcl tab 100 mg Tier 1
nefazodone hcl tab 150 mg Tier 1
nefazodone hcl tab 200 mg Tier 1
nefazodone hcl tab 250 mg Tier 1
nortriptyline hcl cap 10 mg Tier 1 QL (150 caps every 30

days); QL applies to
members age 65 and older
nortriptyline hcl cap 25 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
nortriptyline hcl cap 50 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

nortriptyline hcl cap 75 mg Tier 1 PA; High strength requires
PA for members age 65
and older

nortriptyline hcl soln 10 mg/5ml Tier 1 QL (750 mL every 30

days); QL applies to
members age 65 and older

paroxetine hcl tab 10 mg Tier 1
paroxetine hcl tab 20 mg Tier 1
paroxetine hcl tab 30 mg Tier 1
paroxetine hcl tab 40 mg Tier 1
paroxetine hcl tab er 24hr 12.5 mg Tier 1
paroxetine hcl tab er 24hr 25 mg Tier 1
paroxetine hcl tab er 24hr 37.5 mg Tier 1
phenelzine sulfate tab 15 mg Tier 1
protriptyline hcl tab 5 mg Tier 1 QL (90 tabs every 30

days); QL applies to
members age 65 and older
protriptyline hcl tab 10 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

sertraline hcl oral concentrate for solution 20 Tier 1
mg/ml
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

sertraline hcl tab 25 mg Tier 1
sertraline hcl tab 50 mg Tier 1
sertraline hcl tab 100 mg Tier 1
tranylcypromine sulfate tab 10 mg Tier 1
trazodone hcl tab 50 mg Tier 1
trazodone hcl tab 100 mg Tier 1
trazodone hcl tab 150 mg Tier 1
trazodone hcl tab 300 mg Tier 1
trimipramine maleate cap 25 mg Tier 1 QL (60 caps every 30

days); QL applies to
members age 65 and older

trimipramine maleate cap 50 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older

trimipramine maleate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

TRINTELLIX TAB 5MG Tier3  ST; PA**
TRINTELLIX TAB 10MG Tier3  ST; PA**
TRINTELLIX TAB 20MG Tier3 ST, PA**
venlafaxine hcl cap er 24hr 37.5 mg (base Tier 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base Tier1

equivalent)

venlafaxine hcl cap er 24hr 150 mg (base Tier 1

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) Tier 1

venlafaxine hcl tab 37.5 mg (base equivalent) Tier 1

venlafaxine hcl tab 50 mg (base equivalent) Tier 1

venlafaxine hcl tab 75 mg (base equivalent) Tier 1

venlafaxine hcl tab 100 mg (base equivalent) Tier 1

venlafaxine hcl tab er 24hr 37.5 mg (base Tier 1

equivalent)

venlafaxine hcl tab er 24hr 75 mg (base Tier 1

equivalent)

venlafaxine hcl tab er 24hr 150 mg (base Tier1

equivalent)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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vilazodone hcl tab 10 mg Tier 1
vilazodone hcl tab 20 mg Tier 1
vilazodone hcl tab 40 mg Tier 1
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg Tier 1
amantadine hcl soln 50 mg/5ml Tier 1
amantadine hcl tab 100 mg Tier 1
APOKYN INJ 10MG/ML Tier5 ST, PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml M M
benztropine mesylate tab 0.5 mg Tier 1
benztropine mesylate tab 1 mg Tier 1
benztropine mesylate tab 2 mg Tier 1
bromocriptine mesylate cap 5 mg (base Tier 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 1
equivalent)
carbidopa & levodopa orally disintegrating tab Tier 1
10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-250 mg
carbidopa & levodopa tab 10-100 mg Tier 1
carbidopa & levodopa tab 25-100 mg Tier 1
carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1
carbidopa tab 25 mg Tier 1
carbidopa-levodopa-entacapone tabs 12.5-50- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 18.75-75- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 25-100- Tier 1
200 mg
carbidopa-levodopa-entacapone tabs 31.25- Tier 1
125-200 mg
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 68
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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carbidopa-levodopa-entacapone tabs 37.5-150- Tier 1

200 mg
carbidopa-levodopa-entacapone tabs 50-200- Tier 1
200 mg
entacapone tab 200 mg Tier 1
INBRIJA CAP 42MG Tier4  PA, QL (300 caps every 30
days)

NEUPRO DIS 1IMG/24HR Tier 2
NEUPRO DIS 2MG/24HR Tier 2
NEUPRO DIS 3MG/24HR Tier 2
NEUPRO DIS 4MG/24HR Tier 2
NEUPRO DIS 6MG/24HR Tier 2
NEUPRO DIS 8MG/24HR Tier 2
ONGENTYS CAP 25MG Tier 3 PA
ONGENTYS CAP 50MG Tier 3 PA
pramipexole dihydrochloride tab 0.5 mg Tier 1
pramipexole dihydrochloride tab 0.25 mg Tier 1
pramipexole dihydrochloride tab 0.75 mg Tier 1
pramipexole dihydrochloride tab 0.125 mg Tier 1
pramipexole dihydrochloride tab 1 mg Tier 1
pramipexole dihydrochloride tab 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 0.75 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 0.375 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 2.25 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 3 mg Tier 1
pramipexole dihydrochloride tab er 24hr 3.75 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 4.5 mg Tier 1
rasagiline mesylate tab 0.5 mg (base equiv) Tier 1
rasagiline mesylate tab 1 mg (base equiv) Tier 1
ropinirole hydrochloride tab 0.5 mg Tier 1
ropinirole hydrochloride tab 0.25 mg Tier 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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ropinirole hydrochloride tab 1 mg Tier 1
ropinirole hydrochloride tab 2 mg Tier 1
ropinirole hydrochloride tab 3 mg Tier 1
ropinirole hydrochloride tab 4 mg Tier 1
ropinirole hydrochloride tab 5 mg Tier 1
selegiline hcl cap 5 mg Tier 1
selegiline hcl tab 5 mg Tier 1
trihexyphenidy! hcl oral soln 0.4 mg/ml Tier 1
trihexyphenidyl hcl tab 2 mg Tier 1
trihexyphenidyl hcl tab 5 mg Tier 1
ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml Tier 1
aripiprazole orally disintegrating tab 10 mg Tier 1
aripiprazole orally disintegrating tab 15 mg Tier 1
aripiprazole tab 2 mg Tier 1
aripiprazole tab 5 mg Tier 1
aripiprazole tab 10 mg Tier 1
aripiprazole tab 15 mg Tier 1
aripiprazole tab 20 mg Tier 1
aripiprazole tab 30 mg Tier 1
ARISTADA INJ 441MG/1. Tier 2
ARISTADA INJ 662MG/2 Tier 2
ARISTADA INJ 882MG/3 Tier 2
ARISTADA INJ 1064MG Tier 2
ARISTADA INJ INITIO Tier 2
asenapine maleate sl tab 2.5 mg (base equiv) Tier 1
asenapine maleate sl tab 5 mg (base equiv) Tier 1
asenapine maleate sl tab 10 mg (base equiv) Tier 1
chlorpromazine hcl inj 25 mg/ml Tier 1
chlorpromazine hclinj 50 mg/2ml Tier 1
chlorpromazine hcl tab 10 mg Tier 1
chlorpromazine hcl tab 25 mg Tier 1
chlorpromazine hcl tab 50 mg Tier 1
chlorpromazine hcl tab 100 mg Tier 1
chlorpromazine hcl tab 200 mg Tier 1
clozapine orally disintegrating tab 12.5 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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clozapine orally disintegrating tab 25 mg Tier 1
clozapine orally disintegrating tab 100 mg Tier 1
clozapine orally disintegrating tab 150 mg Tier 1
clozapine orally disintegrating tab 200 mg Tier 1
clozapine tab 25 mg Tier 1
clozapine tab 50 mg Tier 1
clozapine tab 100 mg Tier 1
clozapine tab 200 mg Tier 1
fluphenazine decanoate inj 25 mg/ml Tier 1
fluphenazine hcl elixir 2.5 mg/5ml Tier 1
fluphenazine hcl inj 2.5 mg/ml Tier 1
fluphenazine hcl oral conc 5 mg/ml Tier 1
fluphenazine hcl tab 1 mg Tier 1
fluphenazine hcl tab 2.5 mg Tier 1
fluphenazine hcl tab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1
haloperidol tab 2 mg Tier 1
haloperidol tab 5 mg Tier 1
haloperidol tab 10 mg Tier 1
haloperidol tab 20 mg Tier 1
loxapine succinate cap 5 mg Tier 1
loxapine succinate cap 10 mg Tier 1
loxapine succinate cap 25 mg Tier 1
loxapine succinate cap 50 mg Tier 1
lurasidone hcl tab 20 mg Tier 1
lurasidone hcl tab 40 mg Tier 1
lurasidone hcl tab 60 mg Tier 1
lurasidone hcl tab 80 mg Tier 1
lurasidone hcl tab 120 mg Tier 1
olanzapine for im inj 10 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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olanzapine orally disintegrating tab 5 mg Tier 1
olanzapine orally disintegrating tab 10 mg Tier 1
olanzapine orally disintegrating tab 15 mg Tier 1
olanzapine orally disintegrating tab 20 mg Tier 1
olanzapine tab 2.5 mg Tier 1
olanzapine tab 5 mg Tier 1
olanzapine tab 7.5 mg Tier 1
olanzapine tab 10 mg Tier 1
olanzapine tab 15 mg Tier 1
olanzapine tab 20 mg Tier 1
paliperidone tab er 24hr 1.5 mg Tier 1
paliperidone tab er 24hr 3 mg Tier 1
paliperidone tab er 24hr 6 mg Tier 1
paliperidone tab er 24hr 9 mg Tier 1
perphenazine tab 2 mg Tier 1
perphenazine tab 4 mg Tier 1
perphenazine tab 8 mg Tier 1
perphenazine tab 16 mg Tier 1
quetiapine fumarate tab 25 mg Tier 1
quetiapine fumarate tab 50 mg Tier 1
quetiapine fumarate tab 100 mg Tier 1
quetiapine fumarate tab 200 mg Tier 1
quetiapine fumarate tab 300 mg Tier 1
quetiapine fumarate tab 400 mg Tier 1
quetiapine fumarate tab er 24hr 50 mg Tier 1
quetiapine fumarate tab er 24hr 150 mg Tier 1
quetiapine fumarate tab er 24hr 200 mg Tier 1
quetiapine fumarate tab er 24hr 300 mg Tier 1
quetiapine fumarate tab er 24hr 400 mg Tier 1
risperidone orally disintegrating tab 0.5 mg Tier 1
risperidone orally disintegrating tab 0.25 mg Tier 1
risperidone orally disintegrating tab 1 mg Tier 1
risperidone orally disintegrating tab 2 mg Tier 1
risperidone orally disintegrating tab 3 mg Tier 1
risperidone orally disintegrating tab 4 mg Tier 1
risperidone soln 1 mg/ml Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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risperidone tab 0.5 mg Tier 1

risperidone tab 0.25 mg Tier 1

risperidone tab 1 mg Tier 1

risperidone tab 2 mg Tier 1

risperidone tab 3 mg Tier 1

risperidone tab 4 mg Tier 1

thioridazine hcl tab 10 mg Tier 1

thioridazine hcl tab 25 mg Tier 1

thioridazine hcl tab 50 mg Tier 1

thioridazine hcl tab 100 mg Tier 1

thiothixene cap 1 mg Tier 1

thiothixene cap 2 mg Tier 1

thiothixene cap 5 mg Tier 1

thiothixene cap 10 mg Tier 1
trifluoperazine hcl tab 1 mg (base equivalent) Tier 1
trifluoperazine hcl tab 2 mg (base equivalent) Tier 1
trifluoperazine hcl tab 5 mg (base equivalent) Tier 1
trifluoperazine hcl tab 10 mg (base equivalent) Tier 1

VRAYLAR CAP 1.5MG Tier2  ST; PA**
VRAYLAR CAP 3MG Tier2  ST; PA**
VRAYLAR CAP 4.5MG Tier2  ST; PA**
VRAYLAR CAP 6MG Tier2  ST; PA**
ziprasidone hcl cap 20 mg Tier 1

ziprasidone hcl cap 40 mg Tier 1

ziprasidone hcl cap 60 mg Tier 1

ziprasidone hcl cap 80 mg Tier 1

ANTISEIZURE AGENTS

carbamazepine cap er 12hr 100 mg Tier 1
carbamazepine cap er 12hr 200 mg Tier 1
carbamazepine cap er 12hr 300 mg Tier 1
carbamazepine chew tab 100 mg Tier 1
carbamazepine chew tab 200 mg Tier 1
carbamazepine susp 100 mg/5ml Tier 1
carbamazepine tab 200 mg Tier 1
carbamazepine tab er 12hr 100 mg Tier 1
carbamazepine tab er 12hr 200 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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carbamazepine tab er 12hr 400 mg Tier 1

clobazam suspension 2.5 mg/ml Tier 1

clobazam tab 10 mg Tier 1

clobazam tab 20 mg Tier 1

clonazepam tab 0.5 mg Tier 1

clonazepam tab 1 mg Tier 1

clonazepam tab 2 mg Tier 1

clorazepate dipotassium tab 3.75 mg Tier 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 7.5 mg Tier 1 QL (180 tabs every 30
days)

clorazepate dipotassium tab 15 mg Tier 1 QL (180 tabs every 30
days)

diazepam inj 5 mg/ml Tier 1

diazepam intensol Tier 1 QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml Tier 1 QL (1200 mL every 30
days)

diazepam tab 2 mg Tier 1 QL (120 tabs every 30
days)

diazepam tab 5 mg Tier 1 QL (120 tabs every 30
days)

diazepam tab 10 mg Tier 1 QL (120 tabs every 30
days)

DILANTIN CAP 30MG Tier 3

divalproex sodium cap delayed release sprinkle Tier 1

125 mg

divalproex sodium tab delayed release 125 mg Tier 1

divalproex sodium tab delayed release 250 mg Tier 1

divalproex sodium tab delayed release 500 mg Tier 1

divalproex sodium tab er 24 hr 250 mg Tier 1

divalproex sodium tab er 24 hr 500 mg Tier 1

epitol Tier 1

ethosuximide cap 250 mg Tier 1

ethosuximide soln 250 mg/5ml Tier 1

felbamate susp 600 mg/5ml Tier 1

felbamate tab 400 mg Tier 1

felbamate tab 600 mg Tier 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

fosphenytoin sodium inj 100 mg/2ml (phenytoin M M

equiv)

fosphenytoin sodium inj 500 mg/10ml M M

(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML Tier 3

FYCOMPA TAB 2MG Tier 3

FYCOMPA TAB 4MG Tier 3

FYCOMPA TAB 6MG Tier 3

FYCOMPA TAB 8MG Tier 3

FYCOMPA TAB 10MG Tier 3

FYCOMPA TAB 12MG Tier 3

gabapentin cap 100 mg Tier 1 QL (6 caps every day)
gabapentin cap 300 mg Tier 1 QL (6 caps every day)
gabapentin cap 400 mg Tier 1 QL (6 caps every day)
gabapentin oral soln 250 mg/5ml Tier 1 QL (72 mL every day)
gabapentin tab 600 mg Tier 1 QL (6 tabs every day)
gabapentin tab 800 mg Tier 1 QL (4 tabs every day)
lacosamide iv inj 200 mg/20ml (10 mg/ml) M M

lacosamide oral solution 10 mg/ml Tier 1

lacosamide tab 50 mg Tier 1

lacosamide tab 100 mg Tier 1

lacosamide tab 150 mg Tier 1

lacosamide tab 200 mg Tier 1

lamotrigine orally disintegrating tab 25 mg Tier 1

lamotrigine orally disintegrating tab 50 mg Tier 1

lamotrigine orally disintegrating tab 100 mg Tier 1

lamotrigine orally disintegrating tab 200 mg Tier 1

lamotrigine tab 25 mg Tier 1

lamotrigine tab 25 mg (42) & 100 mg (7) starter Tier 1

kit

lamotrigine tab 35 x 25 mg starter kit Tier 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg Tier 1

starter kit

lamotrigine tab 100 mg Tier 1

lamotrigine tab 150 mg Tier 1

lamotrigine tab 200 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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lamotrigine tab chewable dispersible 5 mg Tier 1
lamotrigine tab chewable dispersible 25 mg Tier 1
lamotrigine tab er 24hr 25 mg Tier 1
lamotrigine tab er 24hr 50 mg Tier 1
lamotrigine tab er 24hr 100 mg Tier 1
lamotrigine tab er 24hr 200 mg Tier 1
lamotrigine tab er 24hr 250 mg Tier 1
lamotrigine tab er 24hr 300 mg Tier 1
levetiracetam in sodium chloride iv soln 500 M M
mg/100ml
levetiracetam in sodium chloride iv soln 1000 M M
mg/100ml
levetiracetam in sodium chloride iv soln 1500 M M
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml) M M
levetiracetam oral soln 100 mg/ml Tier 1
levetiracetam tab 250 mg Tier 1
levetiracetam tab 500 mg Tier 1
levetiracetam tab 750 mg Tier 1
levetiracetam tab 1000 mg Tier 1
levetiracetam tab er 24hr 500 mg Tier 1
levetiracetam tab er 24hr 750 mg Tier 1
methsuximide cap 300 mg Tier 1
NAYZILAM SPR 5MG Tier 2 QL (10 units every 30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) Tier 1
oxcarbazepine tab 150 mg Tier 1
oxcarbazepine tab 300 mg Tier 1
oxcarbazepine tab 600 mg Tier 1
phenobarbital elixir 20 mg/5ml Tier 1
phenobarbital tab 15 mg Tier 1
phenobarbital tab 16.2 mg Tier 1
phenobarbital tab 30 mg Tier 1
phenobarbital tab 32.4 mg Tier 1
phenobarbital tab 60 mg Tier 1
phenobarbital tab 64.8 mg Tier 1
phenobarbital tab 97.2 mg Tier 1
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phenobarbital tab 100 mg Tier 1

phenytoin infatabs Tier 1

phenytoin sodium extended cap 100 mg Tier 1

phenytoin sodium extended cap 200 mg Tier 1

phenytoin sodium extended cap 300 mg Tier 1

phenytoin sodium inj 50 mg/ml M M
phenytoin susp 125 mg/5ml Tier 1

pregabalin cap 25 mg Tier 1 ST; PA**
pregabalin cap 50 mg Tier 1 ST; PA**
pregabalin cap 75 mg Tier 1 ST; PA**
pregabalin cap 100 mg Tier 1 ST; PA**
pregabalin cap 150 mg Tier 1 ST; PA**
pregabalin cap 200 mg Tier 1 ST; PA**
pregabalin cap 225 mg Tier 1 ST; PA**
pregabalin cap 300 mg Tier 1 ST; PA**
pregabalin soln 20 mg/ml Tier 1 ST,; PA**
primidone tab 50 mg Tier 1

primidone tab 250 mg Tier 1

rufinamide susp 40 mg/ml Tier 1

rufinamide tab 200 mg Tier 1

rufinamide tab 400 mg Tier 1

tiagabine hcltab 2 mg Tier 1

tiagabine hcltab 4 mg Tier 1

tiagabine hcl tab 12 mg Tier 1

tiagabine hcl tab 16 mg Tier 1

topiramate sprinkle cap 15 mg Tier 1

topiramate sprinkle cap 25 mg Tier 1

topiramate sprinkle cap 50 mg Tier 1

topiramate tab 25 mg Tier 1

topiramate tab 50 mg Tier 1

topiramate tab 100 mg Tier 1

topiramate tab 200 mg Tier 1

valproate sodium inj 100 mg/ml M M
valproate sodium oral soln 250 mg/5ml (base Tier1

equiv)

valproic acid cap 250 mg Tier 1
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vigabatrin powd pack 500 mg Tier 4 PA, QL (180 packets every
30 days)
vigabatrin tab 500 mg Tier4  PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 Tier 2
XCOPRI PAK 50-100MG Tier 2
XCOPRI PAK 100-150 Tier 2
XCOPRI PAK 150-200 Tier 2
XCOPRI TAB 25MG Tier 2
XCOPRI TAB 50MG Tier 2
XCOPRI TAB 100MG Tier 2
XCOPRI TAB 150MG Tier 2
XCOPRI TAB 200MG Tier 2
zonisamide cap 25 mg Tier 1
zonisamide cap 50 mg Tier 1
zonisamide cap 100 mg Tier 1
ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADZENYS XR TAB 3.1IMG Tier 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG Tier3 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG Tier 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG Tier 3 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier3 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier 3 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
10 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
30 mg days)
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (90 tabs every 30 days)
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amphetamine-dextroamphetamine tab 7.5 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg Tier 1 QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg Tier 1 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg Tier 1 QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg Tier 1 QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv) Tier 1

atomoxetine hcl cap 18 mg (base equiv) Tier 1

atomoxetine hcl cap 25 mg (base equiv) Tier 1

atomoxetine hcl cap 40 mg (base equiv) Tier 1

atomoxetine hcl cap 60 mg (base equiv) Tier 1

atomoxetine hcl cap 80 mg (base equiv) Tier 1

atomoxetine hcl cap 100 mg (base equiv) Tier 1

AZSTARYS CAP 26.1-5.2 Tier2 QL (30 caps every 30
days)

AZSTARYS CAP 39.2-7.8 Tier 2 QL (30 caps every 30
days)

AZSTARYS CAP 52.3-10. Tier2 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 5 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 10 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 15 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 20 mg Tier 1 QL (60 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 25 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 30 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 35 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl cap er 24 hr 40 mg Tier 1 QL (30 caps every 30
days)

dexmethylphenidate hcl tab 2.5 mg Tier 1 QL (120 tabs every 30
days)
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dexmethylphenidate hcl tab 5 mg Tier 1 QL (120 tabs every 30
days)

dexmethylphenidate hcl tab 10 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg Tier 1 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 10 mg Tier 1 QL (120 caps every 30
days)

dextroamphetamine sulfate cap er 24hr 15 mg Tier 1 QL (60 caps every 30
days)

dextroamphetamine sulfate oral solution 5 Tier 1 QL (1,200 mL every 30

mg/5ml days)

dextroamphetamine sulfate tab 5 mg Tier 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 10 mg Tier 1 QL (120 tabs every 30
days)

dextroamphetamine sulfate tab 15 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg Tier 1 QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg Tier 1 QL (30 tabs every 30 days)

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

guanfacine hcl tab er 24hr 2 mg (base equiv) Tier 1

guanfacine hcl tab er 24hr 3 mg (base equiv) Tier 1

guanfacine hcl tab er 24hr 4 mg (base equiv) Tier 1

lisdexamfetamine dimesylate cap 10 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 20 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 30 mg Tier 1 QL (60 caps every 30
days)

lisdexamfetamine dimesylate cap 40 mg Tier 1 QL (30 caps every 30
days)

lisdexamfetamine dimesylate cap 50 mg Tier 1 QL (30 caps every 30
days)

lisdexamfetamine dimesylate cap 60 mg Tier 1 QL (30 caps every 30
days)

lisdexamfetamine dimesylate cap 70 mg Tier 1 QL (30 caps every 30
days)
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lisdexamfetamine dimesylate chew tab 10 mg Tier 1 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 20 mg Tier 1 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 30 mg Tier 1 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 40 mg Tier 1 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 50 mg Tier 1 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 60 mg Tier 1 QL (30 chew tabs every 30
days)

methamphetamine hcl tab 5 mg Tier 1 QL (150 tabs every 30
days)

methylphenidate hcl cap er 10 mg (cd) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 20 mg (cd) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 20 mg (la) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 30 mg (la) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 24hr 40 mg (la) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 24hr 60 mg (la) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 30 mg (cd) Tier 1 QL (60 caps every 30
days)

methylphenidate hcl cap er 40 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 50 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl cap er 60 mg (cd) Tier 1 QL (30 caps every 30
days)

methylphenidate hcl chew tab 2.5 mg Tier 1 QL (180 chew tabs every
30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 81

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

methylphenidate hcl chew tab 5 mg Tier 1 QL (180 chew tabs every
30 days)

methylphenidate hcl chew tab 10 mg Tier 1 QL (180 chew tabs every
30 days)

methylphenidate hcl soln 5 mg/5ml Tier 1 QL (1800 mL every 30
days)

methylphenidate hcl soln 10 mg/5ml Tier 1 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg Tier 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 10 mg Tier 1 QL (180 tabs every 30
days)

methylphenidate hcl tab 20 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release Tier1 QL (60 tabs every 30 days)

(osm) 18 mg

methylphenidate hcl tab er osmotic release Tier 1 QL (60 tabs every 30 days)

(osm) 27 mg

methylphenidate hcl tab er osmotic release Tier1 QL (60 tabs every 30 days)

(osm) 36 mg

methylphenidate hcl tab er osmotic release Tier 1 QL (30 tabs every 30 days)

(osm) 54 mg

zenzedi Tier 1 QL (120 tabs every 30
days)

FIBROMYALGIA

SAVELLA MIS TITR PAK Tier3  ST; PA**

SAVELLA TAB 12.5MG Tier 3 ST; PA**

SAVELLA TAB 25MG Tier3  ST; PA**

SAVELLA TAB 50MG Tier3  ST; PA**

SAVELLA TAB 100MG Tier 3 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG Tier 2 ST; PA**

BELSOMRA TAB 10MG Tier2  ST; PA**

BELSOMRA TAB 15MG Tier2  ST; PA**

BELSOMRA TAB 20MG Tier 2 ST; PA**

cvs sleep-aid nighttime Tier 1 oTC
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DAYVIGO TAB 5MG Tier 2 PA, QL (30 tabs every 30
days)
DAYVIGO TAB 10MG Tier2  PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tab 3 mg (base equiv) Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) Tier 1 QL (30 tabs every 30
days); QL applies to
members age 65 and older
estazolam tab 1 mg Tier 3 QL (15 tabs every 30 days)
estazolam tab 2 mg Tier 3 QL (15 tabs every 30 days)
eszopiclone tab 1 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 2 mg Tier 1 QL (15 tabs every 30 days)
eszopiclone tab 3 mg Tier 1 QL (15 tabs every 30 days)
ramelteon tab 8 mg Tier 1 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg Tier 4 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 15 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 22.5 mg Tier 1 QL (15 caps every 30 days)
temazepam cap 30 mg Tier 1 QL (15 caps every 30 days)
triazolam tab 0.25 mg Tier 3 QL (10 tabs every 30 days)
triazolam tab 0.125 mg Tier 3 QL (10 tabs every 30 days)
zaleplon cap 5 mg Tier 1 QL (15 caps every 30 days)
zaleplon cap 10 mg Tier 1 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg Tier 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg Tier 1 QL (15 tabs every 30 days)
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml M M
ERGOMAR SUB 2MG Tier 3
ergotamine w/ caffeine tab 1-100 mg Tier 3
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MIGRAINE - MISCELLANEOUS

Requirements/Limits

QULIPTA TAB 10MG Tier2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 30MG Tier2 ST, QL (30 tabs every 30
days); PA**

QULIPTA TAB 60MG Tier2 ST, QL (30 tabs every 30
days); PA**

UBRELVY TAB 50MG Tier2 ST, QL (16 tabs every 30
days); PA**

UBRELVY TAB 100MG Tier2 ST, QL (16 tabs every 30
days); PA**

MIGRAINE - MONOCLONAL ANTIBODIES

AIMOVIG INJ TOMG/ML Tier2 ST, QL (1injection every 30
days); PA**

AIMOVIG INJ 140MG/ML Tier2 ST, QL (1injection every 30
days); PA**

EMGALITY INJ 100MG/ML Tier2 ST, QL (3injections every
30 days); PA**

EMGALITY INJ 120MG/ML Tier 2 ST, OL (1 injection every 30
days); PA**; Loading dose
of 2 injections in 30 days
allowed for initial fill

MIGRAINE - TRIPTANS AND COMBINATIONS

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

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

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

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

equivalent)

frovatriptan succinate tab 2.5 mg (base Tier 1 QL (18 tabs every 30 days)

equivalent)

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

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

rizatriptan benzoate oral disintegrating tab 5 mg Tier 1 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 Tier 1 QL (18 tabs every 30 days)

mg (base eq)
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rizatriptan benzoate tab 5 mg (base equivalent) Tier 1 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base Tier 1 QL (18 tabs every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act Tier 1 QL (24 sprays every 30
days)

sumatriptan nasal spray 20 mg/act Tier 1 QL (12 sprays every 30
days)

sumatriptan succinate inj 6 mg/0.5ml Tier 1 QL (12 vials every 30 days)

sumatriptan succinate solution auto-injector 4 Tier 1 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution auto-injector 6 Tier 1 QL (12 units every 30 days)

mg/0.5ml

sumatriptan succinate solution cartridge 4 Tier 1 QL (18 syringes every 30

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 Tier 1 QL (12 units every 30 days)

mg/0.5ml

sumatriptan succinate tab 25 mg Tier 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 50 mg Tier 1 QL (12 tabs every 30 days)

sumatriptan succinate tab 100 mg Tier 1 QL (12 tabs every 30 days)

sumatriptan-naproxen sodium tab 85-500 mg Tier3 ST, QL (9 tabs every 30
days); PA**

zolmitriptan nasal spray 5 mg/spray unit Tier 1 QL (12 sprays every 30
days)

zolmitriptan orally disintegrating tab 2.5 mg Tier 1 QL (12 tabs every 30 days)

zolmitriptan orally disintegrating tab 5 mg Tier 1 QL (12 tabs every 30 days)

zolmitriptan tab 2.5 mg Tier 1 QL (12 tabs every 30 days)

zolmitriptan tab 5 mg Tier 1 QL (12 tabs every 30 days)

MISCELLANEOUS

EVRYSDI SOL Tier 5 PA, QL (2 bottles every 24

days)
MOOD STABILIZERS

lithium carbonate cap 150 mg Tier 1

lithium carbonate cap 300 mg Tier 1

lithium carbonate cap 600 mg Tier 1

lithium carbonate tab 300 mg Tier 1

lithium carbonate tab er 300 mg Tier 1
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lithium carbonate tab er 450 mg Tier 1
lithium oral solution 8 meq/5ml Tier 1
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg Tier 4 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg Tier4  PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG Tier 4 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg Tier 4 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 Tier 4 PA, QL (14 caps every 28
mg days)
dimethyl fumarate capsule delayed release 240 Tier 4 PA, QL (60 caps every 30
mg days)
dimethyl fumarate capsule dr starter pack 120 Tier 4 PA, QL (1 kit every 30 days)
mg & 240 mg
fingolimod hcl cap 0.5 mg (base equiv) Tier4  PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 Tier 2 PA, QL (12 syringes every
mg/ml 28 days)
glatopa Tier 2 PA, QL (30 injections every
30 days)
teriflunomide tab 7 mg Tier 4 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg Tier 4 PA, QL (30 tabs every 30
days)
TYSABRI INJ 300/15ML M M
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg Tier 1
baclofen tab 10 mg Tier 1
baclofen tab 20 mg Tier 1
carisoprodol tab 350 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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chlorzoxazone tab 500 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older
cyclobenzaprine hcl tab 5 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older
cyclobenzaprine hcl tab 10 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
dantrolene sodium cap 25 mg Tier 1
dantrolene sodium cap 50 mg Tier 1
dantrolene sodium cap 100 mg Tier 1
metaxalone tab 800 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
methocarbamol tab 500 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
methocarbamol tab 750 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older
norgesic Tier 3 PA; High Risk Medications
require PA for members
age 70 and older
orphenadrine citrate inj 30 mg/ml M M
orphenadrine citrate tab er 12hr 100 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older
tizanidine hcl tab 2 mg (base equivalent) Tier 1
tizanidine hcl tab 4 mg (base equivalent) Tier 1
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml Tier 1
pyridostigmine bromide tab 60 mg Tier 1
pyridostigmine bromide tab er 180 mg Tier 1
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg Tier 1 PA, QL (60 tabs every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 87
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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armodafinil tab 150 mg Tier 1 PA, QL (30 tabs every 30
days)

armodafinil tab 200 mg Tier 1 PA, QL (30 tabs every 30
days)

armodafinil tab 250 mg Tier 1 PA, QL (30 tabs every 30
days)

modafinil tab 100 mg Tier 1 PA, QL (60 tabs every 30
days)

modafinil tab 200 mg Tier 1 PA, QL (60 tabs every 30
days)

SOD OXYBATE SOL 500MG/ML Tier4  PA, QL (540mL every 30
days)

SUNOSI TAB 75MG Tier 2 PA, OL (30 tabs every 30
days)

SUNOSI TAB 150MG Tier 2 PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier 1 QL (3 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier 1 QL (3 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 1 QL (8 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 1 QL (2 units every day)
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg TierO QL (3 tabs every day); $0

(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg TierO QL (3 tabs every day); $0
(base equiv) copay
ZUBSOLYV SUB 0.7-0.18 Tier 2 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 Tier 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 Tier 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 Tier 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 Tier 2 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 Tier2 QL (1 unit every day)
OPIOID ANTAGONIST

naloxone hclinj 0.4 mg/ml Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 88

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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naloxone hclinj 4 mg/10ml Tier 1
naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days)
naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days),
oTC
naloxone hcl soln cartridge 0.4 mg/ml Tier 1
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 1
naltrexone hcl tab 50 mg TierO  $0 copay
NARCAN SPR 4MG Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days),
OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) TierO QL (90 tabs every 30
days); $0 copay; Must
obtain approval after the
first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg Tier3 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier3 QL (60 tabs every 30
days); QL applies to
members age 65 and older
lofexidine hcl tab 0.18 mg (base equivalent) Tier 1
NUEDEXTA CAP 20-10MG Tier2 PA
perphenazine-amitriptyline tab 2-10 mg Tier3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier 3 QL (60 units every 30
days); QL applies to
members age 65 and older
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 89
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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perphenazine-amitriptyline tab 4-10 mg Tier 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier 3 QL (30 units every 30
days); QL applies to
members age 65 and older
pimozide tab 1 mg Tier 1
pimozide tab 2 mg Tier 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr Tier O $0 limited to 2 treatment
150 mg cycles/year
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst TierO  OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 920

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

sm nicotine transdermal s TierO  OTC; $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1mg TierO  $0 limited to 2 treatment

start pack cycles/year

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
DIETARY MANAGEMENT PRODUCTS

ACERFLEX POW Tier 3 OTC,; Coverage is subject
to your plan/benefits
BCAD 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
CAMINO PRO LIQ 15PE Tier 3 Coverage is subject to
your plan/benefits
COMPLEAT LIQ CLS SYS Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

COMPLEAT PED LIQ ORG BLND Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

CRUCIAL LIQ UNFLAVOR Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

CYCLINEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

CYCLINEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

DIABETIC TF LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o1
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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DIABETISOURC LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

EAA SUPPLEME POW TROPICAL

Tier 3

OTC; Coverage is subject
to your plan/benefits

ELECARE DHA/ POW ARA INFA

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

ELECARE POW DHA/ARA

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

ENSURE PLANT LIQ CHOCOLAT

Tier 3

OTC; Coverage is subject
to your plan/benefits

EO28 SPLASH LIQ ORANGE

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

FAA.LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

FIBERSOUR HN LIQ CLS SYS

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

FIBERSOURCE LIQ CLS SYS

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

GA POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

GA-1 ANAMIX POW ERLY YRS

Tier 3

OTC; Coverage is subject
to your plan/benefits

GLUCERNA 1.0 LIQ CARB VAN

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

GLUCERNA LIQ 1.2 CAL

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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GLUCERNA SEL LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

GLUTAREX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
GLUTAREX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
GLYTACTIN PAK BTMK/DLT Tier3  Coverage is subject to
your plan/benefits
GLYTACTIN POW BETMLK15 Tier 3 Coverage is subject to
your plan/benefits
GLYTACTIN POW RST LT10 Tier 3 Coverage is subject to
your plan/benefits
GLYTROL LIQ PREBIOf Tier3  PA, OTC; Coverage is

subject to your
plan/benefits

HCU ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits
HCU EXP20 PAK UNFLAVOR Tier3  OTC; Coverage is subject
to your plan/benefits
HCU EXPRESS PAK Tier 3 OTC,; Coverage is subject
to your plan/benefits
HCY 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
HOM 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
HOMACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
HOMINEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
HOMINEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
I-VALEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
I-VALEX-2 POW Tier 3 OTC,; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o3
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ISOSOURCE HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
ISOSOURCE LIQ Tier3  PA, OTC; Coverage is
subject to your
plan/benefits

ISOVACTIN AA LIQ PLUS Tier3  Coverage is subject to
your plan/benefits

IVA ANAMIX POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits

IVA MAXAMUM POW Tier3  OTC; Coverage is subject
to your plan/benefits

JEVITY 1 CAL LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

JEVITY 1.2 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

JEVITY 1.5 LIQ CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

KETONEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
KETONEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
LANAFLEX PAK Tier3  OTC; Coverage is subject
to your plan/benefits
LIPISTART POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

LIQUID HOPE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

LMD POW Tier3  OTC; Coverage is subject
to your plan/benefits
LOPHLEX POW Tier3  OTC; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 94
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Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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MCT PRO-CAL PAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

METHIONAID POW Tier3  OTC; Coverage is subject
to your plan/benefits
MMA/PA ANAMI POW ERLY YRS Tier3  OTC; Coverage is subject
to your plan/benefits
MMA/PA MAXAM POW Tier3  OTC; Coverage is subject
to your plan/benefits
MODULEN IBD POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

MSUD AID POW Tier 3 OTC; Coverage is subject
to your plan/benefits
NEOCATE LIQ SPLASH Tier3  PA,OTC; Coverage is

subject to your
plan/benefits

NEOKE MCT70 POW Tier 3 PA; Coverage is subject to
your plan/benefits
NEPRO LIQ VANILLA Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
NOVASOURCE LIQ RENAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTRAMINE PAK Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.0 LIQ UNFLAVOR Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.5 LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 2.0 LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 95
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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Drug Tier

Requirements/Limits

NUTREN JR LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

NUTREN LIQ JUNIOR

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

NUTREN RENAL LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

NUTRIRENAL LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OA 2 POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

OPTIMENTAL LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

0S 2 POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

OSMOLITE 1LIQ CAL

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE 1.2 LIQ CAL

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE 1.5 LIQ CAL

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE HN LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OSMOLITE LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

OXEPA 1.5 LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 96
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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OXEPA LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE EN LIQ /FIBER Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE LIQ PEPTIDE Tier3  PA,OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ PREBIO1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ UNFLAVOR Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTINEX DT LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTINEX DT LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PERATIVE LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PERIFLEX POW ADVANCE Tier 3 OTC; Coverage is subject
to your plan/benefits
PFD 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
PHENACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
PHENEX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits
PHENEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENYL-FREE POW 2 Tier 3 OTC; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o7
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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PHENYLADEGO POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PIVOT LIQ 1.5 CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

PKU EXPLORES5 POW UNFLAVOR Tier 3 OTC; Coverage is subject
to your plan/benefits
PORTAGEN POW Tier3  OTC; Coverage is subject
to your plan/benefits
PPA/MMA POW EXPRESS Tier 3 OTC; Coverage is subject
to your plan/benefits
PRO-PHREE POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PROMACTIN AA SUS PLUS Tier3  Coverage is subject to
your plan/benefits
PROMOTE 1.0 LIQ W/ FIBER Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
PROMOTE LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/ LIQ FIBER Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/FB LIQ VANILLA Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE/ LIQ FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PROPIMEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PROPIMEX-2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

PROSOURCE LIQ TF Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o8
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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PROVIMIN POW Tier 3 OTC; Coverage is subject
to your plan/benefits

RENASTART POW Tier 3 OTC; Coverage is subject
to your plan/benefits

REPLETE FIBE LIQ 1 CAL Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
REPLETE LIQ ULTRAPAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
RESOURCE DIA LIQ TF Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

S.0.S.20 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

S.0.S8. 25 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

SOL CARB POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
SUPLENA LIQ VANILLA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
TOLEREX POW Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
TWOCAL HN LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

TYLACTIN POW BLD 20PE Tier3  Coverage is subject to
your plan/benefits

TYR ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits

TYREX-1 POW Tier3  OTC; Coverage is subject
to your plan/benefits

TYREX-2 POW Tier3  OTC; Coverage is subject

to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 99
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

TYROS 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits

UCD ANAMIX POW JUNIOR Tier3  OTC; Coverage is subject
to your plan/benefits

ULTRACAL HN LIQ PLUS Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
ULTRACAL LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
ULTRAMINO POW SOY PROT Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
ULTRIENT 1.5 LIQ SAFE-T Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

VILACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
VITAL HN POW Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits
VIVONEX RTF LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

WND 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
XLYS-XTRP POW MAXAMAID Tier 3 OTC; Coverage is subject
to your plan/benefits
XMET XCYS POW MAXAMAID Tier 3 OTC; Coverage is subject
to your plan/benefits
XPHE-XTYR POW MAXAMAID Tier 3 OTC; Coverage is subject

to your plan/benefits

ENDOCRINE AND METABOLIC

ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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octreotide acetate inj 100 mcg/ml (0.1 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) Tier 4 PA, QL (225 ml every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) Tier 4 PA, QL (90 mlevery 30
days)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier4  PA, QL (45 mlevery 30
days)

octreotide acetate subcutaneous soln pref syr Tier4  PA, QL (90 mlevery 30

50 mecg/ml days)

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30

100 mcg/ml days)

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30

500 mcg/ml days)

SOMATULINE INJ 60/0.2ML M M

SOMATULINE INJ 90/0.3ML M M

SOMATULINE INJ 120/.5ML M M

SOMAVERT INJ 1IO0MG Tier 4 PA, QL (30 vials every 30
days)

SOMAVERT INJ 15MG Tier4  PA, QL (30 vials every 30
days)

SOMAVERT INJ 20MG Tier 4 PA, QL (30 vials every 30
days)

SOMAVERT INJ 25MG Tier4  PA, QL (30 vials every 30
days)

SOMAVERT INJ 30MG Tier4  PA, QL (30 vials every 30
days)

ANDROGENS

testosterone cypionate im inj in oil 100 mg/ml Tier 1 PA

testosterone cypionate im inj in oil 200 mg/ml Tier 1 PA

testosterone enanthate im inj in oil 200 mg/ml Tier 1 PA

testosterone td gel 10mg/act (2%) Tier 1 PA

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

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg Tier 1
acarbose tab 50 mg Tier 1
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

acarbose tab 100 mg Tier 1
miglitol tab 25 mg Tier 1
miglitol tab 50 mg Tier 1
miglitol tab 100 mg Tier 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG Tier3  ST; PA**
SYMLNPEN 120 INJ 1000MCG Tier3  ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg Tier 1
metformin hcl tab 850 mg Tier 1 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg Tier 1
metformin hcl tab er 24hr 500 mg Tier 1
metformin hcl tab er 24hr 750 mg Tier 1
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg Tier 1
glipizide-metformin hcl tab 2.5-500 mg Tier 1
glipizide-metformin hcl tab 5-500 mg Tier 1

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR
COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST, PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST; PA**
JANUMET TAB 50-500MG Tier2  ST; PA**
JANUMET TAB 50-1000 Tier 2 ST; PA**
JANUMET XR TAB 50-500MG Tier2  ST; PA**
JANUMET XR TAB 50-1000 Tier2  ST; PA**
JANUMET XR TAB 100-1000 Tier 2 ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) Tier 1 ST, PA**
alogliptin benzoate tab 12.5 mg (base equiv) Tier 1 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) Tier 1 ST; PA**
JANUVIA TAB 25MG Tier 2 ST; PA**
JANUVIA TAB 50MG Tier2  ST; PA**
JANUVIA TAB 100MG Tier2  ST; PA**
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 Tier 1 PA, QL (3 pens every 30

mg/ml) days)

MOUNJARO INJ 2.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 5MG/0.5 Tier 2 PA, OL (4 pens every 28
days)

MOUNJARO INJ 7.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 10MG/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 12.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 15MG/0.5 Tier 2 PA, QL (4 pens every 28
days)

OZEMPIC INJ 2MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC INJ 4MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC INJ 8MG/3ML Tier 2 PA, OL (3 mL every 28
days)

TRULICITY INJ 0.75/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 1.5/0.5 Tier 2 PA, OL (4 pens every 28
days)

TRULICITY INJ 3/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 4.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier2  ST; PA**
XULTOPHY INJ 100/3.6 Tier2  ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNIT Tier 2

BASAGLAR INJ TEMPO PN Tier 2

FIASP FLEX INJ TOUCH Tier 2

FIASP INJ 100/ML Tier 2
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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FIASP PENFIL INJ U-100 Tier 2
FIASP PMPCRT INJ U-100 Tier 2
HUMULIN INJ 70/30 Tier3 OTC
HUMULIN INJ 70/30KWP Tier3 OTC
HUMULIN N INJ U-100 Tier3 OTC
HUMULIN N INJ U-100KWP Tier3 OTC
HUMULIN R INJ U-100 Tier3 OTC
HUMULIN R INJ U-500 Tier 2
LEVEMIR INJ Tier 2
LEVEMIR INJ FLEXPEN Tier 2
NOVOLIN INJ 70/30 Tier 2 OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier2  OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier 2 OTC; RELION not covered
NOVOLIN N INJ U-100 Tier2  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier2  OTC; RELION not covered
NOVOLIN R INJ U-100 Tier 2 OTC; RELION not covered
NOVOLOG INJ 100/ML Tier 2
NOVOLOG INJ FLEXPEN Tier 2
NOVOLOG INJ PENFILL Tier 2
NOVOLOG MIX INJ 70/30 Tier 2
NOVOLOG MIX INJ FLEXPEN Tier 2
TRESIBA FLEX INJ 100UNIT Tier 2
TRESIBA FLEX INJ 200UNIT Tier 2
TRESIBA INJ 100UNIT Tier 2

ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) Tier 1
pioglitazone hcl tab 30 mg (base equiv) Tier 1
pioglitazone hcl tab 45 mg (base equiv) Tier 1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg Tier 1
pioglitazone hcl-metformin hcl tab 15-850 mg Tier 1

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg Tier 1
pioglitazone hcl-glimepiride tab 30-4 mg Tier 1

ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg Tier 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 104
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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nateglinide tab 120 mg Tier 1
repaglinide tab 0.5 mg Tier 1
repaglinide tab 1 mg Tier 1
repaglinide tab 2 mg Tier 1

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

SYNJARDY TAB 5-500MG Tier2 ST, PA**
SYNJARDY TAB 5-1000MG Tier2 ST, PA**
SYNJARDY TAB 12.5-500 Tier2 ST, PA**
SYNJARDY TAB 12.5-1000 MG Tier2 ST, PA**
SYNJARDY TAB XR 24HR 12.5-1000 MG Tier2 ST, PA**
SYNJARDY XR TAB 5-1000MG Tier2 ST, PA**
SYNJARDY XR TAB 10-1000 Tier2 ST, PA**
SYNJARDY XR TAB 25-1000 Tier2 ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)
INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG Tier 2 ST; PA**
GLYXAMBI TAB 25-5 MG Tier2  ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
JARDIANCE TAB 10MG Tier2  ST; PA**
JARDIANCE TAB 25MG Tier2  ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg Tier 1
glimepiride tab 2 mg Tier 1
glimepiride tab 4 mg Tier 1
glipizide tab 5 mg Tier 1
glipizide tab 10 mg Tier 1
glipizide tab er 24hr 2.5 mg Tier 1
glipizide tab er 24hr 5 mg Tier 1
glipizide tab er 24hr 10 mg Tier 1
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) Tier 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) Tier 4 PA, QL (60 tabs every 30
days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 105

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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cinacalcet hcl tab 90 mg (base equiv) Tier 4 PA, QL (120 tabs every 30
days)
CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml Tier 1
alendronate sodium tab 5 mg Tier 1
alendronate sodium tab 10 mg Tier 1
alendronate sodium tab 35 mg Tier 1
alendronate sodium tab 70 mg Tier 1
FOSAMAX + D TAB 70-2800 Tier 3
FOSAMAX + D TAB 70-5600 Tier 3
ibandronate sodium iv soln 3 mg/3ml (base M M
equivalent)
ibandronate sodium tab 150 mg (base Tier 1
equivalent)
pamidronate disodium iv soln 3 mg/ml M M
risedronate sodium tab 5 mg Tier 1
risedronate sodium tab 30 mg Tier 1
risedronate sodium tab 35 mg Tier 1
risedronate sodium tab 150 mg Tier 1
risedronate sodium tab delayed release 35 mg Tier 1
zoledronic acid inj conc for iv infusion 4 mg/5ml M M
zoledronic acid iv soln 5 mg/100ml M M
CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act Tier 1
PROLIA INJ 60MG/ML M M
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ Tier 4 PA, QL (1 pen every 30

days)

CENTRAL PRECOCIOUS PUBERTY
LUPR DEP-PED INJ 3M 30MG
LUPR DEP-PED INJ 7.5MG
LUPR DEP-PED INJ 11.25MG
LUPR DEP-PED INJ 15MG
LUPRON DEPOT INJ 45MG
SUPPRELIN LA KIT 50MG
TRIPTODUR SUS 22.5MG

