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PLEASE READ: This document contains information about the drugs we

cover in this plan. This formulary is for:
Individuals or families purchasing their own plan, and

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

Members with a student health plan

For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.



Introduction

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

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

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

Using Your Formulary

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

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

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

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

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

Tier 0: $0 Drugs

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

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

Quantity Limits have been placed on the

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

Members can view specific cost-share (copay

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

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

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

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

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

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

Drugs $$

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

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

the non-preferred brand category.

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

cost-share will be lower.

Brand Drugs $$$

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

Specialty Drugs $$$$

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

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

Specialty Drugs $$$$


http://www.carefirst.com/myaccount

CareFirst Exchange Formulary - 5-Tier

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) 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
flurbiprofen tab 50 mg Tier 1
ibuprofen susp 100 mg/5ml Tier 1
ibuprofen tab 400 mg Tier 1
ibuprofen tab 600 mg Tier 1
ibuprofen tab 800 mg Tier 1
ketorolac tromethamine im inj 60 mg/2ml (30 M M
mg/ml)

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

ketorolac tromethamine inj 15 mg/ml M M
ketorolac tromethamine injf 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 arthritis pain Tier 1 QL (3009 every 30 days),
oTC
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release Tier 1
50-0.2 mg
diclofenac w/ misoprostol tab delayed release Tier 1
75-0.2 mg
OPIOID ANALGESICS

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

acetaminophen w/ codeine tab 300-15 mg Tier 1 ST, QL (400 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 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.
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Drug Name Drug Tier Requirements/Limits

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, 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 5-325mg 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.
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Drug Name

Drug Tier

Requirements/Limits

endocet tab 7.5-325

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

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 td patch 72hr 12 mcg/hr

Tier 1

ST, OL (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, OL (10 patches every
30 days)

fentanyl td patch 72hr 50 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 62.5 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr

Tier 1

ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 87.5 mcg/hr

Tier 1

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

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 30 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 40 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 60 mg

Tier 2

ST, PA, QL (30 tabs every
30 days)

hydrocodone bitartrate tab er 24hr deter 80 mg

Tier 2

ST, PA, 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.
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 100
mg

Tier 2

ST, PA; High Strength
Requires PA

hydrocodone bitartrate tab er 24hr deter 120
mg

Tier 2

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325
mg/15ml

Tier 1

ST, OL (2700 mL every 30
days); Subject to initial 3-

day limit for 19 and
younger; 7-day initial limit
for all other ages

Tier 1 ST, QL (240 tabs every 30
days); Subject to initial 7-

day limit

hydrocodone-acetaminophen tab 2.5-325 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

hydrocodone-acetaminophen tab 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 7.5-325 mg

hydrocodone-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

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

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

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 hcl tab 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)

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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 6

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

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

methadone hcltab 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 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)

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, OL (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

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

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, QL (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, QL (675 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 100 mg/5ml (20
mg/ml)

Tier 1

ST, OL (135 mL every 30
days); Subject to initial 3-
day limit for 19 and
younger; 7-day initial limit
for all other ages

morphine sulfate tab 15 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

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

Tier 1

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

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

nalbuphine hclinj 10 mg/ml M M

nalbuphine hcl inj 20 mg/ml M M

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

NUCYNTA ER TAB 100MG Tier 3 ST, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG Tier3 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

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 Tier2 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, OL (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

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
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
oxycodone hcl tab 10 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
oxycodone hcltab 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, OL (60 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 2.5-325 mg Tier1 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 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.
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Drug Name Drug Tier Requirements/Limits

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

oxycodone w/ acetaminophen tab 7.5-325 mg Tier1 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

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 hcltab 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, OL (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 Tier1 ST, QL (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 Tier1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 1

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

oxymorphone hcl tab er 12hr 40 mg Tier 1 ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 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

tapentadol hcl tab 75 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

tapentadol hcl tab 100 mg Tier 1 ST, OL (60 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 50 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

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 Tier 2 ST, PA, QL (60 caps every
30 days)

XTAMPZA ER CAP 13.5MG Tier2 ST, PA, QL (60 caps every
30 days)
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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, OL (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

BELBUCA MIS 600MCG Tier2 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 Tier 2 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, OL (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
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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
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 Tier 1
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
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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
tobramyecin sulfate inj 2 gm/50ml (40 mg/ml) M M
(base equiv)
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) M M
(base equiv)

ANTIFUNGALS
amphotericin b for iv soln 50 mg M M
CRESEMBA CAP 74.5MG Tier 3
CRESEMBA CAP 186MG Tier 3
fluconazole for susp 10 mg/ml Tier 1
fluconazole for susp 40 mg/ml Tier 1
fluconazole tab 50 mg Tier 1
fluconazole tab 100 mg Tier 1
fluconazole tab 150 mg Tier 1
fluconazole tab 200 mg Tier 1
griseofulvin microsize susp 125 mg/5ml Tier 1
griseofulvin microsize tab 500 mg Tier 1
griseofulvin ultramicrosize tab 125 mg Tier 1
griseofulvin ultramicrosize tab 250 mg Tier 1
itraconazole cap 100 mg Tier 1 PA
itraconazole oral soln 10 mg/ml Tier 1 PA
nystatin tab 500000 unit Tier 1
posaconazole susp 40 mg/ml Tier 1 PA
posaconazole tab delayed release 100 mg Tier 3 PA
terbinafine hcl tab 250 mg Tier 1
voriconazole for susp 40 mg/ml Tier 3 PA
voriconazole tab 50 mg Tier3 PA
voriconazole tab 200 mg Tier3 PA
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ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg Tier 1

atovaquone-proguanil hcl tab 250-100 mg Tier 1

chloroquine phosphate tab 250 mg Tier 1

chloroquine phosphate tab 500 mg Tier 1

COARTEM TAB 20-120MG Tier 3

KRINTAFEL TAB 150MG Tier 3

mefloquine hcl tab 250 mg Tier 1

primaquine phosphate tab 26.3 mg (15 mg Tier 1

base)

quinine sulfate cap 324 mg Tier 1

ANTIRETROVIRAL AGENTS

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

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

APRETUDE SUS 600MG ER TierO QL (2 vials every 90 days)

APTIVUS CAP 250MG Tier2 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 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)
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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 Tier 2 QL (180 tabs every 30
days)

ISENTRESS HD TAB 600MG Tier2 QL (60 tabs every 30 days)

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

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

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

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

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

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

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

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

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 Tier2 QL (400 mlevery 30 days)

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

PREZISTA TAB 150MG Tier2 QL (180 tabs every 30
days)

RETROVIR INJ 1I0MG/ML M M

REYATAZ POW 50MG Tier2 QL (180 packets every 30
days)

rilpivirine hcl tab 25 mg (base equivalent) Tier 1 QL (60 tabs every 30 days)

ritonavir tab 100 mg Tier 1 QL (360 tabs every 30
days)
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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 Tier2 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML Tier 2
TYBOST TAB 150MG Tier2 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM Tier2 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 Tier2 QL (30 tabs every 30 days)
YEZTUGO INJ 463.5MG Tier 2 QL (4 vials every 168 days)
YEZTUGO TAB 300MG Tier2 QL (8 tabs every 4 days)
zidovudine cap 100 mg Tier 1 QL (180 caps every 30
days)
zidovudine syrup 10 mg/ml Tier 1 QL (1920 ml every 30 days)
zidovudine tab 300 mg Tier 1 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg Tier 1 QL (30 tabs every 30 days)
BIKTARVY TAB Tier 2 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 Tier3 QL (1kit every 30 days)
CABENUVA SUS 600-900 Tier3 QL (1kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 Tier2 QL (30 tabs every 30 days)
DELSTRIGO TAB Tier 2 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 Tier 2 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600- Tier 1 QL (30 tabs every 30 days)
200-300 mg
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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 Tier2 QL (30 tabs every 30 days)

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 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
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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 injf 600 mg M M

SIRTURO TAB 20MG Tier 3

SIRTURO TAB 100MG Tier 3

TRECATOR TAB 250MG Tier 2

ANTIVIRALS

acyclovir cap 200 mg Tier 1

acyclovir susp 200 mg/5ml Tier 1

acyclovir tab 400 mg Tier 1

acyclovir tab 800 mg Tier 1

cidofovir iv inj 75 mg/ml M M

famciclovir tab 125 mg Tier 1

famciclovir tab 250 mg Tier 1

famciclovir tab 500 mg Tier 1

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

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

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

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

equiv)

PAXLOVID PAK Tier 2 QL (22 tabs every 30 days)

PAXLOVID TAB 150-100 Tier 2 QL (40 tabs every 30 days)

PAXLOVID TAB 300-100 Tier2 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
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valganciclovir hcl for soln 50 mg/ml (base Tier 4 PA, QL (1144 mL every 30

equiv) days)

valganciclovir hcl tab 450 mg (base equivalent) Tier 4 PA, QL (120 tabs every 30

days)

XERESE CRE 5-1% Tier3  PA
CEPHALOSPORINS

cefaclor cap 250 mg Tier 1

cefaclor cap 500 mg Tier 1

cefaclor for susp 250 mg/5ml Tier 1

cefadroxil cap 500 mg Tier 1

cefadroxil for susp 250 mg/5ml Tier 1

cefadroxil for susp 500 mg/5ml Tier 1

cefadroxil tab 1gm Tier 1

cefazolin sodium for inj 1gm M M

cefdinir cap 300 mg Tier 1

cefdinir for susp 125 mg/5ml Tier 1

cefdinir for susp 250 mg/5ml Tier 1

cefepime hcl for inj 1gm M M

cefepime hcl for iv 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

ceftriaxone sodium for inj 1gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

IZIZIZIZIL
IZIZIZIZIL

ceftriaxone sodium for inj 500 mg
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ceftriaxone sodium for iv soln 1gm M M
ceftriaxone sodium for iv soln 2 gm M M
cefuroxime axetil tab 250 mg Tier 1
cefuroxime axetil tab 500 mg Tier 1
cephalexin cap 250 mg Tier 1
cephalexin cap 500 mg Tier 1
cephalexin cap 750 mg Tier 1
cephalexin for susp 125 mg/5ml Tier 1
cephalexin for susp 250 mg/5ml Tier 1
cephalexin tab 250 mg Tier 1
cephalexin tab 500 mg Tier 1
tazicef M M

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml Tier 1
azithromycin for susp 200 mg/5ml Tier 1
azithromycin 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
e.e.s. 400 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
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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
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 Tier 4 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg Tier 4 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg Tier4  PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) Tier 1
HEPATITIS C
EPCLUSA PAK 150-37.5 Tier 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG Tier4  PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG Tier4  PA, QL (56 tabs every 28
days)
EPCLUSA TAB 400-100 Tier4  PA, QL (28 tabs every 28
days)
HARVONI PAK Tier 4 PA, QL (28 pellets every 28
days)
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HARVONI PAK 45-200MG Tier 4 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG Tier4  PA, QL (56 tabs every 28
days)

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

PEGASYS INJ Tier4  PA

PEGASYS INJ 180MCG/M Tier4  PA

ribavirin cap 200 mg Tier 1

ribavirin tab 200 mg Tier 1

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

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

SOVALDI TAB 200MG Tier5 ST, PA, QL (56 tabs every
28 days)

SOVALDI TAB 400MG Tier5 ST, PA, QL (28 tabs every
28 days)

VOSEVI TAB Tier 4 PA, OL (28 tabs every 28
days)

MISCELLANEOUS

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)

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 24

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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meropenem iv for soln 500 mg M M
methenamine hippurate tab 1 gm Tier 1
metronidazole cap 375 mg Tier 1
metronidazole iv soln 500 mg/100ml M M
metronidazole tab 250 mg Tier 1
metronidazole tab 500 mg Tier 1
nitazoxanide tab 500 mg Tier 1 QL (20 tabs every 30 days)
nitrofurantoin macrocrystalline cap 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
nitrofurantoin macrocrystalline cap 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
nitrofurantoin macrocrystalline cap 100 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
nitrofurantoin monohydrate macrocrystalline Tier 1 PA; High Risk Medications
cap 100 mg require PA for members
age 70 and older
nitrofurantoin susp 25 mg/5ml Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
pentamidine isethionate for inj soln 300 mg M M
pentamidine isethionate for nebulization soln M M
300 mg
polymyxin b sulfate for inj 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
vancomycin 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)
vancomyecin hcl for iv soln 1gm (base M M
equivalent)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 25

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
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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)

PENICILLINS
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

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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dicloxacillin sodium cap 500 mg Tier 1
penicillin g potassium for inj 5000000 unit M M
penicillin g potassium for inj 20000000 unit M M
penicillin g sodium for injf 5000000 unit M M
penicillin v potassium for soln 125 mg/5ml Tier 1
penicillin v potassium for soln 250 mg/5ml Tier 1
penicillin v potassium tab 250 mg Tier 1
penicillin v potassium tab 500 mg Tier 1
pfizerpen M M
piperacillin sod-tazobactam na for inj 3.375 gm M M
(3-0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm M M
(2-0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm M M
(36-4.5gm)

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

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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minocycline hcl tab 100 mg Tier 1
tetracycline hcl cap 250 mg Tier 1 QL (120 caps every 30
days)
tetracycline hcl cap 500 mg Tier 1 QL (120 caps every 30
days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml M M
carmustine for inj 100 mg M M
cyclophosphamide cap 25 mg Tier O
cyclophosphamide cap 50 mg Tier O
cyclophosphamide for inj 1 gm M M
cyclophosphamide for inj 2 gm M M
cyclophosphamide for inj 500 mg M M
dacarbazine for inj 100 mg M M
dacarbazine for inj 200 mg M M
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 1 gm/20ml (50 mg/ml) M M
ifosfamide iv inj 3 gm/60ml (50 mg/ml) M M
LEUKERAN TAB 2MG Tier O
lomustine cap 10 mg Tier O
lomustine cap 40 mg Tier O
lomustine cap 100 mg Tier O
MATULANE CAP 50MG Tier O
melphalan hcl for inj 50 mg (base equiv) M M
TEMODAR INJ 100MG M M
temozolomide cap 5 mg TierO PA
temozolomide cap 20 mg TierO PA
temozolomide cap 100 mg Tier O PA
temozolomide cap 140 mg TierO PA
temozolomide cap 180 mg TierO PA
temozolomide cap 250 mg Tier O 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
ANTIBIOTICS

adriamycin

bleomycin sulfate for inj 15 unit

bleomyecin sulfate for inj 30 unit

daunorubicin hcliv soln 20 mg/4ml (base equiv)

doxorubicin hcl for inj 10 mg

doxorubicin hclinj 2 mg/ml

IS5
ISR

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

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

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

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

mitomycin for iv soln 5 mg

mitomyecin for iv soln 20 mg

mitomyecin for iv soln 40 mg

IS5
FNE4EYEY SRS

mitoxantrone hcl inj conc 20 mg/10ml (2
mg/mil)

<
<

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

<
<

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

ANTIMETABOLITES

<

azacitidine for inj 100 mg M

o
>

capecitabine tab 150 mg Tier O

capecitabine tab 500 mg Tier O

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

clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

fludarabine phosphate for injf 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)

IZIZIZIZIZIZIZIZIRIL
ZKZZZZZZZZZE

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

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

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

IS
IS

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

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 1I0MG 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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 30

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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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)

KADCYLA INJ 100MG M M

KADCYLA INJ 160MG M M

KEYTRUDA INJ 100MG/4M M M

PADCEV INJ 20MG M M

PADCEV INJ 30MG M M

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

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

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

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

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

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

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

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

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

TICEBCG INJ M M

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 31
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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BIOSIMILARS
GAZYVA INJ 25MG/ML M M
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg Tier O PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg Tier O PA, QL (60 tabs every 30
days)
anastrozole tab 1mg TierO  $0 copay for women ages
35 and older for the
primary prevention of
breast cancer
bicalutamide tab 50 mg Tier O
ELIGARD INJ 7.5MG M M
ELIGARD INJ 22.5MG M M
ELIGARD INJ 30MG M M
ELIGARD INJ 45MG M M
ERLEADA TAB 60MG 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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 32
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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 TierO  PA, QL (120 caps every 30
days)

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

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

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

KINASE INHIBITORS

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

BRAFTOVI CAP 75MG Tier O PA, QL (180 caps every 30
days)

BRUKINSA CAP 80MG TierO  PA, QL (120 caps every 30
days)

BRUKINSA TAB 160MG Tier O PA, QL (60 tabs every 30
days)

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

CABOMETYX TAB 40MG Tier O PA, QL (30 tabs every 30
days)

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

CALQUENCE TAB 100MG Tier O 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 Tier O PA, QL (1 kit every 28 days)

COMETRIQ KIT 100MG TierO  PA, QL (1 kit every 28 days)

COMETRIQ KIT 140MG TierO  PA, QL (1 kit every 28 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 33
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dasatinib tab 20 mg Tier O PA, QL (90 tabs every 30
days)

dasatinib tab 50 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 70 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 80 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 100 mg Tier O PA, QL (30 tabs every 30
days)

dasatinib tab 140 mg Tier O PA, QL (30 tabs every 30
days)

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

erlotinib hcl tab 100 mg (base equivalent) 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 TierO  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)

IBTROZI CAP 200MG Tier O PA, QL (90 caps every 30

days)

imatinib mesylate tab 100 mg (base equivalent)

Tier O

PA, QL (120 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.
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imatinib mesylate tab 400 mg (base equivalent) Tier O PA, QL (60 tabs every 30

days)

IMBRUVICA CAP 7T0MG TierO  PA, QL (30 caps every 30
days)

IMBRUVICA CAP 140MG Tier O PA, QL (90 caps every 30
days)

IMBRUVICA SUS 7T0MG/ML TierO  PA, QL (216 mlevery 36
days)

IMBRUVICA TAB 140MG Tier O PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 280MG TierO  PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 420MG TierO  PA, QL (30 tabs every 30
days)

INLYTA TAB 1IMG TierO  PA, QL (240 tabs every 30
days)

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

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

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

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

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

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

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

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

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

KISQALI TAB 400DOSE TierO  PA, QL (42 tabs every 28

days); 400 mg dose

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 35
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KISQALI TAB 600DOSE Tier O 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 Tier O PA, QL (60 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

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

MEKTOVI TAB 15MG TierO  PA, QL (180 tabs every 30
days)

nilotinib hcl cap 50 mg (base equivalent) Tier O PA, QL (120 caps every 30
days)

nilotinib hcl cap 150 mg (base equivalent) Tier O PA, QL (120 caps every 30
days)
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nilotinib hcl cap 200 mg (base equivalent) Tier O PA, QL (120 caps every 30
days)

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

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

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

SCEMBLIX TAB 40MG TierO  PA, QL (240 tabs every 30
days)

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

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

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

sunitinib malate cap 12.5 mg (base equivalent) Tier O PA, QL (30 caps every 30
days)

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) TierO  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)

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

TAGRISSO TAB 80MG Tier O PA, QL (30 tabs every 30
days)

TRUQAP PAK 160MG TierO  PA, QL (64 tabs every 28
days)
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TRUQAP PAK 200MG Tier O PA, QL (64 tabs every 28
days)

TRUQAP TAB 160MG TierO  PA, QL (64 tabs every 28
days)

TRUQAP TAB 200MG Tier O PA, QL (64 tabs every 28
days)

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

TUKYSA TAB 150MG Tier O 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)

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 Tier O PA, QL (300 mL every 30
days)

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

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

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

XALKORI CAP 200MG TierO  PA, QL (120 caps every 30
days)

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

ZYDELIG TAB 100MG TierO  PA, QL (60 tabs every 30
days)
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ZYDELIG TAB 150MG Tier O PA, QL (60 tabs every 30
days)

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

MISCELLANEOUS

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

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

bexarotene cap 75 mg TierO PA

hydroxyurea cap 500 mg Tier O

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

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

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

LYNPARZA TAB 150MG 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 M M
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docetaxel for inj conc 80 mg/4ml (20 mg/ml)

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

docetaxel soln for iv infusion 20 mg/2ml

docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml

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

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

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

paclitaxel iv conc 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)

IS SIS IZIRIL
TSI SIS IZIZIL

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

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml

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

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

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

oxaliplatin for iv inf 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

oxaliplatin iv soln 100 mg/20ml

IZIZIZIZIZIZIZIZIZIRIL
IZIZIZIZIZIZIZIZIZIRIL

paraplatin
PROTECTIVE AGENTS

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

dexrazoxane hcl for inj 500 mg (base M M
equivalent)

leucovorin calcium for inj 50 mg M M
leucovorin calcium for inj 100 mg M M
leucovorin calcium for inj 200 mg M M
leucovorin calcium for inj 350 mg M M
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leucovorin calcium for inj 500 mg M M
leucovorin calcium tab 5 mg Tier O
leucovorin calcium tab 10 mg Tier O
leucovorin calcium tab 15 mg Tier O
leucovorin calcium tab 25 mg Tier O
mesna inj 100 mg/ml M M
mesna tab 400 mg Tier O
TOPOISOMERASE INHIBITORS
etoposide cap 50 mg Tier O

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

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

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

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

irinotecan hclinj 100 mg/5ml (20 mg/ml)

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

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

TSR
TSI

topotecan hcl for inj 4 mg (base equiv)

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-10 mg Tier 1
amlodipine besylate-benazepril hcl cap 5-20 Tier 1
mg
amlodipine besylate-benazepril hcl cap 5-40 Tier 1
mg
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
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enalapril maleate & hydrochlorothiazide tab 5- Tier 1
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- Tier 1
25mg

fosinopril sodium & hydrochlorothiazide tab 10- Tier 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- Tier 1
12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg Tier 1
lisinopril & hydrochlorothiazide tab 20-25 mg Tier 1
quinapril-hydrochlorothiazide tab 10-12.5 mg Tier 1
trandolapril-verapamil hcl tab er 1-240 mg Tier 1
trandolapril-verapamil hcl tab er 2-180 mg Tier 1
trandolapril-verapamil hcl tab er 2-240 mg Tier 1
trandolapril-verapamil hcl tab er 4-240 mg Tier 1

ACE INHIBITORS

benazepril hcl tab 5 mg Tier 1
benazepril hcl tab 10 mg Tier 1
benazepril hcl tab 20 mg Tier 1
benazepril hcl tab 40 mg Tier 1
captopril tab 12.5 mg Tier 1
captopril tab 25 mg Tier 1
captopril tab 50 mg Tier 1
captopril tab 100 mg Tier 1
enalapril maleate tab 2.5 mg Tier 1
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
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lisinopril tab 30 mg Tier 1
lisinopril tab 40 mg Tier 1
moexipril hcl tab 7.5 mg Tier 1
moexipril hcl tab 15 mg Tier 1
perindopril erbumine tab 2 mg Tier 1
perindopril erbumine tab 4 mg Tier 1
perindopril erbumine tab 8 mg Tier 1
quinapril hcl tab 5 mg Tier 1
quinapril hcl tab 10 mg Tier 1
quinapril hcl tab 20 mg Tier 1
quinapril hcl tab 40 mg Tier 1
ramipril cap 1.25 mg Tier 1
ramipril cap 2.5 mg Tier 1
ramipril cap 5 mg Tier 1
ramipril cap 10 mg Tier 1
trandolapril tab 1 mg Tier 1
trandolapril tab 2 mg Tier 1
trandolapril tab 4 mg Tier 1
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg Tier 1
eplerenone tab 50 mg Tier 1
KERENDIA TAB 10MG Tier3 PA
KERENDIA TAB 20MG Tier3  PA
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 1mg Tier 1
prazosin hcl cap 2 mg Tier 1
prazosin hcl cap 5 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
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
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candesartan cilexetil-hydrochlorothiazide tab Tier 1
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab Tier 1
32-25 mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg Tier 1

irbesartan-hydrochlorothiazide tab 300-12.5 mg Tier 1

losartan potassium & hydrochlorothiazide tab Tier 1
50-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab Tier 1
100-25 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab Tier 1
40-25 mg

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-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
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valsartan-hydrochlorothiazide tab 320-25 mg Tier 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg Tier 1
candesartan cilexetil tab 8 mg Tier 1
candesartan cilexetil tab 16 mg Tier 1
candesartan cilexetil tab 32 mg Tier 1
irbesartan tab 75 mg Tier 1
irbesartan tab 150 mg Tier 1
irbesartan tab 300 mg Tier 1
losartan potassium tab 25 mg Tier 1
losartan potassium tab 50 mg Tier 1
losartan potassium tab 100 mg Tier 1
olmesartan medoxomil tab 5 mg Tier 1
olmesartan medoxomil tab 20 mg Tier 1
olmesartan medoxomil tab 40 mg Tier 1
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%)
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lidocaine hcl(cardiac) iv pf soln pref syr 100 M M
mg/5ml (2%)
MULTAQ TAB 400MG Tier2 PA
NORPACE CAP 100MG CR Tier 2
NORPACE CAP 150MG CR Tier 2
pacerone Tier 1
procainamide hcl inj 100 mg/ml M M
propafenone hcl cap er 12hr 225 mg Tier 1
propafenone hcl cap er 12hr 325 mg Tier 1
propafenone hcl cap er 12hr 425 mg Tier 1
propafenone hcl tab 150 mg Tier 1
propafenone hcl tab 225 mg Tier 1
propafenone hcl tab 300 mg Tier 1
sotalol hcl (afib/afl) tab 80 mg Tier 1
sotalol hcl (afib/afl) tab 120 mg Tier 1
sotalol hcl (afib/afl) tab 160 mg Tier 1
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
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ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric Tier 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric Tier 1
acid equiv)
fenofibrate cap 150 mg Tier 1
fenofibrate micronized cap 43 mg Tier 1
fenofibrate micronized cap 67 mg Tier 1
fenofibrate micronized cap 134 mg Tier 1
fenofibrate micronized cap 200 mg Tier 1
fenofibrate tab 48 mg Tier 1
fenofibrate tab 54 mg Tier 1
fenofibrate tab 145 mg Tier 1
fenofibrate tab 160 mg Tier 1
gemfibrozil tab 600 mg Tier 1
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
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fluvastatin sodium cap 40 mg (base equivalent) Tier 1 $0 copay for members age
40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base Tier 1 $0 copay for members age

equivalent) 40 through 75

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

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

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

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

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

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

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

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

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

pravastatin sodium tab 80 mg Tier 1 $0 copay for members age
40 through 75

rosuvastatin calcium tab 5 mg Tier 1 $0 copay for members age
40 through 75

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

rosuvastatin calcium tab 20 mg Tier 1 Exception process
available for $0 copay for
members age 40 through
75 when medically
necessary for primary
prevention of
cardiovascular disease
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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
omega-3-acid ethyl esters cap 1gm Tier 1
VASCEPA CAP 0.5GM Tier 1
VASCEPA CAP 1GM Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 49

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
ANTILIPEMICS, PCSK9 INHIBITORS

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

REPATHA PUSH INJ 420/3.5 Tier 2 QL (1injection every 28
days)

REPATHA SURE INJ 140MG/ML Tier2  PA, QL (3 pens every 28
days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg Tier 1

atenolol & chlorthalidone tab 100-25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 2.5-6.25 Tier 1

mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg Tier 1

bisoprolol & hydrochlorothiazide tab 10-6.25 Tier 1

mg

metoprolol & hydrochlorothiazide tab 50-25 mg Tier 1

metoprolol & hydrochlorothiazide tab 100-25 Tier 1

mg

metoprolol & hydrochlorothiazide tab 100-50 Tier 1

mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg Tier 1

acebutolol hcl cap 400 mg Tier 1

atenolol tab 25 mg Tier 1

atenolol tab 50 mg Tier 1

atenolol tab 100 mg Tier 1

betaxolol hcl tab 10 mg Tier 1

betaxolol hcl tab 20 mg Tier 1

bisoprolol fumarate tab 5 mg Tier 1

bisoprolol fumarate tab 10 mg Tier 1

carvedilol phosphate cap er 24hr 10 mg Tier 1

carvedilol phosphate cap er 24hr 20 mg Tier 1

carvedilol phosphate cap er 24hr 40 mg Tier 1

carvedilol phosphate cap er 24hr 80 mg Tier 1

carvedilol tab 3.125 mg Tier 1

carvedilol tab 6.25 mg Tier 1

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

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 Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg Tier1
(tartrate equiv)

metoprolol succinate tab er 24hr 100 mg Tier1
(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
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

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

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

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 Tier

Requirements/Limits

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 hcliv soln 25 mg/5ml (5 mg/ml) M M
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) M M
diltiazem hcl tab 30 mg Tier 1
diltiazem hcl tab 60 mg Tier 1
diltiazem hcl tab 90 mg Tier 1
diltiazem hcl tab 120 mg Tier 1
diltiazem hcl tab er 24hr 120 mg Tier 1
felodipine tab er 24hr 2.5 mg Tier 1
felodipine tab er 24hr 5 mg Tier 1
felodipine tab er 24hr 10 mg Tier 1
isradipine cap 2.5 mg Tier 1
isradipine cap 5 mg Tier 1
matzim la Tier 1
nicardipine hcl cap 20 mg Tier 1
nicardipine hcl cap 30 mg Tier 1
nifedipine tab er 24hr 30 mg Tier 1
nifedipine tab er 24hr 60 mg Tier 1
nifedipine tab er 24hr 90 mg Tier 1

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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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
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

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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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 INJ 20% Tier 1
mannitol iv soln 25% Tier 1
methazolamide tab 25 mg Tier 1
methazolamide tab 50 mg Tier 1
metolazone tab 2.5 mg Tier 1
metolazone tab 5 mg Tier 1
metolazone tab 10 mg Tier 1
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

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
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 3
ENTRESTO CAP 15-16MG Tier 3
ENTRESTO TAB 24-26MG Tier 3
ENTRESTO TAB 49-51MG Tier 3
ENTRESTO TAB 97-103MG Tier 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 Tier 1
mg

ivabradine hcl tab 5 mg (base equiv) Tier 1
ivabradine hcltab 7.5 mg (base equiv) Tier 1
sacubitril-valsartan tab 24-26 mg Tier 1
sacubitril-valsartan tab 49-51 mg Tier 1
sacubitril-valsartan tab 97-103 mg Tier 1

MISCELLANEOUS

clonidine hcl tab 0.1 mg Tier 1
clonidine hcl tab 0.2 mg Tier 1
clonidine hcl tab 0.3 mg Tier 1
clonidine td patch weekly 0.1 mg/24hr Tier 1
clonidine td patch weekly 0.2 mg/24hr Tier 1
clonidine td patch weekly 0.3 mg/24hr Tier 1
guanfacine hcl tab 1 mg Tier 1
guanfacine hcl tab 2 mg Tier 1
hydralazine hcl tab 10 mg Tier 1
hydralazine hcl tab 25 mg Tier 1
hydralazine hcl tab 50 mg Tier 1
hydralazine hcl tab 100 mg Tier 1
methyldopa tab 250 mg Tier 1
methyldopa tab 500 mg Tier 1
midodrine hcl tab 2.5 mg Tier 1

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

Therapy

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

Resources under the Coverage tab.
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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 er 24hr 30 mg Tier 1

isosorbide mononitrate tab er 24hr 60 mg Tier 1

isosorbide mononitrate tab er 24hr 120 mg Tier 1

NITRO-BID OIN 2% Tier 3

NITRO-DUR DIS 0.3MG/HR Tier 2

NITRO-DUR DIS 0.8MG/HR Tier 2

nitroglycerin sl tab 0.3 mg Tier 1

nitroglycerin sl tab 0.4 mg Tier 1

nitroglycerin sl tab 0.6 mg Tier 1

nitroglycerin td patch 24hr 0.1 mg/hr Tier 1

nitroglycerin td patch 24hr 0.2 mg/hr Tier 1

nitroglycerin td patch 24hr 0.4 mg/hr Tier 1

nitroglycerin td patch 24hr 0.6 mg/hr Tier 1

nitroglycerin tl soln 0.4 mg/spray (400 Tier 1

mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB IMG Tier4  PA, QL (90 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.
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ADEMPAS TAB 2.5MG Tier4  PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG Tier 4 PA, QL (90 tabs every 30
days)

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 Tier4  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 Tier 4 PA, QL (30 tabs every 30
days)

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)

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

UPTRAVI INJ 1800MCG M M

UPTRAVI PACK TAB 200/800 Tier4  PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG Tier4  PA, QL (140 tabs every 28
days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 58

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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UPTRAVI TAB 400MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG Tier 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG Tier4  PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG Tier4  PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/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)
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)

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.

59


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

Drug Name Drug Tier Requirements/Limits

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

alprazolam tab 0.25 mg Tier 1 QL (150 tabs every 30
days)

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

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

buspirone hcltab 5 mg Tier 1

buspirone hcltab 7.5 mg Tier 1

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 Tier 1 QL (360 caps every 30
days)

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

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

clomipramine hcl cap 25 mg Tier 1 QL (150 caps every 30

days); QL applies to
members age 65 and older
clomipramine hcl cap 50 mg Tier 1 QL (150 caps every 30
days); QL applies to
members age 65 and older
clomipramine hcl cap 75 mg Tier 1 QL (90 caps every 30
days); QL applies to
members age 65 and older

fluvoxamine maleate cap er 24hr 100 mg Tier 1

fluvoxamine maleate cap er 24hr 150 mg Tier 1

fluvoxamine maleate tab 25 mg Tier 1

fluvoxamine maleate tab 50 mg Tier 1

fluvoxamine maleate tab 100 mg Tier 1

lorazepam conc 2 mg/ml Tier 1 QL (150 mL every 30 days)
lorazepam tab 0.5 mg Tier 1 QL (150 tabs every 30

days)
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 60

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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lorazepam tab 1 mg Tier 1 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

memantine hcl cap er 24hr 21 mg Tier 1

memantine hcl cap er 24hr 28 mg Tier 1

memantine hcl oral solution 2 mg/ml Tier 1

memantine hcl tab 5 mg Tier 1

memantine hcl tab 10 mg Tier 1

memantine hcltab 28 x 5 mg & 21 x 10 mg Tier 1

titration pack

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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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 Tier1 QL (30 tabs every 30
days); QL applies to
members age 65 and older

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

amitriptyline hcl tab 100 mg Tier 1 PA; High strength requires
PA for members age 65
and older

amitriptyline hcl tab 150 mg Tier 1 PA; High strength requires
PA for members age 65
and older

amoxapine tab 25 mg Tier1 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 62
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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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
desipramine hcltab 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)

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

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

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

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 Tier 3 PA
EMSAM DIS 9MG/24HR Tier 3 PA
EMSAM DIS 12MG/24H Tier 3 PA
escitalopram oxalate soln 5 mg/5ml (base Tier 1
equiv)
escitalopram oxalate tab 5 mg (base equiv) Tier 1
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

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 Tier 1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg Tier1 (generic Sarafem not
covered)

imipramine hcl tab 10 mg Tier1 QL (120 tabs every 30
days); QL applies to
members age 65 and older

imipramine hcl tab 25 mg Tier 1 QL (120 tabs every 30
days); QL applies to
members age 65 and older

imipramine hcl tab 50 mg Tier 1 QL (60 tabs every 30
days); QL applies to
members age 65 and older

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

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

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

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

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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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

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
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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protriptyline hcl tab 5 mg Tier 1 QL (90 tabs every 30
days); QL applies to
members age 65 and older

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

sertraline hcl oral concentrate for solution 20 Tier 1
mg/ml

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

days); QL applies to
members age 65 and older
trimipramine maleate cap 50 mg Tier 1 QL (60 caps every 30
days); QL applies to
members age 65 and older
trimipramine maleate cap 100 mg Tier 1 QL (30 caps every 30
days); QL applies to
members age 65 and older

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

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 67
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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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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 Tier1
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base Tier 1
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base Tier1
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 10OMG/ML Tier 5 ST, PA, QL (20 cartridges
every 30 days)
benztropine mesylate inj 1 mg/ml M M
benztropine mesylate tab 0.5 mg Tier 1
benztropine mesylate tab 1 mg Tier 1
benztropine mesylate tab 2 mg Tier 1
bromocriptine mesylate cap 5 mg (base Tier 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base Tier 1
equivalent)
carbidopa & levodopa orally disintegrating tab Tier 1
10-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-100 mg
carbidopa & levodopa orally disintegrating tab Tier 1
25-250 mg
carbidopa & levodopa tab 10-100 mg Tier 1
carbidopa & levodopa tab 25-100 mg Tier 1
carbidopa & levodopa tab 25-250 mg Tier 1
carbidopa & levodopa tab er 25-100 mg Tier 1
carbidopa & levodopa tab er 50-200 mg Tier 1
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 68

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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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 Tier 4 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 Tier3 PA
ONGENTYS CAP 50MG Tier 3 PA
pramipexole dihydrochloride tab 0.5 mg Tier 1
pramipexole dihydrochloride tab 0.25 mg Tier 1
pramipexole dihydrochloride tab 0.75 mg Tier 1
pramipexole dihydrochloride tab 0.125 mg Tier 1
pramipexole dihydrochloride tab 1 mg Tier 1
pramipexole dihydrochloride tab 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 0.75 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 0.375 Tier 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg Tier 1
pramipexole dihydrochloride tab er 24hr 2.25 Tier 1
mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 69
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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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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
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

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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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
ERZOFRI INJ 39/0.25 Tier 2
ERZOFRI INJ 78/0.5ML Tier 2
ERZOFRI INJ 117/0.75 Tier 2
ERZOFRI INJ 156 MG/ML Tier 2
ERZOFRI INJ 234/1.5 Tier 2
ERZOFRI INJ 351/2.25 Tier 2
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 hcltab 5 mg Tier 1
fluphenazine hcl tab 10 mg Tier 1
haloperidol decanoate im soln 50 mg/ml Tier 1
haloperidol decanoate im soln 100 mg/ml Tier 1
haloperidol lactate inj 5 mg/ml Tier 1
haloperidol lactate oral conc 2 mg/ml Tier 1
haloperidol tab 0.5 mg Tier 1
haloperidol tab 1 mg Tier 1

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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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
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

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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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
RYKINDO INJ 25MG Tier 2
RYKINDO INJ 37.5MG Tier 2
RYKINDO INJ 50MG Tier 2
thioridazine hcl tab 10 mg Tier 1
thioridazine hcl tab 25 mg Tier 1
thioridazine hcl tab 50 mg Tier 1
thioridazine hcl tab 100 mg Tier 1
thiothixene cap 1 mg Tier 1
thiothixene cap 2 mg Tier 1
thiothixene cap 5 mg Tier 1
thiothixene cap 10 mg Tier 1
trifluoperazine hcl tab 1 mg (base equivalent) Tier 1
trifluoperazine hcl tab 2 mg (base equivalent) Tier 1
trifluoperazine hcl tab 5 mg (base equivalent) Tier 1
trifluoperazine hcl tab 10 mg (base equivalent) Tier 1
VRAYLAR CAP 0.5MG Tier2  ST; PA**

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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VRAYLAR CAP 0.75MG Tier 2 ST; PA**

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

gabapentin cap 100 mg Tier 1 QL (6 caps every day)

gabapentin cap 300 mg Tier 1 QL (6 caps every day)

gabapentin cap 400 mg Tier 1 QL (6 caps every day)

gabapentin oral soln 250 mg/5ml Tier 1 QL (72 mL every day)

gabapentin tab 600 mg Tier 1 QL (6 tabs every day)

gabapentin tab 800 mg Tier 1 QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml) M M

lacosamide oral solution 10 mg/ml Tier 1

lacosamide tab 50 mg Tier 1

lacosamide tab 100 mg Tier 1

lacosamide tab 150 mg Tier 1

lacosamide tab 200 mg Tier 1
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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
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
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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 susp 0.5 mg/ml 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**

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**
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primidone tab 50 mg Tier 1

primidone tab 250 mg Tier 1

rufinamide susp 40 mg/ml Tier 1

rufinamide tab 200 mg Tier 1

rufinamide tab 400 mg Tier 1

tiagabine hcltab 2 mg Tier 1

tiagabine hcltab 4 mg Tier 1

tiagabine hcl tab 12 mg Tier 1

tiagabine hcl tab 16 mg Tier 1

topiramate sprinkle cap 15 mg Tier 1

topiramate sprinkle cap 25 mg Tier 1

topiramate sprinkle cap 50 mg Tier 1

topiramate tab 25 mg Tier 1

topiramate tab 50 mg Tier 1

topiramate tab 100 mg Tier 1

topiramate tab 200 mg Tier 1

valproate sodium inj 100 mg/ml M M

valproate sodium oral soln 250 mg/5ml (base Tier 1

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

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
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ATTENTION DEFICIT HYPERACTIVITY DISORDER
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amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 3.1 mg

amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 6.3 mg

amphetamine tab extended release Tier 1 QL (60 tabs every 30 days)
disintegrating 9.4 mg

amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 12.5 mg

amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 15.7 mg

amphetamine tab extended release Tier 1 QL (30 tabs every 30 days)
disintegrating 18.8 mg

amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30
5mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (90 caps every 30

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

15 mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
20mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30
25mg days)
amphetamine-dextroamphetamine cap er 24hr Tier 1 QL (30 caps every 30

30 mg days)
amphetamine-dextroamphetamine tab 5 mg Tier 1 QL (90 tabs every 30 days)
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)
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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)

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)

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

mg/0.5ml
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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, OL (2 bottles every 24
days)
EVRYSDI TAB 5MG Tier 5 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
AUSTEDO TAB 6MG Tier4  PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG Tier 4 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG Tier4  PA, QL (120 tabs every 30
days)
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)
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MULTIPLE SCLEROSIS AGENTS

BETASERON INJ 0.3MG Tier 4 PA, QL (14 injections every
28 days)

dalfampridine tab er 12hr 10 mg Tier4  PA, QL (60 tabs every 30
days)

dimethyl fumarate capsule delayed release 120 Tier 4 PA, QL (14 caps every 28

mg days)

dimethyl fumarate capsule delayed release 240 Tier4  PA, QL (60 caps every 30

mg days)

dimethyl fumarate capsule dr starter pack 120 Tier 4 PA, QL (1 kit every 30 days)

mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) 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)

