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Introduction

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

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

Within the formulary, prescription drugs are
divided into tiers as described below. Depending
on your plan, prescription drugs fall into one of
three 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

Tier 0: $0 Drugs

certain drugs. Your doctor may need to
provide some of your medical history

or laboratory tests to determine if these
medications are appropriate. Without prior
authorization from CareFirst, 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

Drugs $$ form,but are chosen for 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

Brand Drugs $$$

your cost-share will be lower.
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Drug Name Drug Tier Requirements/Limits
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
AMPHETAMINES
ADDERALL TAB 5MG PA, QL (3 tabs every 1day);

MNPA

ADDERALL TAB 7.5MG PA, OL (3 tabs every 1day);
MNPA

ADDERALL TAB 10MG PA, QL (3 tabs every 1day);
MNPA

ADDERALL TAB 12.5MG PA, OL (3 tabs every 1day);
MNPA

ADDERALL TAB 15MG PA, QL (2 tabs every 1day);
MNPA

ADDERALL TAB 20MG PA, QL (2 tabs every 1 day);
MNPA

ADDERALL TAB 30MG PA, QL (1tab every 1day);
MNPA

ADDERALL XR CAP 5MG PA, QL (3 caps every 1
day); MNPA

ADDERALL XR CAP 10MG PA, OL (3 caps every 1
day); MNPA

ADDERALL XR CAP 15MG PA, QL (1 cap every 1day);
MNPA

ADDERALL XR CAP 20MG PA, OL (1 cap every 1day);
MNPA

ADDERALL XR CAP 25MG PA, QL (1 cap every 1day);
MNPA

ADDERALL XR CAP 30MG PA, OL (1 cap every 1day);
MNPA

ADZENYS XR TAB 3.1IMG PA, OL (2 ea every 1day);
MNPA

ADZENYS XR TAB 6.3MG PA, QL (2 ea every 1 day);
MNPA

ADZENYS XR TAB 9.4MG PA, OL (2 ea every 1day);
MNPA

ADZENYS XR TAB 12.5MG PA, QL (1 ea every 1 day);

MNPA

ADZENYS XR TAB 15.7 MG

PA, QL (1 ea every 1day);
MNPA

ADZENYS XR TAB 18.8MG

PA, QL (1 ea every 1 day);
MNPA

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

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



Drug Name

Drug Tier

Requirements/Limits

amphetamine tab extended release
disintegrating 3.1 mg

1

QL (2 ea every 1 day)

amphetamine tab extended release
disintegrating 6.3 mg

QL (2 ea every 1day)

amphetamine tab extended release
disintegrating 9.4 mg

QL (2 ea every 1day)

amphetamine tab extended release
disintegrating 12.5 mg

QL (1 eaevery 1day)

amphetamine tab extended release
disintegrating 15.7 mg

QL (1 eaevery 1day)

amphetamine tab extended release
disintegrating 18.8 mg

QL (1 eaevery 1day)

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

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

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

QL (1 cap every 1day)

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

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1 day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1 day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

amphetamine-dextroamphetamine tab 5 mg 1 QL (3 tabs every 1day)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (3 tabs every 1day)
amphetamine-dextroamphetamine tab 10 mg 1 QL (3 tabs every 1day)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (3 tabs every 1day)
amphetamine-dextroamphetamine tab 15 mg 1 QL (2 tabs every 1 day)
amphetamine-dextroamphetamine tab 20 mg 1 QL (2 tabs every 1 day)
amphetamine-dextroamphetamine tab 30 mg 1 QL (1tab every 1day)
ARYNTA SOL 10MG/ML 3 PA; MNPA
DESOXYN TAB 5MG 3 QL (6 tabs every 1day)

3

3

1

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

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



Drug Name Drug Tier Requirements/Limits

dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (4 caps every 1 day)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (2 caps every 1 day)
dextroamphetamine sulfate oral solution 5 1 QL (48 mL every 1day)
mg/5ml

dextroamphetamine sulfate tab 2.5 mg QL (4 tabs every 1 day

dextroamphetamine sulfate tab 5 mg QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg QL (4 tabs every 1 day

dextroamphetamine sulfate tab 15 mg QL (2 tabs every 1day

)
)
)
)
)
)

dextroamphetamine sulfate tab 20 mg QL (2 tabs every 1day

dextroamphetamine sulfate tab 30 mg QL (1tab every 1 day)

W= === ===

DYANAVEL XR SUS 2.5MG/ML PA, OL (8 mL every 1day);
MNPA

DYANAVEL XR TAB 5MG 3 PA, QL (2 tabs every 1day);
MNPA

DYANAVEL XR TAB 10MG 3 PA, QL (2 tabs every 1day);
MNPA

DYANAVEL XR TAB 15MG 3 PA, QL (1tab every 1day);
MNPA

DYANAVEL XR TAB 20MG 3 PA, OL (1tab every 1day);
MNPA

EVEKEO TAB 5MG 3 PA, QL (4 tabs every 1 day);
MNPA

EVEKEO TAB 10MG 3 PA, QL (4 tabs every 1 day);
MNPA

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

QL (2 caps every 1 day)
QL (2 caps every 1day)
QL (2 caps every 1 day)
QL (1 cap every 1 day)
QL (1 cap every 1day)
QL (1 cap every 1 day)
QL (1 cap every 1 day)
QL (2 tabs every 1 day)
QL (2 tabs every 1 day)
QL (2 tabs every 1 day)
QL (1tab every 1 day)
QL (1tab every 1day)
QL (1tab every 1 day)

methamphetamine hcl tab 5 mg QL (6 tabs every 1day)
MYDAYIS CAP 12.5MG PA; MNPA
MYDAYIS CAP 25MG PA; MNPA
MYDAYIS CAP 37.5MG PA, QL (1 cap every 1day);
MNPA
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 3

Therapy



Drug Name Drug Tier Requirements/Limits
MYDAYIS CAP 50MG 3 PA, QL (1 cap every 1day);
MNPA
VYVANSE CAP 10MG 3 PA, QL (2 caps every 1
day); MNPA
VYVANSE CAP 20MG 3 PA, QL (2 caps every 1
day); MNPA
VYVANSE CAP 30MG 3 PA, QL (2 caps every 1
day); MNPA
VYVANSE CAP 40MG 3 PA, QL (1 cap every 1day);
MNPA
VYVANSE CAP 50MG 3 PA, QL (1 cap every 1day);
MNPA
VYVANSE CAP 60MG 3 PA, QL (1 cap every 1day);
MNPA
VYVANSE CAP 7TOMG 3 PA, QL (1 cap every 1day);
MNPA
VYVANSE CHW 10MG 3 PA, QL (2 tabs every 1 day);
MNPA
VYVANSE CHW 20MG 3 PA, QL (2 tabs every 1 day);
MNPA
VYVANSE CHW 30MG 3 PA, QL (2 tabs every 1day);
MNPA
VYVANSE CHW 40MG 3 PA, QL (1tab every 1day);
MNPA
VYVANSE CHW 50MG 3 PA, QL (1tab every 1 day);
MNPA
VYVANSE CHW 60MG 3 PA, QL (1tab every 1day);
MNPA
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml 1
base equiv)
ANOREXIANTS NON-AMPHETAMINE
ADIPEX-P CAP 37.5MG 3 PA, QL (1 unit every 1 day);
Coverage is subject to
your plan/benefits
ADIPEX-P TAB 37.5MG 3 PA, QL (1 unit every 1 day);
Coverage is subject to
your plan/benefits
QSYMIA CAP 3.75-23 2 PA, QL (1 cap every 1day);
Coverage is subject to
your plan/benefits
QSYMIA CAP 7.5-46MG 2 PA, QL (1 cap every 1day);

Coverage is subject to
your plan/benefits

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



Drug Name Drug Tier Requirements/Limits

QSYMIA CAP 11.25-69 2 PA, QL (1 cap every 1day);
Coverage is subject to
your plan/benefits

QSYMIA CAP 15-92MG 2 PA, QL (1 cap every 1day);
Coverage is subject to
your plan/benefits

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1 PA, QL (90 caps per 28
days); Coverage is subject
to your plan/benefits

SAXENDA INJ 18MG/3ML 3 PA, OL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.5MG 2 PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 0.25MG 2 PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1.7TMG 2 PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 1IMG 2 PA, OL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY INJ 2.4MG 2 PA, QL (1 package per 28
days); Coverage is subject
to your plan/benefits

WEGOVY TAB 1.5MG 2 PA, QL (1tab every 1day);
Coverage is subject to
your plan/benefits

WEGOVY TAB 4MG 2 PA, QL (1tab every 1 day);
Coverage is subject to
your plan/benefits

WEGOVY TAB 9MG 2 PA, QL (1tab every 1day);
Coverage is subject to
your plan/benefits

WEGOVY TAB 25MG 2 PA, QL (1 tab every 1day);
Coverage is subject to
your plan/benefits

ZEPBOUND INJ 2.5/0.5 2 PA, QL (1 package per 28
days); MNPA; Coverage is
subject to your
plan/benefits

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



Drug Name

Drug Tier

Requirements/Limits

ZEPBOUND INJ 5/0.5ML

2

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

ZEPBOUND INJ 7.5/0.5

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

ZEPBOUND INJ 10/0.5ML

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

ZEPBOUND INJ 12.5/0.5

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

ZEPBOUND INJ 15/0.5ML

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1day)

atomoxetine hcl cap 60 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 80 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 100 mg (base equiv)

QL (1 cap every 1day)

clonidine hcl tab er 12hr 0.1 mg

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

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

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

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

INTUNIV TAB IMG PA;, MNPA
INTUNIV TAB 2MG PA; MNPA
INTUNIV TAB 3MG PA; MNPA
INTUNIV TAB 4MG PA;, MNPA

QELBREE CAP 100MG ER

QL (3 caps every 1 day)

QELBREE CAP 150MG ER

QL (3 caps every 1day)

QELBREE CAP 200MG ER

QL (3 caps every 1day)

STRATTERA CAP 10MG QL (4 caps every 1day)
STRATTERA CAP 18MG QL (4 caps every 1day)
STRATTERA CAP 25MG QL (4 caps every 1 day)
STRATTERA CAP 40MG QL (2 caps every 1 day)

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



Drug Name Drug Tier Requirements/Limits
STRATTERA CAP 60MG 3 QL (1 cap every 1day)
STRATTERA CAP 80MG 3 QL (1 cap every 1 day)
STRATTERA CAP 100MG 3 QL (1 cap every 1day)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG

2

SUNOSI TAB 150MG

2

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

APTENSIO XR CAP 10MG 3 PA, QL (2 caps every 1
day); MNPA

APTENSIO XR CAP 15MG 3 PA, QL (2 caps every 1
day); MNPA

APTENSIO XR CAP 20MG 3 PA, QL (2 caps every 1
day); MNPA

APTENSIO XR CAP 30MG 3 PA, QL (2 caps every 1
day); MNPA

APTENSIO XR CAP 40MG 3 PA, QL (1 cap every 1day);
MNPA

APTENSIO XR CAP 50MG 3 PA, QL (1 cap every 1day);
MNPA

APTENSIO XR CAP 60MG 3 PA, QL (1 cap every 1day);
MNPA

armodafinil tab 50 mg 1 PA, QL (2 tabs every 1day)

armodafinil tab 150 mg 1 PA, QL (1tab every 1day)

armodafinil tab 200 mg 1 PA, QL (1tab every 1day)

armodafinil tab 250 mg 1 PA, QL (1tab every 1day)

AZSTARYS CAP 26.1-5.2 2 QL (1 cap every 1day)

AZSTARYS CAP 39.2-7.8 2 QL (1 cap every 1day)

AZSTARYS CAP 52.3-10. 2 QL (1 cap every 1day)

CONCERTA TAB 18MG 3 PA, QL (2 tabs every 1day);
MNPA

CONCERTA TAB 27TMG 3 PA, QL (2 tabs every 1day);
MNPA

CONCERTA TAB 36MG 3 PA, QL (2 tabs every 1day);
MNPA

CONCERTA TAB 54MG 3 PA, QL (1tab every 1day);
MNPA

DAYTRANA DIS 10MG/9HR 3 PA, OL (1 patch every 1
day); MNPA

DAYTRANA DIS 15MG/9HR 3 PA, QL (1 ea every 1 day);