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 106
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CHELATING AGENTS

CHEMET CAP 100MG Tier 3
deferiprone tab 500 mg Tier4  PA
deferiprone tab 1000 mg Tier 4 PA
FERPRX 2-DAY TAB 1000MG Tier4 PA
FERRIPROX SOL 100MG/ML Tier4  PA
penicillamine tab 250 mg Tier 4
CONTRACEPTIVES
altavera Tier O
alyacen 1/35 Tier O
alyacen 7/7/7 Tier O
amethyst Tier O
ANNOVERA MIS TierO QL (1every 300 days)
apri Tier O
aranelle Tier O
ashlyna Tier O
aviane Tier O
azurette Tier O
camila Tier O
camrese Tier O
CAYA DPR TierO QL (1 every 300 days)
chateal eq Tier O
CONDOMS MIS TierO QL (12 condoms every 30
days), OTC
cryselle-28 Tier O
dasetta 1/35 Tier O
dasetta 7/7/7 Tier O
delyla Tier O
DEPO-SQ PROV INJ 104 TierO QL (4 injevery 300 days)
drospirenone-ethinyl estrad-levomefolate tab Tier O
3-0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab Tier O
3-0.03-0.451mg
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier O
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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DUREX MIS REALFEEL Tier O QL (12 condoms every 30
days), OTC

elinest Tier O

ELLA TAB 30MG Tier O

enpresse-28 Tier O

enskyce Tier O

errin Tier O

ethynodiol diacetate & ethinyl estradiol tab 1 Tier O

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 TierO QL (13 every 300 days)

mg/24hr

falmina Tier O

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM TierO QL (1every 300 days)

FEMCAP MIS 26 MM TierO QL (1every 300 days)

FEMCAP MIS 30MM TierO QL (1 every 300 days)

FEMLYV TAB 1/0.02MG Tier O

gemmily Tier O

heather Tier O

introvale Tier O

jolessa Tier O

junel 1.5/30 Tier O

junel 1/20 Tier O

junel fe 1.5/30 Tier O

junel fe 1/20 Tier O

junel fe 24 Tier O

kariva Tier O

kelnor 1/35 Tier O

kurvelo Tier O

KYLEENA IUD 19.5MG M M

larin 1.5/30 Tier O

layolis fe Tier O

leena Tier O

lessina Tier O

levonest Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 108

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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levonorg-eth est tab 0.1-0.02mg(84) & eth est Tier O

tab 0.01mg(7)

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 Tier O

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- Tier O

30 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- Tier O

20 mcg (21)

levora 0.15/30-28 Tier O
LILETTA IUD 52MG M M
LO LOESTRIN TAB 1-10-10 Tier O
loryna Tier O
low-ogestrel Tier O
lutera Tier O
marlissa Tier O
medroxyprogesterone acetate im susp 150 TierO QL (4 injevery 300 days)
mg/ml

medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days)
syr 150 mg/ml

microgestin 1.5/30 Tier O
MIRENA IUD SYSTEM M M
mono-linyah Tier O
NATAZIA TAB Tier O
necon 0.5/35-28 Tier O
NEXPLANON IMP 68MG M M
NEXTSTELLIS TAB 3-14.2MG Tier O

nikki Tier O
nora-be Tier O
norethindrone ace & ethinyl estradiol tab 1 mg- Tier O

20 mcg

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

norethindrone ace-ethinyl estradiol-fe cap 1 Tier O
mg-20 mcg (24)

norethindrone tab 0.35 mg Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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norgestimate & ethinyl estradiol tab 0.25 mg-35  Tier O

mcg

norgestimate-eth estrad tab 0.18-25/0.215- Tier O

25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215- Tier O

35/0.25-35 mg-mcg

nortrel 0.5/35 (28) Tier O

nortrel 1/35 Tier O

nortrel 7/7/7 Tier O

nylia 1/35 Tier O

ocella Tier O

OMNIFLEX DPR TierO QL (1 every 300 days)

OPILL TAB 0.075MG TierO OTC

PARAGARD IUD T380A M M

portia-28 Tier O

reclipsen Tier O

rivelsa Tier O

SKYLA IUD 13.5MG M M

SLYND TAB 4MG Tier O

sprintec 28 Tier O

sronyx Tier O

syeda Tier O

take action Tier O OTC

tilia fe Tier O

tri-linyah Tier O

tri-sprintec Tier O

trivora-28 Tier O

TRUSTEX/RIA MIS NON-LUB TierO QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD Tier O QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

velivet Tier O

viorele Tier O

vyfemla Tier O

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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wera Tier O

WIDE-SEAL DPR KIT 60 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 65 TierO QL (1 every 300 days)

WIDE-SEAL DPRKIT 70 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 75 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 80 TierO QL (1 every 300 days)

WIDE-SEAL DPRKIT 85 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 90 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 95 TierO QL (1 every 300 days)

xelria fe Tier O

xulane Tier O

zovia 1/35 Tier O

DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL M OTC; M

ACCU-CHEK KIT FASTCLIX TierO OTC

ACCU-CHEK KIT GUIDE M OTC; M

ACCU-CHEK KIT GUIDE ME M OTC; M

ACCU-CHEK KIT NANO M OTC; M

ACCU-CHEK KIT SOFTCLIX TierO OTC

ACCU-CHEK LIQ COMPACT Tier0O OTC

ACCU-CHEK LIQ GUIDE TierO OTC

ACCU-CHEK LIQ SMART TierO OTC

ACCU-CHEK SOL Tier0O OTC

ACCU-CHEK SOL COMPACT TierO OTC

ACCU-CHEK TES AVIVA PL TierO QL (150 Test Strips every
30 days), OTC

ACCU-CHEK TES GUIDE TierO QL (150 Test Strips every
30 days), OTC

ACCU-CHEK TES SMART TierO QL (150 Test Strips every
30 days), OTC

ALCOHOL PREP PAD TierO OTC

CAREFINE MIS 32GX6MM Tier0O OTC

CHEMSTRIP 2 TES GP TierO OTC

CHEMSTRIP 5 TES OB TierO OTC

CHEMSTRIP 7 TES Tier0O OTC

CHEMSTRIP 9 TES STRIPS Tier0O OTC

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CHEMSTRIP 10 TES MD Tier O oTC
CHEMSTRIP K TES TierO OTC
CHEMSTRIP TES -10 SG TierO OTC
CHEMSTRIP TES UGK Tier O oTC
CVS KETONE TES CARE TierO OTC
DEXCOM G5 MIS RECEIVER TierO PA
DEXCOM G5 MIS TRANSMIT Tier O PA
DEXCOM G6 MIS RECEIVER TierO PA
DEXCOM G6 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT Tier O PA
DEXCOM G7 MIS RECEIVER TierO PA
DEXCOM G7 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS TierO OTC
DIASCREEN 5 MIS TierO OTC
DIASCREEN 6 MIS Tier O oTC
DIASCREEN 7 MIS TierO OTC
DIASCREEN 8 MIS TierO OTC
DIASCREEN 9 MIS Tier O oTC
DIASCREEN 10 MIS TierO OTC
DIASCREEN MIS 1B TierO OTC
DIASCREEN MIS 1G Tier O oTC
DIASCREEN MIS 1K TierO OTC
DIASCREEN MIS 2GK TierO OTC
DIASCREEN MIS 2GP Tier O oTC
DIASCREEN MIS 4NL TierO OTC
DIASCREEN MIS 40BL Tier O oTC
DIASCREEN MIS 4PH TierO OTC
DIASCREEN MIS CONTROL TierO OTC
DIASTIX TES STRIPS Tier O oTC
FASTCLIX MIS LANCETS TierO OTC
INSULIN SYRG MIS 1IML/31G TierO OTC
KETONE TES Tier O oTC
KETONE TEST TES TierO OTC
NOVOFINE MIS 32GX6MM TierO OTC
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OMNIPOD 5 DX KIT INT G7G6 TierO  PA, QL (10 kits every 30
days); M

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

OMNIPOD 5 G7 KIT INTRO TierO  PA, QL (10 kits every 30
days); M

OMNIPOD 5 G7 MIS PODS Tier O PA, QL (10 boxes every 30
days)

OMNIPOD DASH KIT INTRO TierO  PA, QL (10 kits every 30
days); M

OMNIPOD DASH KIT PDM TierO  PA, QL (10 kits every 30
days); M

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

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

OMNIPOD PDM KIT CLASSIC TierO  PA, QL (10 kits every 30
days); M

ONETOUCH DEL MIS PLUS 30G Tier0O OTC

ONETOUCH DEL MIS PLUS 33G TierO OTC

ONETOUCH KIT ULT MINI M OTC; M

ONETOUCH KIT ULTRA 2 M OTC; M

ONETOUCH KIT VERIO M OTC; M

ONETOUCH KIT VERIO FL M OTC; M

ONETOUCH KIT VERIO 1Q M OTC; M

ONETOUCH KIT VERIO RE M OTC; M

ONETOUCH SOL KIT COMPLETE M OTC; M

ONETOUCH SOLKIT FIT TierO OTC

ONETOUCH SOL KIT REFILL TierO OTC

ONETOUCH SOL KIT STARTER TierO OTC

ONETOUCH TES ULT BLUE Tier O QL (150 Test Strips every
30 days), OTC

ONETOUCH TES ULTRA TierO QL (150 Test Strips every
30 days), OTC

ONETOUCH TES VERIO TierO QL (150 Test Strips every
30 days), OTC

SHARPS CONT MIS 2QUART TierO OTC
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SOFTCLIX MIS LANCETS TierO OTC
TWIIST KIT REFILL M M
TWIIST KIT STARTER TierO  PA, QL (10 kits every 30
days); M
TWIIST REFIL KIT INFUSION M M
V-GO 20 KIT TierO  PA, QL (30 pumps per 25
days)
V-GO 30 KIT Tier O PA, QL (30 pumps per 25
days)
V-GO 40 KIT TierO  PA, QL (30 pumps per 25
days)
ENDOMETRIOSIS
danazol cap 50 mg Tier 1
danazol cap 100 mg Tier 1
danazol cap 200 mg Tier 1
ORILISSA TAB 150MG Tier 2
ORILISSA TAB 200MG Tier 2
SYNAREL SOL 2MG/ML Tier5 PA
FERTILITY REGULATORS
CHOR GONADOT INJ 10000UNT Tier5 PA
clomid Tier 1
GANIRELIX AC INJ 250/0.5 Tier4  PA
GONAL-F INJ 450UNIT Tier 4 PA, QL (10 vials every 28
days)
GONAL-F INJ 1050UNIT Tier4  PA, QL (6 vials every 28
days)
GONAL-F RFF INJ 7T5UNIT Tier 4 PA, QL (60 vials every 28
days)
GONAL-F RFF INJ 300/0.5 Tier 4 PA, QL (15 cartridges every
28 days)
GONAL-F RFF INJ 450/0.75 Tier 4 PA, QL (10 cartridges every
28 days)
GONAL-F RFF INJ 900/1.5 Tier 4 PA, QL (7 cartridges every
28 days)
OVIDREL INJ Tier4  PA
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GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml Tier 4 PA, QL (52 mL every 30
days)

deflazacort tab 6 mg Tier 4 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg Tier 4 PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg Tier4  PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg Tier 4 PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML M M

DEXAMETHASON CON 1MG/ML Tier 2

dexamethasone elixir 0.5 mg/5ml Tier 1

dexamethasone sod phosphate preservative M M

free inj 10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml M M

dexamethasone sodium phosphate inj 10 M M

mg/ml

dexamethasone sodium phosphate inj 20 M M

mg/5ml

dexamethasone sodium phosphate inj 100 M M

mg/10ml

dexamethasone sodium phosphate inj 120 M M

mg/30ml

dexamethasone sodium phosphate inj soln pref M M

syr4 mg/ml

dexamethasone soln 0.5 mg/5ml Tier 1

dexamethasone tab 0.5 mg Tier 1

dexamethasone tab 0.75 mg Tier 1

dexamethasone tab 1 mg Tier 1

dexamethasone tab 1.5 mg Tier 1

dexamethasone tab 2 mg Tier 1

dexamethasone tab 4 mg Tier 1

dexamethasone tab 6 mg Tier 1

fludrocortisone acetate tab 0.1 mg Tier 1
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hydrocortisone sodium succinate pf for inj 100 Tier 1
mg
hydrocortisone tab 5 mg Tier 1
hydrocortisone tab 10 mg Tier 1
hydrocortisone tab 20 mg Tier 1
MEDROL TAB 2MG Tier 2
methylprednisolone acetate inj susp 40 mg/ml M M
methylprednisolone acetate inj susp 80 mg/ml M M
methylprednisolone sod succ for inj 125 mg M M
(base equiv)
methylprednisolone sod succ for inj 1000 mg M M
(base equiv)
methylprednisolone tab 4 mg Tier 1
methylprednisolone tab 8 mg Tier 1
methylprednisolone tab 16 mg Tier 1
methylprednisolone tab 32 mg Tier 1
methylprednisolone tab therapy pack 4 mg (21) Tier 1
prednisolone sod phos orally disintegr tab 10 Tier 1
mg (base eq)
prednisolone sod phos orally disintegr tab 15 Tier 1
mg (base eq)
prednisolone sod phos orally disintegr tab 30 Tier 1
mg (base eq)
prednisolone sod phosphate oral soln 5 mg/5ml Tier 1
(base equiv)
prednisolone sod phosphate oral soln 15 Tier 1
mg/5ml (base equiv)
prednisolone sodium phosphate oral soln 25 Tier 1
mg/5ml (base eq)
prednisolone soln 15 mg/5ml Tier 1
PREDNISONE CON 5MG/ML Tier 2
prednisone oral soln 5 mg/5ml Tier 1
prednisone tab 1 mg Tier 1
prednisone tab 2.5 mg Tier 1
prednisone tab 5 mg Tier 1
prednisone tab 10 mg Tier 1
prednisone tab 20 mg Tier 1
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prednisone tab 50 mg Tier 1
prednisone tab therapy pack 5 mg (21) Tier 1
prednisone tab therapy pack 5 mg (48) Tier 1
prednisone tab therapy pack 10 mg (21) Tier 1
prednisone tab therapy pack 10 mg (48) Tier 1
SOLU-CORTEF INJ 250MG Tier 3
SOLU-CORTEF INJ 500MG Tier 3
SOLU-CORTEF INJ 1000MG Tier 3
SOLU-MEDROL INJ 2GM M M
GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg Tier 1
GVOKE HYPO 1INJ 0.5/.1IML Tier 2
GVOKE HYPO 1INJ 1/0.2ML Tier 2
GVOKE KIT SOL 1/0.2ML Tier 2
GVOKE PFS INJ 1/0.2ML Tier 2
INSTA-GLUCOS GEL 77.4% Tier2 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg Tier4 PA
nitisinone cap 5 mg Tier 4 PA
nitisinone cap 10 mg Tier 4 PA
nitisinone cap 20 mg Tier4 PA
ORFADIN SUS 4MG/ML Tier4  PA
HUMAN GROWTH HORMONES
HUMATROPE INJ 6MG Tier4  PA
HUMATROPE INJ 12MG Tier4  PA
HUMATROPE INJ 24MG Tier4  PA
HUMATROPEN MIS FOR 6MG Tier0O OTC
HUMATROPEN MIS FOR 12MG TierO OTC
HUMATROPEN MIS FOR 24MG TierO OTC
NORDIPEN 5 MIS DEVICE Tier O
NORDIPEN DEL MIS SYSTEM TierO OTC
NORDITROPIN INJ 5/1.5ML Tier4  PA
NORDITROPIN INJ 10/1.5ML Tier4  PA
NORDITROPIN INJ 15/1.5ML Tier4  PA
NORDITROPIN INJ 30/3ML Tier4  PA
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LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG Tier4  PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

BIJUVA CAP 0.5-100 Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

BIJUVA CAP 1-100MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

CLIMARA PRO DIS WEEKLY Tier 2

DEPO-ESTRADI INJ 5MG/ML Tier 3

DUAVEE TAB 0.45-20 Tier 2

ELESTRIN GEL 0.06% Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

estradiol & norethindrone acetate tab 0.5-0.1 Tier 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg Tier 1

estradiol gel 0.06% (0.75 mg/1.25 gm metered- Tier1 PA; High Risk Medications

dose pump) require PA for members
age 70 and older

estradiol tab 0.5 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 1 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 2 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.5 mg/0.5gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 0.25 mg/0.25gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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estradiol td gel 0.75 mg/0.75gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1 mg/gm (0.1%) Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td gel 1.25 mg/1.25gm (0.1%) Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.1 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.05 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.025 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.075 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch twice weekly 0.0375 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.1 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.05 mg/24hr Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.06 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.025 mg/24hr Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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estradiol td patch weekly 0.075 mg/24hr

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5 Tier 1 PA; High Risk Medications

mcg/24hr) require PA for members
age 70 and older

estradiol vaginal cream 0.1 mg/gm Tier 1

estradiol valerate im in oil 20 mg/ml Tier 1

estradiol valerate im in oil 40 mg/ml Tier 1

EVAMIST SPR 1.53MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

IMVEXXY MAIN SUP 4MCG Tier 2

IMVEXXY MAIN SUP 10MCG Tier 2

IMVEXXY STRT SUP 4MCG Tier 2

IMVEXXY STRT SUP 1I0MCG Tier 2

jinteli Tier 1

MENEST TAB 0.3MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 0.625MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 1.25MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

MENEST TAB 2.5MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

mimvey Tier 1

norethindrone acetate-ethinyl estradiol tab 0.5 Tier 1

mg-2.5 mcg

PREMARIN TAB 0.3MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 120

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

PREMARIN TAB 0.9MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.45MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 0.625MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN TAB 1.25MG Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

PREMARIN VAG CRE 0.625MG Tier 3

yuvafem Tier 1

MISCELLANEOUS

betaine powder for oral solution Tier4  PA

cabergoline tab 0.5 mg Tier 1

CYSTAGON CAP 50MG Tier4  PA

CYSTAGON CAP 150MG Tier4  PA

INCRELEX INJ 40MG/4ML Tier4  PA

INTRAROSA SUP 6.5MG Tier 3

MYALEPT INJ 11.3MG Tier4  PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier3  PA

raloxifene hcl tab 60 mg Tier 1 $0 copay for women ages
35 and older for the

primary prevention of
breast cancer

sapropterin dihydrochloride powder packet 100 Tier 4 PA

mg

sapropterin dihydrochloride powder packet 500  Tier 4 PA

mg

sapropterin dihydrochloride tab 100 mg Tier 4 PA

SIGNIFOR INJ 0.3MG/ML Tier 5 PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier 5 PA, QL (60 ampules every
30 days)
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SIGNIFOR INJ 0.9MG/ML Tier 5 PA, QL (60 ampules every
30 days)
tolvaptan tab 15 mg Tier4 PA
tolvaptan tab 30 mg Tier4  PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 Tier 1
mg (169 mg ca)
calcium acetate (phosphate binder) tab 667 mg Tier 1
lanthanum carbonate chew tab 500 mg Tier 1
(elemental)
lanthanum carbonate chew tab 750 mg Tier 1
(elemental)
lanthanum carbonate chew tab 1000 mg Tier 1
(elemental)
sevelamer carbonate packet 0.8 gm Tier 1
sevelamer carbonate packet 2.4 gm Tier 1
sevelamer carbonate tab 800 mg Tier 1
VELPHORO CHW 500MG Tier3  ST; PA**
POTASSIUM-REMOVING AGENTS
sps Tier 1
PROGESTINS
CRINONE GEL 4% VAG Tier 2
CRINONE GEL 8% VAG Tier 2
medroxyprogesterone acetate tab 2.5 mg Tier 1
medroxyprogesterone acetate tab 5 mg Tier 1
medroxyprogesterone acetate tab 10 mg Tier 1
megestrol acetate susp 40 mg/ml Tier O
megestrol acetate susp 625 mg/5ml Tier 1
norethindrone acetate tab 5 mg Tier 1
progesterone cap 100 mg Tier 1
progesterone cap 200 mg Tier 1
THYROID AGENTS
levothyroxine sodium tab 25 mcg Tier 1
levothyroxine sodium tab 50 mcg Tier 1
levothyroxine sodium tab 75 mcg Tier 1
levothyroxine sodium tab 88 mcg Tier 1
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levothyroxine sodium tab 100 mcg Tier 1
levothyroxine sodium tab 112 mcg Tier 1
levothyroxine sodium tab 125 mcg Tier 1
levothyroxine sodium tab 137 mcg Tier 1
levothyroxine sodium tab 150 mcg Tier 1
levothyroxine sodium tab 175 mcg Tier 1
levothyroxine sodium tab 200 mcg Tier 1
levothyroxine sodium tab 300 mcg Tier 1
levoxyl Tier 1
liothyronine sodium tab 5 mcg Tier 1
liothyronine sodium tab 25 mcg Tier 1
liothyronine sodium tab 50 mcg Tier 1
methimazole tab 5 mg Tier 1
methimazole tab 10 mg Tier 1
propylthiouracil tab 50 mg Tier 1
SYNTHROID TAB 25MCG Tier 2
SYNTHROID TAB 50MCG Tier 2
SYNTHROID TAB 75MCG Tier 2
SYNTHROID TAB 88MCG Tier 2
SYNTHROID TAB 100MCG Tier 2
SYNTHROID TAB 112MCG Tier 2
SYNTHROID TAB 125MCG Tier 2
SYNTHROID TAB 137MCG Tier 2
SYNTHROID TAB 150MCG Tier 2
SYNTHROID TAB 175MCG Tier 2
SYNTHROID TAB 200MCG Tier 2
SYNTHROID TAB 300MCG Tier 2
unithroid Tier 1
UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg Tier 4 PA
PHEBURANE MIS 483/GM Tier4  PA, QL (672g every 30
days)
sodium phenylbutyrate oral powder 3 Tier4  PA, QL (798g every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg Tier4  PA, QL (1200 tabs every 30
days)
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VASOPRESSINS

desmopressin acetate inj 4 mcg/ml Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
desmopressin acetate nasal spray soln 0.01% Tier 1
(refrigerated)

desmopressin acetate preservative free (pf) inj Tier 1
4 mcg/ml

desmopressin acetate tab 0.1 mg Tier 1
desmopressin acetate tab 0.2 mg Tier 1

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg Tier 1
calcitriol cap 0.25 mcg Tier 1
calcitriol oral soln 1 mcg/ml Tier 1
doxercalciferol cap 0.5 mcg Tier 1
doxercalciferol cap 1 mcg Tier 1
doxercalciferol cap 2.5 mcg Tier 1
paricalcitol cap 1 mcg Tier 1
paricalcitol cap 2 mcg Tier 1
paricalcitol cap 4 mcg Tier 1

ENDOCRINE AND METABOLIC AGENTS - MISC.
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg Tier 1 $0 copay based on your

plan/benefit

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml M M
(0.05 mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 M M
mg/ml)
dicyclomine hcl cap 10 mg Tier 1
dicyclomine hcl inj 10 mg/ml M M
dicyclomine hcl oral soln 10 mg/5ml Tier 1
dicyclomine hcl tab 20 mg Tier 1
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) M M
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) M M
glycopyrrolate oral soln 1 mg/5ml Tier 1
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glycopyrrolate tab 1 mg Tier 1

glycopyrrolate tab 2 mg Tier 1

methscopolamine bromide tab 2.5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

methscopolamine bromide tab 5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

ANTIDIARRHEALS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml Tier 1

diphenoxylate w/ atropine tab 2.5-0.025 mg Tier 1

loperamide hcl cap 2 mg Tier 1

MOTOFEN TAB 1-0.025 Tier 3

ANTIEMETICS

AKYNZEO CAP 300-0.5 Tier3 QL (2 caps every 28 days)

aprepitant capsule 40 mg Tier 1 QL (3 caps every 180 days)

aprepitant capsule 80 mg Tier 1 QL (4 caps every 28 days)

aprepitant capsule 125 mg Tier 1 QL (2 caps every 28 days)

aprepitant capsule therapy pack 80 & 125 mg Tier 1 QL (2 packs every 28 days)

compro Tier 1

dronabinol cap 2.5 mg Tier 1 QL (60 caps every 30
days)

dronabinol cap 5 mg Tier 1 QL (60 caps every 30
days)

dronabinol cap 10 mg Tier 1 QL (60 caps every 30
days)

granisetron hclinj 1 mg/ml M M

granisetron hcl tab 1 mg Tier 1 QL (12 tabs every 28 days)

meclizine hcl tab 12.5 mg Tier 1

meclizine hcl tab 25 mg Tier 1

metoclopramide hclinj 5 mg/ml (base M M

equivalent)

metoclopramide hcl orally disintegrating tab 5 Tier 1

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 Tier 1

mg/10ml) (base equiv)
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metoclopramide hcl tab 5 mg (base equivalent) Tier 1

metoclopramide hcl tab 10 mg (base Tier 1

equivalent)

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

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

ondansetron hcl inj soln pref syr 4 mg/2ml M M

ondansetron hcl oral soln 4 mg/5ml Tier 1 QL (200 mL every 28 days)

ondansetron hcl tab 4 mg Tier 1 QL (18 tabs every 28 days)

ondansetron hcltab 8 mg Tier 1 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg Tier 1 QL (2 tabs every 28 days)

ondansetron orally disintegrating tab 4 mg Tier 1 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg Tier 1 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base Tier 1

equivalent)

prochlorperazine maleate tab 10 mg (base Tier 1

equivalent)

prochlorperazine suppos 25 mg Tier 1

promethazine hclinj 25 mg/ml M M

promethazine hcl inj 50 mg/ml M M

promethazine hcl oral soln 6.25 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl suppos 12.5 mg Tier 1

promethazine hcl suppos 25 mg Tier 1

promethazine hcl tab 12.5 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethazine hcl tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

promethegan Tier 1

SANCUSO DIS 3.1MG Tier 2 QL (2 patches every 28
days)

scopolamine td patch 72hr 1 mg/3days Tier 1
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trimethobenzamide hcl cap 300 mg Tier 1
VARUBI TAB 90MG Tier 2
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg Tier 1
cimetidine tab 300 mg Tier 1
cimetidine tab 400 mg Tier 1
cimetidine tab 800 mg Tier 1
famotidine for susp 40 mg/5ml Tier 1
famotidine in nacl 0.9% iv soln 20 mg/50ml M M
famotidine preservative free inj 20 mg/2ml M M
famotidine tab 20 mg Tier 1
famotidine tab 40 mg Tier 1
nizatidine cap 150 mg Tier 1
nizatidine cap 300 mg Tier 1
INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 1
budesonide delayed release particles cap 3 mg Tier 1
budesonide tab er 24hr 9 mg Tier 1
CORTIFOAM AER 90MG Tier 2
DIPENTUM CAP 250MG Tier 3
hydrocortisone enema 100 mg/60ml Tier 1
mesalamine cap dr 400 mg Tier 1
mesalamine cap er 24hr 0.375 gm Tier 1
mesalamine enema 4 gm Tier 1
mesalamine rectal enema 4 gm & cleanser wipe Tier 1
kit
mesalamine suppos 1000 mg Tier 1
mesalamine tab delayed release 1.2 gm Tier 1
mesalamine tab delayed release 800 mg Tier 1
sulfasalazine tab 500 mg Tier 1
sulfasalazine tab delayed release 500 mg Tier 1
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG Tier 2
LINZESS CAP 145MCG Tier 2
LINZESS CAP 290MCG Tier 2
lubiprostone cap 8 mcg Tier 1
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lubiprostone cap 24 mcg Tier 1
IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) Tier 1 PA

alosetron hcl tab 1 mg (base equiv) Tier 1 PA

VIBERZI TAB 75MG Tier2 PA

VIBERZI TAB 100MG Tier 2 PA

LAXATIVES

CLENPIQ SOL TierO  $0 copay for members age
45 through 75, Tier 2 for all
others

enulose Tier 1

gavilyte-c Tier 1

gavilyte-g Tier 1

generlac Tier 1

lactulose solution 10 gm/15ml Tier 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln Tier 1

236 gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c TierO  $0 copay for members age

for soln 100 gm 45 through 75, otherwise
not covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm Tier 1

PEG-PREP KIT TierO  $0 copay for members age

45 through 75, otherwise
not covered

PLENVU SOL TierO  $0 copay for members age
45 through 75, otherwise
not covered

polyethylene glycol 3350 oral powder 17 Tier 1 oTC

gm/scoop

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6  TierO  $0 copay for members age

gm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered
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SUTAB TAB TierO  $0 copay for members age
45 through 75, otherwise
not covered

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml Tier 1

IQIRVO TAB 80OMG Tier 4 PA, QL (30 tabs every 30
days)

misoprostol tab 100 mcg Tier 1 $0 copay based on your
plan/benefit

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

MOVANTIK TAB 12.5MG Tier 2

MOVANTIK TAB 25MG Tier 2

SUCRAID SOL 8500/ML Tier 3 PA, QL (354 mL every 30
days)

sucralfate tab 1 gm Tier 1

ursodiol cap 300 mg Tier 1

ursodiol tab 250 mg Tier 1

ursodiol tab 500 mg Tier 1

VOWST CAP Tier 5 PA, QL (12 caps every 30
days)

PANCREATIC ENZYMES

CREON CAP 3000UNIT Tier2 PA

CREON CAP 6000UNIT Tier2 PA

CREON CAP 12000UNT Tier 2 PA

CREON CAP 24000UNT Tier2 PA

CREON CAP 36000UNT Tier2 PA

VIOKACE TAB 10440 Tier 2 PA

VIOKACE TAB 20880 Tier2 PA

ZENPEP CAP 3000UNIT Tier2 PA

ZENPEP CAP 5000UNIT Tier 2 PA

ZENPEP CAP 10000UNT Tier2 PA

ZENPEP CAP 15000UNT Tier2 PA

ZENPEP CAP 20000UNT Tier 2 PA

ZENPEP CAP 25000UNT Tier2 PA

ZENPEP CAP 40000UNT Tier 2 PA
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ZENPEP CAP 60000UNT Tier 2 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release Tier 1 QL (90 caps every 365
20 mg (base eq) days)
esomeprazole magnesium cap delayed release Tier 1 QL (90 caps every 365
40 mg (base eq) days)
esomeprazole magnesium for delayed release Tier 1 QL (90 packets every 365
susp pack 2.5 mg days); Covered for age less
than 1 year only
esomeprazole magnesium for delayed release Tier 1 QL (90 packets every 365
susp packet 5 mg days); Covered for age less
than 1 year only
esomeprazole magnesium for delayed release Tier 1 QL (90 packets every 365
susp packet 10 mg days); Covered for age less
than 1 year only
lansoprazole cap delayed release 15 mg Tier 1 QL (90 caps every 365
days)
lansoprazole cap delayed release 30 mg Tier 1 QL (90 caps every 365
days)
omeprazole cap delayed release 10 mg Tier 1 QL (90 caps every 365
days)
omeprazole cap delayed release 20 mg Tier1 QL (90 caps every 365
days)
omeprazole cap delayed release 40 mg Tier 1 QL (90 caps every 365
days)
omeprazole-sodium bicarbonate powd pack for Tier 3 QL (90 packets every 365
susp 20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for Tier 3 QL (90 packets every 365
susp 40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) Tier 1 QL (90 tabs every 365
days)
pantoprazole sodium ec tab 40 mg (base equiv) Tier 1 QL (90 tabs every 365
days)
rabeprazole sodium ec tab 20 mg Tier 1 QL (90 tabs every 365
days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% Tier 1
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hydrocortisone perianal cream 2.5% Tier 1

proctozone-hc Tier 1
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr Tier 1

500 &500 &30mg

HELIDAC MIS THERAPY Tier 3

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg Tier 1
CARDURA XL TAB 4MG Tier 3
CARDURA XL TAB 8MG Tier 3
doxazosin mesylate tab 1 mg Tier 1
doxazosin mesylate tab 2 mg Tier 1
doxazosin mesylate tab 4 mg Tier 1
doxazosin mesylate tab 8 mg Tier 1
dutasteride cap 0.5 mg Tier 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg Tier 1
finasteride tab 5 mg Tier 1

silodosin cap 4 mg Tier 1

silodosin cap 8 mg Tier 1

tadalafil tab 2.5 mg Tier 1 PA, QL (30 tabs every 30

days)
tadalafil tab 5 mg Tier 1 PA, QL (30 tabs every 30
days)

tamsulosin hcl cap 0.4 mg Tier 1

terazosin hcl cap 1 mg (base equivalent) Tier 1

terazosin hcl cap 2 mg (base equivalent) Tier 1

terazosin hcl cap 5 mg (base equivalent) Tier 1

terazosin hcl cap 10 mg (base equivalent) Tier 1

CONTRACEPTIVES

ENCARE SUP 100MG TierO OTC
GYNOL Il GEL 3% TierO OTC
PHEXXI GEL Tier O

TODAY SPONGE MIS TierO OTC
VCF VAGINAL GEL CONTRACE TierO OTC
VCF VAGINAL MIS CONTRACP Tier0O OTC
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ERECTILE DYSFUNCTION

avanafil tab 50 mg Tier 1 PA, QL (6 tabs every 30
days)
avanafil tab 100 mg Tier 1 PA, QL (6 tabs every 30
days)
avanafil tab 200 mg Tier 1 PA, QL (6 tabs every 30
days)
MUSE SUP 250MCG Tier 3 PA, QL (6 units every 30
days)
MUSE SUP 500MCG Tier 3 PA, QL (6 units every 30
days)
MUSE SUP 1000MCG Tier 3 PA, QL (6 units every 30
days)
ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS
sildenafil citrate tab 25 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 50 mg Tier 1 QL (6 tabs per month)
sildenafil citrate tab 100 mg Tier 1 QL (6 tabs per month)
tadalafil tab 10 mg Tier 1 QL (6 tabs per month)
tadalafil tab 20 mg Tier 1 QL (6 tabs per month)
MISCELLANEOUS
bethanechol chloride tab 5 mg Tier 1
bethanechol chloride tab 10 mg Tier 1
bethanechol chloride tab 25 mg Tier 1
bethanechol chloride tab 50 mg Tier 1
ELMIRON CAP 100MG Tier 3
eq urinary pain relief Tier 1 OoTC
potassium citrate tab er 5 meq (540 mg) Tier 1
potassium citrate tab er 10 meq (1080 mg) Tier 1
potassium citrate tab er 15 meq (1620 mg) Tier 1
URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg Tier 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg Tier 1
(base equiv)
fesoterodine fumarate tab er 24hr 4 mg Tier 1
fesoterodine fumarate tab er 24hr 8 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 132

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

mirabegron tab er 24 hr 25 mg Tier 1
mirabegron tab er 24 hr 50 mg Tier 1
MYRBETRIQ SUS 8MG/ML Tier2 ST
oxybutynin chloride solution 5 mg/5ml Tier 1
oxybutynin chloride tab 5 mg Tier 1
oxybutynin chloride tab er 24hr 5 mg Tier 1
oxybutynin chloride tab er 24hr 10 mg Tier 1
oxybutynin chloride tab er 24hr 15 mg Tier 1
solifenacin succinate tab 5 mg Tier 1
solifenacin succinate tab 10 mg Tier 1
tolterodine tartrate cap er 24hr 2 mg Tier 1
tolterodine tartrate cap er 24hr 4 mg Tier 1
tolterodine tartrate tab 1 mg Tier 1
tolterodine tartrate tab 2 mg Tier 1
trospium chloride cap er 24hr 60 mg Tier 1
trospium chloride tab 20 mg Tier 1
VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG Tier 2
clindamycin phosphate vaginal cream 2% Tier 1
GYNAZOLE-1 CRE 2% Tier 3
metronidazole vaginal gel 0.75% Tier 1
miconazole 3 Tier 1
terconazole vaginal cream 0.4% Tier 1
terconazole vaginal cream 0.8% Tier 1
terconazole vaginal suppos 80 mg Tier 1
HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg Tier 1
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg Tier 1
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg Tier1
(etexilate base eq)

ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 5MG Tier 2
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enoxaparin sodium inj 300 mg/3ml Tier 1
enoxaparin sodium inj soln pref syr 30 Tier 1
mg/0.3ml

enoxaparin sodium inj soln pref syr 40 Tier 1
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 Tier 1
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 Tier 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml Tier 1
enoxaparin sodium inj soln pref syr 120 Tier 1
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml Tier 1
fondaparinux sodium subcutaneous inj 2.5 Tier 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier 1
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 Tier 1
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 3
FRAGMIN INJ 2500/ML Tier 3
FRAGMIN INJ 5000/0.2 Tier 3
FRAGMIN INJ 7500/0.3 Tier 3
FRAGMIN INJ 10000/ML Tier 3
FRAGMIN INJ 12500UNT Tier 3
FRAGMIN INJ 15000UNT Tier 3
FRAGMIN INJ 18000UNT Tier 3
FRAGMIN INJ 95000UNT Tier 3
heparin sodium (porcine) inj 1000 unit/ml Tier 1
heparin sodium (porcine) inj 5000 unit/ml Tier 1
heparin sodium (porcine) inj 10000 unit/ml Tier 1
heparin sodium (porcine) inj 20000 unit/ml Tier 1
heparin sodium (porcine) pf inj 1000 unit/ml Tier 1
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 1
jantoven Tier 1
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rivaroxaban tab 2.5 mg Tier 1
warfarin sodium tab 1 mg Tier 1
warfarin sodium tab 2 mg Tier 1
warfarin sodium tab 2.5 mg Tier 1
warfarin sodium tab 3 mg Tier 1
warfarin sodium tab 4 mg Tier 1
warfarin sodium tab 5 mg Tier 1
warfarin sodium tab 6 mg Tier 1
warfarin sodium tab 7.5 mg Tier 1
warfarin sodium tab 10 mg Tier 1
XARELTO STAR TAB 15/20MG Tier 2
XARELTO SUS 1IMG/ML Tier 2
XARELTO TAB 2.5MG Tier 2
XARELTO TAB 10MG Tier 2
XARELTO TAB 15MG Tier 2
XARELTO TAB 20MG Tier 2
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 1IOMCG Tier4 PA
ARANESP INJ 25MCG Tier4 PA
ARANESP INJ 40MCG Tier4 PA
ARANESP INJ 60MCG Tier4 PA
ARANESP INJ 100MCG Tier4 PA
ARANESP INJ 150MCG Tier4 PA
ARANESP INJ 200MCG Tier4 PA
ARANESP INJ 300MCG Tier4 PA
ARANESP INJ 500MCG Tier4 PA
FYLNETRA INJ 6MG/0.6 Tier4  PA, QL (2 syringes every
28 days)
MIRCERA INJ 30MCG Tier4 PA
MIRCERA INJ 50MCG Tier4 PA
MIRCERA INJ 75MCG Tier4 PA
MIRCERA INJ 100MCG Tier4  PA
MIRCERA INJ 120MCG Tier4 PA
MIRCERA INJ 150MCG Tier4 PA
MIRCERA INJ 200MCG Tier4 PA
NIVESTYM INJ 300/0.5 Tier4 PA
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NIVESTYM INJ 300MCG Tier4  PA
NIVESTYM INJ 480/0.8 Tier4 PA
NIVESTYM INJ 480MCG Tier4  PA
NYVEPRIA INJ 6/0.6ML Tier 4 PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT Tier4  PA
RETACRIT INJ 3000UNIT Tier4  PA
RETACRIT INJ 4000UNIT Tier4  PA
RETACRIT INJ 10000UNT Tier4  PA
RETACRIT INJ 20000UNI Tier4  PA
RETACRIT INJ 40000UNT Tier4  PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML Tier5 PA
HEMLIBRA INJ 60/0.4 Tier5 PA
HEMLIBRA INJ 105/0.7 Tier5 PA
HEMLIBRA INJ 150/ML Tier5 PA
HEMLIBRA INJ 300/2ML Tier5 PA
HEMLIBRA SOL 12/0.4ML Tier5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg Tier 1
anagrelide hcl cap 1 mg Tier 1
cilostazol tab 50 mg Tier 1
cilostazol tab 100 mg Tier 1
pentoxifylline tab er 400 mg Tier 1
tranexamic acid iv soln 1000 mg/10ml (100 M M
mg/ml)
tranexamic acid tab 650 mg Tier 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1
clopidogrel bisulfate tab 75 mg (base equiv) Tier 1
clopidogrel bisulfate tab 300 mg (base equiv) Tier 1
dipyridamole tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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dipyridamole tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 75 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
prasugrel hcl tab 5 mg (base equiv) Tier 1
prasugrel hcl tab 10 mg (base equiv) Tier 1
YOSPRALA TAB 81-40MG Tier 3
YOSPRALA TAB 325-40MG Tier 3
SICKLE CELL DISEASE
DROXIA CAP 200MG Tier 2
DROXIA CAP 300MG Tier 2
DROXIA CAP 400MG Tier 2
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG Tier4  PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG Tier 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36MG Tier4  PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG Tier 4 PA, QL (60 tabs every 30
days)
DOPTELET TAB 20MG (10 TABLETS) Tier4  PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) Tier4  PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) Tier4  PA, QL (2 cartons every 30

days)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML

ACTEMRA INJ 200/10ML

ACTEMRA INJ 400/20ML

INFLIXIMAB INJ 100MG

SIMPONI ARIA SOL 50MG/4ML

IZIZIZIL

IZIZIZILZ
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SKYRIZI SOL 60MG/ML M M
TREMFYA INJ 200/20ML Tier 4 PA, QL (One time induction

dose only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

Tier 5

ST, PA, QL (4 syringes
every 28 days)

ACTEMRA INJ ACTPEN

Tier 5

ST, PA, QL (4 injections
every 28 days)

ADALIMU-ADAZ INJ 20/0.2ML

Tier 4

PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 4

PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML

Tier 4

PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 80/0.8ML

Tier 4

PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML

Tier 4

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 4

PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 4

PA, QL (4 syringes every
28 days)

COSENTYX INJ 75MG/0.5

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
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COSENTYX PEN INJ 150MG/ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX PEN INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX UNO INJ 300/2ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

ENBREL INJ 25/0.5ML

Tier 4

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 4

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML

Tier 4

PA, QL (4 cartridges every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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HYRIMOZ INJ 10/0.1ML Tier 4 PA, QL (2 syringes every
28 days)

HYRIMOZ INJ 20/0.2ML Tier 4 PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.4ML Tier 4 PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 40/0.8ML Tier4  PA, QL (4 auto-injectors
every 28 days)

HYRIMOZ INJ 40/0.8ML Tier 4 PA, QL (4 syringes every
28 days)

HYRIMOZ INJ 80/0.8ML Tier 4 PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML Tier 4 PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ-CROH INJ UC SP Tier 4 PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PED INJ CROHNS Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE Tier 4 PA, QL (Starter pack -
initial dose only)

KEVZARA INJ 150/1.14 Tier4  PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14 Tier 4 PA, QL (2 syringes every 4

weeks); Preferred agent
for Rheumatoid Arthritis

KEVZARA INJ 200/1.14 Tier 4 PA, OL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

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

weeks); Preferred agent
for Rheumatoid Arthritis
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OTEZLA TAB 10/20 Tier 4 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30 Tier 4 PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG Tier 4 PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PYZCHIVA INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis
and Ulcerative Colitis

RINVOQ LQ SOL IMG/ML Tier 4 PA, OL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER Tier 4 PA, OL (30 tabs every 30

days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.
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RINVOQ TAB 30OMG ER Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER Tier 4 PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML Tier5 ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML Tier 5 ST, PA, QL (1injection
every 28 days)

SKYRIZI INJ 150MG/ML Tier4  PA, QL (1syringe every 12

weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
SKYRIZI INJ 180/1.2 Tier 4 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis
SKYRIZI INJ 360/2.4 Tier 4 PA, QL (1 cartridge every
56 days); Preferred Agent
for Crohn's Disease and
Ulcerative Colitis
SKYRIZI PEN INJ 150MG/ML Tier4  PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
STELARA INJ 45MG/0.5 Tier 4 PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 45MG/0.5 Tier4  PA, QL (1vialevery 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 142
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.



https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits

STELARA INJ 90MG/ML Tier 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

TALTZ INJ 20/0.25 Tier 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 40/0.5ML Tier4  PA, QL (1syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 8OMG/ML Tier 4 PA, QL (1injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML Tier4  PA, QL (1injection every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

TREMFYA INJ 200/2ML Tier4  PA, QL (1injection every 28
days); Preferred agent for
Ulcerative Colitis and
Crohn's Disease

VELSIPITY TAB 2MG Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis

XELJANZ SOL 1IMG/ML Tier 4 PA, OL (240 mL every 24
days)

XELJANZ TAB 5MG Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
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XELJANZ XR TAB 11MG Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG Tier 4 PA, QL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis.