KESIMPTA INJ 20/.4ML Tier 4 PA, QL (1 pen every 28
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 Tier1 PA; High Risk Medications
require PA for members
age 70 and older

cyclobenzaprine hcl tab 5 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
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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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cyclobenzaprine hcl tab 10 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

dantrolene sodium cap 25 mg Tier 1

dantrolene sodium cap 50 mg Tier 1

dantrolene sodium cap 100 mg Tier 1

metaxalone tab 800 mg Tier1 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 Tier 1 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)
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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Resources under the Coverage tab.
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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)

sodium oxybate oral solution 500 mg/ml Tier 4 PA, QL (540mL every 30
days)

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

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

XYWAYV SOL 0.5GM/ML Tier4  PA, QL (540 mlevery 30

days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film2-0.5mg  Tier1 QL (3 units every day); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl film 4-1 mg Tier 1 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 TierO QL (3 tabs every day); $0

(base equiv) copay

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

ZUBSOLV 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

ZUBSOLV SUB 8.6-2.1 Tier 2 QL (2 units every day); $0
copay

ZUBSOLV SUB 11.4-2.9 Tier2 QL (1unit every day); $0

copay

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
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to change. For the most accurate information on your drug cost and pricing, please log
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OPIOID ANTAGONIST
naloxone hclinj 0.4 mg/ml Tier 1 $0 copay
naloxone hcl inj 4 mg/10ml Tier1  $0 copay
naloxone hcl nasal spray 4 mg/0.1ml Tier 1 QL (2 cartons (4 auto-
injectors) per 25 days); $0
copay
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
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 Tier 3 QL (120 tabs every 30
days); QL applies to
members age 65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg Tier3 QL (60 tabs every 30
days); QL applies to
members age 65 and older
lofexidine hcl tab 0.18 mg (base equivalent) Tier 1
NUEDEXTA CAP 20-10MG Tier2 PA
perphenazine-amitriptyline tab 2-10 mg Tier 3 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg Tier 3 QL (60 units every 30
days); QL applies to
members age 65 and older
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 920
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy

Resources under the Coverage tab.
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perphenazine-amitriptyline tab 4-10 mg Tier 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg Tier3 QL (60 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-50 mg Tier 3 QL (30 units every 30
days); QL applies to
members age 65 and older
pimozide tab 1 mg Tier 1
pimozide tab 2 mg Tier 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr Tier O $0 limited to 2 treatment
150 mg cycles/year
goodsense nicotine polacr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr TierO  OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr Tier0  OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst TierO  OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH TierO QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior o1
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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
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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

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

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

start pack

cycles/year

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS

DIETARY MANAGEMENT PRODUCTS

ACERFLEX POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

BCAD 2 POW

Tier 3

OTC,; Coverage is subject
to your plan/benefits

CAMINO PRO LIQ 15PE

Tier 3

Coverage is subject to
your plan/benefits

COMPLEAT LIQ CLS SYS

Tier 3

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

COMPLEAT PED LIQ ORG BLND

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

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

EAA SUPPLEME POW TROPICAL Tier 3 OTC; Coverage is subject
to your plan/benefits
ELECARE DHA/ POW ARA INFA Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

ELECARE POW DHA/ARA Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

ENSURE PLANT LIQ CHOCOLAT Tier 3 OTC; Coverage is subject
to your plan/benefits
EO28 SPLASH LIQ ORANGE Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

F.A.A. 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 Tier3  OTC; Coverage is subject
to your plan/benefits

GA-1 ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits

GLUCERNA 1.0 LIQ CARB VAN 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 Tier 3 OTC; Coverage is subject
to your plan/benefits

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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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
GLYTACTIN POW BETMLK15 Tier 3 Coverage is subject to
your plan/benefits
GLYTACTIN POW RST LT10 Tier3  Coverage is subject to
your plan/benefits
GLYTROL LIQ PREBIO1 Tier 3 PA, OTC; Coverage is

subject to your
plan/benefits

HCU ANAMIX POW ERLY YRS Tier 3 OTC; Coverage is subject
to your plan/benefits
HCU EXP20 PAK UNFLAVOR Tier3  OTC; Coverage is subject
to your plan/benefits
HCU EXPRESS PAK Tier 3 OTC; Coverage is subject
to your plan/benefits
HCY 2 POW 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 Tier 3 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
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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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ISOVACTIN AA LIQ PLUS Tier 3 Coverage is subject to
your plan/benefits

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

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 Tier 3 OTC; Coverage is subject
to your plan/benefits
KETONEX-2 POW Tier3  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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 95
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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

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

MODULEN IBD POW

Tier 3

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

MSUD AID POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

NEOCATE SPLA LIQ JR GRAPE

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
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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
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NUTREN LIQ JUNIOR

Tier 3

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

NUTREN RENAL LIQ

Tier 3

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

NUTRIRENAL LIQ

Tier 3

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

OA 2 POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

OPTIMENTAL LIQ

Tier 3

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

OS 2 POW

Tier 3

OTC; Coverage is subject
to your plan/benefits

OSMOLITE 1LIQ CAL

Tier 3

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

OSMOLITE 1.2 LIQ CAL

Tier 3

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

OSMOLITE 1.5 LIQ CAL

Tier 3

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

OSMOLITE HN LIQ

Tier 3

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

OSMOLITE LIQ

Tier 3

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

OXEPA 1.5 LIQ

Tier 3

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

OXEPA LIQ

Tier 3

PA, OTC; Coverage is
subject to your
plan/benefits
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
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PEDIASURE EN LIQ /FIBER Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits
PEDIASURE LIQ PEPTIDE Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PEPTAMEN LIQ PREBIO1 Tier3  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 Tier 3 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 Tier3  Coverage is subject to
your plan/benefits
PHENEX-1 POW Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENEX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits
PHENYL-FREE POW 2 Tier 3 OTC; Coverage is subject
to your plan/benefits
PHENYLADEGO POW Tier3  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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PIVOT LIQ 1.5 CAL Tier 3 PA, OTC; Coverage is
subject to your
plan/benefits

PKU EXPLORES POW UNFLAVOR Tier3  OTC; Coverage is subject
to your plan/benefits
PORTAGEN POW Tier3  OTC; Coverage is subject
to your plan/benefits
PPA/MMA POW EXPRESS Tier3  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 Tier3  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 Tier3  PA, OTC; Coverage is
subject to your
plan/benefits
PROMOTE/ LIQ FIBER Tier3  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 Tier3  OTC; Coverage is subject
to your plan/benefits

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 99
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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RENASTART POW Tier 3 OTC; Coverage is subject
to your plan/benefits
REPLETE FIBE LIQ 1 CAL Tier 3 PA, OTC; Coverage is

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

S.0.S. 20 POW Tier3  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 Tier3  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 Tier 3 Coverage is subject to
your plan/benefits

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

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

TYREX-2 POW Tier3  OTC; Coverage is subject
to your plan/benefits

TYROS 2 POW Tier3  OTC; Coverage is subject

to your plan/benefits
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UCD ANAMIX POW JUNIOR

Tier 3

OTC; Coverage is subject
to your plan/benefits

ULTRACAL HN LIQ PLUS

Tier 3

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

ULTRACAL LIQ

Tier 3

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

ULTRAMINO POW SOY PROT

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

days)

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

octreotide acetate inj 1000 mcg/ml (1 mg/ml) Tier 4 PA, QL (45 ml every 30
days)

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

50 mcg/ml days)

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

100 mcg/ml days)

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

500 mcg/ml days)

SOMATULINE INJ 60/0.2ML M M

SOMATULINE INJ 90/0.3ML M M

SOMATULINE INJ 120/.5ML M M

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

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

ANDROGENS

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

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

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

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

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

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg Tier 1

acarbose tab 50 mg Tier 1

acarbose tab 100 mg Tier 1

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

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

alogliptin-metformin hcl tab 12.5-500 mg Tier 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg Tier 1 ST, PA**
JANUMET TAB 50-500MG Tier2  ST; PA**
JANUMET TAB 50-1000 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**
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ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

mg/ml) days)

MOUNJARO INJ 2.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

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

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

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

MOUNJARO INJ 12.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

MOUNJARO INJ 15MG/0.5 Tier 2 PA, QL (4 pens every 28
days)

OZEMPIC INJ 2MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC INJ 4MG/3ML Tier 2 PA, OL (3 mL every 28
days)

OZEMPIC INJ 8MG/3ML Tier 2 PA, OL (3 mL every 28
days)

TRULICITY INJ 0.75/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 1.5/0.5 Tier 2 PA, OL (4 pens every 28
days)

TRULICITY INJ 3/0.5 Tier 2 PA, QL (4 pens every 28
days)

TRULICITY INJ 4.5/0.5 Tier 2 PA, QL (4 pens every 28
days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 Tier 2
XULTOPHY INJ 100/3.6 Tier 2
ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML Tier 2

BASAGLAR TMP INJ 100/ML Tier 2

FIASP FLEX INJ TOUCH Tier 2

FIASP INJ 100/ML Tier 2
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FIASP PENFIL INJ U-100 Tier 2
FIASP PMPCRT INJ U-100 Tier 2
GLARGIN YFGN INJ 100U/ML Tier 2
GLARGIN YFGN SOL 100U/ML Tier 2
HUMULIN INJ 70/30 Tier3 OTC
HUMULIN INJ 70/30KWP Tier3 OTC
HUMULIN N INJ U-100 Tier3 OTC
HUMULIN N INJ U-100KWP Tier3 OTC
HUMULIN R INJ U-100 Tier3 OTC
HUMULIN R INJ U-500 Tier 2
HUMULIN R INJ U-500KWP Tier 2
NOVOLIN INJ 70/30 Tier2  OTC; RELION not covered
NOVOLIN INJ 70/30 FP Tier 2 OTC; RELION not covered
NOVOLIN N INJ 100 UNIT Tier2  OTC; RELION not covered
NOVOLIN N INJ U-100 Tier2  OTC; RELION not covered
NOVOLIN R INJ 100 UNIT Tier 2 OTC; RELION not covered
NOVOLIN R INJ U-100 Tier2  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
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ANTIDIABETICS, MEGLITINIDE

Requirements/Limits

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
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

SYNJARDY TAB 5-500MG Tier2 ST, PA**

SYNJARDY TAB 5-1000MG Tier2  ST; PA**

SYNJARDY TAB 12.5-500 Tier2  ST; PA**

SYNJARDY TAB 12.5-1000 MG Tier2 ST, PA**

SYNJARDY TAB XR 24HR 12.5-1000 MG Tier2  ST; PA**

SYNJARDY XR TAB 5-1000MG Tier2  ST; PA**

SYNJARDY XR TAB 10-1000 Tier2 ST, PA**

SYNJARDY XR TAB 25-1000 Tier2  ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2)

INHIBITOR/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

Tier 2

ST; PA**

GLYXAMBI TAB 25-5 MG

Tier 2

ST, PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG Tier2  ST; PA** Indicated for
Diabetes and Heart Failure

JARDIANCE TAB 25MG Tier 2 ST; PA**; Indicated for
Diabetes and Heart Failure

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
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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) Tier4  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
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
OSPOMYYV INJ 60MG/ML M M
PROLIA INJ 60MG/ML M M
STOBOCLO 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 M M
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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

SIZIZIZIZIL
ISR

CHELATING AGENTS
CHEMET CAP 100MG Tier 3
deferiprone tab 500 mg Tier4  PA
deferiprone tab 1000 mg Tier4 PA
FERPRX 2-DAY TAB 1000MG Tier4 PA
FERRIPROX SOL 100MG/ML Tier4 PA
penicillamine tab 250 mg Tier 4
CONTRACEPTIVES
altavera Tier O
alyacen 1/35 Tier O
alyacen 7/7/7 Tier O
amethyst Tier O
ANNOVERA MIS TierO QL (1every 300 days)
apri Tier O
aranelle Tier O
ashlyna Tier O
AVERITAB Tier O
aviane Tier O
azurette Tier O
camila Tier O
camrese Tier O
CAYA DPR TierO QL (1 every 300 days)
chateal eq Tier O
CONDOMS MIS TierO QL (12 condoms every 30
days), OTC
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)
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drospirenone-ethinyl estrad-levomefolate tab Tier O

3-0.02-0.451 mg

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

enskyce Tier O

errin Tier O

ethynodiol diacetate & ethinyl estradiol tab 1 Tier O

mg-50 mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 TierO QL (13 every 300 days)

mg/24hr

falmina Tier O

FC2 FEMALE MIS CONDOM TierO QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM TierO QL (1every 300 days)

FEMCAP MIS 26 MM TierO QL (1 every 300 days)

FEMCAP MIS 30MM TierO QL (1every 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 1/20 Tier O

junel fe 1.5/30 Tier O

junel fe 1/20 Tier O

junel fe 24 Tier O

kariva Tier O

kelnor 1/35 Tier O

kurvelo Tier O
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KYLEENA IUD 19.5MG TierO QL (1 every 300 days)
larin 1.5/30 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

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)

LILETTA IUD 52MG TierO QL (1every 300 days)
LO LOESTRIN TAB 1-10-10 Tier O

loryna Tier O

low-ogestrel Tier O

lutera Tier O

marlissa Tier O

medroxyprogesterone acetate im susp 150 TierO QL (4 injevery 300 days)
mg/ml

medroxyprogesterone acetate im susp prefilled TierO QL (4 injevery 300 days)
syr 150 mg/ml

microgestin 1.5/30 Tier O

MIRENA IUD SYSTEM TierO QL (1every 300 days)
MIUDELLA IUD COPPER TierO QL (1 unit every 300 days)
mono-linyah Tier O

NATAZIA TAB Tier O

necon 0.5/35-28 Tier O

NEXPLANON IMP 68MG TierO QL (1every 300 days)
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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
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Resources under the Coverage tab.
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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

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

OMNIFLEX DPR TierO QL (1every 300 days)

OPILL TAB 0.075MG TierO OTC

PARAGARD IUD T380A TierO QL (1 unit every 300 days)

portia-28 Tier O

reclipsen Tier O

rivelsa Tier O

SKYLA IUD 13.5MG TierO QL (1every 300 days)

SLYND TAB 4MG Tier O

sprintec 28 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 TierO QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 Tier O

TYBLUME CHW 0.1-0.02 Tier O

velivet Tier O

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

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

WIDE-SEAL DPRKIT 70 TierO QL (1every 300 days)

WIDE-SEAL DPRKIT 75 TierO QL (1 every 300 days)

WIDE-SEAL DPR KIT 80 TierO QL (1every 300 days)

WIDE-SEAL DPR KIT 85 TierO QL (1every 300 days)

WIDE-SEAL DPRKIT 90 TierO QL (1 every 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 Tier2 OTC

ACCU-CHEK KIT AVIVA PL M OTC; M

ACCU-CHEK KIT FASTCLIX TierO OTC

ACCU-CHEK KIT GUIDE Tier2 OTC

ACCU-CHEK KIT GUIDE M OTC; M

ACCU-CHEK KIT GUIDE ME M OTC; M

ACCU-CHEK KIT NANO Tier2 OTC

ACCU-CHEK KIT SOFTCLIX Tier0O OTC

ACCU-CHEK LIQ COMPACT TierO OTC

ACCU-CHEK LIQ GUIDE TierO OTC

ACCU-CHEK LIQ SMART Tier0O OTC

ACCU-CHEK SOL TierO OTC

ACCU-CHEK SOL COMPACT TierO OTC

ACCU-CHEK TES AVIVA PL Tier O 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 Tier O QL (150 Test Strips every
30 days), OTC

ALCOHOL PREP PAD Tier0O OTC

CAREFINE MIS 32GX6MM Tier0O OTC

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
in to My Account (www.carefirst.com/myaccount) and click on Drug & Pharmacy
Resources under the Coverage tab.
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CHEMSTRIP 2 TES GP Tier O oTC

CHEMSTRIP 5 TES OB TierO OTC

CHEMSTRIP 7 TES TierO OTC

CHEMSTRIP 9 TES STRIPS Tier O oTC

CHEMSTRIP 10 TES MD TierO OTC

CHEMSTRIP K TES TierO OTC

CHEMSTRIP TES -10 SG Tier O oTC

CHEMSTRIP TES UGK TierO OTC

CVS KETONE TES CARE TierO OTC

DEXCOM G5 MIS RECEIVER Tier O PA

DEXCOM G5 MIS TRANSMIT TierO PA

DEXCOM G6 MIS RECEIVER TierO PA

DEXCOM G6 MIS SENSOR Tier O PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT TierO PA

DEXCOM G7 MIS RECEIVER Tier O PA

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

DEXCOM G7 MIS SNSR 15D TierO QL (2 sensors every 30
days)

DIASCREEN 3 MIS TierO OTC

DIASCREEN 5 MIS TierO OTC

DIASCREEN 6 MIS Tier O OoTC

DIASCREEN 7 MIS TierO OTC

DIASCREEN 8 MIS TierO OTC

DIASCREEN 9 MIS Tier O OoTC

DIASCREEN 10 MIS TierO OTC

DIASCREEN MIS 1B TierO OTC

DIASCREEN MIS 1G Tier O oTC

DIASCREEN MIS 1K TierO OTC

DIASCREEN MIS 2GK TierO OTC

DIASCREEN MIS 2GP Tier O oTC

DIASCREEN MIS 4NL TierO OTC

DIASCREEN MIS 40BL TierO OTC

DIASCREEN MIS 4PH Tier O oTC

DIASCREEN MIS CONTROL TierO OTC

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 13

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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DIASTIX TES STRIPS Tier O OTC

FASTCLIX MIS LANCETS TierO OTC

INSULIN SYRG MIS 1ML/31G TierO OTC

KETONE TES Tier O OTC

KETONE TEST TES TierO OTC

NOVOFINE MIS 32GX6MM TierO OTC

OMNIPOD 5 DX KIT INT G7G6 Tier O PA, QL (1 kit per 999 days)

OMNIPOD 5 DX MIS POD G7G6 TierO  PA, QL (10 pods per
month)

OMNIPOD 5 G7 KIT INTRO TierO  PA, QL (1kit per 999 days)

OMNIPOD 5 G7 MIS PODS TierO  PA, QL (10 pods per
month)

OMNIPOD DASH KIT INTRO TierO  PA, QL (1 kit per 999 days)

OMNIPOD DASH KIT PDM Tier O PA, QL (1 kit per 999 days)

OMNIPOD DASH MIS PODS TierO  PA, QL (10 pods per
month)

OMNIPOD MIS CLASSIC Tier O PA, QL (10 pods per
month)

OMNIPOD PDM KIT CLASSIC TierO  PA, QL (1 kit per 999 days)

SHARPS CONT MIS 2QUART Tier O OTC

SOFTCLIX MIS LANCETS TierO OTC

TWIIST KIT REFILL TierO  PA, QL (1Kitevery 30
days)

TWIIST KIT STARTER Tier O PA, QL (1 Kit every 999
days)

TWIIST REFIL KIT INFUSION TierO  PA, QL (1Kitevery 30
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 Tier 5 PA
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 114
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Note: The coverage of prescription drugs and supplies along with the utilization
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to change. For the most accurate information on your drug cost and pricing, please log
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clomid Tier 1

GANIRELIX AC INJ 250/0.5 Tier4 PA

GONAL-F INJ 450UNIT Tier4  PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT Tier 4 PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 75UNIT Tier4  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 Tier 4 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 Tier 4 PA

GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml Tier4  PA, QL (52 mL every 30
days)

deflazacort tab 6 mg Tier 4 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg Tier4  PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg Tier 4 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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 115
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Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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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
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)
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Note: The coverage of prescription drugs and supplies along with the utilization
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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
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 1 mg Tier 1
GVOKE HYPO 1INJ 0.5/.1ML 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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 17

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

Note: The coverage of prescription drugs and supplies along with the utilization
management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information on your drug cost and pricing, please log
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nitisinone cap 20 mg Tier 4 PA
ORFADIN SUS 4MG/ML Tier4 PA
HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE Tier O
NORDIPEN DEL MIS SYSTEM TierO OTC
NORDITROPIN INJ 5/1.5ML Tier 4 PA
NORDITROPIN INJ 10/1.5ML Tier4  PA
NORDITROPIN INJ 15/1.5ML Tier4  PA
NORDITROPIN INJ 30/3ML Tier 4 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG Tier 4 PA, OL (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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 118
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estradiol tab 1 mg

Tier 1

PA; High Risk Medications
require PA for members
age 70 and older

estradiol tab 2 mg

Tier 1

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

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%)

Tier 1

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

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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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 Tier1 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

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

estrogens, conjugated tab 0.3 mg Tier1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.9 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.45 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 0.625 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

estrogens, conjugated tab 1.25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 120
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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 10MCG 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 VAG CRE 0.625MG Tier 3

yuvafem Tier 1

MISCELLANEOUS

betaine powder for oral solution Tier 4 PA

cabergoline tab 0.5 mg Tier 1

CORTROPHIN INJ 40/0.5ML Tier 4 PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 80OUNT/ML Tier4  PA, QL (28 syringes every
28 days)

CORTROPHIN INJ 8OUNT/ML Tier4  PA, QL (35 mL every 21
days)

CYSTAGON CAP 50MG Tier4 PA

CYSTAGON CAP 150MG Tier4  PA

INCRELEX INJ 40MG/4ML Tier 4 PA
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INTRAROSA SUP 6.5MG Tier 3

MYALEPT INJ 11.3MG Tier4  PA, QL (30 vials every 30
days)

OSPHENA TAB 60MG Tier 3 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 Tier4  PA

mg

sapropterin dihydrochloride powder packet 500  Tier 4 PA

mg

sapropterin dihydrochloride tab 100 mg Tier 4 PA

SIGNIFOR INJ 0.3MG/ML Tier5  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.6MG/ML Tier5  PA, QL (60 ampules every
30 days)

SIGNIFOR INJ 0.9MG/ML Tier5  PA, QL (60 ampules every
30 days)

tolvaptan (hyponatremia) tab 15 mg Tier 4 PA

tolvaptan (hyponatremia) tab 30 mg Tier 4 PA

tolvaptan tab 15 mg Tier4 PA

tolvaptan tab 30 mg Tier 4 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 Tier1

(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**
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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
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
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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 Tier4 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)
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 mecg/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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 124

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
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 1 mg/10ml (0.1 M M
mg/ml)
dicyclomine hcl cap 10 mg Tier 1
dicyclomine hclinj 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
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 Tier1 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 Tier 3 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
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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)
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 hcltab 4 mg Tier 1 QL (18 tabs every 28 days)
ondansetron hcl tab 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 hcl inj 25 mg/ml M M
promethazine hclinj 50 mg/ml M M
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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 Tier 1 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

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

ranitidine hcl tab 150 mg Tier 1

ranitidine hcl tab 300 mg Tier 1

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg Tier 1
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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
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 Tier2 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
lactulose solution 10 gm/15ml Tier 1
peg 3350-kcl-na bicarb-nacl-na sulfate for soln Tier 1
236 gm
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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  TierO0  $0 copay for members age

agm/177ml 45 through 75, otherwise
not covered

SUFLAVE SOL TierO  $0 copay for members age

45 through 75, otherwise
not covered

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 80MG Tier4  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 1gm Tier 1

ursodiol cap 300 mg Tier 1

ursodiol tab 250 mg Tier 1

ursodiol tab 500 mg Tier 1
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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 Tier2 PA
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)
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omeprazole cap delayed release 10 mg Tier 1 QL (90 caps every 365
days)
omeprazole cap delayed release 20 mg Tier 1 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 Tier3 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
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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 131

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

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 Tier O OTC
GYNOL Il GEL 3% Tier0O OTC
PHEXX GEL Tier O
PHEXXI GEL Tier O
TODAY SPONGE MIS TierO OTC
VCF VAGINAL GEL CONTRACE Tier O OTC
VCF VAGINAL MIS CONTRACP Tier0O OTC
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)
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
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bethanechol chloride tab 50 mg Tier 1
ELMIRON CAP 100MG Tier 3
eq urinary pain relief Tier 1 oTC
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
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
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terconazole vaginal cream 0.8% Tier 1
terconazole vaginal suppos 80 mg Tier 1
HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg Tier1
(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
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 Tier 1
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 Tier 1
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 Tier1
mg/0.6ml
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fondaparinux sodium subcutaneous inj 10 Tier 1
mg/0.8ml

FRAGMIN INJ 2500/0.2 Tier 3
FRAGMIN INJ 2500/ML Tier 3
FRAGMIN INJ 5000/0.2 Tier 3
FRAGMIN INJ 7500/0.3 Tier 3
FRAGMIN INJ 10000/ML Tier 3
FRAGMIN INJ 12500UNT Tier 3
FRAGMIN INJ 15000UNT Tier 3
FRAGMIN INJ 18000UNT Tier 3
FRAGMIN INJ 95000UNT Tier 3
heparin sodium (porcine) inj 1000 unit/ml Tier 1
heparin sodium (porcine) inj 5000 unit/ml Tier 1
heparin sodium (porcine) inj 10000 unit/ml Tier 1
heparin sodium (porcine) inj 20000 unit/ml Tier 1
heparin sodium (porcine) pf inj 1000 unit/ml Tier 1
heparin sodium (porcine) pf inj 5000 unit/0.5ml Tier 1
jantoven Tier 1
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 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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 135

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

ARANESP INJ 40MCG Tier 4 PA
ARANESP INJ 60MCG Tier4 PA
ARANESP INJ 100MCG Tier4 PA
ARANESP INJ 150MCG Tier 4 PA
ARANESP INJ 200MCG Tier4 PA
ARANESP INJ 300MCG Tier4 PA
ARANESP INJ 500MCG Tier 4 PA
FYLNETRA INJ 6MG/0.6 Tier 4 PA, QL (2 syringes every
28 days)
MIRCERA INJ 30OMCG Tier4 PA
MIRCERA INJ 50MCG Tier 4 PA
MIRCERA INJ 75MCG Tier4 PA
MIRCERA INJ 100MCG Tier 4 PA
MIRCERA INJ 120MCG Tier4 PA
MIRCERA INJ 150MCG Tier4 PA
MIRCERA INJ 200MCG Tier 4 PA
NIVESTYM INJ 300/0.5 Tier4 PA
NIVESTYM INJ 300MCG Tier4  PA
NIVESTYM INJ 480/0.8 Tier 4 PA
NIVESTYM INJ 480MCG Tier4 PA
NYVEPRIA INJ 6/0.6ML Tier4  PA, QL (2 syringes every
28 days)
RETACRIT INJ 2000UNIT Tier 4 PA
RETACRIT INJ 3000UNIT Tier4 PA
RETACRIT INJ 4000UNIT Tier4 PA
RETACRIT INJ 10000UNT Tier 4 PA
RETACRIT INJ 20000UNI Tier4 PA
RETACRIT INJ 40000UNT Tier 4 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML Tier 5 PA
HEMLIBRA INJ 60/0.4 Tier 5 PA
HEMLIBRA INJ 105/0.7 Tier 5 PA
HEMLIBRA INJ 150/ML Tier 5 PA
HEMLIBRA INJ 300/2ML Tier 5 PA
HEMLIBRA SOL 12/0.4ML Tier 5 PA
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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/mil)
tranexamic acid tab 650 mg Tier 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg Tier 1
clopidogrel bisulfate tab 75 mg (base equiv) Tier 1
clopidogrel bisulfate tab 300 mg (base equiv) Tier 1
dipyridamole tab 25 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 50 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
dipyridamole tab 75 mg Tier 1 PA; High Risk Medications
require PA for members
age 70 and older
prasugrel hcl tab 5 mg (base equiv) Tier 1
prasugrel hcl tab 10 mg (base equiv) Tier 1
YOSPRALA TAB 81-40MG Tier 3
YOSPRALA TAB 325-40MG Tier 3
SICKLE CELL DISEASE
DROXIA CAP 200MG Tier 2
DROXIA CAP 300MG Tier 2
DROXIA CAP 400MG Tier 2
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG Tier4  PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG Tier4  PA, QL (90 tabs every 30
days)
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ALVAIZ TAB 36 MG Tier 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG Tier 4 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG Tier 4 PA, QL (60 caps every 30

days)

DOPTELET TAB 20MG (10 TABLETS) Tier4  PA, QL (1carton every 5
days)

DOPTELET TAB 20MG (15 TABLETS) Tier 4 PA, QL (1 carton every 5
days)

DOPTELET TAB 20MG (30 TABLETS) Tier4  PA, QL (2 cartons every 30

days)

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML M M

ACTEMRA INJ 200/10ML M M

ACTEMRA INJ 400/20ML M M

ENTYVIO INJ 300MG M M

INFLIXIMAB INJ 100MG M M

SIMPONI ARIA SOL 50MG/4ML M M

SKYRIZI SOL 60MG/ML M M

TREMFYA INJ 200/20ML M M

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

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

ACTEMRA INJ ACTPEN Tier5 ST, PA, QL (4 injections
every 28 days)

ADALIMU-ADAZ INJ 10/0.1ML Tier4  PA, QL (2 syringes every
28 days)

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

ADALIMU-ADAZ INJ 40/0.4ML Tier4  PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML Tier 4 PA, QL (4 syringes every
28 days)
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ADALIMU-ADAZ INJ 80/0.8ML

Tier 4

PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 20/0.4ML

Tier 4

PA, QL (4 syringes every
28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 4

PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FKJP KIT 40/0.8ML

Tier 4

PA, QL (4 syringes every
28 days)

CIMZIA INJ 200MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for NRAXSPA

CIMZIA START KIT 200MG/ML

Tier 4

PA, QL (One time use
only); Preferred agent for
NRAXSPA

COSENTYX INJ 75MG/0.5

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 150MG/ML

Tier 4

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX PEN INJ 300DOSE

Tier 4

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML

Tier 4

PA, QL (1 pen every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML

Tier 4

PA, QL (8 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

Tier 4

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML

Tier 4

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

ENBREL MINI INJ 50MG/ML

Tier 4

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

ENBREL SRCLK INJ 50MG/ML

Tier 4

PA, QL (4 syringes every
28 days); Preferred agent
for Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENTYVIO PEN INJ 108/0.68

Tier 5

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

Tier 4

PA, QL (2 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX

HYRIMOZ INJ 20/0.2ML

Tier 4

PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 40/0.4ML

Tier 4

PA, QL (4 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX

HYRIMOZ INJ 40/0.4ML

Tier 4

PA, QL (4 syringes every
28 days); except NDCs
61314-XXXX-XX

HYRIMOZ SENS INJ 80/0.8ML

Tier 4

PA, QL (2 auto-injectors
every 28 days); except
NDCs 61314-XXXX-XX

HYRIMOZ-PLAQ INJ PSORIASI

Tier 4

PA, QL (Starter pack -
initial dose only); except
NDCs 61314-XXXX-XX

KEVZARA INJ 150/1.14

Tier 4

PA, OL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14

Tier 4

PA, QL (2 syringes every 4
weeks); Preferred agent
for Rheumatoid Arthritis

KEVZARA INJ 200/1.14

Tier 4

PA, 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

LITFULO CAP 50MG

Tier 4

PA, OL (28 caps every 28
days); Preferred agent for
Alopecia Areata
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OLUMIANT TAB 1IMG Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 2MG Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 4MG Tier 4 PA, OL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OTEZLA TAB 10/20 Tier 4 PA, OL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 10/20/30 Tier 4 PA, OL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG Tier 4 PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG Tier 4 PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA XR TAB 75MG Tier 4 PA, QL (30 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA/XR TAB 28 DAY Tier 4 PA, QL (41tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PYZCHIVA INJ 45/0.5ML Tier4  PA,QL (1penevery 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 142
Authorization PA** - PA Applies if Step is Not Met QL - Quantity Limits ST - Step
Therapy

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



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

Drug Name

Drug Tier

Requirements/Limits

PYZCHIVA INJ 45/0.5ML

Tier 4

PA, QL (1syringe every 84

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 45/0.5ML

Tier 4

PA, QL (1 vial every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML

Tier 4

PA, QL (1 pen every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA INJ 90MG/ML

Tier 4

PA, QL (1 syringe every 56

days); Preferred agent for

Crohn's Disease, Psoriasis,
and Ulcerative Colitis

RINVOQ LQ SOL 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, NRAXSPA,
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 use only
(for CD/UC diagnosis));
Preferred agent for
Crohn's Disease and
Ulcerative Colitis.
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SIMPONI INJ 50/0.5ML Tier5 ST, PA, QL (1injection
every 28 days)

SIMPONI INJ 100MG/ML Tier5 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

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 (1 syringe 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
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TALTZ INJ 40/0.5ML Tier 4 PA, QL (1syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ SOMG/ML Tier 4 PA, OL (1injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML Tier 4 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

VELSIPITY TAB 2MG Tier 4 PA, OL (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 Tier4  PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG Tier 4 PA, OL (30 tabs every 30

days); Preferred agent for
Ulcerative Colitis.
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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, OL (1vial 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) Tier0O  $0 copay based on your
plan/benefit
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 Tier4  PA, QL (45 syringes every
mg/3ml 90 days)
TAKHZYRO INJ 150MG/ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier 5 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML Tier5  PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN

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

ISR
ISR

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 Tier 5 PA
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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 modified cap 25 mg Tier 1
cyclosporine modified cap 50 mg Tier 1
cyclosporine modified cap 100 mg Tier 1
cyclosporine modified oral soln 100 mg/ml Tier 1
ENVARSUS XR TAB 0.75MG Tier 3
ENVARSUS XR TAB 1IMG Tier 3
ENVARSUS XR TAB 4MG Tier 3
everolimus tab 0.5 mg Tier 1
everolimus tab 0.25 mg Tier 1
everolimus tab 0.75 mg Tier 1
everolimus tab 1 mg Tier 1
gengraf Tier 1
mycophenolate mofetil cap 250 mg Tier 1
mycophenolate mofetil for oral susp 200 mg/ml Tier 1
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)
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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
SANDIMMUNE CAP 25MG Tier 3
SANDIMMUNE CAP 100MG Tier 3
SANDIMMUNE INJ 50MG/ML M M
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 1mg Tier 1
tacrolimus cap 5 mg Tier 1
tacrolimus inj 5 mg/ml M M
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 120MCG Tier O
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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/.3ML Tier O

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

DENGVAXIA SUS M M

ENGERIX-B INJ 10/0.5ML Tier O

ENGERIX-B INJ 20MCG/ML Tier O

FLUAD INJ 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 10MCG 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
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MENVEO INJ Tier O

MENVEO SOL Tier O

MNEXSPIKE INJ 2025-26 Tier O

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

NUVAXOVID INJ 2025-26 Tier O

PEDIARIX INJ 0.5ML TierO  $0 copay for members age

18 and younger, otherwise
not covered

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

PENBRAYA INJ Tier O

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

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
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SHINGRIX INJ 50/0.5ML TierO  $0 copay for members age
19 and older, otherwise not
covered

SPIKEVAX INJ 2025-26 Tier O

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 TAB 25MEQ EF 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)
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)
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potassium chloride oral soln 20% (40 Tier 1
meq/15ml)

potassium chloride tab er 8 meq (600 mg) Tier 1
potassium chloride tab er 10 meq Tier 1
potassium chloride tab er 15 meq Tier 1
potassium chloride tab er 20 meq (1500 mg) Tier 1

SOD CHLORIDE INJ 0.9%

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 1.1 mg TierO  $0 applies for ages 5 and

TSI
TSI

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 Tier 1

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
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VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) Tier 1 OTC

cyanocobalamin inj 1000 mcg/ml Tier 1

ergocalciferol cap 1.25 mg (50000 unit) Tier 1

folic acid cap 0.8 mg TierO QL (100 caps every 30

days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

folic acid tab 1 mg Tier 1

folic acid tab 400 mcg TierO QL (100 tabs every 30
days), OTC; $0 copay for
members 55 and younger
capable of pregnancy,
otherwise not covered

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 vitamin w/ fluoride susp 0.25 Tier 1
mg/ml
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
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab Tier 1
1mg
pediatric multiple vitamins w/ fluoride susp 0.5 Tier 1
mg/ml
phytonadione tab 5 mg Tier 1
pyridoxine hcl tab 25 mg Tier 1 OoTC
pyridoxine hcl tab 50 mg Tier 1 OoTC
tri-vite/fluoride Tier 1
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OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint Tier 1
1%
loteprednol etabonate-tobramycin ophth susp Tier 1
0.5-0.3%
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 Tier1
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
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ofloxacin ophth soln 0.3% Tier 1
polymyxin b-trimethoprim ophth soln 10000 Tier 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% Tier 1
sulfacetamide sodium ophth soln 10% Tier 1
tobramycin ophth soln 0.3% Tier 1
trifluridine ophth soln 1% Tier 1
ZIRGAN GEL 0.15% Tier 3
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP Tier 2
bromfenac sodium ophth soln 0.09% (base Tier 1
equiv) (once-daily)
dexamethasone sodium phosphate ophth soln Tier 1
0.1%
diclofenac sodium ophth soln 0.1% Tier 1
difluprednate ophth emulsion 0.05% Tier 1
flurbiprofen sodium ophth soln 0.03% Tier 1
ILEVRO DRO 0.3% OP Tier 2
ketorolac tromethamine ophth soln 0.4% Tier 1
ketorolac tromethamine ophth soln 0.5% Tier 1
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
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
BETOPTIC-S SUS 0.25% OP Tier 2
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carteolol hcl ophth soln 1% Tier 1
levobunolol hcl ophth soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.5% Tier 1
timolol maleate ophth gel forming soln 0.25% Tier 1
timolol maleate ophth soln 0.5% Tier 1
timolol maleate ophth soln 0.5% (once-daily) Tier 1
timolol maleate ophth soln 0.25% Tier 1
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
cyclosporine (ophth) emulsion 0.05% (pf) Tier 1
RESTASIS MUL EMU 0.05% OP Tier 2
TRYPTYR SOL 0.003% Tier 2
MISCELLANEOUS
atropine sulfate ophth soln 1% Tier 1
CYSTARAN SOL 0.44% Tier 5 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% Tier 1
phenylephrine hcl ophth soln 10% Tier 1
PHOSPHOLINE SOL 0.125%0P Tier 3
pilocarpine hcl ophth soln 1% Tier 1
proparacaine hcl ophth soln 0.5% Tier 1
tropicamide ophth soln 0.5% Tier 1
tropicamide ophth soln 1% Tier 1
PROSTAGLANDINS
latanoprost ophth soln 0.005% Tier 1
LUMIGAN SOL 0.01% OP Tier2  ST; PA**
tafluprost preservative free (pf) ophth soln Tier 1
0.0015%

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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Note: The coverage of prescription drugs and supplies along with the utilization
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travoprost ophth soln 0.004% (benzalkonium Tier 1
free) (bak free)

SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base Tier 1
equivalent)
brimonidine tartrate ophth soln 0.1% Tier 1
brimonidine tartrate ophth soln 0.2% Tier 1
brimonidine tartrate ophth soln 0.15% Tier 1
IOPIDINE SOL 1% OP Tier 3

OTHER

IRRIGATION SOLUTIONS

PHYSIOLYTE SOL 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 Tier2 QL (1 package every 30
days)
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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

TRELEGY AER 100MCG Tier 2 QL (1 package every 30
days)
TRELEGY AER 200MCG Tier 2 QL (1 package every 30
days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% Tier 1 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 Tier 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 Tier 1
mcg/spray)
SPIRIVA RESP AER 1.25MCG Tier 2 QL (1 package every 30
days)
SPIRIVA RESP AER 2.5MCG Tier2 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)
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
M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior 158

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

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)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior
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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
TUXARIN ER TAB 54.3-8MG Tier3 QL (2 tabs every day);
Subject to initial 7-day limit
CYSTIC FIBROSIS
CAYSTON INH 75MG Tier 4 PA, QL (84 vials every 28
days)
KALYDECO GRA 5.8MG Tier 4 PA, QL (56 packets every
28 days)
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KALYDECO GRA 13.4MG Tier 4 PA, QL (56 packets every
28 days)

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 Tier 4 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 Tier 4 PA, QL (56 packets every
28 days)

ORKAMBI GRA 150-188 Tier4  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, QL (224 mL every 28
days)

tobramycin nebu soln 300 mg/5ml Tier 4 PA, QL (280 mL every 28
days)

TRIKAFTA PAK 59.5MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA PAK 75MG Tier 4 PA, QL (56 packets every
28 days)

TRIKAFTA TAB Tier 4 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 PEN INJ 30MG/ML Tier 4 PA, QL (1 auto-injector
every 28 days)

NUCALA INJ 40MG/0.4 Tier4  PA, QL (1syringe every 28
days)

NUCALA INJ 100MG/ML Tier 4 PA, OL (3 autoinjectors
every 28 days)

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

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

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

XOLAIR INJ 150MG/ML Tier4  PA, QL (8 pens every 28
days)
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XOLAIR INJ 150MG/ML Tier 4 PA, QL (8 syringes every
28 days)

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)

XOLAIR SOL 150MG Tier4  PA, QL (8 vials every 28
days)

STEROID INHALANTS

ALVESCO AER 80MCG Tier 3 QL (3 packages every 30
days)

ALVESCO AER 160MCG Tier 3 QL (2 packages every 30
days)

ASMANEX HFA AER 50MCG Tier2 QL (1 package every 30
days)

ASMANEX HFA AER 100 MCG Tier 2 QL (1 package every 30
days)

ASMANEX HFA AER 200 MCG Tier2 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 Tier2 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG Tier2 QL (1 package every 30
days)

BREO ELLIPTA INH 100-25 Tier 2 QL (1 package every 30
days)

BREO ELLIPTA INH 200-25 Tier2 QL (1 package every 30
days)
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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
antiseptic products misc - pads Tier 1 OoTC
gentamicin sulfate cream 0.1% Tier 1
gentamicin sulfate oint 0.1% Tier 1
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