MNPA

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



Drug Name Drug Tier Requirements/Limits

DAYTRANA DIS 20MG/9HR 3 PA, OL (1 patch every 1
day); MNPA

DAYTRANA DIS 30MG/9HR 3 PA, OL (1 patch every 1
day); MNPA

dexmethylphenidate hcl cap er 24 hr 5 mg QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 10 mg QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 15 mg QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 20 mg QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 25 mg QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 30 mg QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 35 mg QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 40 mg QL (1 cap every 1day)

dexmethylphenidate hcl tab 2.5 mg QL (4 tabs every 1day

dexmethylphenidate hcl tab 5 mg QL (4 tabs every 1day

dexmethylphenidate hcl tab 10 mg QL (2 tabs every 1 day

FOCALIN TAB 2.5MG QL (4 tabs every 1 day

FOCALIN TAB 5MG QL (4 tabs every 1day

)
)
)
)
)
)

FOCALIN TAB 10MG QL (2 tabs every 1 day

FOCALIN XR CAP 10MG PA, QL (2 caps every 1

day); MNPA

FOCALIN XR CAP 15MG 3 PA, QL (2 caps every 1
day); MNPA

FOCALIN XR CAP 20MG 3 PA, QL (2 caps every 1
day); MNPA

FOCALIN XR CAP 25MG 3 PA, QL (1 cap every 1day);
MNPA

FOCALIN XR CAP 30MG 3 PA, QL (1 cap every 1day);
MNPA

FOCALIN XR CAP 40MG 3 PA, QL (1 cap every 1 day);
MNPA

JORNAY PM CAP 20MG ER 3 PA, QL (2 caps every 1
day); MNPA

JORNAY PM CAP 40MG ER 3 PA, QL (2 caps every 1
day); MNPA

JORNAY PM CAP 60MG ER 3 PA, QL (1 cap every 1day);
MNPA

JORNAY PM CAP 80MG ER 3 PA, QL (1 cap every 1day);
MNPA

JORNAY PM CAP 100MG ER 3 PA, OL (1 cap every 1day);
MNPA

METHYLIN SOL 5MG/5ML QL (60 mL every 1day)

methylphenidate hcl cap er 10 mg (cd) QL (2 caps every 1 day)

3
METHYLIN SOL 10MG/5ML 3 OL (30 mL every 1day)

1

1

methylphenidate hcl cap er 20 mg (cd) QL (2 caps every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 8
Therapy



Drug Name

Drug Tier

Requirements/Limits

methylphenidate hcl cap er 24hr 10 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 10 mg (xr)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 15 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 20 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 30 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 40 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 50 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 60 mg (xr)

QL (1 cap every 1day)

methylphenidate hcl cap er 30 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 40 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 50 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl cap er 60 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl chew tab 2.5 mg

QL (6 tabs every 1day)

methylphenidate hcl chew tab 5 mg

QL (6 tabs every 1 day)

methylphenidate hcl chew tab 10 mg

QL (6 tabs every 1 day)

methylphenidate hcl soln 5 mg/5ml

QL (60 mL every 1day)

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1day)

methylphenidate hcl tab 5 mg

QL (6 tabs every 1 day)

methylphenidate hcl tab 10 mg

QL (6 tabs every 1day)

methylphenidate hcl tab 20 mg

QL (3 tabs every 1 day)

methylphenidate hcl tab er 10 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 20 mg

QL (8 tabs every 1day)

methylphenidate hcl tab er 24hr 18 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 27 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 36 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er 24hr 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er diffusion 27 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er diffusion 36 mg

QL (2 tabs every 1 day)

methylphenidate hcl tab er diffusion 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 18 mg

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 27 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 36 mg

QL (2 tabs every 1day)

methylphenidate hcl tab er osmotic release
(osm) 54 mg

QL (1tab every 1 day)

methylphenidate hcl tab er osmotic release
(osm) 72 mg

QL (1tab every 1 day)

methylphenidate td patch 10 mg/9hr

1

QL (1 ea every 1day)

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



Drug Name Drug Tier Requirements/Limits
methylphenidate td patch 15 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 20 mg/9hr 1 QL (1 eaevery 1day)
methylphenidate td patch 30 mg/9hr 1 QL (1 eaevery 1day)
modafinil tab 100 mg 1 PA, QL (2 tabs every 1 day)
modafinil tab 200 mg 1 PA, QL (2 tabs every 1day)
NUVIGIL TAB 50MG 3 PA; MNPA
NUVIGIL TAB 150MG 3 PA; MNPA
NUVIGIL TAB 200MG 3 PA; MNPA
NUVIGIL TAB 250MG 3 PA; MNPA
PROVIGIL TAB 100MG 3 PA; MNPA
PROVIGIL TAB 200MG 3 PA; MNPA
QUILLICHEW CHW 20MG ER 3 PA; MNPA
QUILLICHEW CHW 30MG ER 3 PA; MNPA
QUILLICHEW CHW 40MG ER 3 PA, QL (1tab every 1day);

MNPA
QUILLIVANT SUS 25MG/5ML 3 PA, QL (14 mL every 1day);
MNPA
RITALIN LA CAP 10MG 3 PA, QL (2 caps every 1
day); MNPA
RITALIN LA CAP 20MG 3 PA, QL (2 caps every 1
day); MNPA
RITALIN LA CAP 30MG 3 PA, QL (2 caps every 1
day); MNPA
RITALIN LA CAP 40MG 3 PA, QL (1 cap every 1day);
MNPA
RITALIN TAB 5MG 3 QL (6 tabs every 1 day)
RITALIN TAB 10MG 3 QL (6 tabs every 1day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 2
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMEBICIDES
AMEBICIDES
SOLOSEC GRA 2GM 3 PA; MNPA
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS PA

neomyecin sulfate tab 500 mg

tobramycin nebu soln 300 mg/4ml

PA, QL (8 mL every 1 day)

tobramycin nebu soln 300 mg/5ml

3
1
1
1

PA, QL (10 mL every 1 day)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step
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Drug Name Drug Tier
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

Requirements/Limits

ADALIMU-ADAZ INJ 10/0.1ML 2

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

ADALIMU-ADAZ INJ 20/0.2ML 2

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

ADALIMU-ADAZ INJ 40/0.4ML 2

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

ADALIMU-ADAZ INJ 40/0.4ML 2

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

ADALIMU-ADAZ INJ 80/0.8ML 2

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

ADALIMU-FKJP KIT 20/0.4ML 2

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

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

Drug Tier

Requirements/Limits

ADALIMU-FKJP KIT 40/0.8ML

2

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

ADALIMU-FKJP KIT 40/0.8ML

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

HYRIMOZ CD/ INJ UC/HS SP

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

HYRIMOZ INJ 20/0.2ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

Drug Tier

Requirements/Limits

HYRIMOZ INJ 40/0.8ML

2

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

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-PLAQ INJ PSORIASI

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

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOO LQ SOL 1MG/ML

PA, QL (12 mL every 1 day);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 13
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Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 15MG ER

2

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

PA, QL (Not for daily use);
Preferred agent for
Rheumatoid Arthritis,
Psoriatic Arthritis,
Ankylosing Spondylitis,
Ulcerative Colitis and
Crohn's Disease; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

XELJANZ SOL 1IMG/ML

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

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

Drug Tier

Requirements/Limits

XELJANZ TAB 5MG

2

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11IMG

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

XELJANZ XR TAB 22MG

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

ANTIRHEUMATIC ANTIMETABOLITES

OTREXUP INJ 10MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 12.5/0.4

PA, QL (4 pens every 28
days)

OTREXUP INJ 15MG

PA, QL (4 pens every 28
days)

OTREXUP INJ 17.5/0.4

PA, QL (4 pens every 28
days)
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Drug Name Drug Tier Requirements/Limits

OTREXUP INJ 20MG 3 PA, QL (4 pens every 28
days)

OTREXUP INJ 22.5/0.4 3 PA, QL (4 pens every 28
days)

OTREXUP INJ 25MG 3 PA, QL (4 pens every 28
days)

RASUVO INJ 7.5MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 10MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 12.5MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 15MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 17.5MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 20MG 2 PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 25MG 2 PA, QL (4 injections every
28 days)

RASUVO INJ 30MG 2 PA, QL (4 injections every
28 days)

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

AVTOZMA INJ 162/0.9 3 PA, QL (0.143 pens every 1
day); MNPA

AVTOZMA INJ 162/0.9 3 PA, QL (0.143 syringes
every 1day); MNPA

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

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

KEVZARA INJ 200/1.14 2 PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

KEVZARA INJ 200/1.14 2 PA, QL (2 syringes every
28 days); Preferred agent
for Rheumatoid Arthritis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed

limit.
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)
ANAPROX DS TAB 550MG 3
ARTHROTEC 50 TAB 3 PA; MNPA
ARTHROTEC 75 TAB 3 PA; MNPA
CELEBREX CAP 50MG 3 PA; MNPA
CELEBREX CAP 100MG 3 PA; MNPA
CELEBREX CAP 200MG 3 PA; MNPA
CELEBREX CAP 400MG 3 PA; MNPA
celecoxib cap 50 mg 1
celecoxib cap 100 mg 1
celecoxib cap 200 mg 1
celecoxib cap 400 mg 1
DAYPRO TAB 600MG 3
diclofenac potassium cap 25 mg 1 PA; MNPA
diclofenac potassium tab 25 mg 1 PA; MNPA
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 25 mg 1
diclofenac sodium tab delayed release 50 mg 1
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 17

Therapy



Drug Name Drug Tier Requirements/Limits

diclofenac sodium tab delayed release 75 mg 1

diclofenac sodium tab delayed release 75 mg PA; MNPA

1
diclofenac sodium tab er 24hr 100 mg 1
diclofenac w/ misoprostol tab delayed release 1
50-0.2 mg

—

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

DUEXIS TAB 800-26.6

EC-NAPROSYN TAB 375MG

EC-NAPROSYN TAB 500MG

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 mg PA; MNPA

fenoprofen calcium tab 600 mg PA; MNPA

FENOPROFEN CAP 200MG PA; MNPA

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

INDOCIN SUS 25MG/5ML PA; MNPA

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin suppos 50 mg PA; MNPA

indomethacin susp 25 mg/5ml

ketoprofen cap 25 mg PA; MNPA

ketoprofen cap 50 mg

ketoprofen cap er 24hr 200 mg PA; MNPA

ketorolac tromethamine tab 10 mg

LURBIPR TAB 100MG

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam cap 5 mg PA; MNPA

meloxicam cap 10 mg PA; MNPA

meloxicam susp 7.5 mg/5ml

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

Drug Tier

Requirements/Limits

meloxicam tab 7.5 mg

1

meloxicam tab 7.5 mg

PA; MNPA

meloxicam tab 15 mg

meloxicam tab 15 mg

PA; MNPA

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

NALFON TAB 600MG

NAPRELAN TAB 375MG CR

PA;, MNPA

NAPRELAN TAB 500MG CR

PA; MNPA

NAPRELAN TAB 750MG CR

PA; MNPA

NAPROSYN SUS 125/5ML

NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen sodium tab er 24hr 375 mg (base
equiv)

PA; MNPA

naproxen sodium tab er 24hr 500 mg (base
equiv)

PA; MNPA

naproxen sodium tab er 24hr 750 mg (base
equiv)

PA; MNPA

naproxen susp 125 mg/5ml

PA;, MNPA

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab 500 mg

PA; MNPA

naproxen tab ec 375 mg

naproxen tab ec 500 mg

naproxen-esomeprazole magnesium tab dr
375-20 mg

[N G PN U I O O RO N

PA; MNPA

naproxen-esomeprazole magnesium tab dr
500-20 mg

PA; MNPA

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

SPRIX SPR 15.75MG

PA; MNPA

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

ZIPSOR CAP 25MG

ZYNRELEF INJ 400-12MG

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

PA; MNPA
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Drug Name Drug Tier

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

Requirements/Limits

OTEZLA TAB 10/20

2

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTEZLA TAB 20MG

PA, QL (2 tabs every 1 day);
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTEZLA TAB 30MG

PA, QL (2 tabs every 1 day);
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTEZLA XR TAB 75MG

PA, QL (1tab every 1day);
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTEZLA/XR TAB 28 DAY

PA, QL (41 tablets every 28
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

PYRIMIDINE SYNTHESIS INHIBITORS

ARAVA TAB 10MG

3
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Drug Name Drug Tier Requirements/Limits

ARAVA TAB 20MG 3

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

SELECTIVE COSTIMULATION MODULATORS

ORENCIA CLCK INJ 125MG/ML 2 PA, QL (4 syringes every
28 days)

ORENCIA INJ 50/0.4ML 2 PA, QL (4 syringes every
28 days)

ORENCIA INJ 87.5/0.7 2 PA, QL (4 syringes every
28 days)

ORENCIA INJ 125MG/ML 2 PA, QL (4 syringes every
28 days)

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML 2 PA, QL (8 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.