YESINTEK INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis
and Ulcerative Colitis

YESINTEK INJ 45/0.5ML Tier 4 PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis
and Ulcerative Colitis

YESINTEK INJ 90OMG/ML Tier 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis
and Ulcerative Colitis

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg Tier 1
leflunomide tab 10 mg Tier 1
leflunomide tab 20 mg Tier 1
methotrexate sodium tab 2.5 mg (base equiv) Tier O $0 copay based on your
plan/benefit
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 Tier 4 PA, QL (45 syringes every
mg/3ml 90 days)
TAKHZYRO INJ 150MG/ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier5  PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM M M
CUTAQUIG SOL 1GM M M
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CUTAQUIG SOL 2GM M M
CUTAQUIG SOL 3.3GM M M
CUTAQUIG SOL 4GM M M
CUTAQUIG SOL 8GM M M
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier5 PA
ARCALYST INJ 220MG Tier4  PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG Tier 3
ASTAGRAF XL CAP 1IMG Tier 3
ASTAGRAF XL CAP 5MG Tier 3
azathioprine tab 50 mg Tier 1
azathioprine tab 75 mg Tier 1
azathioprine tab 100 mg Tier 1
CELLCEPT CAP 250MG Tier 3
CELLCEPT IV INJ 500MG M M
CELLCEPT SUS 200MG/ML Tier 3
CELLCEPT TAB 500MG Tier 3
cyclosporine cap 25 mg Tier 1
cyclosporine cap 100 mg Tier 1
cyclosporine iv soln 50 mg/ml M M
cyclosporine modified cap 25 mg Tier 1
cyclosporine modified cap 50 mg Tier 1
cyclosporine modified cap 100 mg Tier 1
cyclosporine modified oral soln 100 mg/ml Tier 1
ENVARSUS XR TAB 0.75MG Tier 3
ENVARSUS XR TAB 1IMG Tier 3
ENVARSUS XR TAB 4MG Tier 3
everolimus tab 0.5 mg Tier 1
everolimus tab 0.25 mg Tier 1
everolimus tab 0.75 mg Tier 1
everolimus tab 1 mg Tier 1
gengraf Tier 1
mycophenolate mofetil cap 250 mg Tier 1

mycophenolate mofetil for oral susp 200 mg/ml Tier 1
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mycophenolate mofetil hcl for iv soln 500 mg M M
(base equiv)

mycophenolate mofetil tab 500 mg Tier 1
mycophenolate sodium tab dr 180 mg Tier 1
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg Tier 1
(mycophenolic acid equiv)

MYFORTIC TAB 180MG Tier 3
MYFORTIC TAB 360MG Tier 3
NEORAL CAP 25MG Tier 3
NEORAL CAP 100MG Tier 3
NEORAL SOL 100MG/ML Tier 3
NULOJIX INJ 250MG M M
PROGRAF CAP 0.5MG Tier 3
PROGRAF CAP 1IMG Tier 3
PROGRAF CAP 5MG Tier 3
PROGRAF GRA 0.2MG Tier 3
PROGRAF GRA 1MG Tier 3
PROGRAF INJ 5MG/ML M M
RAPAMUNE SOL IMG/ML Tier 3
RAPAMUNE TAB 0.5MG Tier 3
RAPAMUNE TAB 1IMG Tier 3
RAPAMUNE TAB 2MG Tier 3
SANDIMMUNE CAP 25MG Tier 3
SANDIMMUNE CAP 100MG Tier 3
SANDIMMUNE INJ 50MG/ML M M
SANDIMMUNE SOL 100MG/ML Tier 3
sirolimus oral soln 1 mg/ml Tier 1
sirolimus tab 0.5 mg Tier 1
sirolimus tab 1 mg Tier 1
sirolimus tab 2 mg Tier 1
tacrolimus cap 0.5 mg Tier 1
tacrolimus cap 1 mg Tier 1
tacrolimus cap 5 mg Tier 1
ZORTRESS TAB 0.5MG Tier 3
ZORTRESS TAB 0.25MG Tier 3
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ZORTRESS TAB 0.75MG Tier 3
ZORTRESS TAB IMG Tier 3
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML M M
BEYFORTUS INJ 100MG/ML M M
VACCINES

ABRYSVO INJ Tier O

ACTHIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

ADACEL INJ Tier O

AREXVY INJ 120MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

BEXSERO INJ Tier O

BOOSTRIX INJ Tier O

CAPVAXIVE INJ 0.5ML Tier O

COMIRNATY INJ 30/0.3ML Tier O

COMIRNATY INJ 2024-25 Tier O

DAPTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

DENGVAXIA SUS M M

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUAD INJ 2024-25 Tier O

FLUMIST NASA LIQ 2024-25 Tier O

GARDASIL 9 INJ Tier O

HAVRIX INJ 720UNIT Tier O

HAVRIX INJ 1440UNIT Tier O

HEPLISAV-B INJ 20/0.5ML Tier O

HIBERIX SOL 1I0MCG TierO  $0 copay for members age
18 and younger, otherwise
not covered
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INFANRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

IPOL INJ INACTIVE Tier O

JYNNEOS INJ Tier O

KINRIX INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

M-M-R 11 INJ Tier O

MENQUADFI INJ Tier O

MENVEO INJ Tier O

MENVEO SOL Tier O

MODERNA INJ 6MO-11Y Tier O

MODERNA INJ 2024-25 Tier O

MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NOVAVAX INJ 2023-24 Tier O

NOVAVAX INJ 2024-25 Tier O

PEDIARIX INJ 0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered

PEDVAX HIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PENBRAYA INJ Tier O

PENTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PFIZER 5-11Y INJ 2024-25 Tier O

PFIZER 6M-4Y INJ 2024-25 Tier O

PNEUMOVAX 23 INJ 25/0.5 Tier O

PREHEVBRIO SUS 10MCG/ML Tier O

PREVNAR 20 INJ Tier O

PRIORIX INJ Tier O
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PROQUAD INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered
QUADRACEL INJ 0.5ML TierO  $0 copay for members age
18 and younger, otherwise
not covered

RECOMBIVA HB INJ 5MCG/0.5 Tier O
RECOMBIVA HB INJ 10MCG/ML Tier O
RECOMBIVA-HB INJ 40MCG/ML Tier O
ROTARIX SUS TierO  $0 copay for members age

18 and younger, otherwise
not covered

ROTATEQ SOL TierO  $0 copay for members age
18 and younger, otherwise
not covered

SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered

SPIKEVAX INJ 50/0.5ML Tier O

SPIKEVAX INJ 2024-25 Tier O

TDVAXINJ 2-2 LF TierO  $0 copay for members age
19 and older, otherwise not
covered

TENIVAC INJ 5-2LF TierO  $0 copay for members age
19 and older, otherwise not
covered

TRUMENBA INJ Tier O

TWINRIX INJ TierO  $0 copay for members age
19 and older, otherwise not
covered

VAQTA INJ 25/0.5ML Tier O

VAQTA INJ 50UNT/ML Tier O

VARIVAX INJ Tier O

VAXELIS INJ TierO  $0 copay for members age

18 and younger, otherwise
not covered

VAXNEUVANCE INJ Tier O
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NUTRITIONAL/SUPPLEMENTS

ELECTROLYTES
effer-k Tier 1
klor-con 8 Tier 1
klor-con 10 Tier 1
klor-con mi15 Tier 1
magnesium sulfate in dextrose 5% iv soln 1 M M
gm/100ml
magnesium sulfate inj 50% M M
magnesium sulfate iv soln 2 gm/50ml (40 M M
mg/ml)
monoject sodium chloride M M
potassium chloride cap er 8 meq Tier 1
potassium chloride cap er 10 meq Tier 1
potassium chloride inj 2 meq/ml M M
potassium chloride microencapsulated crys er Tier 1
tab 10 meq
potassium chloride microencapsulated crys er Tier 1
tab 20 meq
potassium chloride oral soln 10% (20 Tier 1
meq/15ml)
potassium chloride oral soln 20% (40 Tier 1
meq/15ml)
potassium chloride tab er 8 meq (600 mg) Tier 1
potassium chloride tab er 10 meq Tier 1
potassium chloride tab er 15 meq Tier 1
potassium chloride tab er 20 meq (1500 mg) Tier 1

sodium chloride inj 2.5 meq/ml (14.6%)

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

ISR
ISR

sodium chloride preservative free (pf) inj 0.9%

sodium fluoride chew tab 0.5 mg f (from 1.1 mg TierO  $0 applies for ages 5 and

naf) under, otherwise not
covered
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sodium fluoride chew tab 0.25 mg f (from 0.55 TierO  $0 applies for ages 5 and
mg naf) under, otherwise not
covered

sodium fluoride chew tab 1 mg f (from 2.2 mg Tier1

naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 TierO  $0 applies for ages 5 and

mg/ml naf) under, otherwise not
covered

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) TierO  $0 applies for ages 5 and
under, otherwise not
covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) Tier 1

PRENATAL VITAMINS

elite-ob Tier 1

inatal gt Tier 1

pnv-dha Tier 1

pnv-select Tier 1

prenatal 19 Tier 1

trinate Tier 1

VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) Tier 1 OTC

cyanocobalamin inj 1000 mcg/ml Tier 1

ergocalciferol cap 1.25 mg (50000 unit) Tier 1

folic acid cap 0.8 mg TierO QL (100 caps every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 1

folic acid tab 400 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered
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folic acid tab 800 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

multi-vitamin/fluoride dr Tier 1

multi-vitamin/fluoride/ir Tier 1

pediatric multiple vitamins w/ fluoride chew tab Tier 1

0.5 mg

pediatric multiple vitamins w/ fluoride chew tab Tier 1

0.25 mg

pediatric multiple vitamins w/ fluoride chew tab Tier 1

1mg

phytonadione tab 5 mg Tier 1

pyridoxine hcl tab 25 mg Tier 1 oTC

pyridoxine hcl tab 50 mg Tier 1 OoTC

tri-vite/fluoride Tier 1
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint Tier 1

1%

neomycin-polymyxin-dexamethasone ophth Tier 1

oint 0.1%

neomycin-polymyxin-dexamethasone ophth Tier 1

susp 0.1%

neomycin-polymyxin-hc ophth susp Tier 1

sulfacetamide sodium-prednisolone ophth soln Tier 1

10-0.23(0.25) %

TOBRADEX OIN 0.3-0.1% Tier 2

TOBRADEX ST SUS 0.3-0.05 Tier 2

tobramycin-dexamethasone ophth susp 0.3- Tier 1

0.1%

ZYLET SUS 0.5-0.3% Tier 3

ANTI-INFECTIVES

AZASITE SOL 1% Tier 2

bacitracin ophth oint 500 unit/gm Tier 1
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bacitracin-polymyxin b ophth oint Tier 1
BESIVANCE SUS 0.6% Tier 3
ciprofloxacin hcl ophth soln 0.3% (base Tier 1
equivalent)
erythromycin ophth oint 5 mg/gm Tier 1
gatifloxacin ophth soln 0.5% Tier 1
gentamicin sulfate ophth soln 0.3% Tier 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 Tier 1
times daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) Tier 1
NATACYN SUS 5% OP Tier 2
neomycin-bacitrac zn-polymyx 5(3.5)mg- Tier 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- Tier 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% Tier 1
polycin Tier 1
polymyxin b-trimethoprim ophth soln 10000 Tier 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 1
sulfacetamide sodium ophth soln 10% Tier 1
tobramycin ophth soln 0.3% Tier 1
trifluridine ophth soln 1% Tier 1
ZIRGAN GEL 0.15% Tier 3
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP Tier 2
bromfenac sodium ophth soln 0.09% (base Tier 1
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 1
0.1%
diclofenac sodium ophth soln 0.1% Tier 1
difluprednate ophth emulsion 0.05% Tier 1
flurbiprofen sodium ophth soln 0.03% Tier 1
ILEVRO DRO 0.3% OP Tier 2
ketorolac tromethamine ophth soln 0.4% Tier 1
ketorolac tromethamine ophth soln 0.5% Tier 1
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loteprednol etabonate ophth susp 0.5% Tier 1
NEVANAC SUS 0.1% OP Tier 2
PRED SOD PHO SOL 1% OP Tier 2
prednisolone acetate ophth susp 1% Tier 1
ANTIALLERGICS
ALOCRIL SOL 2% Tier 3
ALOMIDE SOL 0.1% OP Tier 3
azelastine hcl ophth soln 0.05% Tier 1
bepotastine besilate ophth soln 1.5% Tier 1
cromolyn sodium ophth soln 4% Tier 1
epinastine hcl ophth soln 0.05% Tier 1
olopatadine hcl ophth soln 0.2% (base Tier 1
equivalent)
ZERVIATE DRO 0.24% Tier 3
ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5% Tier 1
BETIMOL SOL 0.25% OP Tier 3
BETOPTIC-S SUS 0.25% OP Tier 2
carteolol hcl ophth soln 1% Tier 1
levobunolol hcl ophth soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.25% Tier 1
timolol maleate ophth soln 0.5% Tier 1
timolol maleate ophth soln 0.5% (once-daily) Tier 1
timolol maleate ophth soln 0.25% Tier 1
timolol ophth soln 0.5% Tier 1
ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln Tier 1
0.2-0.5%
dorzolamide hcl-timolol maleate ophth soln 2- Tier 1
0.5%
SIMBRINZA SUS 1-0.2% Tier 2
CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% Tier 1
dorzolamide hcl ophth soln 2% Tier 1
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DRY EYE DISEASE

RESTASIS EMU 0.05% OP Tier 1 Tier 1 with DAW 9
RESTASIS MUL EMU 0.05% OP Tier 2 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 1
CYSTARAN SOL 0.44% Tier 5 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 1
phenylephrine hcl ophth soln 10% Tier 1
PHOSPHOLINE SOL 0.125%0P Tier 3
pilocarpine hcl ophth soln 1% Tier 1
proparacaine hcl ophth soln 0.5% Tier 1
tropicamide ophth soln 0.5% Tier 1
tropicamide ophth soln 1% Tier 1
PROSTAGLANDINS
latanoprost ophth soln 0.005% Tier 1
LUMIGAN SOL 0.01% OP Tier2  ST; PA**
tafluprost preservative free (pf) ophth soln Tier 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium Tier 1
free) (bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base Tier 1
equivalent)
brimonidine tartrate ophth soln 0.1% Tier 1
brimonidine tartrate ophth soln 0.2% Tier 1
brimonidine tartrate ophth soln 0.15% Tier 1
IOPIDINE SOL 1% OP Tier 3
OTHER
IRRIGATION SOLUTIONS
physiolyte M M
physiosol irrigation M M
RESPIRATORY
ALPHA-1ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG M M
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ANAPHYLAXIS TREATMENT AGENTS

Drug Tier

Requirements/Limits

epinephrine solution auto-injector 0.3 mg/0.3ml Tier 1 QL (6 injections every 300
(1:1000) days)

epinephrine solution auto-injector 0.15 Tier 1 QL (6 injections every 300
mg/0.3ml (1:2000) days)

epinephrine solution auto-injector 0.15 Tier 1 QL (6 injections every 300
mg/0.15ml (1:1000) days); (generic of

Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG Tier 2 QL (6 injections every 300

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG Tier 2 QL (1 package every 30
days)

ipratropium-albuterol nebu soln 0.5-2.5(3) Tier 1 QL (6 boxes every 30 days)

mg/3ml

STIOLTO AER 2.5-2.5 Tier 2 QL (1 package every 30

days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE Tier2 QL (1 package every 30
days)

TRELEGY AER 100MCG Tier 2 QL (1 package every 30
days)

TRELEGY AER 200MCG Tier 2 QL (1 package every 30
days)

ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% Tier 1 QL (5 boxes every 30 days)

ipratropium bromide nasal soln 0.03% (21 Tier 1

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 Tier 1

mcg/spray)

SPIRIVA AER 1.25MCG Tier2 QL (1 package every 30
days)

SPIRIVA SPR 2.5MCG Tier 2 QL (1 package every 30
days)

tiotropium bromide monohydrate inhal cap 18 Tier 1 QL (1 package every 30

mcg (base equiv) days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 156

Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step

Therapy

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.


https://protect-us.mimecast.com/s/szXTCKrv6xCrQJZzxCvx4uz?domain=carefirst.com

Drug Name Drug Tier Requirements/Limits
ANTIHISTAMINE COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137- Tier 1 QL (1 package every 30
50 mcg/act days)
ANTIHISTAMINES

azelastine hcl nasal spray 0.1% (137 mcg/spray) Tier 1 QL (2 bottles every 30
days)

azelastine hcl nasal spray 0.15% (205.5 Tier 1 QL (2 bottles every 30

mcg/spray) days)

carbinoxamine maleate soln 4 mg/5ml Tier 1

carbinoxamine maleate tab 4 mg Tier 1

clemasz Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

cyproheptadine hcl syrup 2 mg/5ml Tier 1

cyproheptadine hcl tab 4 mg Tier 1

desloratadine tab 5 mg Tier 1

desloratadine tab orally disintegrating 2.5 mg Tier 1

desloratadine tab orally disintegrating 5 mg Tier 1

diphenhydramine hcl elixir 12.5 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

diphenhydramine hclinj 50 mg/ml M M

hydroxyzine hclim soln 25 mg/ml M M

hydroxyzine hclim soln 50 mg/ml M M

hydroxyzine hcl syrup 10 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 10 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine hcl tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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hydroxyzine pamoate cap 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

hydroxyzine pamoate cap 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml Tier 1

(0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg Tier 1

olopatadine hcl nasal soln 0.6% Tier1 QL (1 container every 30
days)

ryclora Tier 3 PA; High Risk Medications
require PA for members
age 70 and older

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act Tier 1 QL (2 inhalers every 30

(90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 mg/ml) Tier 1 QL (120 vials every 30
days)

albuterol sulfate soln nebu 0.63 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)

albuterol sulfate soln nebu 0.083% (2.5 Tier 1 QL (5 boxes every 30 days)

mg/3ml)

albuterol sulfate soln nebu 1.25 mg/3ml (base Tier 1 QL (5 boxes every 30 days)

equiv)

albuterol sulfate syrup 2 mg/5ml Tier 1

albuterol sulfate tab 2 mg Tier 1

albuterol sulfate tab 4 mg Tier 1

arformoterol tartrate soln nebu 15 mcg/2ml Tier 1 QL (60 vials every 30 days)

(base equiv)

formoterol fumarate soln nebu 20 mcg/2ml Tier 1 QL (60 vials every 30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)
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levalbuterol hcl soln nebu 0.63 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base Tier 1 QL (300 mL every 30 days)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml Tier 1 QL (45 mL every 30 days)

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act Tier 1 QL (2 inhalers every 30

(base equiv) days)

SEREVENT DIS AER 50MCG Tier2 QL (1 package every 30
days)

STRIVERDI AER 2.5MCG Tier 2 QL (1 package every 30
days)

terbutaline sulfate tab 2.5 mg Tier 1

terbutaline sulfate tab 5 mg Tier 1

COLD/COUGH

benzonatate cap 100 mg Tier 1

benzonatate cap 200 mg Tier 1

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

OTC; Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages
hydrocod polst-chlorphen polst er susp 10-8 Tier 1 QL (10 mL every day);
mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other

ages
hydrocodone bitart-homatropine methylbrom Tier 1 QL (30 mL every day);
soln 5-1.5 mg/5ml Subject to initial 3-day limit

for 19 and younger; 7-day
initial limit for all other

ages
hydrocodone bitart-homatropine Tier 1 QL (6 tabs every day);
methylbromide tab 5-1.5 mg Subject to initial 3-day limit

for 19 and younger; 7-day
initial limit for all other
ages
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hydromet Tier 1 QL (30 mL every day);
Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other

ages

promethazine & phenylephrine syrup 6.25-5 Tier 1

mg/5ml

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

mg/5ml Subject to initial 3-day limit
for 19 and younger; 7-day
initial limit for all other
ages

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

pseudoephed-bromphen-dm syrup 30-2-10 Tier 1

mg/5ml

CYSTIC FIBROSIS

CAYSTON INH 75MG Tier4  PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO GRA 13.4MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO PAK 25MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier 4 PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG Tier4  PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier 4 PA, QL (56 packets every
28 days)
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ORKAMBI TAB 100-125 Tier4  PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 Tier4  PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG Tier4  PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 Tier4  PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml Tier4  PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml Tier 4 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG Tier 4 PA, QL (56 packets every
28 days)
TRIKAFTA PAK 7T5MG Tier 4 PA, QL (56 packets every
28 days)
TRIKAFTA TAB Tier4  PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg Tier 3
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base Tier 1
equiv)
montelukast sodium chew tab 5 mg (base Tier 1
equiv)
montelukast sodium oral granules packet 4 mg Tier 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) Tier 1
zafirlukast tab 10 mg Tier 1
zafirlukast tab 20 mg Tier 1
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml Tier 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% Tier 1
acetylcysteine inhal soln 20% Tier 1
roflumilast tab 250 mcg Tier 1 PA
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roflumilast tab 500 mcg Tier 1 PA
sodium chloride soln nebu 0.9% Tier 1
sodium chloride soln nebu 3% Tier 1
sodium chloride soln nebu 7% Tier 1
sodium chloride soln nebu 10% Tier 1
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) Tier 1 QL (8 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act Tier 1 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act Tier 1 QL (2 packages every 30
days)
OMNARIS SPR Tier3 QL (1 package every 30
days)
triamcinolone acetonide nasal aerosol Tier 1 QL (1 package every 30
suspension 55 mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG Tier 4 PA, QL (60 caps every 30
days)
OFEV CAP 150MG Tier 4 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg Tier4  PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg Tier 4 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg Tier4  PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS Tier 2
FLEXICHAMBER MIS MASK SM Tier 2
HOLD CHAMBER MIS MEDIUM Tier2 OTC
PANDA MASK MIS PEDIATRI Tier2 OTC
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SEVERE ASTHMA AGENTS

DUPIXENT INJ 200MG Tier4  PA, QL (2 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier4  PA, QL (4 pens every 28
days); Indicated for
Asthma and Atopic
Dermatitis

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

FASENRA INJ 30MG/ML M M

FASENRA PEN INJ 3S0OMG/ML Tier4  PA, QL (1 auto-injector
every 28 days)

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

XOLAIRINJ 75/0.5 M M

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

XOLAIR INJ 150MG/ML M M

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

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

XOLAIR SOL 150MG M M

STEROID INHALANTS

ALVESCO AER 80MCG Tier3 QL (3 packages every 30
days)

ALVESCO AER 160MCG Tier 3 QL (2 packages every 30
days)

ARNUITY ELPT INH 50MCG Tier2 QL (1 package every 30
days)

ARNUITY ELPT INH 100MCG Tier2 QL (1 package every 30
days)

ARNUITY ELPT INH 200MCG Tier2 QL (1 package every 30
days)
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ASMANEX HFA AER 50MCG Tier 2 QL (1 package every 30
days)

ASMANEX HFA AER 100 MCG Tier 2 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier 2 QL (1 package every 30
days)

budesonide inhalation susp 0.5 mg/2ml Tier 1 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml Tier 1 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml Tier 1 QL (1 box every 30 days)

STEROID/BETA-AGONIST COMBINATIONS

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

BREO ELLIPTA INH 50-25MCG Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier 2 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier2 QL (1 package every 30
days)

breyna Tier 1 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (3 packages every 30

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol Tier 1 QL (3 packages every 30

160-4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 250-50 Tier 1 QL (1 package every 30

mcg/act days)

fluticasone-salmeterol aer powder ba 500-50 Tier 1 QL (1 package every 30

mcg/act days)

XANTHINES

aminophylline inj 25 mg/ml M M

theophylline elixir 80 mg/15ml Tier 1

theophylline soln 80 mg/15ml Tier 1

theophylline tab er 12hr 300 mg Tier 1

theophylline tab er 12hr 450 mg Tier 1

theophylline tab er 24hr 400 mg Tier 1
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theophylline tab er 24hr 600 mg Tier 1
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% Tier 1 PA, QL (459 every 28

days); PA applies for
members age 35 and older
adapalene gel 0.1% Tier1 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene gel 0.3% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% Tier 1

adapalene-benzoyl peroxide gel 0.3-2.5% Tier 1

benzoyl peroxide-erythromycin gel 5-3% Tier 1 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) Tier 1 QL (45g every 30 days)

gel1.2(1)-5%

clindamycin phosphate foam 1% Tier 1

clindamycin phosphate gel 1% (twice-daily) Tier 1 QL (75g every 30 days)

clindamycin phosphate lotion 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate soln 1% Tier 1 QL (60 mL every 30 days)

clindamycin phosphate swab 1% Tier 1

clindamycin phosphate-benzoyl peroxide gel 1- Tier 1 QL (50g every 30 days)

5%

clindamycin phosphate-benzoy! peroxide gel Tier 1 QL (50g every 30 days)

1.2-2.5%

ery Tier 1

erythromycin gel 2% Tier 1 QL (60g every 30 days)

erythromycin soln 2% Tier 1 QL (60 mL every 30 days)

isotretinoin cap 10 mg Tier 1 PA

isotretinoin cap 20 mg Tier 1 PA

isotretinoin cap 30 mg Tier 1 PA

isotretinoin cap 40 mg Tier 1 PA

sulfacetamide sodium lotion 10% (acne) Tier 1

tretinoin cream 0.1% Tier 1 PA; PA applies for

members age 35 and older
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tretinoin cream 0.05% Tier 1 PA; PA applies for
members age 35 and older
tretinoin cream 0.025% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.01% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.05% Tier 1 PA; PA applies for
members age 35 and older
tretinoin gel 0.025% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.1% Tier 1 PA; PA applies for
members age 35 and older
tretinoin microsphere gel 0.04% Tier 1 PA; PA applies for
members age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil cream 5% Tier 1
fluorouracil soln 2% Tier 1
fluorouracil soln 5% Tier 1
imiquimod cream 5% Tier 1
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% Tier 1
gentamicin sulfate oint 0.1% Tier 1
IV PREP WIPE PAD Tier2 OTC
mupirocin oint 2% Tier 1 QL (30g every 30 days)
silver sulfadiazine cream 1% Tier 1
ssd Tier 1
SULFAMYLON CRE 85MG/GM Tier 3
XEPI CRE 1% Tier 3 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% Tier 1 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) Tier 1 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) Tier 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% Tier 1 QL (120 mL every 30 days)
ciclopirox solution 8% Tier 1
clotrimazole cream 1% Tier 1 QL (120g every 30 days)
clotrimazole soln 1% Tier 1 QL (120 mL every 30 days)
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clotrimazole w/ betamethasone cream 1-0.05% Tier 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% Tier 1 QL (60 mL every 30 days)

econazole nitrate cream 1% Tier 1 QL (60g every 30 days)

ERTACZO CRE 2% Tier 3 QL (60g every 30 days)

JUBLIA SOL 10% Tier3  PA, QL (4 mL every 28
days)

ketoconazole cream 2% Tier 1 QL (120g every 30 days)

luliconazole cream 1% Tier3 QL (60g every 30 days)

naftifine hcl cream 1% Tier 1 QL (60g every 30 days)

naftifine hcl cream 2% Tier 1 QL (60g every 30 days)

nyamyc Tier 1 QL (120g every 30 days)

nystatin cream 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin oint 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin topical powder 100000 unit/gm Tier 1 QL (120g every 30 days)

nystatin-triamcinolone cream 100000-0.1 Tier 1 QL (60g every 30 days)

unit/gm-%

nystatin-triamcinolone oint 100000-0.1 Tier 1 QL (60g every 30 days)

unit/gm-%

nystop Tier 1 QL (120g every 30 days)

oxiconazole nitrate cream 1% Tier 1 QL (60g every 30 days)

sulconazole nitrate cream 1% Tier 1 QL (60g every 30 days)

sulconazole nitrate solution 1% Tier 1 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% Tier 3
DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg Tier 1

acitretin cap 17.5 mg Tier 1

acitretin cap 25 mg Tier 1

calcipotriene soln 0.005% (50 mcg/ml) Tier 1 ST, OL (60 mL every 30
days); PA**

calcipotriene-betamethasone dipropionate oint Tier3 ST, QL (60g every 30

0.005-0.064% days); PA**

calcitriol oint 3 mecg/gm Tier3 ST, QL (100g every 30
days); PA**

methoxsalen rapid cap 10 mg Tier 1

tazarotene cream 0.1% Tier 1 PA
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tazarotene cream 0.05% Tier 1 PA
tazarotene gel 0.1% Tier 1 PA
tazarotene gel 0.05% Tier 1 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier4  PA, QL (2 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis
DUPIXENT INJ 300/2ML Tier4  PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic
Dermatitis
EBGLYSS INJ 250/2ML Tier 4 PA, OL (2 pens every 28
days)
EBGLYSS INJ 250/2ML Tier 4 PA, QL (2 syringes every
28 days)
EUCRISA OIN 2% Tier2 ST, QL (60g every 30
days); PA**
pimecrolimus cream 1% Tier 3 ST; PA**
tacrolimus oint 0.1% Tier 3 ST; PA**
tacrolimus oint 0.03% Tier 3 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort Tier 1 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% Tier 1 QL (120g every 30 days)
amcinonide oint 0.1% Tier 1 QL (120g every 30 days)
betamethasone dipropionate augmented cream Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented lotion Tier1 QL (120 mL every 30 days)
0.05%
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betamethasone dipropionate augmented oint Tier 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate cream 0.05% Tier 1 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% Tier 1 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base Tier 1 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base Tier 1 QL (120g every 30 days)
equivalent)
BRYHALI LOT 0.01% Tier 2 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate emo Tier 1 QL (120g every 30 days)
clobetasol propionate foam 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate gel 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% Tier 1 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% Tier 1 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% Tier 3 QL (120g every 30 days)
desonide cream 0.05% Tier 1 QL (120g every 30 days)
desonide lotion 0.05% Tier 1 QL (120 mL every 30 days)
desonide oint 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.05% Tier 1 QL (120g every 30 days)
desoximetasone cream 0.25% Tier 1 QL (120g every 30 days)
desoximetasone gel 0.05% Tier 1 QL (120g every 30 days)
desoximetasone oint 0.25% Tier 1 QL (120g every 30 days)
desoximetasone spray 0.25% Tier 3 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% Tier 3 QL (120g every 30 days)
diflorasone diacetate oint 0.05% Tier 3 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% Tier 1 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide oil 0.01% (body oil) Tier 1 QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) Tier 1 QL (120 mL every 30 days)
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fluocinolone acetonide oint 0.025% Tier 1 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% Tier 1 QL (120 mL every 30 days)
fluocinonide cream 0.05% Tier 1 QL (120g every 30 days)
fluocinonide gel 0.05% Tier 1 QL (120g every 30 days)
fluocinonide oint 0.05% Tier 1 QL (120g every 30 days)
fluocinonide soln 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% Tier 1 QL (120g every 30 days)
fluticasone propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005 % Tier 1 QL (120g every 30 days)
halobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)
halobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% Tier 1 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% Tier 1 QL (120 mL every 30 days)
hydrocortisone cream 1% Tier 1 QL (120g every 30 days)
hydrocortisone cream 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone lotion 2.5% Tier 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% Tier 1 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% Tier 1 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% Tier 1 QL (120g every 30 days)
mometasone furoate cream 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate oint 0.1% Tier 1 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% Tier 1 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% Tier 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% Tier 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.025 % Tier 1 QL (120g every 30 days)
DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% Tier 1 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled Tier 1 QL (60 mL every 30 days)
syringe 2%
lidocaine oint 5% Tier 1 QL (50g every 30 days)
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lidocaine pain relief pat Tier 1 QL (30 patches every 30
days), OTC
lidocaine patch 5% Tier 1 PA, QL (90 patches every
30 days)
lidocaine-prilocaine cream 2.5-2.5% Tier 1 QL (30g every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% Tier 3
bexarotene gel 1% Tier 4 PA
lactic acid (ammonium lactate) cream 12% Tier 1
lactic acid (ammonium lactate) lotion 12% Tier 1
nitroglycerin oint 0.4% Tier 1
penciclovir cream 1% Tier 1
podofilox gel 0.5% Tier 1
podofilox soln 0.5% Tier 1
DERMATOLOGY, ROSACEA
azelaic acid gel 15% Tier 1
brimonidine tartrate gel 0.33% (base Tier 1 PA
equivalent)
FINACEA AER 15% Tier 2
ivermectin cream 1% Tier 1 PA
metronidazole cream 0.75% Tier 1 QL (60g every 30 days)
metronidazole gel 0.75% Tier 1 QL (60g every 30 days)
metronidazole gel 1% Tier 1 QL (60g every 30 days)
metronidazole lotion 0.75% Tier 1 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan Tier 1
cvs ivermectin lice treat Tier 1 OTC
cvs lice treatment Tier 1 OTC
malathion lotion 0.5% Tier 1
permethrin cream 5% Tier 1
spinosad susp 0.9% Tier 1
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% Tier 3 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% M M
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg Tier 1
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chlorhexidine gluconate soln 0.12% Tier 1
clotrimazole troche 10 mg Tier 1 QL (90 lozenges every 30
days)
lidocaine hcl laryngotracheal soln 4% Tier 1
lidocaine hcl viscous soln 2% Tier 1
nystatin susp 100000 unit/ml Tier 1
oralone dental paste Tier 1
ORAVIG TAB 50MG Tier3 QL (14 tabs every 30 days)
periogard Tier 1
pilocarpine hcltab 5 mg Tier 1
pilocarpine hcl tab 7.5 mg Tier 1
triamcinolone acetonide dental paste 0.1% Tier 1
OTIC
acetic acid otic soln 2% Tier 1
ciprofloxacin hcl otic soln 0.2% (base Tier 1
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- Tier 1
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln Tier 3
0.3-0.025%
CORTISPORIN SUS -TC OTIC Tier 3
fluocinolone acetonide (otic) oil 0.01% Tier 1
hydrocortisone w/ acetic acid otic soln 1-2% Tier 1
neomycin-polymyxin-hc otic soln 1% Tier 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- Tier 1
10000 unit/ml-1%
ofloxacin otic soln 0.3% Tier 1
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ACTHIB INJ ...eoiiiieeeeeeeeeeeeeeeeeee 147
ACTIMMUNE INJ 2MU/0.5 ......ccocvvveenne 145
ACUVAIL SOL 0.45% OP......ccccveereuereennen. 153
acyclovir cap 200 Mg ........coeceeeevveveceenseennne 20
acyclovir cream 5% .........uecceeeeceeeveecneeennen. 17
acyclovir susp 200 mg/5mi........................ 20
acyclovir tab 400 mg........ceeccevevverceensuennne 20
acyclovir tab 800 mg.......cecceeevueecveecuennne 20
ADACEL INJ ..ottt 147
ADALIMU-ADAZ INJ 20/0.2ML................ 138
ADALIMU-ADAZ INJ 40/0.4ML ............... 138
ADALIMU-ADAZ INJ 80/0.8ML................ 138
ADALIMU-FKJP KIT 20/0.4ML................. 138
ADALIMU-FKJP KIT 40/0.8ML................. 138
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 165
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 165
adapalene cream 0.1% ........ccceecueveeeencuenne. 165
adapalene gel 0.1% .......ueeeeeeeeceeecreeeneanne 165
adapalene gel 0.3% ..........uuceeeeceevcvencnennne 165
adefovir dipivoxil tab 10 mg............cccuceu.... 23
AArIAMYCIN ..o cree e e 29
ADZENYS XR TAB12.5MG.......ccceecvverrennenee. 78
ADZENYS XRTAB15.7 MGi......cccevcvveuernnne 78
ADZENYS XR TAB 18.8MG.......ccccccveevernnene 78
ADZENYS XRTAB 3.IMG .....cccecvveverernne 78
ADZENYS XR TAB 6.3MG ......cccceeuveereennene 78
ADZENYS XRTAB 9.4MG .......ccceevrereenene. 78
AEROCHAMBER MIS PLUS..........cccceeuenee. 162
AIMOVIG INJ 140MG/ML ......covvvercreerennne 84
AIMOVIG INJ TOMG/ML .....coovirirrerienenne 84



AIRSUPRA AER 90-80MCG........ccccecuuneeue 164
AKYNZEO CAP 300-0.5.....ccceecvvvverrrrennen. 125
Ala-COrt.....c..ooeeiieeeieteeteeeee et 168
albendazole tab 200 mg..........cccccoeevueeuennen. 15
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) .......ccueeeueeecueeevennne. 158
albuterol sulfate soln nebu 0.083% (2.5
MG/BML) .t 158
albuterol sulfate soln nebu 0.5% (5 mg/ml)
................................................................... 158
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) .t 158
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ... 158
albuterol sulfate syrup 2 mg/5mi.............. 158
albuterol sulfate tab 2 mg............cccccuuu..... 158
albuterol sulfate tab 4 mg.......................... 158
alclometasone dipropionate cream 0.05%
................................................................... 168
alclometasone dipropionate oint 0.05% .168
ALCOHOL PREP PAD.......cccoocvveririeieienene M
ALECENSA CAP 150MG.......ccccevververernenne 33
alendronate sodium oral soln 70 mg/75ml
.................................................................. 106
alendronate sodium tab 10 mg.................. 106
alendronate sodium tab 35 mg ................ 106
alendronate sodium tab 5 mg................... 106
alendronate sodium tab 70 mg ................ 106
alfuzosin hcltab er 24hr 10 mg................... 131
ALINIA SUS 100/5ML ....covvverienienirrierieneen 24
aliskiren fumarate tab 150 mg (base
EQUIVALENT) ..ot 54
aliskiren fumarate tab 300 mg (base
EQUIVALENT) ..ot 54
allopurinol tab 100 M@ ......cccoeeevveeceeecreeerennen. 1
allopurinoltab 300 Mg .......cccccoeveeeeveerevennnen. 1
almotriptan malate tab 12.5 mqg.................. 84
almotriptan malate tab 6.25 mqg................. 84
ALOCRIL SOL 2% ....ueevveereeerecreeiereeeeenenene 154
alogliptin benzoate tab 12.5 mg (base equiv)
................................................................... 102
alogliptin benzoate tab 25 mg (base equiv)
................................................................... 102

CQUIV) ettt 102
alogliptin-metformin hcl tab 12.5-1000 mg
................................................................... 102
alogliptin-metformin hcl tab 12.5-500 mg
................................................................... 102
ALOMIDE SOL 0.1% OP......covvevcierierienenne 154
alosetron hcl tab 0.5 mg (base equiv) .....128
alosetron hcl tab 1 mg (base equiv).......... 128
ALPRAZOLAM CON 1 MG/ML.........cccceu.... 59
alprazolam orally disintegrating tab 0.25
ING e 59
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 59

alprazolam orally disintegrating tab 1 mg .59
alprazolam orally disintegrating tab 2 mg 59

alprazolam tab 0.25 Mg .......cccceevueevvenvuennns 59
alprazolam tab 0.5 mg..........cccceevveecveecnenns 59
alprazolam tab 1mg........ccceeceeveevenveencnnnen. 59
alprazolam tab 2 mg..........ccoceveeveecveecnnenns 59
AltaVvera .......cccoeeeveeveeeieeieeeeeeeteeeee 107
ALVAIZTAB18MG.......ccoeevverrereereereeeenne 137
ALVAIZTAB 36MG......ccceevverieireeieneene 137
ALVAIZTABS54AMG......cceeveiereeereeeene 137
ALVAIZTABOMG.......coocerierieriereereneennes 137
ALVESCO AER 160MCG .......cccceveruerueenne. 163
ALVESCO AER 80MCG.......cccecevverrerrennenn 163
alyacen 1/35 ... 107
AlYACEN T/T/T uueeeeeeeeeeeeeeeeeceeereeseeeees 107
amantadine hclcap 100 mg ....................... 68
amantadine hcl soln 50 mg/5mi................ 68
amantadine hcltab 100 mg......................... 68
ambrisentan tab 10 Mg...........cccceeveecuveennens 57
ambrisentan tab 5 mg..........cccceceeveeeennne. 57
amcinonide 0int 0.1%.......ccccoeceeverveenveennenne 168
AMELAYST ... 107
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
..................................................................... 15
amikacin sulfate inj 500 mg/2ml (250
0070 74 101 ) IS 15
amiloride & hydrochlorothiazide tab 5-50
ING ettt 54
amiloride hcltab 5 mg.........cocveeuveannnee. 54
aminophylline inj 25 mg/mi....................... 164



amiodarone hcltab 200 mg........................ 45

amiodarone hcltab 400 mg............cc.ue...... 45
amitriptyline hcltab 100 mg .............ccuu..... 62
amitriptyline hcltab 10 mg............cceveeuene 62
amitriptyline hcl tab 150 mgq........................ 62
amitriptyline hcltab 25 mg ...........ccuueeuenne 62
amitriptyline hcltab 50 mg...........cccueeuenne 62
amitriptyline hcltab 75 mg ...........c.uueuue.. 62
amlodipine besylate-atorvastatin calcium
tab 10-10 MQG..uueeereeieeeeeeeceeeeee e 52
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ..covuieeiieeeeieeieeeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..cuuereeiaieeeeeeeeeeeeeeenee 52
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ...ccouueveieeeieeieecieeieeeeeeceene 52
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MQG..ccccueeerieeieecieeieeeieeeeeeieenne 51
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ cccuueeereeereeeeeeeeeeeecreecreenns 51
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..cuueevviieiieeieeieeieeeieeeene 52
amlodipine besylate-atorvastatin calcium
tab 5-10 MG ..o 52
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG....ccoovueveiiecieeieecieeeeeeeeceene 52
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..ot 52
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....uuuureieeeeeeeeeeee e 52
amlodipine besylate-benazepril hcl cap 10-
2O MGttt 41
amlodipine besylate-benazepril hcl cap 10-
O MG ettt 41
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 40
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 40
amlodipine besylate-benazepril hcl cap 5-
P2{0 1 0 To [ O U PR UUPPPURRRRPRPPRRNt 40
amlodipine besylate-benazepril hcl cap 5-
O MGttt eaeees 40
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ..........c.cccceeuuee. 43

amlodipine besylate-olmesartan

medoxomiltab 10-40 Mmg............ccuceuu.... 43
amlodipine besylate-olmesartan
medoxomiltab 5-20 mg...........ccceeeeunen. 43
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............ccuueuu.... 43
amlodipine besylate tab 10 mg (base
eqUIVALENL).........uueeeereeeereeeeeeeeeeeeee e 52
amlodipine besylate tab 2.5 mg (base
eqUIVALENL) ..o 52
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 52
amlodipine besylate-valsartan tab 10-160
NG ittt 43
amlodipine besylate-valsartan tab 10-320
ING ettt 43
amlodipine besylate-valsartan tab 5-160
ING ettt ettt aae e 43
amlodipine besylate-valsartan tab 5-320
INIG ettt e st e e s sere e e s aaeeeeas 43
amoxapine tab 100 Mg .........cccceveeeevueeenenns 62
amoxapine tab 150 Mg .........ccccevveeevueeennenne 62
amoxapine tab 25 mg............ccoeeeeeevreecnnenns 62
amoxapine tab 50 mg..........ccccceceeeeveenenne. 62
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg.......ccceeeeeecveneennne 131
amoxicillin (trihydrate) cap 250 mg........... 27
amoxicillin (trihydrate) cap 500 mqg........... 27

amoxicillin (trihydrate) chew tab 125 mg ..27
amoxicillin (trihydrate) chew tab 250 mg .27
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 27
amoxicillin (trihydrate) for susp 200
MG/BM ..o 27
amoxicillin (trihydrate) for susp 250
MG/BM ..ottt 27
amoxicillin (trihydrate) for susp 400
MG/BM ..ot 27
amoxicillin (trihydrate) tab 500 mg ........... 27
amoxicillin (trihydrate) tab 875 mg............ 27
amoxicillin & k clavulanate chew tab 200-
28.5 MGt 26
amoxicillin & k clavulanate chew tab 400-
ST MG ittt 26
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amoxicillin & k clavulanate for susp 200-
28.5mMQ/BMl.......ucneeeiiiiiiiiieiieiene 26

amoxicillin & k clavulanate for susp 250-
62.5mMQg/Bml ..o 26

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ..., 26
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine cap er
P21 o T [0 oo USSRt 78
amphetamine-dextroamphetamine cap er
P21 o T E X 0 0 T USSRt 78
amphetamine-dextroamphetamine cap er
24Rr 20 MG oo 78
amphetamine-dextroamphetamine cap er
24Rr 25 MQ ..o 78
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ..ot 78
amphetamine-dextroamphetamine cap er
P21 o TR G Y 0t To OSSOSOt 78
amphetamine-dextroamphetamine tab 10
INIG ettt e ree e e are e s ane s 79

NG ceeetenteeeeetente ettt e s s 79
NG ettt eere sttt a e na s 79

amphotericin b for iv soln 50 mg................. 15
ampicillin cap 500 Mg .......ccccevveeeveerncvennnen. 27

ampicillin sodium for inj 1gm...................... 27
ampicillin sodium forinj 2 gm..................... 27
anagrelide hclcap 0.5 mg...........ccuueeuueen. 136
anagrelide hclcap 1mg ........ccceeeeveeeneennen. 136
anastrozole tab 1mg........ccccceevveevveeceveennen. 32
ANNOVERA MIS ..ottt 107
APOKYN INJ 1IOMG/ML ....cccveeverrrrerrennnens 68
apraclonidine hcl ophth soln 0.5% (base
eQUIVALENT) ...t 155
aprepitant capsule 125 mg ...........ccuueeuue.. 125
aprepitant capsule 40 Mg .........ccceeeueeeuene 125
aprepitant capsule 80 mg............cccceeeeuen. 125
aprepitant capsule therapy pack 80 & 125
NG oottt 125
APRETUDE SUS 600MG ER...........ccceeueenue. 16
=] o] o OSSR 107
APTIVUS CAP 250MG.......cccoceeviererrereennens 16
aranelle ............ooeeveeeceeeiinieieeieeieeeene 107
ARANESP INJ 100MCG ......cccccvveverrrrenee. 135
ARANESP INJ 1IOMCG.......ccccevvterirerrennen. 135
ARANESP INJ 150MCG........ccccererererrennen. 135
ARANESP INJ 200MCQG.......cccccvrtrrrrrrennen. 135
ARANESP INJ 25MCG ......coccevvierireereennee. 135
ARANESP INJ 300MCG......cccoveeverrrrennen. 135
ARANESP INJ 40MCG......ccccevvvirirrrrennenn 135
ARANESP INJ 500MCG........ccccerervuernennen. 135
ARANESP INJ 60MCG......cccceecvervrrerrennen. 135
ARCALYST INJ 220MG.......ccocervierirrernene 145
AREXVY INJ 120MCG........coveeverrererrennen. 147
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) .....uueeeeeeeereeeeeeeecee e 158
aripiprazole orally disintegrating tab 10 mg
.................................................................... 70
aripiprazole orally disintegrating tab 15 mg
.................................................................... 70
aripiprazole oral solution 1mg/mi.............. 70
aripiprazole tab 10 Mg .........cccceevveveeenvuenne. 70
aripiprazole tab 15 mg .........cccoeevveeceveeuenne 70
aripiprazole tab 20 Mg .........cccceevueveeeevuenne. 70
aripiprazole tab2mg............ccoeeeveecveenennee. 70
aripiprazole tab 30 mg ..........cccceeueeeeeeuennne. 70
aripiprazole tab 5 mg.........ccccevevvevveenuennne. 70
ARISTADA INJ1064MG.........cceevverrrerennne 70
ARISTADA INJ 441MG/1. ..cuveieeeieeienenne 70
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ARISTADA INJ 662MG/2........cccevevueruenee 70

ARISTADA INJ 882MG/3......ccoevvverrereenenne 70
ARISTADA INJ INITIO ..ot 70
armodafinil tab 150 Mg.........ccccceeeeeveevueencn. 88
armodafinil tab 200 mg..........ccccoeeeveeuennne. 88
armodafinil tab 250 mg...........ccccceveveeuennne. 88
armodafinil tab 50 Mg .........ccccceevvveeevuennuennne 87
ARNUITY ELPT INH 100MCG.................... 163
ARNUITY ELPT INH 200MCG.................... 163
ARNUITY ELPT INH 50MCG............c.c...... 163
arsenic trioxide iv soln 10 mg/10ml (1
MG/ ML) .ottt 38
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml)
.................................................................... 38
asenapine maleate sl tab 10 mg (base
EQUIV) ceeveeeeeeeeeeeeeeeeeeeeeecteeeecaaeeecaseeeaaaens 70
asenapine maleate sl tab 2.5 mg (base
EQUIV) «eeveeereeeeeeeeeeeeeeeeeeeeiteeeesaeeeesseeenaeens 70
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 70
ASHIYNA ... 107
ASMANEX HFA AER 100 MCG.................. 164
ASMANEX HFA AER 200 MCG................. 164
ASMANEX HFA AER 50MCG.................... 164
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 136
aspirin ec adult low dose...............ccevueeeueen. 14
ASTAGRAF XL CAP O.5MG.........cceeveunen. 145
ASTAGRAF XL CAP IMGi.......cceeeeveerenne 145
ASTAGRAF XL CAP 5MG........cccccevueruennn. 145
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 17

atenolol & chlorthalidone tab 100-25 mg .49
atenolol & chlorthalidone tab 50-25 mg ...49

atenolol tab 100 Mg ......cccceeeeververseenceennenne 50
atenololtab 25 mg.........cceeeeveecvecceeeeenen. 50
atenololtab 50 MQ@........cccccevevveeceeeveneeennnen. 50

atomoxetine hcl cap 100 mg (base equiv) 79
atomoxetine hcl cap 10 mg (base equiv) ..79
atomoxetine hcl cap 18 mg (base equiv) ..79

atomoxetine hcl cap 25 mg (base equiv)..79
atomoxetine hcl cap 40 mg (base equiv) .79
atomoxetine hcl cap 60 mg (base equiv) .79
atomoxetine hcl cap 80 mg (base equiv) .79
atorvastatin calcium tab 10 mg (base

eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 47
atorvastatin calcium tab 20 mg (base
eQUIVALENL)........uueeeeeeeereeereeeeeeeere e 47
atorvastatin calcium tab 40 mg (base
EQUIVALENL) ... 47
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ..ot 47
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 16
atovaquone-proguanil hcl tab 62.5-25 mg16
atovaquone susp 750 mg/5mi.................... 24
atropine sulfate ophth soln 1% ................. 155
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05MmG/MI) ..o 124
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MQG/ML) e 124
avanafil tab 100 mg..........ceceeveevveerncuennen. 132
avanafil tab 200 mg.........cccveeecveecveccreennen. 132
avanafil tab 50 mg ........cccecceeveevervenneneene. 132
AVIBNE ..ottt 107
= 17/ [0 (o) 4 V2SS 27
azacitidine for inj 100 mg .........cccceeveeeueennee. 30
AZASITE SOL 1%..cuueiverierienieeeeeeeeeeenne 152
azathioprine tab 100 Mg .......c.cccceeveeeeenene 145
azathioprine tab 50 mg..............ccccuveuuun... 145
azathioprine tab 75 mg ..........cccoeeeveeeuuennee. 145
azelaic acid gel 15% .....ccuueeeeeeeveeeeeenceeennen. 171
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act..........oeeeeeveeveeeienenen. 157
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) «cccuveeeeeeeireeeieeireesireeseessesesnens 157
azelastine hcl nasal spray 0.15% (205.5
MCG/SPrAY) ceccuveeeeeeereeereeireesreeeeeeseeesnens 157
azelastine hcl ophth soln 0.05% .............. 154
azithromycin for susp 100 mg/bmil............. 22
azithromycin for susp 200 mg/5ml ........... 22
azithromycin powd pack for susp 1gm.....22
azithromycin tab 250 mg ..............cuceuuun.... 22
azithromycin tab 500 mg.........cccceceeveeune 22



azithromycin tab 600 Mg ...........ccccceeeuvennen. 22

AZSTARYS CAP 26.1-5.2.....ceevvereevenenne 79
AZSTARYS CAP 39.2-T.8 ....ccccvveeveerreereans 79
AZSTARYS CAP 52.3-10.....ccccvvevereerenenne 79
aztreonam for inj 1 gm ........cccceeeeeeecreecnnenns 25
aztreonam for inj 2 gM.........ccceueeeeeecveeeeenns 25
ZUIETEE ...t 107
B
bacitracin ophth oint 500 unit/gm ........... 152
bacitracin-polymyxin b ophth oint ........... 153
bacitracin-polymyxin-neomycin-hc ophth
OINE 1% ettt aae s 152
baclofen tab 10 M@.........ccccoeveeeerversenseeenene 86
baclofen tab 20 Mg.........ccceeeeeecreecveenenne 86
baclofen tab 5 mg ........ccceeeeeveeevievceenceennne 86
balsalazide disodium cap 750 mg............ 127
BARACLUDE SOL......oooeieriieieeeeceeeeeeee 23
BASAGLAR INJ 100UNIT .....ccoveevverrerranen. 103
BASAGLAR INJ TEMPO PN ........cccceeueunuee. 103
BAXDELA TAB 450MGi.......ccccevvverreeneennnen 23
BCAD 2 POW. ...ttt o1
BELBUCA MIS 150MCG........ccceeeereereenee. 13
BELBUCA MIS 300MCG........cccoerveerecreenenne 13
BELBUCA MIS 450MCG........cccoevcvererrreraenne 13
BELBUCA MIS 600MCG .......ccceeeveeeveerrannen. 13
BELBUCA MIS 750MCQG.......ccccevvveriereenenne 14
BELBUCA MIS 7T5MCG........cccvvvereeieereenneen 13
BELBUCA MIS 900MCG ......cccceeveererrenrnne 14
BELSOMRA TAB 10MG.......cccocevierieiennene 82
BELSOMRA TAB 15MG.......cccocevvueerrerreennenn 82
BELSOMRA TAB 20MG.......ccoocevveeiereenenne 82
BELSOMRA TABS5MG .......ccocieeiveereereennne 82
benazepril & hydrochlorothiazide tab 10-
125 MQ ittt 41
benazepril & hydrochlorothiazide tab 20-
125 MG i 41
benazepril & hydrochlorothiazide tab 20-25
ING ettt e 41
benazepril & hydrochlorothiazide tab 5-
B.25MQ i 41
benazepril hcltab 10 Mg .......ceoeeeeveeennens 41
benazepril hcltab 20 Mg ..........cocueeeeeennnns 41
benazepril hcltab 40 mg..........ccoeeueenennnen. 41
benazepril hcltab 5 mg.............ooueecueeennnnns 41

benzonatate cap 100 Mg .........cccceeuveeuuennne. 159
benzonatate cap 200 Mg ..........cceeuveeuuennne. 159
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 165
benztropine mesylate inj 1mg/mi.............. 68
benztropine mesylate tab 0.5 mg............... 68
benztropine mesylate tab 1mg.................. 68
benztropine mesylate tab 2 mqg.................. 68
bepotastine besilate ophth soln 1.5% ......154
BESIVANCE SUS 0.6%....ccccoevevvenveneenene 153
betaine powder for oral solution................ 121
betamethasone dipropionate augmented
cream 0.05% .....ouueveeeeeevveeenecieeeeeenen, 168
betamethasone dipropionate augmented
GELO.05% e 168
betamethasone dipropionate augmented
[0tiION 0.05% et 168
betamethasone dipropionate augmented
OINt 0.05% ..ot eaeeens 169
betamethasone dipropionate cream 0.05%
................................................................... 169
betamethasone dipropionate lotion 0.05%
................................................................... 169
betamethasone valerate aerosol foam
O.12% ettt ettt seees 169
betamethasone valerate cream 0.1% (base
eQUIVALENT) ...t 169
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ...t 169
betamethasone valerate oint 0.1% (base
EQUIVALENL) ...t 169
BETASERON INJ 0.3MG .......ccecvvvirerenen. 86
betaxolol hcl ophth soln 0.5% .................. 154
betaxolol hcltab 10 Mg ......c.coceeeeeeenuennnne 50
betaxolol hcltab 20 mg...........cccveeveennnnee. 50
bethanechol chloride tab 10 mg ............... 132
bethanechol chloride tab 25 mqg............... 132
bethanechol chloride tab 50 mg............... 132
bethanechol chloride tab 5 mg.................. 132
BETIMOL SOL 0.25% OP......ccccecercverennnen. 154
BETOPTIC-S SUS 0.25% OP..........ccu...... 154
BEVESPI AER 9-4.8MCG.........ccccevvuerrenen. 156
bexarotene cap 75 mg..........cceveeeeeecvencnnenne 38
bexarotene gel 1%.........ccocoeeveeveevveeceennuene 171