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% Tier 3 QL (60g every 30 days)
JUBLIA SOL 10% Tier3  PA, QL (4 mL every 28
days)

ketoconazole cream 2% Tier 1 QL (120g every 30 days)
luliconazole cream 1% Tier3 QL (60g every 30 days)
naftifine hcl cream 1% Tier 1 QL (60g every 30 days)
naftifine hcl cream 2% Tier 1 QL (60g every 30 days)
nyamyc Tier 1 QL (120g every 30 days)
nystatin cream 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin oint 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm Tier 1 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 Tier 1 QL (60g every 30 days)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 Tier 1 QL (60g every 30 days)
unit/gm-%
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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
ZORYVE CRE 0.3% Tier 2
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% Tier 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% Tier 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 Tier4  PA, QL (2 syringes every

28 days); Indicated for
Asthma and Atopic
Dermatitis

DUPIXENT INJ 300/2ML Tier4  PA, QL (4 syringes every
28 days); Indicated for
Asthma and Atopic

Dermatitis
EBGLYSS INJ 250/2ML Tier 4 PA, QL (2 pens every 28
days)
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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)

BRYHALI LOT 0.01% Tier 2 QL (120 mL every 30 days)

clobetasol propionate cream 0.05% Tier 1 QL (120g every 30 days)

clobetasol propionate emo Tier 1 QL (120g every 30 days)

clobetasol propionate foam 0.05% Tier 1 QL (120g every 30 days)

clobetasol propionate gel 0.05% Tier 1 QL (120g every 30 days)

clobetasol propionate lotion 0.05% Tier 1 QL (120 mL every 30 days)

clobetasol propionate oint 0.05% Tier 1 QL (120g every 30 days)
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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)
hydrocortisone oint 2.5% Tier 1 QL (120g every 30 days)
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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% Tier4  PA
lactic acid (ammonium lactate) cream 12% Tier 1
lactic acid (ammonium lactate) lotion 12% Tier 1
nitroglycerin oint 0.4% Tier 1
penciclovir cream 1% Tier 1
podofilox gel 0.5% Tier 1
podofilox soln 0.5% Tier 1
DERMATOLOGY, ROSACEA
azelaic acid gel 15% Tier 1
brimonidine tartrate gel 0.33% (base Tier1 PA

equivalent)
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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 oTC
malathion lotion 0.5% Tier 1
permethrin cream 5% Tier 1
spinosad susp 0.9% Tier 1
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% Tier 3 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% M M
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg Tier 1
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 Tier 3 QL (14 tabs every 30 days)
periogard Tier 1
pilocarpine hcl tab 5 mg Tier 1
pilocarpine hcl tab 7.5 mg Tier 1
triamcinolone acetonide dental paste 0.1% Tier 1
OTIC
acetic acid otic soln 2% Tier 1
ciprofloxacin hcl otic soln 0.2% (base Tier 1
equivalent)
ciprofloxacin-dexamethasone otic susp 0.3- Tier1
0.1%
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Drug Name Drug Tier Requirements/Limits

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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abacavir sulfate soln 20 mg/ml (base equiv)
..................................................................... 16
abacavir sulfate tab 300 mg (base equiv) .16
abiraterone acetate tab 250 mqg................. 32
abiraterone acetate tab 500 mg ................ 32
ABRYSVO INJ120MCG .......ccoeeveeereeienne 148
acamprosate calcium tab delayed release
333 MGttt 59
acarbose tab 100 mg.........cccceveveevuerevvennnen. 102
acarbose tab 25 mg .........cocueecveecieeenenen. 102
acarbose tab 50 mg .........cccceeeeeveesenseennene 102
ACCU-CHEK KIT AVIVAPL....ccceevverveenne. 112
ACCU-CHEK KIT FASTCLIX.....cccevveveenrnnne 112
ACCU-CHEK KIT GUIDE ........ccccceeervernnnnne. 112
ACCU-CHEK KIT GUIDE ME...........cc.c........ 112
ACCU-CHEK KIT NANO......cccceevtrrrrrerrnne 112
ACCU-CHEK KIT SOFTCLIX....ccccccervvernrnne. 112
ACCU-CHEK LIQ COMPACT .....cccceveruenne. 112
ACCU-CHEK LIQ GUIDE.........cccceeeerrernnnnne. 112
ACCU-CHEK LIQ SMART .....cccevverererenenn 112
ACCU-CHEK SOL ....cccvveteeieereeeeeeeeeeene 112
ACCU-CHEK SOL COMPACT .....cccccueruenne. 112
ACCU-CHEK TES AVIVA PL........ccecveeueee. 112
ACCU-CHEK TES GUIDE ........cccceecevvennnenne. 112
ACCU-CHEK TES SMART......cccecvrererrnen. 112
acebutolol hclcap 200 mg.........ccceueeuen... 50
acebutolol hcl cap 400 mg...........ueeuuneee. 50
ACERFLEX POW.....c.ooviniinieteienieneneeene 92
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MQ.....ccouvevvueerreeireeerannnen. 3
acetaminophen w/ codeine soln 120-12
MG/BML ..o 2

acetaminophen w/ codeine tab 300-15 mg2
acetaminophen w/ codeine tab 300-30 mg

....................................................................... 3
acetaminophen w/ codeine tab 300-60 mg

....................................................................... 3
acetazolamide cap er 12hr 500 mg ........... 54
acetazolamide tab 125 mg...........ccueeeueen.e. 54
acetazolamide tab 250 mg..............cc.uu...... 54

acetic acid otic SOIN 2% ............cccueeueannen. 173
acetylcysteine inhal soln 10%.................... 163
acetylcysteine inhal soln 20% .................. 163
acitretin cap 10 Mg ...ccueeeeveeeeeveeeesveeeeennenn. 169
acitretin cap 17.5mg .......cccceveeveeveenennnene 169
acitretin cap 25 mg........oueeeeeeceeeecveeecnnenn. 169
ACTEMRA INJ 162/0.9......oevvieeveirrerreenne 138
ACTEMRA INJ 200/10ML.....ccceverrrrrrannen. 138
ACTEMRA INJ 400/20ML......ccceveererernane 138
ACTEMRA INJ 80MG/4ML..........ccoveunen. 138
ACTEMRA INJ ACTPEN.....ccccovtitrrerrennen. 138
ACTHIB INJ ...ooiiiiieeeteeteceeeeeeeeaeene 149
ACTIMMUNE INJ 2MU/0.5 ......cccoevverenene 146
ACUVAIL SOL 0.45% OP.......cccecvveveerennne 155
acyclovir cap 200 Mg ........coeceeeevveveceenseennne 20
acyclovir cream 5%.........ueccveeceeevueecrveennen. 172
acyclovir susp 200 mg/5mi........................ 20
acyclovir tab 400 mg........ceeccevevverceensuennne 20
acyclovir tab 800 mg.......cecceeevueecveecuennne 20
ADACEL INJ ..ottt 149
ADALIMU-ADAZ INJ 10/0.1ML ................. 138
ADALIMU-ADAZ INJ 20/0.2ML................ 138
ADALIMU-ADAZ INJ 40/0.4ML ............... 138
ADALIMU-ADAZ INJ 80/0.8ML................ 139
ADALIMU-FKJP KIT 20/0.4ML................. 139
ADALIMU-FKJP KIT 40/0.8ML................. 139
adapalene-benzoyl peroxide gel 0.1-2.5%
................................................................... 166
adapalene-benzoyl peroxide gel 0.3-2.5%
................................................................... 166
adapalene cream 0.1% ..........cccveeveeeunennee. 166
adapalene gel 0.1% .......ccceeeceeeceeecneesnenne 166
adapalene gel 0.3% ..........oueeeveeeceeeeeennne. 166
adefovir dipivoxil tab 10 mg............cccuueu.... 23
ADEMPAS TAB O.5MG......cccccvvvveereeeenne 57
ADEMPAS TAB 1.5MGi.....ccccvviriirtereinenne 57
ADEMPAS TAB IMG .....cccoeevvieieieerieeeeenns 57
ADEMPAS TAB 2.5MG .......cocevveererierrennen. 58
ADEMPAS TAB 2MG........cocvveeiieeieerieeneenns 58
AAFIAMYCIN ....uveeeieeeeeeieeiteeiieesteeceeesaesseenas 29
AEROCHAMBER MIS PLUS..........cccocueunen. 164
AIMOVIG INJ 140MG/ML.....ccccevevreeeienreanns 85
AIMOVIG INJ TOMG/ML .....coovirirrerienenne 84



AIRSUPRA AER 90-80MCG.........cccceceuneee 165
AKYNZEO CAP 300-0.5.....ccceecvvvverrrrennen. 125
Ala-COrt......ooeieeeeeeeeeteeteeee et 170
albendazole tab 200 mg..........cccccoeevueeueenne. 14
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) .......uueeeuveecueeeueennne. 159
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) e 160
albuterol sulfate soln nebu 0.5% (5 mg/ml)
................................................................... 159
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ..o 160
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ..o, 160
albuterol sulfate syrup 2 mg/5mi.............. 160
albuterol sulfate tab 2 mg.............ccucu...... 160
albuterol sulfate tab4 mg..............c.ue....... 160
alclometasone dipropionate cream 0.05%
................................................................... 170
alclometasone dipropionate oint 0.05%.170
ALCOHOL PREP PAD......ccccecevtrieenerennene 112
ALECENSA CAP 150MG.......ccccevververernenne 33
alendronate sodium oral soln 70 mg/75ml
................................................................... 107
alendronate sodium tab 10 mg.................. 107
alendronate sodium tab 35 mg................. 107
alendronate sodium tab 70 mg ................ 107
alfuzosin hcl tab er 24hr 10 mg................... 131
aliskiren fumarate tab 150 mg (base
eqQUIVALENL) ... 54
aliskiren fumarate tab 300 mg (base
EQUIVALENT) ..ot 54
allopurinol tab 100 M@ ......cccceeevveeceeecrererennnen. 1
allopurinol tab 300 Mg .......ccccceverveeveeneennene 1
almotriptan malate tab 12.5 mqg.................. 85
almotriptan malate tab 6.25 mqg................. 85
ALOCRIL SOL 2% ....ueevuerrerreneeeneerieseenannne 155
alogliptin benzoate tab 12.5 mg (base equiv)
................................................................... 103
alogliptin benzoate tab 25 mg (base equiv)
................................................................... 103

alogliptin-metformin hcl tab 12.5-1000 mg

................................................................... 103
alogliptin-metformin hcl tab 12.5-500 mg
................................................................... 103
alosetron hcl tab 0.5 mg (base equiv) .....128
alosetron hcl tab 1 mg (base equiv).......... 128
ALPRAZOLAM CON 1 MG/ML.......cccceeun.... 59
alprazolam orally disintegrating tab 0.25
NG ettt 59
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 59

alprazolam orally disintegrating tab 1 mg .59
alprazolam orally disintegrating tab 2 mg 59

alprazolam tab 0.25mg ........cccccceevueeueennne. 60
alprazolam tab 0.5mg ..........ccccoveecuveeueennen. 60
alprazolam tab 1mg..........cceceeveeeveeeeennnen. 60
alprazolam tab 2 mg..........ccccceevveevueveeennnen. 60
AltAVEra ...t 108
ALVAIZTAB18MG.......ccoeecveereerereereeneenne 137
ALVAIZTAB 36MG......ccooverieieeeierieneen 138
ALVAIZTABS54AMG......ooieeeeeeeeeenee 138
ALVAIZ TABOMG........cooviereriereereereeeennes 137
ALVESCO AER 160MCG ......ccccevervverrenne 165
ALVESCO AER 80MCG........ccoeevuverreerenene 165
alyacen 1/35 ... 108
AlYACEN T/T/T aueeeeeeeeeceeeeceeeecreeeecrreeeanes 108
amantadine hclcap 100 mg .............c........ 68
amantadine hcl soln 50 mg/5mi................ 68
amantadine hcltab 100 mg .............cc..c...... 68
ambrisentan tab 10 mg..........ccceeeeeeveecnnne 58
ambrisentan tab 5 mg .........ccccceeveeeiencnnenns 58
amcinonide 0int 0.1%........ccccceverevverevennne. 170
AMELAYST ... 108
amikacin sulfate inj 1 gm/4ml (250 mg/ml)

..................................................................... 14
amikacin sulfate inj 500 mg/2ml (250

MG/ M) ittt 15
amiloride & hydrochlorothiazide tab 5-50

NG ceiiiiiiiiiiitiecrce e 55
amiloride hcltab 5 mg.........cuveeveecneennns 55
AMINOPHYLLIN INJ 25MG/ML ............... 166
amiodarone hcltab 200 mg ....................... 45
amiodarone hcltab 400 mg....................... 45
amitriptyline hcltab 100 mg ..........ccceeueen. 62



amitriptyline hcltab 10 mg..........cccueeuene 62

amitriptyline hcl tab 150 mg..........c.ccoeueee 62
amitriptyline hcltab 25 mg.................c........ 62
amitriptyline hcltab 50 mg.............ceeueene 62
amitriptyline hcltab 75 mg................ucu..... 62
amlodipine besylate-atorvastatin calcium
tab 10-T10 MG ...eeveieeiieeeeeieeeeeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 10-20 M@ ..cuueeeeieeeeeeeeeeeeeee 52
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..ccooveieieeieeieecieeieeccreeceens 52
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ...ccueeeerieereeeeeeceeeeeereeceene 52
amlodipine besylate-atorvastatin calcium
tab 2.5-10MQ ..ccureeeeeeeeeeeeeeeeeeee e 52
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG .couveveiieeeeieeieeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg ..coveeiaieeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c..uveeeeeeieeeeeeeeeeeeeeeeeeene 52
amlodipine besylate-atorvastatin calcium
tab 5-20 MQ....uooereeeieeeeeieeceeeeeeeeeeeeens 52
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ..o 52
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ....couvuevoiiiiieieeieeieeeieeeene 52
amlodipine besylate-benazepril hcl cap 10-
20 MG ittt 41
amlodipine besylate-benazepril hcl cap 10-
QO MG ettt 41
amlodipine besylate-benazepril hcl cap 2.5-
TO MG et 41
amlodipine besylate-benazepril hcl cap 5-
TO MG ettt 41
amlodipine besylate-benazepril hcl cap 5-
2O MGttt 41
amlodipine besylate-benazepril hcl cap 5-
O MG ettt 41
amlodipine besylate tab 10 mg (base
eqQUIVALENL) ... 52
amlodipine besylate tab 2.5 mg (base
EQUIVALENL) ... 52

amlodipine besylate tab 5 mg (base

EQUIVALENT)....c..eeeeeeieeeeeteeeeteeee 52
amlodipine besylate-valsartan tab 10-160
NG ittt 43
amlodipine besylate-valsartan tab 10-320
ING ettt 43
amlodipine besylate-valsartan tab 5-160
ING ettt ettt e e 43
amlodipine besylate-valsartan tab 5-320
INIG ettt e st e e s sere e e s aaeeeeas 43
amoxapine tab 100 Mg .........ccccevveeeevueeeeenns 62
amoxapine tab 150 Mg .........ccccevveeevuenennen. 63
amoxapine tab 25 mg..........ccoeeeeeevreeennenns 62
amoxapine tab 50 mg..........cccceceeeeeveenenne. 62
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg.......ccceeeveeveeneenene 131
amoxicillin (trihydrate) cap 250 mg........... 26
amoxicillin (trihydrate) cap 500 mg .......... 26

amoxicillin (trihydrate) chew tab 125 mg..26
amoxicillin (trihydrate) chew tab 250 mg .26
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 26
amoxicillin (trihydrate) for susp 200
MG/BM ... 26
amoxicillin (trihydrate) for susp 250
MG/BML ...ttt 26
amoxicillin (trihydrate) for susp 400
MG/BML ...t 26
amoxicillin (trihydrate) tab 500 mg ........... 26
amoxicillin (trihydrate) tab 875 mg............ 26
amoxicillin & k clavulanate for susp 200-
28.5mMQg/BmMi.......cuueviiiiiiiiieeiene 26
amoxicillin & k clavulanate for susp 250-
62.5MG/BMl ..o 26
amoxicillin & k clavulanate for susp 400-57
MG/BML ...ttt 26
amoxicillin & k clavulanate for susp 600-
42.9mg/5ml ...t 26
amoxicillin & k clavulanate tab 250-125 mg
.................................................................... 26
amoxicillin & k clavulanate tab 500-125 mg
.................................................................... 26
amoxicillin & k clavulanate tab 875-125 mg
.................................................................... 26
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amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MGttt 26
amphetamine-dextroamphetamine cap er
24Rr 10 MG..uueiniiiiieieeeeeeee e 79
amphetamine-dextroamphetamine cap er
24Rr 15 M@ ..ot 79
amphetamine-dextroamphetamine cap er
24Rr 20 MG .o eaeens 79
amphetamine-dextroamphetamine cap er
P21 o T2 05T 0 s To SO E 79
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ittt 79
amphetamine-dextroamphetamine cap er
24Rr 5 MQ e 79
amphetamine-dextroamphetamine tab 10
ING ettt e 79
amphetamine-dextroamphetamine tab 12.5
ING ettt e e e snree s 79
amphetamine-dextroamphetamine tab 15
INIG ettt e ree e e are e s ane s 79
amphetamine-dextroamphetamine tab 20
ING e 79
amphetamine-dextroamphetamine tab 30
MG ittt 79
amphetamine-dextroamphetamine tab 5
ING ettt 79
amphetamine-dextroamphetamine tab 7.5
ING ettt e e e s nne s 79
amphetamine tab extended release
disintegrating 12.5mg ........cccceveeveennen. 79
amphetamine tab extended release
disintegrating 15.7.mg .......ccccceevvereuernee. 79
amphetamine tab extended release
disintegrating 18.8 mg .......c.ccccceeveeveeuene 79
amphetamine tab extended release
disintegrating 3.1mg.........ccccceevueeecueeneen. 79
amphetamine tab extended release
disintegrating 6.3 mg.........ccccceeeuveeueennen. 79
amphetamine tab extended release
disintegrating 9.4 mg.........ccoceeeveeeueennen. 79
amphotericin b for iv soln 50 mg................. 15
ampicillin cap 500 Mg ........ceeveevevveeveeneuennns 26
ampicillin sodium for inj 1gm ..................... 26
ampicillin sodium for inj 2 gm..................... 26

anagrelide hclcap 0.5 mg...........cccuenee. 137
anagrelide hclcap 1mg .......c.ceeeueeevennnee. 137
anastrozole tab 1mg.........cccceeveeeveeecvennnen. 32
ANNOVERA MIS. ...ttt 108
antiseptic products misc - pads ............... 168
APOKYN INJ 1IOMG/ML ....cccoeeveeeirenrennn 68
apraclonidine hcl ophth soln 0.5% (base
EQUIVALENL) ... 157
aprepitant capsule 125 mg .........cccccueeeuen. 125
aprepitant capsule 40 Mg ..........ccueeueen. 125
aprepitant capsule 80 mg...........ccccueeeuenn. 125
aprepitant capsule therapy pack 80 & 125
ING ettt e e ree e s arae e 125
APRETUDE SUS 600MG ER............ccceueu... 16
= o o USSP 108
APTIVUS CAP 250MG.......ccoveevieeereenneennene 16
aranelle ...........oeeeveeeveeneieeiieieeeeeeeeeeenn 108
ARANESP INJ 100MCG .......ccocevververrennen. 136
ARANESP INJ 1IOMCG.......cccceevveererrrrennen. 135
ARANESP INJ 150MCG.........coceeverrrerrennen. 136
ARANESP INJ 200MCQG.......cccevervuereennen. 136
ARANESP INJ 25MCG ......coccevvererrerrenen. 135
ARANESP INJ 300MCQG.......cocevvervrerrennen. 136
ARANESP INJ 40MCG......ccceeverrererrennen. 136
ARANESP INJ 500MCG........ccccevervverrennen. 136
ARANESP INJ 60MCG......cccceecereerrereennen. 136
ARCALYST INJ 220MG......ccccecevrerrerrennen. 147
AREXVY INJ 120MCG ......cccevviririerrenee 149
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ...t 160
aripiprazole orally disintegrating tab 10 mg
.................................................................... 70
aripiprazole orally disintegrating tab 15 mg
.................................................................... 70
aripiprazole oral solution 1mg/mi.............. 70
aripiprazole tab 10 Mg .........ccccceevveeceeeuenne. 70
aripiprazole tab 15 mg .........ccccevevvevveenvuenne. 70
aripiprazole tab 20 Mg ..........cccceeveeeueeeuennne 70
aripiprazole tab 2mg..........cccceevveveeeevuennne. 70
aripiprazole tab 30 mg ...........ccccoveeeuveennennne. 70
aripiprazole tab 5 mg...........cccovevevceeeuennne 70
ARISTADA INJ 1064MG ........cccevverrrerrenenne 70
ARISTADA INJ 441MG/1. ..ccviiiinienienenns 70
ARISTADA INJ 662MG/2........c.oeevereerenenne 70
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ARISTADA INJ 882MG/3........ccceeererennnnne 70

ARISTADA INJ INITIO....coiiieieeieeieneeaenne 70
armodafinil tab 150 mg...........ccccceeeuveeuennee. 88
armodafinil tab 200 mg.........ccccccceveevuennn. 88
armodafinil tab 250 mg...........ccccceeeveennenee. 88
armodafinil tab 50 Mg .........ccccceevueveeeeuenne. 88
arsenic trioxide iv soln 10 mg/10ml (1
MG/ ML) .ot 39
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml)
.................................................................... 39
asenapine maleate sl tab 10 mg (base
EQUIV) ettt etee e ae e 70
asenapine maleate sl tab 2.5 mg (base
L= T0 (1117 SO R ORI 70
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 70
ASHLYN@ ..ottt 108
ASMANEX HFA AER 100 MCG.................. 165
ASMANEX HFA AER 200 MCG................. 165
ASMANEX HFA AER 50MCG.........cccceuueu. 165
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 137
aspirin ec adult low dose................cceeuueenn.... 14
ASTAGRAF XL CAP O.5MG.........cccueeueenee. 147
ASTAGRAF XL CAPIMG ......ccceevvevvernen. 147
ASTAGRAF XL CAP5MG........cccccerveeuennen. 147
atazanavir sulfate cap 150 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 200 mg (base equiv)
..................................................................... 16
atazanavir sulfate cap 300 mg (base equiv)
..................................................................... 16

atenolol & chlorthalidone tab 100-25 mg .50
atenolol & chlorthalidone tab 50-25 mg...50

atenololtab 100 Mg .......ccueeeeveecvecceeeeeennen. 50
atenololtab 25 mg .........cceveveevceeeveeenennnen. 50
atenololtab 50 MQg.........ccccevvevevveeeveereeennnen. 50

atomoxetine hcl cap 100 mg (base equiv)80
atomoxetine hcl cap 10 mg (base equiv) ..79
atomoxetine hcl cap 18 mg (base equiv) ..79
atomoxetine hcl cap 25 mg (base equiv)..79
atomoxetine hcl cap 40 mg (base equiv) .79
atomoxetine hcl cap 60 mg (base equiv) .79
atomoxetine hcl cap 80 mg (base equiv) .80

atorvastatin calcium tab 10 mg (base

EQUIVALENT) ..ottt 47
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 47
atorvastatin calcium tab 40 mg (base
eqQUIVALENL).........ueeeeeeeeeeeeeeeeeeeee e, 47
atorvastatin calcium tab 80 mg (base
eQUIVALENL)........uueeeeeeeereeereeeeeeeere e 47
atovaquone-proguanil hcl tab 250-100 mg
..................................................................... 16
atovaquone-proguanil hcl tab 62.5-25 mg16
atovaquone susp 750 mg/5mi.................... 24
atropine sulfate ophth soln 1% ................. 156
atropine sulfate soln prefill syr 1 mg/10ml
(0.1MQG/ML) e 125
AUSTEDO TAB 12MG.....ccccceverierereereenens 86
AUSTEDO TAB BMG......cccoevieeieeeieriennnens 86
AUSTEDO TABOMG......coocerierieerierieneens 86
avanafil tab 100 mg.......cccccceeveeeverveeveeeeenne 132
avanafil tab 200 mg.........cccceeevveecreeeveennn. 132
avanafil tab 50 mg ........ccceeveevceeecvencuenennen. 132
AVERITAB ..ottt 108
AVIBNE ...ttt ettt 108
AQVIAOXY coovvieeiiinieeeieeieesieeeseeesaeessaeessessseeseas 27
azacitidine for inj 100 mg .........ccccoveevueeennene 29
AZASITE SOL 1%...coveeienieeeieeeeneeeeeeene 154
azathioprine tab 100 Mg .........ccccoeeevervueene 147
azathioprine tab 50 mg..........cccveeeueeenenn. 147
azathioprine tab 75 mg .........ccccccceevueeuenen. 147
azelaic acid gel 15% ........ueeeeveeceeeecreecreenen. 172
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.......ccuueeveeveceeneeeieeaene 158
azelastine hcl nasal spray 0.1% (137
MCG/SPraY) c.ceeeevereveeieenirerseessreessaesseenns 158
azelastine hcl ophth soln 0.05% .............. 155
azithromycin for susp 100 mg/5ml............. 22
azithromycin for susp 200 mg/5mil ........... 22
azithromycin tab 250 mg .............ccuceuuun.... 22
azithromycin tab 500 Mg .........cccceceeeeenene 22
azithromycin tab 600 mg..............cuceuuen.... 22
AZSTARYS CAP 26.1-5.2......ccceeiieieenene 80
AZSTARYS CAP 39.2-T.8.....ccoveeiereereenenne 80
AZSTARYS CAP 52.3-10. ....oovvieriierieneenne 80
aztreonam forinj 1 gm .........cccccceveeveeenenne. 24
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aztreonam for inj 2 gM........ccceecueeceeevuenenenns 24

ZUIETEE ... 108
B
bacitracin ophth oint 500 unit/gm ........... 154
bacitracin-polymyxin b ophth oint ........... 154
bacitracin-polymyxin-neomycin-hc ophth
OINE 1% ettt ae e saee e 154
baclofen tab 10 mg........ccccocevveeeeevenvuennenne. 87
baclofen tab 20 Mg ........coueeueeeveeceeccreeennenns 87
baclofen tab 5 mg ........cccueevueeciivveeccienenenns 87
balsalazide disodium cap 750 mg............ 127
BARACLUDE SOL ......covvtirieeeieeieneeneeaenne 23
BASAGLAR KWP INJ 100/ML .................. 104
BASAGLAR TMP INJ 100/ML.........cc.ccu..... 104
BAXDELA TAB 450MGi.......cccccoeevueerecreenenne 23
BCAD 2 POW. ...ttt 92
BELBUCA MIS 150MCG ......cccoeeveecreereennee. 13
BELBUCA MIS 300MCG........ccccervereeereanenne 13
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BELBUCA MIS 900MCG .......ccccevveeeereenenne 13
BELSOMRA TAB 10MG........coccevvverrerrenenne 83
BELSOMRA TAB 1I5MG........cccceecveerecrrennenne 83
BELSOMRA TAB 20MG.......ccccvvvereerrennene 83
BELSOMRA TABS5MG .......coccveeieeeieereenen. 83
benazepril & hydrochlorothiazide tab 10-
125 MG ettt 41
benazepril & hydrochlorothiazide tab 20-
125 MG i 41
benazepril & hydrochlorothiazide tab 20-25
ING ettt 41
benazepril & hydrochlorothiazide tab 5-
B.25MQ i 41
benazepril hcltab 10 Mg ......coeeeveeeeveennene 42
benazepril hcltab 20 mg...........ccueeeueennen. 42
benazepril hcltab 40 mg............cccocueeueen..e. 42
benazepril hcltab5mg............ocuveeuveennnns 42
benzonatate cap 100 Mg..........ccceeeueennen. 160
benzonatate cap 200 Mg .........cccceeeeueennee. 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 mqg.................. 68
bepotastine besilate ophth soln 1.5% ......155
BESIVANCE SUS 0.6%......cccoeeeuveeveecnrannee. 154
betaine powder for oral solution................ 121
betamethasone dipropionate augmented
cream 0.05% .....cueeeveeecveenieeeeeeeeeneenn, 170
betamethasone dipropionate augmented
GELO.05% e 170
betamethasone dipropionate augmented
[0tiION 0.05% .. 170
betamethasone dipropionate augmented
OINt 0.05% e 170
betamethasone dipropionate cream 0.05%
................................................................... 170
betamethasone dipropionate lotion 0.05%
................................................................... 170
betamethasone valerate aerosol foam
O.12% ettt 170
betamethasone valerate cream 0.1% (base
EQUIVALENT) ... 170
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ...t 170
betamethasone valerate oint 0.1% (base
EQUIVALENL) ... 170
BETASERON INJ 0.3MG.......ccccecvevverrennnne 87
betaxolol hcl ophth soln 0.5% .................. 155
betaxolol hcltab 10 Mg ........coeveeeeeeevuennnne 50
betaxolol hcltab 20 mg...........cccveeueennnee. 50
bethanechol chloride tab 10 mg ............... 132
bethanechol chloride tab 25 mqg............... 132
bethanechol chloride tab 50 mg............... 133
bethanechol chloride tab 5 mg.................. 132
BETOPTIC-S SUS 0.25% OP...................... 155
BEVESPI AER 9-4.8MCG..........cccccvvvveennenn. 157
bexarotene cap 75 mg .......ccoeeveveveeveinnen. 39
bexarotene gel 1% .........eeeeeeceeeveeecevennnen. 172
BEXSERO INJ .....coieeeeeeeeeeeceeee e 149
BEYFORTUS INJ 1I00MG/ML .................... 148
BEYFORTUS INJ 50/0.5ML........cccceecueun.ee. 148
bicalutamide tab 50 mg ........ccccceevveveueenneen. 32
BIJUVA CAP 0.5-100 ......cooviieiereecieeeeene 118
BIJUVA CAP 1-100MG .......cccoeeveereeerennee. 118



BIKTARVY TAB....cteeeeeeeteceeceeeeveeaene 18
bisoprolol & hydrochlorothiazide tab 10-
B.25 MGttt 50
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MQ.uueiiiiiiiieeeeeeeeeree e 50
bisoprolol & hydrochlorothiazide tab 5-6.25
ING et 50
bisoprolol fumarate tab 10 mg ................... 50
bisoprolol fumarate tab 5 mg...................... 50
bleomycin sulfate for inj 15 unit.................. 29
bleomycin sulfate for inj 30 unit................. 29
BOOSTRIX INJ ...ooeieieiierieeeeeeeeeeeeeeeen 149
bosentan tab 125 Mg ..........ccccveevrereeeennnnne. 58
bosentan tab 62.5 mg...........ccccceeververnuencn. 58
bosentan tab for oral susp 32 mg .............. 58
BRAFTOVI CAP 7T5MG.......ccceeeecreereerennan, 33
BREO ELLIPTA INH 100-25...........ccceuue.e. 165
BREO ELLIPTA INH 200-25..............cu...... 165
BREO ELLIPTA INH 50-25MCG................ 165
Dreyna .........ceeeceeeeeeeeeeceeeeeeteee e 166
BREZTRI AERO AER SPHERE..................... 157
brimonidine tartrate gel 0.33% (base
EQUIVALENL) ... 172
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% ..o 156
brinzolamide ophth susp 1%...................... 156
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...........occeveeevuveeecunenns 155
bromocriptine mesylate cap 5 mg (base
EQUIVALENL) ..., 68
bromocriptine mesylate tab 2.5 mg (base
eqQUIVALENL) ... 68
BRUKINSA CAP 80MG......ccceeevereereenienenne 33
BRUKINSA TAB 160MG........ccccevvereerrenenne 33
BRYHALI LOT 0.01% ....ueevueerecreeereerennee. 170
budesonide delayed release particles cap 3
ING ettt et e rrre e e sae e e s eaes 128
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act ....................... 166
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act..............cuu....... 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 mqg.................... 128
bumetanide tab 0.5 mMg........ccccevvuveevueenunenns 55
bumetanide tab 1mg.........ccceveevveeeeveenneenns 55
bumetanide tab2 mg .........ccccoueeeeeevueecnnenns 55
buprenorphine hclinj 0.3 mg/ml (base

(= T0 (1117 USSR 13
buprenorphine hcl-naloxone hcl sl film 12-3

Mg (baSE €QUIV) .......ceeeueeeveerereeeieeieeeeeenns 89
buprenorphine hcl-naloxone hcl sl film 2-

0.5 mg (base equiV) ........ccccueeeuerecuencueenne 89
buprenorphine hcl-naloxone hcl sl film 4-1

Mg (DASE EQUIV) ....c.ueeeueeeceieereeeieeceeeeaens 89
buprenorphine hcl-naloxone hcl sl film 8-2

Mg (baSE €QUIV) .......ucecveeceeereeeieeceeenenns 89
buprenorphine hcl-naloxone hcl sl tab 2-0.5

Mg (BaSE €QUIV) ........eceueeeeeereeceeecreeenenns 89
buprenorphine hcl-naloxone hcl sl tab 8-2

Mg (baSE €QUIV) .......ceeeueeeveeeereeeeeeieeeeeenns 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

..................................................................... 13
buprenorphine td patch weekly 15 mcg/hr

..................................................................... 13
buprenorphine td patch weekly 20 mcg/hr

..................................................................... 13

buprenorphine td patch weekly 5 mcg/hr.13
buprenorphine td patch weekly 7.5 mcg/hr

..................................................................... 13
bupropion hcl (smoking deterrent) tab er

12Rr 150 MG ..ottt o1
bupropion hcltab 100 Mg ........ccuueeueennen. 63
bupropion hcltab 75 mg.........ueeeeeecuvennnn. 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 mg.............. 63



buspirone hcltab 10 Mg.........cccevevveeueennen. 60

buspirone hcltab 15 mg........ccocevevevneenneen. 60
buspirone hcltab 30 mg.............ccuueeuenee. 60
buspirone hcltab 5 mg............cccceeeuennen.e 60
buspirone hcltab 7.5 mg.................cuu....... 60
busulfan inj6 mg/mi...............cceeeeevueevnenne 28
butorphanol tartrate inj 1 mg/mi................... 3
butorphanol tartrate inj 2 mg/mi.................. 3

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

CABENUVA SUS 400-600......ccccecuercveruernnen. 18
CABENUVA SUS 600-900.......cccccererernene 18
cabergoline tab 0.5 mg...........c.cccceevueeuennen. 121
CABOMETYX TAB 20MG......ccceecererrerennene 33
CABOMETYX TAB 40MG........coovevverereennen. 33
CABOMETYX TAB 60MG.......cccceevrverrrennen. 33
calcipotriene-betamethasone dipropionate
0int 0.005-0.064% ........cccoeeeueevveeercreannn. 169

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

................................................................... 107
calcitriol cap 0.25 mcg........cueeeueeecveeennenee. 124
calcitriol cap 0.5 MCQ......cccvevveeveeeveenennene 124
calcitriol oint 3 mcg/gm.............cceueeeuuenneen. 169
calcitriol oral soln 1mcg/mi....................... 124
calcium acetate (phosphate binder) cap

667 mg (169 Mg Ca)......cccoveeeueeeeeereannnen. 122
calcium acetate (phosphate binder) tab 667

ING ettt re e e ara e e e aaae s 122
CALQUENCE TAB 100MG.......ccceecverrrenrennen. 33
(o710 0] - TSR 108
CAMINO PRO LIQ 15PE......cceeeteeveerrerrnne. 92
CAIMIESE ..ot e et e e eneeeeenes 108
candesartan cilexetil-hydrochlorothiazide

tab 16-12.5 MQ..ccccuerciiereicieeieeeeeeseeenenn 44
candesartan cilexetil-hydrochlorothiazide

tab 32-12.5 M@ .., 44
candesartan cilexetil-hydrochlorothiazide

tab 32-25MQ ... 44
candesartan cilexetil tab 16 mqg.................. 45
candesartan cilexetil tab 32 mg.................. 45
candesartan cilexetiltab4 mg.................... 45
candesartan cilexetiltab 8 mg.................... 45
capecitabine tab 150 Mg ........ccccceveeeveenens 29

capecitabine tab 500 Mg .........ccccoeeevueveunene 29
CAPRELSA TAB 100MG.......ccceecvreverrernranne 33
CAPRELSA TAB 300MGi........ccceecemererrennnne 33
captopril tab 100 M@ ........cccoeevvuereceeeseencnennns 42
captopriltab 12.5mg .......cccveeeeeeeveecveenens 42
captopril tab 25 mg.........ouuceeeeeecceeeciennennns 42
captopril tab 50 Mg..........oocevvveervveeevennnnennns 42
CAPVAXIVE INJ O.5ML......cccerervrvrrenanne. 149
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...............cc.uc.... 74
carbamazepine tab er 12hr 100 mg............ 74
carbamazepine tab er 12hr 200 mg........... 74
carbamazepine tab er 12hr 400 mqg........... 74
carbidopa & levodopa orally disintegrating
tab 10-100 Mg ...uueuveeeeieeeeeeeeceee e 68
carbidopa & levodopa orally disintegrating
tab 25-100 MQG....covuerevuereieeieieieeeieeeeennns 68
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....uvvvirvineneneeeeeeeeeee 68
carbidopa & levodopa tab 10-100 mg ....... 68
carbidopa & levodopa tab 25-100 mqg....... 68
carbidopa & levodopa tab 25-250 mg ......68

carbidopa & levodopa tab er 25-100 mg ..68
carbidopa & levodopa tab er 50-200 mg .68
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MG c.uvvitiiieeeieeeeeeee e 69
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ..ccuvevreeieeereereerrerennn, 69
carbidopa-levodopa-entacapone tabs 25-
1[0102520]0 14 o To BN 69
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ...ovvuvreirerreeieneeeennn 69
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ...uvvouiieieieeieeieeeecieeee e 69
carbidopa-levodopa-entacapone tabs 50-
b2{0 0272000 1 o o BSOS 69
carbidopa tab 25 mg ......cccceevevvcvevveinnuenne. 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 TABAMG .......ccocevvvrrerrennenn 131
CARDURA XL TAB8MG ......cocevererieienene 131
CAREFINE MIS 32GX6MM ........ccccecveeueennen. 112
carglumic acid soluble tab 200 mg.......... 124
carisoprodoltab 350 mg...........ccceevueeuennen. 87
carmustine for inj 100 mg..........cccceeevueeeueene 28
carteolol hcl ophth soln 1% ....................... 156
CArtIA XU oeeeeeeeeieeeeeieeeteeeteseee et saessaaeas 52

carvedilol phosphate cap er 24hr 10 mg...50
carvedilol phosphate cap er 24hr 20 mg..50
carvedilol phosphate cap er 24hr 40 mg..50
carvedilol phosphate cap er 24hr 80 mg..50

carvedilol tab 12.5 MQ.......ccceevveevveenveencnennns 51
carvedilol tab 25 Mg .........cceeeeeeeveeecieennenns 51
carvedilol tab 3.125mMg ........cccceceeveeeeenene. 50
carvedilol tab 6.25mg..........ccccoueevueecveennn. 50
CAYADPR. ...ttt 108
CAYSTON INH 75MG.......ccoveeverierreneenenne 161
cefaclor cap 250 Mg........eeeeeeeeveeceeeveenenenns 21
cefaclor cap 500 mg .......ccccceveeveevcencennuennen. 21
cefaclor for susp 250 mg/5mi..................... 21
cefadroxil cap 500 Mg ......ccceeevvevveveeveeeenenns 21
cefadroxil for susp 250 mg/5mi.................. 21
cefadroxil for susp 500 mg/bmi.................. 21
cefadroxiltab 1 gm........cccoecevveevevvenvenneennen. 21
cefazolin sodium for inj 1gm ....................... 21
cefdinir cap 300 Mg .....cceeeevueeeeerceeeieennnenns 21
cefdinir for susp 125 mg/5mi....................... 21
cefdinir for susp 250 mg/5mi...................... 21
cefepime hcl forinj 1 gm .........eveeeeveeeeneenns 21
cefepime hclforivsoln 2 gm....................... 21
cefixime cap 400 MQ........ueeveeeveerveesveeeeeens 21
cefixime for susp 100 mg/5mi..................... 21
cefixime for susp 200 mg/5mi.................... 21
cefpodoxime proxetil for susp 100 mg/5ml
..................................................................... 21
cefpodoxime proxetil for susp 50 mg/5ml21
cefpodoxime proxetil tab 100 mg............... 21
cefpodoxime proxetil tab 200 mg .............. 21
cefprozil for susp 125 mg/5mi..................... 21

cefprozil for susp 250 mg/5mi.................... 21
cefprozil tab 250 mMg..........ccceeeveerecvenseeennens 21
cefprozil tab 500 Mg .........cccveeveecveecveenenns 21
ceftazidime forivsoln 2 gm......................... 21
ceftriaxone sodium for inj 10 gm................. 21
ceftriaxone sodium for inj 1gm................... 21
ceftriaxone sodium for inj 250 mg.............. 21
ceftriaxone sodium for inj 2 gm................... 21
ceftriaxone sodium for inj 500 mg.............. 21
ceftriaxone sodium for ivsoln1gm ........... 22
ceftriaxone sodium for ivsoln 2gm........... 22
cefuroxime axetil tab 250 mg.................... 22
cefuroxime axetil tab 500 mq..................... 22
celecoxib cap 100 MQG.....cccceeverveenveenenseeneenne 1
celecoxib cap 200 Mg .....ccueeeeeeevreeceeecreennen. 1
celecoxib cap 50 Mg .......oucvveveeeceeeceencreenen. 1
CELLCEPT CAP 250MG.......cccevervvervenenne 147
CELLCEPT IV INJ 500MG.......cccecervrrenene 147
CELLCEPT SUS 200MG/ML.......cccoeevvenene 147
CELLCEPT TAB 500MG.......cccceecerrvervennnnne 147
cephalexin cap 250 Mg .........ccceeeveecueennnn. 22
cephalexin cap 500 Mg .........ccccceveeeeevuennen. 22
cephalexin cap 750 Mg .........cccueecuveecueennenn. 22
cephalexin for susp 125 mg/5mi................. 22
cephalexin for susp 250 mg/bml................ 22
cephalexin tab 250 Mg ..........cccoeeeeeevueennnn. 22
cephalexin tab 500 mg..........cceceveuvervuennnn. 22
CERDELGA CAP 84MG .......cccevvevvrrerennenn 118
cevimeline hcl cap 30 mg.............cc..c...... 173
chateal €q........uucveeeeeeceeeeeeieeceeeceeeeeene 108
CHEMET CAP 100MG........cccoevemeririarannen 108
CHEMSTRIP 10 TESMD ....cccoeeciveieeeeennee. 13
CHEMSTRIP 2 TES GP ......covveeeeieieeenene 13
CHEMSTRIP5 TES OB........coeeeveeeeeeennee. 13
CHEMSTRIP 7 TES .....oiviieeeeeeeeeeeen 13
CHEMSTRIP 9 TESSTRIPS ........ccceevveenne. 113
CHEMSTRIP KTES......cootiieeieetereereeeenen 13
CHEMSTRIP TES -10 SGi......coocevevrrreiennene 113
CHEMSTRIP TES UGK........ccoeeieeereerennee. 13
chlordiazepoxide-amitriptyline tab 10-25
ING ettt 90
chlordiazepoxide-amitriptyline tab 5-12.5
INIG 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 inj 50 mg/2mi.............. 71
chlorpromazine hcl tab 100 mqg................... 71
chlorpromazine hcltab 10 mg..................... 4!
chlorpromazine hcl tab 200 mg................. 71
chlorpromazine hcltab 25 mg .................... 71
chlorpromazine hcltab 50 mg..................... 71
chlorthalidone tab 25 mg................ccuu...... 55
chlorthalidone tab 50 mg............ccccceeeeuuene 55
chlorzoxazone tab 500 mg.............cuccuu.... 87

cholecalciferol cap 1.25 mg (50000 unit)153
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)............cceeveeennee. 47
choline fenofibrate cap dr 45 mg (fenofibric
F-To [0 [ =To 11117 B SRS 47
CHOR GONADOT INJ 10000UNT ............. 114
Ciclopirox el 0.77% ....eeeeceeeeeenceeeeennn. 168
ciclopirox olamine cream 0.77% (base
EQUIV) ceeeeieeeeieieeceeecieeseeeseesseeesaessaee e 168
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 168
ciclopirox shampoo 1%............ccecveevueennen. 168
ciclopirox solution 8% .........cceeeeveeeerveenn. 168
cidofovirivinj 75 mg/mi..............cccccceeeuuee. 20
cilostazol tab 100 MQ.......ccceeevueevveccreeennene 137
cilostazol tab 50 Mg .......cccoeveeeeveeecueeennen. 137
CIMDUO TAB 300-300......cccceeerervereeneeennns 18
cimetidine tab 200 Mg.........cccceeveeevveecnnane 127
cimetidine tab 300 Mg.......cc.ccccceveevueenenne. 127
cimetidine tab 400 MQ.........ccoeeveeecveecunenne 127
cimetidine tab 800 MQ........cccoceeveeevveecuennne 127
CIMZIA INJ 200MG/ML......covvercvrrerrrernanne 139
CIMZIA START KIT 200MG/ML................ 139

cinacalcet hcl tab 30 mg (base equiv).....107

cinacalcet hcl tab 60 mg (base equiv).....107
cinacalcet hcl tab 90 mg (base equiv).....107

