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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

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.

Tier 0: $0 Drugs = Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements, HIV PrEP, 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 12/01/2025

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 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
ibuprofen tab 400 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

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 Tier1 QL (3009 every 30 days),
oTC

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

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); $0 copay
BELBUCA MIS 150MCG Tier 2 ST, QL (60 films every 30
days); $0 copay
BELBUCA MIS 300MCG Tier2 ST, QL (60 films every 30
days); $0 copay
BELBUCA MIS 450MCG Tier2 ST, QL (60 films every 30
days); $0 copay
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BELBUCA MIS 600MCG Tier 2 ST, PA; $0 copay; High
Strength Requires Prior
Auth
BELBUCA MIS 750MCG Tier2 ST, PA; $0 copay; High
Strength Requires Prior
Auth
BELBUCA MIS 900MCG Tier2 ST, PA; $0 copay; High
Strength Requires Prior
Auth
buprenorphine hclinj 0.3 mg/ml (base equiv) M $0 copay; M
buprenorphine td patch weekly 5 mcg/hr Tier 1 ST, QL (4 patches every 30
days); $0 copay
buprenorphine td patch weekly 7.5 mcg/hr Tier 1 ST, QL (4 patches every 30
days); $0 copay
buprenorphine td patch weekly 10 mcg/hr Tier 1 ST, QL (4 patches every 30
days); $0 copay
buprenorphine td patch weekly 15 mcg/hr Tier 1 ST, PA; $0 copay; High
Strength Requires Prior
Auth
buprenorphine td patch weekly 20 mcg/hr Tier 1 ST, PA; $0 copay; High
Strength Requires Prior
Auth
SUBLOCADE INJ 100/0.5 M $0 copay; M
SUBLOCADE INJ 300/1.5 M $0 copay; 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
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ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% M M
lidocaine hcl local inj 1% M M
lidocaine hcl local 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
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 inj 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
tobramycin sulfate for inj 1.2 gm M M
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) M M
(base equiv)
tobramycin sulfate injf 80 mg/2ml (40 mg/ml) M M

(base equiv)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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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
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 Tier 3 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)
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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)

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 PED TAB 2.5MG Tier2 QL (180 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 Tier 1 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 Tier2 QL (60 packets every 30
days)
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ISENTRESS TAB 400MG Tier 2 QL (120 tabs every 30
days)

lamivudine oral soln 10 mg/ml Tier 1 QL (960 mlevery 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)

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 Tier 2 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)
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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)

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 Tier2 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)
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KALETRA SOL Tier 2 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 Tier1 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 675/150 Tier 3 QL (30 tabs every 30 days)

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

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

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

TRIUMEQ TAB Tier3 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 inj 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
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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)

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 Tier3 QL (22 tabs every 30 days)

PAXLOVID TAB 150-100 Tier3 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier 3 QL (60 tabs every 30 days)

RELENZA MIS DISKHALE Tier2 QL (2inhalers 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) Tier 4 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
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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
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
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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
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
fidaxomicin tab 200 mg Tier 1 PA
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
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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)

entecavir tab 1mg 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 Tier 4 PA, QL (28 tabs every 28
days)

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

HARVONI PAK 45-200MG Tier 4 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG Tier4  PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG Tier 4 PA, QL (28 tabs every 28
days)

PEGASYS INJ Tier4  PA

PEGASYS INJ 180MCG/M Tier 4 PA

ribavirin cap 200 mg Tier 1

ribavirin tab 200 mg Tier 1

SOVALDI PAK 150MG Tier 5 ST, PA, QL (28 pellets
every 28 days)
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SOVALDI PAK 200MG Tier5 ST, PA, QL (56 pellets
every 28 days)

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

SOVALDI TAB 400MG Tier5 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

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
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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

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)

vancomyecin hcl for iv soln 750 mg (base M M

equivalent)
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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
amoxicillin & k clavulanate tab 875-125 mg Tier 1
amoxicillin & k clavulanate tab er 12hr 1000- Tier 1

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 inj 5000000 unit M M
penicillin v potassium for soln 125 mg/5ml Tier 1
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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
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)
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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 1 gm M M
cyclophosphamide for inj 2 gm M M
cyclophosphamide for inf 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
GLEOSTINE CAP 100MG Tier O
GLIADEL WAF 7.7TMG M M
ifosfamide for inj 1gm M M
ifosfamide iv inj 1gm/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 Tier O PA
temozolomide cap 20 mg TierO PA
temozolomide cap 100 mg TierO PA
temozolomide cap 140 mg TierO PA
temozolomide cap 180 mg TierO 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

IZIZIZIZIL
IZIZIZIZIL

doxorubicin hcl inj 2 mg/ml
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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)

mitomyecin for iv soln 5 mg

mitomyecin for iv soln 20 mg

mitomycin for iv soln 40 mg

ISR
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)

ANTIMETABOLITES
azacitidine for inj 100 mg M
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

ZKZZEZZZZZKZZZZiggi

IZIZIZIZIZ SIS IS IZIZIZIRIL

gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(base equiv)
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gemcitabine hclinj 2 gm/52.6ml (38 mg/ml) M M
(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
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 TierO  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG TierO  PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG TierO  PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK Tier O 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)
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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 TierO  PA, QL (21 caps every 28
days)

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

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

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

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

REVLIMID CAP 5MG TierO  PA, QL (28 caps every 28
days)

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

REVLIMID CAP 15MG Tier O 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 Tier O PA, OL (28 caps every 28
days)

THALOMID CAP 100MG Tier O 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)
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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 TierO  PA, QL (120 tabs every 30
days)

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

exemestane tab 25 mg TierO  $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) Tier 4 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)
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XTANDI TAB 40MG Tier O PA, QL (120 tabs every 30
days)

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

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

KINASE INHIBITORS

ALECENSA CAP 150MG TierO  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)

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)
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erlotinib hcl tab 25 mg (base equivalent) Tier O PA, QL (60 tabs every 30
days)

erlotinib hcl tab 100 mg (base equivalent) Tier O 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)

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) TierO  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 MG TierO  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)

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

35

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

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 TierO  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)

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 Tier O PA, QL (60 caps every 30
days)

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

LENVIMA CAP 20 MG Tier O PA, OL (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 TierO  PA, QL (30 tabs every 30
days)

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

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 Tier O 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 TierO  PA, QL (56 tabs every 28
days)

VERZENIO TAB 150MG TierO  PA, QL (56 tabs every 28
days)
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VERZENIO TAB 200MG TierO  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, QL (60 caps every 30
days)

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

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

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

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

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 TierO  PA, QL (240 tabs every 30
days)

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

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

ODOMZO CAP 200MG TierO  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 Tier4 QL (20 packets every 5
days)

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

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 ivconc 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)

IZIZIZIZ SIS IS IZIZIZIL
IZIZIZIZIZIZ SIS ISIZIZILIL

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

IS5 IRIEIRL
TSI IRIEIRL

paraplatin
PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base M M
equivalent)
dexrazoxane hcl for injf 500 mg (base M M

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

IZIZIZIL
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) M M
etoposide inj 100 mg/5ml (20 mg/ml) M M
etoposide inj 500 mg/25ml (20 mg/ml) M M
irinotecan hcl inj 40 mg/2ml (20 mg/ml) M M
irinotecan hclinj 100 mg/5ml (20 mg/ml) M M
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irinotecan hcl inj 300 mg/15ml (20 mg/ml) M M
irinotecan hcl inj 500 mg/25ml (20 mg/ml) M M
topotecan hcl for inj 4 mg (base equiv) M M
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
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
25 mg
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
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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
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
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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
KERENDIA TAB 40MG Tier3 PA
spironolactone tab 25 mg Tier 1
spironolactone tab 50 mg Tier 1
spironolactone tab 100 mg Tier 1

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
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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

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
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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
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
dofetilide cap 250 mcg (0.25 mg) Tier 1
dofetilide cap 500 mcg (0.5 mg) Tier 1
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 pf soln pref syr 100 Tier 1
mg/5ml (2%)
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MULTAQ TAB 400MG Tier3 PA
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone Tier 1
procainamide hclinj 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
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 hcltab 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 Tier 1

acid equiv)
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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

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
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lovastatin tab 10 mg Tier 1 $0 copay for members age
40 through 75
lovastatin tab 20 mg Tier1 $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
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 Tier1 $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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 48

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

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

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
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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 (1 injection 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
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
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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
labetalol hcl tab 400 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)

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

metoprolol succinate tab er 24hr 200 mg Tier 1
(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
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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

amlodipine besylate-atorvastatin calcium tab Tier 1
2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- Tier1
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- Tier 1
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
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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

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
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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
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
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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
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
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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

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 hcl tab 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
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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 hcl tab 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 Tier 4 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**
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
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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 Tier 4 PA, QL (60 tabs every 30
days)

bosentan tab for oral susp 32 mg Tier 4 PA, QL (112 tabs every 28
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

ORENITRAM TAB 2.5MG Tier4  PA

ORENITRAM TAB 5MG Tier4  PA

ORENITRAM TAB MONTH 1 Tier4 PA

ORENITRAM TAB MONTH 2 Tier4 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 Tier 4 PA, QL (28 ampules every
28 days)

TYVASO SOL 0.6MG/ML Tier 4 PA, QL (28 ampules every
28 days)
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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 Tier 4 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 Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG Tier4  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 Tier2 QL (300 mL every 30 days)
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alprazolam orally disintegrating tab 0.5 mg Tier 1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 0.25 mg Tier1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 1 mg Tier1 QL (150 tabs every 30
days)

alprazolam orally disintegrating tab 2 mg Tier1 QL (150 tabs every 30
days)

alprazolam tab 0.5 mg Tier1 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

buspirone hcl tab 10 mg Tier 1

buspirone hcl tab 15 mg Tier 1

buspirone hcl tab 30 mg Tier 1

chlordiazepoxide hcl cap 5 mg Tier1 QL (360 caps every 30
days)

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

chlordiazepoxide hcl cap 25 mg Tier1 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
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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 Tier1 QL (150 tabs every 30
days)

lorazepam tab 2 mg Tier 1 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)

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
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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 Tier1
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
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 Tier 1 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 Tier 1 PA; High strength requires
PA for members age 65
and older
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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 hcl tab 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
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); 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.



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

Drug Name Drug Tier Requirements/Limits

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
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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 64
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 Name Drug Tier Requirements/Limits
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 9OMG/24HR Tier 3 PA

EMSAM DIS 12MG/24H Tier3 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

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 65
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 Name Drug Tier Requirements/Limits
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

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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 66

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 Name Drug Tier Requirements/Limits
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 Tier1 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

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**

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 67
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 Name Drug Tier Requirements/Limits

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 Tier 1

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 Tier1

equivalent)

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

equivalent)

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)

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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Drug Name Drug Tier Requirements/Limits

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

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 IMG/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

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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Drug Name Drug Tier Requirements/Limits

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
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
trihexyphenidyl 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

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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Drug Name Drug Tier Requirements/Limits

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 hcl inj 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
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 hclinj 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

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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Drug Name Drug Tier Requirements/Limits

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
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

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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Drug Name Drug Tier Requirements/Limits

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
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

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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Drug Name Drug Tier Requirements/Limits

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 Tier 2 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

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)

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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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

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

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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 75

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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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 Tier1
starter kit

lamotrigine tab 100 mg Tier 1
lamotrigine tab 150 mg Tier 1
lamotrigine tab 200 mg Tier 1
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
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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
perampanel tab 2 mg Tier 1
perampanel tab 4 mg Tier 1
perampanel tab 6 mg Tier 1
perampanel tab 8 mg Tier 1
perampanel tab 10 mg Tier 1
perampanel tab 12 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
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**
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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 hcl tab 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

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
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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 Tier3 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG Tier 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG Tier3 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG Tier3 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG Tier 3 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG Tier3 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

20 mg 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)
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
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atomoxetine hcl cap 80 mg (base equiv) Tier 1
atomoxetine hcl cap 100 mg (base equiv) Tier 1
AZSTARYS CAP 26.1-5.2 Tier 2 QL (30 caps every 30
days)
AZSTARYS CAP 39.2-7.8 Tier2 QL (30 caps every 30
days)
AZSTARYS CAP 52.3-10. Tier 2 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)
dexmethylphenidate hcltab 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)
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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)
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)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 81
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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) Tier1 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 Tier1 QL (180 chew tabs every
30 days)

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

methylphenidate hcl chew tab 10 mg Tier1 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 Tier1 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)
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methylphenidate hcl tab er 20 mg Tier 1 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release Tier 1 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 Tier 1 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 Tier2  ST; PA**

BELSOMRA TAB 10MG Tier2  ST; PA**

BELSOMRA TAB 15MG Tier 2 ST; PA**

BELSOMRA TAB 20MG Tier2  ST; PA**

cvs sleep-aid nighttime Tier 1 OoTC

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 Tier3 QL (15 tabs every 30 days)

eszopiclone tab 1 mg Tier 1 QL (15 tabs every 30 days)
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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 Tier3 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
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG Tier 2 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30OMG 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 Tier 2 ST, OL (1 injection every 30
days); PA**
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AIMOVIG INJ 140MG/ML Tier 2 ST, OL (1 injection every 30
days); PA**

EMGALITY INJ 100MG/ML Tier 2 ST, QL (3 injections 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)

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)
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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)
EVRYSDI TAB 5MG Tier5  PA, QL (30 tabs every 30
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
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 Tier 4 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)
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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 (1kit every 30 days)

mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) Tier 4 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

chlorzoxazone tab 500 mg Tier 1 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 Tier1 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
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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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Drug Name Drug Tier Requirements/Limits
metaxalone tab 800 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
methocarbamol tab 500 mg Tier1 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 injf 30 mg/ml M M
orphenadrine citrate tab er 12hr 100 mg Tier 1 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)
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)
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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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SUNOSI TAB 75MG Tier 2 PA, QL (30 tabs every 30
days)

SUNOSI TAB 150MG Tier2  PA, QL (30 tabs every 30
days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg Tier1 QL (3 units every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl film 4-1mg Tier1 QL (3 units every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl film 8-2 mg Tier 1 QL (3 units every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl film 12-3 mg Tier 1 QL (2 units every day); $0

(base equiv) copay

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 Tier O QL (3 tabs every day); $0

(base equiv) copay

ZUBSOLV SUB 0.7-0.18 Tier2 QL (3 units every day); $0
copay

ZUBSOLYV SUB 1.4-0.36 Tier2 QL (3 units every day); $0
copay

ZUBSOLYV SUB 2.9-0.71 Tier2 QL (3 units every day); $0
copay

ZUBSOLV SUB 5.7-1.4 Tier2 QL (3 units every day); $0
copay

ZUBSOLYV SUB 8.6-2.1 Tier2 QL (2 units every day); $0
copay

ZUBSOLV SUB 11.4-2.9 Tier 2 QL (1 unit every day); $0
copay

OPIOID ANTAGONIST

naloxone hclinj 0.4 mg/ml Tier 1 $0 copay

naloxone hclinj 4 mg/10ml Tier 1 $0 copay

naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days); $0
copay
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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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Drug Name Drug Tier Requirements/Limits
naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days),
OTC; $0 copay
naloxone hcl soln cartridge 0.4 mg/ml Tier 1 $0 copay
naloxone hcl soln prefilled syringe 2 mg/2ml Tier 1 $0 copay
naltrexone hcl tab 50 mg TierO  $0 copay
NARCAN SPR 4MG Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days),
OTC; $0 copay
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); OL 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 Tier 3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-10 mg Tier 3 QL (120 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 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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perphenazine-amitriptyline tab 4-25 mg Tier 3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier3 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 TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst Tier O OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH Tier O QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) TierO  $0 limited to 2 treatment
cycles/year
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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Drug Name Drug Tier Requirements/Limits
varenicline tartrate tab 1 mg (base equiv) Tier O $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11x 0.5 mg & 42 x 1mg Tier 0  $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

Tier 3

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

CRUCIAL LIQ UNFLAVOR

Tier 3

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

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

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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Drug Name Drug Tier Requirements/Limits
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
F.AA.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 Tier3  OTC; Coverage is subject
to your plan/benefits

GLUCERNA 1.0 LIQ CARB VAN Tier3  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
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 Tier 3 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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Drug Name Drug Tier Requirements/Limits

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 PREBIOf1 Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

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

ISOVACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
IVA ANAMIX POW ERLY YRS 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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IVA MAXAMUM POW Tier 3 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 Tier 3 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 Tier 3 OTC; Coverage is subject
to your plan/benefits

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

MCT PRO-CAL PAK Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

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

MMA/PA ANAMI POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits

MMA/PA MAXAM POW Tier 3 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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MODULEN IBD POW Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

MSUD AID POW Tier3  OTC; Coverage is subject
to your plan/benefits
NEOCATE LIQ SPLASH Tier 3 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 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
NUTREN 1.0 LIQ UNFLAVOR Tier 3 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
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

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

OA 2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
OPTIMENTAL LIQ Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

OS2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
OSMOLITE 1LIQ CAL Tier3  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 1.5LIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
OXEPALIQ Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE EN LIQ /FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE LIQ PEPTIDE Tier 3 PA, 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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PEPTAMEN LIQ PREBIO1 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ UNFLAVOR Tier3  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 Tier3  OTC; Coverage is subject
to your plan/benefits
PFD 2 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits
PHENEX-1 POW Tier 3 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 Tier3  OTC; Coverage is subject
to your plan/benefits
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 EXPLORE5 POW UNFLAVOR Tier3  OTC,; Coverage is subject
to your plan/benefits
PORTAGEN POW Tier 3 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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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 Tier 3 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 Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE W/FB LIQ VANILLA Tier 3 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

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

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.
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REPLETE LIQ ULTRAPAK Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
RESOURCE DIA LIQ TF Tier3  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.S. 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 Tier 3 OTC; Coverage is subject
to your plan/benefits
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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 100
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
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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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Drug Name

Drug Tier

Requirements/Limits

ULTRACAL LIQ

Tier 3

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

ULTRAMINO POW SOY PROT

Tier 3

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

Tier 3

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)

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) Tier4  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) Tier 4 PA, QL (45 mlevery 30
days)
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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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Drug Name Drug Tier Requirements/Limits

octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30
50 mcg/ml days)
octreotide acetate subcutaneous soln pref syr Tier 4 PA, QL (90 mlevery 30
100 mecg/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 10MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 15MG Tier 4 PA, QL (30 vials every 30
days)
SOMAVERT INJ 20MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 25MG Tier4  PA, QL (30 vials every 30
days)
SOMAVERT INJ 30MG Tier 4 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
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**
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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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Drug Name Drug Tier Requirements/Limits
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 Tier2  ST; PA**

JANUMET XR TAB 50-500MG Tier2  ST; PA**

JANUMET XR TAB 50-1000 Tier2 ST, PA**

JANUMET XR TAB 100-1000 Tier2  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 Tier2 ST, PA**

JANUVIA TAB 50MG Tier2 ST, PA**

JANUVIA TAB 100MG Tier2  ST; PA**

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, OL (4 pens every 28
days)

MOUNJARO INJ 5MG/0.5 Tier 2 PA, QL (4 pens every 28
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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MOUNJARO INJ 7.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 10MG/0.5 Tier 2 PA, OL (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, OL (4 pens every 28
days)

OZEMPIC INJ 2MG/3ML Tier 2 PA, QL (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, OL (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

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 104

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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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 Tier 2 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
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
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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, 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 Tier2  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)
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
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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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

IS5
ISR

CHELATING AGENTS
CHEMET CAP 100MG Tier 3
deferiprone tab 500 mg Tier4  PA
deferiprone tab 1000 mg Tier 4 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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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
AVERITAB Tier O
aviane Tier O
azurette Tier O
camila Tier O
camrese Tier O
CAYA DPR TierO QL (1every 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
3-0.02-0.451mg
drospirenone-ethinyl estrad-levomefolate tab Tier O
3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg Tier O
drospirenone-ethinyl estradiol tab 3-0.03 mg Tier O
DUREX MIS REALFEEL Tier O QL (12 condoms every 30
days), OTC
elinest Tier O
ELLA TAB 30MG Tier O
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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 Tier O QL (13 every 300 days)
mg/24hr
falmina Tier O
FC2 FEMALE MIS CONDOM Tier O QL (12 condoms every 30
days), OTC
FEMCAP MIS 22MM TierO QL (1every 300 days)
FEMCAP MIS 26 MM TierO QL (1 every 300 days)
FEMCAP MIS 30MM TierO QL (1 every 300 days)
FEMLYV TAB 1/0.02MG Tier O
galbriela Tier O
gemmily Tier O
heather Tier O
introvale Tier O
jolessa Tier O
junel 1.5/30 Tier O
junel 1720 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
leena Tier O
lessina Tier O
levonest Tier O
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
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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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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 Tier O QL (4 inj every 300 days)
syr 150 mg/ml

microgestin 1.5/30 Tier O
MIRENA IUD SYSTEM M M
MIUDELLA IUD COPPER 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
norgestimate & ethinyl estradiol tab 0.25 mg-35 Tier O

mcg

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-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 Tier O 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 TierO OTC

tilia fe Tier O

tri-linyah Tier O

tri-sprintec 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

wera Tier O

WIDE-SEAL DPRKIT 60 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 65 TierO QL (1every 300 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 11
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Resources under the Coverage tab.
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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 (1every 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 (1every 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 Tier0O OTC

CHEMSTRIP 5 TES OB TierO OTC

CHEMSTRIP 7 TES Tier0O OTC

CHEMSTRIP 9 TES STRIPS TierO OTC

CHEMSTRIP 10 TES MD TierO OTC

CHEMSTRIP K TES Tier0O OTC

CHEMSTRIP TES -10 SG 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
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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 15 DAY Tier O QL (2 sensors every 30
days)

DEXCOM G7 MIS RECEIVER Tier O PA

DEXCOM G7 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)

DIASCREEN 3 MIS Tier O oTC

DIASCREEN 5 MIS TierO OTC

DIASCREEN 6 MIS TierO OTC

DIASCREEN 7 MIS Tier O OoTC

DIASCREEN 8 MIS TierO OTC

DIASCREEN 9 MIS TierO OTC

DIASCREEN 10 MIS Tier O OoTC

DIASCREEN MIS 1B TierO OTC

DIASCREEN MIS 1G TierO OTC

DIASCREEN MIS 1K Tier O OoTC

DIASCREEN MIS 2GK TierO OTC

DIASCREEN MIS 2GP TierO OTC

DIASCREEN MIS 4NL Tier O OoTC

DIASCREEN MIS 40BL TierO OTC

DIASCREEN MIS 4PH TierO OTC

DIASCREEN MIS CONTROL Tier O oTC

DIASTIX TES STRIPS TierO OTC

FASTCLIX MIS LANCETS TierO OTC

INSULIN SYRG MIS 1ML/31G Tier O oTC

KETONE TES TierO OTC

KETONE TEST TES TierO OTC

NOVOFINE MIS 32GX6MM Tier O 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 300/0.48 Tier 4 PA, QL (15 cartridges every
28 days)
GONAL-F RFF INJ 450/0.72 Tier4  PA, QL (10 cartridges every
28 days)
GONAL-F RFF INJ 900/1.44 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 for inj 1mg 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 0.01% 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
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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
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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 CAP 0.15MG Tier 2
ELIQUIS ST P TAB 5MG Tier 2
ELIQUIS TAB 0.5MG Tier 2
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ELIQUIS TAB 1.5MG Tier 2
ELIQUIS TAB 2.5MG Tier 2
ELIQUIS TAB 2MG Tier 2
ELIQUIS TAB 5MG Tier 2
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 Tier1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier1
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
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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
rivaroxaban for susp 1 mg/ml Tier 1
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 10MG Tier 2
XARELTO TAB 15MG Tier 2
XARELTO TAB 20MG Tier 2
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 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
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MIRCERA INJ 120MCG Tier 4 PA
MIRCERA INJ 150MCG Tier4 PA
MIRCERA INJ 200MCG Tier4  PA
NIVESTYM INJ 300/0.5 Tier 4 PA
NIVESTYM INJ 300MCG Tier4 PA
NIVESTYM INJ 480/0.8 Tier4  PA
NIVESTYM INJ 480MCG Tier 4 PA
NYVEPRIA INJ 6/0.6ML Tier4  PA, QL (2 syringes every
28 days)

RETACRIT INJ 2000UNIT Tier4  PA
RETACRIT INJ 3000UNIT Tier 4 PA
RETACRIT INJ 4000UNIT Tier4  PA
RETACRIT INJ 10000UNT Tier 4 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 Tier 5 PA
HEMLIBRA INJ 105/0.7 Tier5 PA
HEMLIBRA INJ 150/ML Tier5 PA
HEMLIBRA INJ 300/2ML Tier 5 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
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dipyridamole tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

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 Tier 4 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 SPR CAP 10MG Tier4  PA, QL (60 caps every 30
days)

DOPTELET TAB 20MG (10 TABLETS) Tier 4 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) Tier 4 PA, QL (2 cartons every 30
days)
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

Requirements/Limits

ACTEMRA INJ 80OMG/4ML M M

ACTEMRA INJ 200/10ML M M

ACTEMRA INJ 400/20ML M M

INFLIXIMAB INJ 100MG M M

SIMPONI ARIA SOL 50MG/4ML M M

SKYRIZI SOL 60MG/ML M M

TREMFYA INJ 200/20ML Tier 4 PA, OL (One time induction
dose only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9 Tier5 ST, PA, QL (4 syringes
every 28 days)

ACTEMRA INJ ACTPEN Tier 5 ST, PA, QL (4 injections
every 28 days)

ADALIMU-ADAZ INJ 10/0.1ML Tier 4 PA, QL (2 syringes every
28 days)

ADALIMU-ADAZ INJ 20/0.2ML Tier4  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 Tier4  PA, QL (4 syringes every
28 days)

ADALIMU-ADAZ INJ 80/0.8ML Tier4  PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML Tier4  PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML Tier4  PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 40/0.8ML Tier4  PA, QL (4 syringes every
28 days)

COSENTYX INJ 75MG/0.5 Tier4  PA, QL (1syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
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Drug Name

Drug Tier
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COSENTYX INJ 150MG/ML

Tier 4

PA, QL (1syringe 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

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
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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 Tier4  PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

HYRIMOZ CD/ INJ UC/HS SP Tier4  PA, QL (Starter pack -
initial dose only)

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 SENS INJ 80/0.8ML Tier4  PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ-PED INJ CROHNS Tier4  PA, QL (Starter pack -
initial dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE Tier4  PA, QL (Starter pack -
initial dose only)

KEVZARA INJ 150/1.14 Tier 4 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
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KEVZARA INJ 200/1.14 Tier 4 PA, QL (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
OTEZLA TAB 10/20 Tier4  PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
OTEZLA TAB 10/20/30 Tier4  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 Tier4  PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
OTEZLA XR TAB 75MG Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
OTEZLA/XR TAB 28 DAY Tier4  PA, QL (41tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis
PYZCHIVA INJ 45/0.5ML Tier4  PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
PYZCHIVA INJ 45/0.5ML Tier4  PA, QL (1vialevery 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
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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 1IMG/ML

Tier 4

PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER

Tier 4

PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, Psoriatic Arthritis,
Rheumatoid Arthritis, and
Ulcerative Colitis.

RINVOQ TAB 30MG 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

Tier 5

ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML

Tier 5

ST, PA, QL (1injection
every 28 days)

SKYRIZI INJ 150MG/ML

Tier 4

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
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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 Tier 4 PA, QL (1syringe every 12
weeks); Preferred agent
for Psoriasis and Psoriatic
Arthritis
STELARA INJ 45/0.5ML Tier 4 PA, QL (1syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
STELARA INJ 45/0.5ML Tier 4 PA, OL (1vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
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 (1syringe every 28
days); Preferred agent for
Psoriasis
TALTZ INJ 40/0.5ML Tier 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis
TALTZ INJ 8BOMG/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 Tier 4 PA, OL (1injection every 28
days); Preferred agent for
Crohn's Disease and
Ulcerative Colitis
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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 Tier 4 PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG Tier 4 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XELJANZ XR TAB 11IMG 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 90MG/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) TierO  $0 copay based on your
plan/benefit
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HEREDITARY ANGIOEDEMA

icatibant acetate subcutaneous soln pref syr 30 Tier 4 PA, QL (45 syringes every

mg/3ml 90 days)

TAKHZYRO INJ 150MG/ML Tier5  PA, QL (2 syringes every
28 days)

TAKHZYRO INJ 300/2ML Tier5  PA, QL (2 syringes every
28 days)

TAKHZYRO INJ 300/2ML Tier5  PA, QL (2 vials every 28
days)

IMMUNOGLOBULIN

CUTAQUIG SOL 1.65GM
CUTAQUIG SOL 1GM
CUTAQUIG SOL 2GM
CUTAQUIG SOL 3.3GM
CUTAQUIG SOL 4GM
CUTAQUIG SOL 8GM

IS
IS5

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier5 PA
ARCALYST INJ 220MG Tier 4 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
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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
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 1IMG/ML Tier 3
RAPAMUNE TAB 0.5MG Tier 3
RAPAMUNE TAB 1IMG Tier 3
RAPAMUNE TAB 2MG Tier 3
SANDIMMUNE CAP 25MG Tier 3
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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

ZORTRESS TAB 0.75MG Tier 3

ZORTRESS TAB 1IMG Tier 3

MISCELLANEOUS

BEYFORTUS INJ 50/0.5ML M M

BEYFORTUS INJ 100MG/ML M M

ENFLONSIA INJ 105MG TierO  $0 copay for members age
18 and younger, otherwise
not covered

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 5- INJ 11/25-26 Tier O

COMIRNATY INJ 30/0.3ML Tier O

COMIRNATY INJ 30/.3ML Tier O
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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 2025-26 Tier O

FLUMIST NASA LIQ 2025-26 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

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 I INJ Tier O

MENQUADFI INJ Tier O

MENVEO INJ Tier O

MENVEO SOL Tier O

MNEXSPIKE INJ 2025-26 Tier O

MODERNA INJ 6MO-11Y Tier O

MRESVIA INJ 50MCG TierO  $0 copay for members age
19 and older, otherwise not
covered

NOVAVAX INJ 2023-24 Tier O

NUVAXOVID INJ 2025-26 Tier O

PEDIARIX INJ 0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered
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PEDVAX HIB INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

PENBRAYA INJ Tier O

PENMENVY INJ Tier O

PENTACEL INJ TierO  $0 copay for members age
18 and younger, otherwise
not covered

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

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 2025-26 Tier O
TDVAXINJ 2-2 LF TierO  $0 copay for members age
19 and older, otherwise not
covered
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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

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)
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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%

sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1mg TierO  $0 applies for ages 5 and

IZIZIZIZIL
IZIZIZIZIL

naf) under, otherwise not
covered

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
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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 Tier O QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

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

pediatric multiple vitamins w/ fl-fe drops 0.25- Tier 1

10 mg/ml

pediatric multiple vitamins w/ fluoride chew tab Tier 1

0.5 mg

pediatric multiple vitamins w/ fluoride chew tab Tier 1

0.25mg

pediatric multiple vitamins w/ fluoride chew tab Tier 1

1mg

pediatric multiple vitamins w/ fluoride soln 0.5 Tier 1

mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25 Tier 1

mg/ml

phytonadione tab 5 mg Tier 1

pyridoxine hcl tab 25 mg Tier 1 oTC

pyridoxine hcl tab 50 mg Tier 1 oTC

tri-vite/fluoride Tier 1

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

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
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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
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
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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
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, OL (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)
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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

ANAPHYLAXIS TREATMENT AGENTS

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 Tier 2 QL (1 package every 30
days)
TRELEGY AER 100MCG Tier 2 QL (1 package every 30
days)
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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 RESP AER 1.25MCG Tier2 QL (1 package every 30
days)
SPIRIVA RESP AER 2.5MCG Tier 2 QL (1 package every 30
days)
tiotropium bromide inhal cap 18 mcg (base Tier 1 QL (1 package every 30
equiv) days)
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 Tier1 QL (2 bottles every 30
mcg/spray) days)
carbinoxamine maleate soln 4 mg/5ml Tier 1
carbinoxamine maleate tab 4 mg Tier 1
clemastine fumarate tab 2.68 mg 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
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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 Tier 1 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

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% Tier 1 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)
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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)

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 Tier 2 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
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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

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 Tier 4 PA, QL (56 packets every
28 days)
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KALYDECO PAK 25MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG Tier 4 PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG Tier4  PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG Tier4  PA, QL (56 tabs every 28
days); carton consists of
56 tablets

ORKAMBI GRA 75-94MG Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 100-125 Tier4  PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier 4 PA, QL (56 packets every
28 days)

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 Tier 4 PA, OL (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
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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
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 Tier 3 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)
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OFEV CAP 150MG Tier 4 PA, QL (60 caps every 30
days)

pirfenidone cap 267 mg Tier 4 PA, QL (270 caps every 30
days)

pirfenidone tab 267 mg Tier 4 PA, QL (270 tabs every 30
days)

pirfenidone tab 801 mg Tier 4 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

SEVERE ASTHMA AGENTS

DUPIXENT INJ 200MG Tier4  PA, QL (2 pensevery 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 30MG/ML Tier 4 PA, QL (1 auto-injector
every 28 days)

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

XOLAIR INJ 75/0.5 M M

XOLAIR INJ 150MG/ML Tier4  PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML M M

XOLAIR INJ 300/2ML Tier4  PA, QL (4 pens every 28
days)

XOLAIR INJ 300/2ML Tier 4 PA, QL (4 syringes every
28 days)
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XOLAIR SOL 150MG M M
STEROID INHALANTS

ALVESCO AER 80MCG Tier 3 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)

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)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

50 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

100 mcg/act days)

fluticasone furoate aerosol powder breath activ Tier 1 QL (1 package every 30

200 mcg/act days)

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG Tier 2 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier 2 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier2 QL (1 package every 30
days)
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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

AMINOPHYLLIN INJ 25MG/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

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% Tier 1 PA, QL (459 every 28
days); PA applies for
members age 35 and older
adapalene gel 0.3% Tier1 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 (479 every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) Tier 1 QL (45g every 30 days)

gel1.2(1)-5%
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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-benzoyl peroxide gel Tier1 QL (509 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

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

diclofenac sodium (actinic keratoses) gel 3% Tier 3
fluorouracil cream 5% Tier 1
fluorouracil soln 2% Tier 1
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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 Tier 2 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)

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% Tier3 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% Tier 3 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-%
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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, QL (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 mcg/gm Tier3 ST, QL (100g every 30
days); PA**

methoxsalen rapid cap 10 mg Tier 1

tazarotene cream 0.1% Tier 1 PA

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 Tier 4 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
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EBGLYSS INJ 250/2ML Tier 4 PA, QL (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% Tier3  ST; PA**

tacrolimus oint 0.1% Tier3  ST; PA**

tacrolimus oint 0.03% Tier3  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 Tier 1 QL (120 mL every 30 days)

0.05%

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)