BEXSERO INJ ....ooiieeieeeeeceeceeeceeeen 147
BEYFORTUS INJ 100MG/ML ...........c........ 147
BEYFORTUS INJ 50/0.5ML..........ccucu...... 147
bicalutamide tab 50 mg .............ccccceeueue.e. 32
BIJUVA CAP 0.5-100 ......ooverierrenieneneenne 118
BIJUVA CAP 1-100MG .......cceeeveereerreeneene 118
BIKTARVY TAB....cotioteeeeeeecteseeeeveeeene 18
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQJ..cuuiiiiiiieeteeeete e 50
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG 50
bisoprolol & hydrochlorothiazide tab 5-6.25
INIG ettt 50
bisoprolol fumarate tab 10 mg ................... 50
bisoprolol fumarate tab 5 mg..................... 50
bleomycin sulfate for inj 15 unit.................. 29
bleomycin sulfate for inj 30 unit.................. 29
BOOSTRIX INJ ..oooieeieeeeeeceeeeee e 147
bosentan tab 125 mg.........ccccoceeveeeennuennnne. 57
bosentan tab 62.5 Mg.........cccccoeeeuveecreecnnenns 57
BREO ELLIPTA INH 100-25............ccccuen..e. 164
BREO ELLIPTA INH 200-25.........cccceeuvene. 164
BREO ELLIPTA INH 50-25MCG................ 164
Dreyna ........eovceeeeceeeciieeeeieeceeeeeseeesee s 164
BREZTRI AERO AER SPHERE..................... 156
brimonidine tartrate gel 0.33% (base
EQUIVAIENT) ..., 171
brimonidine tartrate ophth soln 0.1% ...... 155
brimonidine tartrate ophth soln 0.15% ....155
brimonidine tartrate ophth soln 0.2%......155
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ...uuoveeeeeieieieieeieeieneeene 154
brinzolamide ophth susp 1%..................... 154
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)........ceceeeeveeecueecunens 153
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ..ot 68
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ...t 68
BRYHALI LOT 0.01% ...ccoverienieneeeeieneen 169
budesonide delayed release particles cap 3
INIG ettt e e eara e e ara e e e aaaeas 127
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ....................... 164

budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............ccuu..... 164
budesonide inhalation susp 0.25 mg/2ml

budesonide inhalation susp 0.5 mg/2ml.164
budesonide inhalation susp 1 mg/2ml.....164
budesonide tab er 24hr 9 mqg.................... 127
bumetanide tab 0.5 mg.........cccceeeeveeuennne. 54
bumetanide tab Tmg.........cccceeveeveevenvuenncne 54
bumetanide tab2 mg ..........ccoeevueeeveenennne. 54
buprenorphine hclinj 0.3 mg/ml (base

buprenorphine hcl-naloxone hcl sl film 12-3
Mg (baS€ €QUIV) ........ueevueeecueeeiiereiecrenneens 88
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equIV) .........ccceeeeeeveeeeeennnn 88
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (base €QUIV) .........cccueeeeueeeeeecreeecreennen. 88
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (base €QUIV) .........cccueeevueeereecrreereennen. 88
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (base €QUIV) ........coecueeevueeeeeecereeennaen. 88
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (baS€ €QUIV) .....c..euevuerevueecieecieiereeaeens 88
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr.14
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 14
bupropion hcl (smoking deterrent) tab er

12Ar 150 MG ..o 90
bupropion hcltab 100 Mg .........ccueeeueennene 62
bupropion hcltab 75 mg .......cueeceeeeveeennens 62
bupropion hcl tab er 12hr 100 mg............... 62
bupropion hcl tab er 12hr 150 mqg............... 62
bupropion hcl tab er 12hr 200 mg.............. 62



bupropion hcl tab er 24hr 150 mg.............. 62

bupropion hcl tab er 24hr 300 mg.............. 63
buspirone hcltab 10 Mg.........ccceeeveeueennee. 60
buspirone hcltab 15 mg..........ccceeeeeuennenee. 60
buspirone hcltab 30 mg.............ccueeueneen. 60
buspirone hcltab 5 mg.............ccueeeuveennnee. 59
buspirone hcltab 7.5 mg...........ccoceeenunee. 59
busulfan inj6 mg/mi...............cueeeeevueeenenns 28
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/ml...3
C

CABENUVA SUS 400-600......ccccecerverueennen. 18
CABENUVA SUS 600-900........cccccereruernene 18
cabergoline tab 0.5 mg..........cccoecueeeeeecuenne 121
CABOMETYX TAB 20MG.......cccceevrrurrrennen. 33
CABOMETYX TAB 40MG........cccoccvveverrennnnn 33
CABOMETYX TAB 60MG.......cccccceevereennne 34
calcipotriene-betamethasone dipropionate
0int 0.005-0.064 % ......cccoevercerceraveuannes 167

calcipotriene soln 0.005% (50 mcg/ml) 167
calcitonin (salmon) nasal soln 200 unit/act

.................................................................. 106
calcitriol cap 0.25 mcg.......ccueeeuveecveecunenee. 124
calcitriolcap 0.5 MCg.....eevvueeveeeecreeeneannnn 124
calcitriol oint 3 mcg/gm..........ccceeeeeeeuennne. 167
calcitriol oral soln 1 mcg/mi....................... 124
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)......cccveeueecreeereannnnn. 122
calcium acetate (phosphate binder) tab 667
ING ettt eere e ra e e ara e e e araeas 122
CALQUENCE TAB 100MG........cccceeverreennne 34
(o710 0] - TS 107
CAMINO PRO LIQ 15PE......cccceectreerrrerrennnens o1
CAMIESE ...ttt eeeee e eeree e 107
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ....uucreeereeeeeieeceeereeereeees 43
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 M@ ... 43
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ...uuiiiiiiiiiiieeeeeieeeee 43
candesartan cilexetil tab 16 mg ................. 44
candesartan cilexetil tab 32 mg.................. 44
candesartan cilexetil tab4 mg................... 44

candesartan cilexetil tab 8 mg.................... 44
capecitabine tab 150 mg.........ccccceeveeeueenee. 30
capecitabine tab 500 mg............cccceeeuene.. 30
CAPRELSA TAB 100MGi.......ccooeevuerrerrenenne 34
CAPRELSA TAB 300MG........ccceverrvervennenne 34
captopril tab 100 MQ.......ccccoeeeeieveercceencenanne 41
captopriltab 12.5mg.......cocevvevevievvvenennne 41
captopriltab 25 mg ........uoucveecevieiieeieennne 41
captopril tab 50 Mg ........ccoecveeveeieviercceennnnnnne 41
CAPVAXIVE INJ O.5ML....ccctvririirienienene 147
carbamazepine cap er 12hr 100 mqg........... 73
carbamazepine cap er 12hr 200 mg .......... 73
carbamazepine cap er 12hr 300 mg........... 73
carbamazepine chew tab 100 mg.............. 73
carbamazepine chew tab 200 mg ............. 73
carbamazepine susp 100 mg/5ml ............. 73
carbamazepine tab 200 mg.............cceeuuen. 73
carbamazepine tab er 12hr 100 mg............ 73
carbamazepine tab er 12hr 200 mg............ 73
carbamazepine tab er 12hr 400 mqg........... 74
carbidopa & levodopa orally disintegrating
tab 10-100 MG c..coveverieeieeeeeeeeeeeeeeeees 68
carbidopa & levodopa orally disintegrating
tab 25-100 MQ......cooververieneenieeeeeeeenees 68
carbidopa & levodopa orally disintegrating
tab 25-250 M@ ...couveieiieiiieeeeeeee 68
carbidopa & levodopa tab 10-100 mg ....... 68
carbidopa & levodopa tab 25-100 mqg....... 68
carbidopa & levodopa tab 25-250 mg ......68

carbidopa & levodopa tab er 25-100 mg ..68
carbidopa & levodopa tab er 50-200 mg .68
carbidopa-levodopa-entacapone tabs 12.5-

L0 25200 10 1 o o B 68
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ..ccuvveveeriererereerenene, 68
carbidopa-levodopa-entacapone tabs 25-
100-200 MG...uviiieereeieeceeeceeeeeeceeeaeens 68
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ...coeuveevereereeieeieceene 68
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uuouiirieeeieeieeeecreeie e 69
carbidopa-levodopa-entacapone tabs 50-
200-200 MG .c.uuiitiitrereeieereereecieecreeireeeeens 69
carbidopa tab 25 mg .........cccceeververvenuenncn. 68



carbinoxamine maleate soln 4 mg/5ml...157

carbinoxamine maleate tab 4 mg............. 157
carboplatin iv soln 150 mg/15mi................. 39
carboplatin iv soln 450 mg/45mi............... 39
carboplatin iv soln 50 mg/5mi ................... 39
carboplatin iv soln 600 mg/60mi............... 39
CARDURA XL TABAMG .......ccovevevrrerrennen. 131
CARDURA XL TAB8MG ......cocevererieienene 131
CAREFINE MIS 32GX6MM.........cccceeuvruenne m
carglumic acid soluble tab 200 mg.......... 123
carisoprodol tab 350 mg.........ccccceeeuveeuuenee. 86
carmustine for inj 100 mg.........ccccceeeveveueenne 28
carteolol hcl ophth soln 1% ....................... 154
CAltIA XU ..oeeeeeieeeieeeieeieeeeeeceeeseeesreesaesseaeas 52

carvedilol phosphate cap er 24hr 10 mg...50
carvedilol phosphate cap er 24hr 20 mg..50
carvedilol phosphate cap er 24hr 40 mg..50
carvedilol phosphate cap er 24hr 80 mg..50

carvedilol tab 12.5 mg........c.ccccevueeveeeennene. 50
carvediloltab 25 mg.........ccueeceeeeeecrennn, 50
carvedilol tab 3.125 Mg .........ccccevevveevuvennen. 50
carvedilol tab 6.25 mMg..........cceccevvceeeveennen. 50
CAYADPR ..ottt 107
CAYSTON INH 75MG........coovirerreerennnne 160
cefaclor cap 250 mg........eeeeeeeveeecveeceeeenenns 21
cefaclor cap 500 Mg ........eeeveeeveevcveeveeeenenns 21
cefaclor for susp 250 mg/5mi..................... 21
cefadroxil cap 500 Mg ......ccueeeeeecveevueecnnenns 21
cefadroxil for susp 250 mg/5mi.................. 21
cefadroxil for susp 500 mg/bml.................. 21
cefadroxil tab 1 gmM........ccceeeveeeveenveenieeeeenns 21
cefazolin sodium for inj 1gm ...........cceeeueen. 21
cefdinir cap 300 Mg .......eeeeeueecveecveeieeeenenns 21
cefdinir for susp 125 mg/5mi....................... 21
cefdinir for susp 250 mg/5mi...................... 21
cefepime hcl forinj 1 gm ........evceeeveeeennens 21
cefepime hclforivsoln 2 gm....................... 21
cefixime cap 400 MQ.......uueeveecvveecveeieeeenenns 21
cefixime for susp 100 mg/5mi..................... 21
cefixime for susp 200 mg/5mi.................... 21
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 21
cefpodoxime proxetil for susp 50 mg/5ml21
cefpodoxime proxetil tab 100 mg................ 21

cefpodoxime proxetil tab 200 mg.............. 22
cefprozil for susp 125 mg/5mi..................... 22
cefprozil for susp 250 mg/bmil.................... 22
cefproziltab 250 Mg ........ccceeveeveeeerceenneenne. 22
cefprozil tab 500 mg..........ccceeeveeecvecneennnnn. 22
ceftazidime forivsoln2gm........................ 22
ceftriaxone sodium for inj 10 gm................ 22
ceftriaxone sodium for inj 1 gm................... 22
ceftriaxone sodium for inj 250 mg ............. 22
ceftriaxone sodium for inj2 gm.................. 22
ceftriaxone sodium for inj 500 mg............. 22
ceftriaxone sodium for ivsoln 1gm ........... 22
ceftriaxone sodium for iv soln2 gm........... 22
cefuroxime axetil tab 250 mg..................... 22
cefuroxime axetil tab 500 mqg..................... 22
celecoxib cap 100 MQ......cccueeeeeeceeeceerceeennnen. 1
celecoxib cap 200 Mg .....cooeeveeeeveenceenveeennnen. 1
celecoxib cap 50 Mg .......occueeeeeeeevveeceeereene. 1
CELLCEPT CAP 250MG .....ccceevveerereennene 145
CELLCEPT IVINJ 500MG ......ccceevtrvrernnene 145
CELLCEPT SUS 200MG/ML .......ccceeueuneee. 145
CELLCEPT TAB 500MG......cccceevuervrnreennne 145
cephalexin cap 250 Mg .........cccueeeuveeveennen. 22
cephalexin cap 500 Mg.........ccccceveeeevuennnn. 22
cephalexin cap 750 Mg .........ccceeeuveecueennen. 22
cephalexin for susp 125 mg/5mi................. 22
cephalexin for susp 250 mg/5mil................ 22
cephalexin tab 250 mg..........cccoeecuveeueennenn. 22
cephalexin tab 500 mg.........c.cceceveevueenenne. 22
CERDELGA CAP 84MG ......cccocevvevrrerrenn. 118
cevimeline hclcap 30 Mg ........ccueeeueeuenne 17
chateal €Q ........ccuueeeeeeceeeceinciiieeceeeieeaeen. 107
CHEMET CAP 100MG.....ccccocvvvecrerrerennne 107
CHEMSTRIP 10 TES MD.....cccceevvveeeveerenen. 12
CHEMSTRIP 2 TES GP....covvveieeeieieeene. M
CHEMSTRIP 5 TES OB.......ooceeieieiereeienenne M
CHEMSTRIP 7 TES ...t M
CHEMSTRIP 9 TES STRIPS.........cccevernene M
CHEMSTRIP KTES.....cooieeeieeeeeeeeeeene 12
CHEMSTRIP TES -10 SGi....ccceevveveeierienenn 112
CHEMSTRIP TES UGK.......ccccevueriririeiennene 112
chlordiazepoxide-amitriptyline tab 10-25
ING ottt e e ete e e are e e 89



chlordiazepoxide-amitriptyline tab 5-12.5

ING ettt 89
chlordiazepoxide hcl cap 10 mg ................ 60
chlordiazepoxide hclcap 25 mg............... 60
chlordiazepoxide hclcap 5 mg................. 60
chlorhexidine gluconate soln 0.12% ........ 172
chloroquine phosphate tab 250 mg............ 16
chloroquine phosphate tab 500 mg........... 16
chlorpromazine hclinj 25 mg/mi................ 70
chlorpromazine hcl inj 50 mg/2mi............. 70
chlorpromazine hcl tab 100 mg.................. 70
chlorpromazine hcltab 10 mg..................... 70
chlorpromazine hcl tab 200 mg................. 70
chlorpromazine hcltab 25 mg.................... 70
chlorpromazine hcl tab 50 mg ................... 70
chlorthalidone tab 25 mg.............ccuceuuen... 54
chlorthalidone tab 50 mg............cccccouuun.... 54
chlorzoxazone tab 500 mg...........cccueeueun. 87

cholecalciferol cap 1.25 mg (50000 unit) 151
cholestyramine light powder 4 gm/dose..46
cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose........... 46
cholestyramine powder packets 4 gm......46
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv).............ccceveeeunenne. 46
choline fenofibrate cap dr 45 mg (fenofibric
= Tod [0 W=To 111V ISR 46
CHOR GONADOT INJ 10000UNT.............. 14
ciclopirox gel 0.77% .....eeeeeeeeceeereeeveennen. 166
ciclopirox olamine cream 0.77% (base
EQUIV) oottt sieeevesstesse e sse e 166
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 166
ciclopirox shampoo 1%...........ccceeeveeveanen. 166
ciclopirox solution 8% ............cccevueeecuvenee. 166
cidofovirivinj 75 mg/mi................cceeuuen... 20
cilostazol tab 100 MQ ........cccvueeeveeecreecreennee 136
cilostazoltab 50 Mg ........cccceveeeveeeervenuene 136
CIMDUO TAB 300-300......ccccerruerrereernernnene 18
cimetidine tab 200 Mg ........cccoeeveeevvercunnnne 127
cimetidine tab 300 MQ........cccceeveeeeennuennne 127
cimetidine tab 400 MQ.........ccoeeveeevveecunanne 127
cimetidine tab 800 Mg..........ccccceveevueeneenne. 127

cinacalcet hcl tab 30 mg (base equiv).....105
cinacalcet hcl tab 60 mg (base equiv).....105
cinacalcet hcl tab 90 mg (base equiv).....106

CIPRO (10%) SUS 500MG/5.......ccceeeennenee. 23
ciprofloxacin-dexamethasone otic susp
0.3-0.T%6 coeeeeieecieeieeseeeceesees e scaeesaens 172
ciprofloxacin-fluocinolone aceton (pf) otic
SO0IN 0.3-0.025% ...cuuveeeeeereeereecreereannes 172
ciprofloxacin hcl ophth soln 0.3% (base
(=10 [01177-1(=] 0 1 B USSR 153
ciprofloxacin hcl otic soln 0.2% (base
eqQUIVALENT) ... 172

ciprofloxacin hcl tab 250 mg (base equiv)23
ciprofloxacin hcl tab 500 mg (base equiv)23
ciprofloxacin hcl tab 750 mg (base equiv)23
cisplatin inj 100 mg/100ml (1 mg/ml) ........ 39
cisplatin inj 200 mg/200ml (1mg/ml)....... 39

cisplatin inf 50 mg/50ml (1 mg/mi)............ 39
citalopram hydrobromide oral soln 10
MQG/BML ... 63
citalopram hydrobromide tab 10 mg (base
CQUIV) cooneeiieeeteeeeeeteectee e eere st esssesseeeas 63
citalopram hydrobromide tab 20 mg (base
CQUIV) cooeeiieeeteesieesteesteeseessaesseessaeesaeeens 63
citalopram hydrobromide tab 40 mg (base
(= Te (0117 I 63
cladribine iv soln 10 mg/10ml (1 mg/ml) ...30
clarithromycin for susp 125 mg/5mi.......... 22
clarithromycin for susp 250 mg/5mi.......... 22
clarithromycin tab 250 mg.......................... 22
clarithromycin tab 500 mgq..............ccuc...... 22
clarithromycin tab er 24hr 500 mg............. 22
CleMASZ ..o 157
CLENPIQ SOL..uuteteeeeeteeeeeeeeeee e 128
CLEOCIN SUP 100MG.......cocerierrrrerrennenn 133
CLIMARA PRO DIS WEEKLY.........ccccecueunen. 118
clindamycin hclcap 150 mg .........ccccueeueen. 25
clindamycin hclcap 300 mg ...................... 25
clindamycin hclcap 75 mg..........ccecueveueen. 25
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)...........cccueecueeeuennen. 25
clindamycin phosphate-benzoyl peroxide
QL T1.2-2.5% .ot 165



clindamycin phosphate-benzoyl peroxide

GEOLT-5% oottt 165
clindamycin phosphate foam 1% ............. 165
clindamycin phosphate gel 1% (twice-daily)

................................................................... 165
clindamycin phosphate inj 9 gm/60ml .....25
clindamycin phosphate lotion 1% ............ 165
clindamycin phosphate soln 1%................ 165
clindamycin phosphate swab 1%.............. 165
clindamycin phosphate vaginal cream 2%

................................................................... 133
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5% .....ccueeeeueeeveecnnannen 165
clobazam suspension 2.5 mg/mi............... 74
clobazam tab 10 MQ@........cccoueeeeeecreeceeeeennne 74
clobazam tab 20 Mg .........cccceveevuevceeecuennne 74
clobetasol propionate cream 0.05% ....... 169
clobetasol propionate emo....................... 169
clobetasol propionate foam 0.05% ......... 169
clobetasol propionate gel 0.05%.............. 169
clobetasol propionate lotion 0.05%......... 169
clobetasol propionate oint 0.05%............ 169
clobetasol propionate shampoo 0.05% ..169
clobetasol propionate soln 0.05%........... 169
clobetasol propionate spray 0.05%......... 169
clocortolone pivalate cream 0.1%............ 169
clofarabine iv soln 1Tmg/mi......................... 30
(0] (0] 0 1o SO R 114
clomipramine hclcap 25 mg...................... 60
clomipramine hclcap 50 mqg...................... 60
clomipramine hclcap 75 mg............ccuuee.. 60
clonazepam tab 0.5 mg..........cceeuevvuvenuennne. 74
clonazepam tab 1mg...........cccoeevueeceeenennne. 74
clonazepam tab 2 mg ........ccceceveevenuencne 74
clonidine hcltab 0.1mg.........cccccoveecuveennenee. 56
clonidine hcltab 0.2 mg..........cccoueecuveeunenne. 56
clonidine hcltab 0.3 mg..........cccceevuveenuenne. 56
clonidine td patch weekly 0.1 mg/24hr .....56

clonidine td patch weekly 0.2 mg/24hr ....56
clonidine td patch weekly 0.3 mg/24hr ....56
clopidogrel bisulfate tab 300 mg (base

QQUIV) ceveeeeeeeeeeeeteee e eeteeeeeee e e e e e eaneens 136
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 136

clorazepate dipotassium tab 15 mg........... 74
clorazepate dipotassium tab 3.75mg....... 74
clorazepate dipotassium tab 7.5 mg ......... 74
clotrimazole cream 1% ...........oceeeveeecuveenne 166
clotrimazole SOIN 1% .......uueeeeeeeeeeeeeecrreenn, 166
clotrimazole troche 10 Mg .........cccoceueeeueen. 172
clotrimazole w/ betamethasone cream 1-
0.05% e 167
clotrimazole w/ betamethasone lotion 1-
0.05% e 167

clozapine orally disintegrating tab 100 mg71
clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 150 mg 71
clozapine orally disintegrating tab 200 mg

..................................................................... 4
clozapine orally disintegrating tab 25 mg..71
clozapine tab 100 MQ.........cccoeeveeecveeceveenenns 71
clozapine tab 200 Mg........ccccceevuenveevernuennen. 4
clozapine tab 25 mg ..........cccveeeeueecveecveennens 71
clozapine tab 50 Mg .........ccocveeveeeccveeveennenns 71
COARTEM TAB 20-120MG......cccccevcverurennen. 16
codeine sulfate tab 30 mg...........cccceeeuveenen. 3
CODEINE SULF TAB 60MG.......ccceeeverurerennee. 3
colchicine tab 0.6 Mg ..........ccceveeeveecveecveennnnn. 1

colchicine w/ probenecid tab 0.5-500 mg..1
colesevelam hcl packet for susp 3.75 gm 46

colesevelam hcl tab 625 mg....................... 46
colestipol hcl granule packets 5 gm.......... 46
colestipol hcl granules 5 gm....................... 46
colestipol hcltab 1gm............coeveevueeennenee. 46
COMETRIQ KIT 100MG ......ccoevirierrereenenne 34
COMETRIQ KIT 140MG .......oovvrerereerennene 34
COMETRIQ KIT B0MG.......ccoveeeererrerienenne 34
COMIRNATY INJ 2024-25 ......cccevveevenene 147
COMIRNATY INJ 30/0.3ML.....ccceceruvneene 147
COMPLEAT LIQ CLSSYS.....cccoeveieriereennene o1
COMPLEAT PED LIQ ORG BLND................. o1
COMPIO ceeeeeeeeeeeeeeeeee e e e eenreeeeseneeeeeaes 125
CONDOMS MIS.....ccciiieieiereeneeneesieeeenne 107
CORLANOR SOL 5MG/5ML......cccceceruennenne. 56
CORTIFOAM AER 90MG........cccervenreeneenne 127
CORTISPORIN SUS -TC OTIC.................... 172
COSENTYX INJ 150MG/ML ......ccecveevennene 138



COSENTYX INJ 300DOSE.........ccceceruennenne 138
COSENTYX INJ 75MG/0.5.....cccevveeiennne 138
COSENTYX PEN INJ 150MG/ML.............. 139
COSENTYX PEN INJ 300DOSE ................ 139
COSENTYX UNO INJ 300/2ML................ 139
CREON CAP 12000UNT......cccevererirrenenn 129
CREON CAP 24000UNT .....ccoctevuervrervennnnne 129
CREON CAP 3000UNIT .....cooerererrerennenn 129
CREON CAP 36000UNT ......ccoeeveeereerrennanne 129
CREON CAP 6000UNIT .....cccoererereerennene 129
CRESEMBA CAP 186MG.........cccevereruennne 15
CRESEMBA CAP 7T4.5MG......cccocevercuerrennen. 15
CRINONE GEL 4% VAG......cccccceverereeenen. 122
CRINONE GEL 8% VAG......cccccecveeeecreerenne 122
cromolyn sodium ophth soln 4% ............. 154

cromolyn sodium oral conc 100 mg/5ml.129
cromolyn sodium soln nebu 20 mg/2ml ..161

CrOTAN ...cueeeeeeeeeeeeeeeeceeeeeeee e eeeceeeree e e e e e 171
CRUCIAL LIQ UNFLAVOR.......cceeeeveereene o1
Cryselle-28...........eeeeeeeeecieecieeceeeenn 107
CUTAQUIG SOL 1.65GM.......ccccceecverrrennen. 144
CUTAQUIG SOL1GM......oceeveeriecreecreenee. 144
CUTAQUIG SOL 2GM.......ccocveeireereereenen. 145
CUTAQUIG SOL 3.3GM.......ccoeecvverrerrennen. 145
CUTAQUIG SOL 4GM.......cccvverreerrerrenen. 145
CUTAQUIG SOL 8GM......ccoccveerriererreennen. 145
cvs ivermectin lice treat.............................. 171
CVS KETONE TES CARE.......cccceeieeeeeiene 12
cvs lice treatment .............oeccveeeeveeecneeennen. 171
cvs sleep-aid nighttime...............cueccveeuneene 82
cyanocobalamin inj 1000 mcg/mi............. 151
CYCLINEX-1POW.....ovreeeeecreeeeecee e o1
CYCLINEX-2 POW.....oovereeieeieeeieeceeeeeenne o1
cyclobenzaprine hcltab 10 mg................... 87
cyclobenzaprine hcltab 5 mg .................... 87
cyclophosphamide cap 25 mg................... 28
cyclophosphamide cap 50 mg................... 28
cyclophosphamide for inj 1gm................... 28
cyclophosphamide for inj2 gm.................. 28
cyclophosphamide for inj 500 mg ............. 28
cycloserine cap 250 Mmg.......ccceeveevueecuvennnn. 20
cyclosporine cap 100 Mg..........ccccuevevene. 145
cyclosporine cap 25 Mg .........ccceeeueeeuvenen. 145
cyclosporine iv soln 50 mg/mi.................. 145

cyclosporine modified cap 100 mg.......... 145

cyclosporine modified cap 25 mg........... 145
cyclosporine modified cap 50 mqg............ 145
cyclosporine modified oral soln 100 mg/ml
................................................................... 145
cyproheptadine hcl syrup 2 mg/5mi........ 157
cyproheptadine hcltab 4 mg.................... 157
CYSTAGON CAP 150MG......ccceecerereerenene 121
CYSTAGON CAP 50MG.......cccccveereerrerennen. 121
CYSTARAN SOL 0.44% ......coevreerceereennnene 155
cytarabine inj20 mg/mi................ccoeuuen... 30
cytarabine inj pf 100 mg/mi........................ 30
cytarabine inj pf 20 mg/mi.......................... 30
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......cccuueeeueeeeueeeennennns 133
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .......ccueeeeueeeeeeeeeneennns 133
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ........ueeeuveeecrveeecnnens 133
dacarbazine for inj 100 Mg..........cccccceveueene 28
dacarbazine for inj 200 mg...........cccceeeeueen. 28
dalfampridine tab er 12hr 10 mg................. 86
danazolcap 100 Mg .......ccueeereeceeecreeceenne 114
danazolcap 200 Mg ......ccceeeveeeeeercueeevuennne 114
danazolcap 50 Mg........coeeeveeeveeeceeeneennne. 114
dantrolene sodium cap 100 mqg.................. 87
dantrolene sodium cap 25 mqg.................... 87
dantrolene sodium cap 50 mg ................... 87
dapsone tab 100 M@ ......ceeeueveueeceercreennenns 25
dapsone tab 25 mg ........uuevevecveeveiniennnenns 25
DAPTACEL INJ....oooiiiiiieienteeeceeeeeee 147
darifenacin hydrobromide tab er 24hr 15
Mg (base eqQUIV).........cccueeceeeceeecreecreene 132
darifenacin hydrobromide tab er 24hr 7.5
Mg (base eqUIV).........cocueeeeerveerevuenceennne 132
darunavir tab 600 Mg..........ccceeeeeeueevvencnnnns 17
darunavir tab 800 Mg.......c.cccceevuerveenernuenne. 17
dasatinib tab 100 Mg ..........ccceveeevveecrveecuenne 34
dasatinib tab 140 Mg ......ccceeeveeeveerceeeceennne 34
dasatinib tab 20 Mg ........ccccceeveeeveervvenvuennne. 34
dasatinib tab 50 mg..........ccccveeevrevceeenenne 34
dasatinib tab 70 mg ........cccccceeeeveevenseennene 34
dasatinib tab 80 mg..........ceceeeevreecveenennne 34



(o L2 XY= 1 2= B V4 1o 107

AASELLA T/T/T ot 107
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) coeeeeeeeeieteeeteecieesteesee e e esseeesaessaeens 29
DAYVIGO TAB1OMG .......cooceverieriereeeene 83
DAYVIGO TABS5MGi......cocririeienereeieeenen 83
decitabine for inf 50 mg ........ccccceevueveueennen. 30
deferiprone tab 1000 mg...........cccceeeuueune... 107
deferiprone tab 500 mg.........ccccecceeueunene. 107
deflazacort susp 22.75 mg/mi................... 15
deflazacort tab 18 Mg ........cccvevevevcevennennne. 15
deflazacort tab 30 mg.........cccceeeveevveeenvuennne. 15
deflazacort tab 36 mg..........ccceeveeecuveenennne. 15
deflazacort tab 6 mg.........cccceeeeveeveeneencn. 115
delyla....eeeeeeeeeeeeeeeeee e 107
demeclocycline hcl tab 150 mg.................. 27
demeclocycline hcl tab 300 mg................ 27
DENGVAXIASUS ..ot 147
DEPO-ESTRADI INJ 5SMG/ML ................... 118
DEPO-MEDROL INJ 20MG/ML................. 115
DEPO-SQ PROV INJ104.........covevirieiennene 107
DESCOVY TAB 120-15MG........cccceevvererrnenne 19
DESCOVY TAB 200/25MG........cccecurveuenne. 19
desipramine hcltab 100 mg ............cc.cc...... 63
desipramine hcltab 10 mg...............cc......... 63
desipramine hcltab 150 mg........................ 63
desipramine hcltab 25 mg ..............cc......... 63
desipramine hcltab 50 mg......................... 63
desipramine hcltab 75 mg..........ccccceueuee. 63
desloratadine tab5mg..............ccccuueeuuun... 157
desloratadine tab orally disintegrating 2.5
ING ittt 157
desloratadine tab orally disintegrating 5 mg
................................................................... 157
desmopressin acetate inf 4 mcg/mi ........ 124
desmopressin acetate nasal spray soln
0.07%uueeeeeieeeeeeecieeciee et 124
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........coevueeeueencuenne 124
desmopressin acetate preservative free (pf)
INf4 MCG/Ml.......uuneaiaiiniieieecieecieenne 124
desmopressin acetate tab 0.1mg ............ 124
desmopressin acetate tab 0.2 mqg............ 124
desonide cream 0.05% .........ccccceceeueennne. 169

desonide [otion 0.05%...........cccccevveeeueennne 169
desonide 0iNt 0.05%........ccceeeveeeeeeecuennnnen. 169
desoximetasone cream 0.05% ................ 169
desoximetasone cream 0.25%................. 169
desoximetasone gel 0.05% ...................... 169
desoximetasone oint 0.25%..................... 169
desoximetasone spray 0.25%................... 169
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) ......ccueecueeeceeeceenceereeeneenn 63
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV).....ccceeeeeereeeeeeeeceeeeceeeeeeeenns 63
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV)....uoeeeeeeeereeeerreeeceeeecreeeeeneeenns 63
DEXAMETHASON CON 1IMG/ML.............. 115
dexamethasone elixir 0.5 mg/5mi............ 115
dexamethasone sodium phosphate inj 100
MG/TOM..c....ooeeiniiiiieteeeieeeeeieeaeenn 115
dexamethasone sodium phosphate inj 10
MG/ 115
dexamethasone sodium phosphate inj 120
MG/30ML ...t 115
dexamethasone sodium phosphate inj 20
MG/BM ..o 115
dexamethasone sodium phosphate inj 4
0070 74 1 0] SO 115
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi.............eeveeveveeevueennne. 115
dexamethasone sodium phosphate ophth
SOIN 0.1% .ot 153
dexamethasone sod phosphate
preservative free inj 10 mg/mi................ 115
dexamethasone soln 0.5 mg/5mi............. 115
dexamethasone tab 0.5 mg....................... 115
dexamethasone tab 0.75 mg..................... 115
dexamethasone tab 1.5 mg....................... 115
dexamethasone tab 1mg .........ccccecueeeueenee. 115
dexamethasone tab2 mg ...........cccceeueen.e. 115
dexamethasone tab4 mg ...........cceeuuun.... 115
dexamethasone tab 6 mg ............cccceeucu.... 115
DEXCOM G5 MIS RECEIVER...................... 112
DEXCOM G5 MIS TRANSMIT .........cc.cu.... 112
DEXCOM G6 MIS RECEIVER...................... 12
DEXCOM G6 MIS SENSOR..........ccccecueueee. 112
DEXCOM G6 MIS TRANSMIT .........cccceuuee. 12



DEXCOM G7 MIS RECEIVER..........ccccceuuene. 12

DEXCOM G7 MIS SENSOR.......ccccevvrvernene 112
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 15 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 20 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 25 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 30 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 35 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 40 mg
.................................................................... 79
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 79
dexmethylphenidate hcltab 10 mg............ 80
dexmethylphenidate hcltab 2.5 mg.......... 79
dexmethylphenidate hcltab 5 mg............. 80
dexrazoxane hcl for inj 250 mg (base
EQUIVALENL) ... 40
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) ..., 40
dextroamphetamine sulfate cap er 24hr 10
ING et 80
dextroamphetamine sulfate cap er 24hr 15
NG oottt 80
dextroamphetamine sulfate cap er 24hr 5
ING ettt 80
dextroamphetamine sulfate oral solution 5
MG/BML....euoneaeeeeeeeceeeeecee e 80
dextroamphetamine sulfate tab 10 mg.....80
dextroamphetamine sulfate tab 15 mg.....80

dextroamphetamine sulfate tab 20 mg ....80
dextroamphetamine sulfate tab 30 mg ....80

dextroamphetamine sulfate tab 5 mg.......80
DIABETIC TF LIQ c.cueoiieieeeeeeeieeeeeeeeeeee o1
DIABETISOURC LIQ ......cocveeereeeeeeeeee 92
DIASCREEN 10 MIS ....ooviiiieieeeeene 112
DIASCREEN 3 MIS.......c.oooviiieeierieneeseeeenne 112
DIASCREEN S5 MIS.......coovriieieieerceene 112
DIASCREEN 6 MIS........ccooieceeierieeeeceeeene 112

DIASCREEN 7 MIS.....cccoviiieieieireeeeeenees 112
DIASCREEN 8 MIS........cooviiiriirieeieneeeenne 12
DIASCREEN QO MIS......oooerieieeereeeeeeneen 112
DIASCREEN MIS 1B ......ccooeeeieeieeieeeeeeeiene 12
DIASCREEN MIS 1G......coooivviiierienieneeeene 112
DIASCREEN MIS 1K ......oociiiiiiiiiieieneen 112
DIASCREEN MIS 2GK.......ccoovviervierieneeannne 12
DIASCREEN MIS 2GP........cccceevveerreenreenne 12
DIASCREEN MIS 4NL....ccooveeiirieeienieeene 12
DIASCREEN MIS 40BL .....ccoovevierienienne 112
DIASCREEN MIS 4PH.........ccccooeniririnrnen. 112
DIASCREEN MIS CONTROL.......cccccevvennene 12
DIASTIX TES STRIPS.....cccotiirieeeieeeieeenne 12
diazepam inj 5 mg/mil..............ccocceevuvevuennns 74
diazepam intensol..............ccceeeeeeeecveecnnnnns 74
diazepam oral soln 1mg/mi........................ 74
diazepam tab 10 MQ....ccccceeveevveeevceenseencnennns 74
diazepam tab 2 Mg .......ceeeeeeveeeveeceenennanns 74
diazepam tab 5mg ........ccceveeveeveenceenennnen. 74
diclofenac potassium tab 50 mgqg................... 1
diclofenac sodium (actinic keratoses) gel
B e 1
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV)...........ccueeeeeecueeeeennne. 1
diclofenac sodium ophth soln 0.1% ......... 153
diclofenac sodium tab delayed release 25
INIG ettt et e e e e s arra e e e e e e e nnnnee 1
diclofenac sodium tab delayed release 50
INIG ettt 1
diclofenac sodium tab delayed release 75
INIG ettt e e 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....cocoevvevveenveesenseeneennen. 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg.......ccceeeeueeceeeieescreneenans 2
dicloxacillin sodium cap 250 mg................ 27
dicloxacillin sodium cap 500 mg ............... 27
dicyclomine hclcap 10 mg.........coueeuuen.e. 124
dicyclomine hclinj 10 mg/mi .................... 124
dicyclomine hcl oral soln 10 mg/5ml ....... 124
dicyclomine hcltab 20 mg ........................ 124
DIFICID SUS ..ottt 22
DIFICID TAB 200MGi......cccceeveverreererrenneans 23



diflorasone diacetate cream 0.05% ........ 169

diflorasone diacetate oint 0.05%.............. 169
diflunisal tab 500 MQ.......cccceevueeeeeecveenenne 14
difluprednate ophth emulsion 0.05%......153
digoxin oral soln 0.05 mg/mi ..................... 54
digoxin tab 125 mcg (0.125 mg) ................. 54
digoxin tab 250 mcg (0.25 mg).................. 54
digoxin tab 62.5 mcg (0.0625 mg) ............ 54
dihydroergotamine mesylate inj 1 mg/ml .83
DILANTIN CAP 30MG......ccccevvervrerreneeeeenne 74
diltiazem hcl cap er 12hr 120 mg................. 52
diltiazem hcl cap er 12hr 60 mg ................. 52
diltiazem hcl cap er 12hr 90 mg ................. 52
diltiazem hcl coated beads cap er 24hr 120
INIG ittt sree e e s rre e e e s ra e e e s anaes 52
diltiazem hcl coated beads cap er 24hr 180
ING ettt 52
diltiazem hcl coated beads cap er 24hr 240
MGttt aee e 52
diltiazem hcl coated beads cap er 24hr 300
ING ettt e e 52
diltiazem hcl coated beads cap er 24hr 360
ING ettt eree e e sree e e e e e e s nnaees 52
diltiazem hcl extended release beads cap
€r 24hr 120 Mg .....ueccueeeeeeeeeeereecreeceeeenenn 52
diltiazem hcl extended release beads cap
€r 24hr 180 Mg ....cuveueeveeeeeeiieieeeieeieeeeeenns 53
diltiazem hcl extended release beads cap
€r 24hr 240 Mg ....ueeeueeeeeeeneeeeeeeeeeeenne 53
diltiazem hcl extended release beads cap
er 24hr 300 M@ .....cooeeeeeeiriieeeeeeeeenne 53
diltiazem hcl extended release beads cap
er 24hr 360 Mg .....c.uueeeeveeeeeereeeieeceeenenns 53
diltiazem hcl extended release beads cap
er 24hr 420 Mg .......uueeeeveeereereeeeeeceeenenns 53
diltiazem hcliv soln 125 mg/25ml (5 mg/ml)
.................................................................... 53
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
.................................................................... 53
diltiazem hcl tab 120 mg.............ccccueeunen... 53
diltiazem hcltab 30 mg............ccueeeuveennnee. 53
diltiazem hcltab 60 mg...........ccccueveuveenenee. 53
diltiazem hcltab 90 mg............ccucecuveennnn.e. 53
diltiazem hcl tab er 24hr 120 mg................. 53

[0 /11 o (SNSRI 52
dimethyl fumarate capsule delayed release
T20 MG ettt eeeee s 86
dimethyl fumarate capsule delayed release
240 MQG.uuutiiiiiiiiiieeieeeeeestee e ssaree s 86
dimethyl fumarate capsule dr starter pack
120 MG & 240 MG vt 86
DIPENTUM CAP 250MG.........cccceevueervennee 127
diphenhydramine hcl elixir 12.5 mg/5ml 157
diphenhydramine hclinj 50 mg/ml........... 157
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML..nnviiiiiiieeieeeeeee e 125
diphenoxylate w/ atropine tab 2.5-0.025
NG oottt 125
dipyridamole tab 25 mg..............ccuucuuu...... 136
dipyridamole tab 50 mg...........cccceeveeeuen. 137
dipyridamole tab 75 mg..........ccccceevveevuenne 137
disopyramide phosphate cap 100 mqg....... 45
disopyramide phosphate cap 150 mg....... 45
disulfiram tab 250 mg ..........cccccevveecueecueenee. 59
disulfiram tab 500 Mg .........cccceevevvveeeueennnn. 59
DIURIL SUS 250/5ML .....ccccervervineerrerrenen. 54
divalproex sodium cap delayed release
Sprinkle 125 Mg........ccoeveevenvenveeninceneenne 74
divalproex sodium tab delayed release 125
ING ettt 74
divalproex sodium tab delayed release 250
INIG ettt e e e s e 74
divalproex sodium tab delayed release 500
INIG ettt et e e e e e e 74

divalproex sodium tab er 24 hr 250 mg ....74
divalproex sodium tab er 24 hr 500 mg....74
docetaxel for inj conc 160 mg/8ml (20

MG/ e 39
docetaxel for infconc 20 mg/mi................. 39
docetaxel for inj conc 80 mg/4ml (20

MG/ ML) .ottt 39
docetaxel soln for iv infusion 160 mg/16ml

.................................................................... 39

docetaxel soln for iv infusion 20 mg/2ml..39
docetaxel soln for iv infusion 80 mg/8ml .39

dofetilide cap 125 mcg (0.125 mg)............. 45
dofetilide cap 250 mcg (0.25 mg) ............. 45
dofetilide cap 500 mcg (0.5 mg) ............... 45



donepezil hydrochloride orally

disintegrating tab 10 mg ..........ccccecueeeueen. 61
donepezil hydrochloride orally

disintegrating tab 5 mg.........c.ccccceeueeunene. 61
donepezil hydrochloride tab 10 mg............ 61
donepezil hydrochloride tab 23 mg............ 61
donepezil hydrochloride tab 5 mg.............. 61
DOPTELET TAB 20MG (10 TABLETS)......137
DOPTELET TAB 20MG (15 TABLETS)......137
DOPTELET TAB 20MG (30 TABLETS) .....137
dorzolamide hcl ophth soln 2%................. 154
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oottt 154
DOVATO TAB 50-300MG........ccccceevverrvennnne. 19
doxazosin mesylate tab 1mg..................... 131
doxazosin mesylate tab2 mg .................... 131
doxazosin mesylate tab 4 mg.................... 131
doxazosin mesylate tab8 mg.................... 131

doxepin hcl (sleep) tab 3 mg (base equiv)83
doxepin hcl (sleep) tab 6 mg (base equiv)83

doxepin hclcap 100 Mg ........ueecveecueeeeennnen. 64
doxepin hclcap 10 MQ........ceeveeveeenceeenennnne. 63
doxepin hclcap 150 Mg ........ueeeveecveeeneennen. 64
doxepin hclcap 25 mg .......cceeeeveeveeveeennen. 64
doxepin hclcap 50 mg.........uccceeecveeennennen. 64
doxepin hclcap 75 Mg .......cueeeeeeceeeeeennen. 64
doxepin hclconc 10 mg/mi......................... 64
doxepin hclcream 5% ........uucccueeeeeveeennnen. 167
doxercalciferol cap 0.5 mcg ..................... 124
doxercalciferolcap 1mcg...........cueeuuuun.... 124
doxercalciferol cap 2.5 mcg...................... 124
doxorubicin hcl forinf 10 mg............eeeuueeee 29
doxorubicin hclinj2 mg/mi......................... 29
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/mi..............ccoeeeveecueennnn. 29
AOXY TOO0 ...ttt eare e 28
doxycycline hyclate cap 100 mg................ 28
doxycycline hyclate cap 50 mq.................. 28
doxycycline hyclate for inj 100 mqg............. 28
doxycycline hyclate tab 100 mg................. 28
doxycycline hyclate tab 20 mg .................. 28
doxycycline monohydrate cap 100 mg.....28
doxycycline monohydrate cap 50 mg.......28

doxycycline monohydrate for susp 25

MG/BML ...ttt 28
doxycycline monohydrate tab 150 mg.......28
doxycycline monohydrate tab 50 mg ....... 28
doxycycline monohydrate tab 75 mg........ 28
dronabinol cap 10 MQ..........ccceeeveecveecneenne 125
dronabinol cap 2.5 Mg ........ccceeeveevvenvunnne 125
dronabinol cap 5mg ........cueeeeeevueecvencnnene 125
drospirenone-ethinyl estradiol tab 3-0.02