ENBREL INJ 25MG 2 PA, QL (8 vials every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL INJ 50MG/ML 2 PA, QL (4 syringes every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 21
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Drug Name Drug Tier Requirements/Limits

ENBREL MINI INJ 50MG/ML 2 PA, QL (4 cartridges every
28 days); Preferred agent
for all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ENBREL SRCLK INJ 50MG/ML 2 PA, QL (4 pens every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen cap 50-300 mg 1 PA; MNPA

butalbital-acetaminophen tab 50-300 mg 1 PA; MNPA

butalbital-acetaminophen tab 50-325 mg 1

butalbital-acetaminophen-caffeine cap 50-300- 1 PA; MNPA

40 mg

butalbital-acetaminophen-caffeine cap 50-325- 1 PA; MNPA

40 mg

butalbital-acetaminophen-caffeine tab 50-325- 1

40 mg

butalbital-aspirin-caffeine cap 50-325-40 mg 1

ESGIC TAB 3

FIORICET CAP 3 PA; MNPA

SALICYLATES

diflunisal tab 500 mg 1

salsalate tab 500 mg 1

salsalate tab 750 mg 1

ANALGESICS - OPIOID
OPIOID AGONISTS

CODEINE SULF TAB 15MG 3 PA, QL (42 tabs every 25
days)

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

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

CONZIP CAP 100MG 3 PA, QL (30 caps every 25
days)
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

DILAUDID TAB 4MG 3 PA, QL (4 tabs every 1day)

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

DISKETS TAB 40MG 3

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every
25 days)

FENTORA TAB 100MCG 3 PA

FENTORA TAB 200MCG 3 PA

FENTORA TAB 400MCG 3 PA

FENTORA TAB 600MCG 3 PA

FENTORA TAB 800MCG 3 PA

HYDRO/NACL INJ 100/100 3 PA; MNPA

hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (60 caps every 25
days)
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Drug Name

Drug Tier

Requirements/Limits

hydrocodone bitartrate cap er 12hr 15 mg

1

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 20 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 30 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 40 mg

PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 50 mg

PA, QL (2 caps every 1 day)

hydrocodone bitartrate tab er 24hr deter 20 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 30 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 40 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg

PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100

PA, QL (30 tabs every 25

mg days)

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

mg days)

HYDROMO/NACL INJ 50/50ML 3 PA; MNPA

HYDROMORPHON INJ 30/30ML 3 PA; MNPA

HYDROMORPHON INJ 50/50ML 3 PA; MNPA

HYDROMORPHON SUP 3MG 3 PA, QL (120 supp every 25
days)

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 32 mg 1 PA

HYSINGLA ER TAB 20 MG 2 PA, QL (1tab every 1day);
MNPA

HYSINGLA ER TAB 30 MG 2 PA, QL (1tab every 1day);

MNPA
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HYSINGLA ER TAB 40 MG 2 PA, QL (1tab every 1 day);
MNPA

HYSINGLA ER TAB 60 MG 2 PA, QL (1tab every 1day);
MNPA

HYSINGLA ER TAB 80 MG 2 PA, QL (1tab every 1 day);
MNPA

HYSINGLA ER TAB 100 MG 2 PA; MNPA

HYSINGLA ER TAB 120 MG 2 PA; MNPA

levorphanol tartrate tab 2 mg 1 PA; MNPA

levorphanol tartrate tab 3 mg 1 PA; MNPA

meperidine hcl oral soln 50 mg/5ml 1 PA

meperidine hcl tab 50 mg 1 PA

methadone hcl conc 10 mg/ml 1 PA, QL (60 mL every 25
days)

methadone hcl soln 5 mg/5ml 1 PA, QL (450 mL every 25
days)

methadone hcl soln 10 mg/5ml 1 PA, QL (7.5 mL every 1 day)

methadone hcltab 5 mg 1 PA, QL (90 tabs every 25
days)

methadone hcl tab 10 mg 1 PA, QL (1tab every 1day)

methadone hcl tab for oral susp 40 mg 1

METHADOSE CON 10MG/ML 3 PA, OL (60 mL every 25
days)

METHADOSE SF CON 10MG/ML 3 PA, QL (60 mL every 25

days)

morphine sulfate beads cap er 24hr 30 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 45 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg

PA, OL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 20 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 30 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 50 mg

PA, QL (30 caps every 25
days)
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morphine sulfate cap er 24hr 60 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 80 mg 1 PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 100 mg 1 PA

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25
days)

morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25
days)

morphine sulfate oral soln 100 mg/5ml (20 1 PA, QL (135 mL every 25

mg/ml) days)

morphine sulfate suppos 5 mg 1 PA, QL (180 supp every 25
days)

morphine sulfate suppos 10 mg 1 PA, QL (180 supp every 25
days)

morphine sulfate suppos 20 mg 1 PA, QL (120 supp every 25
days)

morphine sulfate suppos 30 mg 1 PA, QL (90 supp every 25
days)

morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 25
days)

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

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

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

morphine sulfate tab er 60 mg 1 PA

morphine sulfate tab er 100 mg 1 PA

morphine sulfate tab er 200 mg 1 PA

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

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

MS CONTIN TAB 60MG ER 3 PA

MS CONTIN TAB 100MG ER 3 PA

MS CONTIN TAB 200MG ER 3 PA

NUCYNTA ER TAB 50MG 3 PA, QL (60 tabs every 25
days); MNPA

NUCYNTA ER TAB 100MG 3 PA, OL (60 tabs every 25
days); MNPA

NUCYNTA ER TAB 150MG 3 PA, QL (60 tabs every 25
days); MNPA

NUCYNTA ER TAB 200MG 3 PA, OL (60 tabs every 25
days); MNPA
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NUCYNTA ER TAB 250MG 3 PA, QL (60 tabs every 25
days); MNPA

NUCYNTA TAB 50MG 3 PA, QL (120 tabs every 25
days); MNPA

NUCYNTA TAB 75MG 3 PA, QL (90 tabs every 25
days); MNPA

NUCYNTA TAB 100MG 3 PA, QL (60 tabs every 25
days); MNPA

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (90 mL every 25
days)

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

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

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

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

oxycodone hcltab 20 mg 1 PA, QL (90 tabs every 25
days)

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

OXYCONTIN TAB 10MG ER 3 PA; MNPA

OXYCONTIN TAB 15MG ER 3 PA; MNPA

OXYCONTIN TAB 20MG ER 3 PA; MNPA

OXYCONTIN TAB 30MG ER 3 PA; MNPA

OXYCONTIN TAB 40MG ER 3 PA; MNPA

OXYCONTIN TAB 60MG ER 3 PA; MNPA

OXYCONTIN TAB 80MG ER 3 PA; MNPA

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

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

oxymorphone hcl tab er 12hr 5 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 7.5 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 10 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 15 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 20 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 30 mg 1 PA; MNPA

oxymorphone hcl tab er 12hr 40 mg 1 PA; MNPA

ROXICODONE TAB 15MG 3 PA, QL (120 tabs every 25
days)
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ROXICODONE TAB 30MG 3 PA, QL (60 tabs every 25
days)

tapentadol hcl tab 50 mg 1 PA, QL (120 tabs every 25
days)

tapentadol hcl tab 75 mg 1 PA, QL (90 tabs every 25
days)

tapentadol hcl tab 100 mg 1 PA, QL (60 tabs every 25
days)

TAPENTADOL TAB 50MG ER 3 PA; MNPA

TAPENTADOL TAB 100MG ER 3 PA; MNPA

TAPENTADOL TAB 150MG ER 3 PA; MNPA

TAPENTADOL TAB 200MG ER 3 PA; MNPA

TAPENTADOL TAB 250MG ER 3 PA; MNPA

tramadol hcl cap er 24hr biphasic release 100 1 PA; MNPA

mg

tramadol hcl cap er 24hr biphasic release 200 1 PA; MNPA

mg

tramadol hcl cap er 24hr biphasic release 300 1 PA; MNPA

mg

tramadol hcl oral soln 5 mg/ml 1 PA

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

tramadol hcl tab 100 mg 1 PA; MNPA

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

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

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

tramadol hcl tab er 24hr biphasic release 100 1 PA

mg

tramadol hcl tab er 24hr biphasic release 200 1 PA

mg

tramadol hcl tab er 24hr biphasic release 300 1 PA

mg

XTAMPZA ER CAP 9MG 2 PA, QL (60 caps every 25
days); MNPA

XTAMPZA ER CAP 13.5MG 2 PA, QL (60 caps every 25
days); MNPA

XTAMPZA ER CAP 18MG 2 PA, OL (60 caps every 25
days); MNPA

XTAMPZA ER CAP 27TMG 2 PA, QL (60 caps every 25
days); MNPA

XTAMPZA ER CAP 36MG 2 PA, OL (60 caps every 25
days); MNPA

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



Drug Name

OPIOID COMBINATIONS

Drug Tier

Requirements/Limits

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

-y

PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

acetaminophen-caffeine-dihydrocodeine cap

PA, QL (10 caps every 1

320.5-30-16 mg day)

butalbital-acetaminophen-caff w/ cod cap 50- 1 PA

300-40-30 mg

butalbital-acetaminophen-caff w/ cod cap 50- 1 PA

325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325- 1 PA

40-30 mg

FIORICET CAP CODEINE 3 PA

hydrocodone-acetaminophen soln 7.5-325 1 PA, QL (90 mL every 1 day)

mg/15ml

hydrocodone-acetaminophen soln 10-325 1 PA, QL (90 mL every 1 day)

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 1 PA, QL (8 tabs every 1 day)

hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (8 tabs every 1day)

hydrocodone-acetaminophen tab 7.5-300 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 10-300 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)

hydrocodone-ibuprofen tab 5-200 mg 1 PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 7.5-200 mg 1 PA, QL (5 tabs every 1 day)

hydrocodone-ibuprofen tab 10-200 mg 1 PA, QL (5 tabs every 1 day)

oxycodone w/ acetaminophen tab 2.5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 5-325 mg 1 PA, QL (12 tabs every 1
day)

oxycodone w/ acetaminophen tab 7.5-325 mg 1 PA, QL (8 tabs every 1 day)

oxycodone w/ acetaminophen tab 10-325 mg 1 PA, QL (6 tabs every 1 day)

PERCOCET TAB 2.5-325 3 PA, QL (12 tabs every 1
day); MNPA

PERCOCET TAB 5-325MG 3 PA, QL (12 tabs every 1
day); MNPA

PERCOCET TAB 7.5-325 3 PA, OL (8 tabs every 1day);
MNPA

PERCOCET TAB 10-325MG 3 PA, QL (6 tabs every 1 day);

MNPA

tramadol-acetaminophen tab 37.5-325 mg

PA, QL (8 tabs every 1 day)
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OPIOID PARTIAL AGONISTS

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

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

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

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

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

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

(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)

—

buprenorphine hcl-naloxone hcl sl film 8-2 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg 0

(base equiv)

buprenorphine td patch weekly 5 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 10 mcg/hr 1 PA, QL (4 patches every 25
days)

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 PA, OL (2 bottles every 25
days)

BUTRANS DIS 5MCG/HR 3 PA; MNPA

BUTRANS DIS 7.5/HR 3 PA; MNPA

BUTRANS DIS 10MCG/HR 3 PA; MNPA

BUTRANS DIS 15MCG/HR 3 PA; MNPA

BUTRANS DIS 20MCG/HR 3 PA; MNPA

pentazocine w/ naloxone hcltab 50-0.5 mg 1 PA

SUBOXONE MIS 2-0.5MG 3 PA; MNPA

SUBOXONE MIS 4-1MG 3 PA; MNPA
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SUBOXONE MIS 8-2MG 3 PA; MNPA
SUBOXONE MIS 12-3MG 3 PA; MNPA
ZUBSOLV SUB 0.7-0.18 2
ZUBSOLV SUB 1.4-0.36 2
ZUBSOLYV SUB 2.9-0.71 2
ZUBSOLV SUB 5.7-1.4 2
ZUBSOLV SUB 8.6-2.1 2
ZUBSOLYV SUB 11.4-2.9 2

ANDROGENS-ANABOLIC
ANDROGENS

ANDROGEL GEL 1.62% 3 PA; MNPA
danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

FORTESTA GEL 10MG/ACT 3 PA; MNPA
JATENZO CAP 158MG 3 PA; MNPA
JATENZO CAP 198MG 3 PA; MNPA
JATENZO CAP 237MG 3 PA; MNPA
KYZATREX CAP 200MG 3 PA; MNPA
methyltestosterone cap 10 mg 1
methyltestosterone oral tab 10 mg 1