BRYHALILOT 0.01% Tier2 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)
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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)
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)
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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)
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
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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
gnp lice treatment Tier 1 OoTC
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
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)
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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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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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....................................................................... 3
acetazolamide cap er 12hr 500 mg ........... 55
acetazolamide tab 125 mg........cccceevueeeuene 55
acetazolamide tab 250 mg..........cccveeuuenne 55
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AEROCHAMBER MIS PLUS............cccueueeee. 164
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AKYNZEO CAP 300-0.5......cocccverereenrenen. 126
=1L Rl oo ) o SR 170
albendazole tab 200 Mg .........cceeeueeeveennns 15
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amlodipine besylate-olmesartan
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ING ettt ettt aae e 43
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amoxapine tab 50 mg.........ccccceceeeeeverenennen. 63
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dr 500 &500 &30Mg .......ceveeeeeeeeeennene 132
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amoxicillin (trihydrate) cap 500 mqg........... 27
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.................................................................... 27
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MG/BM ..ot 27
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.................................................................... 70
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armodafinil tab 250 mg...........ccccceveveeuennne. 88
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.................................................................... 38
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..................................................................... 4
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................................................................... 137
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..................................................................... 17
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..................................................................... 17
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..................................................................... 17

atenolol & chlorthalidone tab 100-25 mg .50
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atomoxetine hcl cap 10 mg (base equiv) ..79
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eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 47
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eQUIVALENL)........uueeeeeeeereeereeeeeeeere e 47
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EQUIVALENL) ... 47
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EQUIVALENT) ..ot 47
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 16
atovaquone-proguanil hcl tab 62.5-25 mg16
atovaquone susp 750 mg/5mi.................... 25
atropine sulfate ophth soln 1% ................. 156
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05Mmg/MI) ..o, 125
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(0.1MQG/ML) e 125
avanafil tab 100 Mg ........ccoveveveevveenveenneene 133
avanafil tab 200 Mg........ccccoeeevueevveecueennenne 133
avanafil tab 50 mg ........cccecceeveeveenveecenneenne 133
AVERITAB ..ottt 108
AVIANE ..ottt ettt 108
AQVIAOXY .eveveiieieieieeieeeieesetee e esaessseesssesssaenas 28
azacitidine for inj 100 Mg ..........ccceeeueeeueenee. 30
AZASITE SOL 1%...ccueeieeieceeeeeeieeeeeeeeeane 154
azathioprine tab 100 mg.............ccceeeuuen.... 146
azathioprine tab 50 mg............cccceveuueneen. 146
azathioprine tab 75 mg .........cccccoevueveuennnen. 146
azelaic acid gel 15% ........ueeeeeecueeecueccreeannen. 172
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.......ccuueeceeeereeveecieeenene 158
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MCG/SPraY) c.ceeeeeereieeieeeirereiesseeesseesseenns 158
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MCG/SPraY) c.ceveeeuereierieenieerseesseeessaesseenns 158
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azithromycin for susp 100 mg/5ml............. 22
azithromycin for susp 200 mg/5mil ........... 22
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azithromycin tab 250 mg ........ccccceeeeeueennen.e. 23



azithromycin tab 500 mg...........ccccceevueennee. 23

azithromycin tab 600 mg..........ccccceeevueennen. 23
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AZSTARYS CAP 52.3-10. ....covevierreeeeene 80
aztreonam for inj 1 gm ........cceeceeveeeveenenenns 25
aztreonam for inj 2 gM..........cccceeeveeeevueneeenne 25
QZUFETEE ..ottt 108
B
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OINE TP ceeeeeeieecieeceeeeieeeteee s sae e 153
baclofen tab 10 Mg..........occueeeveecreeccreeernenns 87
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baclofen tab 5 mg ........oocevevveeveinvieincienneenns 87
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BARACLUDE SOL.....occoteeieeeeerieeeeeeeeeene 24
BASAGLAR INJ 100UNIT ....ccccevvverienrenenne 104
BASAGLAR INJ TEMPO PN .........ccccveuene 104
BAXDELA TAB 450MGi.......ccccoveevveriereenenne 23
BCAD 2 POW ..ottt 92
BELBUCA MIS 150MCG .......ccccceeveerereenene 13
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BELSOMRA TAB 10MG........cccoeecreerecrrennnne 83
BELSOMRA TAB 1I5MG.......cccocevvvereerrenene 83
BELSOMRA TAB 20MG........ccoeeeveeveerrennenne 83
BELSOMRA TABB5MG.......ccccecveiereeerene 83
benazepril & hydrochlorothiazide tab 10-
125 MG ettt 41
benazepril & hydrochlorothiazide tab 20-
125 MG vttt 41
benazepril & hydrochlorothiazide tab 20-25
INIG ettt e e e e e s annae 41
benazepril & hydrochlorothiazide tab 5-
B.25 MG et 41
benazepril hcltab 10 Mg ..........oeeuveeveennens 42
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benazepril hcltab 5 mg.......c.ueeeveecevennenns 42
benzonatate cap 100 Mg..........cccueeeueennen. 160
benzonatate cap 200 Mg ..........ccceeeueennee. 160
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 166
benztropine mesylate inj 1mg/mi.............. 68
benztropine mesylate tab 0.5 mg............... 68
benztropine mesylate tab 1mg.................. 68
benztropine mesylate tab 2 mg.................. 68
bepotastine besilate ophth soln 1.5% ......155
BESIVANCE SUS 0.6%......cccceevuverueecneennne. 154
betaine powder for oral solution............... 122
betamethasone dipropionate augmented
cream 0.05% .....cuueeeeeeeceeeeeeecireeeeennnen. 170
betamethasone dipropionate augmented
GELO.05% et 170
betamethasone dipropionate augmented
[0tiON 0.05% ..o 170
betamethasone dipropionate augmented
OINt 0.05%6 ..uueeeeeeeeeeeeeeeeeeeceeeecee e 170
betamethasone dipropionate cream 0.05%
................................................................... 170
betamethasone dipropionate lotion 0.05%
................................................................... 170
betamethasone valerate aerosol foam
O0.12% ettt a e 170
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 170
betamethasone valerate lotion 0.1% (base
eqUIVAlENL) ..o 170
betamethasone valerate oint 0.1% (base
EQUIVALENT) ... 170
BETASERON INJ O.3MG ......cccoeecvvecreennne 86
betaxolol hcl ophth soln 0.5% .................. 155
betaxolol hcltab 10 Mg ..........ccccuveeveennnnnee. 50
betaxolol hcltab 20 mg...........cccueevueeeueenee. 50
bethanechol chloride tab 10 mg ............... 133
bethanechol chloride tab 25 mqg............... 133
bethanechol chloride tab 50 mqg............... 133
bethanechol chloride tab 5 mg................ 133
BETIMOL SOL 0.25% OP.......ccccccvvveruennne. 155
BETOPTIC-S SUS 0.25% OP............ccu....... 155
BEVESPI AER 9-4.8MCG .........cccveveenenee. 157
bexarotene cap 75 Mg........ccceeeeeveevueenenne. 38



bexarotene gel 1% ........uceeeeeeeceeeceercueennnen. 172
BEXSERO INJ ....uvitiiierieeteceeseeee e 148
BEYFORTUS INJ 100MG/ML .................... 148
BEYFORTUS INJ 50/0.5ML.........cceeuuen.... 148
bicalutamide tab 50 mg............cccoueecueennene 33
BIJUVA CAP 0.5-100 ......covevirieiereneeennes 119
BIJUVA CAP 1-100MG.........coceeierereeneenne 19
BIKTARVY TAB....ccooeeeeeeeeeeeeereeeeene 19
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ.eeiiiiiiiieeeeee e 50
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MGttt 50
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ettt ettt 50
bisoprolol fumarate tab 10 mg .................... 51
bisoprolol fumarate tab 5 mg..................... 50
bleomycin sulfate for inj 15 unit.................. 29
bleomycin sulfate for inj 30 unit................. 29
BOOSTRIX INJ ..ottt 148
bosentan tab 125 Mg ...........cccoveeeveecveennnnee. 58
bosentan tab 62.5 Mg..........ccccceevuereueeuenne. 58
bosentan tab for oral susp 32 mg .............. 58
BREO ELLIPTA INH 100-25...............c........ 165
BREO ELLIPTA INH 200-25..........cccceuue.e. 165
BREO ELLIPTA INH 50-25MCG................ 165
DreYNa ...t 166
BREZTRI AERO AER SPHERE..................... 157
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...t 173
brimonidine tartrate ophth soln 0.1% ...... 157
brimonidine tartrate ophth soln 0.15% ....157
brimonidine tartrate ophth soln 0.2%......157
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ...uueveeeeeeeeieiieeieeeieeieeenne 156
brinzolamide ophth susp 1%...................... 156
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........uccueeeevueeeeunnnnns 155
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 68
bromocriptine mesylate tab 2.5 mg (base
eqUIVALENL) ..., 68
BRYHALI LOT 0.01% ....cooveeieneereeerrennee. 170
budesonide delayed release particles cap 3
NG ettt 128

budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act .............ccuueun. 166
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act......................... 166
budesonide inhalation susp 0.25 mg/2ml
................................................................... 165
budesonide inhalation susp 0.5 mg/2ml.165
budesonide inhalation susp 1 mg/2ml..... 165
budesonide tab er 24hr 9 mg.................... 128
bumetanide tab 0.5 mMg.........ccoceeeuveevueecnnens 55
bumetanide tab 1mMg.......cccceveevveeeccvenceenns 55
bumetanide tab 2 mg .........cccocceeevueeevienneenns 55
buprenorphine hclinj 0.3 mg/ml (base
CQUIV) coeeeeeteeceeeeteeeteesieeseesstessaeesaessaeenns 14
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (DASE EQUIV) ....c.ueeeueeeceieereeeieeceeeeaens 89
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........cccoueeeueecueecunene. 89
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (BaSE €QUIV) ........eceueeeeeereeceeecreeenenns 89
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (baSE €QUIV) .......ceeeueeeveeeereeeeeeieeeeeenns 89
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV) ......ueeeeerciiereeeieeieeereenns 89
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE €QUIV) ......ueeeveeceieereeeieeceeeneens 89
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 90
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 90
buprenorphine td patch weekly 10 mcg/hr
..................................................................... 14
buprenorphine td patch weekly 15 mcg/hr
..................................................................... 14
buprenorphine td patch weekly 20 mcg/hr
..................................................................... 14

buprenorphine td patch weekly 5 mcg/hr.14
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 14
bupropion hcl (smoking deterrent) tab er

12Rr 150 MG ettt o1
bupropion hcltab 100 mg...................u....... 63
bupropion hcltab 75 mg..........ucecveeeueennen. 63
bupropion hcl tab er 12hr 100 mg .............. 63



bupropion hcl tab er 12hr 150 mqg............... 63

bupropion hcl tab er 12hr 200 mg.............. 63
bupropion hcl tab er 24hr 150 mg.............. 63
bupropion hcl tab er 24hr 300 mqg.............. 63
buspirone hcltab 10 mg..........cccccveeuenee. 60
buspirone hcltab 15 mg.........ccceeevevueenneen. 60
buspirone hcltab 30 mg............cocueeueennee. 60
buspirone hcltab 5 mg...............cccuueeueeneen. 60
buspirone hcltab 7.5 mg ...........cccceeuenen.e. 60
busulfaninj6 mg/mi...............cueeeeevueeeunens 29
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj 2 mg/mi.................. 3

butorphanol tartrate nasal soln 10 mg/mil...3
C

CABENUVA SUS 400-600........ccccerveeruennne 19
CABENUVA SUS 600-900.......cccccevvveruennne 19
cabergoline tab 0.5 mg...........cccoveeueeuene 122
CABOMETYX TAB 20MG.......ccccccerverreenranne 34
CABOMETYX TAB 40MG.......cccecvrvirrernene 34
CABOMETYX TAB 60MG.........cocemiruernnene 34
calcipotriene-betamethasone dipropionate
0int 0.005-0.064%........cccooeveeevereercuennne. 169

calcipotriene soln 0.005% (50 mcg/ml) .169
calcitonin (salmon) nasal soln 200 unit/act

................................................................... 107
calcitriol cap 0.25 MCg.......cuvveevuerevenuenne. 125
calcitriolcap 0.5 MCg......ceeeveecueeeveennnnne. 125
calcitriol oint 3 mcg/gm..........ccceceeeenne. 169
calcitriol oral soln 1Tmcg/mi....................... 125
calcium acetate (phosphate binder) cap

667 Mg (169 Mg CQ)....eovvvveeeereeeeeaeaene 123
calcium acetate (phosphate binder) tab 667

NG ettt 123
CALQUENCE TAB 100MG.......cccoveeveereenee. 34
CAMUl@......ueenneeiieieieeeeeeeee e 108
CAMINO PRO LIQ 15PE......ccceceevereereeennen. 92
CAIMIESE ..eeeeeeeeeeeeeeeeeecreeeeeesreeeessaneeeenes 108
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ....ccceeecreeeeceeeceeeeeeeeeee 43
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5MQ ..ccouueeiiiiiieeeeeeeeeee 43
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ....cooirviiieieeeeeeeee 43
candesartan cilexetil tab 16 mqg.................. 45

candesartan cilexetil tab 32 mg.................. 45
candesartan cilexetiltab4 mg.................... 45
candesartan cilexetiltab8 mg.................... 45
capecitabine tab 150 Mg.........ccccceeeeevueennne 30
capecitabine tab 500 mg............cccceeuuun... 30
CAPRELSA TAB 100MG.......ccceocerererrennene 34
CAPRELSA TAB 300MG........cccevervverrenenne 34
captopril tab 100 M@ ........cccueevueeecveeceeecreanne 42
captopriltab 12.5mg .......cccevveevveeeveincnnnnns 42
captopriltab 25 mg........ouuceeeeeeeeeeecieeneenns 42
captopril tab 50 Mg..........cccueevueeeeeeceencnnnnns 42
CAPVAXIVE INJ O.5ML...coevviriiiiiennene 148
carbamazepine cap er 12hr 100 mqg........... 74
carbamazepine cap er 12hr 200 mg........... 74
carbamazepine cap er 12hr 300 mg........... 74
carbamazepine chew tab 100 mg.............. 74
carbamazepine chew tab 200 mg.............. 74
carbamazepine susp 100 mg/5mi.............. 74
carbamazepine tab 200 mg....................... 74
carbamazepine tab er 12hr 100 mgqg............ 74
carbamazepine tab er 12hr 200 mg............ 74
carbamazepine tab er 12hr 400 mqg........... 74
carbidopa & levodopa orally disintegrating
tab 10-100 MQ ....uueeeerieeeeieeeeeeeeenee 69
carbidopa & levodopa orally disintegrating
tab 25-100 MQ....cccueveeerciieieeeeeecieecreenens 69
carbidopa & levodopa orally disintegrating
tab 25-250 M@ ...curiviiiiieeeeeeeee 69
carbidopa & levodopa tab 10-100 mg ....... 69
carbidopa & levodopa tab 25-100 mg.......69
carbidopa & levodopa tab 25-250 mg ......69

carbidopa & levodopa tab er 25-100 mg ..69
carbidopa & levodopa tab er 50-200 mg .69
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.uvetieteereeeeeeereereere e 69
carbidopa-levodopa-entacapone tabs
18.75-75-200 MG ..covevtenireirreeierreennnns 69
carbidopa-levodopa-entacapone tabs 25-
(010272000 s o o oSS 69
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ..uooeuvereeeereereerrerenne 69
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uvoriiriecteereeeeeeecreereere e 69

182



carbidopa-levodopa-entacapone tabs 50-

200-200 MG c.uutrittriirierienresieesieeireseenaeens 69
carbidopa tab 25 mg ..........cccvueeeveecreeennennnn 69
carbinoxamine maleate soln 4 mg/5ml...158
carbinoxamine maleate tab 4 mg............. 158
carboplatin iv soln 150 mg/15mil................. 40
carboplatin iv soln 450 mg/45mi............... 40
carboplatin iv soln 50 mg/5mi.................... 40
carboplatin iv soln 600 mg/60mil............... 40
CARDURA XL TAB AMG........cccvvvrrrerrennen. 132
CARDURA XL TAB 8MG.......ccceeceririerennene 132
CAREFINE MIS 32GX6MM ........cccecverueenne. 112
carglumic acid soluble tab 200 mg.......... 124
carisoprodoltab 350 mg..........ccceevueeuenen. 87
carmustine for inj 100 mg..........cccceeeveeeueens 29
carteolol hcl ophth soln 1% ....................... 155
(o7 T 11 10 ¢ S USSR SRR RUPRPR 53

carvedilol phosphate cap er 24hr 10 mg....51
carvedilol phosphate cap er 24hr 20 mg...51
carvedilol phosphate cap er 24hr 40 mg...51
carvedilol phosphate cap er 24hr 80 mg...51

carvedilol tab 12.5 MQ.......ccccovveeeveenvenncnennns 51
carvedilol tab 25 Mg .........cceeeeeeeveeecieeneenns 51
carvedilol tab 3.125mMg ........cccccoveveevenennnen. 51
carvedilol tab 6.25 mMQ...........cccoueevueeceeecunnns 51
CAYADPR. ...ttt 108
CAYSTON INH 75MG.......ccovvvverierieneenenne 161
cefaclor cap 250 Mg........eeeeeeeeveeeceeeeveenenenns 21
cefaclor cap 500 Mg .......cccceveeveevencensuennen. 21
cefaclor for susp 250 mg/5mi..................... 21
cefadroxil cap 500 Mg ......ccceeeveevvveevueeennenns 21
cefadroxil for susp 250 mg/5mi.................. 21
cefadroxil for susp 500 mg/bmi.................. 21
cefadroxiltab 1 gm........cccoeceeveevienvenvcnneenen. 21
cefazolin sodium for inj 1gm ....................... 21
cefdinir cap 300 Mg .....ccueeevveeeveenceeeieenenenns 21
cefdinir for susp 125 mg/5mi....................... 22
cefdinir for susp 250 mg/5mi..................... 22
cefepime hcl forinj 1 gm........eeveeeeceeeennen. 22
cefepime hcl forivsoln 2 gm...................... 22
cefixime cap 400 Mg .......uueceeeveeceeecnannenns 22
cefixime for susp 100 mg/5mi.................... 22
cefixime for susp 200 mg/5mil.................... 22

cefpodoxime proxetil for susp 100 mg/5ml

.................................................................... 22
cefpodoxime proxetil for susp 50 mg/5ml

.................................................................... 22
cefpodoxime proxetil tab 100 mg .............. 22
cefpodoxime proxetil tab 200 mg.............. 22
cefprozil for susp 125 mg/5mi..................... 22
cefprozil for susp 250 mg/bmil.................... 22
cefproziltab 250 Mg ........cccceeveeeceeececeenneenne. 22
cefprozil tab 500 mg..........ccceeeveeecveeceeennnn. 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 soln 2 gm........... 22
cefuroxime axetil tab 250 mg..................... 22
cefuroxime axetil tab 500 mqg..................... 22
celecoxib cap 100 MQ......cccuevveeeceeeceerceeennnen. 1
celecoxib cap 200 Mg .....coeeveeevvveeceenseeenneen. 1
celecoxib cap 50 Mg .......oucuveeeeeeeeeceencreenen. 1
CELLCEPT CAP 250MG ......cccecveeveeerennnne 146
CELLCEPT IV INJ 500MG........cccecverrennenne 146
CELLCEPT SUS 200MG/ML ........ccccuenueee. 146
CELLCEPT TAB 500MG.......cccccceruerrennenne 146
cephalexin cap 250 Mg .........ccceeeuveecueennen. 22
cephalexin cap 500 Mg.........ccccceeeeervuennnn. 22
cephalexin cap 750 Mg ..........cceecuveeveennen. 22
cephalexin for susp 125 mg/5mi................. 22
cephalexin for susp 250 mg/5mil................ 22
cephalexin tab 250 mg..........cccoeeeuveeueennenn. 22
cephalexin tab 500 mg.........c.ccecceeeevueenenne. 22
CERDELGA CAP 84MG .......ccocevveerceerrennne 119
cevimeline hcl cap 30 mg..........eecuveeuenne 173
chateal €q.........couveeeeeeceieiieiiiineeeieeeeenne 108
CHEMET CAP 100MG......ccocveverrerrerennne 107
CHEMSTRIP 10 TES MD.....cccceevvveverrerenen. 112
CHEMSTRIP 2 TES GP ...cevevveieeeieriene. 112
CHEMSTRIP5 TES OB.......cccevveviririeienene 112
CHEMSTRIP 7 TES ....oooteeeeeeeeeeeeeeeen 112
CHEMSTRIP Q TES STRIPS ........ooeeeeee. 12
CHEMSTRIP KTES.....cooieeeieeeeeeee e, 112



CHEMSTRIP TES -10 SGi....c..cocvvveienerennne 112
CHEMSTRIP TES UGK........ccceeiererrerrennen. 13
chlordiazepoxide-amitriptyline tab 10-25
NG oottt 90
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt 90
chlordiazepoxide hcl cap 10 mg ................ 60
chlordiazepoxide hclcap 25 mg................ 60
chlordiazepoxide hclcap 5 mg.................. 60
chlorhexidine gluconate soln 0.12% ........ 173
chloroquine phosphate tab 250 mg............ 16
chloroquine phosphate tab 500 mg........... 16
chlorpromazine hclinj 25 mg/mi................. 71
chlorpromazine hcl injf 50 mg/2mi.............. 71
chlorpromazine hcl tab 100 mqg................... 71
chlorpromazine hcltab 10 mg..................... 71
chlorpromazine hcl tab 200 mg................. 71
chlorpromazine hcltab 25 mg .................... 71
chlorpromazine hcltab 50 mg..................... 4!
chlorthalidone tab 25 mg............................. 55
chlorthalidone tab 50 mg.............ccceueun.... 55
chlorzoxazone tab 500 mg...........cccccueeuene 87

cholecalciferol cap 1.25 mg (50000 unit)152
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)............cceeeveenenee. 47
choline fenofibrate cap dr 45 mg (fenofibric
ACIA €QUIV) ....ueeeeeeieeeieeeecteeeeeete e 46
CHOR GONADOT INJ 10000UNT ............. 115
ciclopirox gel 0.77% .......coeeeeeeceevercencnene 168
ciclopirox olamine cream 0.77% (base
EQUIV) c.eeeeeeeeeeeeeteeeecreeeecaeeeecreeeeeraeeeaaeenens 168
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 168
ciclopirox shampoo 1%..........ccceeeueeeueenen. 168
ciclopirox solution 8% ...........ccccceueeeueennen. 168
cidofovirivinj 75 mg/mi................ccveeeuuen. 21
cilostazol tab 100 MQg........ccceeevveevvervuerennene 137
cilostazol tab 50 Mg ........cccueeeeeecveccueeennan. 137
CIMDUO TAB 300-300......ccceeeerrrecreeeennnns 19

cimetidine tab 200 MQ........cccoeevueevveecunnnne 128

cimetidine tab 300 Mg.........ccccceeeevueervuenne 128
cimetidine tab 400 Mg........cccceevueeeeeecunene 128
cimetidine tab 800 Mg...........cccccceevueeuennnen. 128

cinacalcet hcl tab 30 mg (base equiv).....106
cinacalcet hcl tab 60 mg (base equiv).....106
cinacalcet hcl tab 90 mg (base equiv).....106

CIPRO (10%) SUS 500MG/5.......ccccevvevenee 23
ciprofloxacin-dexamethasone otic susp
0.370.1% .ottt 174
ciprofloxacin-fluocinolone aceton (pf) otic
SO0IN 0.3-0.025% ....coveuveeceereeeeceeeieeeneenns 174
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) ..ot 154
ciprofloxacin hcl otic soln 0.2% (base
eQUIVALENL) ..., 173

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) ........ 40
cisplatin inj 200 mg/200ml (1 mg/mi).......40

cisplatin inf 50 mg/50ml (1mg/mi) ........... 40
citalopram hydrobromide oral soln 10
MG/BM ... 63
citalopram hydrobromide tab 10 mg (base
(= Te (0117 I 63
citalopram hydrobromide tab 20 mg (base
EQUIV) c.eeeeeeeeeeeecreeeeeree e eeereeeeeraeeeesaeeenaees 63
citalopram hydrobromide tab 40 mg (base
L= T0 (1117 BRSSO 63

cladribine iv soln 10 mg/10ml (1 mg/ml) ...30
clarithromycin for susp 125 mg/5mi.......... 23
clarithromycin for susp 250 mg/5mi.......... 23

clarithromycin tab 250 mg..........cccccceue.... 23
clarithromycin tab 500 mg .............ccccuu... 23
clarithromycin tab er 24hr 500 mg............. 23
clemastine fumarate tab 2.68 mg ............ 158
CLENPIQ SOL....covteteirierientereeieeeeeeene 129
CLEOCIN SUP 100MG......ccocecuerverrecrerrenne 134
CLIMARA PRO DIS WEEKLY........ccceeeveune 119
clindamycin hclcap 150 mg ..........ccueeueen. 25
clindamycin hclcap 300 mg .............c....... 25
clindamycin hclcap 75 mg...........cccueeuene 25



clindamycin palmitate hcl for soln 75

mg/5ml (base equiv)............ccceveeeueennee. 25
clindamycin phosphate-benzoyl peroxide
QEl1.2-2.5% ..o 167
clindamycin phosphate-benzoyl peroxide
GELT-5% et 167
clindamycin phosphate foam 1% ............. 167
clindamycin phosphate gel 1% (twice-daily)
................................................................... 167
clindamycin phosphate inj 9 gm/60ml .....25
clindamycin phosphate lotion 1%............. 167
clindamycin phosphate soln 1% ............... 167
clindamycin phosphate swab 1%.............. 167
clindamycin phosphate vaginal cream 2%
................................................................... 134
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....cueeeeeeeeeeereennee 166
clobazam suspension 2.5 mg/mi............... 74
clobazam tab 10 MQ.......cccceeveeerversenseenncns 74
clobazam tab 20 Mg ...........ceceveevveecuveenennne. 74
clobetasol propionate cream 0.05% ....... 170
clobetasol propionate emo........................ 170
clobetasol propionate foam 0.05% ......... 170
clobetasol propionate gel 0.05%.............. 170
clobetasol propionate lotion 0.05%......... 170
clobetasol propionate oint 0.05%............. 171
clobetasol propionate shampoo 0.05%...171
clobetasol propionate soln 0.05%............ 171
clobetasol propionate spray 0.05%.......... 17
clocortolone pivalate cream 0.1%............. 17
clofarabine iv soln 1Tmg/mi......................... 30
ClOMIA ..ot 15
clomipramine hclcap 25 mg............c....... 60
clomipramine hcl cap 50 mg...................... 60
clomipramine hclcap 75 mg..................... 60
clonazepam tab 0.5 mg...........ccccceveuveeuenne. 74
clonazepam tab 1mg..........cceccevvvvevceensuenne. 74
clonazepamtab2mg..........cceevueecuveenennne. 74
clonidine hcltab 0.1mMg.........ccccocceeveeuenn. 56
clonidine hcltab 0.2 mg...........ccueecueeennn... 56
clonidine hcltab 0.3 mg..........cccoueeeuveenenne. 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

CQUIV) c.oneeeeeeieeeteeeteeseeeteeseeesae e v s saaens 137
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 137
clorazepate dipotassium tab 15mg........... 74
clorazepate dipotassium tab 3.75mg....... 74
clorazepate dipotassium tab 7.5 mg ......... 74
clotrimazole cream 1% .........cccceevveecueenneen. 168
clotrimazole solN 1% ........uueeeeeeeeeeeeeeeeenns 168
clotrimazole troche 10 Mg ...........cccueeuuene. 173
clotrimazole w/ betamethasone cream 1-
0.05% et 168
clotrimazole w/ betamethasone lotion 1-
0.05% et 168

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 Mg.........cccceeverevenseeennenns 71
clozapine tab 200 MQ.........ccceeveeecveecvennenns 71
clozapine tab25mg ........cccceveeveeveecennuennee. 4
clozapine tab 50 Mg ..........cccveecueecveecueeennens 71
COARTEM TAB 20-120MG.......cccoerveeeuennen. 16
codeine sulfate tab 30 mg...........ceceevuveeunen. 3
CODEINE SULF TAB 60MG......cccceecvrruernennee. 3
colchicine tab 0.6 Mg .........cccceeveevveevennueeneenne. 1

colchicine w/ probenecid tab 0.5-500 mg ..1
colesevelam hcl packet for susp 3.75 gm 46

colesevelam hcltab 625 mg....................... 46
colestipol hcl granule packets 5 gm.......... 46
colestipol hcl granules 5 gm....................... 46
colestipol hcltab 1gm.............cccuveeueennnee. 46
COMETRIQ KIT 100MG .......ccoeverereerennene 34
COMETRIQ KIT 140MG .....ccceevirerierienenne 34
COMETRIQ KIT B0MG......cccovverrerereerennene 34
COMIRNATY 5- INJ 11/25-26 ...........c....... 148
COMIRNATY INJ 30/.3ML.....ccccevrvrererrane 148
COMIRNATY INJ 30/0.3ML.....ccceeceruennenee. 148
COMPLEAT LIQ CLSSYS.....ccoocteeeverrennenn 92
COMPLEAT PED LIQ ORG BLND................ 92
COMPIO ceeeeeeeeeeeeeeeeeeteeeeeseeee e e snneeeseaes 126



CONDOMS MIS ....coiiiiiereeieieseneeeenes 108
CORLANOR SOL 5MG/5ML.......cccecvervenne 56
CORTIFOAM AER 90MG........cocevcerrrrennene 128
CORTISPORIN SUS -TC OTIC.........cceeuuene 174
COSENTYX INJ 150MG/ML......ccceecvrvennee 140
COSENTYX INJ 300DOSE.........ccccecurruene. 140
COSENTYX INJ 75MG/0.5.....cccvveveeene 139
COSENTYX PEN INJ 150MG/ML ............. 140
COSENTYX PEN INJ 300DOSE................. 140
COSENTYX UNO INJ 300/2ML................ 140
CREON CAP 12000UNT.....cccccverererernrannen 130
CREON CAP 24000UNT....ccccevvverrerrrernenne 130
CREON CAP 3000UNIT.....ccceevemerereenrannns 130
CREON CAP 36000UNT....cccceevveereereeneenne 130
CREON CAP 6000UNIT .....cceevevrerereenrnnns 130
CRESEMBA CAP 186MG........cccocevcerereennene 16
CRESEMBA CAP 7T4.5MGi......ccccoevvrverruennnnne 16
CRINONE GEL 4% VAG ......cocevvevvrierennene 123
CRINONE GEL 8% VAG......cccceccvrvevurerennen. 123
cromolyn sodium ophth soln 4% ............. 155

cromolyn sodium oral conc 100 mg/5ml130
cromolyn sodium soln nebu 20 mg/2ml..163

CrOTAN ...ttt 173
CRUCIAL LIQ UNFLAVOR........oeeveerreerene 92
CrySelle-28...........uueeeeeeeeeeeceeeeeeeeeceenns 108
CUTAQUIG SOL 1.65GM......ccccevevverrrannnen. 146
CUTAQUIG SOL1GM......oeerreieeeeceeenie. 146
CUTAQUIG SOL 2GM.......coecvveereerrecrrenen. 146
CUTAQUIG SOL 3.3GM......ccccerrerrerrenrene 146
CUTAQUIG SOL 4GM.......cccuveereerecrrennen. 146
CUTAQUIG SOL 8GM......ccocueeeierrierreenen. 146
cvs ivermectin lice treat..................uuen...... 173
CVS KETONE TES CARE........ccceeevevrenrnnee. 13
cvs sleep-aid nighttime..............ccccccceueunee. 83
cyanocobalamin inj 1000 mcg/mi............. 152
CYCLINEX-1POW......otiiiiriirieeeeeceeeseeenne 92
CYCLINEX-2 POW ..ot 92
cyclobenzaprine hcltab 10 mg................... 87
cyclobenzaprine hcltab 5 mg .................... 87
cyclophosphamide cap 25 mg................... 29
cyclophosphamide cap 50 mg................... 29
cyclophosphamide for inj 1gm................... 29
cyclophosphamide for inj2 gm.................. 29
cyclophosphamide for inj 500 mg.............. 29

cycloserine cap 250 mg........cccceeueevuveeuenne. 20

cyclosporine cap 100 mg..........ccceveuvenne. 146
cyclosporine cap 25 mg .........ccceecueeeuvenneen. 146
cyclosporine iv soln 50 mg/mi.................. 146
cyclosporine modified cap 100 mg .......... 147
cyclosporine modified cap 25 mg............ 146
cyclosporine modified cap 50 mqg............ 146
cyclosporine modified oral soln 100 mg/ml
................................................................... 147
cyproheptadine hcl syrup 2 mg/5mi........ 158
cyproheptadine hcltab 4 mg.................... 158
CYSTAGON CAP 150MG .......cocveeverreeeene 122
CYSTAGON CAP 50MG......ccccevverierrereenne 122
CYSTARAN SOL 0.44%......ceeeecueeeeerennne 156
cytarabine inj20 mg/mi...................cc.uu...... 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) ........oeeueeeecveeeccueeenns 134
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .........oeeveeeecvveeecvveenns 134
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......ccccceveeeeueeeveecreennen. 134
dacarbazine for inj 100 Mg..........cccceeueeeueene 29
dacarbazine for inj 200 mg...........cccceeeuene 29
dalfampridine tab er 12hr 10 mq................. 86
danazol cap 100 Mg ......cccceeveeveeeveenreenennnen. 115
danazolcap 200 Mg ......ccceeeereecveecreecnenne 115
danazolcap 50 Mg........ccceeecveeceenceereeennne. 115
dantrolene sodium cap 100 mg.................. 87
dantrolene sodium cap 25 mg.................... 87
dantrolene sodium cap 50 mg ................... 87
dapsone tab 100 Mg ........cocoueeeeveecveecreeenenns 25
dapsone tab 25 mg ........uueveevcveeceencienenenns 25
DAPTACEL INJ ...eoiiieeieeieneeseeieeveeeene 149
darifenacin hydrobromide tab er 24hr 15
Mg (basSe €QUIV) .......ceevueeeeerceeeieerceennnns 133
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) .......ccccueeeeeeceeeieeeceennns 133
darunavir tab 600 Mg..........ccceevervcversevennuenns 17
darunavir tab 800 Mg.........ccceeeeeeeueecvennenns 17
dasatinib tab 100 Mg ......c.ccceeeerversenveenncne 34
dasatinib tab 140 Mg ......cccueeeeeevveeceeerenne 34



dasatinib tab 20 Mg .........ccceevveeveercreeeeennne 34

dasatinib tab 50 mg........cccceeveevvevivveeeneennnn. 34
dasatinib tab 70 Mg .........ccceevueeeveecreeeeennnn. 34
dasatinib tab 80 Mg ........c.cccceeveeveeveenennnene 34
dasetta 1/35......cvveveevvirieniereeeeeeeees 108
AASELA T/T/T oo 108
daunorubicin hcliv soln 20 mg/4ml (base
EQUIV) c.eeeeeeeeeeeeeeeeeeeeeectreeeireeeeaeeeeaneeenees 29
DAYVIGO TAB1OMG .......ccoveerrieeieeeeene 83
DAYVIGO TABBMG......ccccovcererrereeneeeenne 83
decitabine for inj 50 mg .........ccccceeeueveeennen. 30
deferiprone tab 1000 mg..........ccccceeeuvennee. 107
deferiprone tab 500 mg............ccccoeeeuuenneen. 107
deflazacort susp 22.75 mg/mi................... 116
deflazacort tab 18 Mg ........cccveecveevveennenee. 116
deflazacort tab 30 mg.........ccceeeeeecueeenennne. 116
deflazacort tab 36 mg.........cccceeveeecveeeeennee. 116
deflazacort tab 6 mg..........cccveecveecreeennennne. 116
AelYla ..ottt 108
demeclocycline hcl tab 150 mqg.................. 28
demeclocycline hcl tab 300 mg................. 28
DENGVAXIASUS ...t 149
DEPO-ESTRADI INJ 5SMG/ML ................... 119
DEPO-MEDROL INJ 20MG/ML................. 116
DEPO-SQ PROV INJ 104........ccocerieienene 108
DESCOVY TAB 120-15MG.......ccccecercvrveuenne. 19
DESCOVY TAB 200/25MG........cccecuerernnnne 19
desipramine hcltab 100 mg ....................... 64
desipramine hcltab 10 mg...........cccceeeuneee. 63
desipramine hcl tab 150 mg ....................... 64
desipramine hcltab 25 mg ..............ccuu...... 63
desipramine hcltab 50 mg..............couu...... 63
desipramine hcltab 75 mg .............ccuuu.... 64
desloratadine tab5mg...........cccccecueeennen. 158
desloratadine tab orally disintegrating 2.5
INIG ettt e e e e 158
desloratadine tab orally disintegrating 5 mg
................................................................... 158
desmopressin acetate inj4 mcg/mi ........ 125
desmopressin acetate nasal spray soln
0.07% ettt 125
desmopressin acetate nasal spray soln
0.01% (refrigerated) .............cccuveeeueennen. 125

desmopressin acetate preservative free (pf)

iINfAmMcg/Ml........oueeeeaneieiencieneeeenaen. 125
desmopressin acetate tab 0.1mg ............ 125
desmopressin acetate tab 0.2 mg............ 125
desonide cream 0.05% .........ccceevevveeeuenne. 171
desonide [otion 0.05%...........ccccceveevueeuenne. 171
desonide 0iNt 0.05%.......cccueeveeeveerevveneuennns 171
desoximetasone cream 0.05%.................. 171
desoximetasone cream 0.25% ................. 171
desoximetasone gel 0.05% ...................... 17
desoximetasone oint 0.25% ...................... 171
desoximetasone spray 0.25%..........co...... 17
desvenlafaxine succinate tab er 24hr 100