CIPRO (10%) SUS 500MG/5.......cccceevevennee 23
ciprofloxacin-dexamethasone otic susp
0.370.1% et seesaens 173
ciprofloxacin-fluocinolone aceton (pf) otic
SO0IN 0.3-0.025% ....eoveueeeceereeeeeeeveeeeenns 174
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENT) ..o 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 (0717 I 63
citalopram hydrobromide tab 20 mg (base
EQUIV) c.eeeeeeereeeeeteeeecreeeecreeeeereeeeeraeeeeseaennnees 63
citalopram hydrobromide tab 40 mg (base
L= T0 (1117 BRSSO 63
cladribine iv soln 10 mg/10ml (1 mg/ml) ...29
clarithromycin for susp 125 mg/5mil.......... 22
clarithromycin for susp 250 mg/5mi.......... 22
clarithromycin tab 250 mg..........cccccceue... 22
clarithromycin tab 500 mq.......................... 22
clarithromycin tab er 24hr 500 mg............. 22
clemastine fumarate tab 2.68 mg ............ 158
CLENPIQ SOL....utriirieieieeeeeeieeteeeeaenn 128
CLEOCIN SUP 100MG......c.cccoeeverrerrerrennenn 133
CLIMARA PRO DIS WEEKLY........ccceeeueuen. 118
clindamycin hclcap 150 mg .........cccveeuenne 24
clindamycin hclcap 300 mg ............couue.. 24
clindamycin hclcap 75 mg...........cccuueeuuenne 24
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............cucccveeeueennen. 24
clindamycin phosphate-benzoyl peroxide
GEL1.2-2.5% et 167
clindamycin phosphate-benzoyl peroxide
GELT-5% e 167



clindamycin phosphate foam 1% ............. 167
clindamycin phosphate gel 1% (twice-daily)
................................................................... 167
clindamycin phosphate lotion 1%............. 167
clindamycin phosphate soln 1% ............... 167
clindamycin phosphate swab 1%.............. 167
clindamycin phosphate vaginal cream 2%
................................................................... 133
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ....cccuueeeeveereeerennen. 166
clobazam suspension 2.5 mg/mi............... 74
clobazam tab 10 MQg........cccceeveveveerceensuennne. 74
clobazam tab 20 Mg ...........cccceeeveeecuveeunnnne 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%............ 170
clobetasol propionate shampoo 0.05%...171
clobetasol propionate soln 0.05%............ 171
clobetasol propionate spray 0.05%.......... 17
clocortolone pivalate cream 0.1%............. 171
clofarabine ivsoln Tmg/mi.......................... 29
ClOMIA ...ttt 115
clomipramine hclcap 25 mg.............ccuu..... 60
clomipramine hclcap 50 mg...................... 60
clomipramine hclcap 75 mg.............c....... 60
clonazepam tab 0.5 mg.........cccoeeevueeuenncn. 74
clonazepamtab 1mg...........cccoeevveecuveenennee. 74
clonazepamtab 2 mg..........cccoeevuevceeeunnnne. 74
clonidine hcltab 0.1mMg.......cccccoevvevvuvennennne. 56
clonidine hcltab 0.2 mg...........ccueecueeeunenee. 56
clonidine hcltab 0.3 mg........ccccocoeeveeeenncn. 56
clonidine td patch weekly 0.1 mg/24hr .....56

clonidine td patch weekly 0.2 mg/24hr ....56
clonidine td patch weekly 0.3 mg/24hr ....56
clopidogrel bisulfate tab 300 mg (base

L= To (11177 137
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 137
clorazepate dipotassium tab 15 mg........... 74
clorazepate dipotassium tab 3.75 mg........ 74
clorazepate dipotassium tab 7.5 mg ......... 74

clotrimazole cream 1% .......ouueeeeeeeeeeeenennn... 168

clotrimazole Soln 1% ..........eueeeeeeecveeeeennen. 168
clotrimazole troche 10 Mg .........cccccueeuenne 173
clotrimazole w/ betamethasone cream 1-
0.05% ..o 168
clotrimazole w/ betamethasone lotion 1-
0.05% .o 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

..................................................................... e
clozapine orally disintegrating tab 25 mg..71
clozapine tab 100 Mg.........cccoeeveeccveeceveennnns 71
clozapine tab 200 MQ.........cccceeveeecueecvencnenns 71
clozapine tab 25 mg .......c.ceeeevvveevvcvenveeennenns 71
clozapine tab 50 Mg ..........cccveeveecveeceeeenenns 71
COARTEM TAB 20-120MG........cccoeeeveeurnnen. 16
codeine sulfate tab 30 mg............ccceeeuvenen. 3
CODEINE SULF TAB B0OMG........cocevcerrerenen. 3
colchicine tab 0.6 Mg ......cccccoevueevvveeveervueennen. 1

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

colesevelam hcl tab 625 mgqg....................... 46
colestipol hcl granule packets 5 gm.......... 46
colestipol hcl granules 5 gm....................... 46
colestipol hcltab 1gm.............cccveeueennnee. 46
COMETRIQ KIT 100MG .......cccveevecreerenrnne 33
COMETRIQ KIT 140MG........cccvvirverrennenne. 33
COMETRIQ KIT B0MG......ccoeevereereereenrnne 33
COMIRNATY 5- INJ 11/25-26 ................... 149
COMIRNATY INJ 30/.3ML......ccccvvreeurrennee. 149
COMPLEAT LIQ CLSSYS.....coccveeeveeeenen. 92
COMPLEAT PED LIQ ORG BLND................ 92
COMPIFO cuueeeeeeeeieeeeiireeeeeeeeseserisseseeeeeessssssnnnes 125
CONDOMS MIS ..ottt 108
CORLANOR SOL 5MG/5ML.........cccveeuveuene 56
CORTIFOAM AER 90MG.......cccecveevererannen. 128
CORTISPORIN SUS -TC OTIC.........ccccene.. 174
CORTROPHIN INJ 40/0.5ML ..........c........ 121
CORTROPHIN INJ 80UNT/ML.........c......... 121
COSENTYX INJ 1I50MG/ML .......cccueeuvennene 139
COSENTYX INJ 300DOSE..........ccccervennne 139



COSENTYXINJ 75MG/0.5.......cccceeeuennenee. 139

COSENTYX PEN INJ 150MG/ML.............. 139
COSENTYX PEN INJ 300DOSE................. 140
COSENTYX UNO INJ 300/2ML................ 140
CREON CAP 12000UNT.....cccccererereenrannnn 130
CREON CAP 24000UNT......ccccevuerereneannnn 130
CREON CAP 3000UNIT .....cocerierreereerenne 130
CREON CAP 36000UNT.......ccceeverereennannnn 130
CREON CAP 6000UNIT.....ccceereerrereenenne 130
CRESEMBA CAP 186MG..........ccceeererneenne 15
CRESEMBA CAP 74.5MG........ccceecemcerernenne 15
CRINONE GEL 4% VAG .....ccccoevvvverrrnennen. 123
CRINONE GEL 8% VAG......cccccevercvrrverrennene 123
cromolyn sodium ophth soln 4% ............. 155

cromolyn sodium oral conc 100 mg/5ml.129
cromolyn sodium soln nebu 20 mg/2ml..163

CrOTAN c.ueeeeeeeeeeieeeccceeeeeee e s eecsnreeeee e e e s s ssanns 173
CRUCIAL LIQ UNFLAVOR.........ccceeeverrnne. 92
CUTAQUIG SOL 1.65GM...........cccuveeurenee. 146
CUTAQUIG SOL1GM......oeevrereereceeenen. 146
CUTAQUIG SOL 2GM.......cevcvveererreerveenenn 146
CUTAQUIG SOL 3.3GM.......ceeeveerecrrenneen. 146
CUTAQUIG SOL 4GM......ccccuveereerecreenen. 146
CUTAQUIG SOL 8GM......ccccvveeveerecrrennee. 146
cvs ivermectin lice treat............................. 173
CVS KETONE TES CARE.......ccceevuevvrerrennne 13
cvs sleep-aid nighttime..............ccccoeeeeuenne. 83
cyanocobalamin inj 1000 mcg/mi............ 153
CYCLINEX-1POW ...ttt 92
CYCLINEX-2 POW .....ooeoieeeeceeeceeecteeeieenns 92
cyclobenzaprine hcl tab 10 mqg................... 88
cyclobenzaprine hcltab 5 mg .................... 87
cyclophosphamide cap 25 mg................... 28
cyclophosphamide cap 50 mg................... 28
cyclophosphamide for inj 1gm................... 28
cyclophosphamide for inj2 gm.................. 28
cyclophosphamide for inj 500 mg ............. 28
cycloserine cap 250 mg.........cccceeeeeveeunnne. 19
cyclosporine (ophth) emulsion 0.05% (pf)
................................................................... 156
cyclosporine cap 100 Mmg..........ccceeueeeueennee. 147
cyclosporine cap 25 mg..........ccceeeeveeeueennee. 147
cyclosporine modified cap 100 mg .......... 147
cyclosporine modified cap 25 mg............ 147

cyclosporine modified cap 50 mqg............ 147
cyclosporine modified oral soln 100 mg/ml
................................................................... 147
cyproheptadine hcl syrup 2 mg/5mi........ 158
cyproheptadine hcltab4 mg.................... 158
CYSTAGON CAP 150MG......cccceceverirranee 121
CYSTAGON CAP 50MG........ccceceereererrennenn 121
CYSTARAN SOL 0.44%.....cccvevuerererrennnn 156
cytarabine inj 20 mg/mi............cccceevueveueene 29
cytarabine inj pf 100 mg/mi......................... 29
cytarabine inj pf 20 mg/mi.......................... 29
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......ccccceveeeeueeeveecreennen. 134
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........oeeeueeecveeeccneeanns 134
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ........oeeeveeeeveeeccneeanns 134
dacarbazine for inj 100 mg..........cccccceeeunene 28
dacarbazine for inj 200 mg...........ccccoeeeuuene 28
dalfampridine tab er 12hr 10 mg................. 87
danazolcap 100 Mg .......ccceeeveeeceeecreescnennne 114
danazol cap 200 Mg .....ccceeeeveevenseeneennenne 114
danazolcap 50 mg.........eeeeeeeceeecveeenenne 114
dantrolene sodium cap 100 mqg.................. 88
dantrolene sodium cap 25 mg ................... 88
dantrolene sodium cap 50 mg.................... 88
dapsone tab 100 Mg .......ccceeeeveeseenveenennnen. 24
dapsone tab 25 mg ..........ueeeeeeeeeeecieeneens 24
DAPTACEL INJ ..ottt 149
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ........ccceeeeeeceeeveeeceeennen. 133
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ........ccceeeeeeceeeceeecereennen. 133
darunavir tab 600 Mg.........cccceeeeevueeeeereneanns 16
darunavir tab 800 mMg.........cccceceeevueeveennuennns 16
dasatinib tab 100 Mg ........cceeeeeevuerceeenennne 34
dasatinib tab 140 Mg ........ccceeeeveeveneennene 34
dasatinib tab 20 Mg ........cccceeeeeeeveeceeenenne 34
dasatinib tab 50 mg..........ccceeveeeveerceeevuennne 34
dasatinib tab 70 Mg ........ccccceeveeevverveeenvuennne. 34
dasatinib tab 80 mg..........cceveeevreecreeenenne 34
dasetta 1/35.......uveveceeieeeieeieeceeseeseee 108
AASELLA T/T/T oottt 108



daunorubicin hcliv soln 20 mg/4ml (base

EQUIV) ceoeeeeieeeteeeteeieeeteeeteesaeeseeesaessneens 29
DAYVIGO TAB1OMG .......cocevverrerererreaenes 83
DAYVIGO TABB5MG.......ccceevrcerreereeeeeene 83
decitabine for inj 50 mg..........ccccceeeeveeeneens 29
deferiprone tab 1000 Mg.........cccceevveeeuene 108
deferiprone tab 500 mg .........ccccceeeeeevuene 108
deflazacort susp 22.75 mg/mi................... 15
deflazacort tab 18 Mg .......cccccecvverveeeencn. 115
deflazacort tab 30 mg.........cccoeeeveecuveenennne. 15
deflazacort tab 36 mg.........ccceeeveeeceveeuennne. 15
deflazacort tab 6 mg..........coecevevevceeenuennne. 15
DELSTRIGO TAB. .....cocteieieeeeeeeeereeeeeeeenes 18
AelYla.......ueeeeeieeiieeeeeeeeeeeeeee e 108
demeclocycline hcltab 150 mqg.................. 27
demeclocycline hcl tab 300 mg................ 27
DENGVAXIASUS ..ot 149
DEPO-ESTRADI INJ 5SMG/ML ................... 118
DEPO-MEDROL INJ 20MG/ML................. 115
DEPO-SQ PROV INJ 104........ccocerieieaene 108
DESCOVY TAB 120-15MG.......cccccceverernennen. 18
DESCOVY TAB 200/25MG.......cccceevereueenene 18
desipramine hcltab 100 mg ....................... 63
desipramine hcltab 10 mg...........ccccceeeuee. 63
desipramine hcl tab 150 mq........................ 63
desipramine hcltab 25 mg ..............cc.u....... 63
desipramine hcltab 50 mg..............couu...... 63
desipramine hcltab 75 mg ..............cc......... 63
desloratadine tab5mg...........cccccecueeuenen. 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 ........ 124
desmopressin acetate nasal spray soln

0.07% ettt 124
desmopressin acetate nasal spray soln

0.01% (refrigerated)............cccueeeuveenenns 124
desmopressin acetate preservative free (pf)

INf4mMCg/Ml.......eeeeeeeeecceeeieeaeenne 124
desmopressin acetate tab 0.1mg ............ 124
desmopressin acetate tab 0.2 mg............ 124
desonide cream 0.05% .........ccceeeevueeennne. 171
desonide [0tion 0.05%.........cccceeeveereeencuennne 171

desonide 0int 0.05%..........cccceeveeeeeveeenuennen. 171
desoximetasone cream 0.05% ................. 171
desoximetasone cream 0.25% ................. 171
desoximetasone gel 0.05%....................... 171
desoximetasone oint 0.25% ...................... 171
desoximetasone spray 0.25% ................... 171
desvenlafaxine succinate tab er 24hr 100
Mg (BASE €QUIV).......ccccueeereeerreereeereeceeenns 64
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV)....ceeeeeeeeeeeeeeeeeeeeeee e 63
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) .. 64
DEXAMETHASON CON 1IMG/ML.............. 115
dexamethasone elixir 0.5 mg/5mi............ 115
dexamethasone sodium phosphate inj 100
MG/TOMN.....ocnueeiiaeieiieeeeeeeeeeeceeeaees 116
dexamethasone sodium phosphate inj 10
0070 74 1 0] SO SR 115
dexamethasone sodium phosphate inj 120
MQG/30ML........uuoeeaieeieeeeereeeeee e, 116
dexamethasone sodium phosphate inj 20
MG/BM ..ottt 115
dexamethasone sodium phosphate inj 4
MG/ 115
dexamethasone sodium phosphate inj soln
prefsyrdmg/mi.............cceeeceeeceveecnennne 116
dexamethasone sodium phosphate ophth
SOIN 0.1% et 155
dexamethasone sod phosphate
preservative free inj 10 mg/mi ............... 115
dexamethasone soln 0.5 mg/5mi............. 16
dexamethasone tab 0.5 mg....................... 116
dexamethasone tab 0.75 mg..................... 116
dexamethasone tab 1.5 mg............ccc......... 116
dexamethasone tab1mg..........ccccuueeuuen... 116
dexamethasone tab2 mg ...........ccueeuuen... 116
dexamethasone tab4mg...........cceeuen.e. 116
dexamethasone tab 6 mg................cuu...... 116
DEXCOM G5 MIS RECEIVER...................... 13
DEXCOM G5 MIS TRANSMIT ........ccccennenee. 13
DEXCOM G6 MIS RECEIVER...................... 113
DEXCOM G6 MIS SENSOR.........ccccecvennenne. 13
DEXCOM G6 MIS TRANSMIT .................... 113
DEXCOM G7 MIS RECEIVER...................... 13



DEXCOM G7 MIS SENSOR........ccccevvvvenen. 13
DEXCOM G7 MIS SNSR 15D........cccceevennene 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
EQUIVALENL) ... 40
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) ..., 40
dextroamphetamine sulfate cap er 24hr 10
ING et 80
dextroamphetamine sulfate cap er 24hr 15
NG oottt 80
dextroamphetamine sulfate cap er 24hr 5
ING ettt 80
dextroamphetamine sulfate oral solution 5
MG/BML....euoneaeeeeeeeceeeeecee e 80
dextroamphetamine sulfate tab 10 mg......81
dextroamphetamine sulfate tab 15 mg......81
dextroamphetamine sulfate tab 20 mg .....81
dextroamphetamine sulfate tab 30 mg .....81
dextroamphetamine sulfate tab 5 mqg........ 81
DIABETIC TF LIQ oot 92
DIABETISOURC LIQ ......oovirierienieneerieneenne 92
DIASCREEN 10 MIS ......coociiiiriiiiinieneeene 13
DIASCREEN 3 MIS.....cccoooiiieierieeieeeeneeene 113
DIASCREEN S5 MIS.....cccooviiiriirieeeeneeene 13
DIASCREEN B MIS........ccovieieeieeieeieeeeeene 13

DIASCREEN 7 MIS......cccooiiviiiiiiiniciinene 13

DIASCREEN 8 MIS........cociriiireriereeenne 13
DIASCREEN QO MIS........cocieieieeereeieeennen 13
DIASCREEN MIS 1B.......ccoeeieceeieeieceeeee 13
DIASCREEN MIS1G......cocvvirerienieneenenne 13
DIASCREEN MIS 1K ......ooiiiiiiiirieieenne, 113
DIASCREEN MIS 2GK.......cccvvirrieriereenenne 13
DIASCREEN MIS 2GP........ccocvcevreiererrennnne 113
DIASCREEN MIS 4NL......ccoovverrcreniereenene 13
DIASCREEN MIS 40BL .......ccccevververeennne 13
DIASCREEN MIS 4PH........ccccooviniririeanne. 113
DIASCREEN MIS CONTROL.......cccccecvennenne. 13
DIASTIX TES STRIPS.......ccoeeieiieereeenen. 114
diazepam inj 5 mg/mil..............ccocceevuvevuennns 74
diazepam intensol..............ccceeeeeeeecveecnnnnns 74
diazepam oral soln 1mg/mi........................ 74
diazepam tab 10 MQ.....ccccueeveevecverveenveeneeenns 75
diazepam tab 2 Mg ........cceeeeeeeveecveecenenenns 75
diazepam tab 5mg .......c.cocceeveevieveevennennee. 75
diclofenac potassium tab 50 mgqg................... 1
diclofenac sodium (actinic keratoses) gel
B 167
diclofenac sodium gel 1% (1.16%
diethylamine eqQuiV)...........ccueeeeeecueeeeennne. 1
diclofenac sodium ophth soln 0.1%......... 155
diclofenac sodium tab delayed release 25
INIG ettt et e e e e s arra e e e e e e e nnnnee 1
diclofenac sodium tab delayed release 50
INIG ettt 1
diclofenac sodium tab delayed release 75
INIG ettt e e 1
diclofenac sodium tab er 24hr 100 mqg......... 1
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg .....cocoevvevveenveesenseeneennen. 2
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg.......ccceeeeueeceeeieescreneenans 2
dicloxacillin sodium cap 250 mg................ 26
dicloxacillin sodium cap 500 mg ............... 27
dicyclomine hclcap 10 Mg ........ceeeuveenenne 125
dicyclomine hclinj 10 mg/ml .................... 125
dicyclomine hcl oral soln 10 mg/5mil ....... 125
dicyclomine hcltab 20 mg...............couue.. 125
DIFICID SUS ..ottt 22
diflorasone diacetate cream 0.05% ......... 17



diflorasone diacetate oint 0.05%............... 171

diflunisal tab 500 MQ.......cc.ccccevuvvviervueenuennne. 14
difluprednate ophth emulsion 0.05%......155
digoxin oral soln 0.05 mg/mi ..................... 54
digoxin tab 125 mcg (0.125 mg) ................. 54
digoxin tab 250 mcg (0.25 mg).................. 54
digoxin tab 62.5 mcg (0.0625 mg) ............ 54
dihydroergotamine mesylate inj 1 mg/ml.84
DILANTIN CAP 30MG......coooeecreereereereenenns 75
diltiazem hcl cap er 12hr 120 mg................. 53
diltiazem hcl cap er 12hr 60 mg ................. 52
diltiazem hcl cap er 12hr 90 mg ................. 52
diltiazem hcl coated beads cap er 24hr 120
MG ittt 53
diltiazem hcl coated beads cap er 24hr 180
ING ettt 53
diltiazem hcl coated beads cap er 24hr 240
ING ettt e e et e s areeees 53
diltiazem hcl coated beads cap er 24hr 300
ING ettt et e s are e s ara e es 53
diltiazem hcl coated beads cap er 24hr 360
ING et 53
diltiazem hcl extended release beads cap
er 24hr 120 Mg ...cueeeeeeeeeenieeeeeeeeeenenne 53
diltiazem hcl extended release beads cap
er 24hr 180 Mg .....cocueveeveeceieieeeieeceeeeeenns 53
diltiazem hcl extended release beads cap
er 24hr 240 Mg ......uueeeveeceeereeeieeceeeaenns 53
diltiazem hcl extended release beads cap
er 24hr 300 Mg .....ccuueeeeeeceeereeceeeceeeeenns 53
diltiazem hcl extended release beads cap
er 24hr 360 Mg ....coueeveeeeeeiiieecieeieeeeenne 53
diltiazem hcl extended release beads cap
er 24hr 420 Mg ....ueeeeeeeeeireeeeeeeeeeeennee 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.........cccceceevervuencn. 53
diltiazem hcltab 30 mg.............cocecueennen... 53
diltiazem hcltab 60 mg............cccueeeuveennenee. 53
diltiazem hcltab 90 mg...........coccueveuvennennne. 53
diltiazem hcl tab er 24hr 120 mg................. 53
(o /1 2 S 52

dimethyl fumarate capsule delayed release

T20 M.ttt 87
dimethyl fumarate capsule delayed release
240 MG .ottt 87
dimethyl fumarate capsule dr starter pack
120MQg & 240 MG cnuuveeeieieieeeeveeeeeeennne 87
DIPENTUM CAP 250MG........cccceeeevvernnennen 128
diphenhydramine hcl elixir 12.5 mg/5ml .158
diphenhydramine hclinj 50 mg/mil.......... 158
diphenoxylate w/ atropine liq 2.5-0.025
MG/BML.c..ceveiiieeieeeeeeeeeee e 125
diphenoxylate w/ atropine tab 2.5-0.025
ING ettt e e ree e s arae e 125
dipyridamole tab 25 mg.........ccccceeeveeuen. 137
dipyridamole tab 50 mg...........ccccecueeunene. 137
dipyridamole tab 75 mg..........ccccceeeveevuene 137
disopyramide phosphate cap 100 mqg....... 45
disopyramide phosphate cap 150 mg....... 45
disulfiram tab 250 Mg ........cccccceeveeeveevennene 59
disulfiram tab 500 Mg ..........ccccccvveecveecunenen. 59
DIURIL SUS 250/5ML ......ccoverveerecreereenrenne 55
divalproex sodium cap delayed release
SPrinkle 125 mg.......ueeveeeceeeceecieeeeeeen. 75
divalproex sodium tab delayed release 125
ING ettt e e e e s saneeee e e e e e e 75
divalproex sodium tab delayed release 250
ING ittt 75
divalproex sodium tab delayed release 500
0 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

0070 74 1 0] ) ISR 40
docetaxel for inj conc 20 mg/mi................. 39
docetaxel for inj conc 80 mg/4ml (20

MG/ ML) vttt 40
docetaxel soln for iv infusion 160 mg/16ml

.................................................................... 40

docetaxel soln for iv infusion 20 mg/2ml .40
docetaxel soln for iv infusion 80 mg/8ml .40

dofetilide cap 125 mcg (0.125 mg)............. 45
dofetilide cap 250 mcg (0.25 mg) ............. 45
dofetilide cap 500 mcg (0.5 mg) ............... 45



donepezil hydrochloride orally

disintegrating tab 10 mg ..........ccccecueeeueen. 61
donepezil hydrochloride orally

disintegrating tab 5 mg.........c.ccccceeueeunene. 61
donepezil hydrochloride tab 10 mg............ 61
donepezil hydrochloride tab 23 mg............ 61
donepezil hydrochloride tab 5 mg.............. 61
DOPTELET SPR CAP 1I0MG........ccccecueuene. 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.......cccocurerererernenne 18
doxazosin mesylate tab 1mg..................... 131
doxazosin mesylate tab2mg..................... 131
doxazosin mesylate tab4 mg.................... 131
doxazosin mesylate tab8 mg.................... 131

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

doxepin hclcap 100 Mg ........coeveeeveereeennnen. 64
doxepin hclcap 10 M@........ueecveecueecnennnen. 64
doxepin hclcap 150 Mg .....cveeeeeeveeeeeennen. 64
doxepin hclcap 25 mg ........ueecveecuveenvennen. 64
doxepin hclcap 50 mg.........ueecveecveeeneennnen. 64
doxepin hclcap 75 Mg .......oeeeveeeveereeennen. 64
doxepin hclconc 10 mg/mi......................... 64
doxepin hclcream 5%...........cueeeueveueennnen. 169
doxercalciferol cap 0.5 mcg ..................... 124
doxercalciferolcap 1mcg..........ccccueeuuen... 124
doxercalciferol cap 2.5 mcg...................... 124
doxorubicin hcl for inj 10 mg..............cuu..... 29
doxorubicin hclinj2 mg/mi......................... 29
doxorubicin hcl liposomal susp (for iv
infusion) 2mg/ml.............ccoeeeevvevvueennnen. 29
AOXY 100 ...ueeieiiieieeeeeeieeeteeseeste et ssreeseeas 27
doxycycline hyclate cap 100 mg................ 27
doxycycline hyclate cap 50 mqg.................. 27
doxycycline hyclate for inj 100 mg............. 27
doxycycline hyclate tab 100 mg................. 27
doxycycline hyclate tab 20 mg................... 27
doxycycline monohydrate cap 100 mg .....27
doxycycline monohydrate cap 50 mg....... 27

doxycycline monohydrate for susp 25

MG/BM ..ottt 27
doxycycline monohydrate tab 150 mg ......27
doxycycline monohydrate tab 50 mqg........ 27
doxycycline monohydrate tab 75 mg......... 27
dronabinolcap 10 Mg..........ceeeeeevencueanne 126
dronabinolcap 2.5 mg ...........uuceveveeuenne. 126
dronabinolcap 5mg ........ecceeeeeeeveennnne. 126
drospirenone-ethinyl estradiol tab 3-0.02

ING ettt e e e e e aree e e s aaaeeeas 109
drospirenone-ethinyl estradiol tab 3-0.03

ING ettt 109
drospirenone-ethinyl estrad-levomefolate

tab 3-0.02-0.451MQg ...uueeveeeveereereenene 109
drospirenone-ethinyl estrad-levomefolate

tab 3-0.03-0.451MQ ...cuueveuvevcreeeieeane 109
DROXIA CAP 200MGi......ccocevverieneenreenenne 137
DROXIA CAP 300MGi......ccoveveerereereenenne 137
DROXIA CAP 400MGi......cccceecueerereecreenanne 137
DUAVEE TAB 0.45-20.....cccceccervierirrrreennnn 118
duloxetine hcl enteric coated pellets cap 20

Mg (bASE €Q) ...ccouveveereeeeiieieeieeeieeeeenne 64
duloxetine hcl enteric coated pellets cap 30

Mg (DASE €Q) ...cceveveueeeeeeeiieeieieeeieeieeene 64
duloxetine hcl enteric coated pellets cap 60

Mg (DASE €Q) ...cceuveeeueiereecieeceieeieeeaeeieeens 64
DUPIXENT INJ 200/1.14 ......cocveveriernen. 169
DUPIXENT INJ 200MG........ccoveerrereerennne 164
DUPIXENT INJ 300/2ML................... 164, 169
DUREX MIS REALFEEL.........ccccecervieniannne 109
dutasteride cap 0.5mMg ......ccccceevevevercuennne. 131
dutasteride-tamsulosin hcl cap 0.5-0.4 mg

.................................................................... 131
E
€.€.5. 400 .....cciiiiiiiiiiieeteeeeeeeeee e 22
EAA SUPPLEME POW TROPICAL.............. 93
EBGLYSS INJ 250/2ML ..................... 169, 170
econazole nitrate cream 1%...................... 168
EDURANT PED TAB 2.5MG.........ccccevvverueenee. 16
EDURANT TAB 25MG.......cccceeveerrecreereennenne 16
efavirenz-emtricitabine-tenofovir df tab

600-200-300 MG ....uveevreeereecreeirreereeereens 18
efavirenz-lamivudine-tenofovir df tab 400-

300-300 MQG...uutvitiriiiriieiecierrerienreseeseeens 19

190



efavirenz-lamivudine-tenofovir df tab 600-

300-300 MQG...uovviiiiriinieniieerceeecieeeenaeene 19
efavirenz tab 600 Mg ..........ccceuveeveeecveecunanne 16
EFFER-K TAB 25MEQEF ..........cccveuenenee. 151
ELECARE DHA/ POW ARA INFA................ 93
ELECARE POW DHA/ARA ......cccoeeverenne 93
ELESTRIN GEL 0.06%.....ccccceeververieneeannenne 18
eletriptan hydrobromide tab 20 mg (base

EQUIVALENT)......ooeeeeieeiieieeteeeeeeee e 85
eletriptan hydrobromide tab 40 mg (base

eqQUIVALENL)........ooeeeeeeeeeeceeeeeeeeee e 85
ELIGARD INJ 22.5MG........cocevverrerreneeenenns 32
ELIGARD INJ 30MGi.......ccooieeieerrecreeeeenne 32
ELIGARD INJ 45MG.......ccceeiecreereeieneeneane 32
ELIGARD INJ 7.5MG ......cocevrirririerieneeeenne 32
ElINEST ... 109
ELIQUIS CAP 0.15MG......ccccevverrereeerenenne 134
ELIQUISSTP TABS5MG ......cccveeiereene 134
ELIQUIS TAB 0.5MGi.......cccoevrrerreerereenene 134
ELIQUIS TAB 1.5MGi........coeeriiieeeieeeene 134
ELIQUIS TAB 2.5MGi.......cccveveierieeriereenne 134
ELIQUIS TAB 2MG ......coocevverierreeeeeeeeenne 134
ELIQUIS TABS5MG ......coverveerieieeeeeeeene 134
ElItE-0D ...ttt 152
ELLA TAB 30MGi......cooctiririeriereeeeieeeenne 109
ELMIRON CAP 100MG.......ccceevveecrrerreenene 133
EMGALITY INJ 100MG/ML......ccceevverrennne 85
EMGALITY INJ 120MG/ML......cceeveerrenenee. 85
EMSAM DIS 12MG/24H..........ccveeveerrrennee. 64
EMSAM DIS 6MG/24HR ........cccceevvvvvrnennen. 64
EMSAM DIS 9MG/24HR .........ccocevveervenenee. 64
emtricitabine caps 200 mg..........cccccueeuennne. 16
emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ.....covereeriirenieeeeeeeeenees 19
emtricitabine-tenofovir disoproxil fumarate

tab 133-200 Mg ....cooureerverieeieeeeeeeene 19
emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MG ..ccuvveereeeieecreereeeeeeceeennns 19
emtricitabine-tenofovir disoproxil fumarate

tab 200-300 Mg .....uveevuerereecreereeceeeeeenes 19
EMTRIVA SOL 1IOMG/ML.....cccveveererrannene. 16
EMVERM CHW 100MG........cccceevvereenrennnenne 14
enalapril maleate & hydrochlorothiazide tab

10-25 M.ttt 42

enalapril maleate & hydrochlorothiazide tab

5-12.5 MG ..t 42
enalapril maleate tab 10 mg...............ccuu.... 42
enalapril maleate tab 2.5 mg ...................... 42
enalapril maleate tab20 mg....................... 42
enalapril maleate tab5mg ...........cccueeuuenn. 42
ENBREL INJ 25/0.5ML ....c..coocviriirirreenene 140
ENBREL INJ 25MGi......cccoieiieiecieecieee. 140
ENBREL INJ 50MG/ML ......cccveevecrereennne 140
ENBREL MINI INJ 50MG/ML........cccceeuene 140
ENBREL SRCLK INJ 50MG/ML................. 140
ENCARE SUP 100MG ......ccccevcverienernrennenne 132
endocet tab 10-325mg .......ccceeeeeevueecveecnnens 4
endocet tab 2.5-325.........cccovcvieveieiieniiinnen, 3
endocet tab 5-325mg.........cccoeeeeeevieecveennn, 3
endocet tab 7.5-325.........ccccovvirvinvinnenienne. 4
ENFLONSIA INJ 105MG.......cccceevveriennennnen. 148
ENGERIX-B INJ 10/0.5ML........ccccuveuvenene 149
ENGERIX-B INJ 20MCG/ML...........cccueu.... 149
enoxaparin sodium injf 300 mg/3mi......... 134
enoxaparin sodium inj soln pref syr 100

MG/ Mottt 134
enoxaparin sodium inj soln pref syr 120

MG/0.8Ml ..o 134
enoxaparin sodium inj soln pref syr 150

MG/ Moottt cee e 134
enoxaparin sodium inj soln pref syr 30

MQG/O0.3Ml ...t 134
enoxaparin sodium inj soln pref syr 40

MQG/0.4MN ... 134
enoxaparin sodium inj soln pref syr 60

MG/O.6M......ccnueeneiniinieeeeeeieecienaenane 134
enoxaparin sodium inj soln pref syr 80

MG/0.8Ml......ccuooveiiiiiieieceeeeeene 134
ENSKYCEO....ooeeeeeeeeeeceeeceee e e e e e s aeesaeeens 109
ENSURE PLANT LIQ CHOCOLAT .............. 93
entacapone tab 200 mg..........cceceevevenvuenne. 69
entecavir tab 0.5 mg.........cccoeevueeceeecreeenenns 23
entecavirtab 1mg ........ccceveeeveeveenceenennnenne 23
ENTRESTO CAP 15-16MG..........ccccevvennnne. 56
ENTRESTO CAP 6-6MGi........cccceevveecrierrene 56
ENTRESTO TAB 24-26MG..........ccceevveeueenne. 56
ENTRESTO TAB 49-51MG........cccceecuveenenne 56
ENTRESTO TAB 97-103MG ........cceeveeneee. 56



ENTYVIO INJ B00MG........ccoveririeeenne 138
ENTYVIO PEN INJ 108/0.68 ...................... 141
ENUIOSE ...ttt 128
ENVARSUS XR TAB 0.75MG..........c.c........ 147
ENVARSUS XR TAB IMG .......ccceevvrvennnee. 147
ENVARSUS XR TAB 4MG..........ccccvveueennen. 147
EO28 SPLASH LIQ ORANGE....................... 93
EPCLUSA PAK 150-37.5...cccceeveeierieeenenne 23
EPCLUSA PAK 200-50MG.......cccceevveeueenene 23
EPCLUSA TAB 200-50MG.......ccccevvierueenene 23
EPCLUSA TAB 400-100 .......covceeveereenennene 23
epinastine hcl ophth soln 0.05%............... 155
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......cccoevvuerevvercuernnene 157
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000)........ccccoevereervuencuennene 157
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) .......cccueeeueeecveecrraennene 157
EPIPEN 2-PAK INJ 0.3MG.........ccceevennene. 157
eplerenone tab25mg ............cceveeveennnee. 43
eplerenone tab 50 Mg ..........cccoeevvvcveeeneennne. 43
eq urinary pain relief................ooveeeeeevuenne 133
ERBITUX INJ 100MG ......cccorvieriiieerenienne 31
ERBITUX INJ 200MG......ccceeeererreneecreeeenne 31
ergocalciferol cap 1.25 mg (50000 unit) 153
ERGOMAR SUB 2MGi.......ccccovirveiriereeeneenne 84
ergotamine w/ caffeine tab 1-100 mg ....... 84
ERIVEDGE CAP 150MG.......cccocemiinirrenaenne 31
ERLEADA TAB 240MG ......ccceceererreereenenne 32
ERLEADA TAB BOMG........ccoceeveerieriereenenne 32

erlotinib hcl tab 100 mg (base equivalent)34
erlotinib hcl tab 150 mg (base equivalent) 34
erlotinib hcl tab 25 mg (base equivalent)..34

(=] 1 1] ¢ IO U U PPPRN 109
ERTACZO CRE 2%.....coovueriineieriereeneennes 168
ertapenem sodium for inj 1 gm (base
EQUIVALENT)......eeeeeeieeieeieeieeeeeieeeee 24
EFY eeeerrreeee et eeeeeerraree e e e e e e e e araaaaeeeeseaneananes 167
erythromycin ethylsuccinate for susp 200
MG/BML ... 22
erythromycin ethylsuccinate for susp 400
MG/BML ..ottt 22
erythromycin gel 2% ...........ueeeueeeeveenennne. 167
erythromycin ophth oint 5 mg/gm.......... 154

erythromycin Soln 2% ............cccueeeerveennenn. 167

erythromycin tab 250 mg..............cceeueeunee. 22
erythromycin tab 500 mg............ccceueeuee. 22
erythromyecin tab delayed release 250 mg
.................................................................... 22
erythromyecin tab delayed release 333 mg
.................................................................... 22
erythromycin tab delayed release 500 mg
.................................................................... 22
erythromycin w/ delayed release particles
CAP 250 MG ..t 22
ERZOFRIINJ 117/0.75 ..o 71
ERZOFRI INJ 156MG/ML.......cccovvereereerenns 71
ERZOFRIINJ 234/1.5.....eieeeeeeeeeenee, 71
ERZOFRIINJ 351/2.25.......ooeeeveeeeeeenee. 71
ERZOFRIINJ 39/0.25......ccveeveeeeeeieeieeneens 71
ERZOFRIINJ 78/0.5ML.......ccoeveveerrerrenneen. 71
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) c.eeeeeeeeeeecteeteeete st sre e e s seeesne e 64
escitalopram oxalate tab 10 mg (base
EQUIV) eeeeeeeeeeeeeeeecteeeeceeeecteeeecaeeeeeaaeeeaaeens 65
escitalopram oxalate tab 20 mg (base
EQUIV) eeeeeeeeeeeeceeeeecteeeecreeeecaeeeeeseeeeeaseeeseeens 65
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 64
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........ccueeuun... 130
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........cccueeuun... 130
esomeprazole magnesium for delayed
release susp pack 2.5 mg..................... 130
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 130
esomeprazole magnesium for delayed
release susp packet 5 mgq...................... 130
estazolam tab 1 Mg ......ccceeeeeeveeeeveeeceencnnenne 83
estazolam tab 2 mg..........ooceeeveevcveeveennnenns 83
estradiol & norethindrone acetate tab 0.5-
O.71MQG ettt 118
estradiol & norethindrone acetate tab 1-0.5
ING ettt etee et e s e e 118
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump)...........cccveeeerveennee. 118
estradiol tab 0.5 Mg .......ccccoceeveevenvcnsucnnn. 118



estradioltab 1mg ..........coevueeeceevceenceeeenenne 119

estradiol tab 2 mg.........coeveeeeceeeveenceeenceennne. 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%) ..119
estradiol td gel 1.25 mg/1.25gm (0.1%)....119

estradiol td gel 1mg/gm (0.1%,) ................ 19
estradiol td patch twice weekly 0.025
MQG/2ARF ... 119
estradiol td patch twice weekly 0.0375
MG/2ANN c...uooeieeieeeieeeeeieeeeeeceescae e 119
estradiol td patch twice weekly 0.05
[ aTo V2 o | USRS 19
estradiol td patch twice weekly 0.075
MQG/2ANE ... 19
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 19
estradiol td patch weekly 0.025 mg/24hr
................................................................... 120
estradiol td patch weekly 0.0375 mg/24hr
(37.5MCG/24Rr). ..., 120