NATESTO GEL 5.5MG 2 PA
TESTIM GEL 1%(50MG) 3 PA; MNPA
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 12.5 mg/act (1%) 1 PA
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA
testosterone td gel 20.25 mg/act (1.62%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA
testosterone td gel 50 mg/5gm (1%) 1 PA
testosterone td soln 30 mg/act 1 PA
VOGELXO GEL 1%(50MQG) 3 PA; MNPA
VOGELXO GEL PUMP 1% 3 PA; MNPA
XYOSTED INJ 50/0.5ML 3 PA; MNPA
XYOSTED INJ 75/0.5ML 3 PA; MNPA
XYOSTED INJ 100/0.5 3 PA; MNPA

ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act

CORTENEMA ENE 100MG
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CORTIFOAM AER 90MG 2

hydrocortisone enema 100 mg/60ml 1

UCERIS AER 2MG/ACT 3
RECTAL COMBINATIONS

ANALPRAM HC CRE 1-1% 3
ANALPRAM HC CRE 2.5-1% 3
ANALPRAM HC LOT 2.5% 3
ANALPRAM-HC CRE 1-1% 3
3
3
1

ANALPRAM-HC LOT 2.5%
ANALPRM SNGL CRE HC 2.5-1
hydrocortisone acetate w/ pramoxine perianal
cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
PROCORT CRE 3
PROCTOFOAM AER HC 1%
RECTAL STEROIDS
ANUCORT-HC SUP 25MG
ANUSOL-HC CRE 2.5%
ANUSOL-HC SUP 25MG
HEMMOREX-HC SUP 25MG
HEMMOREX-HC SUP 30MG
hydrocortisone acetate suppos 25 mg
hydrocortisone acetate suppos 30 mg
hydrocortisone perianal cream 2.5%
PROCTOCORT SUP 30MG
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
RECTIV OIN 0.4%
ANTHELMINTICS
ANTHELMINTICS
albendazole tab 200 mg
BENZNIDAZOLE TAB 12.5MG
BENZNIDAZOLE TAB 100MG
BILTRICIDE TAB 600MG
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg
STROMECTOL TAB 3MG

N
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QL (336 tabs every year)

QL (24 tabs every year)
QL (12 ea every year)

QL (24 tabs every year)
PA, QL (9 tabs every 90
days)
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ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.
AEMCOLO TAB 194MG 3
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CONTEPO INJ 6GM 3 PA; MNPA
FLAGYL CAP 375MG
IMPAVIDO CAP 50MG
metronidazole cap 375 mg
metronidazole tab 250 mg
metronidazole tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 200MG
XIFAXAN TAB 550MG
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160
BACTRIM TAB 400-80MG 3
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160
mg
URELLE TAB
UROGESIC- TAB BLUE
VILAMIT MB CAP 118MG
VILEVEV MB TAB 81MG

ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5ml
LAMPIT TAB 30MG
LAMPIT TAB 120MG
MEPRON SUS
nitazoxanide tab 500 mg
GLYCOPEPTIDES
VANCOCIN CAP 125MG
VANCOCIN CAP 250MG
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomyecin hcl for oral soln 25 mg/ml (base
equivalent)
vancomyecin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
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LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG
CLEOCIN PED SOL 75MG/5ML
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml
SIVEXTRO TAB 200MG
ZYVOX SUS 100MG/5M
ZYVOX TAB 600MG
PENEMS
ORLYNVAH TAB 500-500 3

URINARY ANTI-INFECTIVES
BLUJEPA TAB 750MG 3
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG
MACRODANTIN CAP 25MG
MACRODANTIN CAP 50MG
MACRODANTIN CAP 100MG
methenamine hippurate tab 1 gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1gm
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS

ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1
ranolazine tab er 12hr 1000 mg 1

-y

PA

PA
PA
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PA;, MNPA
PA; MNPA
PA;, MNPA
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NITRATES

ISORDIL TAB 5MG

ISORDIL TAB 40MG

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab 40 mg PA; MNPA

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.IMG/HR
NITRO-DUR DIS 0.2MG/HR
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.4MG/HR
NITRO-DUR DIS 0.6MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin cap er 2.5 mg
nitroglycerin cap er 6.5 mg
nitroglycerin cap er 9 mg
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)
NITROLINGUAL SPR 400MCG
NITROSTAT SUB 0.3MG
NITROSTAT SUB 0.4MG
NITROSTAT SUB 0.6MG

ANTIANXIETY AGENTS

ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg 1
buspirone hcltab 7.5 mg 1
buspirone hcl tab 10 mg 1

Wlwlw|w
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buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

ATIVAN INJ 2MG/ML

ATIVAN INJ 4MG/ML

ATIVAN TAB 0.5MG

ATIVAN TAB 1IMG

ATIVAN TAB 2MG

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg
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PA;, MNPA
PA; MNPA
PA;, MNPA
PA; MNPA
PA; MNPA
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lorazepam tab 1 mg 1
lorazepam tab 2 mg
LOREEV XR CAP 1.5MG
LOREEV XR CAP 1IMG
LOREEV XR CAP 2MG
LOREEV XR CAP 3MG
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg
VALIUM TAB 2MG
VALIUM TAB 5MG
VALIUM TAB 10MG
XANAX TAB 1IMG
XANAX XR TAB 0.5MG
XANAX XR TAB IMG
XANAX XR TAB 2MG
XANAX XR TAB 3MG
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG
NORPACE CAP 150MG CR
quinidine gluconate tab er 324 mg
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1
amiodarone hcl tab 200 mg 1

PA; MNPA
PA; MNPA
PA;, MNPA
PA; MNPA
PA; MNPA
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amiodarone hcl tab 400 mg

1

dofetilide cap 125 mcg (0.125 mg)

dofetilide cap 250 mcg (0.25 mg)

dofetilide cap 500 mcg (0.5 mg)

MULTAQ TAB 400MG

TIKOSYN CAP 125MCG

TIKOSYN CAP 250MCG

TIKOSYN CAP 500MCG

WWWIN|=|= =

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (8 mL every 1day)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA INJ 10MG/0.5 2 PA, QL (1 syringe every 56
days)

FASENRA PEN INJ 30MG/ML 2 PA, QL (1 pen every 28
days)

NUCALA INJ 40MG/0.4 2 PA, QL (1 syringe every 28
days)

NUCALA INJ 100MG/ML 2 PA, QL (3 pens every 28
day)

NUCALA INJ 100MG/ML 2 PA, QL (3 syringes every
28 days)

TEZSPIRE INJ 210MG 2 PA, QL (1 pen every 28
days)

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

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

XOLAIR INJ 150MG/ML 2 PA, QL (8 pens every 28
days)

XOLAIR INJ 150MG/ML 2 PA, QL (8 syringes every
28 days)

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

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

BRONCHODILATORS - ANTICHOLINERGICS

ATROVENT HFA AER 17TMCG 3 QL (2 packages every 25
days)

INCRUSE ELPT INH 62.5MCG 3 PA, QL (1 blister every 1
day); MNPA

ipratropium bromide hfa inhal aerosol 17
mcg/act

QL (1 package every 25
days)
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ipratropium bromide inhal soln 0.02% 1 QL (120 vials every 30
days)
SPIRIVA CAP HANDIHLR 1 PA, QL (1 package every 25

days); Brand preferred
over generic

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

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

TUDORZA PRES AER 400/ACT 3 PA, QL (2 packages every
25 days); MNPA

YUPELRI NEB 175/3ML 2 QL (3 mL every 1day)

LEUKOTRIENE MODULATORS

ACCOLATE TAB 10MG 3

ACCOLATE TAB 20MG 3

montelukast sodium chew tab 4 mg (base 1

equiv)

montelukast sodium chew tab 5 mg (base 1

equiv)

montelukast sodium oral granules packet 4 mg 1

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1

SINGULAIR CHW 4MG 3 PA; MNPA

SINGULAIR CHW 5MG 3 PA; MNPA

SINGULAIR GRA 4MG 3 PA; MNPA

SINGULAIR TAB 10MG 3 PA; MNPA

zafirlukast tab 10 mg 1

zafirlukast tab 20 mg 1

zileuton tab er 12hr 600 mg 1 PA; MNPA

ZYFLO TAB 600MG 3

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

DALIRESP TAB 250MCG 3 PA; MNPA

DALIRESP TAB 500MCG 3 PA; MNPA

roflumilast tab 250 mcg 1

roflumilast tab 500 mcg 1

STEROID INHALANTS

ALVESCO AER 80MCG 3 PA, QL (3 packages every
25 days); MNPA

ALVESCO AER 160MCG 3 PA, QL (2 packages every
25 days); MNPA

ARNUITY ELPT INH 50MCG 3 PA, QL (1 package every 25
days); MNPA

ARNUITY ELPT INH 100MCG 3 PA, OL (1 blister every 1
day); MNPA
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ARNUITY ELPT INH 200MCG 3 PA, QL (1 blister every 1
day); MNPA

ASMANEX 14 AER 220MCG 3 PA; MNPA

ASMANEX 30 AER 110MCG 3 PA, QL (2 packages every
25 days); MNPA

ASMANEX 30 AER 220MCG 3 PA, QL (4 packages every
25 days); MNPA

ASMANEX 60 AER 220MCG 3 PA, QL (2 packages every
25 days); MNPA

ASMANEX 120 AER 220MCG 3 PA, QL (1 package every 25
days); MNPA

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

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

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

beclomethasone diprop inhal aero soln 40 3

mcg/act (50/valve)

beclomethasone diprop inhal aers 100 mcg/act 3

(80/delivery)

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

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

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

fluticasone furoate aerosol powder breath activ 1 QL (1 package every 25

50 mcg/act days)

fluticasone furoate aerosol powder breath activ 1 QL (1 blister every 1 day)

100 mcg/act

fluticasone furoate aerosol powder breath activ 1 QL (1 blister every 1 day)

200 mcg/act

fluticasone propionate hfa inhal aero 44 1 QL (1 package every 25

mcg/act days)

PULMICORT INH 90MCG 2 QL (3 inhalers every 25
days)

PULMICORT INH 180MCG 2 QL (2 inhalers every 25
days)

PULMICORT SUS 0.5MG/2 3 QL (4 mL every 1day)

PULMICORT SUS 0.25MG/2 3 QL (6 mL every 1 day)

PULMICORT SUS 1MG/2ML 3 QL (2 mL every 1 day)

QVAR REDIHA AER 80MCG 3 PA, QL (2 packages every
25 days); MNPA

QVAR REDIHAL AER 40MCG 3 PA, QL (2 packages every

25 days); MNPA
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SYMPATHOMIMETICS

ADVAIR DISKU AER 100/50 3 PA, QL (2 inhalations every
1day); MNPA

ADVAIR DISKU AER 250/50 3 PA, QL (2 inhalations every
1day); MNPA

ADVAIR DISKU AER 500/50 3 PA, QL (2 inhalations every
1day); MNPA

ADVAIR HFA AER 45/21 3 PA, OL (1 package every 25
days); MNPA

ADVAIR HFA AER 115/21 3 PA, QL (1 package every 25
days); MNPA

ADVAIR HFA AER 230/21 3 PA, OL (1 package every 25
days); MNPA

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

albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25

(90mcg base equiv) days)

albuterol sulfate inhal aero 108 mcg/act 1 PA, QL (2 packages every

(90mcg base equiv) 25 days); MNPA

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (4 ea every 1day)

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)

equiv)

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

mg/3ml)

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

equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

ANORO ELLIPT AER 62.5-25 2 PA, QL (2 blisters every 1
day); Brand preferred over
generic

arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1 day)

(base equiv)

BEVESPI AER 9-4.8MCG 3 PA, QL (1 package every 25
days); MNPA

BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters every 30
days)

BREO ELLIPTA INH 100-25 2 PA, QL (2 blisters every 1
day); Brand preferred over
generic

BREO ELLIPTA INH 200-25 2 PA, QL (2 blisters every 1
day); Brand preferred over
generic
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BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)
BROVANA NEB 15MCG 3 QL (4 mL every 1 day)

Therapy

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

80-4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 1 QL (8 packages every 25

160-4.5 mcg/act days)

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

DULERA AER 50-5MCG 3 PA, QL (1 package every 28
days); MNPA

DULERA AER 100-5MCG 3 PA, OL (1 package every 25
days); MNPA

DULERA AER 200-5MCG 3 PA, QL (1 package every 25
days); MNPA

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

mcg/act day)

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

mcg/act 1day); MNPA

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

mcg/act day)

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

mcg/act 1day); MNPA

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

mcg/act day)

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

mcg/act 1day); MNPA

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

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

mg/3ml

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

equiv)

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

equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base 1 QL (10 mL every 1day)

equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml 1 QL (3 eaevery 1day)

(base equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act 1 QL (2 inhalers every 30

(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (4 mL every 1day)