Mg (DASE €QUIV)......ueeecueeeeieeieeieeeieeieeenne 64
desvenlafaxine succinate tab er 24hr 25 mg

(DASE EQUIV) ... 64
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV) ..ot eecreeeeene 64
DEXAMETHASON CON 1IMG/ML.............. 116
dexamethasone elixir 0.5 mg/5mi............ 116
dexamethasone sodium phosphate inj 100

MG/TOM.....cceeeiiiieniieeieieeeeeeeeeenne 116
dexamethasone sodium phosphate inj 10

MG/ Mo 116
dexamethasone sodium phosphate inj 120

MG/B0ML ... 116
dexamethasone sodium phosphate inj 20

MG/BM ...ttt 116
dexamethasone sodium phosphate inj 4

0070 74 1 0] SO 116
dexamethasone sodium phosphate inj soln

prefsyrdmg/mi.............ceveceeeveeenvnennne. 116
dexamethasone sodium phosphate ophth

SOIN 0.1% oottt 155
dexamethasone sod phosphate

preservative free inj 10 mg/mi................ 116
dexamethasone soln 0.5 mg/5mi............. 116
dexamethasone tab 0.5 mg....................... 116
dexamethasone tab 0.75 mg..................... 116
dexamethasone tab 1.5 mg........................ 116
dexamethasone tab 1mg..........cccecuveeuuenee. 116
dexamethasone tab2 mg ...........ccceeun... 116
dexamethasone tab4 mg.............cueeuuue... 116
dexamethasone tab 6 mg ...........cccceueuee.. 116



DEXCOM G5 MIS RECEIVER...................... 113
DEXCOM G5 MIS TRANSMIT ......ccccecvennene 113
DEXCOM G6 MIS RECEIVER...................... 13
DEXCOM G6 MIS SENSOR........cccccuervennene 113
DEXCOM G6 MIS TRANSMIT ......ccccecueuenee 113
DEXCOM G7 MIS 15 DAY .....vevvrreeiereeenen. 113
DEXCOM G7 MIS RECEIVER...........ccccu..... 113
DEXCOM G7 MIS SENSOR........cccccevevvenneen. 13
dexmethylphenidate hcl cap er 24 hr 10 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 15 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 20 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 25 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 30 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 35 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 40 mg
.................................................................... 80
dexmethylphenidate hcl cap er 24 hr 5 mg
.................................................................... 80
dexmethylphenidate hcltab 10 mg........... 80
dexmethylphenidate hcl tab 2.5 mg.......... 80
dexmethylphenidate hcltab 5 mg............. 80
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENT) ..ot 40
dexrazoxane hcl for inj 500 mg (base
EQUIVALENL) ... 40
dextroamphetamine sulfate cap er 24hr 10
INIG ettt 80
dextroamphetamine sulfate cap er 24hr 15
0T ISP 80
dextroamphetamine sulfate cap er 24hr 5
ING et 80
dextroamphetamine sulfate oral solution 5
MG/BM.....ooniiiiiiiieeeeee e 80
dextroamphetamine sulfate tab 10 mg.......81
dextroamphetamine sulfate tab 15 mg......81
dextroamphetamine sulfate tab 20 mg .....81
dextroamphetamine sulfate tab 30 mg .....81
dextroamphetamine sulfate tab 5 mg........ 81

DIABE I IC I I LIQ .......................................... 92

DIABETISOURC LIQ .....cooveeierierieneeieeeene 92
DIASCREEN 10O MIS. ......ccviieieieeieeeeee 13
DIASCREEN 3 MIS........covieieeeieeeeeeeeenne 13
DIASCREEN 5 MIS........ooctiiririerieneeene 13
DIASCREEN B MIS........ccoveeiereeiecieeeeee 113
DIASCREEN 7 MIS........oooviiieirierieneeeene 13
DIASCREEN 8 MIS........ccoviiieeeiecreceenee, 113
DIASCREEN QO MIS........cooviieieeeeeeeeneee, 13
DIASCREEN MIS 1B ......cocvviriirierieneenenne 13
DIASCREEN MIS1G......ccoeeieeeieeeeeeenee 113
DIASCREEN MIS 1K .....ccociiririirierieneeneenne 13
DIASCREEN MIS 2GK.......ccoveeeeiecrecnrennnne. 113
DIASCREEN MIS 2GP......ccovevecreeieevenne. 13
DIASCREEN MIS 4NL......ccocevvirveriereenenne 13
DIASCREEN MIS 40BL .......cccoveeveeveenrannene. 113
DIASCREEN MIS 4PH.......ccccoevvvviriereenenne 13
DIASCREEN MIS CONTROL.........cccuveuue... 113
DIASTIX TES STRIPS........ooteeeeeieeeeeene 13
diazepam inj 5 mg/mi................cceeeuueennne 74
diazepam intensol...............ccceeeeeueeeecrveennen. 74
diazepam oral soln 1Tmg/mi........................ 74
diazepam tab 10 MQ......cceeevueeeveeceeecreeenenns 75
diazepam tab 2 Mg .......cccocceeveeveeneecernuennen. 75
diazepam tab 5mg .......cceeevuveecveecieeieeenenns 75
diclofenac potassium tab 50 mqg................... 1
diclofenac sodium (actinic keratoses) gel
Bt 167
diclofenac sodium gel 1% (1.16%
diethylamine equiV).............ccueeeeeecueecnenne. 1
diclofenac sodium ophth soln 0.1%......... 155
diclofenac sodium tab delayed release 25
INIG ettt ettt e e e e s e s nnneee 1
diclofenac sodium tab delayed release 50
INIG ettt et e e e e e e e e s s nnnnee 1
diclofenac sodium tab delayed release 75
INIG ettt et e e e e arra e e e e e e e s nnnnee 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg ......ccoeeereeceeecreecreeernenns 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg......uuuveeeceerveeeveneeenseeenne 2
dicloxacillin sodium cap 250 mg................ 27
dicloxacillin sodium cap 500 mg ............... 27



dicyclomine hclcap 10 mg.............ueuue..... 125

dicyclomine hclinj 10 mg/ml .................... 125
dicyclomine hcl oral soln 10 mg/5mi ....... 125
dicyclomine hcltab 20 mg......................... 125
DIFICID SUS .....cutitrieeientereeeeeeeseese e 23
DIFICID TAB 200MGi......ccceevecreereereereenenns 23
diflorasone diacetate cream 0.05% ......... 17
diflorasone diacetate oint 0.05%.............. 17
diflunisal tab 500 MQg.......c.cccceeververseenveennene 14
difluprednate ophth emulsion 0.05%......155
digoxin oral soln 0.05 mg/mi ..................... 54
digoxin tab 125 mcg (0.125 mg) ................. 55
digoxin tab 250 mcg (0.25 mg).................. 55
digoxin tab 62.5 mcg (0.0625 mg) ............ 55
dihydroergotamine mesylate inj 1 mg/ml.84
DILANTIN CAP 30MGi......ccoeereereereerrenenns 75
diltiazem hcl cap er 12hr 120 mg................. 53
diltiazem hcl cap er 12hr 60 mg ................. 53
diltiazem hcl cap er 12hr 90 mg ................. 53
diltiazem hcl coated beads cap er 24hr 120
ING ettt e s 53
diltiazem hcl coated beads cap er 24hr 180
ING ettt e e e rre e s nreeees 53
diltiazem hcl coated beads cap er 24hr 240
ING ettt et e s sare e aaaeees 53
diltiazem hcl coated beads cap er 24hr 300
ING ettt 53
diltiazem hcl coated beads cap er 24hr 360
MG ittt 53
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....coeeveeeieeiieieeeieeceeeneens 53
diltiazem hcl extended release beads cap
er 24hr 180 Mg.....cccueeeveeceeereeeeeecieeeeenns 53
diltiazem hcl extended release beads cap
er 24hr 240 Mg .....uueeeeveeceeereeceeeceeeeenns 53
diltiazem hcl extended release beads cap
er 24hr 300 M@ ....coouueveeeeeiieieeeieeiieeeeenns 53
diltiazem hcl extended release beads cap
er 24hr 360 Mg ....ueeeueeeieeeieeeeeeeeeenne 53
diltiazem hcl extended release beads cap
er 24hr 420 Mg ....ccuveveeveeciiereeeieeieeeenenns 53
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
.................................................................... 53

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

.................................................................... 53
diltiazem hcltab 120 mg...........cccueeeveenene 53
diltiazem hcltab 30 mg.........cccceveeeeennennen. 53
diltiazem hcltab 60 mg...........oeeeeecveennnns 53
diltiazem hcltab 90 mg.........ccueevveecveecnnnns 53
diltiazem hcl tab er 24hr 120 mg................. 53
QX ettt eae e sae e 53
dimethyl fumarate capsule delayed release

T20 MGttt 87
dimethyl fumarate capsule delayed release

240 MG .ottt 87
dimethyl fumarate capsule dr starter pack

120Mg & 240 MQ ..oneeveeieneeeeeee 87
DIPENTUM CAP 250MG........ccccevereuerunenne 128
diphenhydramine hcl elixir 12.5 mg/5ml .158
diphenhydramine hclinj 50 mg/mil.......... 158
diphenoxylate w/ atropine liq 2.5-0.025

MG/BM......eooiiiiieeeeeeeeees 126
diphenoxylate w/ atropine tab 2.5-0.025

ING ettt e e 126
dipyridamole tab 25 mg.............ccceeeuun.e. 138
dipyridamole tab 50 mg .............cccuceuuun.... 138
dipyridamole tab 75 mg.............ccccveeuen.e. 138
disopyramide phosphate cap 100 mg.......45
disopyramide phosphate cap 150 mg....... 45
disulfiram tab 250 Mg .........ccccevvvvvveveeennee. 59
disulfiram tab 500 Mg ..........ccccecvveeeveeeueennee. 59
DIURIL SUS 250/5ML ......covvveveriereereeneene 55
divalproex sodium cap delayed release

SPrinkle 125 mg......cccueeveveveeecienieceeenen. 75
divalproex sodium tab delayed release 125

NG ittt ettt e e e e e s 75
divalproex sodium tab delayed release 250

ING ittt et e e e anreee e e e e e e 75
divalproex sodium tab delayed release 500

ING ittt 75

divalproex sodium tab er 24 hr 250 mg ....75
divalproex sodium tab er 24 hr 500 mg....75
docetaxel for inj conc 160 mg/8ml (20

MG/ ML) .ottt 39
docetaxel for inf conc 20 mg/mi................. 39
docetaxel for inj conc 80 mg/4ml (20

MG/ e 39



docetaxel soln for iv infusion 160 mg/16ml

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 ..........ccccceueeuuen... 61
donepezil hydrochloride orally
disintegrating tab 5 mg ..........cccceeeuvveunen. 61
donepezil hydrochloride tab 10 mg............. 61
donepezil hydrochloride tab 23 mg............ 61
donepezil hydrochloride tab 5 mg.............. 61
DOPTELET SPR CAP 10MG..........ccceeuue.e. 138

DOPTELET TAB 20MG (10 TABLETS)......138
DOPTELET TAB 20MG (15 TABLETS)......138
DOPTELET TAB 20MG (30 TABLETS) .....138

dorzolamide hcl ophth soln 2% ................ 156
dorzolamide hcl-timolol maleate ophth soln

2-0.5% oottt 156
DOVATO TAB 50-300MG........ccccervereernenne 19
doxazosin mesylate tab 1mg.................... 132
doxazosin mesylate tab 2 mg.................... 132
doxazosin mesylate tab4 mg ................... 132
doxazosin mesylate tab 8 mg ................... 132

doxepin hcl (sleep) tab 3 mg (base equiv)83
doxepin hcl (sleep) tab 6 mg (base equiv)83

doxepin hclcap 100 Mg ........ueeeeveevveveeennen. 64
doxepin hclcap 10 Mg........eeeeceeeecveeenvennnen. 64
doxepin hclcap 150 Mg .....cuueeceeecueeeeennen. 64
doxepin hclcap 25 mg .......cceeeveveveereeennen. 64
doxepin hclcap 50 mg.........ucccveecveeenvennnen. 64
doxepin hclcap 75 Mg .......oceeveveveeveeennnen. 64
doxepin hclconc 10 mg/mi......................... 64
doxepin hclcream 5%............cccueeeeeneenne. 169
doxercalciferolcap 0.5 mcg ...........c......... 125
doxercalciferolcap 1mcg...........cccuueeuuun... 125
doxercalciferol cap 2.5 mcqg...................... 125
doxorubicin hcl for inj 10 mg....................... 29
doxorubicin hclinj2 mg/ml......................... 29
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/mi.............ccoeeveeeveecunnne. 30
AOXY 100 ...ueieieeieeeieeieeeieeceeseeesteeseesseeens 28

doxycycline hyclate cap 100 mqg................ 28
doxycycline hyclate cap 50 mqg.................. 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

dronabinolcap 10 Mg..........ceevveeeveenenne. 126
dronabinolcap 2.5 mg .........cccceeceeveeveenene. 126
dronabinolcap 5mg .......cucceeeeeeeeveennnne. 126
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt 108
drospirenone-ethinyl estradiol tab 3-0.03
MG ittt 108
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQ ..cccoueeeverceeecreeenanne 108
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ...cueeevevcveereanns 108
DROXIA CAP 200MG......ccceverreerereerenne 138
DROXIA CAP 300MG......cccovierierieeeeeenne 138
DROXIA CAP 400MG.......ccceveereerrerrerenne 138
DUAVEE TAB 0.45-20.....cccceccevvererrerrennn. 119
duloxetine hcl enteric coated pellets cap 20
Mg (baS€ €Q) ....coeveveuevrrereieecieeieereeeaeenn 65
duloxetine hcl enteric coated pellets cap 30
Mg (bas€ €Q) ....cccoueveueercueieieecieeieesaeeeanens 65
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) ....cccoueeeueeecueeeieecreeieeereeeanenn 65
DUPIXENT INJ 200/1.14 ......cccveveerernen. 169
DUPIXENT INJ 200MG........coctrrervierrennnnne 164
DUPIXENT INJ 300/2ML................... 164, 169
DUREX MIS REALFEEL.........cccceecervierrennne 108
dutasteride cap 0.5 mMg.......cccoeeveecveecnnane 132
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 132
E
€.€.5. 400 .....uuuiiiiieeeteeeee e 23
EAA SUPPLEME POW TROPICAL.............. 92
EBGLYSS INJ 250/2ML ......ccovvrvverienrnne. 170



econazole nitrate cream 1%...........ccu....... 168

EDURANT PED TAB 2.5MG ..........cccuveunen.e. 17
EDURANT TAB 25MGi......cccoeevercieereeerenne 17
efavirenz cap 200 Mg.......ccccoveeveeeercersuennen. 17
efavirenz cap 50 Mg .........eeeeeeecveecvecveeeenenns 17
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .c..cuveeerreerieeeeecreecreaeennns 19
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MQG...uviviiiircrieiiereerecreeeeeeeneeene 19
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG..uririiiiiieieecieereeeresseaeaens 19
efavirenz tab 600 Mg ........cccceeeveevveveeveenneenns 17
== ) QSRS 151
ELECARE DHA/ POW ARA INFA................ 92
ELECARE POW DHA/ARA ......ccooeeveeeennen. 93
ELESTRIN GEL 0.06%......cccceeeverueerrenneane 119
eletriptan hydrobromide tab 20 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeeereeeecree e 85
eletriptan hydrobromide tab 40 mg (base
EQUIVALENL)......cceeeeeeeeeeeeeeeeeee e 85
ELIGARD INJ 22.5MG.......ccceevvervrerreerrenne 33
ELIGARD INJ 30MGi.......cccoeeereereeeeeeene 33
ELIGARD INJ 45MGi.......cccoiieririeeeeeeene 33
ELIGARD INJ7.5MGi.......ccoveeirereereeene 33
ElINEST ... 108
ELIQUIS CAP O.15MGi......cccceveieriierieeneene 134
ELIQUISSTP TABS5MG........coeecvveieene 134
ELIQUIS TAB O.5MGi.......ccoveeieeirecieeeene 134
ELIQUIS TAB 1.5MG.......coeecveeieerecreennee. 135
ELIQUIS TAB2.5MGi........cccocvereereceeenen. 135
ELIQUIS TAB2MG ......ccovvieeieeieeeecieeeene 135
ELIQUIS TABSMG ......cccoieeeeieeeeceeeeee. 135
ElItE-0D ...t 152
ELLATAB 30MG.......ccoieeieeeeceeeeeeeeeee, 108
ELMIRON CAP 100MG......ccceecveerecreennnen. 133
EMCYT CAP 140MG.......cccoveviirreeceeereenne 29
EMGALITY INJ100MG/ML.......cccoveecurenene 85
EMGALITY INJ 120MG/ML......cceeveerrenenee. 85
EMSAM DIS 12MG/24H............oveeveerennne 65
EMSAM DIS 6MG/24HR ..........ccoveereennnne 65
EMSAM DIS OMG/24HR .......ccceevvveeueinnene 65
emtricitabine caps 200 MQg..........ccccevueeeueen. 17
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ.....covureiriirerieneeeeeenees 19

emtricitabine-tenofovir disoproxil fumarate

tab 133-200 Mg ...covveveveeiinieeeieeceeneeenne 19
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ .....oovueeeeeieeeeeeeeeeene 19
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....cocuevuereenereeeeeeeeeenne 19
EMTRIVA SOL 1OMG/ML ......covvirvririerienene 17
EMVERM CHW 100MG.........ccoevveererrennenne 15
enalapril maleate & hydrochlorothiazide tab
1025 MG ottt 41
enalapril maleate & hydrochlorothiazide tab
5-12.5 M.ttt 41
enalapril maleate tab 10 mg..............ccuu..... 42
enalapril maleate tab 2.5 mg ...................... 42
enalapril maleate tab20 mg....................... 42
enalapril maleate tab5mg..............cueeuueune 42
ENBREL INJ 25/0.5ML ...c..cooveeeiirirreenene 140
ENBREL INJ 25MG.......ccoecveereerereereennene 140
ENBREL INJ 50MG/ML ......ccceevecirreennne 140
ENBREL MINI INJ 50MG/ML.........ccceueen... 141
ENBREL SRCLK INJ 50MG/ML.................. 141
ENCARE SUP 100MG ......cccceevverierirnreenenne 132
endocet tab 10-325mg .......ccceeeeeevueecveecnenns 4
endocet tab 2.5-325.........coovcieviieiieniiinaenn, 3
endocet tab 5-325mg.........ccoeeeeeevvecieennns 4
endocet tab 7.5-325..........ccccovviivirvinnieneenne. 4
ENFLONSIA INJ 105MG......cccceevvervennennen. 148
ENGERIX-B INJ 10/0.5ML.........cccuveuvenen. 149
ENGERIX-B INJ 20MCG/ML...........cccueu.... 149
enoxaparin sodium injf 300 mg/3mi......... 135
enoxaparin sodium inj soln pref syr 100
MG/ Moottt 135
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ..o 135
enoxaparin sodium inj soln pref syr 150
MG/ Moot 135
enoxaparin sodium inj soln pref syr 30
MQG/O0.3Ml ...t 135
enoxaparin sodium inj soln pref syr 40
MQG/0.4MN .........ueeeeeeeeeieeeeeeeeceeeaean, 135
enoxaparin sodium inj soln pref syr 60
MG/O.6M ..o 135
enoxaparin sodium inj soln pref syr 80
MG/0.8Ml ..o 135



ENPIESSE-28 ......rrrrieeeiieeeeccccneneeeeeeeeeen 109
ENSKYCEO...ooveeteeeeieieeeteeceeetessteesaeessaeene 109
ENSURE PLANT LIQ CHOCOLAT .............. 93
entacapone tab 200 mg.........cccecceeveeeeenene 69
entecavir tab 0.5 mg..........cecceeeevreecveecunnne. 24
entecavirtab 1mg.........cccecceeeveeeveeceesveennne 24
ENTRESTO CAP 15-16MG.......ccceeceerueennenne. 56
ENTRESTO CAP 6-6MG........ccceeeuveereennne 56
ENTRESTO TAB 24-26MG..........ccceeuvenen... 56
ENTRESTO TAB 49-51MG.......cccccecevruernnne 56
ENTRESTO TAB 97-103MG.........cccoeeuvenen.e. 56
ENUIOSE.......eeeeeeeeeeeeeeeeceeee e 129
ENVARSUS XR TAB 0.75MG..................... 147
ENVARSUS XR TAB IMG .......ccceeeveerenenee 147
ENVARSUS XR TAB 4AMG.......cccceeevvvernnnne. 147
EO28 SPLASH LIQ ORANGE....................... 93
EPCLUSA PAK 150-37.5....ccccccevviereereeeenne 24
EPCLUSA PAK 200-50MG........cccccvevveennnen. 24
EPCLUSA TAB 200-50MG.......ccccecueeuvennene. 24
EPCLUSA TAB 400-100 ......covcerverveneeeneene 24
epinastine hcl ophth soln 0.05%............... 155
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ........cccueevveeeveecrraennens 157
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........ccoeeeeeecueecreennne 157
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......oeeeeureeereeereeennee 157
EPIPEN 2-PAK INJ 0.3MG..........cceeuveunen.e. 157
eplerenone tab 25 mg ........cccccceeveeveeecncnene 43
eplerenone tab 50 mg...........ccccveeueenenee. 43
eq urinary pain relief...............ccoveeeveeennnen. 133
ERBITUX INJ 100MG ......ccoovierieieeeieeaenne 31
ERBITUX INJ 200MG.......ccoeecrreerrecieereennne 31
ergocalciferol cap 1.25 mg (50000 unit) .152
ERGOMAR SUB 2MGi.......ccccevtrririerveneenne 84
ergotamine w/ caffeine tab 1-100 mg ....... 84
ERIVEDGE CAP 150MG......ccccoceveinirirennenne 31
ERLEADA TAB 240MG .......c.cooeecveereenrennnns 33
ERLEADA TAB 60MG........cccoueveevrerreeeeenenns 33

erlotinib hcl tab 100 mg (base equivalent)35
erlotinib hcl tab 150 mg (base equivalent) 35
erlotinib hcl tab 25 mg (base equivalent)..35

ertapenem sodium for inj 1 gm (base

EQUIVALENT)....c..eeeeeeieeeeeteeeeteeee 25
(=] VO PUURRR 167
erythrocin stearate...........ccocceeeceveeeevuenenens 23
erythromycin ethylsuccinate for susp 200
MG/BM ..ottt 23
erythromycin ethylsuccinate for susp 400
MQG/BM ... 23
erythromycin gel 2% ...........eueeceevevennnnne. 167
erythromycin ophth oint 5 mg/gm........... 154
erythromycin soln 2% ............cccueeeeuveennen. 167
erythromycin tab 250 mg..........c.cccoevueeeueen. 23
erythromycin tab 500 mg ...........cceeeueeeunne 23
erythromyecin tab delayed release 250 mg
.................................................................... 23
erythromyecin tab delayed release 333 mg
.................................................................... 23
erythromyecin tab delayed release 500 mg
.................................................................... 23
erythromycin w/ delayed release particles
CAP 250 MG ...t 23
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) eeeeeeeeeeeeceeeeecteeeecreeeecaeeeeeseeeeeaseeeseeens 65
escitalopram oxalate tab 10 mg (base
L= T0 (1117 USSR 65
escitalopram oxalate tab 20 mg (base
CQUIV) ettt seeeeteestessreesae e 65
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 65
esomeprazole magnesium cap delayed
release 20 mg (base €q) ........cccceeeuuenneen. 131
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........ccceeeuueu..n. 131
esomeprazole magnesium for delayed
release susp pack2.5mg....................... 131
esomeprazole magnesium for delayed
release susp packet 10 mg..................... 131
esomeprazole magnesium for delayed
release susp packet 5 mg...................... 131
estazolam tab 1mMg .......ceeecveevevecveecieccneenns 83
estazolam tab 2 mg..........ccceeeveeeceeeceencnnnnns 83
estradiol & norethindrone acetate tab 0.5-
O.1TMQG ettt 119



estradiol & norethindrone acetate tab 1-0.5

ING ettt 19
estradiol gel 0.06% (0.75 mg/1.25 gm

metered-doSe PUMP).......cccueeeueeeveenerennne 119
estradioltab 0.5 Mg .......cccueeeeeeceeccueeenennne 19
estradioltab 1mg ........ccoeveeeceeeceencreeenenne 119
estradioltab 2 mg..........coeveeeveeeveenvueenveennne. 19
estradiol td gel 0.25 mg/0.25gm (0.1%) ..119
estradiol td gel 0.5 mg/0.5gm (0.1%) ......119

estradiol td gel 0.75 mg/0.75gm (0.1%) .120
estradiol td gel 1.25 mg/1.25gm (0.1%) ...120

estradiol td gel 1mg/gm (0.1%,) ............... 120
estradiol td patch twice weekly 0.025

MQG/24RF ... 120
estradiol td patch twice weekly 0.0375

[ ale V22 o | G 120
estradiol td patch twice weekly 0.05

[ ale V22 | o | G USSR 120
estradiol td patch twice weekly 0.075

[0ale V22 | o | SR 120
estradiol td patch twice weekly 0.1 mg/24hr

................................................................... 120
estradiol td patch weekly 0.025 mg/24hr

................................................................... 120
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/24RNI) ..o 121

estradiol td patch weekly 0.05 mg/24hr.120
estradiol td patch weekly 0.06 mg/24hr.120
estradiol td patch weekly 0.075 mg/24hri21
estradiol td patch weekly 0.1 mg/24hr....120

estradiol vaginal cream 0.01% .................. 121
estradiol valerate im in oil 20 mg/mil ........ 121
estradiol valerate im in oil 40 mg/ml......... 121
eszopiclone tab 1mg .......cccecceeveeveeveeneennens 83
eszopiclone tab2mg...........cceeeeeeveecnnennee. 84
eszopiclone tab3 mg .........ccceveeeeeeecneennen. 84
ethacrynic acid tab25mg ...............cuueen.... 55
ethambutol hcltab 100 mg.............c.u....... 20
ethambutol hcl tab 400 mg.............cc.c...... 20
ethosuximide cap 250 Mg ..........cceceeueeeuene 75
ethosuximide soln 250 mg/5mil.................. 75
ethynodiol diacetate & ethinyl estradiol tab
TMG-50 MCQG ccoovvriiiieieeeeeeeeeeeeeeenn 109
etodolac cap 200 MQ......cceverveeveenceeeerneennns 1

etodolac cap 300 MQ.......cccueeceeeceeeceercreennnen. 1
etodolac tab 400 Mg ......couvvevveeeevvenceeneeenen. 1
etodolac tab 500 Mg .......cccuveeeeeevveeceencreenen. 1
etodolac tab er 24hr 400 mg............ccccu...... 1
etodolac tab er 24hr 500 mgq.............c..c....... 1
etodolac tab er 24hr 600 mg.............ccueeu.... 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015 MQG/2AA[ ..o 109
etoposide cap 50 MQ.......couceveveevveeevuerneenns 40
etoposide inj 100 mg/5ml (20 mg/ml) ......40
etoposide inj 1gm/50ml (20 mg/mi)......... 40
etoposide inf 500 mg/25ml (20 mg/ml) ...40
etravirine tab 100 MQ.........cccvueevueecveeceveenenns 17
etravirine tab 200 Mg .......ccccocceeveeeveecennuennee. 17
EUCRISA OIN 2%...c.cvoviiriierienierieneenens 170
EVAMIST SPR1.53MG ......ccccovvriieieeannne 121
everolimus tab 0.25mg...........cccceevveeuennee. 147
everolimus tab 0.5 mg ...........ccceeeuveeunennee. 147
everolimus tab 0.75mg ........c.cccceevueeveenne 147
everolimus tab 10 Mg.........cueeeeeeveeecveecnnenns 35
everolimus tab 1mg .......ccceeveevveeeceencnennne 147
everolimus tab 2.5 mg .......c.coeeeeeveeevcvennnennns 35
everolimus tab 5mg ........c.cueeeeeeveeecvencnnenns 35
everolimus tab 7.5 mg ........cccccceveevueneenen. 35
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....coviriiiiirienierteeeeeeeee 86
EVRYSDI TABS5MGi......ccovvceereeieeeceeeenee. 86
exemestane tab25mg..........cceeeeeeveecnnenns 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........ccoeeevveecveecreeerenne 46
F
FAAA LIQu ittt 93
falminag .......ccooevueeeieeiieeieeeieecteeeeeeeeseene 109
famciclovir tab 125mg ........cccceeeeveeceveennens 21
famciclovir tab 250 Mg ........cccccceveveevvennens 21
famciclovir tab 500 Mg ..........ccccvvevevvveenens 21
famotidine for susp 40 mg/5mi................ 128
famotidine in nacl 0.9% iv soln 20 mg/50ml
................................................................... 128



famotidine preservative free inj 20 mg/2ml

................................................................... 128
famotidine tab 20 mg...........ccccceveeerveennennee. 128
famotidine tab 40 mg..........ccccceeceeveeuenn. 128
FASENRA INJ 10MG/0.5 .....cccvevvvvcrerrennen. 164
FASENRA INJ 30MG/ML.....ccceveririrrannene 164
FASENRA PEN INJ 30MG/ML.................. 164
FASTCLIX MIS LANCETS ......cccevvereeieenne. 13
FC2 FEMALE MIS CONDOM..........cccceeuene 109
febuxostat tab 40 MQ .......cceeeveeveeeccveeceeennen, 1
febuxostat tab 80 Mg .......ccceeeeeeveeevveevieinnen. 1
felbamate susp 600 mg/5mi...................... 75
felbamate tab 400 MQ.........ccceveevueeevueecnnans 75
felbamate tab 600 Mg........ccccoeceeveeeveenuenen. 75
felodipine tab er 24hr 10 mg....................... 54
felodipine tab er 24hr 2.5 mqg...................... 53
felodipine tab er 24hr 5 mgq......................... 54
FEMCAP MIS 22MM........cccevtrrrrrrererennnnnes 109
FEMCAP MIS 26MM ........ccoevvriiriecreeeenne 109
FEMCAP MIS 30MM .....ccooiviiriirienieeeenne 109
FEMLYV TAB 1/0.02MG ........cccoecererenne 109
fenofibrate cap 150 Mg........cccceevuereveevuennne. 47
fenofibrate micronized cap 134 mg........... 47
fenofibrate micronized cap 200 mg .......... 47
fenofibrate micronized cap 43 mgqg............. 47
fenofibrate micronized cap 67 mg............. 47
fenofibrate tab 145 Mg ........ccccevvveveeennennne. 47
fenofibrate tab 160 Mg ........cccoeevueecuveenennne. 47
fenofibrate tab 48 mg........ccccceveeverveneeencn. 47
fenofibrate tab 54 mg..........cccoeevveecuveenennee. 47
fenoprofen calcium tab 600 mg ................... 1
fentanyl citrate lozenge on a handle 1200

INCG.ciiiiiieiiiieeeeeeeeecerrerreeeeeeeesessssnreeeesseas 4
fentanyl citrate lozenge on a handle 1600

INCG.ceiiiiieieiieteeeeeeeeeerrrereeeeseesssssssnreeeessenns 4
fentanyl citrate lozenge on a handle 200

INCJ.ciiiiiiiiiiiittieeieeccrree et ee e e 4
fentanyl citrate lozenge on a handle 400

Lo o PR 4
fentanyl citrate lozenge on a handle 600

INCG ettt e e eee e e nr e e s e 4
fentanyl citrate lozenge on a handle 800

INCG.ciiiiiieiiiieeeeeeeeecerrerreeeeeeeesessssnreeeesseas 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................... 108
FERRIPROX SOL 100MG/ML........ccueuu... 108

fesoterodine fumarate tab er 24hr 4 mg .133
fesoterodine fumarate tab er 24hr 8 mg .133

FETZIMA CAP 120MGi......ccccoeverrrrrrerreeranne 65
FETZIMA CAP 20MG ......ccceoceviereierereenenne 65
FETZIMA CAP 40MG.......cccvevecrereereeneene 65
FETZIMA CAP 80MGi.......cccoovirvirierieneene 65
FETZIMA CAP TITRATIO ....ccoveeeeerenee 65
FIASP FLEX INJ TOUCH .....cccoovviririenene 104
FIASP INJ 100/ML....cccoovvereririererrereneenne 104
FIASP PENFIL INJ U-100 .......ccccveevereenne 104
FIASP PMPCRT INJ U-100........cccocevvueennne 104
FIBERSOURCE LIQ CLS SYS......ccccevveuennee 93
FIBERSOUR HN LIQ CLS SYS.........ccceeuene. 93
fidaxomicin tab 200 Mg ........cccceeeveecueeeunens 23
FINACEA AER 15%....cuveeueeieeieeeeceeveeienne 173
finasteride tab 5 mMg.........ccoeeeeeevueeceeennns 132
fingolimod hcl cap 0.5 mg (base equiv)....87
flecainide acetate tab 100 mg..................... 45
flecainide acetate tab 150 mg .................... 45
flecainide acetate tab 50 mg...................... 45
FLEXICHAMBER MIS MASK SM............... 164
FLUAD INJ 2025-26 .......cccoeveererereeeenann 149
fluconazole for susp 10 mg/mi.................... 16
fluconazole for susp 40 mg/mi.................... 16
fluconazole tab 100 MQ.......cccceeeeveeeceenennnen. 16
fluconazole tab 150 Mg .........ccceeeueecveenens 16
fluconazole tab 200 Mg ........ccceeevueeceencunanns 16
fluconazole tab 50 MQ........ccooveeevueeveencunnnns 16
fludarabine phosphate for inj 50 mg......... 30
fludarabine phosphate inj 25 mg/ml.......... 30
fludrocortisone acetate tab 0.1mg............ 116
FLUMIST NASA LIQ 2025-26.................... 149
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 163

fluocinolone acetonide (otic) oil 0.01% ...174

194



fluocinolone acetonide cream 0.01%........ 171
fluocinolone acetonide cream 0.025%....171
fluocinolone acetonide oil 0.01% (body oil)