INIG ettt e eere e rre e e e ane e e e e 107
drospirenone-ethinyl estradiol tab 3-0.03

ING et 107
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451MQ.....ccceevenvueneeeenen. 107
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451mQg......cccuveeueeeveecreannee. 107
DROXIA CAP 200MGi......ccocevverieneenreenenne 137
DROXIA CAP 300MGi......ccoveveerereereenenne 137
DROXIA CAP 400MGi......cccceecueerereecreenanne 137
DUAVEE TAB 0.45-20.....cccceccervierirrrreennnn 118
duloxetine hcl enteric coated pellets cap 20

Mg (bASE €Q) ...ccouveveereeeeiieieeieeeieeeeenne 64
duloxetine hcl enteric coated pellets cap 30

Mg (DASE €Q) ...cceveveueeeeeeeiieeieieeeieeieeene 64
duloxetine hcl enteric coated pellets cap 60

Mg (DASE €Q) ...cceuveeeueiereecieeceieeieeeaeeieeens 64
DUPIXENT INJ 200/1.14.......cooveeviererrennenn 168
DUPIXENT INJ 200MG .......ccoeeverrereenenee 163
DUPIXENT INJ 300/2ML................... 163, 168
DUREX MIS REALFEEL.........cccceccervieniennne 108
dutasteride cap 0.5mMg ......ccccceevevevercuennne. 131
dutasteride-tamsulosin hcl cap 0.5-0.4 mg

.................................................................... 131
E
€.€.5. 400 .....ccuiiiiiiiiieiterte e 23
EAA SUPPLEME POW TROPICAL.............. 92
EBGLYSS INJ 250/2ML .......cccvecvverenrnne. 168
econazole nitrate cream 1%............c........ 167
EDURANT TAB 25MGi.....ccccooctvririerienienneens 17
efavirenz cap 200 Mg........cccoeevereceeecvensuenns 17
efavirenz cap 50 Mg .......ceeeceeeverccvenseeennnenns 17
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ....cuvereereereereecreecreeeenns 19
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efavirenz-lamivudine-tenofovir df tab 400-

300-300 MQG...uovviiiiriinieniieerceeecieeeenaeene 19
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uviviiiircririieieerecreeeeeeeneeene 19
efavirenz tab 600 Mg ........cccoeeeveeeceveevueeennenns 17
EFfOr Ko 150
ELECARE DHA/ POW ARA INFA................ 92
ELECARE POW DHA/ARA ......ccoveeveeeennee 92
ELESTRIN GEL 0.06%......ccceeveeveeeecreennenne 118
eletriptan hydrobromide tab 20 mg (base
eqUIVALENL) ..o, 84
eletriptan hydrobromide tab 40 mg (base
EQUIVALENL) ..., 84
ELIGARD INJ 22.5MG........ccoveeeererreereenenne 32
ELIGARD INJ 30MG.......cocevirrerienieneeeenne 32
ELIGARD INJ 45MGi.......ccociiviereirieeienne 32
ELIGARD INJ 7.5MG ......coctvrieerierieneeeeane 32
ElINEST ...t 108
ELIQUISSTP TABS5MG ......cccceeveeiereenne 133
ELIQUIS TAB 2.5MG.......ccooerveeierieieenenne 133
ELIQUIS TABSMG .......cooieeriiieeeecieeeene 133
ElItE-0D ...ttt 151
ELLATAB 30MG......ccooeeieeieeieeceeeeene 108
ELMIRON CAP 100MG.......cccccveverreerenene 132
EMCYT CAP 140MG......coooevverierieniereeeenne 28
EMGALITY INJ 100MG/ML......cccoceeeverrnnne 84
EMGALITY INJ 120MG/ML....cccoevverveenrnnne 84
EMSAM DIS 12MG/24H............occeveerrennen. 64
EMSAM DIS 6MG/24HR ........cccoeveevrnenee. 64
EMSAM DIS OMG/24HR ........cccvvcvvrvrnennen. 64
emtricitabine caps 200 MmQg..........ccceeeeeuuen. 17
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ...cccuveeceiereecreereeeeeecreenns 19
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ...cuuveereeeeeecreereecreeeeennes 19
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..covvevveereieeeeeeerieeeeenes 19
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....cuueeeeceeeereereeeecreenne 19
EMTRIVA SOL 10MG/ML ......ooverirerierienenne 17
EMVERM CHW 100MG........ccccecveeererreennee. 15
enalapril maleate & hydrochlorothiazide tab
1025 MG oottt 41

enalapril maleate & hydrochlorothiazide tab

5-12.5 M.ttt 41
enalapril maleate tab 10 mg...............ccuu.... 42
enalapril maleate tab 2.5 mg....................... 41
enalapril maleate tab20 mg....................... 42
enalapril maleate tab5mg ...........cccueeuuenn. 42
ENBREL INJ 25/0.5ML ......cocvvviereerreannnne 139
ENBREL INJ 25MG ........oooeieeiecieeeeeeeene 139
ENBREL INJ 50MG/ML......cccceevveerrerrannnne 139
ENBREL MINI INJ 50MG/ML..................... 139
ENBREL SRCLK INJ 50MG/ML ................ 139
ENCARE SUP 100MGi.......ccccoeervrervereennenne 131
endocet tab 10-325mg .......ccceeeeeevueecveecnnens 4
endocet tab 2.5-325.........cccovcvieveieiieniiinnen, 3
endocet tab 5-325mg.........ccoeeeveeveecieennns 4
endocet tab 7.5-325.........ccccovvirvinvinnenienne. 4
ENGERIX-B INJ 10/0.5ML........cccceerueennenne. 147
ENGERIX-B INJ 20MCG/ML..........cceuu.e... 147
enoxaparin sodium injf 300 mg/3mil......... 134
enoxaparin sodium inj soln pref syr 100

MG/ Moottt cee e 134
enoxaparin sodium inj soln pref syr 120

MQG/0.8Ml ... 134
enoxaparin sodium inj soln pref syr 150

0070 74 1 0] SRS 134
enoxaparin sodium inj soln pref syr 30

MG/O0.3M ..o 134
enoxaparin sodium inj soln pref syr 40

MQG/0.4ML ........ooveniieeieeeeeeeeene 134
enoxaparin sodium inj soln pref syr 60

MG/O.6M......ccuueeeuiiereeeieeieeeeeceeeieeenne 134
enoxaparin sodium inj soln pref syr 80

MQG/0.8Ml ... 134
ENPIESSE-28 ....eeeeeeeterereeeiieeeeeeeeereeeeanes 108
ENSKYCEO....ueeeveeeeeeeeeeeecee et e e e s e e eaae s 108
ENSURE PLANT LIQ CHOCOLAT............... 92
entacapone tab 200 mg..........cceceevevenvuenne. 69
entecavir tab 0.5 mg.........cccoeevueeceeecreeenenns 23
entecavirtab 1mg .......cccceceeeeeeveeseenneencennen. 24
ENTRESTO CAP 15-16MG..........ccccevvennnne. 56
ENTRESTO CAP 6-6MGi........cccceevveecrierrene 56
ENTRESTO TAB 24-26MG..........ccceevveeueenne. 56
ENTRESTO TAB 49-51MG........cccceecuveenenne 56
ENTRESTO TAB 97-103MG ........cceeveeneee. 56



ENUIOSE ...ttt 128
ENVARSUS XR TAB 0.75MG........cccceuuen..e. 145
ENVARSUS XR TAB IMG.......ccccecverrenrenee. 145
ENVARSUS XR TAB4AMG ........cccvveueerenee. 145
EO28 SPLASH LIQ ORANGE............cccccu..... 92
EPCLUSA PAK 150-37.5.....cccceverererieeennes 24
EPCLUSA PAK 200-50MG........cccecuerreennenne 24
EPCLUSA TAB 200-50MG.......ccccvcervenenee. 24
EPCLUSA TAB 400-100 ......cccceeveeeecerenenne 24
epinastine hcl ophth soln 0.05%............... 154
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .........uueeeueeeerreeennann. 156
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........c.ccoeeeevueeecuereunnnns 156
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ......ccceeveeeervensrenaanne 156
EPIPEN 2-PAK INJ 0.3MG.........cceeeueeueenee. 156
EPHLOL .. 74
eplerenone tab 25 mg ........cccceceveeveeeencne 42
eplerenone tab 50 mg ...........cccccvveecuveennenne. 42
eq urinary pain relief................cceeeeueeennen. 132
ERBITUX INJ 100MG ......cceveierieriereeieeienne 31
ERBITUX INJ 200MG........cccocererrererreneennennes 31
ergocalciferol cap 1.25 mg (50000 unit) ..151
ERGOMAR SUB 2MG.......ccocvverrierieneeeenne 83
ergotamine w/ caffeine tab 1-100 mg ....... 83
ERIVEDGE CAP 150MG......ccccoceviinirirennenne 31
ERLEADA TAB 240MG .......c.ceeeeveerereennne 32
ERLEADA TAB 6OMG........cooveeeeeererrenreerenne 32

erlotinib hcl tab 100 mg (base equivalent)34
erlotinib hcl tab 150 mg (base equivalent)34
erlotinib hcl tab 25 mg (base equivalent)..34

©ITIN c.eeeeeeeeeeeeecteee et e e ee e e saeeesae e e s aaeesneas 108
ERTACZO CRE 2%...cuveeueecveeeeveeieeeeeeenne 167
ertapenem sodium for inj 1 gm (base
eqQUIVALENT) ... 25
EFY ettt 165
erythrocin stearate...............cccoveeeeveeecrveenns 23
erythromycin ethylsuccinate for susp 200
MQG/BML ... 23
erythromycin ethylsuccinate for susp 400
MG/BML ..ottt 23
erythromycin gel 2%............uucceeeeveccueennnn. 165
erythromycin ophth oint 5 mg/gm............ 153

erythromycin SOlN 2% ..........ccuueeevuveeecnnens 165

erythromycin tab 250 mg..........ccccceeveeeueen. 23
erythromycin tab 500 mg .........c.ceeeueeeuene 23
erythromyecin tab delayed release 250 mg
.................................................................... 23
erythromyecin tab delayed release 333 mg
.................................................................... 23
erythromycin tab delayed release 500 mg
.................................................................... 23
erythromycin w/ delayed release particles
CAP 250 MG ...t 23
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) evveeeeeeeeeeeeeeeeeeereeeeitreeeeseeeeesneeesneens 64
escitalopram oxalate tab 10 mg (base
L= T0 (1117 USSR 64
escitalopram oxalate tab 20 mg (base
CQUIV) .ottt sae e 64
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 64
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........ccccueeuuen... 130
esomeprazole magnesium cap delayed
release 40 mg (base eq) .........cccueeuuun... 130
esomeprazole magnesium for delayed
release susp pack 2.5 mg...................... 130
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 130
esomeprazole magnesium for delayed
release susp packet 5 mg...................... 130
estazolam tab 1mMg ......cceeeveeveveccveeciecneenns 83
estazolam tab 2 mg..........ccceeeveeecveeceencnnnnns 83
estradiol & norethindrone acetate tab 0.5-
O.1TMQG ettt 118
estradiol & norethindrone acetate tab 1-0.5
ING ettt eeeerrte e erte s s ree e e e ane e s eaes 118
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)........ccceeeeeeceveenen. 118
estradiol tab 0.5 Mg ........ccueeeveeceeecveennnnne. 118
estradiol tab 1mg .......cccceeeeveeceivenvenseenne. 118
estradioltab 2 mg...........cccueeeeeeveeeceeennnne 118
estradiol td gel 0.25 mg/0.25gm (0.1%) ..118
estradiol td gel 0.5 mg/0.5gm (0.1%) ......118

estradiol td gel 0.75 mg/0.75gm (0.1%) ..119
estradiol td gel 1.25 mg/1.25gm (0.1%)....119

190



estradiol td gel 1mg/gm (0.1%,) ................ 119
estradiol td patch twice weekly 0.025

MG/2ANE ..o einens 119
estradiol td patch twice weekly 0.0375
MQG/2ANE ... 19
estradiol td patch twice weekly 0.05
MG/2ANN ..ottt 19
estradiol td patch twice weekly 0.075
MQG/2ARF ... 119
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 19

estradiol td patch weekly 0.025 mg/24hri19
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCG/24Nr) .o 120
estradiol td patch weekly 0.05 mg/24hr.. 119
estradiol td patch weekly 0.06 mg/24hr..119
estradiol td patch weekly 0.075 mg/24hr

................................................................... 120
estradiol td patch weekly 0.1 mg/24hr.....119
estradiol vaginal cream 0.1 mg/gm ......... 120
estradiol valerate im in oil 20 mg/mil ....... 120
estradiol valerate im in oil 40 mg/ml ....... 120
eszopiclone tab 1mg ........eeeeeeecveecveennnne 83
eszopiclone tab 2 mg.........cccceeveeverveesuenncne 83
eszopiclone tab 3 mg...........ccueeveecuveennennne. 83
ethacrynic acid tab 25 mg ...............cuuuun.... 55
ethambutol hcltab 100 mg.............cuuee.... 20
ethambutol hcl tab 400 mg......................... 20
ethosuximide cap 250 Mg .......cccceeeevuencn. 74
ethosuximide soln 250 mg/bmil.................. 74
ethynodiol diacetate & ethinyl estradiol tab

TMQG-50MCQG .uuvviaiiiieieeeeeeeeeene 108
etodolac cap 200 MQg.....cccueeevueevueecceeecreeenens 1
etodolac cap 300 MQ......ccceveeveeveenceeeeraeennee. 1
etodolac tab 400 Mg .......c.eeeveeeveeecveecreennen, 1
etodolac tab 500 Mg ......cccueeveeeveeecceencreienen, 1
etodolac tab er 24hr 400 mg............cccuceeue.. 1
etodolac tab er 24hr 500 mg............cccuuuuu..... 1
etodolac tab er 24hr 600 mg...........cccceuu.... 1
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQ/24Rr ... 108
etoposide cap 50 MQ.......cuuceeeevevuereeenseennns 40
etoposide inj 100 mg/5ml (20 mg/ml) ......40
etoposide inj 1gm/50ml (20 mg/ml)......... 40

etoposide injf 500 mg/25ml (20 mg/ml) ...40

etravirine tab 100 MQ........ccocceveveervcvenveencnenns 17
etravirine tab 200 Mg ........cccoueeveeeveeceveenenns 17
EUCRISA OIN 2%....ueereeieciecreeceeeeeeeeneen 168
EVAMIST SPR1.53MG ......ccccoecerverierennen. 120
everolimus tab 0.25mg...........ccceeeueennenn. 145
everolimus tab 0.5 mg...........cccceeeevvcuennenn. 145
everolimus tab 0.75mg...........cccvueeueennen. 145
everolimus tab 10 Mg ........ccccoeceeveevenveennene 34
everolimus tab 1mg .........ccceeeceeeceeccneennnn. 145
everolimus tab 2.5 mg.........cccceevevveeevuennne 34
everolimus tab 5 mg ..........coeveeeveevveenuennne. 34
everolimus tab 7.5 mg.........cccoeeveeceeeuenne. 34
everolimus tab for oral susp 2 mg.............. 35
everolimus tab for oral susp 3 mqg.............. 35
everolimus tab for oral susp 5 mg.............. 35
EVRYSDI SOL....cooiiieiieiieeeceeceeeeeeeeeenes 85
exemestane tab 25 mg...........coeeeeeeveecnnnns 33
ezetimibe-simvastatin tab 10-10 mg ......... 49
ezetimibe-simvastatin tab 10-20 mqg......... 49
ezetimibe-simvastatin tab 10-40 mg......... 49
ezetimibe-simvastatin tab 10-80 mg......... 49
ezetimibe tab 10 MQ.......cccoeeevveevveccreeerenne 46
F
FAAA LIQu et 92
falminag .......ccooeveeeevieniiieiieeeeceeeeee e 108
famciclovir tab 125 mg ........cccceevveecvveenennne. 20
famciclovir tab 250 Mg .........ccccecceeveeeencn. 20
famciclovir tab 500 mg...........cccoeeeuveeunennee. 20
famotidine for susp 40 mg/5mi................. 127
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 127
famotidine preservative free inj 20 mg/2ml
................................................................... 127
famotidine tab 20 Mg ..........ccccceeveeevueeennene 127
famotidine tab 40 mg..........cccceeveeevuvreeen. 127
FASENRA INJ 10MG/0.5 ...cccoecviiirernne 163
FASENRA INJ 3S0MG/ML......ccevveerverrannnne 163
FASENRA PEN INJ 30MG/ML................... 163
FASTCLIX MIS LANCETS ....ccccoeiiieiiieene 12
FC2 FEMALE MIS CONDOM..........ccccueuuen. 108
febuxostat tab 40 Mg .......ccueeeeeevveeceencreenen. 1
febuxostat tab 80 Mg .......ccccceeeeveecenneeneenne 1
felbamate susp 600 mg/5mi...................... 74



felbamate tab 400 MQ.........cccouvevuerceercuennne 74
felbamate tab 600 MQ.........ccccevevuerevenvuennne. 74
felodipine tab er 24hr 10 mg........................ 53
felodipine tab er 24hr 2.5 mg...................... 53
felodipine tab er 24hr 5 mq......................... 53
FEMCAP MIS 22MM........ccccevtriienenennenne 108
FEMCAP MIS 26MM ........ccovverviirieniennnne 108
FEMCAP MIS 30MM ....cccooiviiniirieneeeene 108
FEMLYV TAB 1/0.02MG ........cccccerverrrennene 108
fenofibrate cap 150 Mg ........cccccvveeeveeeuvennen. 46
fenofibrate micronized cap 134 mg.......... 46
fenofibrate micronized cap 200 mg........... 46
fenofibrate micronized cap 43 mg ............ 46
fenofibrate micronized cap 67 mg............. 46
fenofibrate tab 145 mg ...........cccveeuvennenneen. 46
fenofibrate tab 160 Mg ........cccceecveevueeevennen. 46
fenofibrate tab 48 Mg.........cccceeevevueveeennnen. 46
fenofibrate tab 54 Mg..........cccceevueevvveevennen. 46
fenoprofen calcium tab 600 mg ................... 1
fentanyl citrate lozenge on a handle 1200
INCG ettt eeerte e e e e eere e s e 4
fentanyl citrate lozenge on a handle 1600
INCG.ciiiiiiiieiitteeeeeeeeeerrrrreeeeeeeeesssnnnreeeessenas 4
fentanyl citrate lozenge on a handle 200
INCG.eeiiiiieeieiirteeeeeeeeeerrrreeeeeeeesssssnsnreeeessenns 4
fentanyl citrate lozenge on a handle 400
INCG.ciiiiiiiiiietteeeeieecccereee e e e 4
fentanyl citrate lozenge on a handle 600
Lo o PR 4
fentanyl citrate lozenge on a handle 800
INCG ettt e e eee e e nr e e s e 4
fentanyl td patch 72hr 100 mcg/hr .............. 5
fentanyl td patch 72hr 12 mcg/hr ................. 4
fentanyl td patch 72hr 25 mcg/hr ................ 4
fentanyl td patch 72hr 37.5 mcg/hr ............. 4
fentanyl td patch 72hr 50 mcg/hr................ 4
fentanyl td patch 72hr 62.5 mcg/hr ............. 4
fentanyl td patch 72hr 75 mcg/hr ................ 5
fentanyl td patch 72hr 87.5 mcg/hr ............. 5
FERPRX 2-DAY TAB 1000MG.................... 107
FERRIPROX SOL 100MG/ML..........ccucu... 107

fesoterodine fumarate tab er 24hr 4 mg .132
fesoterodine fumarate tab er 24hr 8 mg .132
FETZIMA CAP 120MG........ccccevemerireerennen. 64

FETZIMA CAP 20MG......cccccovivviviinicnicnnen. 64

FETZIMA CAP 40MGi......cccoevvveiereererrennenn 64
FETZIMA CAP 80MG......cccoocerieierereerenaene 64
FETZIMA CAP TITRATIO ....cceeeteeeieeeenen. 64
FIASP FLEX INJ TOUCH ......ccccoecervieriennne 103
FIASP INJ 100/ML.....ooiririiiinininieeeeene 103
FIASP PENFIL INJ U-100 .....cccccvvrerireennene 104
FIASP PMPCRT INJ U-100..........cccveevenene 104
FIBERSOURCE LIQ CLS SYS.......cceevveneene 92
FIBERSOUR HN LIQ CLS SYS.........cceeuuenee 92
FINACEA AER 15% ...covveveirieieieereeeeeeneen 171
finasteride tab 5 mg ........cccceeceeeveevevencuennne. 131
fingolimod hcl cap 0.5 mg (base equiv)....86
flecainide acetate tab 100 mg.................... 45
flecainide acetate tab 150 mg .................... 45
flecainide acetate tab 50 mqg...................... 45
FLEXICHAMBER MIS MASK SM............... 162
FLUAD INJ 2024-25 .......cccovceerererereeeenen 147
fluconazole for susp 10 mg/mi.................... 15
fluconazole for susp 40 mg/mi.................... 15
fluconazole tab 100 M@ .......cceevueeveeeevuencnnnnns 15
fluconazole tab 150 Mg ........ccoeeeevuvevvuencnnens 15
fluconazole tab 200 Mg ........ccceeevueeceeecnnans 16
fluconazole tab 50 mg.........ccccoeveeverceenneennen. 15
fludarabine phosphate for inj 50 mg......... 30
fludarabine phosphate inj 25 mg/ml.......... 30
fludrocortisone acetate tab 0.1mg............ 115
FLUMIST NASA LIQ 2024-25..................... 147
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 162
fluocinolone acetonide (otic) oil 0.01% ...172
fluocinolone acetonide cream 0.01%......169

fluocinolone acetonide cream 0.025% ...169
fluocinolone acetonide 0il 0.01% (body oil)

................................................................... 169
fluocinolone acetonide oil 0.01% (scalp oil)

................................................................... 169
fluocinolone acetonide oint 0.025%......... 170
fluocinolone acetonide soln 0.01%........... 170
fluocinonide cream 0.05%............cccuueen.. 170
fluocinonide gel 0.05%..........cccccceueeeueennen. 170
fluocinonide oint 0.05% .........ccccouuveeennnen.. 170
fluocinonide soln 0.05%...........cccveeeerveenne. 170
fluorouracil cream 5% ...........cceeeveeeeeennnenn. 166



fluorouracil iv soln 1 gm/20ml (50 mg/ml)

.................................................................... 30
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
.................................................................... 30
fluorouracil iv soln 500 mg/10ml (50
0010 74 1 01} E SRS 30
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 30
fluorouracil soln 2% ...........c.coevevevueveuennen. 166
fluorouracil s0ln 5% ...........cccuveeeecvenvennnne. 166
fluoxetine hclcap 10 Mg ........cceevevceeeennennee. 65
fluoxetine hclcap 20 mg........ccceeeeeveeneenee. 65
fluoxetine hclcap 40 mg.........cccueeeuveennennne. 65
fluoxetine hcl cap delayed release 90 mg65
fluoxetine hcl solution 20 mg/5mi............. 65
fluoxetine hcltab 10 Mg ..........cccveecueeennnee. 65
fluoxetine hcltab 20 mg............cccecueeenenee. 65
fluphenazine decanoate inj 25 mg/mi........ 71
fluphenazine hcl elixir 2.5 mg/5mi.............. 71
fluphenazine hclinj 2.5 mg/mi..................... 71
fluphenazine hcl oral conc 5 mg/mi........... 71
fluphenazine hcltab 10 mg............coeeeenneen. 71
fluphenazine hcltab 1mg ..........cccuveeeeennens 71
fluphenazine hcltab 2.5 mg......................... 71
fluphenazine hcltab 5 mg..............cccuueeunen. 71
flurbiprofen sodium ophth soln 0.03%....153
flurbiprofen tab 100 M@.......ccccveveevveeeveerennenn. 1
flurbiprofen tab 50 mg..........cccceeeeeevveecueeennn. 1
fluticasone propionate cream 0.05% ......170
fluticasone propionate lotion 0.05% ....... 170
fluticasone propionate nasal susp 50
MCG/ACT ..ottt saeene 162
fluticasone propionate oint 0.005% ........ 170
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCt ... 164
fluticasone-salmeterol aer powder ba 250-
50 mMCQ/acCt......uuuueeeeiiieieeeeeeeiee 164
fluticasone-salmeterol aer powder ba 500-
50 mMcg/act......eoveeveeieieeeeeeeeee 164
fluvastatin sodium cap 20 mg (base
eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeee e, 47
fluvastatin sodium cap 40 mg (base
EQUIVALENL).......uveeeeeeeeeeeeeeeeeeeree e 47

fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVALENT) ..ottt 47
fluvoxamine maleate cap er 24hr 100 mg 60
fluvoxamine maleate cap er 24hr 150 mg 60

fluvoxamine maleate tab 100 mg............... 60
fluvoxamine maleate tab 25 mg ................ 60
fluvoxamine maleate tab 50 mg................. 60
folic acid cap 0.8 MQ......ccueeeeeeeeeccreeeneennne 151
folicacid tab 1mMQ.......ccceeveevervenveeneeecannen. 151
folic acid tab 400 MCQ .......cccveeerveecveecnnannee. 151
folic acid tab 800 MCQ ........cccueeevueeceeecnnane 152
fondaparinux sodium subcutaneous inj 10
MQG/0.8Ml ... 134
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5Ml ...t 134
fondaparinux sodium subcutaneous inj 5
MG/O0.4M .......coueoniniiniinieeieeceeeeenne 134
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M ... 134
formoterol fumarate soln nebu 20 mcg/2ml
................................................................... 158
FOSAMAX + D TAB 70-2800.........ccceu... 106
FOSAMAX + D TAB 70-5600.................... 106
fosamprenavir calcium tab 700 mg (base
(= T0 (1117 SRS 17
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............cceeeeveeeeveeeennnn. 15
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG it 41
fosinopril sodium & hydrochlorothiazide tab
20-T12.5 MG .ttt 41
fosinopril sodium tab 10 mg..........cccceeueune 42
fosinopril sodium tab 20 mg..............ccuue... 42
fosinopril sodium tab 40 mg....................... 42
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @QUIV)..........ccccueeeeereeeecreeennen. 75
fosphenytoin sodium inj 500 mg/10ml
(phenytoin @qQUIV)...........cccueeeecreeeecreeeennen. 75
FRAGMIN INJ 10000/ML ......ccoeveveevenrnnne. 134
FRAGMIN INJ 12500UNT ......ccccovvevverenne. 134
FRAGMIN INJ 15000UNT .......cccevvenennennen. 134
FRAGMIN INJ 18000UNT ......cccceevervennenne 134
FRAGMIN INJ 2500/0.2 ......cocvvevevverennennen. 134
FRAGMIN INJ 2500/ML .......cceverereevennnnne 134



FRAGMIN INJ 5000/0.2........ccccecevererunne. 134

FRAGMIN INJ 7500/0.3 ....cccevvveererenenne 134
FRAGMIN INJ 95000UNT ......ccccecvvruirnnne 134
frovatriptan succinate tab 2.5 mg (base
eqQUIVALENL) ... 84
fulvestrant inj soln pref syr 2560 mg/5ml ...33
furosemide inj 10 mg/mi ..................cuue...... 55
furosemide oral soln 10 mg/mi................... 55
furosemide oral soln 8 mg/ml..................... 55
furosemide tab 20 Mg .........ccueeeveeveecneenee. 55
furosemide tab 40 mg.........ccceeeeeecveecueennen. 55
furosemide tab 80 mg........cccceevuvvecverenennnee. 55
FYCOMPA SUS 0.5MG/ML......ccccevvtrrernene 75
FYCOMPA TAB 10MG......coooeecreererreereenenne 75
FYCOMPA TAB 12MGi.......coviiirieniereenenne 75
FYCOMPA TAB2MG ..o 75
FYCOMPA TAB AMG ........covceierrerieneeeenns 75
FYCOMPA TABBMG .......cooerierienieeenenne 75
FYCOMPA TAB 8MG........coceeeeieciecreenenne 75
FYLNETRA INJ 6MG/0.6........ccceveerennenne 135
G
GA-1 ANAMIX POW ERLY YRS................... 92
gabapentin cap 100 Mg........cccceceeveeceennenne 75
gabapentin cap 300 mg..........cceeeeveeeuvennnnn. 75
gabapentin cap 400 Mg ........cccoveeeveeevuvennnen. 75
gabapentin oral soln 250 mg/5mi.............. 75
gabapentin tab 600 mg............ccccveevueennenn. 75
gabapentin tab 800 mg.........ccccceeveeeueennnne. 75
galantamine hydrobromide cap er 24hr 16
ING ittt 61
galantamine hydrobromide cap er 24hr 24
INIG ettt s e et e e anee e es 61
galantamine hydrobromide cap er 24hr 8
ING ettt ssrre e rre e s aaa e es 61
galantamine hydrobromide oral soln 4
MG/ M ..ottt 61
galantamine hydrobromide tab 12 mg........ 61
galantamine hydrobromide tab 4 mg ........ 61
galantamine hydrobromide tab8 mg ........ 61
GANIRELIX AC INJ 250/0.5......cccccvvvuennne. 114
GA POW.....ooieteteeeeetesteee et 92
GARDASIL 9 INJ ..ottt 147
gatifloxacin ophth soln 0.5% .................... 153
QAVIIYEEC .o 128

QAVIIYEEF ettt 128
GAZYVA INJ 25MG/ML...cccuercririirrerereene 32
gemcitabine hclforinj 1gm........................ 30
gemcitabine hcl for inj 200 mg .................. 30
gemcitabine hcl forinj 2 gm ....................... 30
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) et 30
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equIV) ..........ccueecueeeeeecuennne 30
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiV) .........cccueeeueeevueecunnnne 30
gemfibrozil tab 600 Mg..........cccoeeeeevennuennne 46
GEMMIULY ...ttt 108
GENErlac ........ceeeeeeeeieieeeeeeee 128
[o =1 g 1o - | USRS 145
gentamicin sulfate cream 0.1%................. 166
gentamicin sulfate inj 40 mg/mi................. 15
gentamicin sulfate oint 0.1%..................... 166
gentamicin sulfate ophth soln 0.3% ........ 153
GENVOYA TAB.....ooeeteeteeeeeeieeeesteseeeeee 19
glatiramer acetate soln prefilled syringe 40
MG/ ML ..ottt 86
GlatopPa.......ueeeeeeeeeeeeeeee e 86
GLEOSTINE CAP 100MG........ccceeeeecrernrennen. 29
GLEOSTINE CAP 10MG......cccevctireeeerrennen. 28
GLEOSTINE CAP 40MG........ccoctveerereennen. 28
GLIADEL WAF 7.7TMG ....ccovevieieeeiereenens 29
glimepiride tab 1mg...........cueeeveecueeeeennen. 105
glimepiride tab2 mg ........ccccceceevervenuencn. 105
glimepiride tab4 mg............ucccveecueeeunenneen. 105

glipizide-metformin hcl tab 2.5-250 mg..102
glipizide-metformin hcl tab 2.5-500 mg .102

glipizide-metformin hcl tab 5-500 mg.....102
glipizide tab 10 MQg....ccccoovuevereeriirieeeenne 105
glipizide tab 5mg ........occeueeeveecieeeeerenen. 105
glipizide tab er 24hr 10 mg.............c.......... 105
glipizide tab er 24hr 2.5 mg....................... 105
glipizide tab er 24hr 5 mg..............ccuu....... 105
glucagon (rdna) for inj kit 1 mg .................. 17
GLUCERNA 1.0 LIQ CARB VAN.........ccc.u.... 92
GLUCERNA LIQ 1.2 CAL ..ot 92
GLUCERNA SEL LIQ VANILLA.................... 93
GLUTAREX-1POW......cooctiiiriinieneeieeeenneens 93
GLUTAREX-2 POW .....ccteeerreeiereeeeeaeenens 93



glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).124
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

................................................................... 124
glycopyrrolate oral soln 1mg/5mi............ 124
glycopyrrolate tab 1mg ..........cccueeuvennen. 125
glycopyrrolate tab 2 mg...........cccceeeueeeunene. 125
GLYTACTIN PAK BTMK/DLT ....ccceevervenene 93
GLYTACTIN POW BETMLKI15..................... 93
GLYTACTIN POW RSTLT10....cccceecveerennne 93
GLYTROL LIQ PREBIOT .....ccccovtiierienienenne 93
GLYXAMBI TAB10-5 MG ........coceverennnee. 105
GLYXAMBI TAB 25-5 MGi......cccceecvvueennenee 105
GONAL-F INJ 1050UNIT.....cccercerirrererenne. 14
GONAL-F INJ 450UNIT ....cccoeeirrrrerrennen, 14
GONAL-F RFF INJ 300/0.5.....cccccevvervennnn. 14
GONAL-F RFF INJ 450/0.75......cccccevveuenne. 114
GONAL-F RFF INJ 75UNIT ......ccocvvrerrenn. 14
GONAL-F RFF INJ 900/1.5.......cccvvvevrennne. 14
go0odSENSE aSPIliN.....ccueeeueeeeereeneeeeeeceeneennees 14
goodsense nicotine polacr ......................... 20
granisetron hclinj 1mg/mi........................ 125
granisetron hcltab 1mg............oceeueenen. 125
griseofulvin microsize susp 125 mg/5ml ...16
griseofulvin microsize tab 500 mg ............. 16
griseofulvin ultramicrosize tab 125 mg ......16
griseofulvin ultramicrosize tab 250 mg .....16
guaifenesin-codeine soln 100-10 mg/5ml

................................................................... 159
guanfacine hcltab 1mg .........ccccoeceeveennnee. 56
guanfacine hcltab2 mg............cccveecueeennens 56
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) ettt seteesee s aessaeesaees 80
guanfacine hcl tab er 24hr 2 mg (base

L= T0 (1117 USSR 80
guanfacine hcl tab er 24hr 3 mg (base

(= Te (01177 USSR 80
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) coeeeeeeereeeeeeeeeieeeeecreeeeeraeeeeneeeensaeenns 80
GVOKE HYPO 1INJ 0.5/.1ML........cccu....... 17
GVOKE HYPO 1INJ 1/0.2ML.......ccecuveuennee. 17
GVOKE KIT SOL 1/0.2ML.....ccceevvevererennene 17
GVOKE PFSINJ 1/0.2ML......cccvvrvrerrerrrannen. 17
GYNAZOLE-1CRE 2% ...cuevveureveeereeiennene 133
GYNOL I GEL 3% ..coveeveeeeieeeieeeeeeenee 131

H
halobetasol propionate cream 0.05%.....170
halobetasol propionate oint 0.05% ......... 170

haloperidol decanoate im soln 100 mg/ml71
haloperidol decanoate im soln 50 mg/ml.. 71

haloperidol lactate inj 5 mg/ml.................... 71
haloperidol lactate oral conc 2 mg/ml........ 71
haloperidoltab 0.5 mg .........ccccceveeueeeencne. 4
haloperidoltab 10 Mg ..........ccceeeveevreeerennen. 71
haloperidoltab 1mMg ........ccoeevueeveeeveecnennnen. 71
haloperidoltab 20 Mg ........cccccevvevevuereuennnen. 71
haloperidoltab 2 mg...........cccceeeveevrercvennnen. 71
haloperidoltab 5 mg..........ccccoeceeveeveeneennene 4
HARVONI PAK ......ooriiieieeeteececeeeene 24
HARVONI PAK 45-200MQG.........cccceceeeeunneen. 24
HARVONI TAB 45-200MG..........ccceeeveeuennee. 24
HARVONI TAB 90-400MG .........ccceeeeeunneen. 24
HAVRIX INJ 1440UNIT ....ccoeoreiereeeeenne 147
HAVRIX INJ 720UNIT .....cocerierienieneneenne 147
HCU ANAMIX POW ERLY YRS................... 93
HCU EXP20 PAK UNFLAVOR..........ccceuu..... 93
HCU EXPRESS PAK.......ccveiieeeieeeeeeenee 93
HCY 2 POW. ...t 93
01T 11 g 1= SRS 108
HELIDAC MIS THERAPY .......oveieerreeeeee. 131
HEMLIBRA INJ 105/0.7.....ccovverieeereenenne 136
HEMLIBRA INJ 150/ML .......eeevvreerrrennnee. 136
HEMLIBRA INJ 300/2ML ......ccoeeuvereennenee. 136
HEMLIBRA INJ 3S0OMG/ML........cccceevuerunnne. 136
HEMLIBRA INJ 60/0.4..........oveeereeerreennee 136
HEMLIBRA SOL 12/0.4ML.........cccceeueuen.e. 136
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 134
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 134
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 134
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 134
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 134
heparin sodium (porcine) pf inf 5000
UNit/0.5ml ......c..ooovueveiieiieieeeieeceeneeenne 134
HEPLISAV-B INJ 20/0.5ML .........ccceeuue.e. 147



HIBERIX SOL 10MCG......ccccocevvierrererennenen. 147
HOLD CHAMBER MIS MEDIUM................ 162
HOM 2 POW......ooiiiiiteieeeeeeteeeeee e 93
HOMACTIN AALIQ PLUS .......cceeverne 93
HOMINEX-1 POW......covtiiiiirierieneeeeeenne 93
HOMINEX-2 POW .....coooeririiieienereeeeeenes 93
HUMATROPE INJ12MG .......cceecvererreennene 17
HUMATROPE INJ 24MG.........ccceeererernene 17
HUMATROPE INJ 6MG.......cccceevveerereennne 17
HUMATROPEN MIS FOR 12MG.................. 17
HUMATROPEN MIS FOR 24MG ................ 17
HUMATROPEN MIS FOR 6MG................... 17
HUMULIN INJ 70/30....ccccocteireenerereennnn 104
HUMULIN INJ 70/30KWP.......ccoevveerenne 104
HUMULIN N INJ U-100 ....ccccoveriirienienene 104
HUMULIN N INJ U-100KWP ..................... 104
HUMULIN R INJ U-100.....cccccccervrerienrennnne 104
HUMULIN R INJ U-500.......ccccoocerererrrnnene 104
hydralazine hcltab 100 mg............cccccueu.... 56
hydralazine hcltab 10 mg ........................... 56
hydralazine hcltab 25 mg................couu...... 56
hydralazine hcltab 50 mg........................... 56
hydrochlorothiazide cap 12.5 mg............... 55
hydrochlorothiazide tab 12.5 mg................ 55
hydrochlorothiazide tab 25 mg .................. 55
hydrochlorothiazide tab 50 mg................. 55
hydrocodone-acetaminophen soln 7.5-325
MQG/1BM.....ooeeveieeeeeeeeeeee e 5
hydrocodone-acetaminophen tab 10-325
ING oottt et e e e s rre e e s ssaae e e s aaaeas 6
hydrocodone-acetaminophen tab 2.5-325
10 FR PP 5
hydrocodone-acetaminophen tab 5-325
T PR 5
hydrocodone-acetaminophen tab 7.5-325
ING ettt e e e 6
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 159
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............ 159
hydrocodone bitartrate tab er 24hr deter
TOO MG ettt 5
hydrocodone bitartrate tab er 24hr deter
T20 MG .ttt 5

hydrocodone bitartrate tab er 24hr deter 20

INNG ittt 5
hydrocodone bitartrate tab er 24hr deter 30
2 PP 5
hydrocodone bitartrate tab er 24hr deter 40
ING ettt ettt e et e e e e 5
hydrocodone bitartrate tab er 24hr deter 60
INIG ettt ettt et e e e e e e e e s e s nnnneee 5
hydrocodone bitartrate tab er 24hr deter 80
INIG ettt et e e e e rrne e e e e e e e s e e nnnnees 5
hydrocodone-ibuprofen tab 10-200 mg......6
hydrocod polst-chlorphen polst er susp 10-
8 MQG/BML ..., 159
hydrocortisone butyrate cream 0.1% ......170
hydrocortisone butyrate oint 0.1%........... 170
hydrocortisone butyrate soln 0.1% .......... 170
hydrocortisone cream 1% ..........ccceeeuenee. 170
hydrocortisone cream 2.5% ..................... 170
hydrocortisone enema 100 mg/60ml.......127
hydrocortisone lotion 2.5%....................... 170
hydrocortisone oint 2.5%..............c.cceuuu..... 170
hydrocortisone perianal cream 1% .......... 130
hydrocortisone perianal cream 2.5% ....... 131
hydrocortisone sodium succinate pf for inj
TOO MG oottt aee e 116
hydrocortisone tab 10 mg .............c.cccuu..... 116
hydrocortisone tab 20 mg.............ccceuu...... 116
hydrocortisone tab 5 mg.............cuueuu..... 116
hydrocortisone valerate cream 0.2% ......170
hydrocortisone valerate oint 0.2%........... 170
hydrocortisone w/ acetic acid otic soln 1-
26 eeeereeiieeieneeneesteste sttt saeeneas 172
AYAromet ..........ceeeeeeeeeeeveeeeeeeeeeeeeveeene 160
hydromorphone hclinj2 mg/mi................... 6
hydromorphone hcltab2 mg ....................... 6
hydromorphone hcltab 4 mg....................... 6
hydromorphone hcltab 8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg ........ 6
hydromorphone hcl tab er 24hr 32 mg........ 7
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg .144
hydroxyurea cap 500 mg..........cccceeeueeeuene 38
hydroxyzine hclim soln 25 mg/ml ........... 157



hydroxyzine hclim soln 50 mg/ml............ 157

hydroxyzine hcl syrup 10 mg/5mi ............ 157
hydroxyzine hcltab 10 mg...............uuuuu..... 157
hydroxyzine hcltab 25 mg ........................ 157
hydroxyzine hcltab 50 mg........................ 157
hydroxyzine pamoate cap 100 mg............ 158
hydroxyzine pamoate cap 25 mg.............. 158
hydroxyzine pamoate cap 50 mqg............. 158
HYRIMOZ-CROH INJUC SP........cccecueuene 140
HYRIMOZ INJ 10/0.1ML......coccerverrenrenene 140
HYRIMOZ INJ 20/0.2ML ......cocevveeveerrennene 140
HYRIMOZ INJ 40/0.4ML.....cccevervierrannne 140
HYRIMOZ INJ 40/0.8ML.......cccceeveerrennene 140
HYRIMOZ INJ 80/0.8ML......cccccoervueeurennene 140
HYRIMOZ-PED INJ CROHNS ................... 140
HYRIMOZ-PLAQ INJ PSOR/UVE.............. 140
HYRIMOZ SENS INJ 80/0.8ML ................ 140
HYSINGLA ER TAB 100 MG.........cceeveuennee. 7
HYSINGLA ER TAB 120 MGi.......cccecvvevenennnen. 7
HYSINGLAER TAB20 MG .......cccceecvvvvernennen. 7
HYSINGLAER TAB 30 MG.......cccceecveeverennen. 7
HYSINGLAERTAB40 MGi......cccoeecvvevenennen. 7
HYSINGLAERTABGBO MGi.......ccoeecveeverenne. 7
HYSINGLAER TAB80O MG......cccceecvvevenrnnen. 7
|
ibandronate sodium iv soln 3 mg/3ml (base

EQUIVALENL) .......ueeeeeeeeereeeceeeereeeere e 106
ibandronate sodium tab 150 mg (base

(=10 [V1177- (=1 1 o B SR 106
ibuprofen susp 100 mg/5mi........................... 1
ibuprofen tab 400 Mg ........cccceeevevvuerevvereneennnn. 2
ibuprofen tab 600 MQg.........cccccvveevueeecveecreennnn. 2
ibuprofen tab 800 Mg.........cccceeveevververcennuene 2
icatibant acetate subcutaneous soln pref

SYyr30 mg/3mi.........uuceeeeeeeeeieecieeeeeenns 144
icosapent ethylcap 0.5 gm ........................ 49
icosapent ethylcap 1gm............cccecveeuun.e. 49

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 29
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 29
idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....29
IDHIFA TAB 100MG.......coctimirierienieneeeenne 38
IDHIFA TAB 50MG.......ooovtiieeeieeeeeeeeeenne 38
ifosfamide for inj 1 gm...........cccoveeeeecveecnnenns 29

ifosfamide iv inj 1 gm/20ml (50 mg/ml) ....29
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...29

ILEVRO DRO 0.3% OP ......ooovvvriiiiirnne 153
imatinib mesylate tab 100 mg (base
EQUIVALENT) ... 35
imatinib mesylate tab 400 mg (base
EQUIVALENT) ..ot 35
imipramine hcltab 10 mg............ooccuveeunenne 65
imipramine hcltab25 mg.............ccccucu..... 65
imipramine hcltab 50 mg................ueeuue.. 65
imipramine pamoate cap 100 mg .............. 65
imipramine pamoate cap 125 mg............... 65
imipramine pamoate cap 150 mg............... 65
imipramine pamoate cap 75 mg................ 65
imiquimod cream 5% ............uccveeeueeeunennee 166
IMVEXXY MAIN SUP 10MCG .................... 120
IMVEXXY MAIN SUP 4MCG..................... 120
IMVEXXY STRT SUP 10MCG...................... 120
IMVEXXY STRT SUP 4MCG..........cccu.n.... 120
INAtAl Gt ... 151
INBRIJA CAP 42MG........cocerieiiereereennees 69
INCRELEX INJ 40MG/4ML.........coevveeuvennne 121
indapamide tab 1.25mg.........ccceeveevueeennens 55
indapamide tab 2.5 mg .......cccccceveevuenuennen. 55
INFANRIX INJ...ooiiiiriiniiniienienieneeneenens 148
INFLIXIMAB INJ 100MG.........ccoveeverrennnne 137
INLYTATAB IMG ..ot 35
INLYTA TABSMG.....ccociiiieiericecieeeene 35
INSTA-GLUCOS GEL 77.4%....cccoeevveeuvennene 17
INSULIN SYRG MIS IML/31G........cccceenenee 112
INTELENCE TAB 25MGi.........covciriirieeienee 17
INTRAROSA SUP 6.5MG........ccecvvererrennne 121
INErovale .........c.ooeeveeeieieineeeeeeeeeee 108
IOPIDINE SOL 1% OP ....cccoeecteeverereevenee. 155
IPOL INJ INACTIVE ...cooovireeieeieneeeeenene 148
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BM...eeiiiiiiiniieiiieieeeeeeeeie e 156

ipratropium bromide inhal soln 0.02% ....156
ipratropium bromide nasal soln 0.03% (21

MCG/SPrAY) c.ceeeereeeereeirreeireeeeeeireeeiaeesneens 156
ipratropium bromide nasal soln 0.06% (42

MCG/SPraY) c.ceeeeeereeeeeieeeeieerieeenieeessaessseenns 156
IQIRVO TAB 80MG........ooeeeeieeeeeieeeneene 129



irbesartan-hydrochlorothiazide tab 150-12.5

ING o 43
irbesartan-hydrochlorothiazide tab 300-

12.5 MGt 43
irbesartan tab 150 mg..........cccceevveecuveenennne. 44
irbesartan tab 300 Mg........cccceeveecueeeuennne 44
irbesartan tab 75 mg ......ccccceevevveerveenvuennne. 44

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 40
irinotecan hcl inf 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml)..40
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

.................................................................... 40
ISENTRESS CHW 100MG.......cccceevrvueerannne 17
ISENTRESS CHW 25MG........ccccvvuervueriennenne 17
ISENTRESS HD TAB 600MG...........cceceeuenee 17
ISENTRESS POW 100MG.......ccccoeerrierianenne 17
ISENTRESS TAB 400MG........cccevervuenvennene 17
isoniazid inj 100 mg/mi..............ccccceeueunen. 20
isoniazid syrup 50 mg/5mi.......................... 20
isoniazid tab 100 Mg .......cccceeevueeceerceeeseennne 20
isoniazid tab 300 Mg ......ccceeevvevvvercueeeeennne. 20
isosorbide dinitrate-hydralazine hcl tab 20-

7.5 MG ittt 56
isosorbide dinitrate tab 10 mg..................... 57
isosorbide dinitrate tab 20 mg ................... 57
isosorbide dinitrate tab 30 mg ................... 57
isosorbide dinitrate tab 5 mg...................... 57
isosorbide mononitrate tab 10 mg ............. 57
isosorbide mononitrate tab 20 mq............. 57
isosorbide mononitrate tab er 24hr 120 mg