PROAIR RESPI AER 3 PA, QL (2 packages every
25 days); MNPA

PROVENTIL AER HFA 3 PA, QL (2 packages every
25 days); MNPA
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SEREVENT DIS AER 50MCG 2 QL (2 inhalations every 1
day)
STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)
STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)
SYMBICORT AER 80-4.5 3 PA, QL (1 package every 25
days); MNPA
SYMBICORT AER 160-4.5 3 PA, OL (1 package every 25
days); MNPA
terbutaline sulfate tab 2.5 mg 1
terbutaline sulfate tab 5 mg 1
TRELEGY AER 100MCG 2 QL (1inhaler every 30
days)
TRELEGY AER 200MCG 2 QL (1inhaler every 30
days)
VENTOLIN HFA AER 3 PA, QL (2 packages every
25 days); MNPA
VENTOLIN HFA AER 3 PA, QL (6 packages every
25 days); MNPA
XOPENEX HFA AER 3 PA, QL (2 packages every
25 days); MNPA
XANTHINES
THEO-24 CAP 100MG CR 3 PA; MNPA
THEO-24 CAP 200MG CR 3 PA; MNPA
THEO-24 CAP 300MG CR 3 PA; MNPA
THEO-24 CAP 400MG ER 3 PA; MNPA
theophylline elixir 80 mg/15ml 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 100 mg 1 PA; MNPA
theophylline tab er 12hr 200 mg 1 PA; MNPA
theophylline tab er 12hr 300 mg 1
theophylline tab er 12hr 450 mg 1
theophylline tab er 24hr 400 mg 1
theophylline tab er 24hr 600 mg 1
ANTICOAGULANTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1
warfarin sodium tab 2 mg 1
warfarin sodium tab 2.5 mg 1
warfarin sodium tab 3 mg 1
warfarin sodium tab 4 mg 1
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
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warfarin sodium tab 7.5 mg 1
warfarin sodium tab 10 mg 1

DIRECT FACTOR XA INHIBITORS
ELIQUIS CAP 0.15MG
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 0.5MG
ELIQUIS TAB 1.5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 2MG
ELIQUIS TAB 5MG
rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEPARINS AND HEPARINOID-LIKE AGENTS
ARIXTRA INJ 2.5/0.5
ARIXTRA INJ 5/0.4ML
ARIXTRA INJ 7.5/0.6
ARIXTRA INJ 10/0.8ML
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30
mg/0.3ml
enoxaparin sodium inj soln pref syr 40 1
mg/0.4ml
enoxaparin sodium inj soln pref syr 60 1
mg/0.6ml
enoxaparin sodium inj soln pref syr 80 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml 1
enoxaparin sodium inj soln pref syr 120 1
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml 1
fondaparinux sodium subcutaneous inj 2.5 1
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 1
mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 1
mg/0.8ml
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FRAGMIN INJ 2500/0.2 3

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml
heparin sodium (porcine) pf inj 5000 unit/0.5ml
LOVENOX INJ 30/0.3ML

LOVENOX INJ 40/0.4ML

LOVENOX INJ 60/0.6ML

LOVENOX INJ 80/0.8ML

LOVENOX INJ 100MG/ML

LOVENOX INJ 120/0.8

LOVENOX INJ 150MG/ML

LOVENOX INJ 300/3ML
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THROMSBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)
dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)
PRADAXA CAP 75MG 3 PA; MNPA
PRADAXA CAP 110MG 3 PA; MNPA
PRADAXA CAP 150MG 3 PA; MNPA
PRADAXA PAK 20MG 3 PA; MNPA
PRADAXA PAK 30MG 3 PA; MNPA
PRADAXA PAK 40MG 3 PA; MNPA
PRADAXA PAK 50MG 3 PA; MNPA
PRADAXA PAK 110MG 3 PA; MNPA
PRADAXA PAK 150MG 3 PA; MNPA

ANTICONVULSANTS

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML 3
FYCOMPA TAB 2MG 3
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FYCOMPA TAB 4MG 3
FYCOMPA TAB 6MG 3
FYCOMPA TAB 8MG 3
FYCOMPA TAB 10MG 3

FYCOMPA TAB 12MG 3

1
1
1
1
1
1
1

perampanel susp 0.5 mg/ml

perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg

perampanel tab 10 mg

perampanel tab 12 mg
ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

KLONOPIN TAB 0.5MG

KLONOPIN TAB 1IMG

KLONOPIN TAB 2MG

NAYZILAM SPR 5MG

PA, QL (10 bottles every 25

days)
ONFI SUS 2.5MG/ML 3 PA; MNPA
ONFI TAB 10MG 3 PA; MNPA
ONFI TAB 20MG 3 PA; MNPA
VALTOCO SPR 5MG 2 PA, QL (5 cartons every 25
days)
VALTOCO SPR 10MG 2 PA, QL (5 cartons every 25
days)
VALTOCO SPR 15MG 2 PA, QL (5 cartons every 25
days)
VALTOCO SPR 20MG 2 PA, QL (5 cartons every 25
days)
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ANTICONVULSANTS - MISC.

APTIOM TAB 200MG
APTIOM TAB 400MG
APTIOM TAB 600MG
APTIOM TAB 800MG
BANZEL SUS 40MG/ML
BANZEL TAB 200MG
BANZEL TAB 400MG
brivaracetam oral soln 10 mg/ml
brivaracetam tab 10 mg
brivaracetam tab 25 mg
brivaracetam tab 50 mg
brivaracetam tab 75 mg
brivaracetam tab 100 mg
BRIVIACT SOL 10MG/ML
BRIVIACT TAB 10MG
BRIVIACT TAB 25MG
BRIVIACT TAB 50MG
BRIVIACT TAB 75MG
BRIVIACT TAB 100MG
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
CARBATROL CAP 100MG
CARBATROL CAP 200MG
CARBATROL CAP 300MG
EPIDIOLEX SOL 100MG/ML

PA;, MNPA
PA; MNPA
PA; MNPA

PA;, MNPA

PA, QL (800 mL every 30
days)

eslicarbazepine acetate tab 200 mg
eslicarbazepine acetate tab 400 mg
eslicarbazepine acetate tab 600 mg
eslicarbazepine acetate tab 800 mg
gabapentin cap 100 mg

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

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

gabapentin oral soln 250 mg/5ml QL (72 mL every 1 day)
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gabapentin tab 600 mg 1 QL (6 tabs every 1 day)
gabapentin tab 800 mg 1 QL (4 tabs every 1 day)
KEPPRA SOL 100MG/ML 3 PA; MNPA
KEPPRA TAB 250MG 3 PA; MNPA
KEPPRA TAB 500MG 3 PA; MNPA
KEPPRA TAB 750MG 3 PA; MNPA
KEPPRA TAB 1000MG 3 PA; MNPA
KEPPRA XR TAB 500MG 3 PA; MNPA
KEPPRA XR TAB 750MG 3 PA; MNPA
lacosamide oral solution 10 mg/ml 1
lacosamide tab 50 mg 1
lacosamide tab 100 mg 1
lacosamide tab 150 mg 1
lacosamide tab 200 mg 1
LAMICTAL CHW 5MG 3 PA; MNPA
LAMICTAL CHW 25MG 3 PA; MNPA
LAMICTAL KIT START 35 3 PA; MNPA
LAMICTAL KIT START 49 3 PA; MNPA
LAMICTAL KIT START 98 3 PA; MNPA
LAMICTAL ODT KIT 3 PA; MNPA
LAMICTAL ODT TAB 25MG 3 PA; MNPA
LAMICTAL ODT TAB 50MG 3 PA; MNPA
LAMICTAL ODT TAB 100MG 3 PA; MNPA
LAMICTAL ODT TAB 200MG 3 PA; MNPA
LAMICTAL TAB 25MG 3 PA; MNPA
LAMICTAL TAB 100MG 3 PA; MNPA
LAMICTAL TAB 150MG 3 PA; MNPA
LAMICTAL TAB 200MG 3 PA; MNPA
LAMICTAL XR KIT 3 PA; MNPA
LAMICTAL XR TAB 25MG 3 PA; MNPA
LAMICTAL XR TAB 50MG 3 PA; MNPA
LAMICTAL XR TAB 100MG 3 PA; MNPA
LAMICTAL XR TAB 200MG 3 PA; MNPA
LAMICTAL XR TAB 250MG 3 PA; MNPA
LAMICTAL XR TAB 300MG 3 PA; MNPA
lamotrigine orally disintegrating tab 25 mg 1
lamotrigine orally disintegrating tab 50 mg 1
lamotrigine orally disintegrating tab 100 mg 1
lamotrigine orally disintegrating tab 200 mg 1
lamotrigine tab 25 mg 1
lamotrigine tab 25 mg (42) & 100 mg (7) starter 1
kit
lamotrigine tab 35 x 25 mg starter kit 1
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lamotrigine tab 84 x 25 mg & 14 x 100 mg 1
starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
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titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab disintegrating soluble 250 mg
levetiracetam tab disintegrating soluble 500 mg
levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

LYRICA CAP 25MG PA; MNPA

LYRICA CAP 50MG PA; MNPA

LYRICA CAP 75MG PA; MNPA

LYRICA CAP 100MG PA; MNPA

LYRICA CAP 150MG PA; MNPA

LYRICA CAP 200MG PA; MNPA

LYRICA CAP 225MG PA; MNPA

LYRICA CAP 300MG PA; MNPA

LYRICA SOL 20MG/ML PA, QL (30 mL every 1

day); MNPA

MYSOLINE TAB 50MG 3

MYSOLINE TAB 250MG 3

NEURONTIN CAP 100MG 3 QL (6 caps every 1 day)

NEURONTIN CAP 300MG 3 QL (6 caps every 1day)

NEURONTIN CAP 400MG 3 QL (6 caps every 1 day)

NEURONTIN SOL 250/5ML 3 QL (72 mL every 1 day)
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NEURONTIN TAB 600MG 3 QL (6 tabs every 1 day)
NEURONTIN TAB 800MG 3 QL (4 tabs every 1day)
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1
oxcarbazepine tab 150 mg 1
oxcarbazepine tab 300 mg 1
oxcarbazepine tab 600 mg 1
oxcarbazepine tab er 24hr 150 mg 1
oxcarbazepine tab er 24hr 300 mg 1
oxcarbazepine tab er 24hr 600 mg 1
OXTELLAR XR TAB 150MG 2
OXTELLAR XR TAB 300MG 2
OXTELLAR XR TAB 600MG 2
pregabalin cap 25 mg 1
pregabalin cap 50 mg 1
pregabalin cap 75 mg 1
pregabalin cap 100 mg 1
pregabalin cap 150 mg 1
pregabalin cap 200 mg 1
pregabalin cap 225 mg 1
pregabalin cap 300 mg 1
pregabalin soln 20 mg/ml 1
primidone tab 50 mg 1
primidone tab 250 mg 1
QUDEXY XR CAP 25/24HR 3
QUDEXY XR CAP 50/24HR 3
QUDEXY XR CAP 100/24HR 3

QUDEXY XR CAP 150/24HR 3

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

PA, QL (4 caps every 1day
PA, QL (4 caps every 1day
PA, QL (4 caps every 1day
PA, QL (4 caps every 1day
PA, QL (4 caps every 1day)
PA, QL (3 caps every 1 day)
PA, QL (2 caps every 1 day)
PA, QL (2 caps every 1day)
QL (30 mL every 1day)

)
)
)
)

QUDEXY XR CAP 200/24HR
RELGAABI CAP 200MG
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
TEGRETOL SUS 100/5ML
TEGRETOL TAB 200MG
TEGRETOL-XR TAB 100MG
TEGRETOL-XR TAB 200MG
TEGRETOL-XR TAB 400MG
TOPAMAX SPR CAP 15MG
TOPAMAX SPR CAP 25MG
TOPAMAX TAB 25MG
TOPAMAX TAB 50MG
TOPAMAX TAB 100MG
TOPAMAX TAB 200MG
topiramate cap er 24hr 25 mg
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topiramate cap er 24hr 50 mg

1

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

zonisamide cap 25 mg

zonisamide cap 50 mg

1

1
topiramate cap er 24hr sprinkle 25 mg 1 PA; MNPA
topiramate cap er 24hr sprinkle 50 mg 1 PA; MNPA
topiramate cap er 24hr sprinkle 100 mg 1 PA; MNPA
topiramate cap er 24hr sprinkle 150 mg 1 PA; MNPA
topiramate cap er 24hr sprinkle 200 mg 1 PA; MNPA
topiramate oral soln 25 mg/ml 1
topiramate sprinkle cap 15 mg 1
topiramate sprinkle cap 25 mg 1
topiramate sprinkle cap 50 mg 1
topiramate tab 25 mg 1
topiramate tab 50 mg 1
topiramate tab 100 mg 1
topiramate tab 200 mg 1
TRILEPTAL SUS 300/5ML 3 PA; MNPA
TRILEPTAL TAB 150MG 3 PA; MNPA
TRILEPTAL TAB 300MG 3 PA; MNPA
TRILEPTAL TAB 600MG 3 PA; MNPA
TROKENDI XR CAP 25MG 3
TROKENDI XR CAP 50MG 3
TROKENDI XR CAP 100MG 3
TROKENDI XR CAP 200MG 3
VIMPAT SOL 10MG/ML 3 PA; MNPA
VIMPAT TAB 50MG 3 PA; MNPA
VIMPAT TAB 100MG 3 PA; MNPA
VIMPAT TAB 150MG 3 PA; MNPA
VIMPAT TAB 200MG 3 PA; MNPA
ZONEGRAN CAP 25MG 3 PA; MNPA
ZONEGRAN CAP 100MG 3 PA; MNPA