.................................................................... 171
fluocinolone acetonide oil 0.01% (scalp oil)
.................................................................... 171
fluocinolone acetonide oint 0.025%......... 17
fluocinolone acetonide soln 0.01%............ 17
fluocinonide cream 0.05%...........cccceeeuen. 171
fluocinonide gel 0.05% ...........ccceueeeveenenne 17
fluocinonide oint 0.05% ...........cccccevueeuennen. 171
fluocinonide soln 0.05%..........ccccceeeueeecuenne 171
fluorouracil cream 5% ............ccueeeuveeunenee. 167
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
MG/ ML) .o 30
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 30
fluorouracil soln 2% ...........ccceveceevveeeeuennne. 167
fluorouracil solN 5% .........ccueeeveeecveccneannen. 168
fluoxetine hclcap 10 Mg ......coceeveeeeenneenncn. 65
fluoxetine hclcap 20 mg...........c.ueeueennen.e. 65
fluoxetine hclcap 40 mg.........cceveeeueeenennne. 65
fluoxetine hcl cap delayed release 90 mg65
fluoxetine hcl solution 20 mg/5mi............. 65
fluoxetine hcltab 10 Mg .......coocevvvevenneennn. 65
fluoxetine hcltab 20 mgq.............c.cccueennen... 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........... 7
fluphenazine hcltab 10 mg.............cuueu.en. 71
fluphenazine hcltab 1mg .........uoeceveeveeennens 71
fluphenazine hcltab 2.5 mg..............ccuuc... 71
fluphenazine hcltab 5 mg..............cocueennen. 71
flurbiprofen sodium ophth soln 0.03%....155
flurbiprofen tab 100 Mg........cccceceeeeveecreeennen. 1
flurbiprofen tab 50 mg..........ccccoeeeevcveeveinnenn. 1
fluticasone furoate aerosol powder breath
activ 100 mcg/act..........ueeeeeeeevveeceenennans 165

fluticasone furoate aerosol powder breath

activ 200 mcg/act ........eeeeeeeveeeecuennnene 165
fluticasone furoate aerosol powder breath
activ50 mcg/act...........oveeveeeveenennnenne 165
fluticasone propionate cream 0.05%....... 17
fluticasone propionate lotion 0.05% ........ 171
fluticasone propionate nasal susp 50
MCG/ACH.....ueeieeieeereeceeeteeere e aeesaaens 163
fluticasone propionate oint 0.005% ......... 171
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCtl......ueeeeeeieeeeeeeeeeeeeeee 166
fluticasone-salmeterol aer powder ba 250-
50 mMCQG/aCt......ueeeeeeeeeeeeeeeee e 166
fluticasone-salmeterol aer powder ba 500-
50 mMCQG/aCt ... 166
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ..ottt 47
fluvastatin sodium cap 40 mg (base
EQUIVALENT) ...t 47
fluvastatin sodium tab er 24 hr 80 mg (base
eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeee e, 47

fluvoxamine maleate cap er 24hr 100 mg 60
fluvoxamine maleate cap er 24hr 150 mg .61

fluvoxamine maleate tab 100 mg................ 61
fluvoxamine maleate tab 25 mg ................. 61
fluvoxamine maleate tab 50 mg.................. 61
folic acid cap 0.8 Mg .....cccuevvuerevvereeencnennne 153
folic acid tab 1 Mg ......ccceeeeeeceeeecieecieeeenne 153
folic acid tab 400 MCQ .....c..ccoceeeevrveeeuenncne 153
folic acid tab 800 mcg .......cccveeveecrveennennee. 153
fondaparinux sodium subcutaneous inj 10
MG/O0.8Ml ... 135
fondaparinux sodium subcutaneous inj 2.5
MG/0.5Ml ..o 135
fondaparinux sodium subcutaneous inj 5
MG/O0.4M .......ocuueveeiieiieiiecieeeieeceeeaenns 135
fondaparinux sodium subcutaneous inj 7.5
MQG/O.6M ..., 135
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................. 160
FOSAMAX + D TAB 70-2800.......cccceceeueee 107
FOSAMAX + D TAB 70-5600..........cc.c...... 107
fosamprenavir calcium tab 700 mg (base
(= T0 (1117 SO U OSSR 17



fosfomycin tromethamine powd pack 3 gm

(base equivalent)............cccueeeeveeeecveennnnn. 15
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG it 41
fosinopril sodium & hydrochlorothiazide tab
20-12.5MQ oottt 41
fosinopril sodium tab 10 mg.............cc........ 42
fosinopril sodium tab 20 mg....................... 42
fosinopril sodium tab 40 mg...................... 42
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @qQUIV)..........ccccueeeeveeeecreeennen. 75
fosphenytoin sodium inj 500 mg/10ml
(Phenytoin @qQUIV)...........cceveeeeveeeccreeenne. 75
FRAGMIN INJ 10000/ML ......cccveervecrrenenne 135
FRAGMIN INJ 12500UNT ......cccceevvrruernnnne 135
FRAGMIN INJ 15000UNT .....cccoceririenennee 135
FRAGMIN INJ 18000UNT ......ccceevverreennnne 135
FRAGMIN INJ 2500/0.2 ......cccvveeerveereannen. 135
FRAGMIN INJ 2500/ML ......ceevveervecreannnne 135
FRAGMIN INJ 5000/0.2........cocveeeerernanne 135
FRAGMIN INJ 7500/0.3 .....c.covveveririenennen 135
FRAGMIN INJ 95000UNT ......ccccevveereennenee. 135
frovatriptan succinate tab 2.5 mg (base
EQUIVALENT)......ooeeeeieeiieieecieeeeeee e 85
fulvestrant inj soln pref syr 2560 mg/5ml ...33
furosemide inj 10 mg/mi ..................ccuu...... 55
furosemide oral soln 10 mg/mi................... 55
furosemide oral soln 8 mg/mi..................... 55
furosemide tab 20 Mg ........cccocceeveeeeecucnnene 55
furosemide tab 40 mg..........ceceveeveecnnenee. 55
furosemide tab 80 mg.........ccceeeveecveeeneennen. 55
FYCOMPA SUS 0.5MG/ML......ccccoerverernene 75
FYCOMPA TAB 1IOMG.....cccociieieerreeeennnne 75
FYCOMPA TAB 12MGi......cooiereeiecreereenenne 75
FYCOMPA TAB 2MG .....cccevverierieneeeeeenne 75
FYCOMPA TABAMG ..ot 75
FYCOMPA TABBMG ........cooeererierrenieeenne 75
FYCOMPA TAB8MG......cccoceviererereerennene 75
FYLNETRA INJ 6MG/0.6.......cccoeevvereneee 136
G
GA-1 ANAMIX POW ERLY YRS.......ccccueuene 93
gabapentin cap 100 mg..........cccceeeveeeuvennen. 75
gabapentin cap 300 Mg .........cccceeeeereueennen. 75
gabapentin cap 400 Mg .........cccoeeeeeeeevenen. 75

gabapentin oral soln 250 mg/5mi.............. 75
gabapentin tab 600 mg.........ccccceevuerevennnen. 75
gabapentin tab 800 mg...........ccccceeeeuveneen. 75
galantamine hydrobromide cap er 24hr 16
INIG ettt e e e e aaae s 61
galantamine hydrobromide cap er 24hr 24
INIG ettt 61
galantamine hydrobromide cap er 24hr 8
NG oottt 61
galantamine hydrobromide oral soln 4
MG/ Moot 61
galantamine hydrobromide tab 12 mg....... 61
galantamine hydrobromide tab 4 mg ........ 61
galantamine hydrobromide tab 8 mg ........ 61
galbriela .............eeeeeeeeeeeeeeieeeeeieeceeeen 109
GANIRELIX AC INJ 250/0.5.....cccceeveeeuennee 115
GA POW ..ottt 93
GARDASIL 9 INJ ..coviiiiiinenieeeeeteee 149
gatifloxacin ophth soln 0.5% .................... 154
QAVIIYEEC .ot 129
QAVIIYEE=F oottt 129
GAZYVA INJ 25MG/ML...cccuervrirririeernene 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) .ot 30
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equUIV) .........cceeveeevueeeuennne. 31
gemcitabine hcl inj 2 gm/52.6ml (38
mg/ml) (base equUIV) .........ccueeeeeevuveenennne. 31
gemfibrozil tab 600 Mg..........ccccecuerevuennnen. 47
GEMMIULY ...ttt 109
GENErIac ........cceeeeeeeeeieeeeeeeee e 129
[o =1 gTe - | USSR 147
gentamicin sulfate cream 0.1%................. 168
gentamicin sulfate inj 40 mg/mi................. 15
gentamicin sulfate oint 0.1%..................... 168
gentamicin sulfate ophth soln 0.3% ........ 154
GENVOYA TAB.....oooeeierteeeeeeeeeesteseeeaee 19
glatiramer acetate soln prefilled syringe 40
MG/ M oottt 87
glatopa........ueeeeeeeeeeeeeeee e 87
GLEOSTINE CAP 100MG........ccceeeeevvernrennen. 29



GLEOSTINE CAP 10MG.......cccocuvriiriincnen. 29

GLEOSTINE CAP 40MG .......coceevieeenenennenne 29
GLIADEL WAF 7.TMG ....ccocevreriiriereereennen. 29
glimepiride tab 1mg........ccceeceeveevenvennene 106
glimepiride tab2mg...........cccoueeeuveeueennen. 106
glimepiride tab 4 mg............ccceeeveecuennnen. 106

glipizide-metformin hcl tab 2.5-250 mg..103
glipizide-metformin hcl tab 2.5-500 mg .103

glipizide-metformin hcl tab 5-500 mg.....103
glipizide tab 10 M@.......cccveereeeeeeceeereennen. 106
glipizide tab 5 Mg ........cccvueecueeeeeecieereennn. 106
glipizide tab er 24hr 10 mg.........cccccceeuueeee 106
glipizide tab er 24hr 2.5 mgq....................... 106
glipizide tab er 24hr 5 mg...........ccccocueeuee. 106
glucagon forinj 1mg.........cceeceveecveecueecnnenne 118
GLUCERNA 1.0 LIQ CARB VAN .......c..c....... 93
GLUCERNA LIQ 1.2 CAL ..oovveieieeieeeenenne 93
GLUCERNA SEL LIQ VANILLA.........cccceeuc.. 93
GLUTAREX-1POW......ccctiieeeeeeeeeieeeeeeane 93
GLUTAREX-2 POW .....ccoevviirieiiierieneenaens 93

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) .125
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

................................................................... 125
glycopyrrolate oral soln 1mg/5mi............ 125
glycopyrrolate tab 1mg ...........cccveeveennnene 126
glycopyrrolate tab 2 mg...........cccceeeueeennn. 126
GLYTACTIN PAK BTMK/DLT ....ccceevevvenene 93
GLYTACTIN POW BETMLKI15 .................... 94
GLYTACTIN POW RSTLT10......ccccceeuvenenee. 94
GLYTROL LIQ PREBIO1 .......coocereverrerrenne 94
GLYXAMBI TAB10-5 MG ......ccccecueeuveenennne. 106
GLYXAMBI TAB 25-5 MGi......ccccecuevvueenennne. 106
gnp lice treatment ............cccueeceeevueeervennen. 173
GONAL-F INJ 1050UNIT......coeviecrrererrennnnne 115
GONAL-F INJ 450UNIT ....cccovirviirierrennenne 115
GONAL-F RFF INJ 300/0.48..........ccccuenuee. 115
GONAL-F RFF INJ 450/0.72.......cccoevevenn. 115
GONAL-F RFF INJ 75UNIT .....ccovrienrennn 115
GONAL-F RFF INJ 900/1.44 ...........ccueu.n. 115
goOdSENSE asPIliN.........ccceeecreecvueecrreeireeenens 14
goodsense nicotine polacr .......................... o1
granisetron hclinj1mg/mi........................ 126
granisetron hcltab 1mg..............uccueeunen. 126

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

.................................................................. 160
guanfacine hcltab 1mg ........cceeeeeeeeveecnnnnne 56
guanfacine hcltab2 mg..........oeceveueenneen. 57
guanfacine hcl tab er 24hr 1 mg (base

CQUIV) ceeeieeieeeeteeeeeeteeseeessteeseessaeesaessseens 81
guanfacine hcl tab er 24hr 2 mg (base

(= Te (0117 S 81
guanfacine hcl tab er 24hr 3 mg (base

EQUIV) ceeeeeeeeeeecteeeeieeeeecreeeeerreeeeraeeeenseeennas 81
guanfacine hcl tab er 24hr 4 mg (base

(= T0 (7117 BRSSPI 81
GVOKE HYPO 1INJ 0.5/1ML..........cco....... 118
GVOKE HYPO 1INJ 1/0.2ML.......cccceecvennenn. 118
GVOKE KIT SOL 1/0.2ML.....cccoecertrrrrennene 118
GVOKE PFS INJ 1/0.2ML......cccvevvrcrerrennn. 118
GYNAZOLE-1CRE 2% .....ccccvvvvereenerneennane 134
GYNOL Il GEL 3%....covveeieeienieeeeeeeeeene 132
H
halobetasol propionate cream 0.05%......171
halobetasol propionate oint 0.05% .......... 17
haloperidol decanoate im soln 100 mg/ml

.................................................................... 72
haloperidol decanoate im soln 50 mg/ml..71
haloperidol lactate inj 5 mg/mi................... 72
haloperidol lactate oral conc 2 mg/ml ......72
haloperidoltab 0.5 mg........cccceeeveevueecreennnn. 72
haloperidoltab 10 M@ ........ccoeceevvuerevveneueennen. 72
haloperidoltab 1mMg.........ccceevveeeeeccveecrnennnn. 72
haloperidoltab 20 mg...........ccccceveeervennene 72
haloperidoltab2 mg..........cccoueeeeeecueecnnennen. 72
haloperidoltab 5 mg..........cccceeeeeevueecueennee. 72
HARVONI PAK ..ottt 24
HARVONI PAK 45-200MG.........cccccereruene. 24
HARVONI TAB 45-200MG..........ccccecveeueee. 24
HARVONI TAB 90-400MG .........cccevveeueenee. 24
HAVRIX INJ 1440UNIT ....coooevenininiereneenn 149
HAVRIX INJ 720UNIT....cceevveriirerieriennnnne 149
HCU ANAMIX POW ERLY YRS...........c....... 94
HCU EXP20 PAK UNFLAVOR..................... 94
HCU EXPRESS PAK .....cooieieieieeiereeene 94



HCY 2 POW. ...ttt 94
heather ...t 109
HELIDAC MIS THERAPY ......ccovevvereerenee 132
HEMLIBRA INJ 105/0.7 ...cccuveeeeeeieeienenne 137
HEMLIBRA INJ 150/ML.......ccocevvirvierranene 137
HEMLIBRA INJ 300/2ML......cccceevuereurennen. 137
HEMLIBRA INJ SOMG/ML.......ccccevueruennn. 137
HEMLIBRA INJ 60/0.4.........ooovveereerrenen. 137
HEMLIBRA SOL 12/0.4ML.......ccccecueeuennen. 137
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 135
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 135
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 136
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 135
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 136
heparin sodium (porcine) pf injf 5000
UNit/0.5ml ..o 136
HEPLISAV-B INJ 20/0.5ML ........cccceeuen... 149
HIBERIX SOL 1IOMCG .......ccecvvererrreerennee 149
HOLD CHAMBER MIS MEDIUM ............... 164
HOM 2 POW ..ottt 94
HOMACTIN AALIQ PLUS .......ccceeveereenne 94
HOMINEX-1 POW.....cccovriiirierieneeneeeenen 94
HOMINEX-2 POW.......ooiiiieieeeeeeeeieeeeean, 94
HUMATROPE INJ 12MG..........cccveerereenenne 18
HUMATROPE INJ 24MG ........ccccevvererne 118
HUMATROPE INJ BMG.........ccccevvverrennnene 118
HUMATROPEN MIS FOR 12MG.................. 118
HUMATROPEN MIS FOR 24MG ................ 118
HUMATROPEN MIS FOR 6MG .................. 18
HUMULIN INJ 70/30...cccceeriiiiierieniennenne 104
HUMULIN INJ 70/30KWP.......cccvverervennen. 104
HUMULIN N INJ U-100 ....cccoooeiviirienienene 104
HUMULIN N INJ U-100KWP ..................... 104
HUMULIN R INJ U-100.....ccccecceeeerrerrenene 105
HUMULIN R INJ U-500........ccccevvuerierienene 105
hydralazine hcltab 100 mg.............cuceuuen. 57
hydralazine hcltab 10 mg..............cccueeueen. 57
hydralazine hcltab 25 mg............cccueeunen. 57
hydralazine hcltab 50 mg........................... 57

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
MG/TBM ..ot 5
hydrocodone-acetaminophen tab 10-325
ING oottt ettt e e e e 6
hydrocodone-acetaminophen tab 2.5-325
INIG ettt et e e e e rrne e e e e e e e s e e nnnnees 5
hydrocodone-acetaminophen tab 5-325
INNG ittt 5
hydrocodone-acetaminophen tab 7.5-325
NG ettt 6
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mqg.................. 161
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............. 161
hydrocodone bitartrate tab er 24hr deter
TOO MG ettt ree e 5
hydrocodone bitartrate tab er 24hr deter
T20 MG ettt 5
hydrocodone bitartrate tab er 24hr deter 20
0 PR 5
hydrocodone bitartrate tab er 24hr deter 30
ING ettt ettt e et e e e e 5
hydrocodone bitartrate tab er 24hr deter 40
INIG ettt ettt e e e errre e e e e e e e s nnnneee 5
hydrocodone bitartrate tab er 24hr deter 60
TN ceteeeeeeeeeeecreeee et e e e e rrere e e e e e e s e nnnnees 5
hydrocodone bitartrate tab er 24hr deter 80
INNG ittt 5
hydrocodone-ibuprofen tab 10-200 mg......6
hydrocod polst-chlorphen polst er susp 10-
8 MQG/BML ..., 161
hydrocortisone butyrate cream 0.1% ....... 171
hydrocortisone butyrate oint 0.1%............ 17
hydrocortisone butyrate soln 0.1% ........... 171
hydrocortisone cream 1% .........ccccueeeueennee. 17
hydrocortisone cream 2.5% ...................... 17
hydrocortisone enema 100 mg/60ml......128
hydrocortisone lotion 2.5%........................ 17
hydrocortisone 0int 2.5% ..........cccueeeeueenne 172
hydrocortisone perianal cream 1%........... 131



hydrocortisone perianal cream 2.5% ...... 132
hydrocortisone sodium succinate pf for inj

TOO M.ttt 17
hydrocortisone tab 10 mg..............cccceue... 17
hydrocortisone tab 20 mg......................... 17
hydrocortisone tab 5 mg...............cccueuee. 17
hydrocortisone valerate cream 0.2% ...... 172
hydrocortisone valerate oint 0.2% ........... 172
hydrocortisone w/ acetic acid otic soln 1-

26 eereeieriieteneenesste st ste et asenaeen 174
hydromet............uueeeeeeeeeceeeeeeeeceeeeceeeeeeeen, 161
hydromorphone hclinj2 mg/mi................... 6
hydromorphone hcltab2 mg ....................... 6
hydromorphone hcltab 4 mg...................... 6
hydromorphone hcltab8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg......... 6
hydromorphone hcl tab er 24hr 32 mqg........ 7
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg .145
hydroxyurea cap 500 mg..........ccccueevueveunens 38
hydroxyzine hclim soln 25 mg/mi ........... 159
hydroxyzine hclim soln 50 mg/mil............ 159
hydroxyzine hcl syrup 10 mg/5mil............. 159
hydroxyzine hcltab 10 mg......................... 159
hydroxyzine hcltab 25 mg......................... 159
hydroxyzine hcltab 50 mg....................... 159
hydroxyzine pamoate cap 100 mg............ 159
hydroxyzine pamoate cap 25 mg.............. 159
hydroxyzine pamoate cap 50 mqg............. 159
HYRIMOZ CD/ INJUC/HS SP.................... 141
HYRIMOZ INJ 10/0.1ML .....ccoevvvevvirirrennee. 141
HYRIMOZ INJ 20/0.2ML .......ccoveeverrernee. 141
HYRIMOZ INJ 40/0.4ML.......cccceecvveeenenee. 141
HYRIMOZ INJ 40/0.8ML.......ccccercvereruennee. 141
HYRIMOZ-PED INJ CROHNS .................... 141
HYRIMOZ-PLAQ INJ PSOR/UVE............... 141
HYRIMOZ SENS INJ 80/0.8ML ................. 141
HYSINGLA ER TAB 100 MG.........cccceeveruenne. 7
HYSINGLA ER TAB 120 MGi.......cccecvvvvenennne. 7
HYSINGLAER TAB20 MG ........ccceeeveeverennen. 7
HYSINGLAER TAB 30 MG .......ccccevcvvevernennen. 7
HYSINGLAERTAB40 MGi.......ccoeecveeverennen. 7
HYSINGLAER TABGBO MGi......cccceecvveverennen. 7

HYSINGLAERTAB8O MG........cccovveeeerrnennn. 7
|
ibandronate sodium iv soln 3 mg/3ml (base
equUIVAlENt) .........ceeeeeeeeeeeeeeeeeeee 107
ibandronate sodium tab 150 mg (base
EQUIVALENT) ... 107
ibuprofen susp 100 mg/5mi........................... 1
ibuprofen tab 400 MQg.......cccccceeverveevenceeneene 1
ibuprofen tab 600 Mg.........cccccoveeeveecueeennennne 2
ibuprofen tab 800 Mg .......ccccceeveveeeevueeenennne. 2
icatibant acetate subcutaneous soln pref
Syr30 mg/3ml...........ceeeeeeeieereecneane 146
icosapent ethylcap 0.5 gm ........................ 49
icosapent ethylcap 1gm...........ccccccueeuun.e. 50

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 30
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 30
idarubicin hcliv inj 5 mg/5ml (1mg/ml) ...30
IDHIFA TAB 100MG.......ccceoemiririeniencenenee. 38
IDHIFA TABS50OMG ..o 38
ifosfamide forinj 1 gm.........ccoecevveenvenneenns 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 ......covuvviirieereeneen 155
imatinib mesylate tab 100 mg (base
EQUIVALENT) ..ot 35
imatinib mesylate tab 400 mg (base
EQUIVALENT) ...t 35
imipramine hcltab 10 mg.............cccuveeunenne 65
imipramine hcltab 25 mg ...........ueceveenenne 65
imipramine hcltab 50 mg...........coceeeuene 65
imipramine pamoate cap 100 mg............... 66
imipramine pamoate cap 125 mg............... 66
imipramine pamoate cap 150 mg .............. 66
imipramine pamoate cap 75 mg................ 66
imiquimod cream 5% ..........cceeeceeevueeeuenne. 168
IMVEXXY MAIN SUP 10MCG ..................... 121
IMVEXXY MAIN SUP 4MCG............ccueuu.n. 121
IMVEXXY STRT SUP 1I0MCG..........ceceeuuenee 121
IMVEXXY STRT SUP 4MCQG.........cccceeeuenee 121
INAtal Gt......oooeeeeeeeieeieeeeteeeee et 152
INBRIJA CAP 42MG........covevieiieeienienees 69
INCRELEX INJ 40MG/4ML.......ccccuvevennen. 122
indapamide tab 1.25mg.........cccccveeueennne 55



indapamide tab 2.5 Mg .......ccccceeeveeevvencnennns 55

INFANRIX INUJ..cuoioiiieeienieneeneeeeeeeeeeee 149
INFLIXIMAB INJ 100MG ........ccccvvveeennneen. 139
INLYTATAB IMG ..ot 35
INLYTA TABBMG......coceviiiierierieneeeene 35
INSTA-GLUCOS GEL 77.4% .......cecevuveneeee. 118
INSULIN SYRG MIS IML/31G.........ccceuenene. 113
INTELENCE TAB 25MG.......cceeeecvrreeernenn. 17
INTRAROSA SUP 6.5MG........ccccerverreenne 122
INErOVaAle ........ceeeeeeeiiieiiieeeeeeeeeeee 109
IOPIDINE SOL 1% OP .....cocvviiirieieienne. 157
IPOL INJ INACTIVE ...ceveviieeeeeeeeeeeen 149
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M.c.cceeiiiieeeeeeeeeeee 157

ipratropium bromide inhal soln 0.02% ....158
ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) c.ueeeeeeeeceeeeiieeeeenieeenieeesaessseens 158
ipratropium bromide nasal soln 0.06% (42
MCG/SPIraAY) c.ueeeeeeerceeeeireeeeerseeesireesaessseenns 158
IQIRVO TAB 80MG.......coovtiieieeierieneennens 130
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt et e e e e s s aaaee e e s 44
irbesartan-hydrochlorothiazide tab 300-
T2.5 MG oot 44
irbesartan tab 150 mg..........cccceeeveecveeennennee. 45
irbesartan tab 300 MQ.........ccccceevevcueeeuenne. 45
irbesartan tab 75 mg .......cccoeveeveervuenneennne. 45

irinotecan hcl inj 100 mg/5ml (20 mg/ml) 40
irinotecan hcl injf 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)..40
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

..................................................................... 41
ISENTRESS CHW 100MG.......cccceevrvueerannnne 17
ISENTRESS CHW 25MG........ccccceverrueriennenne 17
ISENTRESS HD TAB 600MG...........cceceeueeee 17
ISENTRESS POW 100MG.......cccceeerrierienenne 17
ISENTRESS TAB 400MG.......cccceovervuernuennenne 18
isoniazid inj 100 mg/mi..............cccccceeueunen. 20
isoniazid syrup 50 mg/5mi.......................... 20
isoniazid tab 100 Mg .......ccceeevueeevercueeseennne 20
isoniazid tab 300 Mg ......ccceevveeevvrnvuereeennne. 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 mqg............. 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.....cccovteieiinienieniennene 94
ISOSOURCE LIQ ..ot 94
isotretinoin cap 10 Mg .......ccueeeveeeecverennnen. 167
isotretinoin cap 20 MQ .....cceeeeeeeeeeecreennenns 167
isotretinoin cap 30 Mg ........cocceeveeevuerennen. 167
isotretinoin cap 40 Mg .......ccceeevveeevverennnn. 167
ISOVACTIN AALIQ PLUS........cccevvererne. 94
isradipine cap 2.5mg .......cccccveeevreeeveecunanne 54
isradipine cap 5 mg ......cccoecueeveeeveeriienieennne 54
ITOVEBI TAB 3MG......ccooiiieriireeceeeiene 35
ITOVEBI TABOMG.......coocerierienieecieneene 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-1 POW. ...t 94
[-VALEX-2 POW .....ooviiiiieeeecieeeeneeenn 94
IVA MAXAMUM POW......cccvviriniinieeneene 95
ivermectin cream 1%............cocceeveeecvenencen. 173
ivermectin tab 3 mg.........cccccveeeveeeveeeveeeenenns 15
IV PREP WIPE PAD.......ooovteeteeeeeeeeeenee. 168
J
JAKAFI TAB 1IOMG ......cocverieieeeieeeeeeenenn 35
JAKAFI TAB 15MG .....cooiiiiieieeeeeieens 36
JAKAFI TAB 20MG......cccecerrerienneeeeeeennnns 36
JAKAFI TAB 25MGi.....cccctivierienieneeienienneens 36
JAKAFI TABS5MGi.....ciiieieieeeeeeeeeeeens 35
JANTOVEN ...ttt 136
JANUMET TAB 50-1000........ccccevvvrrueruenne 103
JANUMET TAB 50-500MG...........ccuueuue.e. 103
JANUMET XR TAB 100-1000...........c........ 103



JANUMET XR TAB 50-1000.........ccccueenee. 103
JANUMET XR TAB 50-500MG................. 103
JANUVIA TAB 100MG.......ccceoveeeienierernene 103
JANUVIA TAB 25MGi.......ccoveieeieriereeeenne 103
JANUVIA TAB 50MG.......coocevieriereeneeaenne 103
JARDIANCE TAB 1IOMG.......ccccevevrrrreennen. 106
JARDIANCE TAB 25MG........ccocevrrercrernnanne 106
JEVITY 1.2 LIQ CAL ..ottt 95
JEVITY 1.5 LIQ CAL c..ueeeeeieeieeeeeeeeeeeane 95
JEVITY 1CALLIQ c.eeeiieeieeeeeeeeieeeeieens 95
) L= SRS 121
JOIESSA ... 109
JUBLIA SOL 10%...cccttetietrierienieneenieeaenne 168
JUNELT/20 ..ottt 109
JUNEL1.5/30 ... 109
JUNELTE 1/20 e, 109
junelfe 1.5/30.......cuuvvvevviieiiiieeieeeeenee, 109
JUNELFE 24 ... 109
JYNNEOS INU...ooieeieeeeeeeteeeeeeeieene 149
K
KADCYLA INJ 100MG.......ccootvvirieriereenenns 32
KADCYLA INJ 160MG.......ccccevvverierieneanenne 32
KALETRA SOL....cuteieieeieeeeeeeceeeee e 20
KALYDECO GRA 13.4MG........ccccevctrvuerrnne. 161
KALYDECO GRA5.8MG......ccccecervereenenne 161
KALYDECO PAK 25MG.......ccccevververreenenne 162
KALYDECO PAK 50MG........cccoeeeverrrennnen. 162
KALYDECO PAK 75MG.......ccoevveeveerrenene 162
KALYDECO TAB 150MG........ccccevvvererrnenne 162
KaliVa.....cooeeieeieeiinieeeieeeeeeeeeeee e 109
KelNOor 1/35 ...t 109
KERENDIA TAB 1I0MG.......cccoceeeieereeereennen. 43
KERENDIA TAB 20MG......cccevveriecreereenrenne 43
KERENDIA TAB 40MG........cccocvriirerrernrennen 43
ketoconazole cream 2%.............c.ceeueuuene. 168
ketoconazole shampoo 2%....................... 169
KETONE TES .....ooiiiiiteeeeeeeeieeee e 13
KETONE TEST TES ....ccieeteeeeeeeeeeeeeeeeee 113
KETONEX-1POW .....coovtiiiiirierieneeneeeeenee 95
KETONEX-2 POW ....cccctiviiiiriinieneeneeeene 95
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%

................................................................... 155
ketorolac tromethamine ophth soln 0.5%
................................................................... 155
ketorolac tromethamine tab 10 mg.............. 2
KEVZARA INJ 150/1.14......ocorereeeierenen. 141
KEVZARA INJ 200/1.14 ......covveieiieeeene 142
KEYTRUDA INJ 100MG/4M..........cceceveunee. 32
KINRIX INUJ..coviiieeeeeeeeeeceeeeece e 149
KISQALI TAB 200DOSE........ccccevvevverrennne 36
KISQALI TAB 400DOSE.........cccceveeecreernnenns 36
KISQALI TAB 600DOSE.........ccccceruerrannnne 36
KIOr-CON 10ttt 151
KIOr-CON 8 ...ttt 151
Klor-con mi5s ... 151
KRINTAFEL TAB150MG .......cccccvveereerenenee 16
KUIVEIO ...t 109
KYLEENA IUD 19.5MG ........cooveveererennne 109
L
labetalol hcl tab 100 M@ .......eeeeeeeceeiciennaens 51
labetalol hcl tab 200 Mg ......cooeeeeeeeeiennnns 51
labetalol hcl tab 300 Mg .......ceueeevveceeannns 51
labetalol hcltab 400 mg..........cccoveeveennennen. 51
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 76
lacosamide oral solution 10 mg/mi............ 76
lacosamide tab 100 M@ ........cccoueevueeevueecrnens 76
lacosamide tab 150 Mg ......cccoeeeveervuenneennen. 76
lacosamide tab 200 mMg..........cceeeeeecueecnnens 76
lacosamide tab 50 Mg.........cccecvevvueecvvencnennne 76
lactic acid (ammonium lactate) cream 12%
................................................................... 172
lactic acid (ammonium lactate) lotion 12%
................................................................... 172
lactulose solution 10 gm/15mi .................. 129
lamivudine oral soln 10 mg/ml..................... 18
lamivudine tab 100 mg (hbv)....................... 24
lamivudine tab 150 M@ ........ccccoeveeverveneennen. 18
lamivudine tab 300 Mg .........cccoueevevecvueecnnens 18

lamivudine-zidovudine tab 150-300 mg...20
lamotrigine orally disintegrating tab 100 mg



lamotrigine orally disintegrating tab 25 mg

.................................................................... 76
lamotrigine orally disintegrating tab 50 mg
.................................................................... 76
lamotrigine tab 100 MQ.........cccveevveecveenenns 76
lamotrigine tab 150 MQ@.........cccceveveevveecnnnnns 76
lamotrigine tab 200 MQ........cccevvveeevvencuennne 76
lamotrigine tab 25 mg ..........ccouveeeeecvencnnnns 76
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit .....eeeeeeeeeieeieeeeeeeeeeeeeseeeen 76
lamotrigine tab 35 x 25 mg starter kit ....... 76
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArLEr Kit .....eeoeeeeeeieeeeeeeeeeeeeeeeeeaen 76
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 mq.................. 76
lamotrigine tab er 24hr 25 mg..................... 76
lamotrigine tab er 24hr 300 mg ................. 76
lamotrigine tab er 24hr 50 mg.................... 76
LANAFLEX PAK ..ottt 95

lansoprazole cap delayed release 15 mg .131
lansoprazole cap delayed release 30 mg 131
lanthanum carbonate chew tab 1000 mg

(elemental)............ccouueeeeeeeceeeiicireneeennes 123
lanthanum carbonate chew tab 500 mg
(elemental).............ccuuueeeeeeeueeeiiicnenenennn, 123
lanthanum carbonate chew tab 750 mg
(elemental)...........ooeeeeeuveeeeeecrieeeeciveeeeenns 123
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 36
[arin 1.5/30 ... 109
latanoprost ophth soln 0.005%................ 156
[EENA.......eeeeeeeeeeee e 109
leflunomide tab 10 Mg .........cccuveevevcueenneen. 145
leflunomide tab 20 mg...........ccccceueeueeunene. 145
LENVIMA CAP 10 MGi......coocveeieeeeceee, 36
LENVIMA CAP 12MG .......cooeeieereceereeeeee 36
LENVIMA CAP 14 MG .......cccveeeeieeeene. 36
LENVIMA CAP 18 MG ......ccoveveereerereeeee 36
LENVIMA CAP 20 MGi.......oeeeveeveeieereene. 36