.................................................................... 57
isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 57
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 57
ISOSOURCE HN LIQ.....cccteeirierierieeereneen 94
ISOSOURCE LIQ ...ceeeiiieiinieeieeeeeeeeeen 94
isotretinoin cap 10 MQ.......ccccceeveeeveeeeecnene 165
isotretinoin cap 20 Mg .........cccevveeeeveeennn. 165
isotretinoin cap 30 Mg ......cccceeevevcveeevennne 165
isotretinoin cap 40 Mg .......ccceeveeecveeeeeennne. 165
ISOVACTIN AALIQ PLUS.......cceeteerennenn 94
isradiping cap 2.5 Mg ......ccccceevvuereeervueeninenns 53

isradipinge cap 5 mg........cceevueeevencreenirennnnns 53
ITOVEBI TAB BMGi.......ooeeeieeieeeeceee, 35
ITOVEBI TABOMG........ooocieieeieeeecreeen, 35
itraconazole cap 100 Mg........ccccceveevueeeenne. 16
itraconazole oral soln 10 mg/mi.................. 16
IVA ANAMIX POW ERLY YRS............c........ 94
ivabradine hcl tab 5 mg (base equiv) ........ 56
ivabradine hcl tab 7.5 mg (base equiv) .....56
[-VALEX-1POW ..., 93
[-VALEX-2 POW ..ot 93
IVA MAXAMUM POW.......ccooiviiiiienriereeenne 94
ivermectin cream 1% .........occcveeeeveeecneennns 171
ivermectin tab 3mg........ccccceeeveecveeveeennenns 15
IV PREP WIPE PAD. ... 166
J

JAKAFI TAB1OMG ......ccuieieieeeeeeeieene 35
JAKAFI TAB 15MG.......cooiiiiecieeeieecieeeeenns 35
JAKAFI TAB 20MGi......ccooviereecieeeeeecieeeieene 35
JAKAFI TAB 25MGi......cccovieiecieeeieecieeieenns 35
JAKAFI TAB SMGi.......ooioieeiierieereeecienieenne 35
JANEOVEN ..ottt 134
JANUMET TAB 50-1000......ccccceeevverreennen. 102
JANUMET TAB 50-500MG........cccceeueeuene 102
JANUMET XR TAB 100-1000.................... 102
JANUMET XR TAB 50-1000..........ccccueuuee. 102
JANUMET XR TAB 50-500MG................. 102
JANUVIA TAB 100MG.......ccoeeieerrecreennee. 102
JANUVIA TAB 25MGi.......ccoveieereeeieeeenne 102
JANUVIA TAB 50MG.......cccceiiierecreennee. 102
JARDIANCE TAB 1IOMG......ccocveeceveereineene 105
JARDIANCE TAB 25MG.......cccecerverrranene 105
JEVITY 1.2 LIQ CAL ..ot 94
JEVITY 15 LIQ CAL ..o 94
JEVITY 1 CALLIQ oo 94
JINEU e 120
JOIESSA ...t 108
JUBLIA SOL 10%...cuutieieiieereeeieeceeeveenne 167
JUNELT/20 ..ottt 108
JUNEL1.5/30.....ueeeeeeeeeeeeee e 108
JUNELTE 1/20 ..o 108
junelfe 1.5/30.......cuevveivviiiiiienieeeiene 108
JUNELFE 24 ... 108
JYNNEOS INU....oooeieeeeeeeeteeeeeeee e 148

198



K

KADCYLA INJ 100MG .......ceecveereereereennee 31
KADCYLA INJ 160MG .......ooceereereeeereenenne 31
KALETRA SOL ....ooiiietieeeeieeieseeseeeeee 19
KALYDECO GRA 13.4MG........cccceeveerenee. 160
KALYDECO GRA 5.8MGi.....cccceeevvreerrernenne 160
KALYDECO PAK 25MG.........cccoeeeveereenee. 160
KALYDECO PAK50MG......cccoeevvervecreeneene 160
KALYDECO PAK 75MG.......ccccervierirnrennenne 160
KALYDECO TAB 150MG........cccceeeveeneanee. 160
T )7 OSSR 108
KeINOr 1/35.....ooeeeeeeeeeeeteeeeeeee e 108
KERENDIA TAB 10MG.......ccoeeeeierieereeene 42
KERENDIA TAB 20MG......ccccoverrierieneeeenne 42
ketoconazole cream 2%...........cccueeveeeunn. 167
ketoconazole shampoo 2%....................... 168
KETONETES ...ttt 112
KETONE TEST TES ....ccveiieeeieceeeeeeiene 12
KETONEX-1POW....cccctvriiiirienieneeneeeeenen 94
KETONEX-2 POW ......ooiiviiriiicieeceenieeneens 94
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ MI) ..., 2
ketorolac tromethamine inj 15 mg/mi.......... 2
ketorolac tromethamine inj 30 mg/mi......... 2
ketorolac tromethamine ophth soln 0.4%
................................................................... 153
ketorolac tromethamine ophth soln 0.5%
................................................................... 153
ketorolac tromethamine tab 10 mqg.............. 2
KEVZARA INJ150/1.14.....cuveieieerenen. 140
KEVZARA INJ 200/1.14.......uoveeeeieeienenne 140
KEYTRUDA INJ 100MG/4M ........cccoveeuuenee. 31
KINRIX INJ .ottt 148
KISQALI TAB 200DOSE........ccccoeevierrennnne 35
KISQALI TAB 400DOSE..........ccccovrvvererennen. 35
KISQALI TAB 600DOSE........ccccecerverrenene 35
KIOr-Con 10.....uoeeeeeeeeieceeeeeeeeeee e 150
KIOr-CON 8 ... 150
Klor-con mi5s........eeeeieeeeeeeeeeeceeeee e 150
KRINTAFEL TAB 150MG ........cccecvveverrrennen. 16
KUIVEIO ...t 108
KYLEENA IUD 19.5MG ......cccoveevrecreerenee. 108
L
labetalol hcl tab 100 Mg .......coeveeeeeeceeennn. 50

labetalol hcl tab 200 Mg .......cccveeeueeeneennnn. 50
labetalol hcltab 300 Mg ...........oeeuveneennee. 50
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 75
lacosamide oral solution 10 mg/mi............ 75
lacosamide tab 100 M@ ........ccccceeeeeecueeenens 75
lacosamide tab 150 Mg ........ccccevveveevuenennene 75
lacosamide tab 200 mg..........ccceeeeveevueeennens 75
lacosamide tab 50 mg........ccccceveeeeevuenuennen. 75
lactic acid (ammonium lactate) cream 12%
.................................................................... 171
lactic acid (ammonium lactate) lotion 12%
.................................................................... 171
lactulose solution 10 gm/15ml .................. 128
lamivudine oral soln 10 mg/mil..................... 17
lamivudine tab 100 mg (hbv)....................... 24
lamivudine tab 150 Mg ......c..c.coovuevvveeveveenens 17
lamivudine tab 300 Mg .........cccoeveveeceeeennens 17

lamivudine-zidovudine tab 150-300 mg....19
lamotrigine orally disintegrating tab 100 mg

.................................................................... 75
lamotrigine orally disintegrating tab 200 mg
.................................................................... 75
lamotrigine orally disintegrating tab 25 mg
.................................................................... 75
lamotrigine orally disintegrating tab 50 mg
.................................................................... 75
lamotrigine tab 100 MQ..........cccceeeveevuveennens 75
lamotrigine tab 150 Mg..........ccccceeveveenennee. 75
lamotrigine tab 200 MQ.........ccceeeveecueeennns 75
lamotrigine tab 25 mg..........coeceeeeeecueinnens 75
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit......oooeeeeeeeeeieeieeieeeeseeieeseeeens 75
lamotrigine tab 35 x 25 mg starter kit ....... 75
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit......ooeueeeieeieieeieeeeeeeeeieeeeeeene 75
lamotrigine tab chewable dispersible 25 mg
.................................................................... 76
lamotrigine tab chewable dispersible 5 mg
.................................................................... 76
lamotrigine tab er 24hr 100 mg................... 76
lamotrigine tab er 24hr 200 mg ................. 76
lamotrigine tab er 24hr 250 mqg.................. 76
lamotrigine tab er 24hr 25 mqg..................... 76



lamotrigine tab er 24hr 300 mg ................. 76
lamotrigine tab er 24hr 50 mg.................... 76
LANAFLEX PAK .....oooirirtrietenereeeeeeseenans 94
lansoprazole cap delayed release 15 mg 130
lansoprazole cap delayed release 30 mg130
lanthanum carbonate chew tab 1000 mg

(elemental)...........ooeeeeuveeeeeereeeeeceeeeennes 122
lanthanum carbonate chew tab 500 mg
(elemental)............uueeeeeeeeieeeeeeeeeee, 122
lanthanum carbonate chew tab 750 mg
(elemental)............occeeueeeeeeeeeeeeeecneeeeenne, 122
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 35
[arin 1.5/30....ccuueeiieiieieeeieeeeeieeeeeeeeene 108
latanoprost ophth soln 0.005%................ 155
[QYOlIS FE .. 108
[€ENA.....eiiiieeteeeee e 108
leflunomide tab 10 Mg .........cccuveevvecuveannen. 144
leflunomide tab 20 mg...........cccccueeuennee.e. 144
LENVIMA CAP 10 MGi......coocvviirierieeeeene 36
LENVIMA CAP 12MG .......cocevieienerenieeenes 36
LENVIMA CAP 14 MG ......coooeveriereeeeeene 36
LENVIMA CAP 18 MG ......cocevveieeeeeeeeneen 36
LENVIMA CAP 20 MGi......coooeevieeieeeereeeenne 36
LENVIMA CAP 24 MGi......ccocevvueriereereeeenne 36
LENVIMA CAP AMG......cccvvirieierereeeeeenes 36
LENVIMA CAP 8 MGi.....ccccoeeeieriereeeeeenne 36
[ESSING ..ot 108
letrozole tab 2.5 Mg ........cooeeeeeienieceennee. 33
leucovorin calcium for inj 100 mg.............. 40
leucovorin calcium for inj 200 mg ............. 40
leucovorin calcium for inf 350 mg ............. 40
leucovorin calcium for inf 500 mg ............. 40
leucovorin calcium for inj 50 mg................ 40
leucovorin calcium tab 10 mg .................... 40
leucovorin calcium tab 15 mg..................... 40
leucovorin calcium tab 25 mg..................... 40
leucovorin calcium tab 5 mg....................... 40
LEUKERAN TAB 2MG .......cocceeveereeeereenenne 29
leuprolide acetate inj kit 1 mg/0.2ml (5
0010 74 1 01} ISR 33
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) .....eeveeeeeeeeecereeecrreeeeeeeeeveeeans 158

levalbuterol hcl soln nebu 0.63 mg/3ml

(DaSE €QUIV) .....uueeeeeeereeeeieeeceeeeeee e 159
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) .....ueeeeeeeeeeeeeeeecee e 159
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV)............cccueeeueen. 159
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........cccueevueeennen. 159
LEVEMIR INJ ....oiiiieeeeeteeeeeeeee e 104
LEVEMIR INJ FLEXPEN ......ccccoevtirirriennenne 104
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 76
levetiracetam in sodium chloride iv soln
1000 m@/100ml ..........ccoeeeeeeeeeneaieeennen. 76
levetiracetam in sodium chloride iv soln
1500 mg/100mi............ccueeueeeeeneieeeeenne. 76
levetiracetam in sodium chloride iv soln
500 mg/100mil..........occueeeeueeeveeieereennen. 76
levetiracetam oral soln 100 mg/mi............. 76
levetiracetam tab 1000 mg..............cccuuu.. 76
levetiracetam tab 250 mg...........ccceeueeenene 76
levetiracetam tab 500 mg.........cccceevueeeuene 76
levetiracetam tab 750 mg...........cccccvueeneene 76
levetiracetam tab er 24hr 500 mg ............. 76
levetiracetam tab er 24hr 750 mg ............. 76
levobunolol hcl ophth soln 0.5%.............. 154
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml).............cccueecueeeunen. 158
levocetirizine dihydrochloride tab 5 mg..158
levofloxacin iv soln 25 mg/mi..................... 23
levofloxacin oral soln 25 mg/mi.................. 23
levofloxacin tab 250 mg...........ceceeevuevennene 23
levofloxacin tab 500 Mg.........cccceeveecueeennens 23
levofloxacin tab 750 mg..........cccceeeeeuennnenee. 23
[EVONEST ...ttt 108
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg ...covcveveeenienieeeeerieenne 109
levonorgestrel & ethinyl estradiol tab 0.15
MG-30 MCG..cueeriiaiieerceeeeeeeeeceeee 109
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG .cueeiiaaiieeeeeieeeeeeeeeeeeeeeeeenns 109
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (27).uueeeeereeereeceeeieeereenne 109



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

est tab 0.0TMQG(7)..cueeeeueeeeeeeeeeeecreennen 109
levora 0.15/30-28......cuueeceeeeeieveecreeneenne 109
levothyroxine sodium tab 100 mcg .......... 123
levothyroxine sodium tab 112 mcg ........... 123
levothyroxine sodium tab 125 mcg........... 123
levothyroxine sodium tab 137 mcg........... 123
levothyroxine sodium tab 150 mcg .......... 123
levothyroxine sodium tab 175 mcg........... 123
levothyroxine sodium tab 200 mcg.......... 123
levothyroxine sodium tab 25 mcg............. 122
levothyroxine sodium tab 300 mcg ......... 123
levothyroxine sodium tab 50 mcgqg............ 122
levothyroxine sodium tab 75 mcg ............ 122
levothyroxine sodium tab 88 mcg............ 122
[EVOXYL ..o 123
lidocaine hcl (cardiac) iv pf soln pref syr 50

MG/BMU(196) e 45
lidocaine hcl (cardiac) iv soln pref syr 100

MG/BML (2%) e 45
lidocaine hcl laryngotracheal soln 4% .....172
lidocaine hcllocal inj 0.5% ...........ccueeeuuen... 14
lidocaine hcllocal inj 1% .........cccueeeeveeennnee. 14
lidocaine hcllocal inj 2%..........cccueeeueeeneennne. 14
lidocaine hcl local preservative free (pf) inj

0.5% et 14
lidocaine hcl local preservative free (pf) inj

TP ettt ettt 14
lidocaine hcl local preservative free (pf) inj

26 ettt sttt n 15
lidocaine hcl local soln prefilled syringe 100

MQG/BML (2%) e 15
lidocaine hcl soln 4% ..........eeeeeeeceveecnnenneen. 170
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% c..eeeeeeeeeeeereeeecreeeecreeeeveeseiaeens 170
lidocaine hcl viscous soln 2% ................... 172
lidocaine 0iNt 5% .........coeceeeveeeveeeeceenceennnen. 170
lidocaine pain relief pat.................cccvuen.... 171
lidocaine patch 5% .........cceeeeeevceencenncuennne 17
lidocaine-prilocaine cream 2.5-2.5% ....... 17
LILETTAIUD 52MG .....ccovecveeieereceecreeienne 109
linezolid for susp 100 mg/5mi..................... 25
linezolid iv soln 600 mg/300ml (2 mg/ml)

.................................................................... 25

linezolid tab 600 M@ ........cccouveueecveecrenenenns 25
LINZESS CAP 145MCG........cccceevverviervenene 127
LINZESS CAP 290MCQG......ccceocererercvennenn 127
LINZESS CAP 72MCG ......ccceeevererieerenenne 127
liothyronine sodium tab 25 mcg................ 123
liothyronine sodium tab 50 mcg............... 123
liothyronine sodium tab 5 mcg ................. 123
LIPISTART POW.....cooiiiieieeeeeeereeeeeeaene 94
LIQUID HOPE LIQ....ccueeieieieeeieeeeeeenee. 94
liraglutide soln pen-injector 18 mg/3ml (6
(0070 74 101} USRS 103

lisdexamfetamine dimesylate cap 10 mg .80
lisdexamfetamine dimesylate cap 20 mg.80
lisdexamfetamine dimesylate cap 30 mg 80
lisdexamfetamine dimesylate cap 40 mg 80
lisdexamfetamine dimesylate cap 50 mg 80
lisdexamfetamine dimesylate cap 60 mg 80
lisdexamfetamine dimesylate cap 70 mg.80
lisdexamfetamine dimesylate chew tab 10

INIG ettt e e s 81
lisdexamfetamine dimesylate chew tab 20
INIG e 81
lisdexamfetamine dimesylate chew tab 30
NG oottt 81
lisdexamfetamine dimesylate chew tab 40
INIG et 81
lisdexamfetamine dimesylate chew tab 50
INIG ettt s 81
lisdexamfetamine dimesylate chew tab 60
INIG ittt e e s 81
lisinopril & hydrochlorothiazide tab 10-12.5
INIG ettt e e e e e e e s e s sanes 41
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt 41
lisinopril & hydrochlorothiazide tab 20-25
ING ettt 41
lisinopril tab 10 Mg ......cocueevveeveveeneieeiineennne 42
lisinopriltab 2.5 Mmg.........ouuceeeveeeieecieenenns 42
lisinopril tab 20 M@.......c.cccceeeevenveenvennennnen. 42
lisinopril tab 30 MQ@.......c..oeeeueeeveeecreecreereenns 42
lisinopril tab 40 Mg .....ccuueveeeeeveeeeieecieeiennns 42
lisinopril tab 5 Mg .......ccoceevveieciinieeeinienne 42
lithium carbonate cap 150 mg................... 85
lithium carbonate cap 300 mg.................... 85



lithium carbonate cap 600 mg.................. 85

lithium carbonate tab 300 mg.................... 85
lithium carbonate tab er 300 mg ............... 85
lithium carbonate tab er 450 mg ............... 86
lithium oral solution 8 meq/bml.................. 86
LMD POW ..ottt 94
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 89
LO LOESTRIN TAB 1-10-10.....ccceevereenene 109
loperamide hclcap2mg............cuuueueee.... 125
LOPHLEX POW ....cccooiiirierienteneeceeeene 94
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ M) .....ceuueeeeeeieeeeeeeene 19
lopinavir-ritonavir tab 100-25 mg ............... 19
lopinavir-ritonavir tab 200-50 mg .............. 19
lorazepam conc2mg/mi................cueueen. 60
lorazepam tab 0.5 Mg ......cccevvvevveeeevuennnenne 60
lorazepam tab 1mQg..........cocceeeveeceeccreeennenne 60
lorazepam tab 2 mg.........cccceveeveeveecennenne 60
LORBRENA TAB 100MG.......ccccecervuenrernennne 36
LORBRENA TAB 25MG........cccccevienernrernnenne 36
[OFYNQ ..ottt 109
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ...cocueeeeeeeeeeeeeeeeenen. 43
losartan potassium & hydrochlorothiazide
tab 100-25 MQ....cuuueeeiircrieeieeceeereesreenns 43
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg...ccueeaiiiiecieeceeeeeeeee 43
losartan potassium tab 100 mg.................. 44
losartan potassium tab 25 mqg.................... 44
losartan potassium tab 50 mqg.................... 44
loteprednol etabonate ophth susp 0.5%.154
lovastatin tab 10 Mg ........cccveevveeveeeceeecreenne 47
lovastatin tab 20 Mg ........ccceceeeveeveesersuenncne 47
lovastatin tab 40 Mg ........cceeeeveecveecveecennne 47
[OW-0gEStrel ... 109
loxapine succinate cap 10 mg............c........ 71
loxapine succinate cap 25 mg..................... 71
loxapine succinate cap 50 mg .................... 4!
loxapine succinate cap 5 mg....................... 71
lubiprostone cap 24 mcg.........cccceeveeuennee. 128
lubiprostone cap 8 MCg ........ccceevueeeveevuenne 127
luliconazole cream 1% ...........coceeveeeuennen. 167
LUMIGAN SOL 0.01% OP ........coeveereenene 155

LUPR DEP-PED INJ 11.25MG .................... 106
LUPR DEP-PED INJ 15MG.......ccccectervenene 106
LUPR DEP-PED INJ 3M 30MG.................. 106
LUPR DEP-PED INJ 7.5MG ........cceeuveunene 106
LUPRON DEPOT INJ 45MG........cccceecvennene 106
lurasidone hcltab 120 mg..........cccueevuveennen. 71
lurasidone hcltab 20 Mg ..........coeeeeeveennnen. 71
lurasidone hcltab 40 mg ...........ccuueeueennen. 71
lurasidone hcltab 60 mg ...........cceceeeueennnee. 4
lurasidone hcltab 80 mg ...............occueeunen. 71
[ULEra ... 109
LYNPARZA TAB 100MG.......ccceecerverreenranne 38
LYNPARZA TAB 150MG......ccceeveereerennnne 38
LYSODREN TAB 500MG.......cccceevereerreenenne 33
M
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml ..........ceeeeeeeieeieeeeeeeeceene 150
magnesium sulfate inj 50% ...................... 150
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) .ot 150
malathion [0tion 0.5%...........cccceeevencueennn. 171
mannitol iv S0lN 20% .........c.ueceueeveeecueeennenns 55
mannitol iv S0IN 25% .........cueeeeeeveeeeveenennnnns 55
maraviroc tab 150 mg...........ccceeeeveeveveeveenen. 17
maraviroc tab 300 mg..........cccceeeveeveeevennnen. 17
MArlISSA.....ccccueeveiieieeeieeieeeeeieeeeeceeeaen 109
MARPLAN TAB 10MG.......cccecoveereereereenranne 65
MATULANE CAP 50MG .......ccceevveeeereenrenne 29
MALZIM (@ ...t 53
MCT PRO-CAL PAK.....cccerirtrieiererereeene 95
meclizine hcltab 12.5 mg.........ccceeeveenenne 125
meclizine hcltab 25 mg...........ccueeeueeennnnne 125
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg.............. 2
MEDROL TAB 2MG ........ooeeeiecreeeeeerenee. 116
medroxyprogesterone acetate im susp 150
0070 74 1 0] SO USSR 109
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi.......................... 109
medroxyprogesterone acetate tab 10 mg
................................................................... 122
medroxyprogesterone acetate tab 2.5 mg
................................................................... 122

medroxyprogesterone acetate tab 5 mg.122

202



mefenamic acid cap 250 mg.............ccuen... 2

mefloquine hcltab 250 mg.................c....... 16
megestrol acetate susp 40 mg/mi........... 122
megestrol acetate susp 625 mg/5mi.......122
megestrol acetate tab 20 mg...................... 33
megestrol acetate tab 40 mg..................... 33
MEKINIST SOL 0.05/ML .....ccccervverveneraennne 36
MEKINIST TAB 0.5MG......cccceeervieriiereene 36
MEKINIST TAB 2MGi .....ccceeeeieereeeecreeeene 36
meloxicam tab 15 mg........ccceeeveeceecveecneennee. 2
meloxicam tab 7.5 Mg .........ccceeuevvueeeveeecreennnn. 2
melphalan hcl for injf 50 mg (base equiv)..29
memantine hcl cap er 24hr 14 mg .............. 61
memantine hcl cap er 24hr 21 mg .............. 61
memantine hcl cap er 24hr 28 mqg.............. 61
memantine hcl cap er 24hr 7 mg................ 61
memantine hcl oral solution 2 mg/mi ........ 61
memantine hcltab 10 mg ..........cccuveeeeennens 61
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK ........cccveeeeeeeceeecreeieeeee e 61
memantine hcltab 5 mg............occveeveeennens 61
MENEST TAB 0.3MG......ccccecuvrvierrrrrerrenen. 120
MENEST TAB 0.625MG........cccceecervueruenne. 120
MENEST TAB 1.25MG .......cccceeveeiereerennee. 120
MENEST TAB 2.5MG......ccccecerienirrerrenenn 120
MENQUADFI INJ....cooctririiieniereneeeenees 148
MENVEO INJ ...oociiiiieenienteeeeneeee e 148
MENVEO SOL.....coovtiririirienieneeneereeseenne 148
meprobamate tab 200 mg............cccceu..... 60
meprobamate tab 400 mg ..............c.uc....... 60
mercaptopurine tab 50 mgq..............ccc........ 30
meropenem iv for soln 1gm...............c....... 25
meropenem iv for soln 500 mg................... 25
mesalamine cap dr 400 mg ...................... 127
mesalamine cap er 24hr 0.375 gm........... 127
mesalamine enema 4 gm ............cccueeuneen. 127
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eeveeeeeeeereeeeeeeeeeeeeeereeeecreeeeeneeen 127
mesalamine suppos 1000 mg.................... 127

mesalamine tab delayed release 1.2 gm..127
mesalamine tab delayed release 800 mg

................................................................... 127
mesna inj 100 mg/mi..............cceeeeeeeueennnn. 40
mesna tab 400 Mg........cccceveeveevveeeerseeneenne 40

metaxalone tab 800 Mg.........cccceeveecueeeunene 87
metformin hcltab 1000 mg....................... 102
metformin hcl tab 500 mq......................... 102
metformin hcltab 850 mg......................... 102
metformin hcl tab er 24hr 500 mg ........... 102
metformin hcl tab er 24hr 750 mg ........... 102
methadone hcl conc 10 mg/mi..................... 7
methadone hcl soln 10 mg/5mi.................... 7
methadone hclsoln 5 mg/5mi...................... 7
methadone hcltab 10 mg...............cuueeunnen.... 7
methadone hcltab 5 mg............coeeeevennenee. 7
methadone hcl tab for oral susp 40 mg .....7
methadone hydrochloride.i........................... 7
MELtNAAOSE .....ccoveeieeieeieeieeceeeee e 7
methamphetamine hcl tab 5 mqg................. 81
methazolamide tab 25 mg............cccueeueene 55
methazolamide tab 50 mg............cccceeueen. 55
methenamine hippurate tab 1gm.............. 25
methimazole tab 10 Mg..........cccceeceevueenennee. 123
methimazole tab 5 mg ..............ccuveeuenee. 123
METHIONAID POW......cccceriiinirieeieneene 95
methocarbamol tab 500 mg..............c....... 87
methocarbamol tab 750 mg....................... 87
methotrexate sodium forinj1gm .............. 30
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) .ot 30
methotrexate sodium injf 50 mg/2ml (25
MG/ M) ..ot 30
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ ML) .., 31
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ M) .. 30
methotrexate sodium inj pf 50 mg/2ml (25
MG/ . 30
methotrexate sodium tab 2.5 mg (base
EQUIV) c.eeeeeeeeeeeecteeeereeeeiareeecraeeeeraaesesaeeenns 144
methoxsalen rapid cap 10 mg................... 167
methscopolamine bromide tab 2.5 mg ...125
methscopolamine bromide tab 5 mg.......1125
methsuximide cap 300 mg...........cccuveueene 76
methyldopa tab 250 mg........cccceeueeeveecueene 56
methyldopa tab 500 mQg..........cccceevveevuennne 56
methylphenidate hcl cap er 10 mg (cd) .....81
methylphenidate hcl cap er 20 mg (cd).....81



methylphenidate hcl cap er 24hr 20 mg (la)

..................................................................... 81
methylphenidate hcl cap er 24hr 30 mg (la)
..................................................................... 81
methylphenidate hcl cap er 24hr 40 mg (la)
..................................................................... 81
methylphenidate hcl cap er 24hr 60 mg (la)
..................................................................... 81
methylphenidate hcl cap er 30 mg (cd).....81
methylphenidate hcl cap er 40 mg (cd) ....81
methylphenidate hcl cap er 50 mg (cd).....81
methylphenidate hcl cap er 60 mg (cd) ....81
methylphenidate hcl chew tab 10 mg ....... 82
methylphenidate hcl chew tab 2.5 mg....... 81
methylphenidate hcl chew tab5mg.......... 82
methylphenidate hcl soln 10 mg/5mil........ 82
methylphenidate hcl soln 5 mg/5mi.......... 82
methylphenidate hcltab 10 mg................. 82
methylphenidate hcltab 20 mg.................. 82
methylphenidate hcl tab 5 mg.................... 82
methylphenidate hcltab er 10 mg ............. 82
methylphenidate hcltab er20 mg............. 82
methylphenidate hcl tab er osmotic release
(0SM) 18 MQG...ueeeeiiiiieieecieeieesieeeeeeaeene 82
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ..vetieieereeceeeceeeeeeeeescaeene 82
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..ot 82
methylphenidate hcl tab er osmotic release
(0SM) B5A MG ..o 82
methylprednisolone acetate inj susp 40
MG/ M.t 116
methylprednisolone acetate inj susp 80
MG/ Mo 116
methylprednisolone sod succ for inj 1000
Mg (DASE €QUIV) ......ceeueeeeeeeieeieeeieeieeenns 116
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ..ueeeeeeeeeereeecreeeeeeeecreeeeaeeenns 116
methylprednisolone tab 16 mg................... 116
methylprednisolone tab 32 mg ................. 116
methylprednisolone tab 4 mqg.................... 116
methylprednisolone tab 8 mqg.................... 116
methylprednisolone tab therapy pack 4 mg
(23 ) ISR 116

metoclopramide hclinj 5 mg/ml (base

EQUIVALENT) ...t 125
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......ccceveueeevueeceeriennnns 125
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ...............cccueeun... 125
metoclopramide hcl tab 10 mg (base
eqQUIVALENL) ... 126
metoclopramide hcltab 5 mg (base
eqQUIVALENL) ... 126
metolazone tab 10 Mg ..........cocvevveeecvvenennenne 55
metolazone tab 2.5 mg.........cccccoeveeeceeneneens 55
metolazone tab 5 mg........ueeceeeveeccveecnnenns 55
metoprolol & hydrochlorothiazide tab 100-
25 MG ittt 50
metoprolol & hydrochlorothiazide tab 100-
SO MGttt 50
metoprolol & hydrochlorothiazide tab 50-25
NG ittt 50
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV).........eccceeeeceeeeeeeeeecreeeennenn. 51
metoprolol succinate tab er 24hr 200 mg
(tartrate EQUIV).........ucccueeeeceeeeeeeeecreeeennenn. 51
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV)..........eceueeeeeeeceeeceeereeeenenns 50
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV).........eeeeeeeeecreeeeieeecreeeenne 50
metoprolol tartrate tab 100 mg................... 51
metoprolol tartrate tab 25 mg.................... 51
metoprolol tartrate tab 50 mgqg..................... 51
metronidazole cap 375 mg............ccceeeueen. 25
metronidazole cream 0.75% ..................... 17
metronidazole gel 0.75% ..............ucuueenee.. 17
metronidazole gel 1% ..........ccoeeveecuennene. 17
metronidazole iv soln 500 mg/100mi........ 25
metronidazole lotion 0.75%....................... 171
metronidazole tab 250 mg................ceue.. 25
metronidazole tab 500 mg ................cc....... 25
metronidazole vaginal gel 0.75%............. 133
MICONAZOIE 3 .......ooueeeeieeeieeieeeeeeeeane 133
microgestin 1.5/30 .......ccevveeeveeevceeeceeennnen. 109
midodrine hcltab 10 Mg...........ooeeeeveeeenenne 56
midodrine hcltab 2.5 mg..............ccuueeunnn. 56
midodrine hcltab 5 mg...........ccoceeeeeuennnen. 56



mifepristone tab 200 Mg ........ccccceeeveeuene 124
miglitol tab 100 MQ......ccoceveeerviiniereeennnen. 102
miglitol tab 25 Mg.........cccvveeveecveecieeeeenen. 102
miglitol tab 50 Mg........cccceeveeeenvenveneenene 102
IMUMVEY oveieeeeecteeecteeeceeeesaee s aeessaeeaas 120
minocycline hclcap 100 Mg ..........ccueeueene 28
minocycline hclcap 50 mg...........ccuueeueene 28
minocycline hclcap 75 mg ..........uuecueeneens 28
minocycline hcltab 100 mg........................ 28
minocycline hcltab 50 mgq.......................... 28
minocycline hcltab 75 mg............cuueeueene 28
minoXidil tab 10 Mg ........ccoeeeevereviercveneennne 56
minoxidil tab 2.5 Mg ........cceeveeevverceeeeenne 56
mirabegron tab er 24 hr25 mg.................. 133
mirabegron tab er 24 hr 50 mqg................. 133
MIRCERA INJ 100MCQG.........cceceeeierenenne 135
MIRCERA INJ 120MCG.......ccccecveeierrrennenne 135
MIRCERA INJ 150MCG........cccectreirrrrnnne 135
MIRCERA INJ 200MCG.......cccecveererrenrnne 135
MIRCERA INJ 30MCG........ccccevverieernenne 135
MIRCERA INJ 50MCG........cccceeveeeirrernnne 135
MIRCERA INJ 7T5MCG.......ccocerrerrerrenenne 135
MIRENA IUD SYSTEM.....cocoevviiriiriiienenne 109
mirtazapine orally disintegrating tab 15 mg
.................................................................... 65
mirtazapine orally disintegrating tab 30 mg
.................................................................... 65
mirtazapine orally disintegrating tab 45 mg
.................................................................... 65
mirtazapine tab 15 Mg .........cccceevveecveeunnnne. 65
mirtazapine tab 30 Mg ..........ccceeveveeeevuenne 65
mirtazapine tab 45 mg ..........ccceeveevueeeeennne. 66
mirtazapine tab 7.5 mg............ccccceeeveeuennne. 65
misoprostol tab 100 mcg...........cccccueeuuen.... 129
misoprostol tab 200 Mcg ..........ccecveennnn. 129
mitomycin for iv soln 20 mg........................ 29
mitomycin for iv soln 40 mg ............ceeuene 29
mitomycin for ivsoln 5 mg...............uucueu.. 29
mitoxantrone hcl inj conc 20 mg/10ml (2
0010 74 1 01} IS 29
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ ML) .ottt 29
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ e 29

MMA/PA ANAMI POW ERLY YRS............. 95

MMA/PA MAXAM POW......cccceeververrennrannen 95
M-M-RITINJ...ooioiiiieeeeeeceeceeeeee 148
modafinil tab 100 Mg ......ccccceeveeveenceenennnen. 88
modafinil tab 200 Mg ........c.coceveeeueecveecrnanns 88
MODERNA INJ 2024-25..........ccccceeveerennen. 148
MODERNA INJ 6MO-11Y .....ooviriirieennnen. 148
MODULEN IBD POW........ccoveererrereereeneenne 95
moexipril hcltab 15 mg........ccoeeeeveeenennee. 42
moexipril hcltab 7.5 mg...........oeveeeveennenns 42
mometasone furoate cream 0.1%............ 170
mometasone furoate nasal susp 50
(007070 74 Vo] SRS 162
mometasone furoate oint 0.1% ................ 170
mometasone furoate solution 0.1% (lotion)
................................................................... 170
monoject sodium chloride ........................ 150
MOoNO-liNYah ...........occeeeeereeeereeeereeeereeene 109
montelukast sodium chew tab 4 mg (base
L= T0 (11177 USSR 161
montelukast sodium chew tab 5 mg (base
EQUIV).cueeeeiieieeeieesteeeeeeteesees e esressaaeeas 161
montelukast sodium oral granules packet 4
Mg (DASE €QUIV) ......ueeeueeeceeiereeeeeeeeeseenns 161
montelukast sodium tab 10 mg (base equiv)
................................................................... 161
morphine sulfate beads cap er 24hr 120 mg
...................................................................... 8

morphine sulfate beads cap er 24hr 30 mg7
morphine sulfate beads cap er 24hr 45 mg7
morphine sulfate beads cap er 24hr 60 mg8
morphine sulfate beads cap er 24hr 75 mg8
morphine sulfate beads cap er 24hr 90 mg8

morphine sulfate cap er 24hr 100 mqg.......... 8
morphine sulfate cap er 24hr 10 mg............. 8
morphine sulfate cap er 24hr 20 mg ........... 8
morphine sulfate cap er 24hr 30 mg ........... 8
morphine sulfate cap er 24hr 50 mg ........... 8
morphine sulfate cap er 24hr 60 mg ........... 8
morphine sulfate cap er 24hr80 mg ........... 8
morphine sulfate iv soln 10 mg/mi............... 8
morphine sulfate iv soln 4 mg/mi................. 8
morphine sulfate oral soln 100 mg/5ml (20
MG/ .ot 9



morphine sulfate oral soln 10 mg/5mi......... 8

morphine sulfate oral soln 20 mg/5ml ........ 8
morphine sulfate tab 15 mg.............cccueeuuen. 9
morphine sulfate tab 30 mg................c......... 9
morphine sulfate tab er 100 mqg.................... 9
morphine sulfate tab er 15mg..................... 9
morphine sulfate tab er 200 mg.................... 9
morphine sulfate tab er 30 mg...................... 9
morphine sulfate tab er 60 mg...................... 9
MOTOFEN TAB 1-0.025.......ccceccevveriennne 125
MOUNJARO INJ 10MG/0.5........cccuveuenee. 103
MOUNJARO INJ 12.5/0.5....cccceevverrerrannen. 103
MOUNJARO INJ 15MG/0.5........ccueeuuen.ee. 103
MOUNJARO INJ 2.5/0.5 .....ccovveerrerereennen. 103
MOUNJARO INJ 5MG/0.5.......ccccevvernrnnen. 103
MOUNJARO INJ 7.5/0.5 .....covieiirieenen. 103
MOVANTIK TAB 12.5MG........ccccevceerrrnnne 129
MOVANTIK TAB 25MGi.......ccoeeeveererrenrnne 129
moxifloxacin hcl ophth soln 0.5% (base eq)
(2 times daily) ........ueeeeeeeeeeeeeeeeeeerenne 153
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) c.eeeeeeeieeeeeeeeeeiteeetessee s seeesaessseens 153
moxifloxacin hcl tab 400 mg (base equiv)23
MRESVIA INJ 50MCG......ccccevvevrrrerrennen. 148
MSUD AID POW .......oovtiirierienieneeneeeenes 95
MULTAQ TAB 400MG......cccceevierreecierneenne 45
multi-vitamin/fluoride/ir ............................ 152
multi-vitamin/fluoride dr............................ 152
MUPIFOCIN OINt 2% .ceeueeeeeeeeieeeeeeeeieeeneeen 166
MUSE SUP 1000MCG.......ccccoecerveerrierrennenne 132
MUSE SUP 250MCQG........cccocvververieneennene 132
MUSE SUP 500MCG .......ccocvvveverrierrennenne 132
MYALEPT INJ 11.3MGi......cccovereererereene 121
mycophenolate mofetil cap 250 mg........ 145
mycophenolate mofetil for oral susp 200
010 74 1 01 S URRSR 145
mycophenolate mofetil hcl for iv soln 500
Mg (base eqUIV) .......eeceeevueeeeeecreeereene 146
mycophenolate mofetil tab 500 mg ........ 146
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 146
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 146
MYFORTIC TAB 180MG........ccccecvvecveenrnnen. 146

MYFORTIC TAB 360MG......cccccecervueriennene 146
MYRBETRIQ SUS 8MG/ML .......c.cceveuenee. 133
N
nabumetone tab 500 mg...........ccccceeeueeeunen.n. 2
nabumetone tab 750 mg...........cccceevueeeunennne. 2
nadolol tab 20 M@ ........couveeevereveeniieeieeneeenns 51
nadolol tab 40 Mg .........eceeeeeeecveeeceeeieeeeeenns 51
nadololtab 80 M@........cccceverveeveenenceneennen. 51
naftifine hcl cream 1%.........cccoceeceeevennennen. 167
naftifine hcl cream 2%..............cccoeeeuenee. 167
nalbuphine hclinj 10 mg/mi.......................... 9
nalbuphine hclinj 20 mg/mi.......................... 9
naloxone hclinj 0.4 mg/mi ......................... 88
naloxone hclinj4 mg/10mi......................... 89
naloxone hcl nasal spray 4 mg/0.1ml........ 89
naloxone hcl soln cartridge 0.4 mg/ml.....89
naloxone hcl soln prefilled syringe 2
MG/2M ..o 89
naltrexone hcltab 50 mg ............................ 89
naproxen tab 250 mg.........cccccveeeeeevevencnennne 2
naproxen tab 375 mg........cccceevevveerieenveennne. 2
naproxen tab 500 Mg ........cccceeveeeeeeceeeenennnn 2
naratriptan hcl tab 1 mg (base equiv) ........ 84
naratriptan hcl tab 2.5 mg (base equiv) ....84
NARCAN SPRAMG......ccccoeervinienienereenees 89
NATACYN SUS 5% OP.......cccoevvverierienne 153
NATAZIA TAB. ...ttt 109
nateglinide tab 120 Mg ........cccccceevveeeenne. 105
nateglinide tab 60 mg..............ccccveeveennen. 104
NAYZILAM SPR5MG.......ccccevirviinirennenne 76

nebivolol hcl tab 10 mg (base equivalent) .51
nebivolol hcl tab 2.5 mg (base equivalent)51
nebivolol hcl tab 20 mg (base equivalent).51
nebivolol hcl tab 5 mg (base equivalent)...51

necon 0.5/35-28..........cccevvevverveenveenennenne 109
nefazodone hcltab 100 mg .............ccu....... 66
nefazodone hcl tab 150 mgq......................... 66
nefazodone hcltab 200 mg.............c...c...... 66
nefazodone hcltab 250 mg....................... 66
nefazodone hcltab 50 mg................c........ 66
NEOCATE LIQ SPLASH .......ccoevivverienenne 95
NEOKE MCT70 POW......ccocvriririenieneene 95
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt 0P OiN.....ccccuveeecueennnee. 153



neomycin-polymy-gramicid op sol 1.75-

10000-0.025mg-unt-mg/mi ................. 153
neomycin-polymyxin-dexamethasone
OPhth 0INt 0.1% ......eeveueeeeiieieecieeieeeeene 152
neomycin-polymyxin-dexamethasone
Ophth suUSP 0.1%....cccueeeeeeeeereeeecrreeennen. 152
neomycin-polymyxin-hc ophth susp ....... 152
neomycin-polymyxin-hc otic soln 1%......172
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 172
neomycin sulfate tab 500 mg ..................... 15
NEORAL CAP 100MG........ccccereerrererrennen. 146
NEORAL CAP 25MG......cccceovteeeereriereennens 146
NEORAL SOL 100MG/ML......cccceovrcuerrene. 146
NEPRO LIQ VANILLA........cooereriereeeeienne 95
NEUPRO DIS IMG/24HR........ccccevvvererneane 69
NEUPRO DIS 2MG/24HR..........ccccevveeveennenne. 69
NEUPRO DIS SMG/24HR...........ccoeeereenene 69
NEUPRO DIS 4AMG/24HR..........ccccoveevvennenne. 69
NEUPRO DIS 6MG/24HR...........cccocevvueennenne. 69
NEUPRO DIS 8MG/24HR..........ccooeveueeeueane 69
NEVANAC SUS 0.1% OP.......cccevvererrennen. 154
nevirapine susp 50 mg/bmi......................... 17
nevirapine tab 200 Mg .........cccceceeveeveeneennen. 18
nevirapine tab er 24hr 400 mgq.................... 18
NEXLETOL TAB 180MG........cccccevvierreinnnene 46
NEXPLANON IMP 68MG........cccceevvrvrernene 109
NEXTSTELLIS TAB 3-14.2MG.................... 109
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 49
niacin tab er 500 mg (antihyperlipidemic)
.................................................................... 49
niacin tab er 750 mg (antihyperlipidemic)49
nicardipine hcl cap 20 mg...........cceeeueeeunen. 53
nicardipine hclcap 30 mg.............cccueeunen. 53
nicotine polacrilex gum 2 mg.................... 90
nicotine polacrilex gum 4 mg.................... 90
nicotine polacrilex lozenge 2 mg................ 20
NICOLING STEP 3 ....eeeeeeeieeieeeeeieeeeeeeeeee 90
nicotine td patch 24hr 14 mg/24hr ............ 20
nicotine td patch 24hr 21 mg/24hr ............ 20
nicotine td patch 24hr 7 mg/24hr............... 90
nicotine transdermal syst ...........cccceeeuveenne. 90
NICOTROL INH....ccoeootirerieeeeeeeeeeeeeeene 20

NICOTROL NS SPR 10MG/ML .................... o1
nifedipine tab er 24hr 30 mg ............co.c.... 53
nifedipine tab er 24hr 60 mgq....................... 53
nifedipine tab er 24hr 90 mg ...................... 53
nifedipine tab er 24hr osmotic release 30
ING ettt 53
nifedipine tab er 24hr osmotic release 60
INIG ettt 53
nifedipine tab er 24hr osmotic release 90
INIG ettt e rre e e s ana s 53
DUKKI .ottt 109
nilutamide tab 150 M@ .......cccceevveerveervuennnn. 33
nimodipine cap 30 MQ.......ccecevveeeeeevueeernenns 53
NIPENT INJ10OMGi......ccoiiieeeieeieeeeeeeeeane 31
nisoldipine tab er 24hr 17 mg...................... 53
nisoldipine tab er 24hr 20 mg..................... 53
nisoldipine tab er 24hr 25.5 mqg.................. 53
nisoldipine tab er 24hr 30 mg..................... 54
nisoldipine tab er 24hr 34 mg..................... 54
nisoldipine tab er 24hr 40 mg .................... 54
nisoldipine tab er 24hr 8.5 mg.................... 53
nitazoxanide tab 500 Mg .........ccceceeevuvreunene 25
nitisinone cap 10 MQ......cccccueeeeveeerceeereneenns "7
nitisinone cap 20 Mg .......ccccceveeveeveecrernuenne 17
NItiSINONE CAP 2 MG ..euveeeerreeereeeecreeeereeanns 17
nitisinonNe Cap 5 Mg ......cccueeveeevveeceenceennnen. 17
NITRO-BID OIN 2% ......coevverrrrrrrerreneeeenne 57
NITRO-DUR DIS 0.3MG/HR...........cccceeuen... 57
NITRO-DUR DIS 0.8MG/HR...........ccuueuu..... 57
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 25
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 25
nitrofurantoin susp 25 mg/5mi................... 25
nitroglycerin 0int 0.4% ..........ccccceeveeeueeunne. 17
nitroglycerin sl tab 0.3 mg ..........ccccccuveunen. 57
nitroglycerin sltab 0.4 mg ........cccceeeuveeunen. 57
nitroglycerin sltab 0.6 Mg .........ccccecueeeueen. 57
nitroglycerin td patch 24hr 0.1 mg/hr........ 57
nitroglycerin td patch 24hr 0.2 mg/hr ....... 57



nitroglycerin td patch 24hr 0.4 mg/hr.......57

nitroglycerin td patch 24hr 0.6 mg/hr....... 57
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIrAY)..cceevueeeiirireeeieeesiesireessesseeeseens 57
NIVESTYM INJ 300/0.5.....cccevveriirenrenne 135
NIVESTYM INJ B00MCG........ccceevvrrrennen. 136
NIVESTYM INJ 480/0.8.....cccoevvrererrenrnne 136
NIVESTYM INJ 480MCG.........ccccveeuveenen. 136
nizatidine cap 150 Mg.........cccceeveeeeevreeneenne. 127
nizatidine cap 300 Mg.........cccccceeeveecueennen. 127
NOFA=DE ...ttt 109
NORDIPEN 5 MIS DEVICE ........ccccecvvvueennne 17
NORDIPEN DEL MIS SYSTEM.................... 17
NORDITROPIN INJ 10/1.5ML.......cccccueuuuenee 17
NORDITROPIN INJ 15/1.5ML......cccceeceeunene 17
NORDITROPIN INJ 30/3ML.......ccccceeuenee. 17
NORDITROPIN INJ 5/1.5ML.......ccccuvvuernne 17
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCG ..cueererereieneeeerceeeeeeeseeeenees 109
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) .....cceeueeeveeeeeeennnne 109
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) ceueeeeeeeeeeceeeeeeeeeceennes 109
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG....uuuueiieciiiiieiieeieeineeenn. 120
norethindrone acetate tab 5 mg................ 122
norethindrone tab 0.35 mg....................... 109
NOFJESIC c.ueeveeeeiieeeceeeeeceeeesieeesieeeeeseeeessasesnnns 87
norgestimate & ethinyl estradiol tab 0.25
MQG-85 MCQ.....uuiiiiiiiiiciieiieieeeeeeeee 110
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-MCQ ...coevuvvevereieiennaens 110
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcg ......cccceeveeeereeneenne. 110
NORPACE CAP 100MG CR........cccceevverueenne 45
NORPACE CAP 150MG CR........cccceeeverneene 45
nortrel 0.5/35 (28).......uueeeeeeveeeeeccrveeeeennen 110
NOItrel 1/35 ...ttt 110
NOIMEI@L T/ T/T ceueeneeeeeeeeeieeteeceeeeeeeeeee e 110
nortriptyline hcl cap 10 mg...............cc......... 66
nortriptyline hclcap 25 mg..............couuen.... 66
nortriptyline hcl cap 50 mg..............ccuu...... 66
nortriptyline hclcap 75 mg...............c.uu...... 66
nortriptyline hcl soln 10 mg/5ml ................ 66