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/24hr

................................................................... 120
estradiol td patch weekly 0.1 mg/24hr ...120
estradiol vaginal cream 0.01% ................. 120
estradiol valerate im in oil 20 mg/ml ....... 120
estradiol valerate im in oil 40 mg/ml ....... 120
estrogens, conjugated tab 0.3 mg ........... 120
estrogens, conjugated tab 0.45mg......... 120
estrogens, conjugated tab 0.625 mg....... 120
estrogens, conjugated tab 0.9 mg............ 120
estrogens, conjugated tab 1.25 mg.......... 120
eszopiclone tab 1mg ........eceveecveeceeennnnne. 83
eszopiclone tab 2 mg...........ceeeeevcveecneennn. 84
eszopiclone tab3 mg .........cceevvveceencneennee. 84
ethacrynic acid tab25mg. ...............ccuuu...... 55
ethambutol hcl tab 100 mg...............cc.ccu..... 19
ethambutol hcl tab 400 mg......................... 19
ethosuximide cap 250 Mg ........cccceevueeeueene 75
ethosuximide soln 250 mg/5mil.................. 75
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCQG ...ooveiiiiieieeeceeeeeee 109

etodolac cap 200 MQ......cccuvvveeeveeeceercreennnen. 1
etodolac cap 300 MQ.......coouevveeevveeceerceennnnen. 1
etodolac tab 400 Mg .......ccuveeceeeeveeecreereenen. 1
etodolac tab 500 Mg ......ccccceveeveevveecensueeneenne 1
etodolac tab er 24hr 400 mg.............cc.uc....... 1
etodolac tab er 24hr 500 mg.............ccuuu..... 1
etodolac tab er 24hr 600 mg.............ccueu.... 1
etonogestrel-ethinyl estradiol va ring 0.12-
0.015MG/24Rr ... 109
etoposide cap 50 Mg ......ceeeeveeceeecveeennne 41
etoposide inj 100 mg/5ml (20 mg/ml)........ 41
etoposide inj 1gm/50ml (20 mg/ml) ......... 41
etoposide injf 500 mg/25ml (20 mg/ml) ....41
etravirine tab 100 MQ.......ccccceceeeeeverveeneennen. 16
etravirine tab 200 Mg ........ccueeeeeeveeeceeecnnenns 16
EUCRISA OIN 2%....c.uueeiinirineeieeeeeeenen. 170
EVAMIST SPR1.53MG......cccecvervierienienne 121
everolimus tab 0.25mg...........cceveenenee. 147
everolimus tab 0.5 mg .........cccceccevvueeeenn. 147
everolimus tab 0.75mg............ucuveeunnee. 147
everolimus tab 10 mg ........ceeveeeveevceervuennne. 34
everolimus tab 1mg .......ccceeveeeceeeceeenvuennne. 147
everolimus tab 2.5 mg.........cccceeveecveeuenne 34
everolimus tab5mg.........cccccoeveevennenennncn. 34
everolimus tab 7.5 mg ..........ccoeeveecveenennne 34
everolimus tab for oral susp 2 mg.............. 34
everolimus tab for oral susp 3 mg.............. 34
everolimus tab for oral susp 5 mqg.............. 34
EVRYSDI SOL....covieieieeeeeieeeeeeese e 86
EVRYSDI TABSMGi......cccvverierieneeeeeennen 86
exemestane tab 25 mg.........ccccceveveevueeenenns 32
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.......cccveeeveevveencreeeeennne 46
F
FAAA LIQu et 93
falminNG ......cccoovveeiieiiieeeieeeeeeee e 109
famciclovir tab 125 mg ........cccceevvevcveenennne. 20
famciclovir tab 250 mg ...........cccceevuveeuennne. 20
famciclovir tab 500 mg. ...........cccoeecuveevennne. 20
famotidine for susp 40 mg/5mil................. 127

193



famotidine in nacl 0.9% iv soln 20 mg/50ml

................................................................... 127
famotidine preservative free inj 20 mg/2ml

................................................................... 127
famotidine tab 20 Mg ..........cccueeveeeveecnnene 127
famotidine tab 40 Mmg..........cccoueevueeeveecunnne 127
FASENRA PEN INJ 30MG/ML.................. 164
FASTCLIX MIS LANCETS .....ccceecvvirveienene 14
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........................ 53
felodipine tab er 24hr 2.5 mqg...................... 53
felodipine tab er 24hr 5 mg...............c......... 53
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
fentanyl td patch 72hr 100 mcg/hr .............. 4
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 ................ 4
fentanyl td patch 72hr 87.5 mcg/hr ............. 4
FERPRX 2-DAY TAB 1000MG................... 108
FERRIPROX SOL 100MG/ML........cccceeuene 108

fesoterodine fumarate tab er 24hr 4 mg .133
fesoterodine fumarate tab er 24hr 8 mg .133
FETZIMA CAP 120MG.......ccoveeererrreereeneenne 65
FETZIMA CAP 20MG .......ooeceeereereeeieeeneenns 65

FETZIMA CAP 40MG......cocooceririereneneeenne 65
FETZIMA CAP 80MGi.......ccceveeverrerieeneane 65
FETZIMA CAP TITRATIO ....ccoveeereereeenee 65
FIASP FLEX INJ TOUCH ......ccoevvieierenne 104
FIASP INJ 100/ML......oovvreriiniinirnieiennenne 104
FIASP PENFIL INJ U-100 ......cccccveveerennene 105
FIASP PMPCRT INJ U-100.......cccceeveevennene 105
FIBERSOURCE LIQ CLS SYS.....cccocvvverenee 93
FIBERSOUR HN LIQ CLS SYS..........c.c....... 93
fidaxomicin tab 200 Mg ........cccoeeeveecuveennens 23
FINACEA AER 15%....cccueverinirieieienenene 173
finasteride tab 5 mg ........cccceeceeeveevevencuennne. 131
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 mqg...................... 45
FLEXICHAMBER MIS MASK SM............... 164
FLUAD INJ 2025-26........ccoeveererrrreeennnn 149
fluconazole for susp 10 mg/mi.................... 15
fluconazole for susp 40 mg/mi.................... 15
fluconazole tab 100 M@ .......cceevueeveeeevuencnnnnns 15
fluconazole tab 150 Mg ........ccoeeeevuvevvuencnnens 15
fluconazole tab 200 Mg ........cccueecuveevueeennnns 15
fluconazole tab 50 mg.........ccccoeveeverceenneennen. 15
fludarabine phosphate for inj 50 mg ......... 29
fludarabine phosphate inj 25 mg/ml ......... 29
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
fluocinolone acetonide cream 0.01%....... 17

fluocinolone acetonide cream 0.025%....171
fluocinolone acetonide 0il 0.01% (body oil)

.................................................................... 171
fluocinolone acetonide oil 0.01% (scalp oil)

.................................................................... 171
fluocinolone acetonide oint 0.025%......... 171
fluocinolone acetonide soln 0.01%............ 171
fluocinonide cream 0.05%............cccuuueu.... 171
fluocinonide gel 0.05% .........ccoeeeeevueeeuenne 17
fluocinonide 0int 0.05% ........ccccoveeeeeuvnenn. 171
fluocinonide soln 0.05%...........cccveeeuveenne.. 171
fluorouracil cream 5% ........cccuueeeeeevuveeeenn. 167



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

.................................................................... 29
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
.................................................................... 29
fluorouracil iv soln 500 mg/10ml (50
0010 74 1 01} E SRS 30
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
.................................................................... 29
fluorouracil soln 2% ..........ccccueeecuevceeecuennne. 167
fluorouracil S0l 5% ........cceuveeeecevvencennnne 168
fluoxetine hclcap 10 Mg ........cceevevceeeennennee. 65
fluoxetine hclcap 20 mg........ccceeeeeveeneenee. 65
fluoxetine hclcap 40 mg.........cccueeeuveennennne. 65
fluoxetine hcl cap delayed release 90 mg65
fluoxetine hcl solution 20 mg/5mi............. 65
fluoxetine hcltab 10 Mg ..........cccveecueeennnee. 65
fluoxetine hcltab 20 mg............cccecueeenenee. 65
fluphenazine decanoate inj 25 mg/mi........ 71
fluphenazine hcl elixir 2.5 mg/5mi.............. 71
fluphenazine hclinj 2.5 mg/mi..................... 71
fluphenazine hcl oral conc 5 mg/mi........... 71
fluphenazine hcltab 10 mg............coeeeenneen. 71
fluphenazine hcltab 1mg ..........cccuveeeeennens 71
fluphenazine hcltab 2.5 mg......................... 71
fluphenazine hcltab 5 mg..............cccuueeunen. 71
flurbiprofen sodium ophth soln 0.03%....155
flurbiprofen tab 50 mg.........ccccceevervceeeveerennen. 1
fluticasone furoate aerosol powder breath
activ 100 mcg/act ........eeceeeeeeveeneeneenne. 165
fluticasone furoate aerosol powder breath
activ 200 mcg/act .......uueeeeeecueecvenennanne 165
fluticasone furoate aerosol powder breath
activ 50 mcg/act........ueeeeeeeceeecieeieens 165
fluticasone propionate cream 0.05%........ 171
fluticasone propionate lotion 0.05% ........ 17
fluticasone propionate nasal susp 50
MCG/ACT.....oooeiieieeieeieeeteeeeeetee e 163
fluticasone propionate oint 0.005% ......... 171
fluticasone-salmeterol aer powder ba 100-
50 mMCQ/aCt ... 166
fluticasone-salmeterol aer powder ba 250-
50 mMCQ/acCt.......uueeeeieiieieieeeeeee 166
fluticasone-salmeterol aer powder ba 500-
50 mMCg/act......ceeveeveeeeeeeeeeeeee 166

fluvastatin sodium cap 20 mg (base

EQUIVALENT) ..ottt 47
fluvastatin sodium cap 40 mg (base

EQUIVALENT) ...ttt 48
fluvastatin sodium tab er 24 hr 80 mg (base

eqUIVALENL) ..., 48

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

fluvoxamine maleate tab 100 mqg............... 60
fluvoxamine maleate tab 25 mg ................ 60
fluvoxamine maleate tab 50 mg................. 60
folic acid cap 0.8 Mg .....cccueevvvevverceencuennne 153
folic acid tab 1 Mg ......cceeceeecvecceeeeieeeenne 153
folic acid tab 400 MCQ ........coceeverveeeuennene 153
folic acid tab 800 mcg .......cccveeveeerveennennee. 153
fondaparinux sodium subcutaneous inj 10
MG/O0.8Ml .......ooueeieiiiiiieieeiieeieeeeenne 135
fondaparinux sodium subcutaneous inj 2.5
MG/0.5M ... 134
fondaparinux sodium subcutaneous inj 5
MG/O0.4M .......cuueeeeaeieeeieeieeieeceeeceeenne 134
fondaparinux sodium subcutaneous inj 7.5
MQG/O0.6M.......cuueeeeeeeeeeieeeeereeceeeieenne 134
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................. 160
FOSAMAX + D TAB 70-2800..................... 107
FOSAMAX + D TAB 70-5600..........cc.c...... 107
fosamprenavir calcium tab 700 mg (base
(= T0 (1117 OSSOSO 17
fosfomycin tromethamine powd pack 3 gm
(base equivalent)..............cueeeeueeeecveeeennen. 15
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG oottt 42
fosinopril sodium & hydrochlorothiazide tab
20-12.5 M.ttt 42
fosinopril sodium tab 10 mg..........cccceeuene 42
fosinopril sodium tab 20 mg...........cceeueune 42
fosinopril sodium tab 40 mg.............cc..c.... 42
fosphenytoin sodium inj 100 mg/2ml
(phenytoin @qQUIV)..........ccueeceeecueeecveecrnene 75
fosphenytoin sodium inj 500 mg/10ml
(phenytoin eqQUIV)..........ccueeceeeveereceenneennne. 75
FRAGMIN INJ 10000/ML .....cccevervrvennnne. 135
FRAGMIN INJ 12500UNT ......cccceevveerrennenne. 135



FRAGMIN INJ 15000UNT ......ccoceririenneneen 135
FRAGMIN INJ 18000UNT ......ccceeveeereennnne 135
FRAGMIN INJ 2500/0.2 ......coovevervreenrneen 135
FRAGMIN INJ 2500/ML ......ccoeevveevereennnne 135
FRAGMIN INJ 5000/0.2........ccocveeierrernenne 135
FRAGMIN INJ 7500/0.3 .....c.covveveririanrnnnn 135
FRAGMIN INJ 95000UNT ......ccccecvvvueennenne 135
fulvestrant inj soln pref syr 2560 mg/5ml ...32
furosemide inf 10 mg/ml ...............c.ccceuue... 55
furosemide oral soln 10 mg/mi................... 55
furosemide oral soln 8 mg/mi..................... 55
furosemide tab 20 Mg ........cccceevuvvecverenennnen. 55
furosemide tab 40 mg..........ceeeveecveecneenee. 55
furosemide tab 80 mg.........ccccceveeeeecennene 55
FYCOMPA SUS 0.5MG/ML......ccccevvverirnnne 75
FYLNETRA INJBMG/0.6......ccocveveeennen. 136
G
GA-1 ANAMIX POW ERLY YRS.......ccccueuuee. 93
gabapentin cap 100 mg..........cccoeeeveecuvennen. 75
gabapentin cap 300 Mg .........cccceeevveevuvennnn. 75
gabapentin cap 400 Mg ........coeveeeveeeveeennnen. 75
gabapentin oral soln 250 mg/5mi.............. 75
gabapentin tab 600 Mg.........ccccceeveeeuennene. 75
gabapentin tab 800 mg............ccccoveeeueennenn. 75
galantamine hydrobromide cap er 24hr 16
ING ettt 61
galantamine hydrobromide cap er 24hr 24
MG ettt 61
galantamine hydrobromide cap er 24hr 8
ING ittt 61
galantamine hydrobromide oral soln 4
010 74 1 01 USRS 61
galantamine hydrobromide tab 12 mg........ 61
galantamine hydrobromide tab 4 mg ........ 61
galantamine hydrobromide tab 8 mg ........ 61
galbriela ...........eoeeueeeceeeiiiiiieieeceieieeen. 109
GANIRELIX AC INJ 250/0.5......cccecvrvenene 115
GA POW ...ttt 93
GARDASIL 9 INJ ..ottt 149
gatifloxacin ophth soln 0.5% .................... 154
QAVIIYEEC oottt 128
QAVIIYEE= oot 128
GAZYVA INJ 25MG/ML...cuveerererrereene 32
gemcitabine hcl forinj 1gm........................ 30

gemcitabine hcl for inj 200 mg .................. 30

gemcitabine hclforinj 2 gm ................e.... 30
gemcitabine hclinj 1gm/26.3ml (38 mg/ml)
(DASE EQUIV) et 30
gemcitabine hcl inj 200 mg/5.26ml (38
mg/ml) (base equiV) .........cccueeeueecveeecnnnnne 30
gemcitabine hclinj 2 gm/52.6ml (38
mg/ml) (base equiV) .........cccueecueecveecuenne 30
gemfibrozil tab 600 Mg........c.cccceveevueenennne. 47
GEMMIULY ...t 109
[o =1 gTe - | USRS SRRRPRURON 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.....ootteeteeeeeeeeeeeteeeeaees 19
GLARGIN YFGN INJ 100U/ML.................. 105
GLARGIN YFGN SOL 100U/ML................. 105
glatiramer acetate soln prefilled syringe 40
0070 74 1 01 USSR 87
GlatopPa.....c.eeeeeeeeieeieeeeee e 87
GLEOSTINE CAP 100MG........cccvrvrrrerrennenn 28
GLEOSTINE CAP 10MG......cccceevtirerieriennen. 28
GLEOSTINE CAP 40MG........cooecveeveveerennee. 28
GLIADEL WAF 7.7TMG .....coverieriereeeereeneen 28
glimepiride tab 1mg.........cccueeveeevueecueennnn. 106
glimepiride tab2mg.........cccoveeeueveueennenn. 106
glimepiride tab 4 mg............occcveeveeeunennenn. 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 MQ.......ooevuevvvirviieieeeeenen. 106
glipizide tab 5mg ........ccovuevcuveecieeieeeenen. 106
glipizide tab er 24hr 10 mg.........ccccceceeueee. 106
glipizide tab er 24hr 2.5 mg....................... 106
glipizide tab er 24hr 5 mg..............ccuun..... 106
glucagon forinj Tmg ........cecceeeveeeveeeveeennnen. 17
GLUCERNA 1.0 LIQ CARB VAN ........cc.c...... 93
GLUCERNA LIQ 1.2 CAL ..oovveeeeeeieeeene, 93
GLUCERNA SEL LIQ VANILLA.............c...... 93
GLUTAREX-1POW......coootiiiienieneeeeeeeeneens 93
GLUTAREX-2 POW ......ooviiieeierieneenieeeens 94

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) 125

196



glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

................................................................... 125
glycopyrrolate oral soln 1mg/5mi............ 125
glycopyrrolate tab 1mg ........cccceeeveevueenunn. 125
glycopyrrolate tab 2 mg................ccueeune. 125
GLYTACTIN PAK BTMK/DLT ......cccevvemeenee. 94
GLYTACTIN POW BETMLKI15 .................... 94
GLYTACTIN POW RST LT10.....cccecvevennenee. 94
GLYTROL LIQ PREBIO1 .......cccveeveererennne. 94
GLYXAMBI TAB10-5 MG ......cccceevervennennne. 106
GLYXAMBI TAB 25-5 MG.......cccevvereenennen. 106
gnp lice treatment ............coccevveevevuenceennnen. 173
GONAL-F INJ 1050UNIT......cccererirrrrenannn 115
GONAL-F INJ 450UNIT ....cccveeirvrererrennne 115
GONAL-F RFF INJ 300/0.48........ccccecuennenn. 115
GONAL-F RFF INJ 450/0.72......c.cccevvuenee. 115
GONAL-F RFF INJ 75UNIT .....ccoocvrierranne 115
GONAL-F RFF INJ 900/1.44 ...................... 115
go0odSENSE aSPIliN.....ccueeeueeeeereeneeeeeeceeneennees 14
goodsense nicotine polacr .......................... o1
granisetron hclinj 1Tmg/mi........................ 126
granisetron hcltab 1mg...........ceeeeeeneen. 126
griseofulvin microsize susp 125 mg/5ml ...15
griseofulvin microsize tab 500 mg ............. 15
griseofulvin ultramicrosize tab 125 mg ......15
griseofulvin ultramicrosize tab 250 mg .....15
guaifenesin-codeine soln 100-10 mg/5ml

.................................................................. 160
guanfacine hcltab 1mg .........ccccoeceeveennnee. 56
guanfacine hcltab2 mg............cccveecueeennens 56
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) coeeeeeeeeteeeteecieesteeseesseeseeessaeesneenne 81
guanfacine hcl tab er 24hr 2 mg (base

EQUIV) ceeeneeeeeeeieeeeeeceesteeseesseeesaessasasneenns 81
guanfacine hcl tab er 24hr 3 mg (base

(=0 (01177 SRS 81
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeaaeeeaeaeenneas 81
GVOKE HYPO 1INJ 0.5/.1ML........cccu....... 17
GVOKE HYPO 1INJ 1/0.2ML.......ccecuveuennee. 17
GVOKE KIT SOL 1/0.2ML.....ccceevvevererennene 17
GVOKE PFSINJ 1/0.2ML......cccvvrvrerrerrrannen. 17
GYNAZOLE-1CRE 2% ...cuevveureveeereeiennene 133
GYNOL I GEL 3%...cccuveevereeieeeeeeeeeeeeneen 132

H
halobetasol propionate cream 0.05%......171
halobetasol propionate oint 0.05% .......... 171

haloperidol decanoate im soln 100 mg/ml71
haloperidol decanoate im soln 50 mg/ml.. 71

haloperidol lactate inj 5 mg/ml.................... 71
haloperidol lactate oral conc 2 mg/ml........ 71
haloperidoltab 0.5 mg .........ccccceveeueeeencne. 4
haloperidoltab 10 M@ .........ccevveeeeeeveecrnannen. 72
haloperidoltab 1mMg ........ccoeevueeveeeveecnennnen. 71
haloperidoltab 20 mg.........ccccceveeevueeeuvennee. 72
haloperidoltab 2 mg..........cccoueeeeeevueecreennne. 72
haloperidoltab 5 mg.........ccccoeeeveevvervennnene 72
HARVONI PAK ...ttt 23
HARVONI PAK 45-200MG..........ccceeeveeueee. 24
HARVONI TAB 45-200MG..........ccceeeveeuennee. 24
HARVONI TAB 90-400MG .........ccoeecveneee. 24
HAVRIX INJ 1440UNIT.....cccoeeieerrreerennnnne 149
HAVRIX INJ 720UNIT .....ccovveriiririeriennnene 149
HCU ANAMIX POW ERLY YRS................... 94
HCU EXP20 PAK UNFLAVOR...........ccc...... 94
HCU EXPRESS PAK ..o, 94
HCY 2 POW......eeeeeeeeeeee e 94
01T 11 g 1= SRS 109
HELIDAC MIS THERAPY ......ccoveeeeieevenene. 131
HEMLIBRA INJ 105/0.7.....ccovverieeereenenne 136
HEMLIBRA INJ 150/ML .....cccocevveerverrnnenee 136
HEMLIBRA INJ 300/2ML ......ccoeeuvereennenee. 136
HEMLIBRA INJ 3S0OMG/ML........cccceevuerunnne. 136
HEMLIBRA INJ 60/0.4........ccoeeveerrereanrnne 136
HEMLIBRA SOL 12/0.4ML.........cccceeueuen.e. 136
heparin sodium (porcine) inj 10000 unit/ml
................................................................... 135
heparin sodium (porcine) inj 1000 unit/ml
................................................................... 135
heparin sodium (porcine) inj 20000 unit/ml
................................................................... 135
heparin sodium (porcine) inj 5000 unit/ml
................................................................... 135
heparin sodium (porcine) pf inj 1000 unit/ml
................................................................... 135
heparin sodium (porcine) pf inf 5000
UNit/0.5ml ......ccuueveeeeaiiiiiieeieenieeeeenn, 135
HEPLISAV-B INJ 20/0.5ML ........ccccecueuen. 149



HIBERIX SOL10MCG .......coceviereneririennene 149
HOLD CHAMBER MIS MEDIUM ............... 164
HOM 2 POW ..ottt 94
HOMACTIN AALIQ PLUS. ......cccceevererenee. 94
HOMINEX-1 POW.....cccovriiiiriinieneeneeeeen 94
HOMINEX-2 POW .....coceviririiiereneeeeeenaene 94
HUMULIN INJ 70/30...cccceeiieeierieneeneenne 105
HUMULIN INJ 70/30KWP.........cccceceruennee 105
HUMULIN N INJ U-100 ....ccoooeeieeieiene 105
HUMULIN N INJ U-100KWP .........cccceeuuene 105
HUMULIN R INJ U-100.....c.ccceverirerinene 105
HUMULIN R INJ U-500........ccccevverierrenenne 105
HUMULIN R INJ U-500KWP...................... 105
hydralazine hcltab 100 mg............cccccueu.... 56
hydralazine hcltab 10 mg ........................... 56
hydralazine hcltab 25 mg...............cuuuun.... 56
hydralazine hcltab 50 mg........................... 56
hydrochlorothiazide cap 12.5 mg............... 55
hydrochlorothiazide tab 12.5 mg................ 55
hydrochlorothiazide tab 25 mg .................. 55
hydrochlorothiazide tab 50 mg................. 55
hydrocodone-acetaminophen soln 7.5-325
MG/1BM.....ooeeeeeeeeeeeeeeeceeee e 5
hydrocodone-acetaminophen tab 10-325
INIG ettt e e s rrree e e e s s s nnneeee s 5
hydrocodone-acetaminophen tab 2.5-325
ING ettt 5
hydrocodone-acetaminophen tab 5-325
T PR 5
hydrocodone-acetaminophen tab 7.5-325
NG ettt ettt e e e s 5
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.................. 161
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............. 161
hydrocodone bitartrate tab er 24hr deter
TOO MG ettt 5
hydrocodone bitartrate tab er 24hr deter
T20 MG .ttt 5
hydrocodone bitartrate tab er 24hr deter 20
ING ettt e s e e 4
hydrocodone bitartrate tab er 24hr deter 30
ING eettiiiiiieeeeiitreee e rnrrreee e s s e e e e ssanreaeeseenas 4

hydrocodone bitartrate tab er 24hr deter 40

INIG e eetteteteeeeeeccreee et e e e e e esrarree e e e e e e s s naraaeeaees 4
hydrocodone bitartrate tab er 24hr deter 60
ING ettt 4
hydrocodone bitartrate tab er 24hr deter 80
ING ettt 4
hydrocodone-ibuprofen tab 10-200 mg......5
hydrocod polst-chlorphen polst er susp 10-
8MQG/Bml ... 161
hydrocortisone butyrate cream 0.1% ....... 17
hydrocortisone butyrate oint 0.1%............ 171
hydrocortisone butyrate soln 0.1% ........... 17
hydrocortisone cream 1% ..........ccuveeeuveenne. 171
hydrocortisone cream 2.5% ...................... 171
hydrocortisone enema 100 mg/60ml......128
hydrocortisone lotion 2.5%....................... 171
hydrocortisone oint 2.5% ..........cccccceeueeunee. 17
hydrocortisone perianal cream 1%............ 131
hydrocortisone perianal cream 2.5% ....... 131
hydrocortisone sodium succinate pf for inj
TOO MG ittt 116
hydrocortisone tab 10 mg .............c.ccuuu...... 116
hydrocortisone tab 20 mg................c......... 116
hydrocortisone tab 5 mg...........ccccccueeueen.e. 116
hydrocortisone valerate cream 0.2% ......172
hydrocortisone valerate oint 0.2% ........... 172
hydrocortisone w/ acetic acid otic soln 1-
2 eeeeeeeeeeeeeeiiteeeeeitteeeeertee e esree s ssaaee s 174
Aydromet .........ooeceeeveieiiiieeieeeieeeeeeceeenes 161
hydromorphone hclinj2 mg/mi................... 5
hydromorphone hcltab2 mg....................... 5
hydromorphone hcltab 4 mg....................... 6
hydromorphone hcltab 8 mg....................... 6
hydromorphone hcl tab er 24hr 12 mg ........ 6
hydromorphone hcl tab er 24hr 16 mg ........ 6
hydromorphone hcl tab er 24hr 32 mg ....... 6
hydromorphone hcl tab er 24hr 8 mg.......... 6
hydroxychloroquine sulfate tab 200 mg .146
hydroxyurea cap 500 mg.........ccccueveuvennen. 39
hydroxyzine hclim soln 25 mg/mi ........... 159
hydroxyzine hclim soln 50 mg/ml............ 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 20/0.2ML .......cccveeverrerenee. 141
HYRIMOZ INJ 40/0.4ML.......cccceevervrrennee. 141
HYRIMOZ-PLAQ INJ PSORIASI................. 141
HYRIMOZ SENS INJ 80/0.8ML ................. 141
HYSINGLA ER TAB 100 MG .......ccccevcveeueennene 6
HYSINGLA ER TAB 120 MGi......cccccveevereennns 6
HYSINGLAER TAB20 MGi.....cccceevverieeeenens 6
HYSINGLAER TAB 30 MGi.....cccoeeveererrenns 6
HYSINGLAER TAB40 MGi......ccceecveeiereennne 6
HYSINGLAER TABGBO MGi......cccocveeieeenens 6
HYSINGLAERTAB 80O MGi......ccceecveerereennns 6
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENL) ... 107
ibandronate sodium tab 150 mg (base
EQUIVALENT) ...ttt 107
IBTROZI CAP 200MG.......coovveereereerreenen. 34
ibuprofen susp 100 mg/5mi....................c...... 1
ibuprofen tab 400 MQ.........cccccoeeeveecreeeneennen. 1
ibuprofen tab 600 MQ........ccccceeereveeverevennnen. 1
ibuprofen tab 800 MQ........ccccoevuevveeevuereeennnen. 1
icatibant acetate subcutaneous soln pref
Syr30mg/3mi.........ccooveeveeeveeniaenene 146

idarubicin hcliv inj 10 mg/10ml (1 mg/ml) 29
idarubicin hcliv inj 20 mg/20ml (1 mg/ml)

.................................................................... 29
idarubicin hcliv inj 5 mg/5ml (1 mg/ml)....29
IDHIFA TAB 100MG.......ccccerveierienrierreennnens 39
IDHIFA TAB 50MG.......coociiiirierieneeneeeenne 39
ifosfamide for inj 1 gm........cccecvvevveecveencennns 28

ifosfamide iv inj 1 gm/20ml (50 mg/ml) ....28
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ...28

ILEVRODRO 0.3% OP .....uvveveeteecieerene 155
imatinib mesylate tab 100 mg (base
EQUIVALENT).......uueeeeeeeeeeeeeeeeeeecee e, 34
imatinib mesylate tab 400 mg (base
EQUIVALENL).......uueeeeeeeeeeeeeeeeeeeeecee e 35
IMBRUVICA CAP 140MG.........cccoecevveneenneee. 35
IMBRUVICA CAP TOMG .......ccveveererrennene. 35

IMBRUVICA SUS 7TOMG/ML ........ccceeueunee. 35

IMBRUVICA TAB 140MG.........cocveeeerrnnne 35
IMBRUVICA TAB 280MG ........cocevveeeennne. 35
IMBRUVICA TAB 420MG.........ccceeeeerenenee 35
imipramine hcltab 10 mg.............ccuveeuneene 65
imipramine hcltab 25 mg .........ccueeeveenene 65
imipramine hcltab 50 mg...........cccceeeuene 65
imipramine pamoate cap 100 mg .............. 65
imipramine pamoate cap 125 mg............... 65
imipramine pamoate cap 150 mg............... 65
imipramine pamoate cap 75 mg................ 65
imiquimod cream 5% ..........cceeeceeevueeeuenne. 168
IMVEXXY MAIN SUP 10MCG ..................... 121
IMVEXXY MAIN SUP 4MCG............ccuenuen. 121
IMVEXXY STRT SUP 1I0MCG..........ccceeuuenee 121
IMVEXXY STRT SUP 4MCG.........cccceeueuenee 121
INAtAl Gl.....cooeeeeeiieeeeeieeetee e 152
INBRIJA CAP 42MG........coverieriieeeneenneen 69
INCRELEX INJ 40MG/4ML.........cccvveeuvennen. 121
indapamide tab 1.25mg.........ccccceveeueeennns 55
indapamide tab 2.5 Mg ........cccevvueeevuennnenns 55
INFANRIX INJ..c..ooiiiiiieieeieneeeeieeienieane 149
INFLIXIMAB INJ 100MG ........cocteeieninnenne 138
INLYTATABIMG ..ot 35
INLYTA TABSMG.....cooctiiiiieienieeeieeeene 35
INSTA-GLUCOS GEL 77.4%.......ccecueeueuene. 17
INSULIN SYRG MIS IML/31G..........ccue.... 114
INTELENCE TAB 25MGi.......ccoocerveerierienne 17
INTRAROSA SUP 6.5MG.........ccoeevuereennne 122
INErOVAlE ...ttt 109
IOPIDINE SOL 1% OP .....ccceeieeeeeieenne 157
IPOL INJ INACTIVE .....oooveeeieieeeieeieneeene 149
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M.c.ceiiiieieeeeeeeeeee e 157

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

MCG/SPraY) c.ceeeeeereieeieeeirereiesseeesseesseenns 158
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) c.ceveeeuereierieenieerseesseeessaesseenns 158
IQIRVO TAB 80MG......cctvveerrerieieneenenn 129
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt e e e e areae s 44
irbesartan-hydrochlorothiazide tab 300-
125 MG et 44



irbesartan tab 150 Mg.........ccccceeevevvueeeuenne. 45
irbesartan tab 300 Mg........ccccceeeervuereuennne. 45
irbesartan tab 75 mg ........cocveeevevcreennennnn. 45
irinotecan hcl inj 100 mg/5ml (20 mg/ml) .41
irinotecan hcl inj 300 mg/15ml (20 mg/ml)

irinotecan hclinj 40 mg/2ml (20 mg/ml)...41
irinotecan hcl inj 500 mg/25ml (20 mg/ml)

..................................................................... 41
ISENTRESS CHW 100MG.......ccccecerruervenenne 17
ISENTRESS CHW 25MG........ccccceverienienene 17
ISENTRESS HD TAB 600MG........ccceevvennene 17
ISENTRESS POW 100MG.......ccccocervierienene 17
ISENTRESS TAB 400MG........ccoeeueevueerannnne 17
isoniazid inj 100 mg/ml ..............cccueeeueeennen. 19
isoniazid syrup 50 mg/5mi.......................... 19
isoniazid tab 100 Mg ......ccceeeuevvveerveenveerenenns 19
isoniazid tab 300 Mg ......cccceevveeeveecreeenennne 20
isosorbide dinitrate-hydralazine hcl tab 20-

B7.5 MGt 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 er 24hr 120 mg

.................................................................... 57
isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 57
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 57
ISOSOURCE HN LIQ.....ccceeiiriinieeecreennee. 94
ISOSOURCE LIQ ...ceveieeiieeieeeeeeereeeeeen 94
isotretinoin cap 10 Mg .......cceeeveeeveveeerennenn. 167
isotretinoin cap 20 M@ ......ccccceceeeeeeeenuennen. 167
isotretinoin cap 30 Mg .......ceeeeveveeeueenennenn. 167
isotretinoin cap 40 Mg ........ceceeevueervveenenenne 167
ISOVACTIN AALIQ PLUS......ccocveverennne 95
isradipinge cap 2.5 Mg ........ccoeeeueeeveecveenenns 53
isradipinge cap 5 mg........ccceveeeceereeenceeninenns 53
ITOVEBI TAB BMG.....ccccevciinieerrerieneeeene 35
ITOVEBI TAB OMG........ccovtinirerieeeeneenenne 35
itraconazole cap 100 MQ.......cccoeevueeeveencuennns 15
itraconazole oral soln 10 mg/mi.................. 15
IVA ANAMIX POW ERLY YRS.........ccveuen.e. 95

ivabradine hcl tab 5 mg (base equiv) ........ 56
ivabradine hcl tab 7.5 mg (base equiv) .....56
[-VALEX-1POW ...t 94
[-VALEX-2 POW ...t 94
IVA MAXAMUM POW.......cccoiiiiieeeeceeenne 95
ivermectin cream 1%..........occeeeeeecueeennen. 173
ivermectin tab 3mg..........coccevvceeeviinveenneenns 14
J

JAKAFI TAB1OMG ... 35
JAKAFI TAB 15MG.......cooieiierirenieecieneeenne 35
JAKAFI TAB 20MGi......cccoiieiecireeieeceeeieene 35
JAKAFI TAB 25MGi......cccovieciecieecieecieeieenns 35
JAKAFI TABSMG.......ooocieeeecieeeeeeeeeeneene 35
2T (o= o RS 135
JANUMET TAB 50-1000.......ccccccervercurennen. 103
JANUMET TAB 50-500MG................c....... 103
JANUMET XR TAB 100-1000.................... 103
JANUMET XR TAB 50-1000...................... 103
JANUMET XR TAB 50-500MG.................. 103
JANUVIA TAB100MGi.......cccvevierrerreenen. 103
JANUVIA TAB 25MG.......coccieeeieceee. 103
JANUVIA TAB B50MG.......ccocieeieerecreenen. 103
JARDIANCE TAB 1IOMG......cccveereereeneene 106
JARDIANCE TAB 25MG.......ccceecveecreenene 106
JEVITY 1.2 LIQ CAL ..ot 95
JEVITY 15 LIQ CAL ..o 95
JEVITY 1 CALLIQ oo 95
JINECLI .ttt 121
JOIESSA ... 109
JUBLIA SOL 10%.....ceoviinieeriecieeciecceeenneens 168
JUNELT/20 ...ttt 109
JUNELT1.5/30 ... 109
JUNELTE 1/20 ...t 109
junelfe 1.5/30.......uueeeeeeeeeeeeceeeene 109
JUNELFE 24 ... 109
JYNNEOS INUJ....ooieieeeteeeeeeece e, 149
K

KADCYLA INJ 100MG........ocoeieeirereereenen. 31
KADCYLA INJ 160MG ........cocvvieirecierreenen. 31
KALETRA SOL ... 19
KALYDECO GRA 13.4MG.......ccccveevrenene 162
KALYDECO GRA5.8MG.......cccceeeveereenene 161
KALYDECO PAK 25MG.......cccoceeeveerrennene 162
KALYDECO PAK 50MG.......cccoceveeeerrennnene 162



KALYDECO PAK 75MG......ccccoceveririenannes 162
KALYDECO TAB150MG........ccccevverurennnne 162
KaliVa.....cooeeieeieeiinieeeieeieeeeeeeee e 109
KeIlNOor 1/35.....coeiieeieeeeceeeeeeeeeeee e 109
KERENDIA TAB 10MG......ccccovvtirirrerienneennen 43
KERENDIA TAB 20MGi......ccceevverrereereenrenne 43
KERENDIA TAB 40MG........ccoceriirerieeneenne 43
KESIMPTA INJ 20/.4ML.......coevvvvererrnne 87
ketoconazole cream 2%...........ccecueeeueenee. 168
ketoconazole shampoo 2%....................... 169
KETONE TES ...ttt 114
KETONE TEST TES.....coovieveeeeiereeeeeeeeeen 14
KETONEX-1POW ......cooiririeieerereeeeeenene 95
KETONEX-2 POW .....cccovvieieeieeieeeeeeeeeene 95
ketorolac tromethamine im inj 60 mg/2ml
(B0 MG/ M) .ot 1
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 mqg.............. 2
KEVZARA INJ 150/1.14......uoeeieeeeee. 141
KEVZARA INJ 200/1.14......coveviieieeennen 141
KEYTRUDA INJ 100MG/4M ........ccoveeveenene 31
KINRIX INUJ .ottt 149
KISQALI TAB 200DOSE.........cccccevevreereaennes 35
KISQALI TAB 400DOSE........ccccecvrrerrrennnne 35
KISQALI TAB 600DOSE........ccccocverienrerneanne 36
klor-conmis ..o 151
KRINTAFEL TAB 150MG .......cccevververerennenne 16
KUIVEIO ...ttt 109
KYLEENA IUD 19.5MG .......ccovevecrereeeennen. 110
L
labetalol hcl tab 100 Mg .......ooeveeeeenceeennens 51
labetalol hcl tab 200 Mg ......cocveeeveecueeennns 51
labetalol hcltab 300 Mg ........cccueeeeeueenennne. 51
labetalol hcl tab 400 Mg .......c.eueeeveecneeennenns 51
lacosamide iv inj 200 mg/20ml (10 mg/ml)
.................................................................... 75
lacosamide oral solution 10 mg/mi............ 75
lacosamide tab 100 M@ ......cc.coeceeeeeevuenneennen. 75
lacosamide tab 150 Mg ........cccoveeeueecveecnnne 75

lacosamide tab 200 MQ..........ccceeveecueeenens 75

lacosamide tab 50 Mg..........coecuevvvievuenennens 75
lactic acid (ammonium lactate) cream 12%
................................................................... 172
lactic acid (ammonium lactate) lotion 12%
................................................................... 172
lactulose solution 10 gm/15mil .................. 128
lamivudine oral soln 10 mg/mil..................... 17
lamivudine tab 100 mg (hbv) ...................... 23
lamivudine tab 150 Mg ..........cccoveeveecuveennns 17
lamivudine tab 300 M@ .........ccccoeveveeveeennen. 17

lamivudine-zidovudine tab 150-300 mg....19
lamotrigine orally disintegrating tab 100 mg