1

1

1

zonisamide cap 100 mg

CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FELBATOL TAB 400MG

FELBATOL TAB 600MG

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150
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XCOPRI PAK 150-200 2
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG

GABA MODULATORS
tiagabine hcltab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg

N (N[NNI
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PA, OL (6 packets every 1
day)
PA, QL (6 tabs every 1day)

-y

vigabatrin tab 500 mg
HYDANTOINS
DILANTIN CAP 30MG
DILANTIN CAP 100MG
DILANTIN CHW 50MG
DILANTIN-125 SUS 125/5ML
phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin susp 125 mg/5ml
SUCCINIMIDES
CELONTIN CAP 300MG
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
methsuximide cap 300 mg
ZARONTIN CAP 250MG
ZARONTIN SOL 250/5ML

VALPROIC ACID
DEPAKOTE ER TAB 250MG
DEPAKOTE ER TAB 500MG
DEPAKOTE SPR CAP 125MG
DEPAKOTE TAB 125MG DR
DEPAKOTE TAB 250MG DR
DEPAKOTE TAB 500MG DR
divalproex sodium cap delayed release sprinkle
125 mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg

PA;, MNPA
PA; MNPA
PA;, MNPA
PA;, MNPA

PA;, MNPA
PA;, MNPA
PA; MNPA
PA; MNPA
PA;, MNPA
PA; MNPA
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divalproex sodium tab er 24 hr 250 mg

1

divalproex sodium tab er 24 hr 500 mg

1

valproate sodium oral soln 250 mg/5ml (base

equiv)

1

valproic acid cap 250 mg

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

ANTIDEPRESSANT COMBINATIONS

AUVELITY TAB 45-105MG

N

QL (2 tabs every 1 day)

AUVELITY TAB 45-105MG

o}

ST, QL (2 tabs every 1 day)

ANTIDEPRESSANTS - MISC.

APLENZIN TAB 174MG

PA;, MNPA

APLENZIN TAB 348MG

PA; MNPA

APLENZIN TAB 522MG

PA; MNPA

bupropion hcltab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

bupropion hcl tab er 24hr 450 mg

PA;, MNPA

FORFIVO XL TAB 450MG

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WELLBUTRIN TAB 200MG SR

WELLBUTRIN TAB XL 150MG

PA; MNPA

WELLBUTRIN TAB XL 300MG

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

PA;, MNPA

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG

2

PA, QL (2 caps every 1 day)

ZURZUVAE CAP 25MG

2

PA, QL (2 caps every 1 day)

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

Therapy

53



Drug Name Drug Tier Requirements/Limits

ZURZUVAE CAP 30MG 2 PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

MARPLAN TAB 10MG

NARDIL TAB 15MG

PARNATE TAB 10MG

phenelzine sulfate tab 15 mg

tranylcypromine sulfate tab 10 mg 1
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS 3 PA

SPRAVATO SOL 84MG DOS 3 PA
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

CELEXA TAB 10MG 3

CELEXA TAB 20MG

CELEXA TAB 40MG

citalopram hydrobromide cap 30 mg

citalopram hydrobromide oral soln 10 mg/5ml

citalopram hydrobromide tab 10 mg (base

equiv)

citalopram hydrobromide tab 20 mg (base 1

equiv)

citalopram hydrobromide tab 40 mg (base 1

equiv)

ESCITALOPRAM CAP 15MG

escitalopram oxalate soln 5 mg/5ml (base 1

equiv)

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg

fluoxetine hcl solution 20 mg/5ml

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluoxetine hcl tab 60 mg

fluvoxamine maleate cap er 24hr 100 mg

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg
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fluvoxamine maleate tab 100 mg 1

LEXAPRO TAB 5MG 3 PA; MNPA
LEXAPRO TAB 10MG 3 PA; MNPA
LEXAPRO TAB 20MG 3 PA; MNPA
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1

paroxetine hcl tab 10 mg 1

paroxetine hcl tab 20 mg 1

paroxetine hcl tab 30 mg 1

paroxetine hcl tab 40 mg 1

paroxetine hcl tab er 24hr 12.5 mg 1

paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg 1

PAXIL CR TAB 12.5MG 3 PA; MNPA
PAXIL CR TAB 25MG 3 PA; MNPA
PAXIL CR TAB 37.5MG 3 PA; MNPA
PAXIL SUS 10MG/5ML 3 PA; MNPA
PAXIL TAB 10MG 3 PA; MNPA
PAXIL TAB 20MG 3 PA; MNPA
PAXIL TAB 30MG 3 PA; MNPA
PAXIL TAB 40MG 3 PA; MNPA
PROZAC CAP 10MG 3 PA; MNPA
PROZAC CAP 20MG 3 PA; MNPA
PROZAC CAP 40MG 3 PA; MNPA
sertraline hcl cap 150 mg 1

sertraline hcl cap 200 mg 1

sertraline hcl oral concentrate for solution 20 1

mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1

ZOLOFT CON 20MG/ML 3 PA; MNPA
ZOLOFT TAB 25MG 3 PA; MNPA
ZOLOFT TAB 50MG 3 PA; MNPA
ZOLOFT TAB 100MG 3 PA; MNPA

SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg
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TRINTELLIX TAB 5MG 2
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
VIIBRYD TAB 10MG
VIIBRYD TAB 20MG
VIIBRYD TAB 40MG
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
CYMBALTA CAP 20MG 3 PA; MNPA
CYMBALTA CAP 30MG 3 PA; MNPA
CYMBALTA CAP 60MG 3 PA; MNPA
3
3
1

PA;, MNPA
PA; MNPA
PA;, MNPA

== (= (W|W|W|N ([N

DESVENLAFAX TAB 50MG ER

DESVENLAFAX TAB 100MG ER

desvenlafaxine succinate tab er 24hr 25 mg

(base equiv)

desvenlafaxine succinate tab er 24hr 50 mg 1
(base equiv)

desvenlafaxine succinate tab er 24hr 100 mg 1
(base equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1
(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1
(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1
(base eq)

EFFEXOR XR CAP 37.5MG

EFFEXOR XR CAP 75MG

EFFEXOR XR CAP 150MG

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG

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

venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)

PA;, MNPA
PA;, MNPA
PA;, MNPA

PA; MNPA
PA;, MNPA
PA;, MNPA
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venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base 1 PA; MNPA
equivalent)
venlafaxine hcl tab er 24hr 150 mg (base 1 PA; MNPA
equivalent)
venlafaxine hcl tab er 24hr 225 mg (base 1
equivalent)

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
ANAFRANIL CAP 25MG
ANAFRANIL CAP 50MG
ANAFRANIL CAP 75MG
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcltab 10 mg
desipramine hcltab 25 mg
desipramine hcltab 50 mg
desipramine hcltab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
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doxepin hcl conc 10 mg/ml 1
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
NORPRAMIN TAB 10MG
NORPRAMIN TAB 25MG
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
PAMELOR CAP 10MG
PAMELOR CAP 25MG
PAMELOR CAP 50MG
PAMELOR CAP 75MG
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg
acarbose tab 50 mg
acarbose tab 100 mg
miglitol tab 25 mg
miglitol tab 50 mg
miglitol tab 100 mg
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 2 ST
SYMLNPEN 120 INJ 1000MCG ST
ANTIDIABETIC COMBINATIONS
ACTOPLUS MET TAB 15-850MG
DUETACT TAB 30-2MG
DUETACT TAB 30-4MG
glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
glyburide-metformin tab 1.25-250 mg

— ]t | | [ | -

\V]

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 58
Therapy



Drug Name

Drug Tier

Requirements/Limits

glyburide-metformin tab 2.5-500 mg

1

glyburide-metformin tab 5-500 mg

1
GLYXAMBI TAB 10-5 MG 2 ST
GLYXAMBI TAB 25-5 MG 2 ST
INVOKAMET TAB 50-500MG 3 ST, PA; MNPA
INVOKAMET TAB 50-1000 3 ST, PA; MNPA
INVOKAMET TAB 150-500 3 ST, PA; MNPA
INVOKAMET TAB 150-1000 3 ST, PA; MNPA
INVOKAMET XR TAB 50-500MG 3 ST, PA; MNPA
INVOKAMET XR TAB 50-1000 3 ST, PA; MNPA
INVOKAMET XR TAB 150-500 3 ST, PA; MNPA
INVOKAMET XR TAB 150-1000 3 ST, PA; MNPA
JANUMET TAB 50-500MG 3 ST; MNPA
JANUMET TAB 50-1000 3 ST; MNPA
JANUMET XR TAB 50-500MG 3 ST; MNPA
JANUMET XR TAB 50-1000 3 ST; MNPA
JANUMET XR TAB 100-1000 3 ST; MNPA
JENTADUETO TAB 2.5-500 3 ST, PA; MNPA
JENTADUETO TAB 2.5-850 3 ST, PA; MNPA
JENTADUETO TAB 2.5-1000 3 ST, PA; MNPA
JENTADUETO TAB XR 3 ST, PA; MNPA
linagliptin-metformin hcl tab 2.5-500 mg 1 ST
linagliptin-metformin hcl tab 2.5-850 mg 1 ST
linagliptin-metformin hcl tab 2.5-1000 mg 1 ST
pioglitazone hcl-glimepiride tab 30-2 mg 1
pioglitazone hcl-glimepiride tab 30-4 mg 1
pioglitazone hcl-metformin hcl tab 15-500 mg 1
pioglitazone hcl-metformin hcl tab 15-850 mg 1
QTERN TAB 5-5MG 3 ST, PA; MNPA
QTERN TAB 10-5MG 3 ST, PA; MNPA
saxagliptin-metformin hcl tab er 24hr 2.5-1000 1 ST
mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 ST
saxagliptin-metformin hcl tab er 24hr 5-1000 1 ST
mg
SEGLUROMET TAB 7.5-500 3 ST, PA; MNPA
SOLIQUA INJ 100/33 2 QL (10 pens every 30 days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
SYNJARDY TAB 5-1000MG 2 ST
SYNJARDY TAB 12.5-500 2 ST
SYNJARDY XR TAB 2 ST
SYNJARDY XR TAB 5-1000MG 2 ST
SYNJARDY XR TAB 10-1000 2 ST
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SYNJARDY XR TAB 25-1000 2 ST
TRIJARDY XR TAB 2 ST
XIGDUO XR TAB 2.5-1000 2 ST
XIGDUO XR TAB 5-500MG 2 ST
XIGDUO XR TAB 5-1000MG 2 ST, PA; Brand preferred

over generic

XIGDUO XR TAB 10-500MG 2 ST
XIGDUO XR TAB 10-1000 2 ST, PA; Brand preferred
over generic

XULTOPHY INJ 100/3.6 2 QL (5 pens every 30 days)

ZITUVIMET TAB 50-500MG 2 ST

ZITUVIMET TAB 50-1000 2 ST

ZITUVIMET XR TAB 50-500MG 2 ST

ZITUVIMET XR TAB 50-1000 2 ST

ZITUVIMET XR TAB 100-1000 2 ST
BIGUANIDES

GLUMETZA TAB 500MG 3 PA; MNPA

GLUMETZA TAB 1000MG 3 PA; MNPA

metformin hcl oral soln 500 mg/5ml 1

metformin hcl tab 500 mg 1

metformin hcl tab 625 mg 1 PA; MNPA

metformin hcl tab 750 mg 1 PA; MNPA

metformin hcl tab 850 mg 1

metformin hcl tab 1000 mg 1

metformin hcl tab er 24hr 500 mg 1

metformin hcl tab er 24hr 750 mg 1

metformin hcl tab er 24hr modified release 500 1 PA; MNPA

mg

metformin hcl tab er 24hr modified release 1 PA; MNPA

1000 mg

metformin hcl tab er 24hr osmotic 500 mg 1 PA; MNPA

metformin hcl tab er 24hr osmotic 1000 mg 1 PA; MNPA

RIOMET SOL 500/5ML 3 PA; MNPA
DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE 2