NORVIR POW 100MG.......ccccectrviereenerenaannen 18
NOVASOURCE LIQ RENAL ......cccceceevenrnnne. 95
NOVAVAX INJ 2023-24.........cccoeverercrrnnnne 148
NOVAVAX INJ 2024-25........ccoevveeeeereannen. 148
NOVOFINE MIS 32GX6MM..........ccceevennene 112
NOVOLIN INJ 70/30....ccoverireeieeenennenne 104
NOVOLIN INJ 70/30 FP ....oovveeveieieeeene 104
NOVOLIN N INJ100 UNIT .....ccoevvrreenenne 104
NOVOLIN N INJ U-100.....cccceceerrerrreenene 104
NOVOLIN RINJ 100 UNIT .....coocvveirrennnane 104
NOVOLIN RINJ U-100.....ccocerirreenennne 104
NOVOLOG INJ 100/ML .....oovveriiirieeeane 104
NOVOLOG INJ FLEXPEN..........ccceeerueuenne. 104
NOVOLOG INJ PENFILL .....cccveeveeiereannne 104
NOVOLOG MIXINJ 70/30 ....ccoceveervrernane 104
NOVOLOG MIX INJ FLEXPEN................... 104
NUBEQA TAB 300MG.......cccoevvvereerienrennenne 33
NUCYNTA ER TAB 100MG......cccoocervererennene 9
NUCYNTA ER TAB 150MG........cccceeverrvennenne 9
NUCYNTA ER TAB 200MG .......ccccevverevennnne 9
NUCYNTA ER TAB 250MG......ccccocererieuennene 9
NUCYNTA ER TAB 50MG........cccecuervrrerenenne 9
NUCYNTA TAB 100MG.......ccccerererrerennene 10
NUCYNTA TAB 50MG........oovvieeereererrennen. 10
NUCYNTA TAB 75MGi.....ccccooviiirrerieriennen. 10
NUEDEXTA CAP 20-10MG.......ccccecevvuruenen. 89
NULOUJIX INJ 250MG.......cocererrercienrennnnne 146
NUTRAMINE PAK......ccoovererieieiereeeeeeeene 95
NUTREN 1.0 LIQ UNFLAVOR...................... 95
NUTREN 1.5 LIQ FIBER .......cccceevuvrrrerrenenne. 95
NUTREN 2.0 LIQ VANILLA........ccceooemerrnnne 95
NUTREN JRLIQ....cciiiiieieeieeteeeieeeeeen 96
NUTREN LIQ JUNIOR........cccvveririrrerennene 96
NUTREN RENAL LIQ ....ccoeeeieeieeieceeieerennee. 96
NUTRIRENAL LIQ ....coviiirierierieeeieeieneen 96
NYAMYC..uuveeeeeeiieeeeeiiirieeeeeseeeeesesseeseeeseessesnes 167
NYLa 1/35 ..ottt 110
nystatin cream 100000 unit/gm............... 167
nystatin oint 100000 unit/gm.................... 167
nystatin susp 100000 unit/mi ................... 172
nystatin tab 500000 unit ...............ccccuueenn.... 16

nystatin topical powder 100000 unit/gm167
nystatin-triamcinolone cream 100000-0.1
UNIE/GM=%6 e 167



nystatin-triamcinolone oint 100000-0.1

UNIE/GM =6 et ceeeeee e 167
[ 0)74] (o] o U UUPUURRRN 167
NYVEPRIA INJ 6/0.6ML ........cccvvereecrennnnee. 136
o
OA 2 POW ...ttt saeeseens 96
OCElla......coeeeieieieteeeee et 110
octreotide acetate inj 1000 mcg/ml (1

(0010 74 0 01} IS 101
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) .ottt 101
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) o 101
octreotide acetate inj 500 mcg/ml (0.5

[0 aT0 74 1 01} ISR S SR 101
octreotide acetate inj 50 mcg/ml (0.05

(0010 74 10 1) IS USRS 100
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........uueeeeeeveeeeereeennens 101
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi...........oueeeeeeeeveenecvenenene 101
octreotide acetate subcutaneous soln pref

Syr50meg/mi ..........coooveeeveeeneeeene 101
ODEFSEY TAB .....oootieiieeteetestene e 19
ODOMZO CAP 200MG......cccceecterereeriencnns 38
OFEV CAP 100MG .....cceocierieeeeieeieneeneeene 162
OFEV CAP 150MG......ccceovtemiinereerieneennenne 162
ofloxacin ophth soln 0.3%......................... 153
ofloxacin otic s0ln 0.3%..........cccccvuveueennne. 172
ofloxacin tab 300 MQ........ccceeevueeveeecvuencnnnns 23
ofloxacin tab 400 MQ.........ccceeeeuevvueeevuenseennns 23
olanzapine for im inj 10 mg .........ccceevueeeuene 71
olanzapine orally disintegrating tab 10 mg

.................................................................... 72

olanzapine orally disintegrating tab 15 mg72
olanzapine orally disintegrating tab 20 mg

.................................................................... 72
olanzapine orally disintegrating tab 5 mg .72
olanzapine tab 10 Mg ..........cccceeeeveecrveennenns 72
olanzapine tab 15 Mg .........cccceeveevceeecueennenns 72
olanzapine tab 2.5 MQ..........cccecoevecveeverenens 72
olanzapine tab 20 Mg .........cccceeveeeveecuveennenns 72
olanzapine tab 5 mg.........cccceceevueeeenennene. 72
olanzapine tab 7.5 mg...........ccccoeeveecuveennenns 72

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg..44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..44
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....44
olmesartan medoxomil-

hydrochlorothiazide tab 20-12.5 mg......43
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg......43
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 43
olmesartan medoxomil tab 20 mg............. 44
olmesartan medoxomil tab 40 mg ............ 44
olmesartan medoxomil tab 5 mg............... 44
olopatadine hcl nasal soln 0.6%............... 158
olopatadine hcl ophth soln 0.2% (base
EQUIVALENT) ..o 154
omega-3-acid ethyl esters cap 1gm......... 49

omeprazole cap delayed release 10 mg..130
omeprazole cap delayed release 20 mg .130
omeprazole cap delayed release 40 mg.130
omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg..................... 130
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg..................... 130
OMNARIS SPR ..ottt 162
OMNIFLEX DPR ...ttt 110
OMNIPOD 5 DX KIT INT G7G6 .................. 113
OMNIPOD 5 DX MIS POD G7G6................ 13
OMNIPOD 5 G7 KIT INTRO .....ccceecvrverennene 113
OMNIPOD 5 G7 MIS PODS.........ccccecuvnuene. 113
OMNIPOD DASH KIT INTRO.....cccccecvrvenee. 13
OMNIPOD DASH KIT PDM........ccoceeeeenrenn. 113
OMNIPOD DASH MIS PODS..........ccccecueu.e. 13
OMNIPOD MIS CLASSIC.......ccoeevevvererennene 113
OMNIPOD PDM KIT CLASSIC ................... 113
ONCASPAR INJ 750/ML.....cccovercreerarnrannen. 38
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

................................................................... 126



ondansetron hclinj 4 mg/2ml (2 mg/ml) 126
ondansetron hclinj soln pref syr 4 mg/2ml

................................................................... 126
ondansetron hcl oral soln 4 mg/5mi......... 126
ondansetron hcltab24 mg ....................... 126
ondansetron hcltab 4 mg.......................... 126
ondansetron hcltab 8 mg.......................... 126
ondansetron orally disintegrating tab 4 mg

................................................................... 126
ondansetron orally disintegrating tab 8 mg

................................................................... 126
ONETOUCH DEL MIS PLUS 30G................ 113
ONETOUCH DEL MIS PLUS 33G................ 13
ONETOUCH KIT ULT MINL.....ccceeeerrernrnne. 113
ONETOUCH KIT ULTRA 2.....coviririeriennenn 113
ONETOUCH KIT VERIO......cccccecerverrereanne. 113
ONETOUCH KIT VERIO FL.....cccceeverevernranne. 113
ONETOUCH KIT VERIO IQ.....cccevverienrnnee 13
ONETOUCH KIT VERIO RE..........ccecueeuenne. 13
ONETOUCH SOL KIT COMPLETE.............. 13
ONETOUCH SOLKIT FIT ..cocuveieieieeeennene 113
ONETOUCH SOL KIT REFILL ...........c........ 113
ONETOUCH SOL KIT STARTER................. 13
ONETOUCH TES ULT BLUE........................ 13
ONETOUCH TESULTRA.......coctitrieriennen. 113
ONETOUCH TES VERIO........ccccevererreannee. 113
ONGENTYS CAP 25MG........ccocevverrerreenenne 69
ONGENTYS CAP 50MG .......coverieniereeenenne 69
OPILL TAB O.075MG ......ccocvereererrereeeenne 110
OPSUMIT TAB 10OMG ......cocverieieierieneennens 57
OPTIMENTAL LIQ et 96
oralone dental paste............ccceevueeeeennuenne 172
ORAVIG TABS50OMG.......oovterieirreereeeenes 172
ORENITRAM TAB 0.125MG .......ccccecvveueenee. 57
ORENITRAM TAB 0.25MG........ccccevvverurene. 57
ORENITRAM TAB IMG ......ccoceevieieeieneenne. 57
ORENITRAM TAB 2.5MG......cccceecvrererrenene 58
ORENITRAM TABS5MG .....cccoviriirierienens 58
ORENITRAM TAB MONTH 1.......cccuveurenene 58
ORENITRAM TAB MONTH 2........cccceecvenneen. 58
ORENITRAM TAB MONTH 3 .......ccccceuveuneee 58
ORFADIN SUS 4AMG/ML ....ccvvvvrrerrereannen. 17
ORILISSA TAB 150MG ......cccevveereerrerrenne 114
ORILISSA TAB 200MG......ccceeeecerecrerrennnnns 14

ORKAMBI GRA 100-125......cccieeieeieeneene 160
ORKAMBI GRA 150-188.......cccccveevereerenne 160
ORKAMBI GRA 75-94MG........cccceeeveenene 160
ORKAMBI TAB 100-125 .......coovveerererrenene 161
ORKAMBI TAB 200-125.......ccocvverrerrennenne 161
orphenadrine citrate inj 30 mg/mi............. 87
orphenadrine citrate tab er 12hr 100 mgq...87
OS 2 POW.....oitiieeeieetenteseeeeees e 96
oseltamivir phosphate cap 30 mg (base

L= T0 (1117 S 20
oseltamivir phosphate cap 45 mg (base

CQUIV) .ottt eete et re e 20
oseltamivir phosphate cap 75 mg (base

(= T0 (1117 SO 21
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ... 21
OSMILrol ViafleX .......ocueeeeeveeieeviineieneneeenne 55
OSMOLITE1.2 LIQ CAL .cuveeveereeeeeeene 96
OSMOLITE 1.5 LIQ CAL ....ooevveeeeeieerenee 96
OSMOLITE 1LIQ CAL....oovvtetiirrerierieneene 96
OSMOLITEHN LIQ....cciiiiieiierieeeeeeeeeene 96
OSMOLITE LIQ ..eoveeeieeieeeeneeeeieeeeeeeeaens 96
OSPHENA TAB 60OMG......ccceecieereeieeieenne 121
OTEZLA TAB10/20 ....uveeeeeeeeeeieeeeeeeaeene 141
OTEZLA TAB 10/20/30....ccccevverierreneenaenne 141
OTEZLA TAB 20MG.......coovteecrerreerreeseeene 141
OTEZLA TAB 30MG .....cooctivreieriereeneeeenne 141
OVIDREL INJ ..coeiiiiieeeeeteeceeceeeeee e 114
oxaliplatin for iv inj 100 mg...........ccccceeeuenn... 39
oxaliplatin for ivinj 50 mg ...........cccueeuuue... 39
oxaliplatin iv soln 100 mg/20mi.................. 39
oxaliplatin iv soln 50 mg/10mi.................... 39
oxaprozin tab 600 MQ.......cccccvueeveeeveeecreennnen. 2
oxazepam cap 10 MQ.......ccceeeveereveereveeennnne 60
oxazepam cap 15 MQg.....cuvevvveereevvveeneennnen. 60
oxazepam cap 30 Mg........cccceeeeeveeereeniueennn. 61
oxcarbazepine susp 300 mg/5ml (60

0070 74 1 01 ) I USSR 76
oxcarbazepine tab 150 mg............ccccce.c...... 76
oxcarbazepine tab 300 mg.............ccceeuuun. 76
oxcarbazepine tab 600 mg...........ccccceeeueune 76
OXEPA 1.5 LIQ ceeiieeieeieeeeeeeeieeieseeeaens 96
OXEPALIQ .ottt o7
oxiconazole nitrate cream 1%................... 167



oxybutynin chloride solution 5 mg/5ml...133
oxybutynin chloride tab 5 mg ................... 133
oxybutynin chloride tab er 24hr 10 mg ....133
oxybutynin chloride tab er 24hr 15 mg ....133

oxybutynin chloride tab er 24hr 5 mg.......133
oxycodone hclcap 5 mg........ccceeeveecueennen. 10
oxycodone hcl conc 100 mg/5ml (20
(0010 74 0 01} F USSR 10
oxycodone hclsoln 5 mg/5ml .................... 10
oxycodone hcltab 10 mg.........cccceuveeveenenns 1
oxycodone hcltab 15 mg.......c.ceeecueeevvencnens 1
oxycodone hcltab 20 mg..........coccueeeeennenne 1
oxycodone hcltab 30 mg...........ccueeeueenenne i
oxycodone hcltab 5 mg .......cccceceeeeceenene 10
oxycodone hcl tab er 12hr deter 10 mg....... 1
oxycodone hcl tab er 12hr deter 20 mg.......11
oxycodone hcl tab er 12hr deter 40 mg.......11
oxycodone w/ acetaminophen tab 10-325
ING ettt ettt 12
oxycodone w/ acetaminophen tab 2.5-325
ING ettt 1k
oxycodone w/ acetaminophen tab 5-325
INIG ettt e e e e e e nrae e e e s )
oxycodone w/ acetaminophen tab 7.5-325
INIG ettt ettt e e s 12
oxymorphone hcltab 10 mg...........ccueeueen. 12
oxymorphone hcltab 5 mg..............cuuee.. 12
oxymorphone hcl tab er 12hr 10 mg ........... 12
oxymorphone hcl tab er 12hr 15 mqg............ 12
oxymorphone hcl tab er 12hr 20 mqg........... 12
oxymorphone hcl tab er 12hr 30 mg........... 12
oxymorphone hcl tab er 12hr 40 mgq........... 12
oxymorphone hcltab er 12hr 5mg............. 12
oxymorphone hcltab er 12hr 7.5 mg........... 12
OZEMPIC INJ 2MG/3ML ....c.coevtreirverranne 103
OZEMPIC INJ 4AMG/3ML.......ccevveervereenrenne 103
OZEMPIC INJ 8MG/3ML......covcvreeierenrenee 103
P
PACEIONE .....eueeeeeeeeeeeeeeeccnrreeeeeeeeeessnrrreeeeens 45
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 39
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
.................................................................... 39

paclitaxel iv conc 300 mg/50ml (6 mg/ml)

.................................................................... 39
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..39
PADCEV INJ 20MG........ccovereeierieeeeeeeeeane 31
PADCEV INJ B30MG........ccoovtririerieneeneenaene 31
paliperidone tab er 24hr 1.5 mg.................. 72
paliperidone tab er 24hr 3mg..................... T2
paliperidone tab er 24hr 6 mg..................... 72
paliperidone tab er 24hr 9 mg.................... 72
pamidronate disodium iv soln 3 mg/ml... 106
PANDA MASK MIS PEDIATRI ................... 162
pantoprazole sodium ec tab 20 mg (base

EQUIV) ceeveeeereeeecreeeeireeeecreeeeareeeaaeeeseeenns 130
pantoprazole sodium ec tab 40 mg (base

(= T0 (11177 PSSR 130
PARAGARD IUD T380A.......ccocrereriennenne 110
PAraplatin ...........cceoeceeeeeieiereieneeeeeeeeeaens 39
paricalcitol cap 1 MCg........ccueeceeeeveeceeeanen. 124
paricalcitol cap 2 mcg........ueeceeeeceeeceeennen. 124
paricalcitol cap 4 Mmcg.........uecceeeeveecueennen. 124
paroxetine hcltab 10 Mg.......ccceeeveecuveennens 66
paroxetine hcltab 20 mg. ..........coeeeceveneen. 66
paroxetine hcltab 30 mg..........cueecueennene 66
paroxetine hcltab 40 mg............cccceeueuen... 66
paroxetine hcl tab er 24hr 12.5 mg ............ 66
paroxetine hcl tab er 24hr 25 mg............... 66
paroxetine hcl tab er 24hr 37.5 mqg............ 66
PAXLOVID PAK ...ttt eenens 21
PAXLOVID TAB 150-100 .....ccccceveeereeiennene 21
PAXLOVID TAB 300-100 ......ccocevvuerrvervenneene 21
pazopanib hcl tab 200 mg (base equiv)....36
PEDIARIX INJ O.5ML....cccctrvirrenierienennnen. 148
PEDIASURE EN LIQ /FIBER......................... o7
PEDIASURE LIQ PEPTIDE.........ccccecueeueenen.e. o7
pediatric multiple vitamins w/ fluoride chew

tab 0.25 Mgt 152
pediatric multiple vitamins w/ fluoride chew

tab 0.5 Mg, 152
pediatric multiple vitamins w/ fluoride chew

=1 o 3 I 0 0 1o ISR 152
PEDVAXHIB INJ....coctieiiirinieeieeeeeeene 148
peg 3350-kcl-na bicarb-nacl-na sulfate for

SOIN 236 gM ... 128

21



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

C for soln 100 gM.........eeeceeveeevveeensieneeene 128
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ettt 128
PEGASYS INU..uoiiiiieienteneeieeieseese e 24
PEGASYS INJ 18B0MCG/M ......cccocevveriennnne. 24
PEG-PREP KT ...cctiiirieetereeeeeeeeeneeneenee 128
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) ... 31
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ... 31
PENBRAYA INJ ...ccoiiiiirieeieceereeieeeee 148
penciclovir cream 1%............eeeeeeeecvveeennnn. 171
penicillamine tab 250 mg............ccccc........ 107
penicillin g potassium for inj 20000000 unit
.................................................................... 27
penicillin g potassium for inj 5000000 unit
.................................................................... 27

penicillin g sodium for inj 5000000 unit ...27
penicillin v potassium for soln 125 mg/5ml

.................................................................... 27
penicillin v potassium for soln 250 mg/5ml
.................................................................... 27
penicillin v potassium tab 250 mg ............. 27
penicillin v potassium tab 500 mg.............. 27
PENTACEL INJ.....ooiiiiiiieeeeceectee e 148
pentamidine isethionate for inj soln 300 mg
.................................................................... 26
pentamidine isethionate for nebulization
SOIN 300 MQ e 26
pentoxifylline tab er 400 mg ..................... 136
PEPTAMEN LIQ PREBIO1.............ccccuveeunnee. o7
PEPTAMEN LIQ UNFLAVOR............ccu...... o7
PEPTINEX DT LIQ..cuuiiieeeeeeeeeeeeeeeee, o7
PEPTINEX DT LIQ VANILLA.........cccveeunenn.e. o7
PERATIVE LIQ ..ottt 97
PERIFLEX POW ADVANCE...........ccceeveenee. o7
perindopril erbumine tab 2 mqg................... 42
perindopril erbumine tab 4 mqg................... 42
perindopril erbumine tab 8 mg................... 42
PErIOGArd......cccuveecueeereecieecreeeeeeceeeseeesaeenas 172
permethrin cream 5%...........coevveecveecnennnee. 171

perphenazine-amitriptyline tab 2-10 mg...89
perphenazine-amitriptyline tab 2-25 mg ..89

perphenazine-amitriptyline tab 4-10 mg ..90
perphenazine-amitriptyline tab 4-25 mg..90
perphenazine-amitriptyline tab 4-50 mg..90

perphenazine tab 16 Mg ...........cccceeeveeuenne T2
perphenazine tab2mg.............cccueeeveenenne 72
perphenazine tab 4 mg...........oeceeeveecnennne 72
perphenazine tab 8 mg...........cccoecveeeeeevuennne T2
PFD 2 POW.....oiiiiieieteeeeeeteeteseeee e o7
PFIZER 5-11Y INJ 2024-25 ..........cccueeuenneen. 148
PFIZER 6M-4Y INJ 2024-25...............c...... 148
o) 74> g 0 1=] o F S 27
PHEBURANE MIS 483/GM.........cccceeueeunne 123
PHENACTIN AALIQ PLUS .......ccoeveeeneen. o7
phenelzine sulfate tab 15 mg....................... 66
PHENEX-1POW.....cociriiiiierienieneeeeeene o7
PHENEX-2 POW ....cccoooviiiiiiniereeneeeeeeene o7
phenobarbital elixir 20 mg/5mi.................. 76
phenobarbital tab 100 Mg ..........c.cceveeunenne 144
phenobarbital tab 15 mg...........cccceeveeeeennene 76
phenobarbital tab 16.2 mg ............ccuccuu...... 76
phenobarbital tab 30 mg..............ccuueeuun... 76
phenobarbital tab 32.4 mg................c........ 76
phenobarbital tab 60 mg...............cuceeuun... 76
phenobarbital tab 64.8 mg ..............c..c....... 76
phenobarbital tab 97.2 mgq...............c......... 76
phenoxybenzamine hcl cap 10 mg ............ 56
PHENYLADEBO POW .......cceeerierreeeerennnn 28
phenylephrine hcl ophth soln 10%........... 155
phenylephrine hcl ophth soln 2.5%.......... 155
PHENYL-FREE POW 2.........coveviiieiiene o7
phenytoin infatabs.............ccccoveeevveeecrveennnen. 7

phenytoin sodium extended cap 100 mg..77
phenytoin sodium extended cap 200 mg .77
phenytoin sodium extended cap 300 mg.77

phenytoin sodium inj 50 mg/mil.................. 7
phenytoin susp 125 mg/5mi........................ 144
PHEXXI GEL....cceooieierieneeneeneeiesieseeneeenne 131
PHOSPHOLINE SOL 0.125%0P................ 155
PHOTOFRIN INJ 75MG .......cooeeieeeienenne 38
PAYSIOIYLE. ... 155
Physiosolirrigation ................cceeeeeeeceeennen. 155
phytonadione tab 5 mg............cccoecueeuenee. 152
pilocarpine hcl ophth soln 1% ................... 155
pilocarpine hcltab 5 mg .............coueennenee. 172



pilocarpine hcltab 7.5 mg ..............ccuuu...... 172

pimecrolimus cream 1% .........coccceeeeeevuenne 168
pimozide tab 1mg..........coceeeveecveeeceeeeenne 90
pimozide tab 2 mg .........cocceeveevveevennenneenncne 90
pindolol tab 10 M@..........oeevueeeeeecreeereeeennee 51
pindolol tab 5 Mg .......cccueeeveeciieieeieeeenne 51
pioglitazone hcl-glimepiride tab 30-2 mg
.................................................................. 104
pioglitazone hcl-glimepiride tab 30-4 mg
.................................................................. 104
pioglitazone hcl-metformin hcl tab 15-500
ING ettt 104
pioglitazone hcl-metformin hcl tab 15-850
MG ettt 104

pioglitazone hcl tab 15 mg (base equiv) ..104
pioglitazone hcl tab 30 mg (base equiv) .104
pioglitazone hcl tab 45 mg (base equiv) .104
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gM)..ccueeeeenieeeeeeenee. 27
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gM) c..ueeeeeeiieieieieeceeeieeeeenn, 27
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gmM)....cuueeeeieieiieeceeereeeeenne 27
pirfenidone cap 267 mg..........ccccecueveevennen. 162
pirfenidone tab 267 mg..........cccceeeueeeuvennen. 162
pirfenidone tab 801 mg...........ccceeueveueenneen. 162
piroxicam cap 10 Mg .......cceeveeeveerervernvenseennne 2
piroxicam cap 20 Mg .....ccccueeeveeeecveeeseersanens 2
pitavastatin calcium tab 1mg..................... 47
pitavastatin calcium tab2 mg .................... 47
pitavastatin calcium tab 4 mg.................... 47
PIVOT LIQ 1.5 CAL ...eoeeeeeeeeeeeeeeeeeee 98
PKU EXPLORE5 POW UNFLAVOR............. 98
PLENVU SOL ....oooviiieeieeeeeeeeeeeeeeeeeee 128
PNEUMOVAX 23 INJ 25/0.5.......cccceeuvenee. 148
PNV-ANQ......uuoerieeeeeeeeeeeceeecee e 151
PNV=SEIECT........cceveveeiieiteeeeeeeeieeeeeaee 151
podofilox gel 0.5% ........uueeeeveeceeeieenennee 17
POodofilox SOIN 0.5% ......ccuueeeeeeceiieieeeeannnn. 17
POLIVY INJ 140MG.......covirireriereeneeeenne 38
POLIVY INJ 30MG........cccoctimirierieneeneeeenne 38
POLYCIN .ottt 153
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ...t 128

polymyxin b sulfate for inj 500000 unit ....26
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%......cceeueeeveecreeereannen. 153
POMALYST CAP IMG......ccoeceeierieeieeieeeene 31
POMALYST CAP 2MG........ccevieeieereeveenen. 31
POMALYST CAP 3MGi.......ccoeeieeieeieeienenne 31
POMALYST CAP 4AMG......cccoevvevirerieeeenenne 31
PORTAGEN POW ..ot o8
POrtIA-28 ..ottt 110
posaconazole susp 40 mg/mi..................... 16
posaconazole tab delayed release 100 mg

..................................................................... 16
potassium chloride cap er 10 meq............ 150
potassium chloride cap er 8 meq............. 150
potassium chloride inj 2 meqg/mi.............. 150
potassium chloride microencapsulated crys

ertab 10 Meq.......couvueeeveeveeeeceieiereeennenn 150
potassium chloride microencapsulated crys

ertab 20 Meq......cuveeevueveceeeciieiieneeennens 150
potassium chloride oral soln 10% (20

MeQ/15ML) ... 150
potassium chloride oral soln 20% (40

MEQ/15ML) ... 150
potassium chloride tab er 10 meq............ 150
potassium chloride tab er 15 meq............. 150
potassium chloride tab er 20 meq (1500

IMNG) ettt 150
potassium chloride tab er 8 meq (600 mg)

................................................................... 150
potassium citrate tab er 10 meq (1080 mg)

................................................................... 132
potassium citrate tab er 15 meq (1620 mg)

................................................................... 132
potassium citrate tab er 5 meq (540 mg)132
PPA/MMA POW EXPRESS.........cccccceuveneen. 98
pramipexole dihydrochloride tab 0.125 mg

.................................................................... 69
pramipexole dihydrochloride tab 0.25 mg

.................................................................... 69

pramipexole dihydrochloride tab 0.5 mg .69
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 69
pramipexole dihydrochloride tab 1.5 mg ..69
pramipexole dihydrochloride tab 1 mg .....69



pramipexole dihydrochloride tab er 24hr

0.375MQ .ottt 69
pramipexole dihydrochloride tab er 24hr
O.75 MGttt 69
pramipexole dihydrochloride tab er 24hr 1.5
ING ettt e e e e 69
pramipexole dihydrochloride tab er 24hr
P25 MG ettt 69
pramipexole dihydrochloride tab er 24hr
B.75 MGttt 69
pramipexole dihydrochloride tab er 24hr 3
ING et 69
pramipexole dihydrochloride tab er 24hr
4B MG vttt 69
prasugrel hcl tab 10 mg (base equiv)........ 137
prasugrel hcl tab 5 mg (base equiv)......... 137
pravastatin sodium tab 10 mg..................... 48
pravastatin sodium tab 20 mg.................... 48
pravastatin sodium tab 40 mg ................... 48
pravastatin sodium tab 80 mg ................... 48
praziquantel tab 600 mg..........ccccceecveeeueennee. 15
prazosin hclcap 1mg ........oeeeeceeeceeencvennen. 43
prazosin hclcap 2 mg.........eeeveeecveccveennn. 43
prazosin hclcap 5 mg........eeeeveeeceievnennnn. 43
prednisolone acetate ophth susp 1%....... 154
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........covuevevuveeunennee. 116
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....ccuevvueeevueeeceeeceerreennen. 116
prednisolone sod phos orally disintegr tab
15 mg (base €q).....cccceeeeeevveecueeceescreennen. 116
prednisolone sod phos orally disintegr tab
30 mg (base €Qq)......ccccuueeeeeeeveecreeereecenenns 116
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv).............cccveeeueeennnne 116
prednisolone sod phosphate oral soln 5
mg/5ml (base equiV).............occeeevueeeueene 116
prednisolone soln 15 mg/5mil..................... 116
PREDNISONE CON 5MG/ML .................... 116
prednisone oral soln 5 mg/bmil ................. 116
prednisone tab 10 Mg .........cceeveeeeevcuvennnen. 116
prednisone tab 1mg..........cccceeevveeveenceeennnen. 116
prednisone tab 2.5 mg..........cccceeeveecueennnnn. 116
prednisone tab 20 mg............ccoceeeecueennenne. 116

prednisone tab 50 mg...........ccceceveeveveenennne. "7
prednisone tab 5 mg.........cccccoeveveveereeennnen. 116
prednisone tab therapy pack 10 mg (21) .117
prednisone tab therapy pack 10 mg (48) 117
prednisone tab therapy pack 5 mg (21)...117
prednisone tab therapy pack 5 mg (48)..117

PRED SOD PHO SOL 1% OP..........ccccuc...... 154
pregabalin cap 100 Mg .........ccceeevueecveecueenne 144
pregabalin cap 150 Mg .......ccccoeceeveeeeeeennnen. 77
pregabalin cap 200 Mg ........cccoeeeueeeveeueene 7
pregabalin cap 225 Mmg.........cccoeecueeeeencneenne 144
pregabalin cap 25 mg........coeveeeceeeeeennuennne 7
pregabalin cap 300 Mg ........ccceeecueeeeeecneenne 144
pregabalin cap 50 mg.........ccccccceeveeeeenennen. 77
pregabalin cap 75 mg........cceeeeecveecveecunens 7
pregabalin soln 20 mg/mi........................... 144
PREHEVBRIO SUS 1I0MCG/ML.................. 148
PREMARIN TAB O.3MGi ......cccovvveeerrreeeenns 120
PREMARIN TAB 0.45MG.......ccccccevvverrenne 121
PREMARIN TAB 0.625MG.........ccceceerernnene 121
PREMARIN TABO.OMG .........cceveevrreeennnnen. 121
PREMARIN TAB 1.25MGi.......ccccecuervverrennne 121
PREMARIN VAG CRE 0.625MG................. 121
prenatal 19............oeveveeeceenceneieeceencreeeens 151
PRETOMANID TAB 200MG.......cccceeueruuenen. 20
Prevalite.........eeeeeeeeeeeeeeeeeeeeeeceeeeecreeecaeeenns 46
PREVNAR 20 INJ ...coiviiieieeieeiereeeeeene 148
PREZCOBIX TAB 800-150.......ccceeevveeeennnenn. 19
PREZISTA SUS 100MG/ML......cccceeveerrennenee. 18
PREZISTA TAB 150MG......ccccoverienieiennenne 18
PREZISTATAB 7T5MGi......cccccviieeierreeeennen, 18
PRIFTIN TAB 150MG.......ccccevvieriireeiereenen. 20
primaquine phosphate tab 26.3 mg (15 mg
o7 1= ) USSR 16
primidone tab 250 mg ..........cccoeeueecveenens 7
primidone tab 50 Mg .........cocceeeveeeeiencnennne 144
PRIORIX INJ ...ooiiiiiieienececree et 148
probenecid tab 500 mg...........cccoeevueecveecunnnne 1
procainamide hcl inj 100 mg/mi................. 45
prochlorperazine maleate tab 10 mg (base
equUIVAlENt) ...........eeeeeeeeeeeeeeeeeeee e, 126
prochlorperazine maleate tab 5 mg (base
eqQUIVALENL) .......ooeeeeeeeeeeeeeeeeee e 126
prochlorperazine suppos 25 mg............... 126



ProCtoZONE-NC ........occceeeeeeereeeereeeereeeereeenns 131

progesterone cap 100 mg..........cccceeeuueen.. 122
progesterone cap 200 Mg........ccceevuveeeeenne 122
PROGRAF CAP 0.5MG.......cccecverrrrrrerrennen. 146
PROGRAF CAP IMGi......coccevvtenieerierienens 146
PROGRAF CAPS5MG.....ccccoeviieeierieeeennens 146
PROGRAF GRA 0.2MG......cccceeverrrerruerrenenn 146
PROGRAF GRA IMG......ccccevtiririerierienens 146
PROGRAF INJ 5MG/ML ......coevverrreerenen. 146
PROLASTIN-C INJ 1000MG..........cceeuen.e. 155
PROLIA INJ BOMG/ML ....ccocvvvereiieereenee. 106
PROMACTIN AASUS PLUS........cccoeuvenene. 98
promethazine & phenylephrine syrup 6.25-
5mg/Bml ... 160
promethazine-dm syrup 6.25-15 mg/5ml
.................................................................. 160
promethazine hclinj 25 mg/mi................. 126
promethazine hclinj 50 mg/mi................. 126
promethazine hcl oral soln 6.25 mg/5ml.126
promethazine hcl suppos 12.5 mg............ 126
promethazine hcl suppos 25 mg .............. 126
promethazine hcltab 12.5 mg................... 126
promethazine hcltab 25 mg ..................... 126
promethazine hcltab 50 mg..................... 126
promethazine w/ codeine syrup 6.25-10
MG/BML ..ot 160
Promethegan............oeeeceeeeeeeceeenveenseenaens 126
PROMOTE/ LIQ FIBER.......ccueeeieerereeeene 98
PROMOTE 1.0 LIQ W/ FIBER....................... 98
PROMOTE LIQ VANILLA .....cccoeeieteeeiene 98
PROMOTE W/FB LIQ VANILLA.................. 98
PROMOTE W/ LIQ FIBER........cccceeeerrnenne. 98
propafenone hcl cap er 12hr 225 mg......... 45
propafenone hcl cap er 12hr 325 mg......... 45
propafenone hcl cap er 12hr 425 mg......... 45
propafenone hcltab 150 mg....................... 45
propafenone hcltab 225 mg ...................... 45
propafenone hcltab 300 mqg...................... 45
proparacaine hcl ophth soln 0.5% ........... 155
PRO-PHREE POW........ccoovvirienieneeieeeenne 98
PROPIMEX-1POW ....cccoviiiiiinieneeeeeene 98
PROPIMEX-2 POW ......coovvvirierieneeeeeeenne 98
propranolol hcl cap er 24hr 120 mqg............ 51
propranolol hcl cap er 24hr 160 mg............ 51

propranolol hcl cap er 24hr 60 mg............. 51
propranolol hcl cap er 24hr 80 mg............. 51
propranolol hcl oral soln 20 mg/5mil........... 51
propranolol hcl oral soln 40 mg/5mi.......... 51
propranolol hcltab 10 mg.............ccueeunnen.... 51
propranolol hcl tab 20 mg.............ccueeuun... 51
propranolol hcltab 40 mg ................uu........ 51
propranolol hcltab 60 mg ................cc.u...... 51
propranolol hcltab 80 mg ..............ueeuuen.... 51
propylthiouracil tab 50 mg ........................ 123
PROQUAD INUJ.....otiriiiieeieeieeceeeeee e 149
PROSOURCE LIQ TF ..., 98
protriptyline hcltab 10 mg..............ccueeuuen. 66
protriptyline hcltab 5 mg..............ccccueennen. 66
PROVIMIN POW ...ttt 929
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ..ot 160
pyrazinamide tab 500 mg.............cccueeueene 20
pyridostigmine bromide oral soln 60
MQG/BML ... 87
pyridostigmine bromide tab 60 mg........... 87
pyridostigmine bromide tab er 180 mg......87
pyridoxine hcltab 25 mg................ccuu...... 152
pyridoxine hcltab 50 mg...............ccuun.... 152
pyrimethamine tab 25 mgq.............cccc.u....... 26
PYZCHIVA INJ 45/0.5ML.......cccccoevvverneane 141
PYZCHIVA INJ 90MG/ML........cccoveeureenenne 141
Q
QUADRACEL INJO.5ML......cecvvveerrerrenneen. 149
quetiapine fumarate tab 100 mg................. 72
quetiapine fumarate tab 200 mg ............... 72
quetiapine fumarate tab 25 mg.................. 72
quetiapine fumarate tab 300 mg ............... T2
quetiapine fumarate tab 400 mg................ 72
quetiapine fumarate tab 50 mqg.................. 72

quetiapine fumarate tab er 24hr 150 mg...72
quetiapine fumarate tab er 24hr 200 mg..72
quetiapine fumarate tab er 24hr 300 mg..72
quetiapine fumarate tab er 24hr 400 mg..72
quetiapine fumarate tab er 24hr 50 mg ....72

quinapril hel tab 10 Mg ....c..eeeeveeeeenceiieiens 42
quinapril hcltab 20 mg.......ooueeeeeeeecveecnens 42
quinapril hcl tab 40 mQ........ooeeeeeeeeveeennennns 42
quinapril hcltab 5mg ........ueeeeeeeeeeeeenens 42



quinapril-hydrochlorothiazide tab 10-12.5

INIG ettt e e e e s aree e e e e e e s s s nnnee 41
quinine sulfate cap 324 Mg ..........ccoueeuueu... 16
QULIPTATAB 1IOMG .....coceeveerieeeeeereeeenne 84
QULIPTA TAB 30MG.....ccccevvuerrenieneeriennenne 84
QULIPTATAB BOMG .......oooveiiinieeeeeneenne 84
R
rabeprazole sodium ec tab 20 mg ........... 130
raloxifene hcltab 60 mg.............cceeueunee. 121
ramelteon tab 8 mg............ccevvcueeveeecennnenns 83
ramipril cap 1.25 Mg.....ccccuvevevvceenveeeveeneeenns 42
ramipril cap 10 MQ........occeeeveeecceeeceeecreeenenns 42
ramipril Cap 2.5 Mg ......cccueevevvceenveenieennnens 42
ramipril Cap 5 Mg ....cceeeceeeeceeecveeceeereeenenns 42
ranolazine tab er 12hr 1000 mg................... 56
ranolazine tab er 12hr 500 mg.................... 56
RAPAMUNE SOL IMG/ML .....ccccecerverennee 146
RAPAMUNE TAB 0.5MG......ccccecvecueenrenen. 146
RAPAMUNE TAB IMG......ccccoevtvvirieriennen. 146
RAPAMUNE TAB 2MGi......ccccoecirviriereenne. 146
rasagiline mesylate tab 0.5 mg (base equiv)

.................................................................... 69
rasagiline mesylate tab 1 mg (base equiv)69
FECLPSEN ...t 110
RECOMBIVA HB INJ 1OMCG/ML ............. 149
RECOMBIVA-HB INJ 40MCG/ML............ 149
RECOMBIVA HB INJ 5MCG/0.5............... 149
REGRANEX GEL 0.01%....ccceecveeererereeeene 171
RELENZA MIS DISKHALE........cccccoevvierienne 21
RENASTART POW .....cooviiiieieeeeeeeene 99
repaglinide tab 0.5 mg.........cccccevvvvvvuennenn. 105
repaglinide tab 1mg........ccccoeeeveeeeeeccueennen. 105
repaglinide tab2mg..........ccceveeeeeeuennnne. 105
REPATHA INJ 140MG/ML .....cccvvvvvvrrrnennen. 49
REPATHA PUSH INJ 420/3.5.......cccceeuenue. 49
REPATHA SURE INJ 140MG/ML................ 49
REPLETE FIBE LIQ 1 CAL ...ccceovveeeeeenee 99
REPLETE LIQ ULTRAPAK.......ccccveeeevennne 99
RESOURCEDIALIQ TF ..o 99
RESTASIS EMU 0.05% OP ........ccccoeeeuenee. 155
RESTASIS MUL EMU 0.05% OP................ 155
RETACRIT INJ 10000UNT .....ccceevvervennnnne. 136
RETACRIT INJ 20000UNI......ccceeeercveennenne. 136
RETACRIT INJ 2000UNIT .....ccocevvrerrrennnnne. 136

RETACRIT INJ 3000UNIT .....cccoenerennnnneen 136
RETACRIT INJ 40000UNT ......cccocveruernnenne 136
RETACRIT INJ 4000UNIT......ccoceverernrnnen. 136
RETROVIR INJ 1I0MG/ML......cccceeveererrannenne. 18
REVLIMID CAP 10MG .......cooceivirierienienenne 32
REVLIMID CAP 15MG.....cccocervierenereeieann 32
REVLIMID CAP 2.5MG.......ccccvverirerieneenenne 31
REVLIMID CAP 20MG.......cccevverrerereriennenn 32
REVLIMID CAP 25MGi........ccoueeeecreeierienenne 32
REVLIMID CAP 5MGi......ccccoviivirierienieneane 32
REYATAZ POW 50MG.......ccccecemienieeennene 18
ribavirin cap 200 Mg ........cccceevereveeeseennuenns 24
ribavirin tab 200 MQ.........cccueeveeeceeecreeereanns 24
rifabutin cap 150 Mg ......cocceeveeeeeverneneennene 20
rifampin cap 150 M@ .......cccoeecveevveeceecnenne 20
rifampin cap 300 Mg ......cccueeveeeveeceenvuennne 20
rifampin for inj 600 MQ.........cccceeverevenvuennne. 20
riluzole tab 50 MQ .......cocuveeeeeeceeeeieecieeieenne 59
rimantadine hydrochloride tab 100 mg......21
RINVOQ LQ SOL IMG/ML.....ccccevvrvuernrnen. 141
RINVOQ TAB ISBMG ER.........cocoevveiernee 141
RINVOQ TAB 3OMG ER..........ccceeeuverrnnenne 142
RINVOQ TAB 45MG ER.........ccceeererranrnnee. 142
risedronate sodium tab 150 mg................ 106
risedronate sodium tab 30 mg ................. 106
risedronate sodium tab 35 mg ................. 106
risedronate sodium tab 5 mg.................... 106
risedronate sodium tab delayed release 35
NG ittt 106
risperidone orally disintegrating tab 0.25
ING ettt ettt e e 72
risperidone orally disintegrating tab 0.5 mg
.................................................................... 72

risperidone orally disintegrating tab 1mg.72
risperidone orally disintegrating tab 2 mg 72
risperidone orally disintegrating tab 3 mg 72
risperidone orally disintegrating tab 4 mg72

risperidone soln 1Tmg/mi............................. 72
risperidone tab 0.25mg ........cccccceeveevueennenne. 73
risperidone tab 0.5 mg ..........ccccoveeveecuvenneen. 73
risperidone tab 1mg ........ccceecvevveeeveerneennnen. 73
risperidone tab 2 mg..........coccceeveeevierseennnen. 73
risperidone tab 3 mg.........ccceevveeveeeneennen. 73
risperidone tab 4 mg.........cccceeceeveeveenennnene 73



ritonavir tab 100 MQ.......cccecvveeveeeveeecreenceennns 18

rivaroxaban tab 2.5 mg .........ccccecceeevveevueen. 135
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENT) ..ot 61
rivastigmine tartrate cap 3 mg (base
EQUIVALENL) ... 61
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENL) ... 61
rivastigmine tartrate cap 6 mg (base
(=10 [V117Z-1(=T g 1 o AU 61

rivastigmine td patch 24hr 13.3 mg/24hr ..61
rivastigmine td patch 24hr 4.6 mg/24hr....61
rivastigmine td patch 24hr 9.5 mg/24hr....61

FIVEISA.....ooceiieeieeieeteeieeeieecteecee st see s 110
rizatriptan benzoate oral disintegrating tab
10 Mg (baS€ €Q) ...cccuvevveveeeecieeeeeeieeieanne 84
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq).....cucueeeeeeceeeceeereeereanne 84
rizatriptan benzoate tab 10 mg (base
EQUIVALENL)......cceeeeeeeeeeeeeeeeeee e 85
rizatriptan benzoate tab 5 mg (base
EQUIVALENT).....eeeeeeiieiieieeeeeeeeee e 85
roflumilast tab 250 mcg ..........cceecuveennnee. 161
roflumilast tab 500 mcg ..........ccccceeueeuunnen. 162
ropinirole hydrochloride tab 0.25 mqg........ 69
ropinirole hydrochloride tab 0.5 mg.......... 69
ropinirole hydrochloride tab 1mg............... 70
ropinirole hydrochloride tab2 mg ............. 70
ropinirole hydrochloride tab 3 mg.............. 70
ropinirole hydrochloride tab4 mg............. 70
ropinirole hydrochloride tab 5 mg.............. 70
rosuvastatin calcium tab 10 mg ................. 48
rosuvastatin calcium tab 20 mqg................. 48
rosuvastatin calcium tab 40 mg................. 48
rosuvastatin calcium tab 5 mg.................... 48
ROTARIX SUS......ooiiirieteeeeeeeeeee 149
ROTATEQ SOL ...ttt 149
rufinamide susp 40 mg/mi.......................... 77
rufinamide tab 200 Mg .........cccceveeveeeeenene 77
rufinamide tab 400 mg.........ccccoueeeveeenenen. 77
FYCIOI@ ... 158
RYDAPT CAP 25MG .....cccoverieriereeeeeeennes 36
S
S.0.S. 20 POW....coiiriiieeeeeieneenteseeaene 99

S.O.S. 25 POW. ..ottt 99
SANCUSO DIS 3.AMG ......ccocveriererieeienene 126
SANDIMMUNE CAP 100MG...................... 146
SANDIMMUNE CAP 25MG.........ccceevennenee. 146
SANDIMMUNE INJ 50MG/ML.................. 146
SANDIMMUNE SOL 100MG/ML............... 146
sapropterin dihydrochloride powder packet
TOO MGttt 121
sapropterin dihydrochloride powder packet
500 MQ.iiiiiiiiiiiiiiiiiieeteeeeereee e 121
sapropterin dihydrochloride tab 100 mg..121
SAVELLAMIS TITR PAK.....covveiieeeeiennen. 82
SAVELLA TAB 100MG .....cccoveecreereecieeneenns 82
SAVELLA TAB12.5MG........ccccevverreeeerennen. 82
SAVELLA TAB 25MG ......covevienieeeierienneen 82
SAVELLA TABS5OMG......cccceevierieeeeeneennens 82
scopolamine td patch 72hr 1 mg/3days ..126
selegiline hclcap 5mg........cueeeeeeceeecnennne. 70
selegiline hcltab 5 mg..........cccceeeeveeeenn. 70
selenium sulfide lotion 2.5%..................... 168
SELZENTRY SOL 20MG/ML.......ccceecveeurene. 18
SEREVENT DIS AER 50MCG..........cccueunen. 159
sertraline hcl oral concentrate for solution
20MG/Ml.....cneiiiiiieieeeeeeeeeeee 66
sertraline hcltab 100 mg..........cccveeueennnns 67
sertraline hcltab 25 mg.........cueeveeeuenennens 67
sertraline hcltab 50 Mg .........coeveveevuenenenns 67
sevelamer carbonate packet 0.8 gm ....... 122
sevelamer carbonate packet 2.4 gm ....... 122
sevelamer carbonate tab 800 mg ............ 122
SHARPS CONT MIS 2QUART .......ccceeueuee. 113
SHINGRIX INJ 50/0.5ML.......cccoevvverernne. 149
SIGNIFOR INJ 0.3BMG/ML ......covevvereernnne 121
SIGNIFOR INJ 0.6MG/ML ........cccoeecvvenrnne. 121
SIGNIFOR INJ 0.9MG/ML......cccceectrrrrrnne 122
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENT)......eeeeeeeeieeieeieeeeeeeeeeeeee 58
sildenafil citrate tab 100 mg ...................... 132
sildenafil citrate tab 20 mg ...........ccccceuce.... 58
sildenafil citrate tab 25 mg........................ 132
sildenafil citrate tab 50 mg............ccuc....... 132
SilodoSiN CapP 4 MG ..uueeveueeeeiieieeeieeeeieeenns 131
SilodoSin CapP 8 MG ...uueeeeeeieeeieeeieeceeeeenn, 131
silver sulfadiazine cream 1%..................... 166