LENVIMA CAP 24 MGi.......ccoeevveecreereerrennnne 36
LENVIMA CAP 4AMG.......cccoooirvrerrerreneenenn 36
LENVIMA CAP 8 MGi......cccooerierierieneenenne 36
[ESSING ..ottt 109
letrozole tab 2.5 Mg ........ueeveeeeveeieeieenens 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 tab5 mg....................... 40
LEUKERAN TAB 2MG ......ccccovverienieeeneenne 29
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ML) ittt 33
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..o 160
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ... 160
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ..ot 160
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...............ccuu...... 160
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............coeueeeueennee. 160
LEVEMIR INJ ...ocoiiiiiiieieeeeeeeieseeene 105
LEVEMIR INJ FLEXPEN .......ccoeeirvieerannne 105
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 76
levetiracetam in sodium chloride iv soln
1000 M@/100ml ..........oecveeereeeeereeerene 76
levetiracetam in sodium chloride iv soln
1500 mg/100ml..........ooeeueeereeceeereeerene 76
levetiracetam in sodium chloride iv soln
500 mg/100mil..........coueeeeveeeeienieneeanaen. 76
levetiracetam oral soln 100 mg/mi............. 76
levetiracetam tab 1000 mg.............ccccue... 7
levetiracetam tab 250 mg.............ccueeuuene 76
levetiracetam tab 500 mg............cccceeueeuee. 144
levetiracetam tab 750 mg.............coeueeuee. 7
levetiracetam tab er 24hr 500 mg ............. 7
levetiracetam tab er 24hr 750 mg ............. 77



levobunolol hcl ophth soln 0.5% .............. 155
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ............ccuueeuueenenn. 159
levocetirizine dihydrochloride tab 5 mg..159
levofloxacin iv soln 25 mg/mi..................... 23
levofloxacin oral soln 25 mg/mi.................. 23
levofloxacin tab 250 mg...........coeveeeeveennnne 23
levofloxacin tab 500 mg............ccceeecueeennene 23
levofloxacin tab 750 mg........ccccecceeveeeeencne. 24
[EVONEST ...t 109
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 MG ..ccoeuvevvvirereienceeeeennne 109
levonorgestrel & ethinyl estradiol tab 0.15
MG-30 MCG...coovuereirienieeenceeeeeeeeee 110
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG....uueerieieeieeeeeeeeeeeeeeee e 110
levonorgestrel-ethinyl estradiol-fe tab 0.1
Mg-20 MCQG (21) cccveeereeceeereeeeeeceeeveenne 110
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQG(7) ..oueeueeeceeeeeeceeereenen. 109
levora 0.15/30-28........ccccuvveeveesienieeennenne 110
levothyroxine sodium tab 100 mcg .......... 124
levothyroxine sodium tab 112 mcg ........... 124
levothyroxine sodium tab 125 mcg .......... 124
levothyroxine sodium tab 137 mcg........... 124
levothyroxine sodium tab 150 mcg .......... 124
levothyroxine sodium tab 175 mcg........... 124
levothyroxine sodium tab 200 mcg ......... 124
levothyroxine sodium tab 25 mcg............ 123
levothyroxine sodium tab 300 mcg ......... 124
levothyroxine sodium tab 50 mcgqg............ 123
levothyroxine sodium tab 75 mcg............. 123
levothyroxine sodium tab 88 mcgqg............ 123
[EVOXYL ...ttt 124
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/BML (29%) .eeeeeeeeeeeeeeieeceeeieecieecaeens 45
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/BMU(196) ettt 45
lidocaine hcl laryngotracheal soln 4%....173
lidocaine hcl local inj 0.5% ...........ccccuueeunenn. 15
lidocaine hcllocal inj 1% ..........ccccueeeeveeenneee. 15
lidocaine hcllocal inf 2%...........ceeeeeeeeeenens 15
lidocaine hcl local preservative free (pf) inj
0.5% ettt 15

lidocaine hcl local preservative free (pf) inj

T ettt ettt a e ens 15
lidocaine hcl local preservative free (pf) inj
26 cereeteereeeeeeerteeste st ste et saeestesaenaaens 15
lidocaine hcl local soln prefilled syringe 100
MG/BML (2%) c.ueeeeeeeeeeeeeieeieeeeeeeeeeaen 15
lidocaine hcl soln 4% .........ueeeeeceveeeennnn. 172
lidocaine hcl urethral/mucosal gel prefilled
SYFNNGE 2% .eeeeaeeeeeeeieeeeeeeeseeeeeeaees 172
lidocaine hcl viscous soln 2% ................... 173
lidocaine 0iNt 5% ........cccoeveeveeeveenveeneneenne 172
lidocaine pain relief pat................cocueeueen. 172
lidocaine patch 5%...........ueeeveveeevrveeevuveennee. 172
lidocaine-prilocaine cream 2.5-2.5%....... 172
LILETTAIUD 52MG.......coverierieirierienene 10
linezolid for susp 100 mg/5mi..................... 25
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 25
linezolid tab 600 Mg .......cccoeevueeeeneeceneennee. 25
LINZESS CAP 145MCG ......ccccoecevvververnrnne 128
LINZESS CAP 290MCG.........ccocervverrennenne. 128
LINZESS CAP 7T2MCG........cocerieererreerene 128
liothyronine sodium tab 25 mcgqg................ 124
liothyronine sodium tab 50 mcg............... 124
liothyronine sodium tab 5 mcg.................. 124
LIPISTART POW ..ot 95
LIQUID HOPE LIQ.....cooveeiiiieeieeieeeeeeene 95
liraglutide soln pen-injector 18 mg/3ml (6
MG/ e 103

lisdexamfetamine dimesylate cap 10 mg ..81
lisdexamfetamine dimesylate cap 20 mg .81
lisdexamfetamine dimesylate cap 30 mg .81
lisdexamfetamine dimesylate cap 40 mg .81
lisdexamfetamine dimesylate cap 50 mg .81
lisdexamfetamine dimesylate cap 60 mg .81
lisdexamfetamine dimesylate cap 70 mg .81
lisdexamfetamine dimesylate chew tab 10

INIG ettt 81
lisdexamfetamine dimesylate chew tab 20
INIG ettt e e e s 81
lisdexamfetamine dimesylate chew tab 30
INIG e 81
lisdexamfetamine dimesylate chew tab 40
NG oottt 81

203



lisdexamfetamine dimesylate chew tab 50

ING ettt e 81
lisdexamfetamine dimesylate chew tab 60
NG ottt 81
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt e e 41
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt e e e e e s 41
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt e e e e e s annae 41
lisinopril tab 10 Mg ......ccueveieevueieieeceeeeeenne 42
lisinopriltab 2.5 Mmg.........coccevvevevievceeneennne 42
lisinopril tab 20 MQ........coeueeveeeveenceeereanne 42
lisinopril tab 30 MQ.........coccoeveeeinvenieneencne 42
lisinopril tab 40 Mg .........cccveeceveereeeveeeenne 42
lisinopril tab 5 mg........ccceveieeceieiincieeeenne 42
lithium carbonate cap 150 mg................... 86
lithium carbonate cap 300 mg.................... 86
lithium carbonate cap 600 mg.................. 86
lithium carbonate tab 300 mg.................... 86
lithium carbonate tab er 300 mg ............... 86
lithium carbonate tab er 450 mg ............... 86
lithium oral solution 8 meq/5mil.................. 86
LMD POW ...ttt 95
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 90
LO LOESTRIN TAB 1-10-10.....ccccccevveenrnnen. 110
loperamide hclcap2mg............cuueeunnen... 126
LOPHLEX POW......cootitiieiereeeieeeeeeeeeenee 95
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) .....cuuueeeaviaiieeeieeerenne 20
lopinavir-ritonavir tab 100-25 mg .............. 20
lopinavir-ritonavir tab 200-50 mg.............. 20
lorazepam conc 2 mg/mi............................. 61
lorazepam tab 0.5 Mg .........ccccuveeveecuveennnnnee. 61
lorazepam tab 1mg .........cocveecvvieveerceennenne 61
lorazepam tab 2 mg........coceeevevveveevcvenunnnne 61
LORBRENA TAB 100MG.......cccccevvererrennnnen 36
LORBRENA TAB 25MG........ccccevvereerreennenne 36
(0] 5/ T- SRS 110
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ c...oovvuerevreieieeeeeieeceeenens 44
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....oooueveeeieeieeeeeeeeeeene 44

losartan potassium & hydrochlorothiazide

tab 50-12.5MG..cuuivviiniiiencieeieeeeennenn 44
losartan potassium tab 100 mg.................. 45
losartan potassium tab 25 mg.................... 45
losartan potassium tab 50 mqg.................... 45
loteprednol etabonate ophth susp 0.5%.155
lovastatin tab 10 Mg........cccceeeveerveerveeenvuennne. 48
lovastatin tab 20 Mg .......ccceeevveecveeceecnennne 48
lovastatin tab 40 M@ ......cccoeeeveeveeveenseeenene 48
[OW-0geStrel........eeeeeeeeeeeeeeeceeeaean, 110
loxapine succinate cap 10 mg .................... 72
loxapine succinate cap 25 mg.................... T2
loxapine succinate cap 50 mg.................... 72
loxapine succinate cap 5mg...................... 72
lubiprostone cap 24 mcg............cccueeuue... 129
lubiprostone cap 8 Mcg.........cecvueeeuveenene 128
luliconazole cream 1% ..........ccueeeveveueennen. 168
LUMIGAN SOL 0.01% OP.......cccoverveereene. 156
LUPR DEP-PED INJ 11.25MG..................... 107
LUPR DEP-PED INJ 15MG.......cccccecveruennen. 107
LUPR DEP-PED INJ 3M 30MG.................. 107
LUPR DEP-PED INJ 7.5MG........cccccueruernu... 107
LUPRON DEPOT INJ 45MG ...................... 107
lurasidone hcltab 120 mg ...........ccceueune.e. 72
lurasidone hcltab 20 mg..............uueeuueunen. 72
lurasidone hcltab 40 mg................cceueeuee. 72
lurasidone hcltab 60 mg................couueenee. 72
lurasidone hcltab 80 mgq.................ccuueu...... 72
[ULEIA ..ottt 110
LYNPARZA TAB 100MG.......ccccecvrverrenrnnen 38
LYNPARZA TAB 150MG.......cccoceveieecreennene 39
LYSODREN TAB 500MG.......ccccecuvreerrernenne 33
M
magnesium sulfate in dextrose 5% iv soln 1

gMm/100ML .........ooeeeeeeeieeieeieeeeeeceeae 151
magnesium sulfate inj 50% ..............cc..c.... 151
magnesium sulfate iv soln 2 gm/50ml (40

MG/ . 151
malathion [0tion 0.5% ............cecuveevvrenneenne. 173
mannitol iv S0lN 20% ...........ueceueeveeecuenernanns 55
mannitol iv S0IN 25% .........ceevveeeeveeeecuennnennns 55
maraviroc tab 150 mg.........ccceevueeveeeevueecnnenns 18
maraviroc tab 300 mg.........ccccceveeveevuennuennen. 18
MAFlISSA ..ottt 110



MARPLAN TAB 10MG......cccccecvviivirvennnenne. 66

MATULANE CAP 50MG .......cocervrriecreenenne 29
MALZIM [ ..o 54
MCT PRO-CAL PAK.....ccoteerieeiereeeeeene 95
meclizine hcl tab 12.5 mg...........ccecveeuneen. 126
meclizine hcltab 25 mg...........ocueeeveennnn. 126
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg............. 2
MEDROL TAB 2MGi........ccoeveeieeieeeeneeenenne 17
medroxyprogesterone acetate im susp 150
0010 74 1 01 USSP 110
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi........................... 110
medroxyprogesterone acetate tab 10 mg
................................................................... 123
medroxyprogesterone acetate tab 2.5 mg
................................................................... 123
medroxyprogesterone acetate tab 5 mg 123
mefenamic acid cap 250 mg ............ccccceuuee.. 2
mefloquine hcl tab 250 mg.......................... 16
megestrol acetate susp 40 mg/mi........... 123
megestrol acetate susp 625 mg/5mi.......123
megestrol acetate tab 20 mg...................... 33
megestrol acetate tab 40 mg...................... 33
MEKINIST SOL 0.05/ML .....ccccervervrneneane 36
MEKINIST TAB 0.5MG......cccceverienienennenne 37
MEKINIST TAB 2MG ......cociereeieierieneeneane 37
meloxicam tab 15 mg.......ccceeevevceecveeecneennne. 2
meloxicam tab 7.5 mg ........cccceeveeververccnnuenne 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.............. 62
memantine hcl cap er 24hr28 mqg............ 62
memantine hcl cap er 24hr 7 mqg............... 61
memantine hcl oral solution 2 mg/mi........ 62
memantine hcltab 10 mg.........ocveeeveenens 62
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PACK .......ccuveeeeueeeecreeeecrreeecreeeneeen. 62
memantine hcltab5mg ............ccccceueeune.e. 62
MENEST TAB 0.3MG......cccecceriiriinerrrenaenne 121
MENEST TAB 0.625MG.......cccccecevmervuernene 121
MENEST TAB 1.25MG.......cccoevveriirrereeeaene 121
MENEST TAB 2.5MGi.......cccccevvverienerrienaenne 121
MENQUADFI INJ....ccovererieeieceeeeieeeeeeen 149

MENVEO INJ ..ottt 149
MENVEO SOL.....ooviirierierieeeieeeeeeeeene 149
meprobamate tab 200 Mg ..........cccccvueeuenne 61
meprobamate tab 400 mg ..........ccceceeueenue. 61
mercaptopurine tab 50 mq.......................... 31
meropenem iv for soln 1gm........................ 25
meropenem iv for soln 500 mg.................. 25
mesalamine cap dr 400 mg.............ccuee... 128
mesalamine cap er 24hr 0.375 gm........... 128
mesalamine enema 4 gm..............cueeuueen. 128
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ottt 128
mesalamine suppos 1000 mg................... 128

mesalamine tab delayed release 1.2 gm .128
mesalamine tab delayed release 800 mg

................................................................... 128
mesna inj 100 mg/mi.............cccoveveevvueennnen. 40
mesna tab 400 MQ........cocveeeeeeceeeveeeeeennns 40
metaxalone tab 800 mg............ccccecueeuenneen. 88
metformin hcl tab 1000 mg....................... 103
metformin hcltab 500 mg........................ 103
metformin hcltab 850 mg......................... 103
metformin hcl tab er 24hr 500 mg............ 103
metformin hcl tab er 24hr 750 mg ........... 103
methadone hcl conc 10 mg/mi..................... 7
methadone hcl soln 10 mg/5mi.................... 7
methadone hcl soln 5 mg/5mi...................... 7
methadone hcltab 10 mg.............cocueeunn.e. 7
methadone hcltab 5 mg...........ccoveeveeeeennen. 7
methadone hcl tab for oral susp 40 mg .....7
methadone hydrochloride.i........................... 7
MEtNAAOSE ......coeeeeeeeieeieeeeeeeeee e 7
methamphetamine hcltab 5 mqg................ 82
methazolamide tab 25 mg.......................... 55
methazolamide tab 50 mgq.......................... 55
methenamine hippurate tab 1gm.............. 25
methimazole tab 10 mg...........ccocceeevveeeueene 124
methimazole tab 5 mg ..........cecveeeveennnne 124
METHIONAID POW......cccveiiierieieeeeeeeene 95
methocarbamol tab 500 mq....................... 88
methocarbamol tab 750 mg.............cc....... 88
methotrexate sodium for inj 1gm............... 31
methotrexate sodium inj 250 mg/10ml (25

MG/ e 31



methotrexate sodium inj 50 mg/2ml (25

MG/ <.ttt 31
methotrexate sodium inj pf 1000 mg/40ml

(25 MG/ ML) .ot 31
methotrexate sodium inj pf 250 mg/10ml

(25 MG/ ML) .o, 31
methotrexate sodium inj pf 50 mg/2ml (25

(0010 74 1 01} I USSR 31
methotrexate sodium tab 2.5 mg (base

[=T0 (1117 IS 145
methoxsalen rapid cap 10 mg................... 169

methscopolamine bromide tab 2.5 mg ...126
methscopolamine bromide tab 5 mg.......126

methsuximide cap 300 mg.............c.c........ 77
methyldopa tab 250 mg...........cccveeueeennne 57
methyldopa tab 500 mg...........cceceeevueeeneene 57

methylphenidate hcl cap er 10 mg (cd).....82
methylphenidate hcl cap er 20 mg (cd)....82
methylphenidate hcl cap er 24hr 20 mg (la)

methylphenidate hcl cap er 30 mg (cd)....82
methylphenidate hcl cap er 40 mg (cd)....82
methylphenidate hcl cap er 50 mg (cd)....82
methylphenidate hcl cap er 60 mg (cd)....82
methylphenidate hcl chew tab 10 mg ....... 82
methylphenidate hcl chew tab 2.5 mg......82
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 hcltab 5 mg.................... 82
methylphenidate hcltab er 10 mg ............. 82
methylphenidate hcltab er20 mg............. 83
methylphenidate hcl tab er osmotic release

(0SM) 18 MQG....uueeiieeeeeeeceeecee e 83
methylphenidate hcl tab er osmotic release

(0SM) 27 MG ettt 83

methylphenidate hcl tab er osmotic release

(0SM) 36 MG ..o, 83
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .ot 83
methylprednisolone acetate inj susp 40
MG/ M.t 17
methylprednisolone acetate inj susp 80
0070 74 1 0] SO USSR "7
methylprednisolone sod succ for inj 1000
Mg (base eqQUIV) .......ceeceeeeeeeceeecreeereennes 17
methylprednisolone sod succ for inj 125 mg
(DaSE €QUIV) ..o 17
methylprednisolone tab 16 mg .................. "7
methylprednisolone tab 32 mqg.................. "7
methylprednisolone tab 4 mg.................... 17
methylprednisolone tab 8 mg.................... "7
methylprednisolone tab therapy pack 4 mg
(27) et 17
metoclopramide hclinj 5 mg/ml (base
eqQUIVALENL) ... 126
metoclopramide hcl orally disintegrating
tab5mg (base eq).....ccccceeveeevuerevernuennne 126
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .............cccuueeuen.. 126
metoclopramide hcl tab 10 mg (base
EQUIVALENL) ... 127
metoclopramide hcl tab 5 mg (base
EQUIVALENL) ... 127
metolazone tab 10 Mg .........cccoeceeveeeeeenenen. 56
metolazone tab 2.5 mg...........ccceveeueecnnns 55
metolazone tab 5 mg.........ceeeeeeeeeciencnennns 56
metoprolol & hydrochlorothiazide tab 100-
P MG ittt 50
metoprolol & hydrochlorothiazide tab 100-
SO MGttt 50
metoprolol & hydrochlorothiazide tab 50-25
ING e 50
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV)........uueceeeeeeceeeeceeeecreeecnnenn. 51
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV).........eccceeeeceeeeeeeeeecreeeennenn. 51
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV)........uecceueeeecueeeecreeecreeeennenn. 51



metoprolol succinate tab er 24hr 50 mg

(tartrate €QUIV)........ueeccueeeeceeeeeieeecreeeneenn. 51
metoprolol tartrate tab 100 mg................... 51
metoprolol tartrate tab 25 mg..................... 51
metoprolol tartrate tab 50 mgq..................... 51
metronidazole cap 375 Mg ........cueecueeeuene 25
metronidazole cream 0.75%..................... 173
metronidazole gel 0.75% .............cueeuuen. 173
metronidazole gel 1%.........c.ccoveeveeeennne. 173
metronidazole iv soln 500 mg/100mi........ 25
metronidazole lotion 0.75%....................... 173
metronidazole tab 250 mg...............cceueen. 25
metronidazole tab 500 Mg .............ccceuen. 25
metronidazole vaginal gel 0.75%............. 134
MICONAZOIE 3......cuoeeeeeeeeieeiieieeecieeseeneene 134
mMicrogestin 1.5/30 ........ccceveeeeveeeveeeseennnnn. 110
midodrine hcltab 10 mg.......ccoeveeeevueenneene 57
midodrine hcltab 2.5 Mg ..........cuueeueennene 57
midodrine hcltab 5 mg ..........cccceeeeuennenne. 57
mifepristone tab 200 Mg ...........ccccueeuen. 125
miglitol tab 100 M@ .......cccvveueevviecrrieeennnen. 102
miglitol tab 25 MQg........ccoccevvvverviinvieneeennen. 102
miglitol tab 50 mg.........cccoueeeueevveecieieeenen. 102
IMUMVEY veeeieteeciieecieeeseeestesseessseeseessaeens 121
minocycline hclcap 100 Mg .............ueeuue.. 28
minocycline hclcap 50 mg............ccueeueene 28
minocycline hclcap 75 Mg .......cueeeeeenene 28
minocycline hcltab 100 mg............c.uceuuee.. 28
minocycline hcltab 50 mg.......................... 28
minocycline hcltab 75 mg.................c........ 28
minoXidil tab 10 MQ ......cccueevueeevenceeeieeieenns 57
minoxidil tab 2.5 MQg........cccccevvvuenveinviennaenns 57
mirabegron tab er24 hr25 mg................. 134
mirabegron tab er 24 hr 50 mg................. 134
MIRCERA INJ 100MCQG.......ccccocerererrenrnne. 136
MIRCERA INJ 120MCG ........ccccevervierienne 137
MIRCERA INJ 150MCG........cccvverrrerrenne 137
MIRCERA INJ 200MCG .......ccceverveervenne 137
MIRCERA INJ 30MCG........ccocervrcrerreenrnne 136
MIRCERA INJ 50MCG........ccccovvvrvrerrennrnnen 136
MIRCERA INJ 7T5MCG.......ccccererverrenenne. 136
MIRENA IUD SYSTEM....ccccoovvivirerierienen. 110
mirtazapine orally disintegrating tab 15 mg

.................................................................... 66

mirtazapine orally disintegrating tab 30 mg

.................................................................... 66
mirtazapine orally disintegrating tab 45 mg
.................................................................... 66
mirtazapine tab 15 mg ........ccccovevveecveenennne. 66
mirtazapine tab 30 Mg ........c.ccceeveveeeevuennne 66
mirtazapine tab 45 mg ........ccccceevevevennuenne. 66
mirtazapine tab 7.5 mg..........cccceeveeeveecuenne 66
misoprostol tab 100 mcg...........cccceeueeueee. 130
misoprostol tab 200 Mmcg ..........cceeeuvennee. 130
mitomycin for ivsoln 20 mg........................ 30
mitomycin for ivsoln 40 mg....................... 30
mitomycin for iv soln 5 mg.......................... 30
mitoxantrone hcl inj conc 20 mg/10ml (2
0070 74 1.0} ISR 30
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ M) ..ttt 30
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ e 30
MIUDELLA IUD COPPER.......cccccecevvverrenen. 10
MMA/PA ANAMI POW ERLY YRS............. 95
MMA/PA MAXAM POW.......ccceeververrenrannen 95
M-M-RITINJ oottt 149
MNEXSPIKE INJ 2025-26.........cccccervennne 149
modafinil tab 100 Mg .........cceceuveevueeceeeeneanns 88
modafinil tab 200 Mg ........coeeeeeveeeeeenennnnne 88
MODERNA INJ BMO-11Y ....coociivirierienne 149
MODULEN IBD POW ......cccoevvieniinirereennees 96
moexipril hcltab 15 mg........cc.coceeveveeenennee. 42
moexipril hcltab 7.5 mg...........ooeeeeveennnnns 42
mometasone furoate cream 0.1%............ 172
mometasone furoate nasal susp 50
MCG/ACH.....ueeieeieeereeceeeteeere e aeesaaens 163
mometasone furoate oint 0.1%................. 172
mometasone furoate solution 0.1% (lotion)
................................................................... 172
monoject sodium chloride ......................... 151
MONO-lINYaRN ........c.euueeeeeeeeereeeereeeeceeeeceeenns 110
montelukast sodium chew tab 4 mg (base
=70 (11177 B USSR 163
montelukast sodium chew tab 5 mg (base
CQUIV) c.eeeeeeeeteeeeeeeeeeseeeeteesee s seeesaessaeeas 163
montelukast sodium oral granules packet 4
Mg (base €QUIV) ......cccueevueeeceerceencieeeeeanns 163



montelukast sodium tab 10 mg (base equiv)

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 24dhr 60 mg ........... 8
morphine sulfate cap er 24dhr 80 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

(0010 74 1 01} ISR 9
morphine sulfate oral soln 10 mg/5mi......... 8
morphine sulfate oral soln 20 mg/5ml ........ 8
morphine sulfate tab 15 mg.............cccoueeunen. 9
morphine sulfate tab 30 mg.............c.c......... 9
morphine sulfate tab er 100 mqg.................... 9
morphine sulfate tab er 15mg............c........ 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.......cccecevierernnne 126
MOUNJARO INJ 10MG/0.5 ......ccccueeuvennene 104
MOUNJARO INJ 12.5/0.5....cccevvrrerrenne 104
MOUNJARO INJ 15MG/0.5........cccervennene 104
MOUNJARO INJ 2.5/0.5 .....cccvveerreverrannen. 103
MOUNJARO INJ 5MG/0.5.......coccevvernrnnen. 103
MOUNJARO INJ 7.5/0.5 ....coviriirierienene 104
MOVANTIK TAB12.5MG .......cccccvvvenennen. 130
MOVANTIK TAB 25MG........ceeveerrerrenee 130
moxifloxacin hcl ophth soln 0.5% (base eq)

(2 times daily) .......cccueeeeeeeeeeceeeieeerenen. 154
moxifloxacin hcl ophth soln 0.5% (base

(= T0 (1117 BSOSO PRSP 154
moxifloxacin hcl tab 400 mg (base equiv)24
MRESVIA INJ 50MCG......ccceevevrererrennen. 149

MSUD AID POW ......cooiiiiriiieneeneeeeeeees 96
MULTAQ TAB 400MG......ccoceeeirerrerrennenn 46
MUPIFOCIN OINE 2% a..eeeveeeeecreeeeeeireeeeenns 168
MUSE SUP 1000MCG........ccccoerereererrrerene 133
MUSE SUP 250MCQG.......ccccvvervierierienene 133
MUSE SUP 500MCG .......cccoveriereeianenne 133
MYALEPT INJ 11.3MG......ccocvvirierierieneene 122
mycophenolate mofetil cap 250 mg......... 147
mycophenolate mofetil for oral susp 200
0070 74 1 0] SNSRI 147
mycophenolate mofetil hcl for iv soln 500
Mg (base €QUIV) ......cccueeceeeeceerveenieeneeenns 147
mycophenolate mofetil tab 500 mqg......... 147
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 147
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 147
MYFORTIC TAB 180MG.........ccccevirrrernnnne 147
MYFORTIC TAB 360MG.........ccceeveurennenee 147
MYRBETRIQ SUS 8MG/ML ..........cccueeue.e. 134
N
nabumetone tab 500 mg...........ccccceeeueeeunennee. 2
nabumetone tab 750 mg........cccceveevueeeenene 2
nadolol tab 20 M@ ........ueeeeeeeeeccieeceeeieeenenns 51
nadolol tab 40 Mg .........cceeeeveeeveeeceeeieeneeenns 51
nadololtab 80 MQg.........coceeeverevienieinieeneeenns 51
naftifine hcl cream 1%............cceveeeeveennennee. 168
naftifine hcl cream 2%............ccueeeueeeueennne. 168
nalbuphine hclinj 10 mg/mi.......................... 9
nalbuphine hclinj 20 mg/mi.......................... 9
naloxone hclinj 0.4 mg/mi ......................... 89
naloxone hclinj4 mg/10mi......................... 89
naloxone hcl nasal spray 4 mg/0.1ml .89, 90
naloxone hcl soln cartridge 0.4 mg/ml.....90
naloxone hcl soln prefilled syringe 2
MG/2M ...ttt 90
naltrexone hcltab 50 mg.................cuu....... 90
naproxen tab 250 mg..........cccceveeveeveeneennenne 2
naproxen tab 375 mg.........ccoeeveeceeeceveenennne 2
naproxen tab 500 Mg .......ccccceeveveeerveeenvnennne 2
naratriptan hcl tab 1 mg (base equiv) ........ 85
naratriptan hcl tab 2.5 mg (base equiv) ....85
NARCAN SPRAMG........coceeieieeereeeeeeeeens 90
NATACYN SUS 5% OP......ccccovervreriereannen. 154



NATAZIATAB ..t 110
nateglinide tab 120 Mg ...........cccoecvevueennen. 105
nateglinide tab 60 mg............cccccveeeueenneen. 105
NAYZILAM SPR EMG......ccccecererrrererrennenns 77

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 ......cueevevvcievieiniieiiiennens 110
nefazodone hcltab 100 mg ........................ 66
nefazodone hcltab 150 mg..............ccuu...... 66
nefazodone hcltab 200 mg........................ 66
nefazodone hcltab 250 mg....................... 66
nefazodone hcltab 50 mg...............c.c...... 66
NEOCATE LIQ SPLASH .......cocvviiieieiene 96
NEOKE MCT70 POW.......coviririeeeieeeene 96
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op 0iN..........ccceuvveeennee 154
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 154
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ....ccoeueeecevieieieieeeeeeene 154
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ..cceeuveeceiieeeiiereeeeene 154
neomycin-polymyxin-hc ophth susp ....... 154
neomycin-polymyxin-hc otic soln 1%.....174
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 174
neomyecin sulfate tab 500 mg ..................... 15
NEORAL CAP 100MG.......cccecvrirrerrenrenne 147
NEORAL CAP 25MG......ccccevvuemernerrenneenne 147
NEORAL SOL 100MG/ML......cccceeererernenne 147
NEPRO LIQ VANILLA. ..ot 96
NEUPRO DIS IMG/24HR..........cccevveevvennenne. 69
NEUPRO DIS 2MG/24HR...........cccocevvueennenne. 69
NEUPRO DIS SMG/24HR.........ccooveeieenene 69
NEUPRO DIS 4AMG/24HR.........cccceveveuvennnne. 69
NEUPRO DIS 6MG/24HR...........cccoveeveennne 69
NEUPRO DIS 8MG/24HR.............ccoveevvenenee. 69
NEVANAC SUS 0.1% OP......cccecvveivreennne 155
nevirapine susp 50 mg/5mi......................... 18
nevirapine tab 200 Mg .........ccecoeveveeeveeevuennns 18
nevirapine tab er 24hr 400 mgq.................... 18
NEXLETOL TAB 180MG........cccccververrerrennee. 46

NEXTSTELLIS TAB 3-14.2MG.................... 110
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............cccuueeuun... 54
nicardipine hclcap 30 mg ...........cccceeueunee. 54
nicotine polacrilex gum 2 mg...................... o1
nicotine polacrilex gum 4 mg...................... o1
nicotine polacrilex lozenge 2 mg................. o1
NICOLINE STEP 3.....uvveeeeeeeeeeeeeeeteee e, o1
nicotine td patch 24hr 14 mg/24hr ............. o1
nicotine td patch 24hr 21 mg/24hr ............. o1
nicotine td patch 24hr 7 mg/24hr............... o1
nicotine transdermal syst ............cccceeeeeuenns o1
NICOTROL INH......cooiiiriinieniereeeeieeeene o1
NICOTROL NS SPR 10MG/ML .................... o1
nifedipine tab er 24hr 30 mg....................... 54
nifedipine tab er 24hr 60 mg...................... 54
nifedipine tab er 24hr 90 mg....................... 54
nifedipine tab er 24hr osmotic release 30
0 PR 54
nifedipine tab er 24hr osmotic release 60
ING oottt ettt e 54
nifedipine tab er 24hr osmotic release 90
INIG ettt e e s 54
DUKKI «ovoveeveeeeeeeeeeeeeeieecteseeeeeseeesaeesaesaesnnens 10
nilutamide tab 150 M@ .......cccceeevueecrveecueennnnn. 33
nimodipine cap 30 Mg........ccccceeevuerevervueenne 54
NIPENT INJ10OMG......cootioiiiiriiriereeeeeiene 31
nisoldipine tab er 24hr 17 mqg...................... 54
nisoldipine tab er 24hr 20 mg..................... 54
nisoldipine tab er 24hr 25.5 mqg.................. 54
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.................... 54
nitazoxanide tab 500 mg ..........ccccceeeuveeunene 25
nitisinone cap 10 Mg .......cccceeeeeeveeecversreennn 118
nitisinone cap 20 MQ........ccceeveeeveereceerseeenne 118
NItISINONE CAP 2 M ..eeeveuveerereerecreereseereseeens 118
nitisinone cap 5mg ........ccccevveeveeeeenerneenne. 118



NITRO-BID OIN 2% ....ccueeveeeereenieneeneenene 57
NITRO-DUR DIS 0.3MG/HR.......cccccueevrnen. 57
NITRO-DUR DIS 0.8MG/HR..........ccccuveuen. 57
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 26
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 26
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 26
nitrofurantoin susp 25 mg/5mi................... 26
nitroglycerin 0int 0.4%.........ccccceevueecreeenen. 172
nitroglycerin sltab 0.3 mg ......................... 57
nitroglycerin sl tab 0.4 mg .............cccueeuuun. 57
nitroglycerin sltab 0.6 Mg ..........cccccceeeuene 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) ceceeeeeeeereiereieeieeieeeseeesssesseenns 58
NIVESTYM INJ 300/0.5......coocerverienienne 137
NIVESTYM INJ B00MCG........cccoevvueerenene 137
NIVESTYM INJ 480/0.8......coocevverviereenne 137
NIVESTYM INJ 480MCG........cccceevveerennen. 137
nizatidine cap 150 Mg .....cccceeceeevveeveerenene 128
nizatidine cap 300 MQ.........ccccceeeveecreennenne 128
NOFA-DE ..ottt 110
NORDIPEN 5 MIS DEVICE..........cccceeerunen.e. 118
NORDIPEN DEL MIS SYSTEM.................... 118
NORDITROPIN INJ 10/1.5ML........cccceuu..... 118
NORDITROPIN INJ 15/1.5ML..................... 118
NORDITROPIN INJ 30/3ML.......cccceeuveuen.e. 18
NORDITROPIN INJ 5/1.5ML.......ccccceceruuen.e. 118
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG..ueeraiieaeeeeieeeeeeeeeeeeeeeeeeane 110
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24).....ccceeeeveeevueneeenens 110
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24)...uuuueeeeceieieeeeeeireereannes 110
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG ..uuuvevvereiieieereecreennne 121
norethindrone acetate tab 5 mg............... 123

norethindrone tab 0.35 mg........................ 110

NOFGESIC .uuveeieeeieereeeiereteeseeestesetessseesseenns 88
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCQG...cooveiiiiiirieeeeceeeceeeeee 110
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 Mg-mcCQg ......ccoevueeeeeecreeenannnn M
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcCg ......cccoueevueecveeereannen. M
NORPACE CAP 100MG CR........cccceeverurennen. 46
NORPACE CAP 150MG CR.......cccceevverurnne. 46
nortrel 0.5/35 (28).....cc.cuceevueeceeeceeceneeneene M
NOMEIEl 1/35 ..ottt M
NOIELELT/T/T oot M
nortriptyline hcl cap 10 mg...........ccceeeuun... 66
nortriptyline hclcap 25 mg......................... 66
nortriptyline hcl cap 50 mg...............cuu..... 66
nortriptyline hclcap 75 mg..............coueee.... 66
nortriptyline hcl soln 10 mg/5mi................. 67
NORVIR POW 100MG.......cccoevvierieereerrenenne 18
NOVASOURCE LIQ RENAL .......ccccevvverrennee. 96
NOVAVAX INJ 2023-24..........coecerveerenene 149
NOVOFINE MIS 32GX6MM ..........ccccceennenee. 13
NOVOLIN INJ 70730 ...cccctiriiirierieniennenne 105
NOVOLIN INJ 70/30 FP......coovveereereerennne 105
NOVOLIN N INJ100 UNIT .....cccoverierrannne 105
NOVOLIN N INJ U-100.....cccceecerverieraenene 105
NOVOLIN RINJ100O UNIT ....ccoevvrrerrenne 105
NOVOLIN RINJ U-100.....ccccovirririenrennne 105
NOVOLOG INJ 100/ML ......ovvvreeieerenne 105
NOVOLOG INJ FLEXPEN........ccccceeuervennene 105
NOVOLOG INJ PENFILL ......cccceecervieniennene 105
NOVOLOG MIX INJ 70/30 .....ccccevvverrenne 105
NOVOLOG MIX INJ FLEXPEN................... 105
NUBEQA TAB 300MG.......cccoeevveriereerennenne 33
NUCYNTA ER TAB 100MG.......cccccevvvereennnne 9
NUCYNTA ERTAB 150MG........cccceeverruernnenne 9
NUCYNTA ER TAB 200MG .......ccccevvereeennnne 9
NUCYNTA ER TAB 250MG........cccceevveruernenne 9
NUCYNTA ER TAB 50MG........ccccceeverrrennnne 9
NUCYNTA TAB 100MGi.......ccceverererrerrennene 10
NUCYNTA TAB 50MG......cccoovirririiniereennen. 10
NUCYNTA TAB 75MGi.....ccccoeererrerieriennenn 10
NUEDEXTA CAP 20-10MG ........ccccceeuennenn 90
NULOJIX INJ 250MG......ccoevvieriereereenenne 147