.................................................................... 76
lamotrigine orally disintegrating tab 200 mg
.................................................................... 76
lamotrigine orally disintegrating tab 25 mg
.................................................................... 76
lamotrigine orally disintegrating tab 50 mg
.................................................................... 76
lamotrigine tab 100 MQ..........ccoceevueeevueeennenne 76
lamotrigine tab 150 MQ.........cccceeveveevuennnnens 76
lamotrigine tab 200 MQ........cccoueevueeevreecrnenns 76
lamotrigine tab 25 mg ........ccccceceveeveeneenen. 76
lamotrigine tab 25 mg (42) & 100 mg (7)
SEAILEE Kit ... 76
lamotrigine tab 35 x 25 mg starter kit ....... 76
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit ..c..eeeeeeeeeeeeeeeeeeeeceeeieeeeesceeeeeens 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 mqg.................. 76
lamotrigine tab er 24hr 25 mg.................... 76
lamotrigine tab er 24hr 300 mg ................. 76
lamotrigine tab er 24hr 50 mg.................... 76
LANAFLEX PAK ....oooiiieiiteeeeeieeeeeeee 95

lansoprazole cap delayed release 15 mg 130

lansoprazole cap delayed release 30 mg130

lanthanum carbonate chew tab 1000 mg
(elemental)............ouueeeeeceeeeeeceeeen. 122



lanthanum carbonate chew tab 500 mg

(elemental)...........ooeeeeeeeeeeeeeeeeeceeeeennes 122
lanthanum carbonate chew tab 750 mg
(elemental)............uueeeeeeeeeieeeeeeeeeee, 122
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 36
[arin 1.5/30.....ccuieeeiiiiiieieeeienceeeieeeeene 110
latanoprost ophth soln 0.005%................ 156
leflunomide tab 10 Mg ........cccceceeeueeeuennnenne 146
leflunomide tab 20 mg..............cccueeuenee. 146
LENVIMA CAP 10 MGi......ccooveveerereeeeeene 36
LENVIMA CAP 12MG .......covveieriereeeeeeene 36
LENVIMA CAP 14 MGi......coovereereeeeeeene 36
LENVIMA CAP 18 MG ......coeveieeieeeeeeeene 36
LENVIMA CAP 20 MGi......coocevvierierieneeeenne 36
LENVIMA CAP 24 MGi......cccovevueereereereeneenne 36
LENVIMA CAP 4AMG......ccccovvevveriereeneeeenne 36
LENVIMA CAP 8 MGi.....coceverieiererereeeenen 36
[ESSING ...ttt 110
letrozole tab 2.5 Mg ........uueeveeceveeeeieeneens 32
leucovorin calcium for inj 100 mg............. 40
leucovorin calcium for inf 200 mg ............. 40
leucovorin calcium for inf 350 mg ............. 40
leucovorin calcium for inj 500 mg .............. 41
leucovorin calcium for inj 50 mg................ 40
leucovorin calcium tab 10 mg...................... 41
leucovorin calcium tab 15 mg...................... 41
leucovorin calcium tab 25 mg...................... 41
leucovorin calcium tab 5 mg....................... 41
LEUKERAN TAB 2MG .......cocoevvierienieieenenne 28
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ittt 32
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ..o, 160
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV) ..o, 160
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) ...ueeeeeeeeeereeerreeecreeeecreeeeeveens 160
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) ...............ccuuu...... 160
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV)...........cecceeeeueennee. 160
levetiracetam inj 500 mg/5ml (100 mg/ml)
.................................................................... 76

levetiracetam in sodium chloride iv soln

1000 M@/100Ml .......c..uooeeevevinieeieaeeenne 76
levetiracetam in sodium chloride iv soln
1500 mg/100mi...........cccueeueeceenceiaeneenne. 76
levetiracetam in sodium chloride iv soln
500 Mmg/100ml........c.oovueeveenveinienieeeanene 76
levetiracetam oral soln 100 mg/mi............. 76
levetiracetam tab 1000 mg............cccueeueen. 76
levetiracetam tab 250 mg.............cccceueen.... 76
levetiracetam tab 500 mg............cccoueeueene 76
levetiracetam tab 750 Mg..........ccceevueeeuene 76
levetiracetam tab er 24hr 500 mg ............. 76
levetiracetam tab er 24hr 750 mg ............. 76
levobunolol hcl ophth soln 0.5% .............. 156
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........cccueevueveunene 159
levocetirizine dihydrochloride tab 5 mg..159
levofloxacin iv soln 25 mg/mi..................... 23
levofloxacin oral soln 25 mg/mil ................. 23
levofloxacin tab 250 mg............cccveeueennens 23
levofloxacin tab 500 Mg.........cccceeveevueeennens 23
levofloxacin tab 750 mg...........ceceeevuevennene 23
[EVONEST ...ttt 110
levonorgestrel & ethinyl estradiol (91-day)
tab 0.15-0.03 Mg .....uuueveeereereereeereenen 110
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCG...uueiaeiiirieieieeeeeeeeeeeneeeenans 110
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCG...cooueiaereeereeeeeeeeeeeeeeeeenee 110
levonorgestrel-ethinyl estradiol-fe tab 0.1
MG-20 MCQG (21) wecveeeeeeieeceeeeeeeeeecaeenns 110
levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.0TMQ(7) .cccueeeeeeeveeeveeceeeeeennen. 110
levothyroxine sodium tab 100 mcg .......... 123
levothyroxine sodium tab 112 mcg ........... 123
levothyroxine sodium tab 125 mcg........... 123
levothyroxine sodium tab 137 mcg........... 123
levothyroxine sodium tab 150 mcg .......... 123
levothyroxine sodium tab 175 mcg........... 123
levothyroxine sodium tab 200 mcg.......... 123
levothyroxine sodium tab 25 mcg............. 123
levothyroxine sodium tab 300 mcg ......... 123
levothyroxine sodium tab 50 mcgqg............ 123
levothyroxine sodium tab 75 mcg ............ 123



levothyroxine sodium tab 88 mcgqg............ 123

[EVOXYL ..ottt 123
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/BML (2% ) oo 46
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% ............cuuueun..... 14
lidocaine hcllocal inj 1% .........coeeeeveeeeennennne. 14
lidocaine hcllocal inj 2%..............ueccueeeunen... 14
lidocaine hcl local preservative free (pf) inj
0.5% ettt 14
lidocaine hcl local preservative free (pf) inj
T eeeeeteeeeeee e ste e te ettt et ae e ens 14
lidocaine hcl local preservative free (pf) inj
26 ettt ettt 14
lidocaine hcl local soln prefilled syringe 100
MG/BML (29%) e 14
lidocaine hcl soln 4% .........ueeeeeeeeecneennenne 172
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% ..veveeereeereecreeeireeseescesesseenas 172
lidocaine hcl viscous soln 2% ................... 173
lidocaing 0INt 5% ........cccueeevueeceeeceeereecenenne 172
lidocaine pain relief pat...............cccccueeuenn. 172
lidocaine patch 5%..........uuceeeeveeceeennne 172
lidocaine-prilocaine cream 2.5-2.5%....... 172
LILETTAIUD B52MG .......coverieeeeereerienees 110
linezolid for susp 100 mg/5mi..................... 24
linezolid iv soln 600 mg/300ml (2 mg/ml)
.................................................................... 24
linezolid tab 600 M@ .......cccueeveeevrerceenieennne 24
LINZESS CAP 145MCG .......ccceveevereenene 128
LINZESS CAP 290MCG.......cccecveeveerrennnne 128
LINZESS CAP 72MCG......cceeerreereeerenene 128
liothyronine sodium tab 25 mcg................ 123
liothyronine sodium tab 50 mcg............... 123
liothyronine sodium tab 5 mcg ................. 123
LIPISTART POW. ..ot 95
LIQUID HOPE LIQ.....oooiieeieeieeeeeeeeeeeeene 95
liraglutide soln pen-injector 18 mg/3ml (6
(0010 74 1 01} USSR 104

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 s 81
lisdexamfetamine dimesylate chew tab 30
INIG ettt e e s 81
lisdexamfetamine dimesylate chew tab 40
INIG e 81
lisdexamfetamine dimesylate chew tab 50
NG oottt 81
lisdexamfetamine dimesylate chew tab 60
INIG ettt 81
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt e s 42
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt re e rae e e aae s 42
lisinopril & hydrochlorothiazide tab 20-25
0T U 42
lisinopril tab 10 Mg ......ccuveeceeeeiiecieecieeieenne 42
lisinopriltab 2.5 mg.........cccoeeevenvenvennennnen. 42
lisinopril tab 20 MQ.......ccooeeeeeveeeeeeecreeneenns 42
lisinopril tab 30 MQg..........cocueeveeeveenceeeaenne 43
lisinopril tab 40 Mg ........cooveevvevveveenceeeeenne 43
lisinopril tab 5 Mg .......ucccveeeeeieiieeieeceeeieene 42
LITFULO CAP50MG......cccoeviereieeeeeeennen. 141
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 ....coiiiieiieeeceeetese e 95
lofexidine hcl tab 0.18 mg (base equivalent)
.................................................................... 90
LO LOESTRIN TAB 1-10-10......ccccevvuerrennenne 10
lomustine cap 100 M@ ......ccceeeueeveeniuenenenns 28
lomustine cap 10 MQg........coevuevveenveenveennnenns 28
lomustine cap 40 Mg ........ccueeeueeceeecreeenenns 28
loperamide hclcap 2 mg ........coceeeeeeeenenne 125



LOPHLEX POW......cocvvuiiviriiniinicicicceene 95

lopinavir-ritonavir tab 100-25 mg ............... 19
lopinavir-ritonavir tab 200-50 mg .............. 19
lorazepam conc 2 mg/mi............................ 60
lorazepam tab 0.5 Mg ......ccooeeveecevecneennne 60
lorazepam tab 1mg .........coceeevvvieveeeceeenenne 61
lorazepam tab 2 mg.........coceeevevveveevceenunnnne 61
LORBRENA TAB 100MG........cccccerveenueennenne 36
LORBRENA TAB 25MG........cccoeevuereerreennnnne 36
(0] 5/ T- SRS 110
losartan potassium & hydrochlorothiazide
tab 100-12.5 Mg c...oovvuereverieeeeeieeeeenens 44
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....oocueveeeieeeeeeeeeeeeeeene 44
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg..cuuuivciiciiiieeeeeieeceeeenn 44
losartan potassium tab 100 mg................... 45
losartan potassium tab 25 mg................... 45
losartan potassium tab 50 mg.................... 45

loteprednol etabonate ophth susp 0.5%.155
loteprednol etabonate-tobramycin ophth

SUSP 0.5-0.3%....cuueeeeeeeeieeieeceeeeeeen. 154
lovastatin tab 10 MQ.......cccoeeeeeeceecceeeceenne. 48
lovastatin tab 20 Mg .......cccocceeveeeveevceecencnene 48
lovastatin tab 40 Mg .......ccueeeveeeeeccveecreennne. 48
[OW-0GESTrel.......uuueeeeeieeeeeeieeceeeieeeeene 110
loxapine succinate cap 10 Mg .................... 72
loxapine succinate cap 25 mg.................... 72
loxapine succinate cap 50 mqg.................... 72
loxapine succinate cap 5 mg...................... 72
lubiprostone cap 24 mcg.........ccceeveenennee. 128
lubiprostone cap 8 mcg .........cccceeeeveenennne. 128
luliconazole cream 1% .........cccueeeuvecueennen. 168
LUMIGAN SOL 0.01% OP..........cccveveenenee 156
LUPR DEP-PED INJ 11.25MG..........cccccu... 108
LUPR DEP-PED INJ 15MG..........cceeueenee. 108
LUPR DEP-PED INJ 3M 30MG.................. 107
LUPR DEP-PED INJ 7.5MG ...........ccuun.... 108
LUPRON DEPOT INJ 45MG........ccceeuvenene 108
lurasidone hcltab 120 mg ..........cuueeueennene 72
lurasidone hcltab 20 mg........cueeeveecuveennen. 72
lurasidone hcltab 40 mg...........coeeeevueeennne 72
lurasidone hcltab 60 mg............ccueecueennen. 72
lurasidone hcltab 80 mg.............ccceeueuen... 72

[ULEra ... 110
LYNPARZA TAB 100MG.......ccccecververerenenne 39
LYNPARZA TAB 150MG.......ccoccveeverrennenne. 39
LYSODREN TAB 500MG.......ccccecueevvervennnnne 32
M
magnesium sulfate in dextrose 5% iv soln 1
gMm/100Ml .........ooeeeeeeeieeeeeeeeeee e 151
magnesium sulfate inj 50% ....................... 151
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) ..ot 151
malathion lotion 0.5% ...........ccccceeveevuennen. 173
MANNITOL INJ 20%....cccocterieeenerereerenaene 55
mannitol iv S0IN 25% .........cueeeeevvueeevvenennnnns 55
maraviroc tab 150 mg...........ccceeeeveeeveeveenen. 17
maraviroc tab 300 mg..........cccceeeeeveeeuennnen. 17
MAFlISSA ..ottt 110
MARPLAN TAB 10MG.......cccccvvererereerennene 66
MATULANE CAP 50MG .......ccoevveeeerrrenrenne 28
MALZIM (@ ...t 53
MCT PRO-CAL PAK.....ccotvirtrieiererereeenne 95
meclizine hcltab 12.5 mg.........ccceeueeneene. 126
meclizine hcltab 25 mg...........cueeeueennene. 126
meclofenamate sodium cap 100 mg ........... 2
meclofenamate sodium cap 50 mg.............. 2
MEDROL TAB 2MG .....ccceoctrieieenieeeienene 116
medroxyprogesterone acetate im susp 150
0070 74 1 0] S 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.............ccuuu.... 2
mefloquine hcltab 250 mg.............c.ceeuueen. 16
megestrol acetate susp 40 mg/mi........... 123
megestrol acetate susp 625 mg/5ml.......123
megestrol acetate tab 20 mg ..................... 32
megestrol acetate tab 40 mg ..................... 32
MEKINIST SOL 0.05/ML .....cccovvvervvenrennnnne 36
MEKINIST TAB O.5MG.......ccccoviririererennee 36
MEKINIST TAB2MGi .....cccoeoeereeieeeeeeeeee 36
MEKTOVI TAB 15MG........cccovverreriereenenne 36



meloxicam tab 15 Mg ........cccceeevevvenevveecneennn. 2

meloxicam tab 7.5 mg .......cccceeeevvvveveveeecneennen. 2
melphalan hcl for injf 50 mg (base equiv)..28
memantine hcl cap er 24hr 14 mg .............. 61
memantine hcl cap er 24hr21mg .............. 61
memantine hcl cap er 24hr 28 mqg.............. 61
memantine hcl cap er 24hr 7 mg................ 61
memantine hcl oral solution 2 mg/mi ........ 61
memantine hcltab 10 mg ...........ccccoeeeueenee. 61
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PACK ........ccueeeeceeeecceeeeeeeeree e 61
memantine hcltab 5 mg............ooceeeveennnn. 61
MENEST TAB 0.3MG......ccccocemierirnirrennenne 121
MENEST TAB 0.625MG........cccevveevecrrenene 121
MENEST TAB 1.25MG ......cccoevcveviinerriennene 121
MENEST TAB 2.5MGi........ccoceevuervirnirneneene 121
MENQUADFI INJ....ccootrreriiieneeeeieeieneen 149
MENVEO INJ ..ceoiiiiiienieneeeeieeieseeeeene 150
MENVEO SOL....ccooteiirieeeeceeceeceeeeeeeeeiene 150
meprobamate tab 200 Mg .............cccueeuuen. 61
meprobamate tab 400 Mg ..........cccceeueeeueen. 61
mercaptopurine tab 50 mgq......................... 30
meropenem iv for soln 1gm........................ 24
meropenem iv for soln 500 mg................... 25
mesalamine cap dr 400 mg ..............c.u..... 128
mesalamine cap er 24hr 0.375 gm........... 128
mesalamine enema 4 gm ............cccceeeueen. 128
mesalamine rectal enema 4 gm & cleanser
WIPE Kit c..eeeeeeieeeieieeceeeeeeeieseee e e 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..............cccccoveevuenuennen. 41
mesna tab 400 MQ.......cccoeeeereeceeeieeeieeeenens 41
metaxalone tab 800 mg...........cccceeeveeuenee. 88
metformin hcltab 1000 mg....................... 103
metformin hcl tab 500 mg ........................ 103
metformin hcltab 850 mg......................... 103
metformin hcl tab er 24hr 500 mgqg............ 103
metformin hcl tab er 24hr 750 mg ........... 103
methadone hcl conc 10 mg/mi..................... 6
methadone hcl soln 10 mg/bml.................... 7
methadone hclsoln 5 mg/5mil ..................... 6

methadone hcltab 10 mg.............cecueennnee. 7
methadone hcltab 5 mg............coeeeeeennenee. 7
methadone hydrochloride.i........................... 7
MELtNAAOSE .....ccoveeieeieeieieeeeeeeee e 7
methamphetamine hcltab 5 mqg................ 82
methazolamide tab 25 mg............cccueeueen. 55
methazolamide tab 50 mg............ccccueeueen. 55
methenamine hippurate tab 1gm.............. 25
methimazole tab 10 mg..........cccceeceeueeneen.e. 123
methimazole tab 5 mg ..............ccuveeuenee. 123
METHIONAID POW......ccccemiinirinieeeeeeene 95
methocarbamol tab 500 mg....................... 88
methocarbamol tab 750 mg...................... 88
methotrexate sodium forinj1gm .............. 30
methotrexate sodium inj 250 mg/10ml (25
MG/ ML) .ottt 30
methotrexate sodium injf 50 mg/2ml (25
MG/ ML) ..ottt 30
methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) .o 30
methotrexate sodium inj pf 250 mg/10ml
(25 MG/ M) .. 30
methotrexate sodium inj pf 50 mg/2ml (25
MG/ e 30
methotrexate sodium tab 2.5 mg (base
EQUIV) ceeeeeeeceeeeeceeeeceee e e e e erareeeaaeeeaeeens 146
methoxsalen rapid cap 10 mg................... 169
methscopolamine bromide tab 2.5 mg ...125
methscopolamine bromide tab 5 mg.......1125
methsuximide cap 300 mg...........cccueeueene 76
methyldopa tab 250 mg.........cccceeueeveeecuenne 56
methyldopa tab 500 mQg..........cccceevveevuennne 56
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

205



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 hcl tab 5 mg.................... 82
methylphenidate hcltab er 10 mg ............. 82
methylphenidate hcltab er 20 mg............. 83
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...eoveiiriieeiieeteeeeeeeee e 83
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ettt 83
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ..cuereeieeeeeieeeeereeeee e 83
methylphenidate hcl tab er osmotic release
(0SM) B5A MG ..t 83
methylprednisolone acetate inj susp 40
MG/ M.t 116
methylprednisolone acetate inj susp 80
MG/ Mt 116
methylprednisolone sod succ for inj 1000
Mg (DASE €QUIV) ......ceeueeeeueeceeereeereeieaenns 116
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) ..ueeeeeeeeereeecreeeeeeeeereeeeaeeeens 116
methylprednisolone tab 16 mg................... 116
methylprednisolone tab 32 mg ................. 116
methylprednisolone tab 4 mqg.................... 116
methylprednisolone tab 8 mqg.................... 116
methylprednisolone tab therapy pack 4 mg
(21) e 116
metoclopramide hclinj 5 mg/ml (base
equUIVAlENt) ..........eueeeeeeeeeeeeceeeeee e, 126
metoclopramide hcl orally disintegrating
tab 5 mg (base €q).......ccceeeeeeveecveeuennne 126
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ...............cuceuu.... 126
metoclopramide hcl tab 10 mg (base
EQUIVALENT) ...t 126
metoclopramide hcl tab 5 mg (base
EQUIVALENT) ..ot 126

metolazone tab 10 Mg ..........covveeveeeecuencnnenns 55
metolazone tab 2.5 mg.........cccccovveeevveneneenns 55
metolazone tab 5 mg........ueeceeeceeeccvenennenns 55
metoprolol & hydrochlorothiazide tab 100-
25 MG ittt 50
metoprolol & hydrochlorothiazide tab 100-
SO M.ttt 50
metoprolol & hydrochlorothiazide tab 50-25
NG ittt 50
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV).........uccceeeeeceveeeeeeeeereeeennenn. 51
metoprolol succinate tab er 24hr 200 mg
(tartrate EQUIV).........eccceeeecveeeeveeecreeeennenn. 51
metoprolol succinate tab er 24hr 25 mg
(tartrate equUIV)..........ccueeeeeeceeeereeceeeeeennes 51
metoprolol succinate tab er 24hr 50 mg
(tartrate €QUIV)........uueccueeeeceeeecieeecreeeeeennn 51
metoprolol tartrate tab 100 mg................... 51
metoprolol tartrate tab 25 mg.................... 51
metoprolol tartrate tab 50 mgqg..................... 51
metronidazole cap 375 mg............cccveeunen. 25
metronidazole cream 0.75%..................... 173
metronidazole gel 0.75% ..............cuueu.... 173
metronidazole gel 1%.........ccoeeeeeeceeeneenne. 173
metronidazole iv soln 500 mg/100mi........ 25
metronidazole lotion 0.75%....................... 173
metronidazole tab 250 mg................ceu... 25
metronidazole tab 500 mg ................ce.u.... 25
metronidazole vaginal gel 0.75%............. 133
MiICONAZOIE 3 .......oooueeeeeeeeeeieeieeeeeeeeane 133
microgestin 1.5/30 ........ccccuveveeecverveeieceennen. 110
midodrine hcltab 10 Mg........coueeeeeevuenennn. 57
midodrine hcltab 2.5 mg..............ccuueeunnn. 56
midodrine hcltab 5 mg ..........cccceeeeeuennnene. 57
mifepristone tab 200 Mg ..........ccceeveeneene 125
miglitol tab 100 MQ......cccceveeevveiecreieeennnen. 103
miglitoltab 25 Mmg.........coeveevvevnveeineeneennne. 102
miglitol tab 50 M@.........cccoeeeueecvecveeeeeenen. 103
IMUMVEY .veeieerieeieeeeeeseesseeesaeeseessseesaeas 121
minocycline hcl cap 100 mg ....................... 27
minocycline hclcap 50 mg..............ccueun.... 27
minocycline hclcap 75 mg ............cceueen.... 27
minocycline hcltab 100 mg...............c........ 28
minocycline hcltab 50 mg................c....... 27



minocycline hcltab 75 mg..............cuu...... 27

minoXidil tab 10 M@ ......ccceeevueeveenveieiieneneenns 57
minoxidil tab 2.5 Mg..........ccoveevevceeeirenennenns 57
mirabegron tab er 24 hr25 mg.................. 133
mirabegron tab er 24 hr 50 mqg................. 133
MIRCERA INJ 100MCQG.........ccccervirrenennne. 136
MIRCERA INJ 120MCG........cccevveveeenennen. 136
MIRCERA INJ 150MCG........cccocervrerrenenne 136
MIRCERA INJ 200MCG........ccccevveverennennen. 136
MIRCERA INJ 30MCG........coccerirrrerrernanne 136
MIRCERA INJ 50MCG........ccccevvervrerrennenne. 136
MIRCERA INJ 75MCG.......ccccecerveevenenncnnen. 136
MIRENA IUD SYSTEM.....cccoocerviririeniennene 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 .........cccoeevveecueeenennee. 66
mirtazapine tab 30 Mg .........cccceevveevueeeuennne. 66
mirtazapine tab 45 mg .........ccccoevvevvueeeuennne. 66
mirtazapine tab 7.5 mg...........ccccoeeeuveenennee. 66
misoprostol tab 100 mcg ...........cccecueeuuennee. 129
misoprostol tab 200 Mcg ..........cccecveeunen. 129
mitomycin for iv soln 20 mg........................ 29
mitomycin for iv soln 40 mg .............coeuen. 29
mitomycin for ivsoln 5 mg...............uucueu.. 29
mitoxantrone hcl inj conc 20 mg/10ml (2
0010 74 0 01} IS 29
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ ML) .ottt 29
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/ it 29
MIUDELLA IUD COPPER........cccccecervuerrenne. 10
MMA/PA ANAMI POW ERLY YRS............. 96
MMA/PA MAXAM POW......cccccevvvnerrrerranne 96
M-M-RITINJ. ..ottt 149
MNEXSPIKE INJ 2025-26 ........cccceceeuenneeee 150
modafinil tab 100 M@ ...........cccoeeevveecveenennne 89
modafinil tab 200 Mg .........ccccvevevuerceeevuennne 89
MODULEN IBD POW ......ccccoctrvienenineneennene 96
moexipril hcl tab 15 mg.........oceeeeveeceennnns 43
moexipril hcltab 7.5 mg.........cccoceeeenennnen. 43

mometasone furoate cream 0.1%............ 172
mometasone furoate nasal susp 50
MCG/ACH.....oeeeieeieeeieeceeereeete e e eaeesaaens 163
mometasone furoate oint 0.1%................. 172
mometasone furoate solution 0.1% (lotion)
................................................................... 172
MOoNO-liNyah ...........cueeveeeveennveiniiineeireennenn 110
montelukast sodium chew tab 4 mg (base
CQUIV) c.ceeeeeieieeeeeeceeessteeseesseeesseeesaessseens 163
montelukast sodium chew tab 5 mg (base
EQUIV) ceveeeeeeceeeeecteeeecreee e e e eaeeseraeeeenaaens 163
montelukast sodium oral granules packet 4
Mg (base €QUIV) ......cccueevueeeeeeceeeecreesenenns 163
montelukast sodium tab 10 mg (base equiv)
................................................................... 163
morphine sulfate beads cap er 24hr 120 mg
....................................................................... 7

morphine sulfate beads cap er 24hr 30 mg7
morphine sulfate beads cap er 24hr 45 mg7
morphine sulfate beads cap er 24hr 60 mg7
morphine sulfate beads cap er 24hr 75 mg7
morphine sulfate beads cap er 24hr 90 mg7

morphine sulfate cap er 24hr 100 mg......... 7
morphine sulfate cap er 24hr 10 mg ............ 7
morphine sulfate cap er 24hr 20 mqg............ 7
morphine sulfate cap er 24hr 30 mg ........... 7
morphine sulfate cap er 24hr 50 mg ........... 7
morphine sulfate cap er 24hr 60 mg ........... 7
morphine sulfate cap er 24hr 80 mg ........... 7
morphine sulfate iv soln 10 mg/mi............... 8
morphine sulfate iv soln 4 mg/mi................. 8
morphine sulfate oral soln 100 mg/5ml (20
(0070 74 101 ) ISR 8
morphine sulfate oral soln 10 mg/5mi.......... 8
morphine sulfate oral soln 20 mg/5mil ........ 8
morphine sulfate tab 15 mg...........ccccccuveeuen. 8
morphine sulfate tab 30 mg.............c.ceue.. 8
morphine sulfate tab er 100 mqg.................... 8
morphine sulfate tab er 15mg...................... 8
morphine sulfate tab er 200 mg................... 8
morphine sulfate tab er 30 mg...................... 8
morphine sulfate tab er 60 mg..................... 8
MOTOFEN TAB 1-0.025.........cccocveeeeeennne. 125
MOUNJARO INJ 10MG/0.5 ......cccvveeveenene 104



MOUNJARO INJ 12.5/0.5......ccceceruerunnee 104

MOUNJARO INJ 15MG/0.5......cccccveevennene 104
MOUNJARO INJ 2.5/0.5 ....coocervierierienene 104
MOUNJARO INJ 5MG/0.5......ccoeevveerennne 104
MOUNJARO INJ 7.5/0.5 ....covirvierienienenne 104
MOVANTIK TAB 12.5MG........cccceevereenenne 129
MOVANTIK TAB 25MGi.......cccevverienrenenne 129
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .........ueeeeeeeeeeeeeeeeeeennee 154
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) c.eeeeeeeeeeeeceeeeceeeecteeeeaeeeeaaeseaneens 154
moxifloxacin hcl tab 400 mg (base equiv)23
MRESVIA INJ 50MCG........cccocervreriereenene 150
MSUD AID POW .......oooieeeieeieceeeecveeeenes 96
MULTAQ TAB 400MG.......cccccerieriererrennenn 46
MUPIrOCIN OINt 2% ..eeeeeeeeeeeeereeecrreeecanenn. 168
MYALEPT INJ 11.3MG......ccooevvreierieneenene 122
mycophenolate mofetil cap 250 mg......... 147
mycophenolate mofetil for oral susp 200
0010 74 1 0] SRS 147
mycophenolate mofetil hcl for iv soln 500
Mg (base €QUIV) .......cueeeceeeeeeeecueeeiencaennns 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 TAB180MG........cccccveeevrenrennee 148
MYFORTIC TAB 360MG........ccccccvvveenrenen. 148
MYRBETRIQ SUS 8MG/ML ........cccceeeeuuene 133
N
nabumetone tab 500 mg...........ccccceevueeeueenen. 2
nabumetone tab 750 Mg........ccceeveeeercennuene 2
nadolol tab 20 M@ .........ucueeeoreeceeeceeeceeeeeenns 51
nadolol tab 40 Mg ........cocoeeeveeceeeceeeceeeceeanns 51
nadolol tab 80 MQ.........ccceevvueeveinvieeeeeneennns 51
naftifine hcl cream 1%............cccuveeveecnnennee. 168
naftifine hcl cream 2%............ccueeeeeeeeennee. 168
nalbuphine hclinj 10 mg/mi.......................... 9
nalbuphine hclinj 20 mg/mi.......................... 9
naloxone hclinj 0.4 mg/mi......................... 90
naloxone hclinj4 mg/10mi......................... 90
naloxone hcl nasal spray 4 mg/0.1ml........ 90
naloxone hcl soln cartridge 0.4 mg/ml.....90

naloxone hcl soln prefilled syringe 2

MG/2M ...ttt 90
naltrexone hcltab 50 mg.................c.uu....... 90
naproxen tab 250 mg..........cccceveeveeveenveennene 2
naproxen tab 375 mg.........cceeveeceeeceeenenne 2
naproxen tab 500 Mg ........ccccceveeeeerveeeevnennne 2
naratriptan hcl tab 1 mg (base equiv) ........ 85
naratriptan hcl tab 2.5 mg (base equiv) ....85
NATACYN SUS 5% OP......ccceevevveererranen. 154
NATAZIATAB ....oootiieeeierteseeeseeeeesene 10
nateglinide tab 120 Mg ..........cccccecveveueennenn. 106
nateglinide tab 60 mg..........cccceevvevvueennen. 106
NAYZILAM SPRB5MG........ccooerviriinienennenne 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 .......cuuveecevvcervenceniennenn. 110
nefazodone hcltab 100 mg .............c...c...... 66
nefazodone hcl tab 150 mgq......................... 66
nefazodone hcltab 200 mg........................ 66
nefazodone hcltab 250 mg....................... 66
nefazodone hcltab 50 mg.......................... 66
NEOCATE SPLA LIQ JR GRAPE.................. 96
NEOKE MCT70 POW......cocoevviiniienierieneen 96
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN.......ccceeeueeeuennne 154
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 154
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% ......uuveeereeeeeeeceeeeceeeane 154
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ....uueeeeeeeeeeeeeereeeerreenns 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........ccoeveeveeeverreannen. 148
NEORAL CAP 25MG.......ccccecervrerrieriernennnen. 148
NEORAL SOL 100MG/ML......ccccervuercurennee. 148
NEPRO LIQ VANILLA......ccoertertereeieeeeneen 96
NEUPRO DIS IMG/24HR.........cccceveereenene 69
NEUPRO DIS 2MG/24HR..........ccccvvevvennee. 69



NEUPRO DIS 3MG/24HR..........ccccecvverueunene 69

NEUPRO DIS 4AMG/24HR..........ccccevvveveennnne. 69
NEUPRO DIS 6MG/24HR............cccevueeneenne. 69
NEUPRO DIS 8MG/24HR.............ccoveeuvenenne. 69
NEVANAC SUS 0.1% OP......cccecvvverrernene 155
nevirapine susp 50 mg/5mi......................... 17
nevirapine tab 200 Mg ........cccceveeevuerceeennnen. 17
nevirapine tab er 24hr 400 mg.................... 17
NEXLETOL TAB 180MG........ccccceeverrrrrennen. 46
NEXPLANON IMP 68MG........ccccccerrueruennen. 10
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 hclcap 20 mg.........c..ceevueeeunen. 53
nicardipine hcl cap 30 mg............ucccueennen. 53
nicotine polacrilexgum 2 mg...................... o1
nicotine polacrilex gum 4 mgq..................... o1
nicotine polacrilex lozenge 2 mg................. o1
NICOLINE STEP 3 ..ot 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 ...............cccuueu..... o1
NICOTROL INH....cceeiirierieeeeeieeeeeeeeeene o1
NICOTROL NS SPR 10MG/ML.................... 92
nifedipine tab er 24hr 30 mg ...................... 53
nifedipine tab er 24hr 60 mg...................... 53
nifedipine tab er 24hr 90 mg....................... 53
nifedipine tab er 24hr osmotic release 30
INIG ettt et e e e e e s snneee 54
nifedipine tab er 24hr osmotic release 60
INIG ettt e e rree e e e e e s s snnnnee 54
nifedipine tab er 24hr osmotic release 90
ING ittt 54
DUKKI <ottt 110

nilotinib hcl cap 150 mg (base equivalent)36
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 37
nilotinib hcl cap 50 mg (base equivalent) .36
nilutamide tab 150 M@ ........ccceeveecveevueennen. 32
nimodipine cap 30 Mg........cccccevevvervueervuennne 54

NIPENT INJ1IOMG......cociiiririnieeieneenen. 30
nisoldipine tab er 24hr 17 mg...................... 54
nisoldipine tab er 24hr 20 mqg..................... 54
nisoldipine tab er 24hr 25.5 mg.................. 54
nisoldipine tab er 24hr 30 mg..................... 54
nisoldipine tab er 24hr 34 mqg..................... 54
nisoldipine tab er 24hr 40 mg .................... 54
nisoldipine tab er 24hr 8.5 mqg.................... 54
nitazoxanide tab 500 Mg ...........ccccceeueeunene. 25
nitisinone cap 10 MQ......ccccoueeecveeeeceeercvneennns 17
nitisinone cap 20 MQ........cccceeeeeeveeecvercreennn 118
NitisinONE CapP 2 Mg ....uuevvueeeveeeecreeeienceeennnens 17
NitiSinONe Cap 5 Mg ......coveuveveveeercieeecreennns 17
NITRO-BID OIN 2% ......oeecveerererreeeeeeeeeenne 57
NITRO-DUR DIS 0.3MG/HR.........ccccecuruuen... 57
NITRO-DUR DIS 0.8MG/HR............ccccu...... 57
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 25
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 25
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 25
nitrofurantoin susp 25 mg/5mi................... 25
nitroglycerin 0int 0.4%.........ccccoceevueeeveennen. 172
nitroglycerin sltab 0.3 mg............ccccc....... 57
nitroglycerin sltab 0.4 mg ..........ccccccuveeunen. 57
nitroglycerin sltab 0.6 mg...............c.......... 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/SPIAY)..coeecueeereeereeirreeieeereeireesaeenseas 57
NIVESTYM INJ 300/0.5.....ccceeeererieanne 136
NIVESTYM INJ B00MCG.......cccceeverrrennne 136
NIVESTYM INJ 480/0.8.....cccceveveerrenanne 136
NIVESTYM INJ 480MCG........ccecvrrreennenne 136
nizatidine cap 150 Mmg.........ceccveevueecreeenen. 127
nizatidine cap 300 MQ........ccccecevevuercvennnen. 127
NOFA-DE ..ttt 110
NORDIPEN 5 MIS DEVICE.........c..ccccceunee. 118
NORDIPEN DEL MIS SYSTEM.................... 118



NORDITROPIN INJ 10/1.5ML.........cccc....... 118

NORDITROPIN INJ 15/1.56ML........ccceeuue... 118
NORDITROPIN INJ 30/3ML.........cccuvuue.e. 118
NORDITROPIN INJ 5/1.5ML..........cccuueuuen... 118
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG...euueeeerreeieeeeeeeeeeeeeeee e 110
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24)......cccueeeuveecveannne. m
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCG (24)...uuueeaeeeeeeeceeereeeeeenen m
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQ ....uuvvveuieeiieceeeeeeen 121
norethindrone acetate tab 5 mg............... 123
norethindrone tab 0.35 mg.............ccc........ m
[0 g0 (=] [0 J USSR 88
norgestimate & ethinyl estradiol tab 0.25
MQG-35 MCG..eeeraeiiaiiieiieeeeeeeeeee 11
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mcCg .....ccovueeeeeercenennee. m
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mcg ......cccoeevveecuereneannen. m
NORPACE CAP 100MG CR........ccccervrrennen. 46
NORPACE CAP 150MG CR.......cccceecvveueene 46
nortrel 0.5/35 (28)......uueeeeeeeeeeeeceeeeeeene 111
NOrtrel 1/35 ...t m
NOMEIEL T/ T/T ceueeeeeeeeeeeeeeeeeieesreeceeecaeeeaens m
nortriptyline hcl cap 10 mg.............ceuen... 66
nortriptyline hclcap 25 mg...............c.u....... 66
nortriptyline hcl cap 50 mg...............cuu...... 66
nortriptyline hclcap 75 mg......................... 66
nortriptyline hcl soln 10 mg/5ml ................ 66
NORVIR POW 100MG........cccocterirrerieniennenne 17
NOVASOURCE LIQ RENAL ......ccccveeveerene 96
NOVOFINE MIS 32GX6MM...........ccceuenee. 14
NOVOLIN INJ 70730 ...ccoiieieerierieneenennne 105
NOVOLIN INJ 70/30 FP....cccveerereeeennne 105
NOVOLIN N INJ10O UNIT ....coovverierrennne 105
NOVOLIN N INJ U-100.....ccccevervieriereenene 105
NOVOLIN RINJ10O UNIT ....ccoeevirieranne 105
NOVOLIN RINJ U-100.....ccccovirvierienienene 105
NOVOLOG INJ 100/ML ...cceoviriieieiennene 105
NOVOLOG INJ FLEXPEN........cccceevuerrennne 105
NOVOLOG INJ PENFILL .......oeeevverreennnnee. 105
NOVOLOG MIX INJ 70/30 .....cccceevveerennne 105

NOVOLOG MIX INJ FLEXPEN................... 105
NUBEQA TAB 300MG.......ccccvverveerieriennenne 32
NUCALA INJ 1I00MG/ML.....cccceevervuerrennne 164
NUCALA INJ 40MG/0.4 ......ccveeeereerennne 164
NUCYNTA ER TAB 100MG.......cccccevverrennne 9
NUCYNTA ER TAB 150MG........cccceeveeruernenee 9
NUCYNTA ER TAB 200MG .......ccccevverevennne 9
NUCYNTA ER TAB 250MG........cccceevveruernenne 9
NUCYNTA ER TAB 50MG........ccccceevrrrrennnne 9
NUCYNTA TAB 100MG.......cccovervierieneenenne 9
NUCYNTA TABS50MG .......covciriirienieeenenne 9
NUCYNTA TAB 75MG.......ccooverreriereeneeeeenne 9
NUEDEXTA CAP 20-10MG ........ccceceevennenn 90
NULOJIX INJ 250MG.......cccovrcreeierrerneennen. 148
NUTRAMINE PAK.....cccoriritrienieneeereenes 96
NUTREN 1.0 LIQ UNFLAVOR....................... 96
NUTREN 1.5 LIQ FIBER .......cccceevirirrrrenen. 96
NUTREN 2.0 LIQ VANILLA.......cccocevierrennee. 96
NUTREN JRLIQ....coiiieieeeeceeeeeeeee, 96
NUTREN LIQ JUNIOR ......cccoevvierienirerneenne o7
NUTREN RENAL LIQ ....cooeririeieeeeeeeenne o7
NUTRIRENAL LIQ ..cvveeteieieeieeieeeeeeeene o7
NUVAXOVID INJ 2025-26..........cccervennene 150
NYAMYC.ooeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeseeeeeeanee 168
NYLA 1/35 ..o M
nystatin cream 100000 unit/gm............... 168
nystatin oint 100000 unit/gm ................... 168
nystatin susp 100000 unit/mi.................... 173
nystatin tab 500000 unit ...........ccccceevueeeunene 15

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

UNIE/GIM =6 et 168
nystatin-triamcinolone oint 100000-0.1

UNIE/GIM =6 e 168
NYSTOP.cueeiiieerieieeereeeeeereeeessrreeeessraeeeessanes 169
NYVEPRIA INJ 6/0.6ML .......ccccocererennnnee. 136
o
OA2POW ...ttt o7
octreotide acetate inj 1000 mcg/ml (1

MG/ ML) ittt 102
octreotide acetate inj 100 mcg/ml (0.1

0070 74 1 01 ) IS 101
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) e 102



octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) .ottt 102
octreotide acetate inj 50 mcg/ml (0.05
MG/ e 101
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi............uceeeeueecveecuenennane 102
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi ...........eeeeveecveecenenens 102
octreotide acetate subcutaneous soln pref
SYyr50 mecg/mi...........eueceeeeeeeceeeieeenen, 102
ODEFSEY TAB ...ttt 19
ODOMZO CAP 200MG......cccceeeereeererrenenns 39
OFEV CAP 100MG .....cccevererrrreeeriereenenes 163
OFEV CAP 150MG ......cooveeererrerreereeeeeeennes 164
ofloxacin ophth soln 0.3%......................... 155
ofloxacin otic So0lN 0.3% .........cccccecueeeenne 174
ofloxacin tab 300 MQ........cccceeveevvueeecuenneennns 23
ofloxacin tab 400 MQ.........cceeevueeereeevreecnenns 23
olanzapine for im inj 10 mg........ccccceceeeueen. 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 ..........ccceevveeeeeecueennenns 72
olanzapine tab 15 Mg ........ccccceevevveeevuenenenns 72
olanzapine tab 2.5 mg...........ccccoeeueecuveenens 72
olanzapine tab 20 Mg ..........ccceveeveevennene. 72
olanzapine tab 5 mg..........cccoeeveecveecreeenenns 72
olanzapine tab 7.5 mg.........ccccccoeveveevuveenenns 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
equUIValent) .........ueeeeeeeeeeeeeeeeeeeee e 155
OLUMIANT TABIMG ......coviiieeeieeeene 142
OLUMIANT TAB 2MG.......cccveieveerierienenne 142
OLUMIANT TAB 4MG.......cccooerererrrrenenn 142

omega-3-acid ethyl esters cap 1gm......... 49
omeprazole cap delayed release 10 mg...131
omeprazole cap delayed release 20 mg..131
omeprazole cap delayed release 40 mg..131
omeprazole-sodium bicarbonate powd

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

pack for susp 40-1680 mg...................... 131
OMNARIS SPR .....oooieieteeeeeieeeeene 163
OMNIFLEX DPR. ..ottt 11
OMNIPOD 5 DX KIT INT G7G6 .................. 14
OMNIPOD 5 DX MIS POD G7G6 ............... 14
OMNIPOD 5 G7 KITINTRO......cccceeeverrenene 14
OMNIPOD 5 G7 MISPODS........cccocevvenne 14
OMNIPOD DASH KIT INTRO.....ccccevuvreeennnen 114
OMNIPOD DASH KIT PDM......ccccevvervenne 14
OMNIPOD DASH MIS PODS...........cc.c....... 14
OMNIPOD MIS CLASSIC........cccevvererrnne 14
OMNIPOD PDM KIT CLASSIC ........cccceuuen. 114
ONCASPAR INJ 750/ML......covuvervrcrrrenene 39
ondansetron hcl inj 40 mg/20ml (2 mg/ml)