SIMBRINZA SUS 1-0.2% .....ccceovvvrvivuinnne 154

SIMPONI ARIA SOL 50MG/4ML............... 137
SIMPONI INJ 100MG/ML .......cccveveereennene 142
SIMPONI INJ 50/0.5ML.......ccoevvverveeennane 142
simvastatin tab 10 Mg........ccceceveeeveeceeecnnenns 48
simvastatin tab 20 Mg .........ccccceeevveeevencnnenne 48
simvastatin tab 40 Mg ..........oocceevvveeveenvuennns 48
simvastatin tab 5mg .........cccoeevevveeciencnnenns 48
simvastatin tab 80 mg..........ccccceeveeveevuenne. 49
sirolimus oral soln 1Tmg/mi........................ 146
sirolimus tab 0.5 Mg........ccccceveeevveecreencnennne 146
sirolimus tab 1mg.........cooveeeveeveenseeneennne. 146
sirolimus tab 2 mg .........cccveevueecveeceeeenennne 146
SIRTURO TAB 100MG.......cccoevverreerereenenne 20
SIRTURO TAB 20MG .......oooverierierieieeeenne 20
SKYLA IUD 13.5MG .....cooceririeieeeeeeeenes 110
SKYRIZI INJ 1I50MG/ML .....covvriiriineenene 142
SKYRIZI INJ 180/1.2.....occverereeieereeeenenne 142
SKYRIZI INJ 360/2.4 .......cccuveeeeeeeieeenene 142
SKYRIZI PEN INJ 150MG/ML........cccceeuene. 142
SKYRIZI SOL 60MG/ML.......ccoeecueecreerranrane 138
SLYND TAB 4AMG......cccceecveverierienieneeeenne 110
sm nicotine transdermal s ........................... o1
sodium chloride inj 2.5 meq/ml (14.6%) .150
sodium chloride irrigation soln 0.9%........ 17
sodium chloride iv soln 0.45% ................. 150
sodium chloride iv soln 0.9%.................... 150
sodium chloride iv soln 3%........................ 150
sodium chloride iv soln 5%........................ 150
sodium chloride preservative free (pf) inj
0.9% et 150
sodium chloride soln nebu 0.9%.............. 162
sodium chloride soln nebu 10%................ 162
sodium chloride soln nebu 3% ................. 162
sodium chloride soln nebu 7% ................. 162
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg NAF) oo, 151
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAF) e 150
sodium fluoride chew tab 1 mg f (from 2.2
MG NAT) .ottt 151
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) ... 151

sodium fluoride tab 0.5 mg f (from 1.1mg

NAT) oot 151
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 151
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...............eeeeeeecueeenenne 123
sodium phenylbutyrate tab 500 mqg......... 123
SOD OXYBATE SOL 500MG/ML................ 88
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml............ocuuveeeeerenee. 128
SOFTCLIX MIS LANCETS.......cccovereinene 114
SOL CARB POW. .....cocutrieeieeeeeieeieeeenaens 99
solifenacin succinate tab 10 mg................ 133
solifenacin succinate tab 5 mg ................. 133
SOLIQUA INJ 100/33......cooerierrereeneeeaenne 103
SOLU-CORTEF INJ 1000MG..........cccecuunue. 17
SOLU-CORTEF INJ 250MG.........cccceruvnne. 17
SOLU-CORTEF INJ 500MG .......cccevcvruennee 17
SOLU-MEDROL INJ 2GM........cccoevvvvvverennen. 17
SOMATULINE INJ 120/.5ML......cccceecernuen... 101
SOMATULINE INJ 60/0.2ML............cu..... 101
SOMATULINE INJ 90/0.3ML........cccvrue... 101
SOMAVERT INJ 1IOMG.......cccoererirrrreeenne. 101
SOMAVERT INJ 1I5MG.......ccoeeiereieeene 101
SOMAVERT INJ 20MG........coocevveriereenenne 101
SOMAVERT INJ 25MG ......coooemeriririennne. 101
SOMAVERT INJ 30MGi.......ccooerverrereenenne 101
sorafenib tosylate tab 200 mg (base
EQUIVAIENT)......eeeeeeieieeieeiieeeetee e 36
sotalol hcl (afib/afl) tab 120 mqg.................. 45
sotalol hcl (afib/afl) tab 160 mg.................. 45
sotalol hcl (afib/afl) tab 80 mg................... 45
sotalol hcltab 120 Mmg.........cccueeeuveecveeennennee 46
sotalol hcltab 160 Mg........ccceveeveeeveencnnene 46
sotalol hcltab 240 mg.........uueecuvecveennenee 46
sotalol hcltab 80 mg..........coeveecveecueeennennne. 46
SOVALDI PAK150MG........ccovervrerrereanerennen. 24
SOVALDI PAK200MG.......cocvcievierrerereennnne 24
SOVALDI TAB 200MG.......cccovecreerereererennen. 24
SOVALDI TAB 400MG.......ccccevvervrervernrennen. 24
SPIKEVAX INJ 2024-25........cccevcervrreaenne. 149
SPIKEVAX INJ 50/0.5ML ......cccoevvvervennne. 149
spinosad SUSP 0.9% .......cccueeeeveeecveeecreennns 171
SPIRIVA AER 1.25MCG........cccoeevrerierienene 156



SPIRIVA SPR 2.5MCG.....cccccevueevienirernene 156
spironolactone & hydrochlorothiazide tab
2525 MQ ettt 55
spironolactone tab 100 mg..............cc.c........ 42
spironolactone tab25mg..............cccuveunnen. 42
spironolactone tab 50 mg..........cccccveeunn. 42
SPHNEEC 28 ...ttt 110
SIS uutrreieeeeeeeeeerree et e e e e e e rraaae e e e e e e e nraaaaaaaeas 122
SFONYX «eetteeieeeeeeeeeeeeeeeeeeeeeeeesneeeesesneeeesenne 110
SSA ittt sttt 166
STELARA INJ 45MG/0.5 ......coocviiereeerenee. 142
STELARA INJ9OMG/ML ....cocvvvivrierianene 143
STIOLTO AER 2.5-2.5......covieieieieeeene 156
STIVARGA TAB 40MGi.......ccoeeeecreeierrennnne 36
STRIVERDI AER 2.5MCG.........ccccevcirreenene 159
SUBLOCADE INJ 100/0.5.....ccccvverienienene 14
SUBLOCADE INJ 300/1.5 .....oovirieeienienenne 14
SUCRAID SOL 8500/ML......ccceevervuercurnnene 129
sucralfate tab 1 gm .......c.ccceeveeveeeeencnneene. 129
SUFLAVE SOL.....coctiriiierierieneeneeieseeneene 128
sulconazole nitrate cream 1%................... 167
sulconazole nitrate solution 1% ................ 167

sulfacetamide sodium lotion 10% (acne)165
sulfacetamide sodium ophth oint 10% ....153
sulfacetamide sodium ophth soln 10%....153
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ...uevveeeeeeecrervennnn. 152
sulfadiazine tab 500 mg............cccccoueeeueennen. 15
sulfamethoxazole-trimethoprim susp 200-

40 M@/BML ... 26
sulfamethoxazole-trimethoprim tab 400-80

ING e 26
sulfamethoxazole-trimethoprim tab 800-

TEO MG .ot 26
SULFAMYLON CRE 85MG/GM ................ 166
Sulfasalazine tab 500 mg...........ccccceeeueene.. 127
sulfasalazine tab delayed release 500 mg

................................................................... 127
sulindac tab 150 M@ .....cc.cocceveeveevencrseneene 2
sulindac tab 200 Mg .........ccoeeevveecveecveeenennee. 2
sumatriptan-naproxen sodium tab 85-500

ING ettt 85
sumatriptan nasal spray 20 mg/act........... 85
sumatriptan nasal spray 5 mg/act............. 85

sumatriptan succinate inj 6 mg/0.5ml.......85
sumatriptan succinate solution auto-

injector 4 mg/0.5ml.............cuueeuveeeueennnnn. 85
sumatriptan succinate solution auto-
injector 6 mg/0.5ml................occcuveeueennen. 85
sumatriptan succinate solution cartridge 4
MG/O.5Ml.........oooveeniiiiiiieeieeeeeeeeeen. 85
sumatriptan succinate solution cartridge 6
MG/0.5M......uooeiiaiaiieeeeeeeeeenne 85
sumatriptan succinate tab 100 mg............. 85
sumatriptan succinate tab 25 mg............... 85
sumatriptan succinate tab 50 mg............. 85
sunitinib malate cap 12.5 mg (base
EQUIVAIENT)......eeeeeeieieeieeieieectee e 36
sunitinib malate cap 25 mg (base
eqUIVALENL) ..., 37
sunitinib malate cap 37.5 mg (base
eQUIVALENL) ... 37
sunitinib malate cap 50 mg (base
eqUIVAlENt).........ouceeeeeeeeeeeeeeeee e 37
SUNOSI TAB 150MGi......ccccoverierienienenaenne 88
SUNOSI TAB 7T5MGi.......coovirreeerenienienieeeene 88
SUPLENA LIQ VANILLA........cceeereereerenne 99
SUPPRELIN LA KIT 50MG.........ccoveeueennenee. 106
SUTAB TAB......ooieteteeetenteetese e 129
SYEAA.....uueeeeeeeeeeeee e 110
SYMDEKO TAB 100-150.......cccevereeercvennenne 161
SYMDEKO TAB 50-75MG........ccccecuervennenne 161
SYMLINPEN 60 INJ 1000MCG................. 102
SYMLNPEN 120 INJ 1000MCG................. 102
SYMTUZA TAB ...ttt 20
SYNAREL SOL 2MG/ML......ccovervvirrrerranane 114
SYNJARDY TAB 12.5-1000 MG................. 105
SYNJARDY TAB 12.5-500......cccccccveeuvennenee. 105
SYNJARDY TAB 5-1000MG..........cccceuen... 105
SYNJARDY TAB 5-500MG ..........cccceeuen.e. 105
SYNJARDY TAB XR 24HR 12.5-1000 MG105
SYNJARDY XR TAB 10-1000.........ccceuuue... 105
SYNJARDY XR TAB 25-1000.................... 105
SYNJARDY XR TAB 5-1000MG................ 105
SYNTHROID TAB 100MCG.......cccecuveruene 123
SYNTHROID TAB 12MCG........ccceerveeueenee. 123
SYNTHROID TAB 125MCG.........ccccveeuuenne 123
SYNTHROID TAB137TMCG.........cccecveeueee. 123



SYNTHROID TAB 150MCG..........cccuveuuen..e. 123
SYNTHROID TAB 175MCG..........cccuvrunenen. 123
SYNTHROID TAB 200MCG..........c.ccu...... 123
SYNTHROID TAB 25MCG........cccceeuvrnrenen. 123
SYNTHROID TAB 300MCG..........ccceeuuene. 123
SYNTHROID TAB 50MCG ........cccceeuveunenee. 123
SYNTHROID TAB 75MCG........ccccvvuvrrennee. 123
SYNTHROID TAB 88MCG........cccceeeverennene 123
T
TABLOID TAB 40MG.......coovtieieerieeeeeneennes 31
tacrolimus cap 0.5 Mg .......ccoecveevuevevuenneene 146
tacrolimus cap 1mMg .......cccueeeeeecueeeveencnenne 146
tacrolimus cap 5 mg........cccceveeveeeeececnnnenne 146
tacrolimus 0int 0.03% .........cccecuveevvueruene. 168
tacrolimus 0int 0.1%.......ccccceceecerveevueeeene. 168
tadalafil tab 10 Mg......ccuevvveevuereveereeeneennne 132
tadalafil tab 2.5 mg........cocvueeecreecieereeeeenne 131
tadalafil tab 20 M@........cccoeeveeeeeverienienne 132
tadalafil tab 20 mg (pah) .........cccceeeueeeuvenneen. 58
tadalafil tab 5 Mg .......cccueeveeeveiicieecieeeenne 131
TAFINLAR CAP 50MG......ccoocirieiereeenne 37
TAFINLAR CAP 7T5MGi .......ccoveieeieeieee. 37
TAFINLAR TAB 1IOMG.......ccceevereeereenne 37
tafluprost preservative free (pf) ophth soln
0.0015% ..ottt 155
taKE @CLION .....ccueeeeeeeeeeieeeeeeeeeeeeee e 110
TAKHZYRO INJ 150MG/ML...........cocu..... 144
TAKHZYRO INJ 300/2ML ......cccveeveereennne 144
TALTZ INJ 20/0.25......oovveriereeeriereenaeene 143
TALTZ INJ 40/0.5ML......cooviiririnienienne 143
TALTZ INJ 80MG/ML ....cvevviiiieienienene 143
tamoxifen citrate tab 10 mg (base
EQUIVAIENT)....cueeeeeeieiiieieecieeeeeeeeeeean 33
tamoxifen citrate tab 20 mg (base
eqUIVALENL)..........ueeeeeeeeeeeeeeeeeeee e 33
tamsulosin hclcap 0.4 Mg ..........cueeeueen.e. 131
tasimelteon capsule 20 mg......................... 83
tazarotene cream 0.05%.........c.ccceeeueeenneen. 168
tazarotene cream 0.1% ......cccccceeeeeeeecueenne 167
tazarotene gel 0.05% .........cccvueeeveecueennnn. 168
tazarotene gel 0.1%.........coeceeeeeeeceerecuennn. 168
EAZICES ettt 22
TDVAXINJ 2-2 LF...ueeieieeeeeeieeeeeeeeee 149
telmisartan-amlodipine tab 40-10 mqg.......44

telmisartan-amlodipine tab 40-5 mg ........ 44

telmisartan-amlodipine tab 80-10 mg....... 44
telmisartan-amlodipine tab 80-5 mg ........ 44
telmisartan-hydrochlorothiazide tab 40-
125 MQ oot 44
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt et e e e e s aneaee s 44
telmisartan-hydrochlorothiazide tab 80-25
ING et e e 44
telmisartan tab 20 Mg ..........cccceveeveecuvenneen. 45
telmisartan tab 40 M@ .......cccoeeveeevvereeennnen. 45
telmisartan tab 80 Mg .......ccccceevevevveveueennen. 45
temazepam cap 15mg .......cceceeeveeveeccneeenne. 83
temazepam cap 22.5mg ........cceeeeuveeennenn. 83
temazepam cap 30 Mg ......cceeevveereeecnneennn. 83
temazepam cap 7.5 mg.......ccccccceereeeeuveenne. 83
TEMODAR INJ 100MG........cccovteriereereenenne 29
temozolomide cap 100 Mg ........cccccuveeuunee. 29
temozolomide cap 140 mg...........ccceeueeunene. 29
temozolomide cap 180 mg............cceuuu...... 29
temozolomide cap 20 Mg .........ccceeeuveeuennee. 29
temozolomide cap 250 mg............ceeuun... 29
temozolomide cap 5 mg ........cccveeuveennenee. 29
TENIVAC INJ 5-2LF ..o, 149

tenofovir disoproxil fumarate tab 300 mg.18
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent) 131
terazosin hcl cap 2 mg (base equivalent).131
terazosin hcl cap 5 mg (base equivalent).131

terbinafine hcl tab 250 mg................ccuuu...... 16
terbutaline sulfate tab 2.5 mg.................... 159
terbutaline sulfate tab 5 mg...................... 159
terconazole vaginal cream 0.4%.............. 133
terconazole vaginal cream 0.8%.............. 133
terconazole vaginal suppos 80 mg .......... 133
teriflunomide tab 14 Mg ........ccoecvveveeveeennnen. 86
teriflunomide tab 7mg.........cccccvueevuveeueennnen. 86
testosterone cypionate im inj in oil 100
0070 74 1 0] S 101
testosterone cypionate im inj in oil 200
MG/ M .ottt 101
testosterone enanthate im inj in oil 200
MG/ /M .o 101



testosterone td gel 1I0mg/act (2%)........... 101
testosterone td gel 25 mg/2.5gm (1%) ....101

tetrabenazine tab 12.5 mg...........ccceeuuen..n. 86
tetrabenazine tab 25 mg............cccceeueunen.e. 86
tetracycline hclcap 250 mg........................ 28
tetracycline hcl cap 500 mg....................... 28
THALOMID CAP 100MG.......cccecverercrernnenne 32
THALOMID CAP 50MG........coceviiirienne. 32
theophylline elixir 80 mg/15mil ................. 164
theophylline soln 80 mg/15ml .................. 164
theophylline tab er 12hr 300 mg............... 164
theophylline tab er 12hr 450 mg............... 164
theophylline tab er 24hr 400 mg.............. 164
theophylline tab er 24hr 600 mg.............. 165
thioridazine hcl tab 100 mg.............cueeuuen. 73
thioridazine hcltab 10 Mg .....ccoeevveeevennenns 73
thioridazine hcltab 25 mg.........c.cceeeeenenne 73
thioridazine hcltab 50 mg.............cccuueeuneen. 73
thiothixene cap 10 MQ.....cccceveeveeveenseeneennen. 73
thiothixene cap 1mMg........cccueeeeeevveecveecnnenns 73
thiothixene Cap 2 Mg .......cccueeveeevueeeveneunenns 73
thiothixene cap 5 mg .......cocuevveevveveceennuennns 73
tiagabine hcltab 12 mg.........coecveeceveecueeennens 77
tiagabine hcltab 16 mg...........cccceeeeveeenennee. 77
tiagabine hcltab 2 mg ..........cocveeeeveecueeennens 77
tiagabine hcltab 4 mg ..........oocveeveeecuenennens 77
TICEBCG INJ..ueieieeeeeeeeeeeeeee e 32
Bili@ FE.neeeneeeeeeeeeeeeeeeee e 110
timolol maleate ophth gel forming soln
0.25% .ottt 154
timolol maleate ophth gel forming soln
0.5% ettt 154
timolol maleate ophth soln 0.25% ........... 154
timolol maleate ophth soln 0.5% ............. 154
timolol maleate ophth soln 0.5% (once-
AAILY) e 154
timolol maleate tab 10 Mg ..........ccccueeuennee. 51
timolol maleate tab 20 mg.............cceuuuu..... 51
timolol maleate tab5mg..........ccccceceeuenen. 51
timolol ophth soln 0.5%.............cccccuueuuen. 154
tinidazole tab 250 MQ........ccceveeeeeevueecueenne. 15
tinidazole tab 500 MQg..........cccceeverevueeeennnne. 15
tiotropium bromide monohydrate inhal cap
18 mcg (base equiV).........ouceeeeceeeeeeecuenne 156

TIVICAY PD TABS5MG.......uveeeeeeeeerrereeen. 18
TIVICAY TAB 50MGi......ccovuveerrreererecreeeennee 18
tizanidine hcl tab 2 mg (base equivalent) .87
tizanidine hcl tab 4 mg (base equivalent) .87

TOBRADEX OIN 0.3-0.1%..c..cooveeeeerenneanne. 152
TOBRADEX ST SUS 0.3-0.05...........c........ 152
tobramycin-dexamethasone ophth susp
0.370.1% ettt 152
tobramycin nebu soln 300 mg/4mil.......... 161
tobramycin nebu soln 300 mg/5mi........... 161
tobramycin ophth soln 0.3%..................... 153
tobramycin sulfate for inj 1.2 gm................. 15
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equUIV) .........ccoueeeevueveeennnen. 15
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) .........ccceeeevueeeeennnen. 15
TODAY SPONGE MIS.......cccooiviirierreeenne. 131
TOLEREX POW ...ttt 99
tolterodine tartrate cap er 24hr2 mqg....... 133
tolterodine tartrate cap er 24hr 4 mg.......133
tolterodine tartrate tab 1mg...................... 133
tolterodine tartrate tab2 mg..................... 133
tolvaptan tab 15 Mg ......cceevveeeeeeveecrenennenne 122
tolvaptan tab 30 mg ........ccccceeveeveeceeeeennen. 122
topiramate sprinkle cap 15 mg ................... 7
topiramate sprinkle cap 25 mqg................... 77
topiramate sprinkle cap 50 mg .................. 7
topiramate tab 100 Mg ........ccceveecveecvencnnnnns 144
topiramate tab 200 mg.........c.ccecceveecueenenne. 77
topiramate tab 25 mg ...........cccveeveecveecnnens 7
topiramate tab 50 Mg.........ccceecvevvveecvencnennns 144

topotecan hcl for inj 4 mg (base equiv) ....40
toremifene citrate tab 60 mg (base

EQUIVALENT)....c..ueeeeeiieeiieeeeeeeeee e 33
torsemide tab 100 Mg..........ccoceeeveecueeenennee. 55
torsemide tab 10 Mg.......ccceeevevvveeceeeneenne 55
torsemide tab 20 Mg ......cc.cceevvevvvenieenneennne. 55
torsemide tab 5 mg.........cceeeveecieecieenennne 55
tramadol-acetaminophen tab 37.5-325 mg

..................................................................... 13
tramadol hcltab 50 mg........ccceeevueecveeecnnnns 13
tramadol hcl tab er 24hr 100 mg................. 13
tramadol hcl tab er 24hr 200 mg................. 13
tramadol hcl tab er 24hr 300 mg................. 13



trandolapril tab 1mg ........ccceevevvveeeveenvuennne 42

trandolapril tab 2 mg ..........coccevvvveeveeenvuennne. 42
trandolapriltab 4 mg ..........cccoeeeveecueeenenne 42
trandolapril-verapamil hcl tab er 1-240 mg
..................................................................... 41
trandolapril-verapamil hcl tab er 2-180 mg
..................................................................... 41
trandolapril-verapamil hcl tab er 2-240 mg
..................................................................... 41
trandolapril-verapamil hcl tab er 4-240 mg
..................................................................... 41
tranexamic acid iv soln 1000 mg/10ml (100
(0010 74 1 01} F USSR 136
tranexamic acid tab 650 mg..................... 136
tranylcypromine sulfate tab 10 mg ............ 67
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 155
trazodone hcltab 100 Mg ...........cccueeneenee. 67
trazodone hcltab 150 mg.........cccceveeeeennne 67
trazodone hcltab 300 mq.............cuccuuuu..... 67
trazodone hcltab 50 mg.............cccueeuneenee. 67
TRECATOR TAB 250MG.......cccevveriereenene 20
TRELEGY AER 100MCG......cccceeveerierernene 156
TRELEGY AER 200MCG......ccceecveevereenene 156
TREMFYA INJ 100MG/ML......ccccevvuervuennnne 143
TREMFYA INJ 200/20ML........ccccervueruennne. 138
TREMFYA INJ 200/2ML .....ccocvvvuvrvreerennne 143
treprostinil inj soln 100 mg/20ml (5 mg/ml)
.................................................................... 58
treprostinil inj soln 200 mg/20ml (10
MG/ ML) .ottt 58
treprostinil inj soln 20 mg/20ml (1 mg/ml)
.................................................................... 58
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)
.................................................................... 58
TRESIBA FLEX INJ 100UNIT......cc.ccceeuen.e. 104
TRESIBA FLEX INJ 200UNIT......ccccocvennenee. 104
TRESIBA INJ 100UNIT ...cocveriiiiieereenne 104
tretinoin cap 10 M@ ......cooveeeeeeercerneneeeneens 38
tretinoin cream 0.025%...........ccccceevueeeunene. 166
tretinoin cream 0.05%...........cocceeveeeeenene. 166
tretinoin cream 0.1% ........oeeeeveeeveeeecuennnn. 165
tretinoin gel 0.01% .........ueeeeeeeveeceeeceeeenene 166
tretinoin gel 0.025% ..........cocceeveeveeeeenene. 166

tretinoin gel 0.05%..........ueecueeeeeeceeecneennnen. 166
tretinoin microsphere gel 0.04% ............. 166
tretinoin microsphere gel 0.1%................. 166
triamcinolone acetonide cream 0.025%.170
triamcinolone acetonide cream 0.1%......170
triamcinolone acetonide cream 0.5%.....170
triamcinolone acetonide dental paste 0.1%
................................................................... 172
triamcinolone acetonide lotion 0.025% ..170
triamcinolone acetonide lotion 0.1% ....... 170
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act........................ 162
triamcinolone acetonide oint 0.025% .....170
triamcinolone acetonide oint 0.1%........... 170
triamcinolone acetonide oint 0.5%.......... 170
triamterene & hydrochlorothiazide cap
37.5-25MQ.ccciiiiiiiiieeeeeee 55
triamterene & hydrochlorothiazide tab 37.5-
25 MG et 55
triamterene & hydrochlorothiazide tab 75-
SO MG .o 55
triamterene cap 100 Mg .......cccceeeeevueeeuennne. 55
triamterene cap 50 MQg.........ccoevveeeevveeecnnnn. 55
triazolam tab 0.125 Mg ......cccceveeveeeveevcncnene 83
triazolam tab 0.25 mg.........cccoeeeveecveecnnennee 83
trifluoperazine hcl tab 10 mg (base
eQUIVALENT) ..ot 73
trifluoperazine hcl tab 1 mg (base
EQUIVALENT) ..o 73
trifluoperazine hcl tab 2 mg (base
eqUIVALENL) ..., 73
trifluoperazine hcl tab 5 mg (base
eQUIVALENL) ... 73
trifluridine ophth soln 1% ...........ccceeevenneen. 153
trihexyphenidyl hcl oral soln 0.4 mg/ml ...70
trihexyphenidyl hcltab 2 mg ...................... 70
trihexyphenidyl hcltab 5 mg...................... 70
TRIKAFTA PAK59.5MG ......ccoeeveereennne 161
TRIKAFTA PAK 7T5MGi.......cooeeieeeieeeennee. 161
TRIKAFTA TAB....cootiteererteeeeeeee e 161
tri-linyaRn..........eoeeeeeeeeeeeeeeeeeeeeeeee e 110
trimethobenzamide hcl cap 300 mg........ 127
trimethoprim tab 100 mg ..........ccceeuveeueenee. 26
trimipramine maleate cap 100 mg............. 67



trimipramine maleate cap 25 mg.............. 67
trimipramine maleate cap 50 mqg............... 67
ErINATE ..ottt 151
TRINTELLIX TAB 1IOMG ......ccocveevereerennnne 67
TRINTELLIX TAB 20MG.......cccevvervrerrenenne. 67
TRINTELLIX TABS5MGi.....cccoiiiiirieeienieene 67
TRIPTODUR SUS 22.5MG.........ccccevruernnen. 106
Eri=SPHINEEC.......uuveeeeecereeeeeereeeeecceeeeeeeereee s 110
TRIUMEQ PD TAB ...ttt 20
TRIUMEQ TAB ...ttt 20
tri-vite/fluoride..............coeeeceeeenvenieneenn. 152
ErIVOr@-28...c.eeeeieeeieeteeieeeeeestesvee e sseeas 110
TROGARZO INJ 1I50MG/ML......ccceeeveerens 18
tropicamide ophth soln 0.5% ................... 155
tropicamide ophth soln 1%........................ 155
trospium chloride cap er 24hr 60 mg ......133
trospium chloride tab 20 mg...................... 133
TRULICITY INJ O.75/0.5....ccovieeieieeenene 103
TRULICITY INJ 1.5/0.5...oocieieeeeeene 103
TRULICITY INJ 3705t 103
TRULICITY INJ 4.5/0.5 ...ccceriirieiiieene 103
TRUMENBA INJ ..ot 149
TRUSTEX/RIA MIS NON-LUB..................... 110
TRUSTX NON-9 MIS RIB/STUD ................ 110
TUKYSA TAB 150MG .......coveviiriieeieneene 37
TUKYSA TABS50OMG......cccevirienieceeeeeene 37
TWIIST KIT REFILL ...veoveeieieeeeeeeiee, 14
TWIIST KIT STARTER.....ccvveieieeeeeee 114
TWIIST REFIL KIT INFUSION...................... 14
TWINRIX INJ .ot 149
TWIRLA DIS 120-30 ....ueeveieierierieeieneenene 110
TWOCAL HN LIQ....coiiieeieeeeeeeieeieeeeeeane 99
TYBLUME CHW 0.1-0.02 ........cceeveerrennee. 110
TYBOST TAB 150MG.......cccveeeereererrenneennen. 18
TYLACTIN POW BLD 20PE..........cccceevuvnnene 99
TYMLOS INU...ooiiiiiieeeeeneeeeeeeeeeees 106
TYR ANAMIX POW ERLY YRS......cccceevvnne 99
TYREX-1POW......oioiiiiiiiieeeieeieeeeseeiene 99
TYREX-2 POW ....ccutitieieeieeeeeeeeieseeaens 99
TYROS 2 POW ...ttt 100
TYSABRI INJ 300/15ML....c.coviriirieniennne 86
TYVASO RF KT SOL 0.6MG/ML................. 58
TYVASO SOL 0.6MG/ML.....ccoctveireriannn 58
TYVASO ST KT SOL 0.6MG/ML................. 58

U

UBRELVY TAB 100MGi.........ccovvvvercriercreennne 84
UBRELVY TAB 50MG........ccoeveeieerereennne 84
UCD ANAMIX POW JUNIOR........cccecuenuene 100
ULTRACAL HN LIQ PLUS........ccooeverienne 100
ULTRACALLIQ et 100
ULTRAMINO POW SOY PROT......cccccueunue 100
ULTRIENT 1.5 LIQ SAFE-T ....ceeveeveerennne 100
UNIEAFOI ...t 123
UPTRAVIINJ 1800MCG........ccccctvrerreennann. 58
UPTRAVI PACK TAB 200/800........cccceuue.. 58
UPTRAVI TAB 1000MCG.......cccccevrecrreennnnn. 58
UPTRAVI TAB 1200MCG......cccceevrerrereenenne 58
UPTRAVI TAB 1400MCG.......ccceectrrvrrrerrene 59
UPTRAVI TAB 1600MCG.........ccceceevveeennenne 59
UPTRAVI TAB 200MCG .......coeeeverrerreenenne 58
UPTRAVITAB 400MCG........cccocvverrreennnnn. 58
UPTRAVI TAB 600MCG .......cccceeveererreenenne 58
UPTRAVI TAB 800MCG .......coocerverierrernenne 58
ursodiolcap 300 Mg .....cccueeeveecueeeeeecrnanne 129
ursodiol tab 250 Mg ......ccccueeveveevuereeennnanne 129
ursodiol tab 500 M@ .......ccceeeveecreeeveecnnanne 129
\"/
valacyclovir hcltab 1gm...........cueeuvennnn.e. 21
valacyclovir hcl tab 500 mg...............c......... 21
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) ceeeeeeeeeeeieeeteeeeee e e stessaeesseessaesseees 21
valganciclovir hcl tab 450 mg (base
eQUIVALENL) ... 21
valproate sodium inj 100 mg/mi................. 7
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ...t 77
valproic acid cap 250 mg..........ccceeeveenenne 7
valsartan-hydrochlorothiazide tab 160-12.5
INIG ettt e e e e e areaa e 44
valsartan-hydrochlorothiazide tab 160-25
ING ettt 44
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt 44
valsartan-hydrochlorothiazide tab 320-25
INIG ettt e e e s 44
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e e e s rnneee s 44
valsartan tab 160 Mg ........ccccceevvevveeevueeenenns 45



valsartan tab 320 MQ........cccceeveeeveeecvuencneanne 45
valsartan tab 40 mg........c.coeceeevvevveencuennnnen. 45
valsartan tab 80 mg..........ccceeeveecueeceeecnnenne 45
vancomycin hcl cap 125 mg (base
EQUIVALENL).......eeeeeeeeeeeeeeeeeeeeeee e 26
vancomycin hcl cap 250 mg (base
EQUIVALENT) ..ottt 26
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENT) ..ot 26
vancomycin hcl for iv soln 1 gm (base
eQUIVALENT)........ueeeeeeeeeeeereeeeee e, 26
vancomycin hcl for iv soln 500 mg (base
EQUIVALENL). ... 26
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENL) ..o 26
vancomycin hcl for iv soln 750 mg (base
EQUIVALENT) ..ottt 26
VAQTA INJ 25/0.5ML.....cccveevrereereerrennene 149
VAQTA INJ 50UNT/ML ..ccvverieieeieiene 149
varenicline tartrate tab 0.5 mg (base equiv)
..................................................................... o1
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
MQ Start PaCK.........ccceeevveeceeecreeceeecieeeeens o1
varenicline tartrate tab 1 mg (base equiv) .91
VARIVAX INUJ .ttt 149
VARUBI TAB 90MG .....cccooctrieieereneeeennes 127
VAXELIS INJ ..ottt 149
VAXNEUVANCE INJ.....covererieieeieeeeneee 149
VCF VAGINAL GEL CONTRACE................. 131
VCF VAGINAL MIS CONTRACP................. 131
VEIIVET ...ttt 110
VELPHORO CHW 500MG.........ccceevremeenne. 122
VELSIPITY TAB2MGi......ccocveveireieeienee 143
VENCLEXTA TAB 100MG.........ccceeereerueennnne. 31
VENCLEXTA TAB 1IOMG.......cocvvirvrerrenenne. 31
VENCLEXTA TAB50MG......ccceevereerenenne 31
VENCLEXTA TAB START PK......ccccevvenennne. 31
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENT) ..ot 67
venlafaxine hcl cap er 24hr 37.5 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeeee e, 67
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENL)........ueeeeeeeeeeeereeeeeeeere e 67

venlafaxine hcl tab 100 mg (base

EQUIVALENT) ...ttt 67
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 67
venlafaxine hcl tab 37.5 mg (base
equUIVALENt)..........ueeeeeeeeeeeeeeeeeeeeee e 67
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 67
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 67
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ..ot 67
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENT)....c..eeeeeeeieeiieeeeeeeteee e 67
venlafaxine hcl tab er 24hr 75 mg (base
equUIVALENt)..........ueeeeeeeeeeeeeeeeeeee e 67
VENTAVIS SOL 1I0MCG/ML......ccccevcveruenne. 59
VENTAVIS SOL 20MCG/ML........ueeeerveerenns 59
verapamil hcl cap er 24hr 100 mg.............. 54
verapamil hcl cap er 24hr 120 mg.............. 54
verapamil hcl cap er 24hr 180 mqg.............. 54
verapamil hcl cap er 24hr 200 mg............ 54
verapamil hcl cap er 24hr 240 mg.............. 54
verapamil hcl cap er 24hr 300 mg............. 54
verapamil hcl cap er 24hr 360 mg............. 54
verapamil hcl tab 120 Mg .......cueeeveeveeeennene 54
verapamil hcltab 40 mg ..........cooveeeveeenene 54
verapamil hcltab 80 mg ...........ccueeueennen. 54
verapamil hcl tab er 120 mg...............c........ 54
verapamil hcl tab er 180 mg ....................... 54
verapamil hcl tab er 240 mg.............c....... 54
VERZENIO TAB 100MG........ccccevvververernnenne 37
VERZENIO TAB 150MG........coocervierierernenne 37
VERZENIO TAB 200MG........ccoeevveeveereenenne 37
VERZENIO TAB 50MG......cccovevvierieneenenne 37
V-GO 20 KIT ..ttt 114
V-GO 30 KIT ceeiieeieeieeiereeneeeeeeeeeseenaes 114
V-GO 40 KT ..ottt 114
VIBERZI TAB 100MG ......cccveeieiereerenene 128
VIBERZI TAB 7T5MG .....c..oovtiieieieeieeeene 128
vigabatrin powd pack 500 mqg.................... 78
vigabatrin tab 500 Mg ..........cccceevverveeevuennne. 78
VILACTIN AALIQ PLUS........ceeeiereenne 100
vilazodone hcltab 10 mg..........cccceceeueeunenee. 68



vilazodone hcltab 20 mg..........ccceeevueennne 68

vilazodone hcltab 40 mg...............ccuuen.e.. 68
vinblastine sulfate inj 1Tmg/mi..................... 39
vincristine sulfate iv soln 1Tmg/mi.............. 39
vinorelbine tartrate inj 10 mg/ml (base

(= To (01177 USSR 39
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ..........ccceeeveecuvenen. 39
VIOKACE TAB 10440........cccvveeteeeererrennen. 129
VIOKACE TAB 20880........coccererneeeernennenn 129
VIOFEIE ... 110
VIREAD POW 40MG/GM.......cccoevvververrennen. 18
VIREAD TAB 150MGi......cccccereririeiererereneene 18
VIREAD TAB 200MG .......ccoveevecreereevenneennen. 18
VIREAD TAB 250MG........ccccerirrrerrrereeneennens 18
VISTOGARD PAK 10GM .....ccoeveveririeiennene 38
VITAL HN POW.....oooviriiieeeeceeeeeseenens 100
VITRAKVI CAP 100MG......cccoceevverererernrnnes 37
VITRAKVI CAP 25MG ......cccoveverreeereeeenne 37
VITRAKVI SOL 20MG/ML .......cocuvrerrrernanne 37
VIVONEX RTF LIQ..c..coierieieieieeieeeennene 100
VOLTAREN GEL 1% ARTHR .......cccevvvrrrenene 2
voriconazole for susp 40 mg/mi................. 16
voriconazole tab 200 Mg ..........cccceevueeuennene. 16
voriconazole tab 50 mg ..........c.cceeeuveeuvennen. 16
VOSEVITAB ..ottt 24
VOWST CAP ..ottt 129
VRAYLAR CAP 1.5MGi......coceviereierereenenees 73
VRAYLAR CAP MG ....cccveveeiereeeeeeeenne 73
VRAYLAR CAP 4.5MGi.....ccccevvvirirrrrennene 73
VRAYLAR CAP BMG ..o 73
VYFEMIA ...ttt 110
w
warfarin sodium tab 10 mg......................... 135
warfarin sodium tab 1mg ............cccceueeuee. 135
warfarin sodium tab 2.5 mg....................... 135
warfarin sodium tab 2 mg..................c....... 135
warfarin sodium tab 3 mg............ccc....... 135
warfarin sodium tab 4 mq.......................... 135
warfarin sodium tab 5 mg..............cuce...... 135
warfarin sodium tab 6 mg..............ccc.ce...... 135
warfarin sodium tab 7.5 mg....................... 135
] = TP PPRRPP 11
WIDE-SEAL DPRKIT 60.....cccceevtereererrennen. m

WIDE-SEAL DPRKIT 65 ...ccvvveeeeeerrvvenene. 111
WIDE-SEAL DPRKIT 70 ...uuvieeeeeeereeeereeenns M
WIDE-SEAL DPRKIT 75 ..uuvveeeeeeeeerreveneeen. 111
WIDE-SEAL DPRKIT 80.....ccoovuvieevreeereeennns M
WIDE-SEAL DPRKIT 85......ooeeveerreereeernene M
WIDE-SEAL DPRKIT 90....ccvvveeeeeerrrverenn. 111
WIDE-SEAL DPRKIT 95 .....ooooieevreeereeenne M
WND 2 POW....oooteereeeeeeteeereeceeeeveeevee e 100
X

XALKORI CAP 150MG.......cccveereerreerrennenns 37
XALKORI CAP 200MG......cccovvveeevreeenrreennnen. 38
XALKORI CAP 20MGi.......uuvvveeeeeeeeerrneneenn. 37
XALKORI CAP 250MG.......ccovuveeerreecnrreennnen. 38
XALKORI CAP 50MGi.......oocoureereerreerrereenns 37
XARELTO STARTAB 15/20MG................. 135
XARELTO SUS IMG/ML......coceeuveervveennen. 135
XARELTO TAB1OMG........rrrvrieeeeeeeennne 135
XARELTO TAB 15MG......cccouveecrvreerreeennnn. 135
XARELTO TAB2.5MGi.......ccceuveevrerreenrennee. 135
XARELTO TAB20MG........vrvrrrreeeeeeeennne 135
XCOPRI PAK 100-150.......ouveeervreerrreerrreennee 78
XCOPRI PAK 12.5-25 ....cuvveeeeeeeereveeeeeeeene 78
XCOPRI PAK 150-200 ......ooeeevvreerrreerrreennee 78
XCOPRI PAK 50-100MGi.......ccoveeerreerrrernenns 78
XCOPRI TAB 100MGi.......ooeevrereerreereeneenns 78
XCOPRITAB 150MGi.......ovveerrreerrreerereennee. 78
XCOPRI TAB 200MGi......oooevvreerreerreerreeeneenns 78
XCOPRITAB 25MGi......ccovveeerreeerrreerereennee 78
XCOPRITAB 50MG.......veeerereeerreerrreennenns 78
XELJANZ SOL IMG/ML .....uvvveeereeeeennnen 143
XELJANZ TAB 1IOMG......ccovveerreerereereee, 143
XELJANZ TABS5MG.........uuervieeeeeeeeeernnnes 143
XELJANZ XR TAB1IMG........ooeeervreererennnee. 144
XELJANZ XR TAB 22MG........cceeevveerrennen. 144
XEIMA T .ot 111
XEPICRE 1% ..uuuiieteeeeeeeeeteeeeveeeeveeeeereeeenne 166
XLYS-XTRP POW MAXAMAID................. 100
XMET XCYS POW MAXAMAID ................ 100
XOLAIR INJ 150MG/ML.....ccveeerreerrennnnee. 163
XOLAIR INJ 300/2ML......oveevrerreerreenrennne 163
XOLAIRINJ 75/0.5..cciieieeerieeeeeeenenn 163
XOLAIR SOL150MG.......rrrrereeeeeeeeennes 163
XPHE-XTYR POW MAXAMAID ................ 100
XTAMPZA ER CAP 13.5MG........cccveerveennnen. 13



XTAMPZA ER CAP 18MG.......cccccveveerenenne 13
XTAMPZA ER CAP 27TMG.......ccceouvereererneanne 13
XTAMPZA ER CAP 36MG.........ccoveeveerenenee 13
XTAMPZA ER CAP OMG.......ccoeevecieeienenne 13
XTANDI CAP 40MG.....cccvverienieneereeriennen 33
XTANDI TAB 40MG......ccovteerrereeieereereeeenne 33
XTANDI TAB 80MG......ccccevverrerrenreneeneennn 33
XUIANE ..ottt M
XULTOPHY INJ 100/3.6 .....cccveeveerereennne 103
Y

YESINTEK INJ 45/0.5ML.......ccovtvrvrvrernane 144
YESINTEK INJ 90OMG/ML.......ccoveervecreennene 144
YONSA TAB 125MG .....cccteerereeiereeeeeeene 33
YOSPRALA TAB 325-40MG.........ccccveuen.e. 137
YOSPRALA TAB 81-40MG.........cccoeeuveuen.e. 137
YUVAFEM ..ttt 121
Z

zafirlukast tab 10 Mg ........ccccueeeveecrveereennee. 161
zafirlukast tab 20 Mg ........cccveevveecvercreennen. 161
zaleplon cap 10 Mg .......coevuevevevvvenveeneeennenn 83
zaleplon cap 5mg .....eeeccueeeveeceecieeereennen. 83
ZEJULA TAB100MG.......cooeereereeeeeereneen 38
ZEJULA TAB 200MG ......cocverierieeeeieraennenn 39
ZEJULA TAB 300MG ......cocertiieiererceienene 39
ZELBORAF TAB 240MG......cccecteeerrerrennen. 38
ZENPEP CAP 10000UNT ......ccoveevvereerennen. 129
ZENPEP CAP 15000UNT ......cccceevecrrerennen. 129
ZENPEP CAP 20000UNT......cccevverruerrrennenn 129
ZENPEP CAP 25000UNT......cccceevecveerennen. 129
ZENPEP CAP 3000UNIT ......ccocveverrerrennen. 129
ZENPEP CAP 40000UNT ......cccecvecvrerennen. 129
ZENPEP CAP 5000UNIT ......ccovveeeereerennen. 129
ZENPEP CAP 60000UNT .......cccevvvenernene 130
ZENZEA ..ottt 82
ZERVIATE DRO 0.24% ....ccecvveveveerieereennenne 154
zidovudine cap 100 Mg .......cccveeeveeeveecreennne. 18
zidovudine syrup 10 mg/mi.......................... 18
zidovudine tab 300 Mg ........ccoeeeueeeveecreennen. 18
Zileuton tab er 12hr 600 Mg ............c..c....... 161

ziprasidone hclcap 20 mg...........cccuveeuuen.e. 73

ziprasidone hclcap 40 mg...........coeeeueen.e. 73
ziprasidone hclcap 60 mg.............cueeuuen... 73
ziprasidone hclcap 80 mg............cccceueen.... 73
ZIRGAN GEL 0.15%....ccccuevervieriereenerreneen 153
ZITHROMAX POW 1GM PAK .......cccevueueenee. 23
zoledronic acid inj conc for iv infusion 4
MQG/BML ..o 106
zoledronic acid iv soln 5 mg/100ml.......... 106
ZOLINZA CAP 100MG......cccceeercverrerrrrennnen 39

zolmitriptan nasal spray 5 mg/spray unit .85
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 85
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 85
zolmitriptan tab 2.5 Mg .........coeveeevevvueennnn. 85
zolmitriptan tab 5 mg.........cccceeveeeeeerveennen. 85
zolpidem tartrate tab 10 mg........................ 83
zolpidem tartrate tab 5 mg..........ccceueuen. 83
zolpidem tartrate tab er 12.5mg ................ 83
zolpidem tartrate tab er 6.25 mg ............... 83
zonisamide cap 100 Mg.......ccccceevueeveeevuennne 78
zonisamide cap 25 mg........cccceeevueecveecveennn 78
zonisamide cap 50 Mg .......ccceceeveeveevuenncne 78
ZORTRESS TAB 0.25MG .......ccoecevveriennenne 146
ZORTRESS TAB O.5MG.......cccceverieriennene 146
ZORTRESS TAB O.75MG.......cccceeercvernrenen. 147
ZORTRESS TABIMGi.....cccceovtieeenieriennen. 147
ZOVIA 1/35 ettt M
ZUBSOLV SUB 0.7-0.18......ccceeverrerrereennen. 88
ZUBSOLV SUB 1.4-0.36......cccceeeeeereenenen. 88
ZUBSOLV SUB 11.4-2.9.......ccccevvieiereereennen. 88
ZUBSOLV SUB 2.9-0.71.....ooviririeneeneennene 88
ZUBSOLV SUB 5.7-1.4.....cooeeeeereeeeerenen. 88
ZUBSOLV SUB 8.6-2.1.....cccooveeieererieneennen. 88
ZYDELIG TAB 100MG ......ccceevirrirreneenennes 38
ZYDELIG TAB 150MG.......ccceriereererreneene 38
ZYKADIA TAB 150MGi......cocvrirnireerreneene 38
ZYLET SUS 0.5-0.3%..ccc0eevterreerrereereeeenne 152
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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

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.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

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 14858
Lexington, KY 40512

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.

CarefFirst 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.



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 identification card. All
others may call 1-855-258-6518 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.
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.



M & (Hindi): 39 AfEE H 319 AT eRsT &b gR # SIS 81 SHH Agcaqu fdferi g Febdt & 3iR 3mde!
fAfeia Trar T dc HRATE BT IS Hebdl! 81 IR g STHBRT 3R FRAT 37T HTST H f7:[ceh UTed e BT
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Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochj ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi nakwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azy kaadi njirimara
ndi 0tu ha. Ndi 9z9 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti e potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottenere
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 e rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
¢ necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

F9] (Korean): ©] iAol &= 73} g A g W9l tjgt Ju7t 3= o FUTE o 7|0l &= T4
gs 7k LaE o] Q1S 4 glon, EA upd A X2 FHor 3t % 5T A HlE glo
At o2 o]t JH e} A P& HS A7t A5 UL 3P 395 F el = AsEe =
A3}alA) 7] vyt 3] Qo] ofd BE BE52 855-258-6518 & A 3}3le] b WA %] 7} 2 wlj 714
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Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’aah naa’nil bee nik’¢’asti’i bodahdlniihgo bee baa dahane’
biyi’. Dayootkali d66 bee ida’ii’aahi haidii shif t’aa bich’i’ji’ ha’at’{ishi{ adadiiliitigii biyi’. Dii bee baa dahane’{
doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bil hada’dit’¢hi binaaltsoos nitt’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana ta’ 855-258-6518 yee dahalne’ doo yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bit hodiilnih d6¢6 ata’
yalti’1 bich’{’ ni’doolnih.

I fEgE (Nepali): I9 EATHT qUTSeh! §THT HHRSTERT TRHAT STHBRT FHTIN B | IHHT THE fAfdes g1 dae ¥
duTSel [AfSrd FHIHAT A BRETE! U g1 Fs | qUTSeTs Al STHBRT I HEANT dUTSeh! HISTHT f:¢[eeh UTed T
IMIPR B | HeIgHel T Ha TRTITD! UBIfS el Tl TRIAT el U8 | 3% Helel 855-258-6518 AT
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Atencao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e voc€ pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informagdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverao ligar para o nimero de
telefone indicado no verso do seu cartdo de identificacdo de associado. Todos os outros podem ligar para 855-
258-6518 e aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé serd conectado a um intérprete.



Buumanue (Russian): B HacTosiiemM yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM MOKPHITHH.
OHO MOXXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBaTHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl nMeeTe nmpaBo MoIy4uTh 3Ty HHQOPMALIUIO M TOMOIIb Ha CBOEM sI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh IO HOMepy Tele(oHY, YKa3aHHOMY Ha 0OpaTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHbIe MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes quanora, Moka He MOSBUTCA
npegnoxxenue Haxarb (. Korna areHT oTBETUT, HA30BUTE HY)KHBIM BaM SI3bIK, U BAC COSAMHAT C MIEPEBOAUNKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa‘agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani i lau gagana e aunoa ma se totogi. E tatau i sui auai ona vili le numera o le telefoni i tua o le latou pepa
faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljucne datume i mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije i pomo¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 i sacekati automat dok ne dobiju obavestenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bicete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacion y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al nimero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el dialogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
y se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.

sl o S g Jald (e U S el - Jalid lasbae (e o 5l S S e 588 (S G Gae 08 04l (Urdu) ~a 58
S S i e 0L () 230 sl Blasbre v S Gl (B 5y s (S S8 )8 SS s i g AT eSS
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Luu y (Vietnamese): Thong bao nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 ¢6 thé chira cac ngay
quan trong va ban c6 thé can phai hanh dong theo thoi han nhéit dinh. Ban co quyén nhan thong tin va hd trg nay
bang ngdn ngit ctia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
ctia minh. Nhitng nguoi khac c6 thé goi dén sb 855-258-6518 va chd qua hoi thoai cho dén khi dugc nhéc nhan sb
0. Khi ¢6 nhan vién tra 10, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.
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