NUTRAMINE PAK.....cccotririiieneeeeeeeeene 96
NUTREN 1.0 LIQ UNFLAVOR............c.ccu...... 96
NUTREN 1.5 LIQ FIBER ........ccceeirrrerienenne. 96
NUTREN 2.0 LIQ VANILLA.......ccceverrnene. 96
NUTREN JRLIQ ..ot 96
NUTREN LIQ JUNIOR ......ccccooviiiririinne. 96
NUTREN RENAL LIQ ....ccceiierierieeeieeeene 96
NUTRIRENAL LIQ ..coouiiieiirierieeeereeeeeienne o7
NUVAXOVID INJ 2025-26.........ccecueeuvnne. 149
NYAIMYCeeoerrieieeiereeressiteesessssseessssssseesessnes 168
NYLa 1/35 ..ot m
nystatin cream 100000 unit/gm............... 168
nystatin oint 100000 unit/gm ................... 168
nystatin susp 100000 unit/mi ................... 173
nystatin tab 500000 unit .............ccccccveeunen. 16

nystatin topical powder 100000 unit/gm168
nystatin-triamcinolone cream 100000-0.1

UNIE/GM =D et 168
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =D e 169
[0)7] (o] o TP 169
NYVEPRIA INJ 6/0.6ML ......ccceevervrerrannne 137
o
OA 2 POW ...ttt o7
OCElla.....ccueoeiiiieeeeeeeeteee e m
octreotide acetate inj 1000 mcg/ml (1
0010 74 1 01} ISR 101
octreotide acetate inj 100 mcg/ml (0.1
(0010 74 1 01} IS 101
octreotide acetate inj 200 mcg/ml (0.2
MG/ ML) .ottt 101
octreotide acetate inj 500 mcg/ml (0.5
MG/ o 101
octreotide acetate inj 50 mcg/ml (0.05
0010 74 1 01} IS S SR 101
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi............eeeeeeecveecuenennens 102
octreotide acetate subcutaneous soln pref
Syr500 mecg/mi ...........eeeeeeecveeiannn, 102
octreotide acetate subcutaneous soln pref
SYyrs50 meg/mi..........eeoeceeeeeeeveeiniieneeene 102
ODEFSEY TAB .....oooieeeteeereeeeteeeneeeeeeenne 20
ODOMZO CAP 200MG......ccceeeecrerrerrennans 39
OFEV CAP 100MG .......oovciiiriereenienieneenne 163

OFEV CAP 150MG .......coctvvirviriciicniinenne 164

ofloxacin ophth soln 0.3%......................... 154
ofloxacin otic s0ln 0.3% ..........ceeeuveeuuenee. 174
ofloxacin tab 300 Mg.........ccccceveevuenveenuennne. 24
ofloxacin tab 400 MQ........ceeeueeevueecveecneanns 24
olanzapine for im inj 10 mg.........ccccceeeueeunee. 72
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 .........cccceeeveeecrveevueennn. 72
olanzapine tab 15mg .......cccccevevvevcnvuennnenne. 72
olanzapine tab 2.5 mg..........ccccceeecveevueennnn. 72
olanzapine tab 20 Mg .........cccceevueeeveevueennn. 72
olanzapine tab 5 mg..........ccccceevvvevveerevuennen. T2
olanzapine tab 7.5 mg..........cccceeecveevueenen. 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......44
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....44
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 44
olmesartan medoxomil tab 20 mg............. 45
olmesartan medoxomil tab 40 mg ............ 45
olmesartan medoxomil tab 5 mg.............. 45
olopatadine hcl nasal soln 0.6%............... 159
olopatadine hcl ophth soln 0.2% (base
equUIValeNnt) .........eeeeeeeceeeeeeeeeeeee e 155
omega-3-acid ethyl esters cap 1gm......... 50

omeprazole cap delayed release 10 mg...131
omeprazole cap delayed release 20 mg..131
omeprazole cap delayed release 40 mg..131

21



omeprazole-sodium bicarbonate powd

pack for susp 20-1680 mg...................... 131
omeprazole-sodium bicarbonate powd

pack for susp 40-1680 mg............c....... 131
OMNARIS SPR ..ottt 163
OMNIFLEX DPR.......oootiirieeieneereeeeeeeaeens m
OMNIPOD 5 DX KIT INT G7G6 .................. 14
OMNIPOD 5 DX MIS POD G7G6 ............... 14
OMNIPOD 5 G7 KIT INTRO.......ccceeeveerennen. 14
OMNIPOD 5 G7 MISPODS.........cccccevuenen. 14
OMNIPOD DASH KIT INTRO........ccceecveuen. 114
OMNIPOD DASH KIT PDM......ccccceeervennnn. 14
OMNIPOD DASH MIS PODS............cccucu.... 14
OMNIPOD MIS CLASSIC......ccceevereerennne 14
OMNIPOD PDM KIT CLASSIC ........cc.ccu..... 14
ONCASPAR INJ 750/ML....ccccevevuercierrennne 39
ondansetron hclinj 40 mg/20ml (2 mg/ml)

................................................................... 127

ondansetron hclinj 4 mg/2ml (2 mg/ml) 127
ondansetron hclinj soln pref syr 4 mg/2ml

................................................................... 127
ondansetron hcl oral soln 4 mg/5mi......... 127
ondansetron hcltab 24 mg........................ 127
ondansetron hcltab 4 mg.......................... 127
ondansetron hcltab 8 mgq.......................... 127
ondansetron orally disintegrating tab 4 mg

................................................................... 127
ondansetron orally disintegrating tab 8 mg

................................................................... 127
ONETOUCH DEL MIS PLUS 30G............... 14
ONETOUCH DEL MIS PLUS 33G................ 114
ONETOUCH KIT ULT MINI ....ccccoceeieaannenne. 14
ONETOUCH KIT ULTRA 2.....ceeeeeierrenne 114
ONETOUCH KIT VERIO.......ccceceririrreanne. 14
ONETOUCH KIT VERIO FL ......ccccvvvernrennenne 14
ONETOUCH KIT VERIO IQ.......coecerrernrennenee 114
ONETOUCH KIT VERIO RE..........ccccecueuneee. 14
ONETOUCH SOL KIT COMPLETE............. 114
ONETOUCH SOLKIT FIT ..o 14
ONETOUCH SOL KIT REFILL ..........cc.c....... 14
ONETOUCH SOL KIT STARTER................. 114
ONETOUCH TES ULT BLUE ............cc.c...... 14
ONETOUCH TESULTRA.......cccevvtrrerrenne 14
ONETOUCH TES VERIO......cccecererirreanne. 14

ONGENTYS CAP 25MGi........ccoveevreereerenenne 69
ONGENTYS CAP 50MG ......ccoovtvcierrerienenns 69
OPILL TAB O.075MG ......cccveerrerrereeieenrennee. M
OPSUMIT TAB1OMG......ccuveereereereeeenee 58
OPTIMENTAL LIQ....cieieeeeeeeeeeeeeeeieeas o7
oralone dental paste..............cccceveeeerveennen. 173
ORAVIG TAB50MG.......coecreereeieereeieene 173
ORENITRAM TAB 0.125MG........ccccveeurenene 58
ORENITRAM TAB 0.25MG..........cccvvenneenee. 58
ORENITRAM TABIMG........ccccvverecreerenee 58
ORENITRAM TAB 2.5MG.......cccccvereerrennne 58
ORENITRAM TABS5MG ......cccvvereceeeee 58
ORENITRAM TAB MONTH 1........cccveuvneee 58
ORENITRAM TAB MONTH 2............c......... 58
ORENITRAM TAB MONTH 3 ...........ccuue...e. 58
ORFADIN SUS 4MG/ML ...c.coeeveerereerennn. 118
ORILISSA TAB 150MG .......ccoveerrereereenee 115
ORILISSA TAB 200MG......cccoveeveereerenrrannen. 115
ORKAMBI GRA 100-125.........ooeeveerreeree 162
ORKAMBI GRA 150-188..........ccccveeveenenee 162
ORKAMBI GRA 75-94MG........cccecuvevenen. 162
ORKAMBITAB 100-125......cccveeeerreenenee 162
ORKAMBI TAB 200-125.......cccveeveereerenee 162
orphenadrine citrate inj 30 mg/mi............. 88
orphenadrine citrate tab er 12hr 100 mgqg...88
OS 2 POW....iiieeteeeeereeeesee e sre e o7
oseltamivir phosphate cap 30 mg (base
EQUIV) ceveeeeeeeeeceeeeeeeeeeceeeeeeeeeeaeeeeseeeenneenns 21
oseltamivir phosphate cap 45 mg (base
L= T0 (1117 OSSR 21
oseltamivir phosphate cap 75 mg (base
CQUIV) ettt estessae e e aessees 21
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ... 21
OSMItrol ViafleX ..........ueeeeeeeeeeeeieeeeeeeeceenee 56
OSMOLITE 1.2 LIQ CAL...ccveereeereeeeerennen. o7
OSMOLITE1S5 LIQ CAL ..o o7
OSMOLITE1LIQ CAL..cveereereeeeeeeerenee. o7
OSMOLITEHNLIQ ..., o7
OSMOLITE LIQ...ciiieeeecieeeeeeeeereeeee e o7
OSPHENA TAB 60MG.......ccceeveerereenne 122
OTEZLA/XRTAB 28 DAY.......cceveerreerennee 142
OTEZLA TAB10/20 ....uueeveerereeieeieeveneee 142
OTEZLA TAB 10/20/30.....cccceeereerreeerennee 142



OTEZLA TAB 20MGi......ccccueeeieereerreerrenne 142
OTEZLA TAB 30OMG......ccctevieieeierieneeeenne 142
OTEZLAXR TAB 75MG.....cccveereereereenee 142
OVIDREL INJ ..ottt 115
oxaliplatin for iv inj 100 Mg ..........ccccoueeuuenn. 40
oxaliplatin for ivinj 50 mg.........cccceevueeeuenne 40
oxaliplatin iv soln 100 mg/20ml.................. 40
oxaliplatin iv soln 50 mg/10mi.................... 40
oxaprozin tab 600 Mg.........ccccecceeeeveecuenneenne 2
oxazepam cap 10 MQ.......cccceeeeevveeereesrneeenns 61
oxazepam cap 15 MQg.....cocceveeereevcveereenneen. 61
oxazepam cap 30 MQ.......ccccceeeeveerevueenencen. 61
oxcarbazepine susp 300 mg/5ml (60

[0 aTo 74 1 01} ISP 77
oxcarbazepine tab 150 mg...........ccccuveuen. 77
oxcarbazepine tab 300 mg...........ccccueeuuen. 77
oxcarbazepine tab 600 mg...........cccceeeuuen. 77
OXEPA 1.5 LIQ..ciiiiieeienieeeieeeeeeeeeeens o7
OXEPA LIQ .ottt o7
oxiconazole nitrate cream 1%................... 169
oxybutynin chloride solution 5 mg/5ml...134
oxybutynin chloride tab 5 mg ................... 134

oxybutynin chloride tab er 24hr 10 mg ....134
oxybutynin chloride tab er 24hr 15 mg ....134

oxybutynin chloride tab er 24hr 5 mg......134
oxycodone hclcap 5mg.........ceeeveecueennen. 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..........ccccuveeueenenne 1
oxycodone hcltab 15 mg.......ceeeeeeeveencnens 1
oxycodone hcltab 20 mg..........cocueeeeennenne 1
oxycodone hcltab 30 mg...........cccueeeueenenns 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 nree e e e e s )

oxycodone w/ acetaminophen tab 7.5-325

ING ettt are e e ra e s 12
oxymorphone hcltab 10 mg........................ 12
oxymorphone hcltab 5 mg.................c...... 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 mg........... 12
oxymorphone hcl tab er 12hr 5 mg............. 12
oxymorphone hcl tab er 12hr 7.5 mg.......... 12
OZEMPIC INJ 2MG/3ML.....ccoverrerrenrnne 104
OZEMPIC INJ 4MG/3ML.......ccoveereerenrenee. 104
OZEMPIC INJ 8BMG/3ML.......ccoveereereenrnnne 104
P
PACEIONE ....ceeeaeiieeeeeeeeee e e 46
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 20MGi........cocvriiirieniereeneens 32
PADCEV INJ B30MG......ccoceririiieereeeeenn 32
paliperidone tab er 24hr 1.5 mqg.................. 72
paliperidone tab er 24hr 3mg..................... 72
paliperidone tab er 24hr 6 mg.................... 72
paliperidone tab er 24hr 9 mg..................... 72
pamidronate disodium iv soln 3 mg/ml... 107
PANDA MASK MIS PEDIATRI ................... 164
pantoprazole sodium ec tab 20 mg (base

CQUIV).coeiieieieieeciteeieeestesseeessesseessaaesneens 131
pantoprazole sodium ec tab 40 mg (base

L= Te (011 S 131
PARAGARD IUD T380A.......coooeeieeereerene M
paraplatin................cceeeeeveeeecveeeeeeeeeerreeenenn 40
paricalcitol cap 1mMCg.......eeuevveeeveeeeeennne. 125
paricalcitol cap 2 mcg.........ueeeeeecveeennennee 125
paricalcitol cap 4 MCQg.......cccueeeeeevueeeeennne 125
paroxetine hcltab 10 mg.........ccceeeveeeeneenee. 67
paroxetine hcltab 20 mg ..........cueeeueeunnee. 67
paroxetine hcltab 30 mg............ccceeueeuen. 67
paroxetine hcltab 40 mg.............ccueennen... 67



paroxetine hcl tab er 24hr 12.5 mg ............ 67

paroxetine hcl tab er 24hr25 mg................ 67
paroxetine hcl tab er 24hr 37.5 mg............ 67
PAXLOVID PAK .....otieeieeteeeeceeeeeseee e 21
PAXLOVID TAB 150-100 ....cccccocevvverreerienenne 21
PAXLOVID TAB 300-100 ......cccceevuerveereennene 21
pazopanib hcl tab 200 mg (base equiv)....37
PEDIARIX INJ O.5ML.....cocvriiniriirieniennen. 149
PEDIASURE EN LIQ /FIBER..........cceeueeuene o7
PEDIASURE LIQ PEPTIDE.........cccceeetvvuernene o7
pediatric multiple vitamins w/ fl-fe drops
0.25-10Mg/MlL........couueveeiniieieaieneaans 153
pediatric multiple vitamins w/ fluoride chew
tab 0.25 MQ...uuovieeiiiieeieeeeeeeeaee 153
pediatric multiple vitamins w/ fluoride chew
tab 0.5 Mg 153
pediatric multiple vitamins w/ fluoride chew
171 o 30 I 0 0T OSSR 153
pediatric multiple vitamins w/ fluoride soln
0.25mg/Mml........ooeeeeeeeieeeeeieeceene 153
pediatric multiple vitamins w/ fluoride soln
0.5Mmg/Ml ..o 153
PEDVAX HIB INJ...cocuerieiiieeeieeieeeeeenne 150
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 129
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM.........eeeveveeeeveeenseeneneene 129
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 129
PEGASYS INU..cutiviiiirienieneeeereseeseeeene 24
PEGASYS INJ 180MCG/M ......cccceveeeuernnnne 24
PEG-PREP KT ...cctiiterietereeerieeeeneeeeenes 129
pemetrexed disodium for iv soln 100 mg
(DASE E€QUIV) ... 31
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ...t 31
PENBRAYA INJ....ooooiiiirieeeeeieeieeeeseeane 150
penciclovir cream 1% ...........eccevveeeeveeennnn. 172
penicillamine tab 250 mg...........cccceeeuueee. 108
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
.................................................................... 28
penicillin v potassium tab 250 mg ............. 28
penicillin v potassium tab 500 mg.............. 28
PENMENVY INJ ...oooiiiiiniiniieeecieeeeneene 150
PENTACEL INJ....ooiiieeeeeeeeceecee e, 150
pentamidine isethionate for inj soln 300 mg
.................................................................... 26
pentamidine isethionate for nebulization
SOIN 300 MG .uueeiieiieeieeeeeeeeeeen 26
pentoxifylline tab er 400 mg ..................... 137
PEPTAMEN LIQ PREBIO1.........cccccvveuvennee. 98
PEPTAMEN LIQ UNFLAVOR..........ccceeunee. 98
PEPTINEX DT LIQ...ccioiieieeieeceeeceeeieeeeenne o8
PEPTINEX DT LIQ VANILLA........cccecvvunee. 28
perampanel tab 10 Mg..........cccoeevueeeveecneenne 7
perampanel tab 12 mg ..........cccceeecveeeeenvnennne 7
perampanel tab 2 mg............cccoeeeueeeveecnene 7
perampanel tab 4 mg ........c.occveeecueeeeencneenne 7
perampanel tab 6 mg ...........coceeeveevveenvuennne 7
perampanel tab 8 mg............cccueeeueeeveecneene 7
PERATIVE LIQ ...ccvieieieeeeeeeeeeeeeeeeeen 98
PERIFLEX POW ADVANCE............ccecevunee. o8
perindopril erbumine tab 2 mg................... 42
perindopril erbumine tab 4 mgq................... 42
perindopril erbumine tab 8 mqg................... 42
PEriogard ..........ccoceeveeveeneeseeeeeeeeeeeens 173
permethrin cream 5%...........uccveecveeennenee. 173

perphenazine-amitriptyline tab 2-10 mg ..90
perphenazine-amitriptyline tab 2-25 mg..90
perphenazine-amitriptyline tab 4-10 mg ..90
perphenazine-amitriptyline tab 4-25 mg...91
perphenazine-amitriptyline tab 4-50 mg...91

perphenazine tab 16 Mg ...........ccccceeveenennne. 73
perphenazine tab 2 mg...........ccoeceeeeeevuennne T2
perphenazine tab 4 mg............ccceeeeeeneene 72
perphenazine tab 8 mg...........coeeveeeveecuenne T2
PFD 2 POW ...ttt 28
PFIZER 6M-4Y INJ 2024-25..........ccuucu..... 150
PFIZEIPEN. ..ottt 28
PHEBURANE MIS 483/GM..........cccccueeuenne 124
PHENACTIN AALIQ PLUS.........ccccvvrrenee. 98



phenelzine sulfate tab 15 mg....................... 67

PHENEX-1POW.....ccccovtiirierienieneeneeeeenes 98
PHENEX-2 POW.....ccooiririeieieneneeeeeeeene 98
phenobarbital elixir 20 mg/5mi.................. 77
phenobarbital tab 100 mg.............ccueuu.n.... 77
phenobarbital tab 15 mg...........cccceeeveeuennee. 77
phenobarbital tab 16.2 mg ...............ccuu..... 77
phenobarbital tab 30 mg...............cuueuu.n.... 77
phenobarbital tab 32.4 mg................cc........ 77
phenobarbital tab 60 mg..................ccu...... 77
phenobarbital tab 64.8 mg..............cu....... 77
phenobarbital tab 97.2 mg..............ccuuu..... 77
phenoxybenzamine hcl cap 10 mg ............ 57
PHENYLADEGO POW ......cccoveieeieeereerene 98
phenylephrine hcl ophth soln 10%........... 156
phenylephrine hcl ophth soln 2.5%.......... 156
PHENYL-FREE POW 2.........cocoeviirieeenene 98
phenytoin infatabs...............ccoeeeeveeecrveeennnn. 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/mi ................. 77
phenytoin susp 125 mg/5mi........................ 77
PHEXXI GEL ....coeeeieieeieeeeeeeeeeeceeeeeeeeeeeene 132
PHOSPHOLINE SOL 0.125%0P................ 156
PHOTOFRIN INJ 75MG .......ccccocerererieanees 39
PRYSIOIYEE. ..ottt 157
physiosolirrigation ...............c.ceeeeeevennnen. 157
phytonadione tab 5 mg...........cccecuevvueenneen. 153
pilocarpine hcl ophth soln 1% ................... 156
pilocarpine hcltab 5 mg .............ccueeuuen.... 173
pilocarpine hcltab 7.5 mg ..............cc........ 173
pimecrolimus cream 1%..........cceeeevveeennen. 170
pimozide tab 1mg.........cceccevveevervenveenveennenne o1
pimozide tab 2 mg ..........cceeeeeeecvieveeerenen. o1
pindolol tab 10 M@.......c.ueeeueeeiieceencieereenne 51
pindolol tab 5mg .......cocveeeeeeviiniiiieeiennee, 51
pioglitazone hcl-glimepiride tab 30-2 mg
................................................................... 105
pioglitazone hcl-glimepiride tab 30-4 mg
................................................................... 105
pioglitazone hcl-metformin hcl tab 15-500
ING ittt ettt e st e e s ere e e s naaeeeas 105

pioglitazone hcl-metformin hcl tab 15-850

pioglitazone hcl tab 15 mg (base equiv) ..105
pioglitazone hcl tab 30 mg (base equiv) .105
pioglitazone hcl tab 45 mg (base equiv) 105
piperacillin sod-tazobactam na for inj 3.375

gm (3-0.375gm) ....ceeeevveenienieneeeieeee 28
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gm) ....ceeeieiieeeeenee 28
piperacillin sod-tazobactam sod for inj 40.5
gm (36-4.5gM)......uueeeeeciieriieieeieecieenne 28
pirfenidone cap 267 mMg..........cceccueevuereueen. 164
pirfenidone tab 267 Mg .........cccccoueeeueeennen. 164
pirfenidone tab 801 mg.........cccceeceeeueruenen. 164
piroxicam cap 10 Mg ......ccccveeeevueeeevreeecvneeennes 2
piroxicam cap 20 Mg ......cceeevueeeeeecueesiuenseenns 2
pitavastatin calcium tab 1mg..................... 48
pitavastatin calcium tab2 mg .................... 48
pitavastatin calcium tab 4 mg .................... 48
PIVOT LIQ 1.5 CAL ..cocvteteierieeeeeeeeeeen o8
PKU EXPLORE5 POW UNFLAVOR............. o8
PLENVU SOL ....ooviieiiieeeeeeeeeeseeaene 129
PNEUMOVAX 23 INJ 25/0.5.........cccueen..e. 150
PNV-ANA..cuuiiniiiiiiiiiieieeeieeceeeeesre e 152
PNV=SEIECL ... 152
podofilox gel 0.5% .......ucueeeveeeceerceeeannne 172
pPOodofilox s0IN 0.5%.......cceueevueveveevceenaannne 172
POLIVY INJ 140MG......ccoctvvirierienieneenenne 39
POLIVY INJ 30MG......cccooiicrrieeieneeeeeeenne 39
POLYCIN ..ot aeens 154
polyethylene glycol 3350 oral powder 17
GM/SCOOP...eoeuverereriierrernteseneesseeesaessneas 129

polymyxin b sulfate for inj 500000 unit ....26
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%........cccueeeveeevecrrennnne. 154
POMALYST CAP IMGi.......coooveieieeieeienene 32
POMALYST CAP 2MG.......cccveeeeereeeenee 32
POMALYST CAP 3MGi.......ccoveeeeeeiecrenenne 32
POMALYST CAP 4MG.........ccoveeveerrenrennne 32
PORTAGEN POW ..o 98
POIEIA=28 ... ecrreeecraeeeeaaeens 111
posaconazole susp 40 mg/mi..................... 16
posaconazole tab delayed release 100 mg

..................................................................... 16



potassium chloride cap er 10 meq............. 151

potassium chloride cap er 8 meq.............. 151
potassium chloride inj 2 meq/mi............... 151
potassium chloride microencapsulated crys
ertab 10 Meq......uucceeeeeeeeieeereeceeecieeenenns 151
potassium chloride microencapsulated crys
ertab 20 Meq......coceeeveeveeevviieeieieneeenne 151
potassium chloride oral soln 10% (20
MEQ/15MI) ..c.eeeeeeiiiiiieeeeeeeereeeeene 151
potassium chloride oral soln 20% (40
MeqQ/15Ml) .......uueeeeeeeeeeeeeeeee e 151
potassium chloride tab er 10 meq ............ 152
potassium chloride tab er 15 meq ............ 152
potassium chloride tab er 20 meq (1500
010 ) F SRS 152
potassium chloride tab er 8 meq (600 mg)
................................................................... 152
potassium citrate tab er 10 meq (1080 mg)
................................................................... 133
potassium citrate tab er 15 meq (1620 mg)
................................................................... 133
potassium citrate tab er 5 meq (540 mg)133
PPA/MMA POW EXPRESS.............ccueue.... 99
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 70
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 69

pramipexole dihydrochloride tab 0.5 mg .69
pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1.5 mg..70
pramipexole dihydrochloride tab 1mg .....70
pramipexole dihydrochloride tab er 24hr

pramipexole dihydrochloride tab er 24hr

GO MG i 70
prasugrel hcl tab 10 mg (base equiv)....... 138
prasugrel hcl tab 5 mg (base equiv)......... 138
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..........ccccceeeuveeuennne. 15
prazosin hclcap 1mg ........oeeeeceeecveecnnennnen. 43
prazosin hclcap 2mg.........ueeveeecveeeevennen. 43
prazosin hclcap 5 mg........oeeevveeeevveeenen. 43
prednisolone acetate ophth susp 1%....... 155
prednisolone sodium phosphate oral soln

25 mg/bml (base €q)......ccccoueeveecuveennenee. 17
prednisolone sod phos orally disintegr tab

10 Mg (base €Qq)......cccuevvueeevueeceenseeeeaennne 17
prednisolone sod phos orally disintegr tab

15mg (base €q)......cccuevvueeevuvvceenceenaenne "7
prednisolone sod phos orally disintegr tab

30 mg (base €q).....cccuuevueeeceerceeecreeenennne "7
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv)............cueeeueeeunenee. "7
prednisolone sod phosphate oral soln 5

mg/5ml (base equiv)............cuecueeeunene.. 17
prednisolone soln 15 mg/5mil .................... 17
PREDNISONE CON 5MG/ML......cccccecveuenee 17
prednisone oral soln 5 mg/bmi.................. "7
prednisone tab 10 Mg ..........ccccceveeveeeeencne 17
prednisone tab 1mg.........cecceeevveecrveenenne 17
prednisone tab 2.5 mg..........cccceeeeveenennne. "7
prednisone tab 20 Mmg.........cccceeeveeveeeeuennne. 17
prednisone tab 50 mg...........ccccoueeeueeevenen. 118
prednisone tab 5 mg.........ccccocceeveevieneencne 17

prednisone tab therapy pack 10 mg (21)..118
prednisone tab therapy pack 10 mg (48) .118
prednisone tab therapy pack 5 mg (21)....118
prednisone tab therapy pack 5 mg (48)...118

PRED SOD PHO SOL 1% OP...................... 155
pregabalin cap 100 Mg .........cccoeeceeecveecueene 7
pregabalin cap 150 Mg ........cccceeevueeceveecnennne 78
pregabalin cap 200 Mg ........ccceeeveeeveveevuennne 78
pregabalin cap 225 mg..........ccccevueevuveenennne. 78
pregabalin cap 25 mg.........ccceeceevueeeennennen. 77



pregabalin cap 300 Mg ........cceeveevueeeuvennnn 78

pregabalin cap 50 mg.........ccecceeevuereveevuennne. 7
pregabalin cap 75 Mg ........ccceeeveeeveecunenne. 77
pregabalin soln 20 mg/mi........................... 78
PREHEVBRIO SUS 1I0MCG/ML................. 150
PREMARIN TAB O.3MGi........ccceevuvreveereennen. 121
PREMARIN TAB 0.45MG........cccceevuerernene 122
PREMARIN TAB 0.625MG..........ccceeueenee. 122
PREMARIN TAB 0.9MG .......ccceeervereenene 122
PREMARIN TAB 1.25MG.......ccccecerierienane 122
PREMARIN VAG CRE 0.625MG................ 122
Prenatal 19 ..........oeevveevereceenceeeeneeeeneen 152
PRETOMANID TAB 200MG........ccccoveeuenne 20
Prevalite..........eeeceeeeceeeiieecieeeieeeeeeceseaens 46
PREVNAR 20 INJ..cooviiiriiniienierienieienne 150
PREZCOBIX TAB 675/150......cccceveeeierreane 20
PREZCOBIX TAB 800-150 .....ccceevueeeuvereennne 20
PREZISTA SUS 100MG/ML......ccceceeveereennen. 18
PREZISTA TAB 150MGi......cccceecieeiereereeeenne 18
PREZISTATAB 75MGi.......cocerieniinrerreneenne 18
PRIFTIN TAB 150MG........ccoverruierieeieneeenne 20
primaquine phosphate tab 26.3 mg (15 mg
DASE) .. 16
primidone tab 250 mg..........ccccceveeveeeeennene 78
primidone tab 50 mg ...........cceeeveeveecnnenen. 78
PRIORIX INJ ..ottt 150
probenecid tab 500 Mg..........cccccoevereveenuennne. 1
procainamide hclinj 100 mg/mi ................ 46
prochlorperazine maleate tab 10 mg (base
EQUIVALENL) ... 127
prochlorperazine maleate tab 5 mg (base
EQUIVALENT) ... 127
prochlorperazine suppos 25 mg.............. 127
Proctozone-hNc...........cccueeeeeeveercceenceensaennne 132
progesterone cap 100 Mg .......cceeeevveeennnns 123
progesterone cap 200 Mg.......ccceeeuueeennnnee 123
PROGRAF CAP 0.5MGi.......ccccevvrrerrernanne 147
PROGRAF CAP IMG.......ccocceviirirereeneenne 147
PROGRAF CAP5MG......cccoevierrereereeneene 147
PROGRAF GRA 0.2MG.......ccccevvvrrerrrerrene 147
PROGRAF GRATMG.......cccceriiirceieeenne 147
PROGRAF INJ 5SMG/ML.....ccccevvrerrrrennnne 147
PROLASTIN-C INJ 1000MG...................... 157
PROLIA INJ BOMG/ML .....cccveeverrreerennee. 107

PROMACTIN AASUS PLUS........cceevverneene 99
promethazine & phenylephrine syrup 6.25-
5m@/E5mMl.......ueeeeieiieeeeeeeeeeeaen 161
promethazine-dm syrup 6.25-15 mg/5ml161
promethazine hclinj 25 mg/mi.................. 127
promethazine hclinj 50 mg/mi................. 127
promethazine hcl oral soln 6.25 mg/5ml.A127
promethazine hcl suppos 12.5 mg............ 127
promethazine hcl suppos 25 mg .............. 127
promethazine hcltab 12.5 mg.................... 127
promethazine hcl tab 25 mqg...................... 127
promethazine hcltab 50 mg ..................... 127
promethazine w/ codeine syrup 6.25-10
MG/BM ..o 161
promethegan..............eeceeeceeccieeceeeceeennes 127
PROMOTE/ LIQ FIBER........ccceeieeieeieiieens 99
PROMOTE 1.0 LIQ W/ FIBER....................... 99
PROMOTE LIQ VANILLA ..ot 99
PROMOTE W/FB LIQ VANILLA.................. 99
PROMOTE W/ LIQ FIBER........cccccocevuennne. 99
propafenone hcl cap er 12hr 225 mg........ 46
propafenone hcl cap er 12hr 325 mg......... 46
propafenone hcl cap er 12hr 425 mg......... 46
propafenone hcltab 150 mg..............c.u... 46
propafenone hcltab 225 mg ...................... 46
propafenone hcltab 300 mg..................... 46
proparacaine hcl ophth soln 0.5% ........... 156
PRO-PHREE POW........cccoiieieiieeieeeieeeeeenns 99
PROPIMEX-1POW.......ccoovririeeieeeeeeveneen 99
PROPIMEX-2 POW .....cccovvierierteneeieneenen 99
propranolol hcl cap er 24hr 120 mqg............ 51
propranolol hcl cap er 24hr 160 mg............ 52
propranolol hcl cap er 24hr 60 mg............. 51
propranolol hcl cap er 24hr 80 mg............. 51
propranolol hcl oral soln 20 mg/5mil ......... 52
propranolol hcl oral soln 40 mg/5mi.......... 52
propranolol hcltab 10 Mg ...........cceueennenee. 52
propranolol hcltab 20 mg..............uueuuee... 52
propranolol hcltab 40 mg...............eeeuun... 52
propranolol hcl tab 60 mgq........................... 52
propranolol hcl tab 80 mg...............ceuuen... 52
propylthiouracil tab 50 mg........................ 124
PROQUAD INJ ..ttt 150
PROSOURCE LIQ TF ...cocveiieeieeeeeeeeeeeee, 99



protriptyline hcltab 10 mg ............cueeueen..e. 67

protriptyline hcltab 5 mg...............ccuuuee.... 67
PROVIMIN POW.......cooiieiieereeeeeeeeeeeeieens 99
pseudoephed-bromphen-dm syrup 30-2-10
MQG/BML ... 161
pyrazinamide tab 500 mg...........cccccueeeuene 20
pyridostigmine bromide oral soln 60
MG/BML ..ot 88
pyridostigmine bromide tab 60 mqg........... 88
pyridostigmine bromide tab er 180 mg.....88
pyridoxine hcltab 25 mg...............cceueneen. 153
pyridoxine hcltab 50 mg..............ccouen.e. 153
pyrimethamine tab 25 mg.............ccccuu...... 26
PYZCHIVA INJ 45/0.5ML..........cccecuueun.enn. 142
PYZCHIVA INJ 90MG/ML.......cccoeeveeneene 143
Q
QUADRACEL INJO.5ML....ccorririeieenene 150
quetiapine fumarate tab 100 mg................ 73
quetiapine fumarate tab 200 mg ............... 73
quetiapine fumarate tab 25 mg.................. 73
quetiapine fumarate tab 300 mg ............... 73
quetiapine fumarate tab 400 mg................ 73
quetiapine fumarate tab 50 mqg.................. 73

quetiapine fumarate tab er 24hr 150 mg...73
quetiapine fumarate tab er 24hr 200 mg..73
quetiapine fumarate tab er 24hr 300 mg..73
quetiapine fumarate tab er 24hr 400 mg..73
quetiapine fumarate tab er 24hr 50 mg ....73

quinapril hcltab 10 Mg ........ceuveeveeneennee 42
quinapril hcltab 20 Mmg.......ceeeeveveeeeenennne. 42
quinapril hcltab 40 mg..........coevevceeeeneennne. 42
quinapril hcltab 5 mg.........uceeeevenceeeeenee 42
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt e e e e e e e e s s annae 41
quinine sulfate cap 324 Mg ..........cccoueeuen... 16
QULIPTATAB 1IOMG .....coooteieeveeeeeecieeeenne 84
QULIPTA TAB 30MG.....ccccevvuerieniereereneenne 84
QULIPTATAB B0OMG .......ooocteereereeereenenne 84
R
rabeprazole sodium ec tab 20 mg ............ 131
raloxifene hcltab 60 mg.............ucccuenee. 122
ramelteon tab 8 mg ..........cccceveeveeevenvcnnnenne 84
ramipril cap 1.25 Mg.....cccueeveecereeceeeieeenenns 42
ramipril cap 10 MQ.......cocueeeeeeveeeeieeceenieeanns 43

ramipril Cap 2.5 Mg ......ccceeeveevvenveeeciencnennns 42
ramipril Cap 5 mMg ....coceeecveveeeeveeneierseeneenne 42
ranolazine tab er 12hr 1000 mg .................. 57
ranolazine tab er 12hr 500 mg.................... 57
RAPAMUNE SOL IMG/ML........ccccevvuernnenne. 147
RAPAMUNE TAB O.5MG.......ccccceceruennnnne 147
RAPAMUNE TAB IMGi.......cccccevvenieieenenne 147
RAPAMUNE TAB 2MG........ccccoeviiniiienaenne 147
rasagiline mesylate tab 0.5 mg (base equiv)