................................................................... 126

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 126
ondansetron hclinj soln pref syr 4 mg/2ml

................................................................... 126
ondansetron hcl oral soln 4 mg/5mi......... 126
ondansetron hcltab24 mg ....................... 126
ondansetron hcltab 4 mg.......................... 126
ondansetron hcltab 8 mg.......................... 126
ondansetron orally disintegrating tab 4 mg

................................................................... 126



ondansetron orally disintegrating tab 8 mg

................................................................... 126
ONGENTYS CAP 25MG......cccocevcrverreereennee 69
ONGENTYS CAP 50MG ......coceeieerereenenne 69
OPILL TAB O.075MG .....ccccevrerierrrierrenneens m
OPSUMIT TAB1OMG......ccccvvereirereeeeenne 58
OPTIMENTAL LIQ....coiiieieeeeeeeeeeeeeene o7
oralone dental paste..............cccceueeecuveeennen. 173
ORAVIG TAB50OMG.......ccoceeieereeereerenen. 173
ORFADIN SUS 4AMG/ML ......covververierrenene 118
ORILISSA TAB 150MG ......ccoceeeierreereennen. 114
ORILISSA TAB 200MG......cccceeirvrerrervennnens 14
ORKAMBI GRA 100-125........ccveceeeveerennee 162
ORKAMBI GRA 150-188.......ccceeceeverrenne 162
ORKAMBI GRA 75-94MG........cccvvverienne 162
ORKAMBI TAB 100-125........ccoveceeieeienene 162
ORKAMBI TAB 200-125.......ccceveeviervenene 162
orphenadrine citrate inj 30 mg/mi............. 88
orphenadrine citrate tab er 12hr 100 mg...88
OS 2 POW. ...ttt eesaee e o7
oseltamivir phosphate cap 30 mg (base

EQUIV) ettt etee e ae e 20
oseltamivir phosphate cap 45 mg (base

EQUIV) ceeeeeeeeeeeeceeeeteestesceeesteeseeesseeesne e 20
oseltamivir phosphate cap 75 mg (base

(= Te (01177 USSR 20
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ..ueeeeeeeeeeeeeecteeeeceeeecreeecreeeeene 20
OSMOLITE 1.2 LIQ CAL..cccuvereereereeeeerennen. 97
OSMOLITE 1.5 LIQ CAL ..ccuevvevrierrereereeennen. o7
OSMOLITE1LIQ CAL..covtereeeieeeeereeeieenne 97
OSMOLITEHN LIQ ..cuveeieieeeieeeeeeeeeenene o7
OSMOLITE LIQ...iiiieieeeeeeeceeeeeeecveeseeenne o7
OSPHENA TAB 60MG.......ccceeeecreereenenne 122
OSPOMYYV INJ 60MG/ML.....cccceevverirnne 107
OTEZLA/XR TAB 28 DAY .....cceecveevereerene 142
OTEZLA TAB10/20 .....ooeveeeveeierieneeeenne 142
OTEZLA TAB10/20/30....c.uoecvveveereereerene 142
OTEZLA TAB 20MGi......cccveeeeveeiereeceeeeenne 142
OTEZLA TAB 30OMGi......ccceevirreriereeieeaenne 142
OTEZLA XR TAB 7T5MG.......cceeeveerereennene 142
OVIDREL INJ ..ottt 115
oxaliplatin for iv inj 100 Mg .........cccccoueeuene 40
oxaliplatin for ivinj 50 mg .........ccccceevueeeuennne 40

oxaliplatin iv soln 100 mg/20mi.................. 40

oxaliplatin iv soln 50 mg/10mi.................... 40
oxaprozin tab 600 MQ........ccccvueeveeeveeecreeennen. 2
oxazepam cap 10 MQ.......eeeeveeeeveeeeeceeeennnen. 61
oxazepam Cap 15 MQG.....cveeeeeeveeeeeeeneennn. 61
oxazepam cap 30 Mg........cccceeeeeveeeereenrueennne 61
oxcarbazepine susp 300 mg/5ml (60
(0070 74 1 01| OSSRt 144
oxcarbazepine tab 150 mg.............cccceu...... 77
oxcarbazepine tab 300 mg..............c.......... 7
oxcarbazepine tab 600 mg............ccccueeue.. 144
OXEPA 1.5 LIQ..cciiieeeieeieeieceeeeeeeeeeae o7
OXEPALIQ ..ottt o7
oxiconazole nitrate cream 1%................... 169
oxybutynin chloride solution 5 mg/5ml... 133
oxybutynin chloride tab 5 mg ................... 133

oxybutynin chloride tab er 24hr 10 mg ....133
oxybutynin chloride tab er 24hr 15 mg ....133

oxybutynin chloride tab er 24hr 5 mg.......133
oxycodone hclcap 5mg .........eeeevecveecnnen. 9
oxycodone hcl conc 100 mg/5ml (20
MG/ M) ettt 9
oxycodone hclsoln 5 mg/5mi .................... 10
oxycodone hcltab 10 mg........ccecceeeeeeenne 10
oxycodone hcltab 15 mg...........cccveeuenee. 10
oxycodone hcltab 20 mg............ccueeeueennee. 10
oxycodone hcltab 30 mg............ccueeuenee. 10
oxycodone hcltab5mg .............ccuueeueneen. 10
oxycodone w/ acetaminophen tab 10-325
INIG ettt et e e e s e s 11
oxycodone w/ acetaminophen tab 2.5-325
ING et 10
oxycodone w/ acetaminophen tab 5-325
ING et 11
oxycodone w/ acetaminophen tab 7.5-325
ING ettt 11
oxymorphone hcltab 10 mg...............couc.... 11
oxymorphone hcltab 5 mg..............cuuuu... 11
oxymorphone hcl tab er 12hr 10 mg............. 11
oxymorphone hcl tab er 12hr 15 mg............. i
oxymorphone hcl tab er 12hr 20 mg ........... "
oxymorphone hcl tab er 12hr 30 mg ........... 11
oxymorphone hcl tab er 12hr 40 mg........... 12
oxymorphone hcl tab er 12hr 5 mg.............. 11



oxymorphone hcl tab er 12hr 7.5 mg........... 1

OZEMPIC INJ 2MG/3ML .....coevvervrcrerrennen. 104
OZEMPIC INJ 4MG/3ML......ccoveervecrrenrenen. 104
OZEMPIC INJ 8MG/3ML.....cccoveevrcrrenrenen. 104
P
PACEIONE .....ooeeeeiieieeeeeee et 46
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
.................................................................... 40
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
.................................................................... 40
paclitaxel iv conc 300 mg/50ml (6 mg/mil)
.................................................................... 40
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ..40
PADCEV INJ 20MG........coovtrrerierreneerenienne 31
PADCEV INJ 30MG........coooeriirienienerreneenne 31
paliperidone tab er 24hr 1.5 mqg.................. 72
paliperidone tab er 24hr 3 mg .................... 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
EQUIV).ccueeieieeceieeiieeeieeseeesieeessessseessaesssnenns 131
pantoprazole sodium ec tab 40 mg (base
L= To (0117 F U 131
PARAGARD IUD T380A........ccoeveriereeeenne m
paraplatin .............eeeceeeeeceveeeceeeeceeeeceeeeennens 40
paricalcitol cap 1 MCg........ceeeceeeeeencuennen. 124
paricalcitol cap 2 mcCg.......cueeeeeeeceeeveennnnn. 124
paricalcitol cap 4 MmCg........ceeceeevuveevennnen. 125
paroxetine hcltab 10 mg.......cccovveeeevveeeneene 66
paroxetine hcltab 20 mg..........cueeeveeneene 66
paroxetine hcltab 30 mg...............cc..c........ 66
paroxetine hcltab 40 mg..........ccveeueeenenne 66
paroxetine hcl tab er 24hr 12.5 mg ............ 66
paroxetine hcl tab er 24hr 25 mqg............... 66
paroxetine hcl tab er 24hr 37.5 mqg............ 66
PAXLOVID PAK ....coovieeeeeteeeeeeeceee e 20
PAXLOVID TAB 150-100 .....ccccevveeveervernrennen 20
PAXLOVID TAB 300-100........cccceeereereenranne 20
pazopanib hcl tab 200 mg (base equiv)....37
PEDIARIX INJ O.5ML....cccveeurerieiecieerenne 150
PEDIASURE EN LIQ /FIBER............ccuueuue.... 98
PEDIASURE LIQ PEPTIDE .......cccccecevnueennenne. 98

pediatric multiple vitamins w/ fl-fe drops

0.25-10 MG/ Ml......ccouuuenviaiiieneeeeenne 153
pediatric multiple vitamins w/ fluoride chew
tab 0.25 MQ..c..eoueeiiiiieeeeeeeeeee 153
pediatric multiple vitamins w/ fluoride chew
tab 0.5 Mgt 153
pediatric multiple vitamins w/ fluoride chew
=1 oI I 0 0o SRS 153
pediatric multiple vitamins w/ fluoride susp
0.5Mmg/ml ..., 153
pediatric multiple vitamin w/ fluoride susp
0.25 MG/ Ml .......ooveeaainiieiieieeieeeeenne 153
PEDVAX HIB INJ...cccoeiiiieiieeeeieeieneene 150
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 128
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gm.........coeeeeeceerveencuennnene 129
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 129
PEGASYS INUJ....ooiiiiiiierterteeceeeeeee 24
PEGASYS INJ 180MCG/M ......ccccoverveeuennne. 24
PEG-PREP KT ..cccvtiiieiiieeeerieeeeeeeeenne 129
pemetrexed disodium for iv soln 100 mg
(DASE EQUIV) e 30
pemetrexed disodium for iv soln 500 mg
(DASE EQUIV) ...t 30
PENBRAYA INJ....oooiiiieiereieeieeieeeeneene 150
penciclovir cream 1% ...........eeeeeveeevvveeennnn. 172
penicillamine tab 250 mg..........ccccecueuuee.. 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

.................................................................... 27
penicillin v potassium tab 250 mg ............. 27
penicillin v potassium tab 500 mg............. 27
PENMENVY INJ ..cooiiiiiiiieeeeceecee e 150
PENTACEL INJ...ccooiiiieieieeeeeieeeeeene 150
pentamidine isethionate for inj soln 300 mg

.................................................................... 25



pentamidine isethionate for nebulization

SOIN 300 MG ..ottt 25
pentoxifylline tab er 400 mg ..................... 137
PEPTAMEN LIQ PREBIO1...........cccveerrennnne 98
PEPTAMEN LIQ UNFLAVOR..........ccuveuuene 98
PEPTINEX DT LIQ..cuiiieeeieeieeeeeeeeeeee 98
PEPTINEX DT LIQ VANILLA.......cccveeureenene 98
perampanel susp 0.5 mg/mi ...................... 77
perampanel tab 10 Mg.........ccccceeveveveenuennne 7
perampaneltab 12mg...........cccceeeveenennne. 77
perampaneltab 2 mg...........ceeveeeveecnnnnne. 77
perampaneltab 4 mg ..........cceeeveeveveeuennne 7
perampaneltab 6 mg ............ccceeveeeveenenne. 77
perampanel tab 8 mg...........ccceeveveveevuennne. 7
PERATIVE LIQ ... 98
PERIFLEX POW ADVANCE............cccveuen... 98
perindopril erbumine tab2 mgqg................... 43
perindopril erbumine tab 4 mqg................... 43
perindopril erbumine tab 8 mg................... 43
PEriogard ..........occeeeceeeeeeeieeeieeeeee e eaeees 173
permethrin cream 5%.............oeceuveeennenns 173

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

perphenazine tab 16 Mg ..........cccceveveeuennne. 72
perphenazine tab 2 mg............ccccceeeveenennne. 72
perphenazine tab 4 mg............occceveveevuenne. 72
perphenazine tab 8 mg..............cceeuveeunn... 72
PFD 2 POW ..ottt 98
PFIZER 6M-4Y INJ 2024-25...........cccueuuun. 150
o) 741 o =] o TSRS 27
PHEBURANE MIS 483/GM...........ccccueuue.e. 124
PHENACTIN AALIQ PLUS........ccocevurnnne 98
phenelzine sulfate tab 15 mg..................... 66
PHENEX-1POW.....cccovtiirierierieneeneeeeenes 98
PHENEX-2 POW.......oooviiirieienecneceeeee 98
phenobarbital elixir 20 mg/5mi.................. 77
phenobarbital tab 100 mg.............ccueeuu.n.... 77
phenobarbital tab 15 mg...........cccceeeveeuennne. 77
phenobarbital tab 16.2 mg ..............ccuu...... 77
phenobarbital tab 30 mg...............cuueu...... 77
phenobarbital tab 32.4 mg................cc........ 77

phenobarbital tab 60 mg............ccceeveeeuenne 144
phenobarbital tab 64.8 mg............cccceeuenne 7
phenobarbital tab 97.2 mg............cccveeueun. 144
phenoxybenzamine hclcap 10 mg ............ 57
PHENYLADEBO POW ......cccovverierieereennen 28
phenylephrine hcl ophth soln 10%........... 156
phenylephrine hcl ophth soln 2.5%.......... 156
PHENYL-FREE POW 2.........ooevieeieeieeeeenn, o8
phenytoin infatabs..............ccceeeeevueeeeennnennne 7

phenytoin sodium extended cap 100 mg..77
phenytoin sodium extended cap 200 mg .77
phenytoin sodium extended cap 300 mg.77

phenytoin sodium inj 50 mg/mil.................. 144
phenytoin susp 125 mg/5mi........................ 77
PHEXX GEL ....cocvevierieieeieeieeeeeeeseesieeaenne 132
PHEXXI GEL ...cuveeieeieieeeieeieeeeeeeeeeenne 132
PHOSPHOLINE SOL 0.125%0FP................ 156
PHOTOFRIN INJ 75MG ......cccooveviriererennee 39
PHYSIOLYTE SOL ...coouveieeieeieeeeeeeeeeeene 157
phytonadione tab 5 mg.............ccuceuun..n. 153
pilocarpine hcl ophth soln 1% ................... 156
pilocarpine hcltab 5 mg ............ccuueeuneen..e. 173
pilocarpine hcltab 7.5 mg ..............c.......... 173
pimecrolimus cream 1% ........cccecceeeveecuenne 170
pimozide tab 1mg.........uccveeeeecceeeeieeeeenee o1
pimozide tab 2 mg ..........coceeevivciincieeeeenne o1
pindolol tab 10 MQ.......ccceeevueveveievienieeeeenne 51
pindolol tab 5 mg ........cccueevueeecreecieereerene 51
pioglitazone hcl-glimepiride tab 30-2 mg
................................................................... 105
pioglitazone hcl-glimepiride tab 30-4 mg
................................................................... 105
pioglitazone hcl-metformin hcl tab 15-500
MG ittt 105
pioglitazone hcl-metformin hcl tab 15-850
ING ettt ettt 105

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 (3-0.375gmM)...cueeeeeeeeeienieeeeeeeenne 27
piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25gm) ....ueeeeeeiiiiieeeeeeenne 27

214



piperacillin sod-tazobactam sod for inj 40.5

gm (36-4.5gM)...ccceeeeveiiiiiieeeieieeeeenne 27
pirfenidone cap 267 mg..........ccccoueevveeeunene 164
pirfenidone tab 267 mg ...........cccceeueeuuenen. 164
pirfenidone tab 801 mg............cccoueeveenenne 164
piroxicam cap 10 Mg .......ceeeveeeeeeeeveeeeeenceenne 2
piroxicam cap 20 Mg ......ceeveeeeeeeeveerseensuenene 2
pitavastatin calcium tab 1mg..................... 48
pitavastatin calcium tab 2 mg .................... 48
pitavastatin calcium tab4 mg.................... 48
PIVOT LIQ 1.5 CAL ..o 99
PKU EXPLORE5 POW UNFLAVOR ............ 99
PLENVU SOL ....cooviiiiieteenieneeeeeeeeeeee 129
PNEUMOVAX 23 INJ 25/0.5......cccceeveuene 150
[ oTg 1V 2o [ o T- H S 152
PNV-SEIECT ..o 152
POodofilox gel 0.5% .......couueeeveeecevenceeeeeannne, 172
podofilox solN 0.5%........ucceueeeecveeecreeennnnn. 172
POLIVY INJ 140MG.......ccoereieeieeeeeeeene 39
POLIVY INJ 30MG......cccoovtrrrrierieneeneeeeene 39
polyethylene glycol 3350 oral powder 17

GIM/SCOOP...cecuvereieeieenierereesieeeseessaeessaens 129

polymyxin b sulfate for inf 500000 unit ....25
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%.....ccceeevueecreereaenanns 155
POMALYST CAP IMG........cooeereerecreecreeienne 31
POMALYST CAP 2MG......cccoerviiriineereeeenne 31
POMALYST CAP 3MGi.......ccoeereereceereenenne 31
POMALYST CAP AMG......cccoevceereeeereeeenne 31
PORTAGEN POW. ........oooieiecieceeecreeeeene 99
POIEIA28 .....ceveeeeeeeeeeeereeeeceeeeieeeeceeeesaeeenns 111
posaconazole susp 40 mg/mi..................... 15
posaconazole tab delayed release 100 mg

..................................................................... 15
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......cuucueevvueeeieeeieeeeeieeeeenns 151
potassium chloride microencapsulated crys

ertab 20 Meq.......ueeeeeeeeeeeeeeeeeeeeeeneen. 151
potassium chloride oral soln 10% (20

MEQ/15ML) ... 151

potassium chloride oral soln 20% (40
MEQ/T15M)..c.eueeeiiiieiieeeeeceeeeeen. 152
potassium chloride tab er 10 meq............. 152
potassium chloride tab er 15 meq ............ 152
potassium chloride tab er 20 meq (1500

potassium citrate tab er 5 meq (540 mg)133
PPA/MMA POW EXPRESS..........ccccouveuneen. 929

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

.................................................................... 69
pramipexole dihydrochloride tab 1.5 mg ..69
pramipexole dihydrochloride tab 1 mg .....69
pramipexole dihydrochloride tab er 24hr

O.375 MG vttt 69
pramipexole dihydrochloride tab er 24hr

O.75 MGttt 69
pramipexole dihydrochloride tab er 24hr 1.5

NG ettt 69
pramipexole dihydrochloride tab er 24hr

225 MG ittt 69
pramipexole dihydrochloride tab er 24hr

.75 M. 70
pramipexole dihydrochloride tab er 24hr 3

ING oottt et re e e s aae e e 70
pramipexole dihydrochloride tab er 24hr

GO MG i 70
prasugrel hcl tab 10 mg (base equiv) ....... 137
prasugrel hcl tab 5 mg (base equiv)......... 137
pravastatin sodium tab 10 mg..................... 48
pravastatin sodium tab 20 mg.................... 48
pravastatin sodium tab 40 mg ................... 48
pravastatin sodium tab 80 mg ................... 48
praziquantel tab 600 Mg ..........ccceeereuvennen. 14



prazosin hclcap 1mg ........oeeeeeeeceeneeennen. 43
prazosin hclcap 2 mg........oeeeeveeeceeeesuennn. 43
prazosin hclcap 5 mg........ueeeeeecveeceeennen. 43
prednisolone acetate ophth susp 1%....... 155
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)........cccuueueecveecuennns "7
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) .....ueeeueeeeevecvreeceeecreennen. 116
prednisolone sod phos orally disintegr tab
15 mg (base €q)......ccoeeeeeeeveecveeceeereennen. 116
prednisolone sod phos orally disintegr tab
30 mg (base €Qq).....cccceeeeeeveevevuereeenieeennne. 17
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)...........cceeeueeeueenee. 17
prednisolone sod phosphate oral soln 5
mg/5ml (base equiv)............cueeeveeeueenee. "7
prednisolone soln 15 mg/5mil .................... 17
PREDNISONE CON 5MG/ML..........ccuecu..... 17
prednisone oral soln 5 mg/5mi.................. 17
prednisone tab 10 Mg ..........cceceveeveennenee. 17
prednisone tab 1mg.........ccveeveeecveeeneenne. 17
prednisone tab 2.5 mg...........cceccevecveeenennnee. "7
prednisone tab 20 mg.........ccccceeeeveecunennee. 17
prednisone tab 50 mg..........ccccceceevereennene 17
prednisone tab 5mg..........cccoeeeeeeveecnnenee. 17

prednisone tab therapy pack 10 mg (21) .17
prednisone tab therapy pack 10 mg (48) 117
prednisone tab therapy pack 5 mg (21)...117
prednisone tab therapy pack 5 mg (48)...117

PRED SOD PHO SOL 1% OP.........cccceeuuen.e. 155
pregabalin cap 100 Mg ........cccueevueeeveecunenne. 77
pregabalin cap 150 Mg ........ccccceevveveveevuennne. 7
pregabalin cap 200 Mg .......ccceevueeeveecueanne. 77
pregabalin cap 225 mg..........cccceeerveeruenen. 77
pregabalin cap 25 Mg ..........cccoueevueeeveennnnne. 77
pregabalin cap 300 Mg ........cceeveveveecunanne. 77
pregabalin cap 50 mg..........coccevevveveveenuennne 77
pregabalin cap 75 Mg ..........cccueevueecveecueenne 77
pregabalin soln 20 mg/mi........................... 77
PREMARIN VAG CRE 0.625MG................. 121
prenatal 19 .........oveeeeeeeeceeeeceeeecee e 152
PRETOMANID TAB 200MG........cccceeveeueenee. 20
Prevalite...........eeeeeeeeeeeeeeecveeeeceeeecreeecreeeenns 46
PREVNAR 20 INJ....oooieeieieeeieeeeeeeeeene 150

PREZCOBIX TAB 675/150 ......cccccevvevueruennee. 19

PREZCOBIX TAB 800-150........cccceeeevverunnne. 19
PREZISTA SUS 100MG/ML......cccceeevveeurenneen. 17
PREZISTA TAB 150MG........ccoveircerreeienneane 17
PREZISTA TAB 75MGi.....cccooviivirerierienneene 17
PRIFTIN TAB 150MG.......cccceviemienenieneennee. 20
primaquine phosphate tab 26.3 mg (15 mg
DASE) . 16
primidone tab 250 mg ..........cccccevceeveeeuencne 78
primidone tab 50 mg ...........ccceeevueeceveennennne. 78
PRIORIX INJ ..ottt 150
probenecid tab 500 Mg..........cccceevvueevvennuennns 1
procainamide hclinj 100 mg/mi ................ 46
prochlorperazine maleate tab 10 mg (base
eqQUIVALENL) ... 126
prochlorperazine maleate tab 5 mg (base
EQUIVALENT) ..ot 126
prochlorperazine suppos 25 mg............... 126
Proctozone-hNc ..........cccueeceeeecueiceenseeeeennnn 131
progesterone cap 100 Mg .......ceeeeevueeeeenns 123
progesterone cap 200 Mg.......ccceeevueeeeennnee 123
PROGRAF CAP 0.5MG......cccceecervierverrennnen. 148
PROGRAF CAP IMGi......ccccoverierierienennnen. 148
PROGRAF CAP5MG......cccooeeieeieeeeeeeennen. 148
PROGRAF GRA 0.2MG.......cccecerrrerrernennnen. 148
PROGRAF GRATMG......ccccoviriiniereeeennen. 148
PROLASTIN-C INJ 1000MG..........c..cu.e... 157
PROLIA INJ BOMG/ML ....cccuevvveriiienennen. 107
PROMACTIN AASUS PLUS........cccoevverenee. 99
promethazine & phenylephrine syrup 6.25-
5m@/E5ml.......ueeeeiieiieieiieeeeeieeeaen, 161
promethazine-dm syrup 6.25-15 mg/5ml161
promethazine hclinj 25 mg/mi.................. 126
promethazine hclinj 50 mg/mi................. 126
promethazine hcl oral soln 6.25 mg/5ml.127
promethazine hcl suppos 12.5 mg............. 127
promethazine hcl suppos 25 mg .............. 127
promethazine hcltab 12.5 mg.................... 127
promethazine hcl tab 25 mg...................... 127
promethazine hcltab 50 mg ..................... 127
promethazine w/ codeine syrup 6.25-10
MG/BM ..ottt 161
promethegan..............cceeceeeceeevieeceeeceeennes 127
PROMOTE/ LIQ FIBER......cccceeveiererenee. 99



PROMOTE 1.0 LIQ W/ FIBER....................... 99
PROMOTE LIQ VANILLA ......ccoeteeereerene 99
PROMOTE W/FB LIQ VANILLA.................. 99
PROMOTE W/ LIQ FIBER.........cceevereneee. 99
propafenone hcl cap er 12hr 225 mg.......... 46
propafenone hcl cap er 12hr 325 mg......... 46
propafenone hcl cap er 12hr 425 mqg......... 46
propafenone hcltab 150 mqg....................... 46
propafenone hcltab 225 mg...................... 46
propafenone hcl tab 300 mg..................... 46
proparacaine hcl ophth soln 0.5%........... 156
PRO-PHREE POW........ccootrierieieeeieeeenne 99
PROPIMEX-1POW......cooviereeieeeeeeeeeeeenns 99
PROPIMEX-2 POW ......cooieieieeeeeeeeeenne 99
propranolol hcl cap er 24hr 120 mqg............ 51
propranolol hcl cap er 24hr 160 mg............ 51
propranolol hcl cap er 24hr 60 mg............. 51
propranolol hcl cap er 24hr 80 mg.............. 51
propranolol hcl oral soln 20 mg/5mil.......... 51
propranolol hcl oral soln 40 mg/5mi.......... 51
propranolol hcltab 10 mg............cccveeuneenee. 51
propranolol hcltab 20 mg............coueeneen.e. 51
propranolol hcltab 40 mg ..............uueuue.... 51
propranolol hcltab 60 mg ..............ueeueen... 51
propranolol hcl tab 80 mgq................cuu....... 52
propylthiouracil tab 50 mg ........................ 123
PROQUAD INJ ..ottt 150
PROSOURCE LIQ TF ...cocvieieeieeeeeeeeeeeeenne 99
protriptyline hcltab 10 mg ...........ccceeueen.... 67
protriptyline hcltab 5 mg............................ 67
PROVIMIN POW.......cooiiiiieieeeerieeeeeecaeenne 99
pseudoephed-bromphen-dm syrup 30-2-10
MG/BML ...t 161
pyrazinamide tab 500 mg...........cccccueeeuene 20
pyridostigmine bromide oral soln 60
MG/BML ..ottt 88
pyridostigmine bromide tab 60 mg........... 88
pyridostigmine bromide tab er 180 mg.....88
pyridoxine hcltab 25 mg...............ccuuenee. 153
pyridoxine hcltab 50 mg...............cc.ueu...... 153
pyrimethamine tab 25 mg............cccceeeuuen... 25
PYZCHIVA INJ 45/0.5ML.................. 142,143
PYZCHIVA INJ 90MG/ML.........ccoveeueennenee. 143

Q

QUADRACEL INJ O.5ML......cccevvvveeeenrrnn. 150
quetiapine fumarate tab 100 mg................. 72
quetiapine fumarate tab 200 mg ............... 72
quetiapine fumarate tab 25 mg.................. 72
quetiapine fumarate tab 300 mg ............... 73
quetiapine fumarate tab 400 mg................ 73
quetiapine fumarate tab 50 mqg.................. 72

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 .......oceeeeeeeveeeeennee 43
quinapril hcltab 20 mg........cueeevevcueeenennee. 43
quinapril hcltab 40 mg........ceevevevceeenneenee. 43
quinapril hcltab 5 mg ........ueeeeeeeveceeeeennee 43
quinapril-hydrochlorothiazide tab 10-12.5
INIG ettt ae e s aaa s 42
quinine sulfate cap 324 Mg .........cceueeeuene 16
QULIPTATAB 1IOMG .....ccoctieriieierieceeaeane 84
QULIPTA TAB 30MG......cccvrerierienieneenenne 84
QULIPTATAB BOMG ......c.ooeeeeveeieeieeeeeeane 84
R
rabeprazole sodium ec tab 20 mg ............ 131
raloxifene hcltab 60 mg.............cueeueene.n. 122
ramelteon tab 8 mg ........ccccecevvevveevensennncne 84
ramipril cap 1.25 mMg.......cuecvueeeveeceeecreeenenns 43
ramipril cap 10 MQ.......oocceeeveeeveeeieeeceeneeens 43
ramipril Cap 2.5 Mg ......occevevvevveensenevieneeenns 43
ramipril Cap 5 mg ....c.eeeeueeeeeeceeecieeecieeeeens 43
ranitidine hcl tab 150 mg............cccceeueeueen... 127
ranitidine hcltab 300 mg...............ccuueu.... 127
ranolazine tab er 12hr 1000 mg .................. 57
ranolazine tab er 12hr 500 mg..................... 57
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 70
rasagiline mesylate tab 1 mg (base equiv)70
FECLUPSEN ... 111
RECOMBIVA HB INJ 10OMCG/ML............. 150
RECOMBIVA-HB INJ 40MCG/ML ........... 150
RECOMBIVA HB INJ 5MCG/0.5............... 150
REGRANEX GEL 0.01% ...ccoevcveeieniriennene 173
RELENZA MIS DISKHALE...........ccoeeueennenen. 20



RENASTART POW......ooviiiiiieeeceeeeene 100
repaglinide tab 0.5 mg........ccccceevvvreuennen. 106
repaglinide tab 1mg........cccceeeveeceecvennnenn. 106
repaglinide tab2mg.........ccccceeeeeveevueenenne. 106
REPATHA INJ 140MG/ML ....ccccoevvvvrerrennenn 50
REPATHA PUSH INJ 420/3.5........cccccueuee. 50
REPATHA SURE INJ 140MG/ML................ 50
REPLETE FIBE LIQ 1 CAL ....ccuvveereeieenne 100
REPLETE LIQ ULTRAPAK.......ccccecuvevenrnne 100
RESOURCEDIALIQ TF ..cuveieeeeeieeenne 100
RESTASIS MUL EMU 0.05% OP................ 156
RETACRIT INJ 10000UNT .....ccceevverrrernnannen 136
RETACRIT INJ 20000UNIl......cccceecerveruenne. 136
RETACRIT INJ 2000UNIT ......cocveererreenrnne 136
RETACRIT INJ 3000UNIT ......coceevrerrennrnnen 136
RETACRIT INJ 40000UNT .......cccceeveueenne. 136
RETACRIT INJ 4000UNIT......ccceverrrernnnne 136
RETROVIR INJ 1IO0MG/ML......cccccvvervuerranene 17
REVLIMID CAP 10MG.......ccocerieeeeeeecreeeenne 31
REVLIMID CAP 15MG........cocerierienerreneenne 31
REVLIMID CAP 2.5MG.......ccccevirienerenaenne 31
REVLIMID CAP 20MG .......cocoevvvervineereeaenne 31
REVLIMID CAP 25MG........ccccervuemceenerrenaenne 31
REVLIMID CAP BMG.......ccceeeeieeieeeecreeaenne 31
REYATAZ POW 50MG......ccoctvveriierrieniennenne 17
ribavirin cap 200 Mg ........ccccceeeeuereeencuerenenns 24
ribavirin tab 200 MQ........cccocevveueeveievuenneenns 24
rifabutin cap 150 Mg .......ccceeevveeceevcreeseenne. 20
rifampin cap 150 M@ .......coceeevueeveerceeneennne 20
rifampin cap 300 Mg ......c.ueeevueeeveecreeenennne 20
rifampin for inj 600 MQ........ccccceevveeeeeeuennne 20
rilpivirine hcl tab 25 mg (base equivalent) .17
riluzole tab 50 MQ .......ccueeeveeceeeieeceeeeenne 59
rimantadine hydrochloride tab 100 mg.....20
RINVOQ LQ SOL IMG/ML........ccceceeruernnnne 143
RINVOQ TAB 1I5MG ER.......cccccecvveirrinenne 143
RINVOQ TAB 3OMG ER.......ccccecveeverennne 143
RINVOQ TAB 45MG ER..........ccceeevruennenne 143
risedronate sodium tab 150 mg................. 107
risedronate sodium tab 30 mg ................. 107
risedronate sodium tab 35 mg.................. 107
risedronate sodium tab 5 mg.................... 107
risedronate sodium tab delayed release 35
MG ettt 107

risperidone orally disintegrating tab 0.25

ING et 73
risperidone orally disintegrating tab 0.5 mg
.................................................................... 73

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

risperidone soln 1Tmg/mi............................. 73
risperidone tab 0.25mg ...........ccecueeeuvenneen. 73
risperidone tab 0.5 Mg ........ccccceveeuvevuvennnn. 73
risperidone tab 1mg .......cccceeceeeveeeeveerseennnen. 73
risperidone tab 2 mg.........cceeeveeveeeneanen. 73
risperidone tab 3 mg........ccccocceeveeveenennene. 73
risperidone tab 4 mg...........ccoeeecveevveecneenen. 73
ritonavir tab 100 M@ ........cccceeveeeveeeveeevennen. 17
rivaroxaban for susp 1mg/mi.................... 135
rivaroxaban tab 2.5 Mg ...........cccceueeeueeennn. 135
rivastigmine tartrate cap 1.5 mg (base
EqQUIVALENL) ... 62
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) ..ot 62
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENT) ..ot 62
rivastigmine tartrate cap 6 mg (base
eqUIVALENL).........eueeeeeeeeeeeeeeeeeeee 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 ...ttt ae e M
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq) .....ccueeeeeeveeveceeeceeeeeenaen. 85
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq).....cccuueveeeceirveiniieneieeieennns 85
rizatriptan benzoate tab 10 mg (base
eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeeeaen 85
rizatriptan benzoate tab 5 mg (base
EQUIVALENL).......uueeeeeeeeeeeeceeeeeeeeeeeenaeen 85
roflumilast tab 250 mcg.........c.cccceevueeuennee. 163
roflumilast tab 500 mcg ..........cccuecuveeunenne 163
ropinirole hydrochloride tab 0.25 mg........ 70
ropinirole hydrochloride tab 0.5 mg........... 70
ropinirole hydrochloride tab 1mg............. 70
ropinirole hydrochloride tab 2 mg ............. 70



ropinirole hydrochloride tab 3 mg.............. 70

ropinirole hydrochloride tab4 mg............. 70
ropinirole hydrochloride tab 5 mg.............. 70
rosuvastatin calcium tab 10 mg ................. 48
rosuvastatin calcium tab 20 mqg................. 48
rosuvastatin calcium tab 40 mg................. 49
rosuvastatin calcium tab 5 mg.................... 48
ROTARIX SUS.....ccooiieriiieeeierteneeeene 150
ROTATEQ SOL ...cveeveeeeeieeeeeeeeeeeeeeeane 150
rufinamide susp 40 mg/mi ......................... 78
rufinamide tab 200 MQg.........cccoevvueeevveeeueanne 78
rufinamide tab 400 MQ........ccccueeveeeecuenvuennne 78
FYCIOTA ... 159
RYDAPT CAP 25MG.......ccoveeiecreereeienieeneans 37
RYKINDO INJ 25MG ......coceeverririenieneenenne 73
RYKINDO INJ 37.5MG........ccccererrrreerennne 73
RYKINDO INJ 50MGi......ccccovirrreierieneenenns 73
S
S.0.S. 20 POW.....ooriirieiieeieeeenteneeeseenne 100
S.0.S. 25 POW....otiiiiiieeeeeeeeeeeeeeeenne 100
sacubitril-valsartan tab 24-26 mqg.............. 56
sacubitril-valsartan tab 49-51mg............... 56
sacubitril-valsartan tab 97-103 mg............ 56
SANCUSO DIS 3.IMG .....cceevieieieriereene 127
SANDIMMUNE CAP 100MG..........cccuueuee. 148
SANDIMMUNE CAP 25MG........cccceecvennenee. 148
SANDIMMUNE INJ 50MG/ML.................. 148
sapropterin dihydrochloride powder packet
TOO MG ittt 122
sapropterin dihydrochloride powder packet
500 MG ittt 122
sapropterin dihydrochloride tab 100 mg .122
SAVELLA MIS TITR PAK....cccveeteteieeieeeee 83
SAVELLA TAB100MG .......cocvvviererierienenns 83
SAVELLA TAB 12.5MGi........ccovveierercreeienne 83
SAVELLA TAB 25MG.....ccccevveeieerrerieneans 83
SAVELLA TAB50MG......cccoeeireereereeeeene 83
SCEMBLIX TAB 100MG.......ccceevecreereennnne 37
SCEMBLIX TAB 20MG.......cccocuvrirererernene 37
SCEMBLIX TAB 40MG......cccceevierreecienreenne 37
scopolamine td patch 72hr 1 mg/3days ..127
selegiline hclcap 5mg.........ocueeeveecveennns 70
selegiline hcltab 5 mg...........coccceveeeeennennen. 70
selenium sulfide lotion 2.5%...................... 169

SELZENTRY SOL 20MG/ML.......cccecvrueuuee. 18
SEREVENT DIS AER 50MCG............cu...... 160
sertraline hcl oral concentrate for solution
20MG/M ..o 67
sertraline hcltab 100 mg..........cccveeueennnne 67
sertraline hcltab 25 mg.........cueeeeeeueeennens 67
sertraline hcltab 50 Mg ........ccovveeeevuenennens 67
sevelamer carbonate packet 0.8 gm ....... 122
sevelamer carbonate packet 2.4 gm ....... 122
sevelamer carbonate tab 800 mg ............ 122
SHARPS CONT MIS 2QUART .........ccccue.e. 114
SHINGRIX INJ 50/0.5ML .....ccccevcvervennrnnen. 151
SIGNIFOR INJ 0.3MG/ML.....cccecvrcvrvrnrnee. 122
SIGNIFOR INJ 0.6MG/ML........ccccverrrenen.e. 122
SIGNIFOR INJ 0.9MG/ML......cccceecvrrrernnnne 122
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVALENT)......eeeeeeeeieieeeeeeeeeeteeeee 58
sildenafil citrate tab 100 mg ...................... 132
sildenafil citrate tab 20 mg ...........ccccceuce..... 58
sildenafil citrate tab 25 mg........................ 132
sildenafil citrate tab 50 mg.............cc.c....... 132
SilodoSin Cap 4 MQ.....eueeceeeeveeecieeeieeennen. 132
Silodosin Ccap 8 MQ......uceceeeeceeecveecieereennen. 132
silver sulfadiazine cream 1%..................... 168
SIMBRINZA SUS 1-0.2% .....coocervververeenene 156
SIMPONI ARIA SOL 50MG/4ML............... 138
SIMPONI INJ 100MG/ML ......cocververreennne 144
SIMPONI INJ 50/0.5ML ......ccovvveirrinnnne. 144
simvastatin tab 10 mg.........c.cccceeeeveeeenenene 49
simvastatin tab 20 mg..........ccccccvveecreeennennee 49
simvastatin tab 40 mg.........ccccceevveevueeevuenne. 49
simvastatin tab 5mg .........ccecceevvevvueeneennne. 49
simvastatin tab 80 mg..........ccccecvveeeueeenennne. 49
sirolimus oral soln 1Tmg/mi........................ 148
sirolimus tab 0.5 mg........cccccoueeeveecveecrnennen. 148
sirolimus tab 1mMg.........cocceeveeeveeccveeseeennne 148
Sirolimus tab 2 mg ........coeceeeveeeveneceenceeennne. 148
SIRTURO TAB 100MG.......ccocevvirveerienienenne 20
SIRTURO TAB 20MG .....cceeeeeeeieeieeeeeeens 20
SKYLA IUD 13.5MGi .....ccceriiirierrenieneennens M
SKYRIZI INJ 150MG/ML ....ccovvevriririanrnnee. 144
SKYRIZI INJ 180/1.2....ccuteirieieieeeeeenne 144
SKYRIZI INJ 360/2.4.........ooovveeieeeeanane 144
SKYRIZI PEN INJ 150MG/ML.................... 144



SKYRIZI SOL 60MG/ML.........ccoevereruunnne 138

SLYND TAB 4MG........ccootvvierrenieneeniereennnns 11
SOD CHLORIDE INJ 0.9% .....cccvevevevennene 152
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% ....................... 152
sodium chloride iv soln 5% ....................... 152
sodium chloride preservative free (pf) inj
0.9%6 et 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) eooueertiiiieiieeeeeeeeeene 152
sodium fluoride chew tab 0.5 mg f (from 1.1
MG NAF) .ot 152
sodium fluoride chew tab 1 mg f (from 2.2
MG NAT) .ottt 152
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) ..., 152
sodium fluoride tab 0.5 mg f (from 1.1 mg
0Lz ) SRR 152
sodium fluoride tab 1 mg f (from 2.2 mg naf)
................................................................... 152

sodium oxybate oral solution 500 mg/ml.89
sodium phenylbutyrate oral powder 3

gm/teaspoonful .................cceeeeeeeveennen. 124
sodium phenylbutyrate tab 500 mqg......... 124
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gM/177Ml.......ccueeeveeeereannns 129
SOFTCLIX MIS LANCETS......ccceeoveveeienne 14
SOL CARB POW .......ooviieiiiiierierieneeeenne 100
solifenacin succinate tab 10 mqg................ 133
solifenacin succinate tab 5 mg ................. 133
SOLIQUA INJ 100/33.......oeeteieeeiereenees 104
SOLU-CORTEF INJ 1000MG...................... 17
SOLU-CORTEF INJ 250MG.........ccccueruennue. 17
SOLU-CORTEF INJ 500MG .......cccoeveruennne 17
SOLU-MEDROL INJ 2GM.......cccceeevvernrannen. 17
SOMATULINE INJ 120/.5ML.........c........... 102
SOMATULINE INJ 60/0.2ML .................... 102