.................................................................... 70
rasagiline mesylate tab 1 mg (base equiv)70
FECLPSEN ...ttt 111
RECOMBIVA HB INJ 10OMCG/ML.............. 150
RECOMBIVA-HB INJ 40MCG/ML ........... 150
RECOMBIVA HB INJ 5MCG/0.5............... 150
REGRANEX GEL 0.01% ...cceevveeienieiennene 173
RELENZA MIS DISKHALE........ccccooevvierienn. 21
RENASTART POW ......ooviriirientineeeeeenees 99
repaglinide tab 0.5 mg...........ccccevueeueeuncne. 105
repaglinide tab 1mg........ccccoeevveeeeeeceennen. 105
repaglinide tab 2 mg ........cccceevveevueeevennen. 105
REPATHA INJ 140MG/ML ......covvrierranene 50
REPATHA PUSH INJ 420/3.5......ccccoeveeueene 50
REPATHA SURE INJ 140MG/ML................ 50
REPLETE FIBE LIQ 1 CAL....cccvevieeiiereenen. 99
REPLETE LIQ ULTRAPAK .....cccceecerveriennen. 100
RESOURCE DIALIQ TF ..vevieeteeeieeeenneen 100
RESTASIS EMU 0.05% OP ..........cccceeueenee. 156
RESTASIS MUL EMU 0.05% OP................ 156
RETACRIT INJ 10000UNT ......cocvrirnrernene 137
RETACRIT INJ 20000UNI.......cccceecervuernnne 137
RETACRIT INJ 2000UNIT ......coovverienrernane 137
RETACRIT INJ 3000UNIT ......ccocevnirennane 137
RETACRIT INJ 40000UNT .....ccceeveerernene 137
RETACRIT INJ 4000UNIT ......ccocevvirnernane 137
RETROVIR INJ 1I0MG/ML......ccccectrrirrennnne. 18
REVLIMID CAP 10MG .......cooceivieierierieneene 32
REVLIMID CAP 15MG........ccocvvirvierienienene 32
REVLIMID CAP 2.5MG.......ccoceeeecieriereenenne 32
REVLIMID CAP 20MG......ccccevverveerreniennenne 32
REVLIMID CAP 25MGi........ccccovirverieneenene 32
REVLIMID CAP 5MGi......ccccoeiirerierieniennenns 32
REYATAZ POW 50MG........cccocuerienierennenne 18
ribavirin cap 200 Mg........ccccevveeeersersueneennes 24



ribavirin tab 200 MQ.......cccccoevecuerveeecrernnenns 24

rifabutin cap 150 Mg .......cccceeevveeveencueneeennne. 20
rifampin cap 150 M@ .......ccceeeveecvercreeceenne 20
rifampin cap 300 Mg ......cccueevuevvverceeenveennne 20
rifampin for inj 600 MQ.........ccoeevveeereeenennee. 20
riluzole tab 50 MQ .......cccevevevviiecieecieeeene 59
rimantadine hydrochloride tab 100 mg......21
RINVOQ LQ SOL IMG/ML........cccevcvrvenrenee. 143
RINVOQ TAB 1I5MG ER........ccccecveerverrnenee. 143
RINVOQ TAB 30OMG ER........ccecvvrierrnnnne 143
RINVOQ TAB 45MG ER.........ccceveririanenee. 143
risedronate sodium tab 150 mg............... 107
risedronate sodium tab 30 mg ................. 107
risedronate sodium tab 35 mqg.................. 107
risedronate sodium tab 5 mg................... 107
risedronate sodium tab delayed release 35
ING ettt 107
risperidone orally disintegrating tab 0.25
MG ittt sttt rae e 73
risperidone orally disintegrating tab 0.5 mg
.................................................................... 73

risperidone orally disintegrating tab 1mg.73
risperidone orally disintegrating tab 2 mg73
risperidone orally disintegrating tab 3 mg 73
risperidone orally disintegrating tab 4 mg73

risperidone soln 1mg/mi........................... 73
risperidone tab 0.25mg .........ccccceeeevueennenee. 73
risperidone tab 0.5 Mg ..........cccoeeeuveeueennnnn. 73
risperidone tab 1mg ........ccccceceeceevcevennenne. 73
risperidone tab 2 mg..........cceeeveecveecunennnn. 73
risperidone tab 3 mg..........cccceeveeeeerceeennen. 73
risperidone tab 4 mg........cccceeeeveeeeeceennenne. 73
ritonavir tab 100 MQ......c..cecvveeeeeeveeeceeecneenns 18
rivaroxaban for susp 1mg/mi.................... 136
rivaroxaban tab 2.5 mg...........ccceceeeuveenenne 136
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ..ot 62
rivastigmine tartrate cap 3 mg (base
EQUIVAIENT) ..ot 62
rivastigmine tartrate cap 4.5 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeeee e, 62
rivastigmine tartrate cap 6 mg (base
EQUIVALENL)........ueeeeeeeeeeeereeeeeeeere e 62

rivastigmine td patch 24hr 13.3 mg/24hr..62

rivastigmine td patch 24hr 4.6 mg/24hr...62
rivastigmine td patch 24hr 9.5 mg/24hr ...62

FIVEISA ...t M
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) .....cuueeeeeeeeeeceeeceeereeennen. 85
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq).....cccuuevueeeeeecueinieeneieneennne 85
rizatriptan benzoate tab 10 mg (base
EQUIVAIENT)......eeeeeeeeeeeieecieeceeeeeeeeeeeee 85
rizatriptan benzoate tab 5 mg (base
eQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeeeeaen 85
roflumilast tab 250 mcg..........cccceeeveevuene 163
roflumilast tab 500 mcg ..........cccceeuveennen. 163
ropinirole hydrochloride tab 0.25 mg........ 70
ropinirole hydrochloride tab 0.5 mg.......... 70
ropinirole hydrochloride tab 1mg.............. 70
ropinirole hydrochloride tab2 mg ............. 70
ropinirole hydrochloride tab 3 mg.............. 70
ropinirole hydrochloride tab 4 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................. 49
rosuvastatin calcium tab 5 mg ................... 48
ROTARIX SUS......cooieierierireeierieseeniene 150
ROTATEQ SOL .....oooiieeeeieeeeeeieeeeeeee 150
rufinamide susp 40 mg/mi ......................... 78
rufinamide tab 200 Mg.........cccoceeeveecuveennenns 78
rufinamide tab 400 mg..........cccecceeceeeennnene. 78
570} (o] - WSS 159
RYDAPT CAP 25MG.......ccovceeeierciereeenrennne 37
S
S.0.S. 20 POW. ..ottt 100
S.0.S. 25 POW ...ttt 100
SANCUSO DIS 3. IMG .....cocerieeieieeeeene 127
SANDIMMUNE CAP 100MG........ccceceeunenee 148
SANDIMMUNE CAP 25MG.........ccceeeuunee. 147
SANDIMMUNE INJ 50MG/ML.................. 148
SANDIMMUNE SOL 100MG/ML............... 148
sapropterin dihydrochloride powder packet
TOO MG ..ttt 122
sapropterin dihydrochloride powder packet
500 MG ..ottt 122

sapropterin dihydrochloride tab 100 mg .122
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SAVELLAMIS TITR PAK. ..ot 83
SAVELLA TAB100MG ......cooveevieerrerrenenne 83
SAVELLA TAB12.5MGi.......ccccevirrerierienenne 83
SAVELLA TAB 25MG .....ccceeveeieieeieeieneens 83
SAVELLA TABS5OMGi.....ccccevvienieerierieneens 83
scopolamine td patch 72hr 1 mg/3days ..127
selegiline hclcap 5mg........eoeceeeeeeecvennnnns 70
selegiline hcltab 5 mg..........cueeeveecnveennns 70
selenium sulfide lotion 2.5%...................... 169
SELZENTRY SOL 20MG/ML......ccccevcvrruenne. 18
SEREVENT DIS AER 50MCG..................... 160
sertraline hcl oral concentrate for solution
20 MG/ M. 67
sertraline hcltab 100 mg............cccceeeueuee.e. 67
sertraline hcltab 25 mg..............cuueeuuennen. 67
sertraline hcltab 50 Mg .........cueeeuveeueennen. 67
sevelamer carbonate packet 0.8 gm ....... 123
sevelamer carbonate packet 2.4 gm ....... 123
sevelamer carbonate tab 800 mg ............ 123
SHARPS CONT MIS 2QUART ......ccccecvenuenn. 14
SHINGRIX INJ 50/0.5ML ......cccceeeruennenne. 150
SIGNIFOR INJ 0.3MG/ML......cccceeercreennnnne. 122
SIGNIFOR INJ 0.6MG/ML.........ccccerrveneenne. 122
SIGNIFOR INJ 0.9MG/ML.......ccccvveurrrenen. 123
sildenafil citrate iv soln 10 mg/12.5ml (base
eQUIVALENL)........ooeceeeeeeeeeceeeeeeeeee e, 58
sildenafil citrate tab 100 mg ...................... 133
sildenafil citrate tab 20 mg ............cccuueuuen. 58
sildenafil citrate tab 25 mg ........................ 133
sildenafil citrate tab 50 mg........................ 133
Silodosin Cap 4 MQ.......eeeueeeeeeceeecieneeeenenn 132
Silodosin cap 8 MQ.......coecueeeeeeveeenveenceennnen. 132
silver sulfadiazine cream 1%..................... 168
SIMBRINZA SUS 1-0.2% ....ccoeveeveeeeereenene 156
SIMPONI ARIA SOL 50MG/4ML .............. 139
SIMPONI INJ 100MG/ML .......covcerveeeeennne 143
SIMPONI INJ 50/0.5ML......ccccvvervueriannene 143
simvastatin tab 10 mg.........cccccueeveeeveecunenne 49
simvastatin tab 20 mg ..........ccccceeveeveevueene. 49
simvastatin tab 40 mg.........cccceeeeeeveennnnne. 49
simvastatin tab 5 mg .........cccocveeveveeeecnnnne 49
simvastatin tab 80 mg...........cccceeeveeeruennne. 49
sirolimus oral soln 1Tmg/mi........................ 148
sirolimus tab 0.5 Mg.......cccccceeveevervenvuenncne 148

sirolimus tab 1mMg.......ccoeceeveeeceecceeeceennnen 148

Sirolimus tab 2 mg ........coeceeeveeevereceenseennn. 148
SIRTURO TAB 100MG........ccoeeerrereereenieneens 20
SIRTURO TAB 20MG .....ccooeeeeeieeieeeeneens 20
SKYLA IUD 13.5MGi .....ccceriiieeererieneennens M
SKYRIZI INJ 150MG/ML .....cocveeieeiereennne 143
SKYRIZI INJ 180/1.2.....cooieieieeieeiecereenne 143
SKYRIZI INJ 360/2.4.........ooeereereerereenrane 144
SKYRIZI PEN INJ 150MG/ML.................... 144
SKYRIZI SOL 60MG/ML.......ccceverruenvennnne 139
SLYND TABAMG......ccoccteererereereeieeeennen. M
sodium chloride inj 2.5 meq/ml (14.6%)..152
sodium chloride irrigation soln 0.9% ....... 173
sodium chloride iv soln 0.45%.................. 152
sodium chloride iv soln 0.9%..................... 152
sodium chloride iv soln 3% ..............c....... 152
sodium chloride iv soln 5% ....................... 152
sodium chloride preservative free (pf) inj
0.9% ettt 152
sodium chloride soln nebu 0.9%.............. 163
sodium chloride soln nebu 10%................ 163
sodium chloride soln nebu 3% ................. 163
sodium chloride soln nebu 7% ................. 163
sodium fluoride chew tab 0.25 mg f (from
0.55 Mg Naf) oo, 152
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAT) ittt 152
sodium fluoride chew tab 1 mg f (from 2.2
MG NAFE) .o 152
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAS) .....uueveiiaiiiiieieeieeeeecieeenn 152
sodium fluoride tab 0.5 mg f (from 1.1 mg
NAT) oo 152
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 152
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..............oeceeeveeeceeennnn. 124
sodium phenylbutyrate tab 500 mqg......... 124
SOD OXYBATE SOL 500MG/ML ............... 88
sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177mlL........ccuveeeeeereerenn 129
SOFTCLIX MIS LANCETS......cccceeerierennnen. 115
SOL CARB POW ..o 100
solifenacin succinate tab 10 mg ............... 134



solifenacin succinate tab 5 mg.................. 134

SOLIQUA INJ 100/33......oeeveeeeeeeeeeneen 104
SOLU-CORTEF INJ 1000MG...................... 118
SOLU-CORTEF INJ 250MG.........cccceevennenee 18
SOLU-CORTEF INJ 500MG ........ccccevcveunenee 118
SOLU-MEDROL INJ 2GM........cccceecveerennene 118
SOMATULINE INJ 120/.5ML......cccceceeuen.e. 102
SOMATULINE INJ 60/0.2ML .................... 102
SOMATULINE INJ 90/0.3ML............c....... 102
SOMAVERT INJ1OMG .......coocerieiiienne 102
SOMAVERT INJ15MG .......cooveereererenene 102
SOMAVERT INJ 20MG.......cccovvrerrerrenenne 102
SOMAVERT INJ 25MG........ccoeereereereennnne 102
SOMAVERT INJ 30MG........ccovceereerennne 102
sorafenib tosylate tab 200 mg (base
eQUIVALENL) ..., 37
sotalol hcl (afib/afl) tab 120 mqg.................. 46
sotalol hcl (afib/afl) tab 160 mq.................. 46
sotalol hcl (afib/afl) tab 80 mg.................... 46
sotalol hcltab 120 mg........uceveeveeceennne. 46
sotalol hcltab 160 Mg........ueeeveeeeeeeeencnnenne 46
sotalol hcltab 240 Mg ........eeeceeeeeevceennennne. 46
sotalol hcltab 80 mg..........ueeceeeeveeceeenne. 46
SOVALDI PAK 150MG........cooeeieeerierienenns 24
SOVALDI PAK 200MG.......cocerierrerrrerrennenn 25
SOVALDI TAB 200MG........coveeiereereerennen. 25
SOVALDI TAB 400MGi.......cccereereerrerrennenn 25
SPIKEVAX INJ 2025-26........c.ccoveereereenrnne 150
SPIKEVAX INJ 50/0.5ML ......ccceevecreennenne 150
spinosad susp 0.9% .........cccveeceeevreecvennnen. 173
SPIRIVA RESP AER 1.25MCG.................... 158
SPIRIVA RESP AER 2.5MCG.......cccccecueunene 158
spironolactone & hydrochlorothiazide tab
25-25MQ ot 56
spironolactone tab 100 mg...........ccccueeueene 43
spironolactone tab 25 mg...........cceueeuene 43
spironolactone tab 50 mg..........cccccueeuene 43
SPHINEEC 28 ..ot eeecree e 111
SIS ettt ettt et e e e e s neees 123
SFONYX ceveeeiiieeeeiinerreeeeeseeeesssnrreeeeessssssssssnsneees 11
SSA ettt 168
STELARA INJ 45/0.5ML....c.covcererverennnnne. 144
STELARA INJ9OMG/ML.......ccovereerenenee 144
STIOLTO AER 2.5-2.5......oeoieiereeeieee 157

STIVARGA TAB 40MGi........ccooeeveerreerrennens 37
STRIVERDI AER 2.5MCG..........ccveeevveenneee. 160
SUBLOCADE INJ 100/0.5......cceevvveeerveennnenn. 14
SUBLOCADE INJ 300/1.5 ......ccoevvvveevveennnenn. 14
SUCRAID SOL 8500/ML.......oeeevvveeervrennee. 130
sucralfate tab 1 gm .......ccceeeeeevveeveeeceennnen. 130
SUFLAVE SOL....uuooeteeeereeeeeeeeeteeeeveeeeeeeen 129
sulconazole nitrate cream 1%................... 169
sulconazole nitrate solution 1% ................ 169

sulfacetamide sodium lotion 10% (acne) 167
sulfacetamide sodium ophth oint 10% ....154
sulfacetamide sodium ophth soln 10% ...154
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25)% ..cccuveeveeeeeeereenranne 154
sulfadiazine tab 500 mg..........cccceceueevueeennens 15
sulfamethoxazole-trimethoprim susp 200-

40 MG/BML ...ttt 26
sulfamethoxazole-trimethoprim tab 400-80

NG ottt 26
sulfamethoxazole-trimethoprim tab 800-

160 MG ..t 26
SULFAMYLON CRE 85MG/GM ................ 168
sulfasalazine tab 500 mg............ccccueeuueun. 128
sulfasalazine tab delayed release 500 mg

................................................................... 128
sulindac tab 150 Mg .....cccueeveeeveeeceercieeeeennne 2
sulindac tab 200 Mg ........coeveeeveevveerseeeeeennne. 2
sumatriptan-naproxen sodium tab 85-500

2T RSP RT 86
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..............cccccoeveeeennen. 85
sumatriptan succinate solution auto-

injector 6 mg/0.5ml.............cceeeveecueennnn. 85
sumatriptan succinate solution cartridge 4

MQG/0.5Ml.........uoueeeieeeeeeeeieeceeeeenenn 85
sumatriptan succinate solution cartridge 6

MQG/O0.5M.........ocueeeeeieeeeceeeeeeceeeaeane 86
sumatriptan succinate tab 100 mg............. 86
sumatriptan succinate tab 25 mg .............. 86
sumatriptan succinate tab 50 mg............. 86
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sunitinib malate cap 12.5 mg (base

EQUIVALENT) ...t 37
sunitinib malate cap 25 mg (base
EQUIVALENT) ...t 37
sunitinib malate cap 37.5 mg (base
eqQUIVALENT) ..., 37
sunitinib malate cap 50 mg (base
EQUIVALENL) ...t 37
SUNOSI TAB 150MGi......cccoeeerreereeieeieneane 89
SUNOSI TAB 75MGi.......cooviirerierierieneennenns 89
SUPLENA LIQ VANILLA.......ccceeeeerererene 100
SUPPRELIN LA KIT 50MG.......cccecvervennne 107
SUTAB TAB.....oootteteeeeeeeecteeeseeee e 130
SYEUA.....uiiiiieiiiieiieeeeeeie et sae e ae s 111
SYMDEKO TAB 100-150 ......cccevvervvervennene 162
SYMDEKO TAB 50-75MG .......ccccccueeuvennene 162
SYMLINPEN 60 INJ 1000MCG................. 102
SYMLNPEN 120 INJ 1000MCG................. 102
SYMTUZA TAB ...ttt 20
SYNAREL SOL 2MG/ML......covvurvirvrerrennnne 115
SYNJARDY TAB 12.5-1000 MG................. 106
SYNJARDY TAB 12.5-500.....ccccccvevverurenne. 106
SYNJARDY TAB 5-1000MG...................... 106
SYNJARDY TAB 5-500MG..........ccueeuueee. 106
SYNJARDY TAB XR 24HR 12.5-1000 MG106
SYNJARDY XR TAB 10-1000 .................... 106
SYNJARDY XR TAB 25-1000..........cc........ 106
SYNJARDY XR TAB 5-1000MG................ 106
SYNTHROID TAB 100MCG.........ccceeeeunene 124
SYNTHROID TAB 12MCQG......cccceecvvrernne 124
SYNTHROID TAB 125MCG.........cccueeueeuene 124
SYNTHROID TAB137TMCG.......cccecvvreennne 124
SYNTHROID TAB 150MCG.........cccueeueeuen. 124
SYNTHROID TAB 175MCG........cccceeuveenene 124
SYNTHROID TAB 200MCG........cccceeerunenee 124
SYNTHROID TAB 25MCG.......cccceecveereennne 124
SYNTHROID TAB 300MCG........cccceeueeunene 124
SYNTHROID TAB50MCG........ccccveeveenene 124
SYNTHROID TAB 75MCG.......cccceevveereennne 124
SYNTHROID TAB 88MCG..........cceceeveennne 124
T
TABLOID TAB40OMG.......ooecveerereereeieeerene 31
tacrolimus cap 0.5 Mg .......ccccceceeeeeeennene 148
tacrolimus cap 1mMg ........ccceeeveeceeeevueeennenne 148

tacrolimus cap 5 mg........cccceeeceeeveeeecuennnen. 148
tacrolimus 0int 0.03% .........ccccceeveerevuennen. 170
tacrolimus oint 0.1%.........cccceeeveeeveeccreennn. 170
tadalafil tab 10 MQ.......c.coceeveeeenvirieneenne 133
tadalafiltab 2.5 Mg .......uueeuveeeeecieeeeenene 132
tadalafil tab 20 Mg ......ccoeeeeevueeecreecrienrennne 133
tadalafil tab 20 mg (pah) .........cccceeeueeeueenee. 58
tadalafil tab 5 Mg ......ueeeveecueieeeeeieeeeeieene 132
TAFINLAR CAP 50MGi........ooeieieerereene 37
TAFINLAR CAP 7T5MG .....ccccevvirierieeeeene 37
TAFINLAR TAB 1IOMG .......oeveierieeieeeeenen. 37
tafluprost preservative free (pf) ophth soln
0.00715% ..ouveeeieeeieeeteeteeeee e 156
take ACtiON.....cccueeveeeeieeieeieeeieeceesee e M
TAKHZYRO INJ 150MG/ML.........cccecuenee. 146
TAKHZYRO INJ 300/2ML ........ccevvvrerennen. 146
TALTZ INJ 20/0.25......oooieeereeiereereeneenne 144
TALTZ INJ 40/0.5ML......covirvuiniirieneenene 144
TALTZ INJ B0OMG/ML ....uvevieiieieeieeeene 144
tamoxifen citrate tab 10 mg (base
eqUIVALENL) ..., 33
tamoxifen citrate tab 20 mg (base
EQUIVALENL) ... 33
tamsulosin hclcap 0.4 mg...........cc.cceuee.... 132
tasimelteon capsule 20 mg ........................ 84
tazarotene cream 0.05%.............cccuueeuu..e. 169
tazarotene cream 0.1%....cccccceeeeeeeecueennnen. 169
tazarotene gel 0.05% ..........cccvueeceeecueennnnn. 169
tazarotene gel 0.1%......c.cocceeveeeeeeeececnnenne 169
EAZICES .ottt 22
TDVAXINJ 2-2 LF...ooieieieeeieeeeeene 150
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 MG oottt 44
telmisartan-hydrochlorothiazide tab 80-12.5
ING et 44
telmisartan-hydrochlorothiazide tab 80-25
ING ettt 44
telmisartan tab 20 Mg .......cccccoevevevveveneennnen. 45
telmisartan tab 40 Mg .......ccceeeeeevveeereennen. 45
telmisartan tab 80 mg ..........ccccoceeeeeueennne. 45



temazepam cap 15 mg .........cccceeeevuveerecnnnenn. 84
temazepam cap 22.5mMg ........ccceeeueeeevueennne 84
temazepam cap 30 Mg ......cccceeeeeevuveeencnnnn. 84
temazepam cap 7.5 mg........cccceeeeveeereennen. 84
TEMODAR INJ 100MG.........coovirnierreeneennne 29
temozolomide cap 100 Mg .......cccceeueeeueenee. 29
temozolomide cap 140 mg............cceeuen.e. 29
temozolomide cap 180 mg............ceeueen.... 29
temozolomide cap 20 Mg ........ccccceeeeeueeunene 29
temozolomide cap 250 mg..........cceeuuuun.... 29
temozolomide cap 5mg ........cccveeveeneenen. 29
TENIVAC INJ 5-2LF......orieiiiereereenne 151

tenofovir disoproxil fumarate tab 300 mg.18
terazosin hcl cap 10 mg (base equivalent)

terazosin hcl cap 1 mg (base equivalent).132
terazosin hcl cap 2 mg (base equivalent)132
terazosin hcl cap 5 mg (base equivalent)132

terbinafine hcltab 250 mg............ccccceuueuee.. 16
terbutaline sulfate tab 2.5 mg................... 160
terbutaline sulfate tab 5 mg...................... 160
terconazole vaginal cream 0.4%.............. 134
terconazole vaginal cream 0.8%.............. 134
terconazole vaginal suppos 80 mg.......... 134
teriflunomide tab 14 mg...........cccoveeeveeennenee. 87
teriflunomide tab 7mg ........cccceeeveevueeeeennen. 87
testosterone cypionate im inj in oil 100

010 74 1 0] PSS 102
testosterone cypionate im inj in oil 200

010 74 1 0] PSS 102
testosterone enanthate im inj in oil 200

MG/ M.ttt 102
testosterone td gel 1I0mg/act (2%).......... 102
testosterone td gel 25 mg/2.5gm (1%) ...102
tetrabenazine tab 12.5 mg............ccccuuun.... 86
tetrabenazine tab 25 mg...........cccccueveueenneen. 86
tetracycline hclcap 250 mg............ccuuee..... 28
tetracycline hclcap 500 mg....................... 28
THALOMID CAP 100MG.......ccceeeveeerereennanne 32
THALOMID CAP 50MG.......cccevcivieienne 32
theophylline elixir 80 mg/15ml ................. 166
theophylline soln 80 mg/15mi................... 166
theophylline tab er 12hr 300 mg............... 166
theophylline tab er 12hr 450 mg............... 166

theophylline tab er 24hr 400 mg.............. 166

theophylline tab er 24hr 600 mg............... 166
thioridazine hcltab 100 mg............ccueeueene 73
thioridazine hcltab 10 mg .............ccc.ceuee..... 73
thioridazine hcltab 25 mg.............c.ueu.... 73
thioridazine hcltab 50 mg.............ccccueeueen. 73
thiothixene cap 10 Mg........ccceeeceeeveeeevuenenenns 73
thiothixene cap 1 Mg .........ccceeeeveeceeeeveeeenenns 73
thiothixene cap 2 Mg ......ccccceceeveeeeevernuennen. 73
thiothixene cap 5 mg ........ccceeeeveecveccueeennenns 73
tiagabine hcltab 12 mg........ccceeevveeceeeeuennne. 78
tiagabine hcltab 16 Mg........ccccevevvevceveneennee. 78
tiagabine hcltab2 mg .........cccveevveecevecnnennne. 78
tiagabine hcltab 4 mg...........coceeeeveeeencn. 78
TICEBCG INJ..eoiiiieieteeeeeentee e 32
BHli@ O M
timolol maleate ophth gel forming soln
0.25% ..ottt 156
timolol maleate ophth gel forming soln
O0.5% oottt 155
timolol maleate ophth soln 0.25% ........... 156
timolol maleate ophth soln 0.5%.............. 156
timolol maleate ophth soln 0.5% (once-
AAILY) oo 156
timolol maleate tab 10 mq.............ccccu....... 52
timolol maleate tab 20 mg..............c.ceuuuun... 52
timolol maleate tab 5 mg ...........cccoeueeeuuen.e. 52
timolol ophth soln 0.5%...........cccuveeeuveenn... 156
tinidazole tab 250 Mg........cccceevevverveenveenncne 15
tinidazole tab 500 mg...........cccveeveecveenennne. 15
tiotropium bromide inhal cap 18 mcg (base
CQUIV) ettt esre e e 158
TIVICAY PD TABB5MG.......cccovtiieerieniennene 18
TIVICAY TAB 50MG......ccoeverieeiereeieeaenee. 18

tizanidine hcl tab 2 mg (base equivalent) .88
tizanidine hcl tab 4 mg (base equivalent) .88

TOBRADEX OIN 0.3-0.1%...ccceevuereereenane 154
TOBRADEX ST SUS 0.3-0.05..........cceeeuueee 154
tobramycin-dexamethasone ophth susp
0.3-0.1% coeveeeeeeeeeeeeseeeeeecteseeseeeeenens 154
tobramycin nebu soln 300 mg/4mi ......... 162
tobramycin nebu soln 300 mg/5mil ......... 162
tobramycin ophth soln 0.3%..................... 155
tobramycin sulfate for inj 1.2 gm................. 15



tobramyecin sulfate inj 2 gm/50ml (40

mg/ml) (base equiV) .........cueeeeeeeeecuneenne 15
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ............cccueeeeeecueennnn. 15
TODAY SPONGE MIS.......cccoveviiieeeenne 132
TOLEREX POW .....ooiiiiiiieeeeieeeeeeeen 100
tolterodine tartrate cap er 24hr2 mqg....... 134
tolterodine tartrate cap er 24hr 4 mg ......134
tolterodine tartrate tab 1 mg...................... 134
tolterodine tartrate tab2 mg.................... 134
tolvaptan tab 15 Mg .......cccueeveeevveeceennennne. 123
tolvaptan tab 30 Mg ......ccccceevuveecvevveennenne. 123
topiramate sprinkle cap 15 mg.................... 78
topiramate sprinkle cap 25 mqg................... 78
topiramate sprinkle cap 50 mg................... 78
topiramate tab 100 M@ .......cccoeveveveueeevenne. 78
topiramate tab 200 Mg.........cccceeevevvueeeneennee. 78
topiramate tab 25 mg...........ccoeeeveecueeennennen. 78
topiramate tab 50 mg.........cccecceeveeveenennnene 78
topotecan hcl for inj 4 mg (base equiv) .....41
toremifene citrate tab 60 mg (base
EQUIVALENT)....ceeeeeeeieieiieeeeeeeteeeeen 33
torsemide tab 100 MQ.........cccceeeeeevuerevennnen. 56
torsemide tab 10 Mg .....cc.coevevveeeveenveeneenene 56
torsemide tab 20 Mg .........cccveeeveevveeeneenen. 56
torsemide tab 5 mg........ccceeeeeeviieveneeennnen. 56
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 13
tramadol hcltab 50 mg..........ccccceveeeeeeuennnen. 13
tramadol hcl tab er 24hr 100 mqg................. 13
tramadol hcl tab er 24hr 200 mg................. 13
tramadol hcl tab er 24hr 300 mg................ 13
trandolapril tab 1Tmg ........cecevveeeeeecveecneennee. 43
trandolapriltab2mg ..........cccccceeveevennennnene 43
trandolapriltab 4 mg ..........cccoveeeeeecveecnnennee. 43
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
.................................................................... 42
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 42

tranexamic acid iv soln 1000 mg/10ml (100

MG/ M) .ottt 137
tranexamic acid tab 650 mg..................... 137
tranylcypromine sulfate tab 10 mg ............ 67
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 156
trazodone hcltab 100 Mg ...........ccoueeneen.e. 67
trazodone hcltab 150 mg.............ccueeuuen.... 67
trazodone hcltab 300 mg............cccceeueeunene. 67
trazodone hcltab 50 mg...............cuueeune.... 67
TRECATOR TAB 250MG........coevvererieerennne 20
TRELEGY AER 100MCG......ccceevvverereeenne 157
TRELEGY AER 200MCG ........cccovvvcvveennennne 158
TREMFYA INJ 100MG/ML..........coecueun... 144
TREMFYA INJ 200/20ML.......cecvvvecrreennnne 139
TREMFYA INJ 200/2ML......coovueeeverreannen. 144
treprostinil inj soln 100 mg/20ml (5 mg/ml)

.................................................................... 58
treprostinil inj soln 200 mg/20ml (10

MG/ ML) .o 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..........ccueun.e.e. 105
TRESIBA FLEX INJ 200UNIT .........cocuveneen. 105
TRESIBA INJ 100UNIT....ccoctiirrerrenieeenne 105
tretinoin cap 10 Mg ....coccveeecveeeecceeeeeseerennens 39
tretinoin cream 0.025%............ccceueeeunenn. 167
tretinoin cream 0.05%.........ccccueeecuveeecnnene 167
tretinoin cream 0.1% ........coccueeecveeceeeecuennnen. 167
tretinoin gel 0.01%........oueeeeveeeeceenceeeeseennen. 167
tretinoin gel 0.025%..........cccueeeveecrveecnennnen. 167
tretinoin gel 0.05%...........coeeveevcerceensuennn. 167
tretinoin microsphere gel 0.04% ............. 167
tretinoin microsphere gel 0.1%................. 167
triamcinolone acetonide cream 0.025% .172
triamcinolone acetonide cream 0.1% ......172
triamcinolone acetonide cream 0.5% .....172
triamcinolone acetonide dental paste 0.1%

................................................................... 173
triamcinolone acetonide lotion 0.025% ..172
triamcinolone acetonide lotion 0.1%........ 172

224



triamcinolone acetonide nasal aerosol

suspension 55 mcg/act................ueu.... 163
triamcinolone acetonide oint 0.025% .....172
triamcinolone acetonide oint 0.1%........... 172
triamcinolone acetonide oint 0.5% .......... 172
triamterene & hydrochlorothiazide cap

37.5-25MQ ..ot 56
triamterene & hydrochlorothiazide tab 37.5-

25 MG it 56
triamterene & hydrochlorothiazide tab 75-

SO MG .ottt 56
triamterene cap 100 Mg ....c.cceevevevvereeennnen. 56
triamterene cap 50 Mg........ccceveeveveeenevueennne 56
triazolam tab 0.125mg ........ccceeeeverveeenenne. 84
triazolam tab 0.25 mg.........cceeeueecveecreennnnn. 84
trifluoperazine hcl tab 10 mg (base

EQUIVALENT)......eeeeeeieeieeieeeieeeeeieeeene 74
trifluoperazine hcl tab 1 mg (base

EQUIVALENT) ...t 73
trifluoperazine hcl tab 2 mg (base

eQUIVALENL) ... 73
trifluoperazine hcl tab 5 mg (base

EQUIVALENL) ...t 73
trifluridine ophth soln 1%.............cceeueeunee. 155
trihexyphenidyl hcl oral soln 0.4 mg/ml ...70
trihexyphenidyl hcltab 2 mg ...................... 70
trihexyphenidyl hcltab 5 mg...................... 70
TRIKAFTA PAK 59.5MG.......cccceevuveereeinene 162
TRIKAFTA PAK 7T5MG.......ccoeeieeereerennen. 162
TRIKAFTA TAB ..ottt 162
tri=liNY@RN........ueeeeeeeeeeeeeeece e 111
trimethobenzamide hcl cap 300 mg........ 128
trimethoprim tab 100 Mg ..........ccccccveenennee. 26
trimipramine maleate cap 100 mg.............. 67
trimipramine maleate cap 25 mg.............. 67
trimipramine maleate cap 50 mqg............... 67
ErINATE ..ottt 152
TRINTELLIXTAB1IOMG......cccceeieereeeennne 68
TRINTELLIX TAB 20MG........ccoveecueererranenne 68
TRINTELLIXTABS5MG......cccoociiieierienenne, 67
TRIPTODUR SUS 22.5MG.......cccccevuereennene 107
Eri=SPHINTEC ....cceeeeeeireeeeeieeeeeeeeete et 111
TRIUMEQ PD TAB......oootieteeeeeieeeeeeeeenne 20
TRIUMEQ TAB ....ooteteeieeeeeeteeteeeeeeeaens 20

tri-vite/fluoride..............ccceeeeeenveensieneenn. 153
TROGARZO INJ 150MG/ML.......ccceevuerrene. 18
tropicamide ophth soln 0.5% ................... 156
tropicamide ophth soln 1%........................ 156
trospium chloride cap er 24hr 60 mg ......134
trospium chloride tab 20 mg..................... 134
TRULICITY INJ 0.75/0.5....cccevveeeieenne 104
TRULICITY INJ 1.5/0.5...cceeeieieeeennen. 104
TRULICITY INJ 3/0.5 ..ot 104
TRULICITY INJ 4.5/0.5...c..covctiviririeenne 104
TRUMENBA INJ ..ottt 151
TRUSTEX/RIA MIS NON-LUB..................... M
TRUSTX NON-9 MIS RIB/STUD ................. M
TUKYSA TAB 150MG .......oooieeeieereeeeee 37
TUKYSA TAB 50MG......coctenirririenieneeeenne 37
TWIIST KIT REFILL ...eeeveiieieieieneeeeeene 115
TWIIST KIT STARTER.....cceeeieeeieeeereenen. 115
TWIIST REFIL KIT INFUSION...................... 115
TWINRIX INJ .ot 151
TWIRLA DIS 120-30 ....eovverieiereeieeeeneene M
TWOCAL HN LIQ ..ot 100
TYBLUME CHW 0.1-0.02 .......ccccvevverernnnne. M
TYBOST TAB 150MGi.......oocerieieienereereneene 18
TYLACTIN POW BLD 20PE....................... 100
TYMLOS INU..coiiiiiiieeeneeieetese e 107
TYR ANAMIX POW ERLY YRS.................. 100
TYREX-1POW.....oooiiieirieeteceeseeeeeeeeees 100
TYREX-2 POW .....ooviiiierieieienereeteeeaens 100
TYROS 2 POW ...ttt 100
TYSABRI INJ 300/15ML.....ccovveviiirennnne 87
TYVASO RF KT SOL 0.6MG/ML................. 58
TYVASO SOL 0.6MG/ML......cocvvvvrerverranen. 58
TYVASO ST KT SOL 0.6MG/ML................. 59
U

UBRELVY TAB 100MG.......ccccvvierirerieenee. 84
UBRELVY TAB 50MG.......cccovverierieeeeeene 84
UCD ANAMIX POW JUNIOR..................... 100
ULTRACALHNLIQ PLUS.........ccceeverene 100
ULTRACALLIQ oottt 101
ULTRAMINO POW SOY PROT..........ccu..... 101
ULTRIENT 1.5 LIQ SAFE-T .....cocvevverrerennen. 101
UNIEAFOId ..ot 124
UPTRAVI INJ 1800MCG.......ccceererrereennenne 59
UPTRAVI PACK TAB 200/800........cccceuue.. 59



UPTRAVI TAB 1000MCG........cccercercerreaenne. 59
UPTRAVI TAB 1200MCQG.......ccceeerrerreneenne 59
UPTRAVI TAB 1400MCG........cccevcercerrenennen 59
UPTRAVI TAB 1600MCG.........cccevveerrennnne 59
UPTRAVI TAB 200MCG ......ccccevvverieneeeene 59
UPTRAVI TAB 400MCG.......cccocevirirreannen 59
UPTRAVI TAB 600MCG.......cccevvverrerrennnne 59
UPTRAVI TAB 800MCG.......cccocevvrirreanne. 59
ursodiol cap 300 Mg ......cccceeveercereerneeenenne 130
ursodiol tab 250 Mg ........ccceeeeveeecvecreannnnn. 130
ursodiol tab 500 M@ ......ccceeeeeeveeeceercneennnen. 130
\'"/
valacyclovir hcltab 1gm .........ccccoeeecennennee. 21
valacyclovir hcl tab 500 mg................c........ 21
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ettt eseeesaeessaeesaessaeessees 21
valganciclovir hcl tab 450 mg (base
EQUIVALENT) ...t 21
valproate sodium inj 100 mg/mi................. 78
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV)....cuueeeeeeeeeeeceeeeceee e 78
valproic acid cap 250 mg...........cccccueeeuuene.. 78
valsartan-hydrochlorothiazide tab 160-12.5
ING ettt e e e e s s aneeeee s 44
valsartan-hydrochlorothiazide tab 160-25
ING ettt e e e e s aaaaaee e s 44
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt e e 44
valsartan-hydrochlorothiazide tab 320-25
ING ettt e e 44
valsartan-hydrochlorothiazide tab 80-12.5
ING ettt e e e s nnaeeee s 44
valsartan tab 160 mg ........ccccecceeveeeeeveeenenne 45
valsartan tab 320 mg..........ccceeeeecveecreennnn. 45
valsartan tab 40 mg..........ccceeeveeveecveeesunenns 45
valsartan tab 80 mg........c.ccecceveveevveencueennnen. 45
vancomycin hcl cap 125 mg (base
EQUIVAIENT)...c..ueeeeeeeiiieeeieeieeeceeeeeenn 26
vancomycin hcl cap 250 mg (base
eQUIVALENT)........ueeeeeeeeeeeeeeeeeeere e, 26
vancomycin hcl for iv soln 10 gm (base
EQUIVALENL)........ueeeeeeeeeeeeeeteeeeeeeere e 26
vancomycin hcl for iv soln 1 gm (base
EQUIVAIENL) ... 26

vancomycin hcl for iv soln 500 mg (base

EQUIVALENT) ...ttt 26
vancomycin hcl for iv soln 5 gm (base
EQUIVALENT) ..ot 26
vancomycin hcl for iv soln 750 mg (base
equUIVALENt)..........ueeeeeeeeeeeeeeeeeeeeee e 26
VAQTA INJ 25/0.5ML.....cccovvirrrirreriereannen. 151
VAQTA INJ 50UNT/ML ...covrreriereceenrenne. 151
varenicline tartrate tab 0.5 mg (base equiv)
..................................................................... o1
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK ........coevueeeveeeveeeieeeeieeceeeneens 92
varenicline tartrate tab 1 mg (base equiv).92
VARIVAX INU .ottt 151
VARUBI TAB OOMG .......covctirirerreeieeeenen 128
VAXELIS INJ..coiiiiieeeeeeeeceeceece e 151
VAXNEUVANCE INJ....ccooviiriiieienieneenene 151
VCF VAGINAL GEL CONTRACE ............... 132
VCF VAGINAL MIS CONTRACP................ 132
VEUVEL ...ttt M
VELPHORO CHW 500MG.........ccceeueeueee. 123
VELSIPITY TAB2MG.......coovtivieierieeeenenne 145
VENCLEXTA TAB 100MG.........ccceerverreennenne 31
VENCLEXTA TAB 1IOMG.......ccceeierereenne 31
VENCLEXTA TAB50MG......ccccevvierieeennnenne 31
VENCLEXTA TAB START PK.......ccovevenenee. 31
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENL) ... 68
venlafaxine hcl cap er 24hr 37.5 mg (base
eqQUIVALENL) ... 68
venlafaxine hcl cap er 24hr 75 mg (base
eQUIVALENT) ...t 68
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ..ot 68
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 68
venlafaxine hcl tab 37.5 mg (base
eQUIVALENL) ..., 68
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 68
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 68
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ...t 68



venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVALENT) ...ttt 68
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENT) ...t 68
VENTAVIS SOL 1I0MCG/ML......cccvvveruenn. 59
VENTAVIS SOL 20MCG/ML........cccceruennene. 59
verapamil hcl cap er 24hr 100 mg.............. 54
verapamil hcl cap er 24hr 120 mg.............. 54
verapamil hcl cap er 24hr 180 mg.............. 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 hcltab 120 mg ............ccccueuen... 54
verapamil hcltab 40 mg ............cccuveeuenee. 54
verapamil hcltab 80 mg ..........coeeueeeveenene 54
verapamil hcl tab er 120 mg...............c....... 54
verapamil hcl tab er 180 mg .............c........ 54
verapamil hcl tab er 240 mg....................... 54
VERZENIO TAB 100MG........ccccervirrirrrernenne 37
VERZENIO TAB 150MG........coccenviinireennenne. 37
VERZENIO TAB 200MG.......cccectervrruerrennen. 38
VERZENIO TAB 50MG......ccccecueriierienaenne 37
V-GO 20 KIT cceteteeeeeeeeeeeteeeee e 115
V-GO S0 KIT .ttt 115
V-GO 40 KIT ...ueeieieeeieeeeeeereeeeeeeeeees 115
VIBERZI TAB 100MG ......ccceevveeieierrerrennen. 129
VIBERZI TAB 7T5MG .......coveriiiieeeereennens 129
vigabatrin powd pack 500 mg.................... 78
vigabatrin tab 500 Mg ...........cccccvveeeueeeunennee. 78
VILACTIN AALIQ PLUS.........coevvrireeieenen. 101
vilazodone hcltab 10 mg..............ccvueeneen. 68
vilazodone hcltab 20 mg...........cueeueeneen. 68
vilazodone hcltab 40 mg............cccceueuen.e. 68
vinblastine sulfate inj 1Tmg/mi..................... 39
vincristine sulfate iv soln 1Tmg/mi............... 39
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) .eeveeeeeeeeeeeeeereeeereeeeaeeeereeeeaeeeeaneens 39
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiV) ...........cccueeveeeueennen. 39
VIOKACE TAB 10440 ......cccevveeeienieeenene 130
VIOKACE TAB 20880.......cccceeververeenreeaenne 130
VIOFEIE ...ttt M
VIREAD POW 40MG/GM........ccoeververnrannen. 18

VIREAD TAB 150MG........coccerienirneneeneennens 18
VIREAD TAB 200MG .......cooevieriereerereenens 18
VIREAD TAB 250MG........ccccevrtenieneneeraennees 18
VISTOGARD PAK 10GM .....cccoevveevererennee. 39
VITAL HN POW.....oooviriiieieieeieeeeseenaeens 101
VITRAKVI CAP 100MG .......coocereirerrenenne. 38
VITRAKVI CAP 25MG ......cccevverrererreeneene 38
VITRAKVI SOL 20MG/ML ......covvvrvvercrennnnne. 38
VIVONEX RTF LIQ ..veeveeieeeeeeieeieeeeeeens 101
VOLTAREN GEL 1% ARTHR .....ccocevieiene 2
voriconazole for susp 40 mg/mi................. 16
voriconazole tab 200 Mg ............cccceeeueennee. 16
voriconazole tab 50 mg ............cceeeveeueennen. 16
VOSEVITAB ...ttt 25
VOWST CAP. ...ttt 130
VRAYLAR CAP 1.5MG......ccccoviririereenenne. 74
VRAYLAR CAP MG ....cccceeeiieeeierieneenne 74
VRAYLAR CAP 45MGi......cccooctrverrerrenneenne 74
VRAYLAR CAP BMG.......coovveererreieerenneene 74
VYFEMIa ... M
w

warfarin sodium tab 10 mg........................ 136
warfarin sodium tab 1mg..........ccccceeeuen.e. 136
warfarin sodium tab 2.5 mg ...................... 136
warfarin sodium tab 2 mg..............ccuuu.... 136
warfarin sodium tab 3 mg...........cccecueeunee.. 136
warfarin sodium tab 4 mg...............ccuc...... 136
warfarin sodium tab 5 mg.............ccc....... 136
warfarin sodium tab 6 mq.......................... 136
warfarin sodium tab 7.5 mg ...................... 136
WK ..eeeeeeeiiiiiiiiieetteeeeeeecereee e e s saanneee 11
WIDE-SEAL DPR KIT 60.....cccceverererrennene M
WIDE-SEAL DPRKIT 65 ......cccveevereereennenne M
WIDE-SEAL DPRKIT 70 ....oovvievieeeeereene 112
WIDE-SEAL DPR KIT 75.....ccccoverererieeenees 12
WIDE-SEAL DPRKIT 80 .....ccccevvereeveenenne 12
WIDE-SEAL DPRKIT 85......ccccoevereriennnnes 112
WIDE-SEAL DPRKIT 90 .....cccevveeeereernne 12
WIDE-SEAL DPRKIT 95......coccevierieiereene 112
WND 2 POW .....ooiiiiiententeeeeeeeeeeeeaeene 101
X

XALKORI CAP 150MG ......oeevereereeienneennen. 38
XALKORI CAP 200MG.......ccocevveereeriernrennens 38
XALKORI CAP 20MGi......cccvverereeneeneennen. 38



XALKORI CAP 250MG........coccevievurvvuernennee. 38 YOSPRALA TAB 325-40MG...........ccccueuee 138

XALKORI CAP 50MGi......cccovvveeeerrreeeerreenn. 38 YOSPRALA TAB 81-40MG..........ccceeuuuennn. 138
XARELTO STAR TAB 15/20MG................. 136 YUVAFEIM ... 122
XARELTO SUS IMG/ML.....ccceevvreeeenrrrnnn. 136 y4

XARELTO TAB1OMGi....cooeoeeeeeeeeeeeeeeeennnn. 136 zafirlukast tab 10 Mg .......ccceveecvevcvevcreenen. 163
XARELTO TAB15MGi.....uueveieeeeeeeeeeeeeenn. 136 zafirlukast tab 20 MQ..........ceeeveeecveeeeneenns 163
XARELTO TAB 20MGi.....coovrveerrerrrereren. 136 zaleplon cap 10 Mg .......cocuveiicinviicininnn. 84
XCOPRI PAK 100-150.....ooovvievieereenreeneens 78 zaleplon cap 5mg.....eeeeceeceeeeceeeeieeenen, 84
XCOPRI PAK12.5-25 ..., 78 ZEJULA TAB 100MGi........cvviereeerreeereeene 39
XCOPRI PAK 150-200 .....covveeeecvrreeeerreeenn. 78 ZEJULA TAB 200MG.......coevrereerreereneenne 39
XCOPRI PAK 50-100MG.........cceoeereerenrennene 78 ZEJULA TAB 300MG ......coceeiereeeeeeeieeenene 39
XCOPRITAB 100MG......coeeecvrreeerrreeeeeneen. 78 ZELBORAF TAB 240MG.........ccccevvverrennnne. 38
XCOPRITAB 150MGi.......uuvveeeeeeeeerrrrreeeenn. 79 ZENPEP CAP 10000UNT .....ccceveeirreerennen. 130
XCOPRITAB 200MG.....uuuveeeeeeeeeerrrerreeennn. 79 ZENPEP CAP 15000UNT ....cccoveierreeereennne 130
XCOPRITAB 25MGi.......coooveereerereereereenrennns 78 ZENPEP CAP 20000UNT ......ccccecevuiiirnnnne 130
XCOPRITAB 50MG......ccoeeeeiereienreeneerennens 78 ZENPEP CAP 25000UNT.......ccceeveeurrrenene 130
XELJANZ SOLTMG/ML e, 145 ZENPEP CAP 3000UNIT....coovveiieeenrrrrnnenn. 130
XELJANZ TAB 1IOMG.......uuuvveeeeeeeeenrrneenen. 145 ZENPEP CAP 40000UNT ....cceeveeeenrrrreenn. 130
XELJANZ TABS5MG.......rveeeeeeeeeeerreeeeen, 145 ZENPEP CAP 5000UNIT....ccccviiiiiierieenne 130
XELJANZ XRTAB1IMG........oeeeeerrreeenneen. 145 ZENPEP CAP 60000UNT ......ccccceevvvurrvuenne. 131
XELJANZ XR TAB 22MG......cceeeeeeeenrrrnnnnn. 145 ZENZEA ...uueeeeeereeeeeeecrreeeeeereeeeeeerreeeeeeaeeeenennes 83
XEIIA T 112 ZERVIATE DRO 0.24%.....cccovvvuveurvvrncnnene. 155
XEPI CRE 1%t 168 zidovudine cap 100 Mg .....ccccevevveveeceerunennene 19
XLYS-XTRP POW MAXAMAID.................. 101 zidovudine syrup 10 mg/mi.......................... 19
XMET XCYS POW MAXAMAID ................. 101 zidovudine tab 300 Mg .......cccueveueeecveeereennen. 19
XOLAIR INJ 150MG/ML......oererrererrnnene. 164 zileuton tab er 12hr 600 mg....................... 162
XOLAIR INJ 300/2ML.....uovereerereerecrerenrne 164 Ziprasidone hclcap 20 mg............oovueueee. 74
XOLAIRINJ 75/0.5. .., 164 ziprasidone hclcap 40 mg...........ccueeeueenee. 74
XOLAIR SOL 150MGi.....coovvereereererenrerenenn. 165 Ziprasidone hclcap 60 mg................c.c...... 74
XPHE-XTYR POW MAXAMAID ................. 101 ziprasidone hclcap 80 mg............c.cccueun... 74
XTAMPZA ER CAP 13.5MG.....cccceevvueeennnnnnn. 13 ZIRGAN GEL 0.15% ccovvveieineveeeeeeeeeeene 155
XTAMPZA ER CAP 18MG.......vvveeervreeennnen 13 ZITHROMAX POW 1GM PAK ......cccceeuvrune 23
XTAMPZA ER CAP 27TMG....c..cocvveveereennnne. 13 zoledronic acid inj conc for iv infusion 4
XTAMPZA ER CAP 36MG.......cceveeeeeennnnen 13 MQG/BML ...t 107
XTAMPZA ER CAP OMG........covieienrcnenee. 13 zoledronic acid iv soln 5 mg/100mi ......... 107
XTANDI CAP 40MG ..., 33 ZOLINZA CAP 100MG.......ccocvveeeerreeeeenrennnn. 39
XTANDI TAB 40MG .....cvevenvereereereveeerrenen. 34 zolmitriptan nasal spray 5 mg/spray unit .86
XTANDI TAB 80MG.....cccoviiririiereeeeeeeennnnn 34 zolmitriptan orally disintegrating tab 2.5 mg
XUIBNC@ c.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeaeeeaaaaaaes 1 1 22U 86
XULTOPHY INJ100/3.6 .....coeeeuvveervreennnen. 104 zolmitriptan orally disintegrating tab 5 mg
"2 86
YESINTEK INJ 45/0.5ML......cccceevuvreurenneen. 145 zolmitriptan tab 2.5 mg .........ccceeeveecuveennen. 86
YESINTEK INJ Q0OMG/ML.......cccceevueruennen. 145 zolmitriptan tab 5 mg.........cccccceeveeeenennne. 86
YONSA TAB125MG.......oeeiecieeeeeeeeieene 34 zolpidem tartrate tab 10 mg........................ 84



zolpidem tartrate tab 5 mg. ..........cccuveeuenne 84

zolpidem tartrate tab er 12.5 mg................. 84
zolpidem tartrate tab er 6.25 mg................ 84
zonisamide cap 100 Mg........cccceeveeeereennuene 79
zonisamide cap 25 Mg.......ccccoueeeeeecreecveennn 79
zonisamide cap 50 Mg .......ccceeeeeeveeereennnn. 79
ZORTRESS TAB 0.25MG ......ccceeevverrennne 148
ZORTRESS TAB O.56MG.......ccccevvierierienne 148
ZORTRESS TAB O.75MG ......cccecveveerennne 148
ZORTRESS TAB IMG.......cccoctvvirierienienenne 148
Z0VIA 1/35..ceeeeeeeeteeeeeteee e 112

ZUBSOLV SUB 0.7-0.18......ccccocvvvuiiiiricnes 89
ZUBSOLV SUB 1.4-0.36.........cccecerurrrrrennene 89
ZUBSOLV SUB 11.4-2.9.......cccceecivviriienes 89
ZUBSOLYV SUB 2.9-0.71.....ccceevevirrriirenenn 89
ZUBSOLV SUB 5.7-1.4 .......ccoovvviiiiircnnene, 89
ZUBSOLV SUB 8.6-2.1.......ccoovvviviiiinicnes 89
ZYDELIG TAB 100MG ........coceviiririnineinnnne 38
ZYDELIG TAB 150MG.......cccvviiviiierrcnenne. 38
ZYKADIA TAB 150MGi......cccvviiviriirrinnenne. 38
ZYLET SUS 0.5-0.3% ...cuevuvvuvvvvvincncnne 154
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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.
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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.
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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.
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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.
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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.



	CareFirst Exchange Formulary - 5-Tier  eff 05/01/2022
	ANALGESICS
	COX-2 INHIBITORS
	GOUT
	NON-OPIOID ANALGESICS§
	NSAIDS, COMBINATIONS§
	NSAIDS§
	OPIOID ANALGESICS§
	OPIOID PARTIAL AGONISTS§
	SALICYLATES

	ANESTHETICS
	LOCAL ANESTHETICS

	ANTI-INFECTIVES
	ANTHELMINTICS
	ANTI-BACTERIALS - MISCELLANEOUS
	ANTIFUNGALS
	ANTIMALARIALS
	ANTIRETROVIRAL AGENTS
	ANTIRETROVIRAL COMBINATION AGENTS
	ANTITUBERCULAR AGENTS
	ANTIVIRALS§
	CEPHALOSPORINS
	ERYTHROMYCINS/MACROLIDES
	FLUOROQUINOLONES
	HEPATITIS C
	MISCELLANEOUS
	PENICILLINS
	TETRACYCLINES

	ANTINEOPLASTIC AGENTS
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	ANTIMITOTIC, TAXOIDS
	ANTIMITOTIC, VINCA ALKALOIDS
	ANTINEOPLASTIC, BCL-2 INHIBITORS
	BIOLOGIC RESPONSE MODIFIERS
	HORMONAL ANTINEOPLASTIC AGENTS
	KINASE INHIBITORS
	MISCELLANEOUS 
	PLATINUM-BASED AGENTS
	PROTECTIVE AGENTS
	TOPOISOMERASE INHIBITORS

	CARDIOVASCULAR
	ACE INHIBITOR COMBINATIONS
	ACE INHIBITORS
	ALDOSTERONE RECEPTOR ANTAGONISTS
	ALPHA BLOCKERS
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
	ANGIOTENSIN II RECEPTOR ANTAGONISTS
	ANTIARRHYTHMICS
	ANTILIPEMICS, BILE ACID RESINS
	ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
	ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
	ANTILIPEMICS, MISCELLANEOUS
	ANTILIPEMICS, OMEGA-3 FATTY ACIDS
	ANTILIPEMICS, PCSK9 INHIBITORS
	BETA-BLOCKER/DIURETIC COMBINATIONS
	BETA-BLOCKERS
	CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
	CALCIUM CHANNEL BLOCKERS
	DIGITALIS GLYCOSIDES
	DIRECT RENIN INHIBITORS/COMBINATIONS
	DIURETICS
	HEART FAILURE
	MISCELLANEOUS  
	NITRATES
	PULMONARY ARTERIAL HYPERTENSION

	CENTRAL NERVOUS SYSTEM
	ALCOHOL DETERRENTS
	ANTIANXIETY§
	ANTICONVULSANTS§
	ANTIDEMENTIA
	ANTIDEPRESSANTS§
	ANTIPARKINSONIAN AGENTS
	ANTIPSYCHOTICS
	ATTENTION DEFICIT HYPERACTIVITY DISORDER§
	FIBROMYALGIA
	HYPNOTICS§
	MIGRAINE§
	MISCELLANEOUS   
	MOVEMENT DISORDERS
	MULTIPLE SCLEROSIS AGENTS
	MUSCULOSKELETAL THERAPY AGENTS
	NARCOLEPSY/CATAPLEXY
	OPIOID AGONIST/ANTAGONIST
	OPIOID ANTAGONIST
	OPIOID PARTIAL AGONISTS§ 
	PSYCHOTHERAPEUTIC-MISC
	SMOKING DETERRENTS

	DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
	DIETARY MANAGEMENT PRODUCTS

	ENDOCRINE AND METABOLIC
	ACROMEGALY
	ANDROGENS
	ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
	ANTIDIABETICS, AMYLIN ANALOGS
	ANTIDIABETICS, BIGUANIDE
	ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
	ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
	ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
	ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
	ANTIDIABETICS, INCRETIN MIMETIC AGENTS
	ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
	ANTIDIABETICS, INSULIN
	ANTIDIABETICS, INSULIN SENSITIZER
	ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
	ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
	ANTIDIABETICS, MEGLITINIDE
	ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)/DPP-4 INHIBITOR COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGTL2) COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2 (SGLT2) INHIBITORS
	ANTIDIABETICS, SULFONYLUREA
	BISPHOSPHONATES
	CALCIUM RECEPTOR AGONISTS
	CHELATING AGENTS
	CONTRACEPTIVES
	DIABETIC SUPPLIES
	ENDOMETRIOSIS
	ENZYME REPLACEMENTS
	ESTROGENS
	FERTILITY REGULATORS
	GLUCOCORTICOIDS
	GLUCOSE ELEVATING AGENTS
	HUMAN GROWTH HORMONES
	LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS
	MINERALOCORTICOID RECEPTOR ANTAGONISTS
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS
	PROGESTINS
	THYROID AGENTS
	VASOPRESSINS

	GASTROINTESTINAL
	ANTICHOLINERGICS
	ANTIDIARRHEALS
	ANTIEMETICS§
	H2-RECEPTOR ANTAGONISTS
	INFLAMMATORY BOWEL DISEASE
	IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
	IRRITABLE BOWEL SYNDROME WITH DIARRHEA
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS§
	RECTAL,CORTICOSTEROIDS
	ULCER THERAPY COMBINATIONS

	GENITOURINARY
	BENIGN PROSTATIC HYPERPLASIA
	CONTRACEPTIVES 
	ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS
	MISCELLANEOUS      
	URINARY ANTISPASMODICS
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC
	ANTICOAGULANTS
	HEMATOPOIETIC GROWTH FACTORS
	HEMOPHILIA A AGENTS
	HEREDITARY ANGIOEDEMA
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS

	IMMUNOLOGIC AGENTS
	AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
	AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
	BIOLOGIC DISEASE-MODIFYING AGENTS
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
	HEREDITARY ANGIOEDEMA 
	IMMUNOGLOBULIN
	IMMUNOMODULATORS
	IMMUNOSUPPRESSANTS
	VACCINES

	NUTRITIONAL/SUPPLEMENTS
	ELECTROLYTES
	IV REPLACEMENT SOLUTIONS
	PRENATAL VITAMINS
	VITAMINS

	OPHTHALMIC
	ANTI-INFECTIVE/ANTI-INFLAMMATORY
	ANTI-INFECTIVES 
	ANTI-INFLAMMATORIES
	ANTIALLERGICS
	ANTIGLAUCOMA
	DRY EYE DISEASE
	MISCELLANEOUS        

	OTHER
	IRRIGATION SOLUTIONS

	RESPIRATORY
	ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
	ANAPHYLAXIS TREATMENT AGENTS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS§
	ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS§
	ANTICHOLINERGICS§
	ANTIHISTAMINE COMBINATIONS
	ANTIHISTAMINES§
	BETA AGONISTS§
	COLD/COUGH
	CYSTIC FIBROSIS
	LEUKOTRIENE MODIFIERS
	LEUKOTRIENE RECEPTOR ANTAGONISTS
	MAST CELL STABILIZERS§
	MISCELLANEOUS         
	NASAL STEROIDS§
	PULMONARY FIBROSIS AGENTS
	RESPIRATORY THERAPY SUPPLIES
	SEVERE ASTHMA AGENTS
	STEROID INHALANTS§
	STEROID/BETA-AGONIST COMBINATIONS§
	XANTHINES

	TOPICAL
	DERMATOLOGY, ACNE
	DERMATOLOGY, ACTINIC KERATOSIS
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPRURITIC
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, ATOPIC DERMATITIS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, ROSACEA
	DERMATOLOGY, SCABICIDES AND PEDICULIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC

	Index

	CareFirst Exchange Formulary - 5-Tier_eff 12.1.2025_Complete_110725.pdf
	CareFirst Exchange Formulary - 5-Tier Effective 12/01/2025
	ANALGESICS
	COX-2 INHIBITORS
	GOUT
	NSAIDS
	NSAIDS, COMBINATIONS
	OPIOID ANALGESICS
	OPIOID PARTIAL AGONISTS
	SALICYLATES

	ANESTHETICS
	LOCAL ANESTHETICS

	ANTI-INFECTIVES
	ANTHELMINTICS
	ANTI-BACTERIALS - MISCELLANEOUS
	ANTIFUNGALS
	ANTIMALARIALS
	ANTIRETROVIRAL AGENTS
	ANTIRETROVIRAL COMBINATION AGENTS
	ANTITUBERCULAR AGENTS
	ANTIVIRALS
	CEPHALOSPORINS
	ERYTHROMYCINS/MACROLIDES
	FLUOROQUINOLONES
	HEPATITIS B
	HEPATITIS C
	MISCELLANEOUS
	PENICILLINS
	TETRACYCLINES

	ANTINEOPLASTIC AGENTS
	ALKYLATING AGENTS
	ANTIBIOTICS
	ANTIMETABOLITES
	ANTINEOPLASTIC, BCL-2 INHIBITORS
	BIOLOGIC RESPONSE MODIFIERS
	BIOSIMILARS
	HORMONAL ANTINEOPLASTIC AGENTS
	KINASE INHIBITORS
	MISCELLANEOUS 
	MITOTIC INHIBITORS
	PLATINUM-BASED AGENTS
	PROTECTIVE AGENTS
	TOPOISOMERASE INHIBITORS

	CARDIOVASCULAR
	ACE INHIBITOR COMBINATIONS
	ACE INHIBITORS
	ALDOSTERONE RECEPTOR ANTAGONISTS
	ALPHA BLOCKERS
	ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
	ANGIOTENSIN II RECEPTOR ANTAGONISTS
	ANTIARRHYTHMICS
	ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
	ANTILIPEMICS, BILE ACID RESINS
	ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
	ANTILIPEMICS, FIBRATES
	ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
	ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
	ANTILIPEMICS, MISCELLANEOUS
	ANTILIPEMICS, OMEGA-3 FATTY ACIDS
	ANTILIPEMICS, PCSK9 INHIBITORS
	BETA-BLOCKER/DIURETIC COMBINATIONS
	BETA-BLOCKERS
	CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
	CALCIUM CHANNEL BLOCKERS
	DIGITALIS GLYCOSIDES
	DIRECT RENIN INHIBITORS/COMBINATIONS
	DIURETICS
	HEART FAILURE
	MISCELLANEOUS  
	NITRATES
	PULMONARY ARTERIAL HYPERTENSION

	CENTRAL NERVOUS SYSTEM
	ALCOHOL DETERRENTS
	AMYOTROPHIC LATERAL SCLEROSIS (ALS)
	ANTIANXIETY
	ANTIDEMENTIA
	ANTIDEPRESSANTS
	ANTIPARKINSONIAN AGENTS
	ANTIPSYCHOTICS
	ANTISEIZURE AGENTS
	ATTENTION DEFICIT HYPERACTIVITY DISORDER
	FIBROMYALGIA
	HYPNOTICS
	MIGRAINE - ERGOTAMINE DERIVATIVES
	MIGRAINE - MISCELLANEOUS
	MIGRAINE - MONOCLONAL ANTIBODIES
	MIGRAINE - TRIPTANS AND COMBINATIONS
	MISCELLANEOUS   
	MOOD STABILIZERS
	MOVEMENT DISORDERS
	MULTIPLE SCLEROSIS AGENTS
	MUSCULOSKELETAL THERAPY AGENTS
	MYASTHENIA GRAVIS
	NARCOLEPSY/CATAPLEXY
	OPIOID AGONIST/ANTAGONIST
	OPIOID ANTAGONIST
	OPIOID PARTIAL AGONISTS 
	PSYCHOTHERAPEUTIC-MISC
	SMOKING DETERRENTS

	DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
	DIETARY MANAGEMENT PRODUCTS

	ENDOCRINE AND METABOLIC
	ACROMEGALY
	ANDROGENS
	ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
	ANTIDIABETICS, AMYLIN ANALOGS
	ANTIDIABETICS, BIGUANIDE
	ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
	ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
	ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
	ANTIDIABETICS, INCRETIN MIMETIC AGENTS
	ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
	ANTIDIABETICS, INSULIN
	ANTIDIABETICS, INSULIN SENSITIZER
	ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
	ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
	ANTIDIABETICS, MEGLITINIDE
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4 INHIBITOR COMBINATIONS
	ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
	ANTIDIABETICS, SULFONYLUREA
	CALCIUM RECEPTOR AGONISTS
	CALCIUM REGULATORS, BISPHOSPHONATES
	CALCIUM REGULATORS, MISCELLANEOUS
	CALCIUM REGULATORS, PARATHYROID HORMONES
	CENTRAL PRECOCIOUS PUBERTY
	CHELATING AGENTS
	CONTRACEPTIVES
	DIABETIC SUPPLIES
	ENDOMETRIOSIS
	FERTILITY REGULATORS
	GLUCOCORTICOIDS
	GLUCOSE ELEVATING AGENTS
	HEREDITARY TYROSINEMIA TYPE 1 AGENTS
	HUMAN GROWTH HORMONES
	LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
	MENOPAUSAL SYMPTOM AGENTS
	MISCELLANEOUS    
	PHOSPHATE BINDER AGENTS
	POTASSIUM-REMOVING AGENTS
	PROGESTINS
	THYROID AGENTS
	UREA CYCLE DISORDER
	VASOPRESSINS
	VITAMIN D ANALOGS

	ENDOCRINE AND METABOLIC AGENTS - MISC.
	PROGESTERONE RECEPTOR ANTAGONISTS

	GASTROINTESTINAL
	ANTICHOLINERGICS
	ANTIDIARRHEALS
	ANTIEMETICS
	H2-RECEPTOR ANTAGONISTS
	INFLAMMATORY BOWEL DISEASE
	IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
	IRRITABLE BOWEL SYNDROME WITH DIARRHEA
	LAXATIVES
	MISCELLANEOUS     
	PANCREATIC ENZYMES
	PROTON PUMP INHIBITORS
	RECTAL, CORTICOSTEROIDS
	ULCER THERAPY COMBINATIONS

	GENITOURINARY
	BENIGN PROSTATIC HYPERPLASIA
	CONTRACEPTIVES 
	ERECTILE DYSFUNCTION
	ERECTILE DYSFUNCTION, PHOSPHODIESTERASE INHIBITORS
	MISCELLANEOUS      
	URINARY ANTISPASMODICS
	VAGINAL ANTI-INFECTIVES

	HEMATOLOGIC
	ANTICOAGULANTS
	HEMATOPOIETIC GROWTH FACTORS
	HEMOPHILIA A AGENTS
	MISCELLANEOUS       
	PLATELET AGGREGATION INHIBITORS
	SICKLE CELL DISEASE
	THROMBOCYTOPENIA AGENTS

	IMMUNOLOGIC AGENTS
	AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
	AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
	DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
	HEREDITARY ANGIOEDEMA
	IMMUNOGLOBULIN
	IMMUNOMODULATORS
	IMMUNOSUPPRESSANTS
	MISCELLANEOUS        
	VACCINES

	NUTRITIONAL/SUPPLEMENTS
	ELECTROLYTES
	PRENATAL VITAMINS
	VITAMINS

	OPHTHALMIC
	ANTI-INFECTIVE/ANTI-INFLAMMATORY
	ANTI-INFECTIVES 
	ANTI-INFLAMMATORIES
	ANTIALLERGICS
	ANTIGLAUCOMA BETA-BLOCKERS
	ANTIGLAUCOMA COMBINATION AGENTS
	CARBONIC ANHYDRASE INHIBITORS
	DRY EYE DISEASE
	MISCELLANEOUS         
	PROSTAGLANDINS
	SYMPATHOMIMETICS

	OTHER
	IRRIGATION SOLUTIONS

	RESPIRATORY
	ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
	ANAPHYLAXIS TREATMENT AGENTS
	ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
	ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
	ANTICHOLINERGICS 
	ANTIHISTAMINE COMBINATIONS
	ANTIHISTAMINES
	BETA AGONISTS
	COLD/COUGH
	CYSTIC FIBROSIS
	LEUKOTRIENE MODIFIERS
	LEUKOTRIENE RECEPTOR ANTAGONISTS
	MAST CELL STABILIZERS
	MISCELLANEOUS          
	NASAL STEROIDS
	PULMONARY FIBROSIS AGENTS
	RESPIRATORY THERAPY SUPPLIES
	SEVERE ASTHMA AGENTS
	STEROID INHALANTS
	STEROID/BETA-AGONIST COMBINATIONS
	XANTHINES

	TOPICAL
	DERMATOLOGY, ACNE
	DERMATOLOGY, ACTINIC KERATOSIS
	DERMATOLOGY, ANTIBIOTICS
	DERMATOLOGY, ANTIFUNGALS
	DERMATOLOGY, ANTIPRURITIC
	DERMATOLOGY, ANTIPSORIATICS
	DERMATOLOGY, ANTISEBORRHEICS
	DERMATOLOGY, ATOPIC DERMATITIS
	DERMATOLOGY, CORTICOSTEROIDS
	DERMATOLOGY, LOCAL ANESTHETICS
	DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
	DERMATOLOGY, ROSACEA
	DERMATOLOGY, SCABICIDES AND PEDICULICIDES
	DERMATOLOGY, WOUND CARE AGENTS
	MOUTH/THROAT/DENTAL AGENTS
	OTIC

	Index