SOMATULINE INJ 90/0.3ML........ccuueuu.... 102
SOMAVERT INJ 10MG ........coverierirreenene 102
SOMAVERT INJ 15MG ......cceeeiierereennee. 102
SOMAVERT INJ 20MG........ccoceeiereereenene 102
SOMAVERT INJ 25MG.......cccocevvieririennene 102
SOMAVERT INJ 30MG.......ccceeveeerrerreennen. 102
sorafenib tosylate tab 200 mg (base
eQUIVALENL) ... 37
sotalol hcl (afib/afl) tab 120 mg.................. 46
sotalol hcl (afib/afl) tab 160 mg.................. 46
sotalol hcl (afib/afl) tab 80 mg.................... 46
sotalol hcltab 120 Mg.........coeveeeeenceeeneennee. 46
sotalol hcltab 160 Mg.........ccccveeeveecveeenennee 46
sotalol hcltab 240 M@ .......oueeeeeeceeeieneennne 46
sotalol hcltab80 mg..........ccueeeuveceeennenee 46
SOVALDI PAK 150MG......cccoervieeriercrrenrennne 24
SOVALDI PAK 200MG........cccevueevrerearerennens 24
SOVALDI TAB 200MG.......coeeveeecrreerrenreanns 24
SOVALDI TAB 400MG........ccoeeeeecrerranerannen. 24
SPIKEVAX INJ 2025-26.........ccccevveriernennnen. 151
spinosad SUSP 0.9% ........ueeeeceeeeecreeeeireeannns 173
SPIRIVA RESP AER 1.25MCG.................... 158
SPIRIVA RESP AER 2.5MCG...................... 158
spironolactone & hydrochlorothiazide tab
25-25MQ oottt 55
spironolactone tab 100 Mg .........ccccccueeeuene 43
spironolactone tab 25 mg...........cccecueeeuen. 43
spironolactone tab 50 mg............ccceeueene 43
SPHNEEC 28 ....uooeeiieeieeieeeieeseeeeee e esaeeas 111
SIS trteteeette et et st e e e are e e e rrae e e s nraens 123
SSA ettt 168
STELARA INJ 45/0.5ML....cccvevverierinnnne 144
STELARA INJ 90OMG/ML......cccvveeeveereannnen. 144
STIOLTO AER2.5-2.5....cveeieeeeeeeeeene. 157
STIVARGA TAB 40MG.......cccocerierrenereenne 37
STOBOCLO INJ 60MG/ML.......cooceruenene 107
STRIVERDI AER 2.5MCG.......cccceevevurennnne 160
SUBLOCADE INJ 100/0.5.....ccocvverveerienne 14
SUBLOCADE INJ 300/1.5.....oooiieieveeienenne 14
SUCRAID SOL 8500/ML......cccvrvrvuerruennnen. 129
sucralfate tab 1 gm .......cceeveeeveeeveenceeennenn, 129
SUFLAVE SOL.....cootietieeeeieeeereecieeieeeene 129
sulconazole nitrate cream 1%................... 169
sulconazole nitrate solution 1% ................ 169



sulfacetamide sodium lotion 10% (acne)167
sulfacetamide sodium ophth oint 10% ....155
sulfacetamide sodium ophth soln 10% ...155
sulfacetamide sodium-prednisolone ophth

S0IN 10-0.23(0.25) % ....eeeeeeeeeeeeeennenecne. 154
sulfadiazine tab 500 mMg...........ccccceeueveueennenn. 15
sulfamethoxazole-trimethoprim susp 200-

40 MG/BM....uunneeieeieeeeeeeeeeee e 25
sulfamethoxazole-trimethoprim tab 400-80

INIG ittt sree e e s rre e e e raa e e e s aaaes 25
sulfamethoxazole-trimethoprim tab 800-

TEO MG ittt 25
SULFAMYLON CRE 85MG/GM ................ 168
sulfasalazine tab 500 mg...........ccccceeeuuen... 128
sulfasalazine tab delayed release 500 mg

................................................................... 128
sulindac tab 150 Mg .....ccceeevvevvienvernceereeennne. 2
sulindac tab 200 Mg .........ccoveeevveeceeevveeereenne 2
sumatriptan-naproxen sodium tab 85-500

ING oottt erree e rae e e s aaee e e eaes 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................cccveeeueeennnne 85
sumatriptan succinate solution auto-

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

MQG/0.5M........ooveaiiiiiinieeeeeeeee 85
sumatriptan succinate solution cartridge 6

MQG/O.5M........uooeeireniieiieieecieeceeeaene 85
sumatriptan succinate tab 100 mg............. 86
sumatriptan succinate tab 25 mg.............. 86
sumatriptan succinate tab 50 mg............... 86
sunitinib malate cap 12.5 mg (base

eqQUIVALENL) ... 37
sunitinib malate cap 25 mg (base

EQUIVALENL) ...t 37
sunitinib malate cap 37.5 mg (base

EQUIVALENL) ..o 37
sunitinib malate cap 50 mg (base

EQUIVALENT)....ceeeeeiiieeieeeeeeeeeeeeen 37
SUNOSI TAB 150MGi......ccccoverveirierieneenenne 89
SUNOSI TAB 75MGi.......cooveeeeeereeieeieeeeeeans 89

SUPLENA LIQ VANILLA.......ceoeteererenne 100
SUPPRELIN LA KIT 50MG........cccceervrnnenne 108
SUTAB TAB......coteeteteeeeeteetest e 129
SYEUQ.....uiiicieieiieciiieiteeeieeee st e e reesae e 111
SYMDEKO TAB 100-150 ......ccccevtrvuervennene 162
SYMDEKO TAB 50-75MG .......ccccccceruennee. 162
SYMLINPEN 60 INJ 1000MCG................. 103
SYMLNPEN 120 INJ 1000MCG................. 103
SYMTUZA TAB ..ottt 19
SYNAREL SOL 2MG/ML......covcerviervrerianane 114
SYNJARDY TAB 12.5-1000 MG................. 106
SYNJARDY TAB 12.5-500......cccccccvevueeneenee. 106
SYNJARDY TAB 5-1000MG..........ccceu.en... 106
SYNJARDY TAB 5-500MG ..........ccceeuue.e. 106
SYNJARDY TAB XR 24HR 12.5-1000 MG106
SYNJARDY XR TAB 10-1000 .................... 106
SYNJARDY XR TAB 25-1000...........c........ 106
SYNJARDY XR TAB 5-1000MG................ 106
SYNTHROID TAB 100MCG.........cccceevuennene 124
SYNTHROID TAB 12MCG.......ccccecverienne 124
SYNTHROID TAB 125MCG.........ccceecveuene 124
SYNTHROID TAB137TMCG.......cccecvervennne 124
SYNTHROID TAB 150MCG.........ccceecuen.e 124
SYNTHROID TAB175MCG.........cceevennene 124
SYNTHROID TAB 200MCG........cccceecvennene 124
SYNTHROID TAB 25MCG.......ccccceveveruenne 123
SYNTHROID TAB 300MCG........cccceevvennene 124
SYNTHROID TAB50MCG ........ccecevveenennne. 123
SYNTHROID TAB 75MCG..........ccceecveenenee. 123
SYNTHROID TAB 88MCG ........cccecvevvennene 124
T

TABLOID TAB 4A0MG.....ccceoverrenienieienaenne 30
tacrolimus cap 0.5 Mg .......ccccoecerveeevueenenne. 148
tacrolimus cap 1mg ......eeeeeeeeeeeceeeccneennn. 148
tacrolimus cap 5 mg.......cccceeeeeeceescvennnn. 148
tacrolimus inf5mg/mi..................ccueuuu.... 148
tacrolimus oint 0.03% .........cccoceeeeeecueennnnn. 170
tacrolimus 0int 0.1%........ccccceeeeeeverrcuennnenn. 170
tadalafil tab 10 MQ......ccuueeeuveereecieecreerene 132
tadalafil tab 2.5 Mg ....ccuueecueeeeeecieeieeeene 132
tadalafil tab 20 Mg .....ccceevvuerecuereieneeeeennne 132
tadalafil tab 20 mg (pah) ...........cceeeueeuuenee. 58
tadalafil tab 5 mg .......cccoeveeeerveniieenen. 132
TAFINLAR CAP 50MGi......cccovirierieenene 37



TAFINLAR CAP 7T5MG ......coocviieieeiecieenen. 37
TAFINLAR TAB 1IOMG.......coceviirieeereene 37
tafluprost preservative free (pf) ophth soln
0.00715% .eeeeeeeeeeeeieeeeeeeeeece e 156
TAGRISSO TAB 40MG......cccocuerienerreneene 37
TAGRISSO TAB 80MG.........coverieeereaneennes 37
taKe @CtiON.....ccueeeeeeeieeteeeeeieeeteee e M
TAKHZYRO INJ 1I50MG/ML..........ccueun..... 146
TAKHZYRO INJ 300/2ML ......cccvevveerrennne 146
TALTZ INJ 20/0.25......coooeeiereenienerieraenne 144
TALTZ INJ 40/0.5ML.....uuvveiirieeierienen. 145
TALTZ INJ 80MG/ML ...uveeiiiiieeieeienne 145
tamoxifen citrate tab 10 mg (base
EQUIVALENT) ...t 32
tamoxifen citrate tab 20 mg (base
eqUIVALENT).........uueeeeeeeeeeeeeeeeeee e 33
tamsulosin hcl cap 0.4 mg..............coeuun... 132
tapentadol hcltab 100 Mg .........ccueeeeeennnnns 12
tapentadol hcltab 50 mg..............coueueen..e. 12
tapentadol hcltab 75 mg..........occcueeeveennnens 12
tasimelteon capsule 20 mg ................c....... 84
tazarotene cream 0.05%............cccceuueenn..e. 169
tazarotene cream 0.1%.......ccoeeveuveereevunnenn. 169
tazarotene gel 0.05% ........ccccceeeeeeeeueenne. 169
tazarotene gel 0.1%.........cccceeeeueecvveecrveenene 169
EAZICES oot 22
telmisartan-hydrochlorothiazide tab 40-
125 MQ oot 44
telmisartan-hydrochlorothiazide tab 80-12.5
ING ottt e e e e e s anaeeee s 44
telmisartan-hydrochlorothiazide tab 80-25
INIG ettt et e e e e s s aaaee e e s 44
telmisartan tab 20 Mg .........ccccceueeeuveecueennnnn. 45
telmisartan tab 40 Mg .........ccccoeveeeeeceennnnne. 45
telmisartan tab 80 mg ..........cccoveeeveecveennenn. 45
temazepam cap 15mg .........cccceeeevueeerecnnenn. 84
temazepam cap 22.5mMg ........ccceeeueeeevueennne 84
temazepam cap 30 Mg .......ccceeeeeevueeeeecnnen. 84
temazepam cap 7.5 mg........cccceeeeveeereennnn. 84
TEMODAR INJ 100MG........ccovtvrirrerrennennen 28
temozolomide cap 100 Mg .......cceeeueeeueenee. 28
temozolomide cap 140 mg...........ccueeeuen.e. 28
temozolomide cap 180 mg...........cccceeeuuen.... 28
temozolomide cap 20 Mg .........ccceeeeueeunenee 28

temozolomide cap 250 mg..........ccceeuun... 28
temozolomide cap 5 mg .......cceevvveeuveeneennne. 28
TENIVAC INJ 5-2LF....cooiirieieieriereeeeene 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 hcl tab 250 mg........................... 15
terbutaline sulfate tab 2.5 mg.................. 160
terbutaline sulfate tab 5 mg...................... 160
terconazole vaginal cream 0.4%.............. 133
terconazole vaginal cream 0.8%.............. 134
terconazole vaginal suppos 80 mg........... 134
teriflunomide tab 14 mg.........ccccceueveveeuennne. 87
teriflunomide tab 7mg ........cccceevvevveenvuennne. 87
testosterone cypionate im inj in oil 100

MG/ /Moo 102
testosterone cypionate im inj in oil 200

MG/ Moottt 102
testosterone enanthate im inj in oil 200

0070 74 1 0] SO USSR 102
testosterone td gel 10mg/act (2%).......... 102
testosterone td gel 25 mg/2.5gm (1%) ...102
tetrabenazine tab 12.5 mg...........ccceeeuuenne.n. 86
tetrabenazine tab 25 mg............ccecueveuuenneen. 86
tetracycline hcl cap 250 mg..............c......... 28
tetracycline hclcap 500 mg............c.ceu.... 28
THALOMID CAP 100MG......cccevvtereeernenne 31
THALOMID CAP 50MG........coceevieieeenne 31
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............cccueeuen. 73
thioridazine hcltab 10 mg .............cccceuee..... 73
thioridazine hcltab 25 mg.............c..ueu.... 73
thioridazine hcltab 50 mg.............ccccueeueen. 73
thiothixene cap 10 Mg........ccceeeevevveeevueneeenns 73
thiothixene cap 1 Mg ........cccceeeeeeceveevreeenenns 73
thiothixene cap 2 mg ......ccccceceeveeveecernuennen. 73



thiothixene cap 5 mg .......cccueeveeeveeeceencnnnnns 73

tiagabine hcltab 12 mg.......cocveeeeeeceeenneennee. 78
tiagabine hcltab 16 mg............cccveeveeneenee. 78
tiagabine hcltab 2 mg ..........cccceeveeveeeenncne 78
tiagabine hcltab 4 mg.........ueeeveeveeennenee. 78
TICEBCG INJ..ceoiiiieeeeeeeeeeeeeeeeee 31
lia Tttt M
timolol maleate ophth gel forming soln
0.25% .ottt 156
timolol maleate ophth gel forming soln
0.5% et 156
timolol maleate ophth soln 0.25% ........... 156
timolol maleate ophth soln 0.5%.............. 156
timolol maleate ophth soln 0.5% (once-
AAILY) oot 156
timolol maleate tab 10 mg...........ccccveeuun... 52
timolol maleate tab 20 mg............cccueeeuuen... 52
timolol maleate tab 5 mg .............ccuceuuen.... 52
tinidazole tab 250 mg.........cccecoevvueevereennene 15
tinidazole tab 500 mg...........ccoeeeeeevueeenvennee. 15
tiotropium bromide inhal cap 18 mcg (base
EQUIV) .ottt 158
TIVICAY PD TABS5MG.......ccooctriirierieneennene 18
TIVICAY TAB50OMG......ccooieeereeieeeeeeeennene 18

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

TOBRADEX OIN 0.3-0.1%....cccceecercvervennnne 154
TOBRADEX ST SUS 0.3-0.05........ccocueueeee 154
tobramycin-dexamethasone ophth susp
0.370.1% .ottt 154
tobramycin nebu soln 300 mg/4mil ......... 162
tobramycin nebu soln 300 mg/5ml ......... 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) ............cccueeeeeecueennen. 15
tobramyecin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ............ccueeeveereennnn. 15
TODAY SPONGE MIS......ccoooveeietereeene 132
TOLEREX POW .....ooiviiriirieieieeieeeeeeeeens 100
tolterodine tartrate cap er 24hr2 mqg....... 133
tolterodine tartrate cap er 24hr 4 mg....... 133
tolterodine tartrate tab 1mg...................... 133
tolterodine tartrate tab2 mg..................... 133

tolvaptan (hyponatremia) tab 15 mg ........ 122
tolvaptan (hyponatremia) tab 30 mg ....... 122
tolvaptan tab 15 Mg ......cceeeveeeeeeveeccreeennenne 122
tolvaptan tab 30 mg ........ccceceeveeveeceenennen. 122
topiramate sprinkle cap 15 mg ................... 78
topiramate sprinkle cap 25 mqg................... 78
topiramate sprinkle cap 50 mg................... 78
topiramate tab 100 M@ ........cccoeeevveecveeuennne 78
topiramate tab 200 mMg.........ccccceeeeveervuenncne 78
topiramate tab 25 mg..........cccoeeeveecuveennennne 78
topiramate tab 50 mg.........ccccoeevuereeeeuennne. 78
topotecan hcl for inj 4 mg (base equiv) .....41
toremifene citrate tab 60 mg (base
EQUIVALENT) ..ot 33
torsemide tab 100 Mg..........ccoceeeveecreeenenne. 55
torsemide tab 10 Mg .......ccceeevevvvercueeneennne. 55
torsemide tab 20 Mg ......ccceeevevvveeiueneeennne. 55
torsemide tab 5 mg.........cceeeeeecieeciieenenne 55
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 12
tramadol hcltab 50 mg........cccceevveevueeennen. 12
tramadol hcl tab er 24hr 100 mg................. 12
tramadol hcl tab er 24hr 200 mg................. 12
tramadol hcl tab er 24hr 300 mg................. 12
trandolapril tab 1mg ........cceeeveeeveeceeenenne 43
trandolapril tab 2 mg ..........cccoeeeveecuveevuennne. 43
trandolapriltab 4 mg ..........ccccevevevvueeeuennne. 43
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 42
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 42
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,).............. 157
trazodone hcltab 100 Mg ...........ccoueeueen.e. 67
trazodone hcltab 150 mg.............ccueeuuen... 67
trazodone hcltab 300 mg............cccceeueeuene. 67



trazodone hcltab 50 mg.............cccueenennee. 67

TRECATOR TAB 250MG........cceveereerenee 20
TRELEGY AER 100MCG.......cceecveeveerennne 158
TRELEGY AER 200MCG ........cccvveevrenrnee 158
TREMFYA INJ 100MG/ML........ccccvveuvenneen. 145
TREMFYA INJ 200/20ML........cceveeveruranne. 138
TREMFYA INJ 200/2ML......ccccveerrenrenneen. 145
treprostinil inj soln 100 mg/20ml (5 mg/ml)
.................................................................... 58
treprostinil inj soln 200 mg/20ml (10
MG/ ML) ..ottt 58
treprostinil inj soln 20 mg/20ml (1 mg/ml)
.................................................................... 58
treprostinil inj soln 50 mg/20ml (2.5 mg/ml)
.................................................................... 58
TRESIBA FLEX INJ 100UNIT.............uc....... 105
TRESIBA FLEX INJ 200UNIT .........c.cueun.ee. 105
TRESIBA INJ 100UNIT.....cceerererereeee 105
tretinoin cap 10 M@ ....c.coeeeeeeveeseeneeneenene 39
tretinoin cream 0.025%...........ccceeuveeeueenne 167
tretinoin cream 0.05% ..........cccceeecueeevennnn. 167
tretinoin cream 0.1% .......ceeeeveeecceeececneennne 167
tretinoin gel 0.071%........ccceeeveeceecceeeeeeennen. 167
tretinoin gel 0.025%..........c.cccceveeveeeeencn. 167
tretinoin gel 0.05%.......cueeeveecveeceeecnnennnen. 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
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act................uu...... 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 .ttt 55
triamterene & hydrochlorothiazide tab 37.5-
PO MG ittt 56

triamterene & hydrochlorothiazide tab 75-

SO MG .ttt 56
triamterene cap 100 Mg .......ccceveeeevueenenenn. 56
triamterene cap 50 Mg........ccocceeveeeeecennene 56
triazolam tab 0.125 Mg ........ccceeeevveecreennnen. 84
triazolam tab 0.25 Mg........cccoeeveeevvercreennnen. 84
trifluoperazine hcl tab 10 mg (base

eQUIVALENL) ... 73
trifluoperazine hcl tab 1 mg (base

eqUIVAlENt).........ouceeeeeeeeeeeeeeeee e 73
trifluoperazine hcl tab 2 mg (base

eqQUIVALENT).....cuueeeeeiieeeieeeeeeeeee 73
trifluoperazine hcl tab 5 mg (base

eQUIVALENT) ..ot 73
trifluridine ophth soln 1%................cuu....... 155
trihexyphenidy! hcl oral soln 0.4 mg/ml ...70
trihexyphenidyl hcltab2 mg ...................... 70
trihexyphenidyl hcltab 5 mg...................... 70
TRIKAFTA PAK 59.5MG.......ccccerveererennen. 162
TRIKAFTA PAK 75MG.......coccevvieriinereennee. 162
TRIKAFTATAB ...ttt 162
Eri=liNY@R........eeeeeeeeeeeeeeeee e 111
trimethobenzamide hcl cap 300 mg....... 127
trimethoprim tab 100 Mg .........ccccceeeeuuennen. 25
trimipramine maleate cap 100 mg............. 67
trimipramine maleate cap 25 mg............... 67
trimipramine maleate cap 50 mqg............... 67
ErINATE ...t 152
TRINTELLIX TAB1IOMG .......cocveeveeereene 67
TRINTELLIX TAB 20MG.......coviviiireennnenne 67
TRINTELLIXTABBMG......cccoviiieieennne 67
TRIPTODUR SUS 22.5MG.......ccccecverrenene 108
Eri=SPIrINEEC........uueeeeeecreeeeecrreeeeccvee e eeeaee e 11
TRIUMEQ PD TAB....ccuteeeteeteeeeee e 19
TRIUMEQ TAB ..ottt 19
tri-vite/fluoride..............ccceeeeeeenveensieneenen. 153
TROGARZO INJ 150MG/ML.......cccceruerurenne. 18
tropicamide ophth soln 0.5% ................... 156
tropicamide ophth soln 1%........................ 156
trospium chloride cap er 24hr 60 mg ......133
trospium chloride tab 20 mg..................... 133
TRULICITY INJ 0.75/0.5...cccceeveeeieenne 104
TRULICITY INJ 1.5/0.5...cccoiiiiiieenne, 104
TRULICITY INJ 3/0.5 ..o 104



TRULICITY INJ 4.5/0.5.....ccccovivviiirinne. 104

TRUMENBA INJ....ccvtieiieeteecteeeeeeeeeeeenn 151
TRUQAP PAK 160MG.......ccooverreeeecrrreeeennes 37
TRUQAP PAK 200MG.......ccceevreerrreerrreennee. 38
TRUQAP TAB 160MG........ccouveerveerreenrrenneens 38
TRUQAP TAB 200MG........oveeeerreeeecereenn. 38
TRUSTEX/RIA MIS NON-LUB..................... M
TRUSTX NON-9 MIS RIB/STUD.................. 111
TRYPTYR SOL 0.003% ....uuveeeurreecnrreeennnn. 156
TUKYSA TAB 150MG .......coovreevreerreenrrennenns 38
TUKYSA TABS50MG........ooecveereereeereeneens 38
TUXARIN ER TAB 54.3-8MG...................... 161
TWIIST KIT REFILL cccvvveeeeeeeeeeeeeeeeeeee 114
TWIIST KIT STARTER......ccooveeericreeenee. 114
TWIIST REFIL KIT INFUSION............c......... 114
TWINRIX INJ .o 151
TWIRLA DIS120-30 ....oeeevveeerreeeeeeeerveeennne M
TWOCALHNLIQ..iiecieeeeeeeeeeeeneee 100
TYBLUME CHW 0.1-0.02.........cceevvreervrennee. M
TYBOST TAB 150MGi.......oooouveeveeeecreeeneeenns 18
TYLACTIN POW BLD 20PE...........cccccuuu... 100
TYMLOS INU ...ttt 107
TYR ANAMIX POW ERLY YRS......cccccvveeee. 100
TYREX-1POW. ...ttt 100
TYREX-2 POW ...ttt 100
TYROS 2 POW ...t 100
TYSABRI INJ 300/15ML .....cccovveerreerennne 87
TYVASO RF KT SOL 0.6MG/ML................. 58
TYVASO SOL 0.6MG/ML......cccevuvveerrrennenn. 58
TYVASO ST KT SOL 0.6MG/ML................. 58
U

UBRELVY TAB 100MG.......ccovveeeeeerrrrrrennn. 84
UBRELVY TAB 50MG........ooeeuveeereeeenrreennne 84
UCD ANAMIX POW JUNIOR.........ccueeuee. 101
ULTRACAL HN LIQ PLUS.........ccvveeerenn. 101
ULTRACALLIQ . 101
ULTRAMINO POW SOY PROT.......cccceeu... 101
ULTRIENT 1.5 LIQ SAFE-T .....ooeeevreererennee. 101
UNIEAFOId. .....veeeeeveeeeeeeeeeeeeeteeeeveeeeee e 124
UPTRAVI INJ 1800MCG.......ccevveeeeeenrrnnneee. 58
UPTRAVI PACK TAB 200/800................... 58
UPTRAVI TAB 1000MCG........cccceeeeerrrnnnnnn. 59
UPTRAVI TAB 1200MCG......cccoveeervreeerreene 59
UPTRAVI TAB 1400MCG.........ccceevreereenneen. 59

UPTRAVI TAB 1600MCG........ccccevvereruenne 59
UPTRAVI TAB 200MCG ......cccocevverierreenenne 58
UPTRAVITAB 400MCG......cccoecvveverrerennne 59
UPTRAVI TAB 600MCG .......cccceeverrereenenne 59
UPTRAVI TAB 800MCG .......cocvrirrierernenne 59
ursodiolcap 300 Mg .....cccueeveeevreeeeencneanne 129
ursodiol tab 250 Mg ......ccccevveveevuereeennnnnne 129
ursodiol tab 500 M@ .......cceeeveevreeeveecnnanne 129
\"/
valacyclovir hcltab 1gm ...........coeeeeveenen. 20
valacyclovir hcl tab 500 mg...............c....... 20
valganciclovir hcl for soln 50 mg/ml (base
(= T0 (1117 BSOSO 21
valganciclovir hcl tab 450 mg (base
eqUIVALENL) ... 21
valproate sodium inj 100 mg/mi................. 78
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV).....uueeeeeeeeeeeceeeeceeecee e 78
valproic acid cap 250 mg.........ccceccuveeunen... 78
valsartan-hydrochlorothiazide tab 160-12.5
INIG ettt e e e s aneaa s 44
valsartan-hydrochlorothiazide tab 160-25
ING ettt 44
valsartan-hydrochlorothiazide tab 320-12.5
ING ettt 44
valsartan-hydrochlorothiazide tab 320-25
INIG ettt e e e e s 45
valsartan-hydrochlorothiazide tab 80-12.5
INIG ettt e e e s 44
valsartan tab 160 Mg .........cccceeeueeveeevueennenns 45
valsartan tab 320 mg........cccceevevveeevuennnenne 45
valsartan tab 40 mg..........cccceeevueeeveeceeenenns 45
valsartan tab 80 mg.........cccceveeveeeveenennene 45
vancomycin hcl cap 125 mg (base
equUIValent)............uccceeeeeveeeeeeeeeeeceeene 25
vancomycin hcl cap 250 mg (base
eqUIVALENL).........uueeeereeeeeeeeeeeeeeeeceeeae 25
vancomycin hcl for iv soln 10 gm (base
EQUIVALENL) ... 26
vancomycin hcl for iv soln 1 gm (base
EQUIVALENT) ..ottt 25
vancomycin hcl for iv soln 500 mg (base
EQUIVALENT)....c..eeeeeeieeieeeeeee e 26
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vancomycin hcl for iv soln 5 gm (base

EQUIVALENT) ..ot 26
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENT)......eeeeeeeeiieieeeieeieeeeeeeeaeenn 26
VAQTA INJ 25/0.5ML....cccevvvirirririerrenenn 151
VAQTA INJ 50UNT/ML ...coeereieieieerenee. 151
varenicline tartrate tab 0.5 mg (base equiv)
.................................................................... 92
varenicline tartrate tab 11x 0.5 mg & 42 x 1
Mg Start PACK .........cceueeeeeeceeeeieeceeereennen. 92
varenicline tartrate tab 1 mg (base equiv).92
VARIVAX INU ..ottt 151
VARUBI TABOOMG .....coeecveeierereereeene 127
VASCEPA CAP 0.5GM.......cccceevtrvrrcrerrennnns 49
VASCEPA CAP 1GM.......cooviiriiiieeierieeens 49
VAXELIS INJ ..ottt 151
VAXNEUVANCE INJ....ccoovieriiiieeeeeieneen 151
VCF VAGINAL GEL CONTRACE ............... 132
VCF VAGINAL MIS CONTRACP................ 132
VEIIVEL ...t m
VELPHORO CHW 500MG.........ccceeveeueee 122
VELSIPITY TAB2MG.......cccocirrrierierrennnne 145
VENCLEXTA TAB 100MG.........cccoveereerennee 30
VENCLEXTA TAB 1IOMG.......cccvvvverreerenens 30
VENCLEXTA TAB 50MG.......ccccevvervierrenene 30
VENCLEXTA TAB START PK......cccoveveneee. 31
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALENL). ... 67
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENL).......eeeeeeeeeeeeeeeeeeeeee e 67
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENT) ..ot 67
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ...t 68
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 67
venlafaxine hcl tab 37.5 mg (base
EQUIVALENL)........ueeeeeeeeeeeeteeeeeeeeee e 67
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 67
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) ...t 68
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVALENT) ..ot 68
VENTAVIS SOL 1I0MCG/ML......ccccevcvrruenne. 59
VENTAVIS SOL 20MCG/ML.......ccecuveuennuen. 59
verapamil hcl cap er 24hr 100 mg.............. 54
verapamil hcl cap er 24hr 120 mg.............. 54
verapamil hcl cap er 24hr 180 mqg.............. 54
verapamil hcl cap er 24hr 200 mg............ 54
verapamil hcl cap er 24hr 240 mg.............. 54
verapamil hcl cap er 24hr 300 mg............. 54
verapamil hcl cap er 24hr 360 mg............. 54
verapamil hcltab 120 mg............cc.ccueuen... 54
verapamil hcltab 40 mg ...........cccveeueennen. 54
verapamil hcltab 80 mg ...........cocveevueennne 54
verapamil hcl tab er 120 mg...............c....... 54
verapamil hcl tab er 180 mg ....................... 54
verapamil hcl tab er 240 mg...................... 54
VERZENIO TAB 100MG .......cccovervuervennenne. 38
VERZENIO TAB 150MG........ccccevirierienenne. 38
VERZENIO TAB 200MG.......cccceevevrerrernnennen 38
VERZENIO TAB50MG.......ccooctrvirienienennen 38
VIBERZI TAB 100MG ......cccveeierereerenenne 128
VIBERZI TAB 7T5MG ....cooviiiieereeieeeenne 128
vigabatrin powd pack 500 mqg.................... 78
vigabatrin tab 500 Mg ..........cccceevverveenvuennne. 78
VILACTIN AALIQ PLUS.......ccotreierienne 101
vilazodone hcltab 10 mg..........ccccecueeueennen.e. 68
vilazodone hcltab 20 mg..............uccueeunen. 68
vilazodone hcltab 40 mg..............ccueeueen. 68
vinblastine sulfate inj 1Tmg/mi.................... 40
vincristine sulfate iv soln 1Tmg/mi.............. 40
vinorelbine tartrate inj 10 mg/ml (base

L= T0 (1117 B S SSS 40
vinorelbine tartrate injf 50 mg/5ml (10

mg/ml) (base equiV) ..........cceeeeeueeeeneenne 40
VIOKACE TAB 10440 ......ccocevvervierieneennene 130
VIOKACE TAB 20880.......ccceevevreereerenenne 130
VIOFEIE......eoeeeiiieeeeeeeeteee et 112
VIREAD POW 40MG/GM.......ccccevervuereennen. 18
VIREAD TAB 150MG......cccoerierieneeieraenees 18
VIREAD TAB 200MG .......coverieniererieneenene 18
VIREAD TAB 250MG........cccoerruerrenrrereeaennns 18



VISTOGARD PAK10GM .....cccccevvvuiviinnennen. 39

VITAL HN POW.....oooiiiiteeeieeieeeeseenaene 101
VITRAKVI CAP 100MG ......ccccvvverererierennene 38
VITRAKVI CAP 25MGi.......ccoeecveeveeerrerennen. 38
VITRAKVI SOL 20MG/ML ......cccuvvverrrrrennee. 38
VIVONEX RTF LIQ oo 101
voltaren arthritis Pain ...........cceeceeeveeecvensuennne 2
voriconazole for susp 40 mg/mi................. 15
voriconazole tab 200 Mg .........ccccceeveeeueenene 15
voriconazole tab 50 mg ...........ccceecueennnee. 15
VOSEVITAB ..ottt 24
VOWST CAP....eeteteeeeeteeteseese e 130
VRAYLAR CAP O.5MGi.....cccceecueriierrenaenne 73
VRAYLAR CAP O.75MG.......ccceevteeeerrrrrennen. 74
VRAYLAR CAP 1.56MGi.....ccccvviiriiirrieriennenn 74
VRAYLAR CAP 3MG ....cccceeeieieeeeeeeeneen 74
VRAYLAR CAP 4.5MGi.......cccecvrieeeeerrenenn 74
VRAYLAR CAP BMG .......cooerieieereeriennee. 74
VYFEMIA ...t 12
w

warfarin sodium tab 10 mg........................ 135
warfarin sodium tab 1mg .............ccuuuu..... 135
warfarin sodium tab 2.5 mg....................... 135
warfarin sodium tab 2 mg.......................... 135
warfarin sodium tab 3 mg.............ccuun.... 135
warfarin sodium tab 4 mg.............ccccueeun.... 135
warfarin sodium tab 5 mg.......................... 135
warfarin sodium tab 6 mg.............ccc.c........ 135
warfarin sodium tab 7.5 mqg....................... 135
WEI@..ccoeeiieireeiieeecitesete st s eare s sne e eaee e 12
WIDE-SEAL DPRKIT 60 .....ccccevvevierrernnnnen 112
WIDE-SEAL DPR KIT B5.....ccccecvevvenrenernenen. 112
WIDE-SEAL DPRKIT 70 ....oeeveeeeeieeeenne 12
WIDE-SEAL DPRKIT 75...c..coovtinieierieneenen 112
WIDE-SEAL DPRKIT 80 ....ccceectvievereenennene 112
WIDE-SEAL DPRKIT 85......ccccevvevieerereeennen 112
WIDE-SEAL DPRKIT 90 ....ccceecveierrenernennen. 112
WIDE-SEAL DPRKIT 95......ccoeeieieeierennne 12
WND 2 POW ...ttt 101
X

XALKORI CAP 150MG .....ccceevverieeeeeriennees 38
XALKORI CAP 200MG........ccocerveereeeerennen. 38
XALKORI CAP 20MGi.....ccccevvinieerierienneens 38
XALKORI CAP 250MG........coverieneereeraennens 38

XALKORI CAP 50MGi.......ooeeevreereeecreeenen. 38
XARELTO STAR TAB 15/20MG................. 135
XARELTO TAB 1IOMG.........oocevveerrerreenreenee. 135
XARELTO TAB 15MG......cccovveecrvreerreeenneen. 135
XARELTO TAB 20MG.......ccovveeevreerrreennnenn. 135
XCOPRI PAK 100-150........oeeeeveeenreeenreeennee 78
XCOPRI PAK 12.5-25 ......vveerrreererecrereennee 78
XCOPRI PAK 150-200 ......ceeeeveeerrreenrreennee 78
XCOPRI PAK 50-100MG........ceeevvvreerrrennee. 78
XCOPRI TAB 100MGi.......vveeerveeerrreerrreennee 78
XCOPRITAB 150MGi........vveereeereeenrreenee 78
XCOPRI TAB 200MG.......ouveeervreerrreerereennee 78
XCOPRITAB 25MGi......cccoveeerrreenrreenreeennee 78
XCOPRI TAB 50MG......ccovvreerrreerereerereennee 78
XELJANZ SOL IMG/ML ....cccovvvveerrreerreennns 145
XELJANZ TAB1OMGi.......cccoveevrerrecreennee. 145
XELJANZ TABS5MG......ccoveerieeereeeereeene 145
XELJANZ XR TAB 1IMG.......cccovveerveereennen. 145
XELJANZ XR TAB 22MG........oooeevuveeenrreennns 145
XEIrIA F@...uueeeeeeeeeeeeeeeeeeeeceeeeee e 12
XERESE CRE 5-1% .ccocvveereeeeeeeeeeeeeee e 21
XLYS-XTRP POW MAXAMAID................... 101
XMET XCYS POW MAXAMAID ................. 101
XOLAIR INJ 150MG/ML.........cuceu.... 164, 165
XOLAIR INJ 300/2ML.....uuuveeeereeerreeerrrennns 165
XOLAIRINJ 75/0.5....uuiieeeceeeeeeeeeeeee 164
XOLAIR SOL 150MGi....cccovvieerireerereereeeenns 165
XPHE-XTYR POW MAXAMAID ................. 101
XTAMPZA ER CAP 13.5MG........ccueeeuveeenee. 12
XTAMPZA ER CAP 18MG........oceevveerreennnee. 13
XTAMPZA ER CAP 27TMG.......ccoeecvveereernens 13
XTAMPZA ER CAP 36MGi........ccoevreererenneee. 13
XTAMPZA ER CAP OMG.......ccovveerveerrennnns 12
XTANDI CAP 40MGi.....cccovvreerireenrreeeneeenns 33
XTANDI TAB 40MG......cccoevureecrereecrreeereeenns 33
XTANDI TAB 80MG......ccoocereereeereeeereeenne 33
XUIANE .....ueeeeeeeeeeceeeeeecteeeeeeceee e eevvee e e 12
XULTOPHY INJ 100/3.6 ....ccoeeeevveenrreenneee. 104
XYWAYV SOL 0.5GM/ML.......coceevveeerreennenn. 89
Y

YESINTEK INJ 45/0.5ML......ccoevevveenrennn 146
YESINTEK INJ 90MG/ML.........cccevveeuuenne... 146
YEZTUGO INJ 463.5MG........cceeeervreererennnen. 18
YEZTUGO TAB 300MG ......cccovreerrreererennee. 18



YONSA TAB 125MG .....coceeiiieieinieieieene 33
YOSPRALA TAB 325-40MG.........cccceenen.e. 137
YOSPRALA TAB 81-40MG.........cccoeeuvenue.e. 137
YUVAFEM ..ottt 121
Z
zafirlukast tab 10 Mg .......cocceeevveeveernuennn. 163
zafirlukast tab 20 Mmg.........cecveeeveeveennen. 163
zaleplon cap 10 Mg ......cueeeveeveeinceeeciennennns 84
zaleplon cap 5 Mg ......eecceeeceecciecieeceeecieenne 84
ZEJULA TAB 100MGi.......oocirieieeeriereneene 39
ZEJULA TAB 200MG ......cocueeveriereeeeraenenn 39
ZEJULA TAB 300MG ......covvevieieeereereenneen 39
ZENPEP CAP 10000UNT ....cccceeierrerreerene 130
ZENPEP CAP 15000UNT .....ccccovtvrvvrnernenne 130
ZENPEP CAP 20000UNT ......cccevererernennee 130
ZENPEP CAP 25000UNT......cccecererreenene 130
ZENPEP CAP 3000UNIT.....ccooovvrverereennnnn 130
ZENPEP CAP 40000UNT .....cccooevvereenene 130
ZENPEP CAP 5000UNIT.....ccccevvtervienernenne 130
ZENPEP CAP 60000UNT ......ccccocerereenne 130
ZENZEAI....coceieeeiieieeeierieeeieeetee e 83
ZERVIATE DRO 0.24% ....cccuvvveeeeereerennenns 155
zidovudine cap 100 M@ .....ccccceceeeeeveesennuenne 18
zidovudine syrup 10 mg/mi.......................... 18
zidovudine tab 300 Mg .......cccueeeveeecveecreennen. 18
Zileuton tab er 12hr 600 mg....................... 162
ziprasidone hclcap 20 mg...........ceeeuvenneen. 74
ziprasidone hclcap 40 mg..........eeeeueenneen. 74
ziprasidone hclcap 60 mg..............ccuu....... 74
ziprasidone hclcap 80 mg.............ccuueue.. 74
ZIRGAN GEL 0.15% ..ccvevveviiiieierierienneene 155
ZITHROMAX POW 1GM PAK .........cccuveuen.e. 23
zoledronic acid inj conc for iv infusion 4
MG/BML ... 107

zoledronic acid iv soln 5 mg/100ml ......... 107
ZOLINZA CAP 100MG......ccccevereeeeecereennees 39
zolmitriptan nasal spray 5 mg/spray unit .86
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................... 86
zolmitriptan orally disintegrating tab 5 mg

.................................................................... 86
zolmitriptan tab 2.5 mg .........cccoeeeueecuveennens 86
zolmitriptan tab 5 mg.........cccccceeveeeenennene. 86
zolpidem tartrate tab 10 mg........................ 84
zolpidem tartrate tab 5 mg .........cccceeueeueene 84
zolpidem tartrate tab er 12.5 mg................. 84
zolpidem tartrate tab er 6.25mg............... 84
zonisamide cap 100 Mg........cccceeverveeevuenncne 78
zonisamide cap 25 mg........ccccceeevueecveecveannes 78
zonisamide cap 50 Mg ........cccevevueevveecuennne 78
ZORTRESS TAB 0.25MG ......ccecvvvvererrene 148
ZORTRESS TAB O.5MG.......ccccevcteririernene 148
ZORTRESS TAB O.75MG ......ccecveevereenne 148
ZORTRESS TABIMG......cooceriirieeeienaene 148
ZORYVE CRE 0.3% ...cocueetrrerienieneeneeaenne 169
ZOVIA 1/35..iiiieeeeeteeetec e 12
ZUBSOLV SUB 0.7-0.18.....ccceeevteereereeneens 89
ZUBSOLV SUB 1.4-0.36......cccceecveeeererrenene 89
ZUBSOLV SUB 11.4-2.9.......cccceviiririerieneens 89
ZUBSOLV SUB 2.9-0.71 .....ooieeieiriereeneens 89
ZUBSOLV SUB 5.7-1.4 ......ooovveeieeeeeienens 89
ZUBSOLV SUB 8.6-2.1.......coovverieerenieneens 89
ZYDELIG TAB 100MG ......cccveeverrereereeneene 38
ZYDELIG TAB 150MG .....coooevveerieeeereeneen 39
ZYKADIA TAB 150MGi.....cccceeverieneeneraennees 39
ZYLET SUS 0.5-0.3% ..coocvevrrererierreneenenne 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

6100 Merriweather Drive, Suite 300
Columbia, MD 21044

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.

SUM7277-1S (5/26)



Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.



Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
Il peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a I’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.



M & (Hindi): 39 AfEE H 319 AT eRsT &b gR # SIS 81 SHH Agcaqu fdferi g Febdt & 3iR 3mde!
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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.
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