BAQSIMI TWO POW 3MG/DOSE 2

diazoxide susp 50 mg/ml 1

GLUCAGEN INJ HYPOKIT 3 PA; MNPA

glucagon for inj 1mg 1

GVOKE HYPO 1INJ 0.5/.1ML 2

GVOKE HYPO 1INJ 1/0.2ML 2

GVOKE HYPO 2 INJ 0.5/.1ML 2

GVOKE HYPO 2 INJ 1/0.2ML 2

GVOKE KIT SOL 1/0.2ML 2
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GVOKE PFS INJ 1/0.2ML 2
mifepristone tab 300 mg 1 PA, QL (4 tabs every 1 day)
PROGLYCEM SUS 50MG/ML 3
ZEGALOGUE INJ 0.6/0.6 2

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

Therapy

JANUVIA TAB 25MG 3 ST; MNPA

JANUVIA TAB 50MG 3 ST; MNPA

JANUVIA TAB 100MG 3 ST; MNPA

ONGLYZA TAB 5MG 3 ST, PA; MNPA

saxagliptin hcl tab 2.5 mg (base equiv) 1 ST

saxagliptin hcl tab 5 mg (base equiv) 1 ST

sitagliptin tab 100 mg 3 ST; MNPA

TRADJENTA TAB 5MG 3 ST, PA; MNPA

DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS

BYDUREON BC INJ 2/0.85ML 3 PA, QL (4 auto-injectors
every 30 days); MNPA

BYETTA INJ 5MCG 3 PA, QL (1 pen every 30
days); MNPA

BYETTA INJ 1I0OMCG 3 PA, QL (1 pen every 30
days); MNPA

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

mg/ml) days)

MOUNJARO INJ 2.5/0.5 2 PA, QL (4 pens every 30
days)

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

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

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

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

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

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

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

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

RYBELSUS TAB 1.5MG 2 PA, QL (1tab every 1day)

RYBELSUS TAB 3MG 2 PA, QL (1tab every 1day)
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RYBELSUS TAB 4MG 2 PA, QL (1tab every 1day)

RYBELSUS TAB 7TMG 2 PA, QL (1tab every 1day)

RYBELSUS TAB 9MG 2 PA, QL (1tab every 1day)

RYBELSUS TAB 14MG 2 PA, QL (1tab every 1day)

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

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

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

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

VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30
days); MNPA

INSULIN

APIDRA INJ SOLOSTAR 3 PA; MNPA

APIDRA INJ U-100 3 PA; MNPA

BASAGLAR KWP INJ 100/ML 3 PA; MNPA

BASAGLAR TMP INJ 100/ML 3 PA; MNPA

FIASP FLEX INJ TOUCH 2

FIASP INJ 100/ML 2

FIASP PENFIL INJ U-100 2

GLARGIN YFGN INJ 100U/ML 2

GLARGIN YFGN SOL 100U/ML 2

HUMALOG INJ 100/ML 3 PA; MNPA

HUMALOG JR INJ 100/ML 3 PA; MNPA

HUMALOG KWPN INJ 100/ML 3 PA; MNPA

HUMALOG KWPN INJ 200/ML 3 PA; MNPA

HUMALOG MIX INJ 50/50 3 PA; MNPA

HUMALOG MIX INJ 50/50KWP 3 PA; MNPA

HUMALOG MIX INJ 75/25KWP 3 PA; MNPA

HUMALOG MIX SUS 75/25 3 PA; MNPA

HUMULIN INJ 70/30 3 PA, OTC; MNPA

HUMULIN INJ 70/30KWP 3 PA, OTC; MNPA

HUMULIN N INJ U-100 3 PA, OTC; MNPA

HUMULIN N INJ U-100KWP 3 PA, OTC; MNPA

HUMULIN R INJ U-100 3 PA, OTC; MNPA

HUMULIN R INJ U-500 2

HUMULIN R INJ U-500KWP 2

LANTUS INJ 100/ML 2

LANTUS SOLOS INJ 100/ML 2

LEVEMIR INJ 3 PA; MNPA

LEVEMIR INJ FLEXPEN 3 PA; MNPA

NOVOLIN70/30 INJ RELION 3 PA, OTC; MNPA
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NOVOLIN INJ 70/30 2 OoTC

NOVOLIN INJ 70/30 FP 2 oTC
NOVOLIN INJ 70/30 FP 3 PA, OTC; MNPA
NOVOLIN N INJ 100 UNIT 2 oTC
NOVOLIN N INJ 100 UNIT 3 PA, OTC; MNPA
NOVOLIN N INJ RELION 3 PA, OTC; MNPA
NOVOLIN N INJ U-100 2 oTC
NOVOLIN R INJ 100 UNIT 2 oTC
NOVOLIN R INJ 100 UNIT 3 PA, OTC; MNPA
NOVOLIN R INJ RELION 3 PA, OTC; MNPA
NOVOLIN R INJ U-100 2 oTC
NOVOLOG INJ 100/ML 2
NOVOLOG INJ FLEXPEN 2
NOVOLOG INJ PENFILL 2
NOVOLOG MIX INJ 70/30 2
NOVOLOG MIX INJ FLEXPEN 2
TOUJEO MAX INJ 300/ML 2
TOUJEO SOLO INJ 300/ML 2
TRESIBA FLEX INJ 100UNIT 2
TRESIBA FLEX INJ 200UNIT 2
TRESIBA INJ 100UNIT 2

INSULIN SENSITIZING AGENTS
ACTOS TAB 15MG 3 PA; MNPA
ACTOS TAB 30MG 3 PA; MNPA
ACTOS TAB 45MG 3 PA; MNPA
pioglitazone hcl tab 15 mg (base equiv) 1
pioglitazone hcl tab 30 mg (base equiv) 1
pioglitazone hcl tab 45 mg (base equiv) 1

MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1
nateglinide tab 120 mg 1
repaglinide tab 0.5 mg 1
repaglinide tab 1 mg 1
repaglinide tab 2 mg 1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG 2 ST, PA; Brand preferred

over generic
FARXIGA TAB 10MG 2 ST, PA; Brand preferred
over generic
INVOKANA TAB 100MG 3 ST, PA; MNPA
INVOKANA TAB 300MG 3 ST, PA; MNPA
JARDIANCE TAB 10MG 2 ST
JARDIANCE TAB 25MG 2 ST
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SULFONYLUREAS
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glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

GLUCOTROL XL TAB 2.5MG

GLUCOTROL XL TAB 5MG

GLUCOTROL XL TAB 10MG

glyburide micronized tab 1.5 mg

glyburide micronized tab 3 mg

glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

ANTIDIARRHEAL/PROBIOTIC AGENTS

ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS

MYTESI TAB 125MG 3 PA; MNPA
ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.
BIONARA CAP ULTRA 3 PA; MNPA
MICROVARA CAP 3 PA; MNPA
MICROVERA TAB 3 PA; MNPA
MICROWELL CAP 3 PA; MNPA
NEXIVA CAP 3 PA; MNPA
PROBENTRA CAP 3 PA; MNPA
PROBIONYX CAP 3 PA; MNPA
VALYRA CAP 3 PA; MNPA
ZELAC CAP 3 PA; MNPA
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
RESTORA RX CAP 60-1.25 3
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
LOMOTIL TAB 2.5MG 3
opium tincture 1% (10 mg/ml) (morphine equiv) 1
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG 3
deferasirox granules packet 90 mg 1 PA
deferasirox granules packet 180 mg 1 PA
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deferasirox granules packet 360 mg 1 PA

deferasirox tab 90 mg 1 PA
deferasirox tab 180 mg 1 PA
deferasirox tab 360 mg 1 PA
deferasirox tab for oral susp 125 mg 1 PA
deferasirox tab for oral susp 250 mg 1 PA
deferasirox tab for oral susp 500 mg 1 PA
deferiprone tab 500 mg 1 PA
deferiprone tab 1000 mg 1 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 2 QL (20 packets every 5
days)
OPIOID ANTAGONISTS
KLOXXADO SPR 8MG o QL (2 cartons every 30
days)
naloxone hclinj 0.4 mg/ml 1
naloxone hclinj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 0 QL (2 cartons every 30
days)
naloxone hcl soln cartridge 0.4 mg/ml 0
naloxone hcl soln prefilled syringe 0.4 mg/ml 0
naloxone hcl soln prefilled syringe 2 mg/2ml 0
naltrexone hcl tab 50 mg 0
NARCAN SPR 4MG 0 QL (2 cartons every 30
days)
REZENOPY SPR 10MG 3 PA; MNPA
VIVITROL INJ 380MG 3 QL (1injection every 28
days)
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG 3 QL (6 tabs every 21 days)
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcltab 4 mg 1
ondansetron hcl tab 8 mg 1
ondansetron hcl tab 24 mg 1
ondansetron orally disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1
palonosetron hcliv soln 0.25 mg/5ml (base 1 QL (2 vials every 21 days)
equivalent)
SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)
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ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg
scopolamine td patch 72hr 1 mg/3days
TRANSDERM-SC DIS IMG/3DAY
trimethobenzamide hcl cap 300 mg
ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5 3
BONJESTA TAB 20-20MG 3
3
1

PA; MNPA
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QL (2 caps every 21 days)

DICLEGIS TAB 10-10MG
doxylamine-pyridoxine tab delayed release 10-

10 mg
dronabinol cap 2.5 mg 1
dronabinol cap 5 mg 1
dronabinol cap 10 mg 1
MARINOL CAP 2.5MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 ea every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 ea every 21 days)
EMEND BIPACK PAK 80MG 3 QL (4 caps every 21 days)
EMEND SUS 125MG 3 QL (6 kits every 21 days)
EMEND TRIPAC CAP 125 & 80 3 QL (6 caps every 21 days)
VARUBI TAB 90MG 3 QL (4 tabs every 21 days)

ANTIFUNGALS

ANTIFUNGAL - GLUCAN SYNTHESIS INHIBITORS

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

ANTIFUNGALS
ANCOBON CAP 250MG 3
ANCOBON CAP 500MG 3
flucytosine cap 250 mg 1
flucytosine cap 500 mg 1 PA; MNPA
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg 1
griseofulvin ultramicrosize tab 165 mg 1
griseofulvin ultramicrosize tab 250 mg 1
nystatin tab 500000 unit 1
terbinafine hcl tab 250 mg 1

IMIDAZOLE-RELATED ANTIFUNGALS
CRESEMBA CAP 74.5MG 3 PA; MNPA
CRESEMBA CAP 186MG 3 PA; MNPA
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DIFLUCAN SUS 40MG/ML 3
DIFLUCAN TAB 100MG
DIFLUCAN TAB 200MG
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg
NOXAFIL PAK 300MG
NOXAFIL SUS 40MG/ML
NOXAFIL TAB 100MG
posaconazole susp 40 mg/ml
posaconazole tab delayed release 100 mg
SPORANOX CAP 100MG
SPORANOX SOL 10MG/ML
VFEND SUS 40MG/ML
VFEND TAB 50MG
VIVJOA CAP 150MG
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES
ANTIHISTAMINES - ALKYLAMINES
dexchlorpheniramine maleate oral soln 2 1 PA; MNPA
mg/5ml
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 1
4 mg/5ml
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
carbinoxamine maleate tab 6 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)
KARBINAL ER SUS 4MG/5ML 3
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
CLARINEX TAB 5MG
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg

PA; MNPA
PA; MNPA
PA;, MNPA
PA

PA; MNPA

_ =D | =
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desloratadine tab orally disintegrating 5 mg

1

levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)

1

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

promethazine hcl suppos 50 mg

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

— ot |t | | | | -

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcltab 4 mg

ANTIHYPERLIPIDEMICS

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG 2 ST
ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 1
ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1
NEXLIZET TAB 180/10MG 2 ST
VYTORIN TAB 10-10MG 3
VYTORIN TAB 10-20MG 3
VYTORIN TAB 10-40MG 3
VYTORIN TAB 10-80MG 3
ANTIHYPERLIPIDEMICS - MISC.
LOVAZA CAP 1GM 3 PA; MNPA
omega-3-acid ethyl esters cap 1gm 1 PA
VASCEPA CAP 0.5GM 1 PA; Brand preferred over
generic
VASCEPA CAP 1GM 1 PA; Brand preferred over
generic
BILE ACID SEQUESTRANTS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

COLESTID GRA 5GM

1
1
1
1
1
1
3
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COLESTID TAB 1GM 3
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcltab 1gm
QUESTRAN POW 4GM
QUESTRAN POW 4GM LITE
WELCHOL PAK 3.75GM
WELCHOL TAB 625MG

FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)
fenofibrate cap 50 mg
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 40 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 120 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
FENOGLIDE TAB 40MG
FENOGLIDE TAB 120MG
FIBRICOR TAB 35MG
FIBRICOR TAB 105MG
gemfibrozil tab 600 mg
LIPOFEN CAP 50MG
LIPOFEN CAP 150MG
LOPID TAB 600MG
TRICOR TAB 48MG
TRICOR TAB 145MG
TRILIPIX CAP 45MG
TRILIPIX CAP 135MG

HMG COA REDUCTASE INHIBITORS
ALTOPREV TAB 20MG ER PA; MNPA
ALTOPREV TAB 40MG ER 3 PA; MNPA

WWWw|W|=|=(—

PA; MNPA

PA; MNPA

PA; MNPA

PA; MNPA

PA; MNPA

PA; MNPA
PA;, MNPA

w
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ALTOPREV TAB 60MG ER 3 PA; MNPA

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

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

atorvastatin calcium tab 40 mg (base 1

equivalent)
atorvastatin calcium tab 80 mg (base
equivalent)

-y

CRESTOR TAB 5MG 0 PA; MNPA

CRESTOR TAB 10MG 0 PA; MNPA

CRESTOR TAB 20MG 3 PA; MNPA

CRESTOR TAB 40MG 3 PA; MNPA

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

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

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

equivalent) 40 through 75

LESCOL XL TAB 80MG 0 PA; MNPA

LIPITOR TAB 10MG 0 PA; MNPA

LIPITOR TAB 20MG 0 PA; MNPA

LIPITOR TAB 40MG 3 PA; MNPA

LIPITOR TAB 80MG 3 PA; MNPA

LIVALO TAB 1IMG 0 PA; MNPA

LIVALO TAB 2MG 0 PA; MNPA

LIVALO TAB 4MG 0 PA; MNPA

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

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

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

pitavastatin calcium tab 1 mg 0

pitavastatin calcium tab 2 mg 0

pitavastatin calcium tab 4 mg 0

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

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

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

pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
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rosuvastatin calcium tab 5 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 10 mg 0 $0 copay for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 $0 copay for members age
40 through 75
simvastatin tab 10 mg 0 $0 copay for members age
40 through 75
simvastatin tab 20 mg 0 $0 copay for members age
40 through 75
simvastatin tab 40 mg 0 $0 copay for members age
40 through 75
simvastatin tab 80 mg 1
ZOCOR TAB 10MG 0
ZOCOR TAB 20MG 0
ZOCOR TAB 40MG 0
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1
ZETIA TAB 10MG 3 PA; MNPA
NICOTINIC ACID DERIVATIVES
niacin (antihyperlipidemic) tab 500 mg PA; MNPA

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

— | — | —

niacin tab er 1000 mg (antihyperlipidemic)

1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

LEROCHOL SOL 300/1.2M 3 PA
REPATHA INJ 140MG/ML 2 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 2 PA, QL (1 cartridge every
28 days)
REPATHA SURE INJ 140MG/ML 2 PA, QL (3 pens every 28
days)
ANTIHYPERTENSIVES
ACE INHIBITORS
ALTACE CAP 2.5MG 3
ALTACE CAP 10MG 3
benazepril hcltab 5 mg 1
benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
benazepril hcl tab 40 mg 1
captopril tab 12.5 mg 1
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captopril tab 25 mg 1
captopril tab 50 mg 1
captopril tab 100 mg 1
enalapril maleate oral soln 1 mg/ml 1
enalapril maleate tab 2.5 mg 1
enalapril maleate tab 5 mg 1
enalapril maleate tab 10 mg 1
enalapril maleate tab 20 mg 1
EPANED SOL 1IMG/ML 3
fosinopril sodium tab 10 mg 1
fosinopril sodium tab 20 mg 1
fosinopril sodium tab 40 mg 1
lisinopril tab 2.5 mg 1
lisinopril tab 5 mg 1
lisinopril tab 10 mg 1
lisinopril tab 20 mg 1
lisinopril tab 30 mg 1
lisinopril tab 40 mg 1
LOTENSIN TAB 10MG 3
LOTENSIN TAB 20MG 3
LOTENSIN TAB 40MG 3
moexipril hcl tab 7.5 mg 1
moexipril hcl tab 15 mg 1

perindopril erbumine tab 2 mg 1

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

PA;, MNPA

perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
QBRELIS SOL IMG/ML
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
VASOTEC TAB 2.5MG
VASOTEC TAB 5MG
VASOTEC TAB 10MG
VASOTEC TAB 20MG
ZESTRIL TAB 2.5MG

ZESTRIL TAB 5MG 3
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ZESTRIL TAB 10MG 3

ZESTRIL TAB 20MG 3

ZESTRIL TAB 30MG 3

ZESTRIL TAB 40MG 3

AGENTS FOR PHEOCHROMOCYTOMA
DEMSER CAP 250MG 3 PA, QL (16 caps every 1
day)
DIBENZYLINE CAP 10MG 3

metyrosine cap 250 mg

PA, QL (16 caps every 1

olmesartan medoxomil tab 5 mg

day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

ATACAND TAB 4MG 3 PA; MNPA
ATACAND TAB 8MG 3 PA; MNPA
ATACAND TAB 16MG 3 PA; MNPA
ATACAND TAB 32MG 3 PA; MNPA
AVAPRO TAB 75MG 3
AVAPRO TAB 150MG 3
AVAPRO TAB 300MG 3
BENICAR TAB 5MG 3 PA; MNPA
candesartan cilexetil tab 4 mg 1
candesartan cilexetil tab 8 mg 1
candesartan cilexetil tab 16 mg 1
candesartan cilexetil tab 32 mg 1
COZAAR TAB 25MG 3 PA; MNPA
COZAAR TAB 50MG 3 PA; MNPA
COZAAR TAB 100MG 3 PA; MNPA
DIOVAN TAB 40MG 3 PA; MNPA
DIOVAN TAB 80MG 3 PA; MNPA
DIOVAN TAB 160MG 3 PA; MNPA
DIOVAN TAB 320MG 3 PA; MNPA
EDARBI TAB 40MG 3 PA; MNPA
EDARBI TAB 80MG 3 PA; MNPA
irbesartan tab 75 mg 1
irbesartan tab 150 mg 1
irbesartan tab 300 mg 1
losartan potassium tab 25 mg 1
losartan potassium tab 50 mg 1
losartan potassium tab 100 mg 1
MICARDIS TAB 20MG 3 PA; MNPA
MICARDIS TAB 40MG 3 PA; MNPA
MICARDIS TAB 80MG 3 PA; MNPA

1
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olmesartan medoxomil tab 20 mg 1

olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

CATAPRES-TTS DIS 0.1/24HR
CATAPRES-TTS DIS 0.2/24HR
CATAPRES-TTS DIS 0.3/24HR
clonidine hcltab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg
guanfacine hcltab 1 mg

guanfacine hcltab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1IMG

MINIPRESS CAP 2MG

MINIPRESS CAP 5MG

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)
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ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5

w

ACCURETIC TAB 20-12.5 3

—

amlodipine besylate-benazepril hcl cap 2.5-10
mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20
mg
amlodipine besylate-benazepril hcl cap 5-40 1
mg
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg
ATACAND HCT TAB 16-12.5 3
ATACAND HCT TAB 32-12.5 3
ATACAND HCT TAB 32-25MG 3
atenolol & chlorthalidone tab 50-25 mg 1
1
3
3
3

-y

—
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PA;, MNPA
PA; MNPA
PA;, MNPA

atenolol & chlorthalidone tab 100-25 mg
AVALIDE TAB 150-12.5

AVALIDE TAB 300-12.5

AZOR TAB 5-20MG

PA; MNPA
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AZOR TAB 5-40MG

3

PA; MNPA

AZOR TAB 10-20MG

PA; MNPA

AZOR TAB 10-40MG

PA;, MNPA

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5
mg

benazepril & hydrochlorothiazide tab 20-12.5
mg

benazepril & hydrochlorothiazide tab 20-25 mg

BENICAR HCT TAB 20-12.5

PA; MNPA

BENICAR HCT TAB 40-12.5

PA; MNPA

BENICAR HCT TAB 40-25MG

PA; MNPA

bisoprolol & hydrochlorothiazide tab 2.5-6.25
mg
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bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25
mg

candesartan cilexetil-hydrochlorothiazide tab
16-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-12.5 mg

candesartan cilexetil-hydrochlorothiazide tab
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

DIOVAN HCT TAB 80-12.5

PA; MNPA

DIOVAN HCT TAB 160-12.5

PA;, MNPA

DIOVAN HCT TAB 160-25MG

PA; MNPA

DIOVAN HCT TAB 320-12.5

PA; MNPA

DIOVAN HCT TAB 320-25MG

PA; MNPA

EDARBYCLOR TAB 40-12.5

PA; MNPA

EDARBYCLOR TAB 40-25MG

PA;, MNPA

enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

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

enalapril maleate & hydrochlorothiazide tab 10-
25mg

EXFORGE HCT TAB 5-160-12.5

PA;, MNPA

EXFORGE HCT TAB 5-160-25

PA; MNPA

EXFORGE HCT TAB 10-160-12.5

PA;, MNPA

EXFORGE HCT TAB 10-160-25

PA; MNPA

EXFORGE HCT TAB 10-320-25

PA; MNPA

EXFORGE TAB 5-160MG

WWIWIW[(w|w

PA; MNPA
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EXFORGE TAB 5-320MG 3 PA; MNPA
EXFORGE TAB 10-160MG 3 PA; MNPA
EXFORGE TAB 10-320MG 3 PA; MNPA
fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg
fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg
HYZAAR TAB 50-12.5
HYZAAR TAB 100-12.5
HYZAAR TAB 100-25
irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab
50-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg
losartan potassium & hydrochlorothiazide tab 1
100-25 mg
LOTENSIN HCT TAB 10-12.5
LOTENSIN HCT TAB 20-12.5
LOTENSIN HCT TAB 20-25MG
LOTREL CAP 5-10MG
LOTREL CAP 5-20MG
LOTREL CAP 10-20MG
LOTREL CAP 10-40MG
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25
mg
metoprolol & hydrochlorothiazide tab 100-50
mg
MICARDIS HCT TAB 40/12.5
MICARDIS HCT TAB 80-25MG
MICARDIS HCT TAB 80/12.5
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 1
40-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg

PA;, MNPA
PA;, MNPA
PA; MNPA
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PA;, MNPA
PA;, MNPA
PA;, MNPA
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olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg

quinapril-hydrochlorothiazide tab 10-12.5 mg 1
quinapril-hydrochlorothiazide tab 20-12.5 mg 1
quinapril-hydrochlorothiazide tab 20-25 mg 1
telmisartan-amlodipine tab 40-5 mg 1
telmisartan-amlodipine tab 40-10 mg 1
telmisartan-amlodipine tab 80-5 mg 1
telmisartan-amlodipine tab 80-10 mg 1
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1
telmisartan-hydrochlorothiazide tab 80-25 mg 1
TENORETIC TAB 50 3
TENORETIC TAB 100 3
trandolapril-verapamil hcl tab er 1-240 mg 1
trandolapril-verapamil hcl tab er 2-180 mg 1
trandolapril-verapamil hcl tab er 2-240 mg 1
1
3
1
1
1
1
1
3
3
3
3

trandolapril-verapamil hcl tab er 4-240 mg
TRIBENZOR TAB
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
VASERETIC TAB 10-25MG

ZESTORETIC TAB 10-12.5 PA; MNPA
ZESTORETIC TAB 20-12.5 PA; MNPA
ZESTORETIC TAB 20-25MG PA; MNPA

ANTIHYPERTENSIVES - MISC.
VECAMYL TAB 2.5MG 3

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
TEKTURNA TAB 150MG 3
TEKTURNA TAB 300MG 3

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
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eplerenone tab 50 mg 1
INSPRA TAB 25MG 3
INSPRA TAB 50MG 3
VASODILATORS
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
ANTIMALARIALS
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
COARTEM TAB 20-120MG
MALARONE TAB 62.5-25
MALARONE TAB 250-100
ANTIMALARIALS
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
DARAPRIM TAB 25MG
hydroxychloroquine sulfate tab 200 mg
hydroxychloroquine sulfate tab 400 mg
mefloquine hcltab 250 mg
PLAQUENIL TAB 200MG
primaquine phosphate tab 26.3 mg (15 mg
base)
PRIMAQUINE TAB 26.3MG
pyrimethamine tab 25 mg
QUALAQUIN CAP 324MG
quinine sulfate cap 324 mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS
FIRDAPSE TAB 10MG 3 PA, QL (10 tabs every 1
day)

— ]t | | [ | -

WIWIW|= (=

PA;, MNPA

PA
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MESTINON SOL 60MG/5ML

MESTINON TAB 60MG

MESTINON TAB TIMESPAN

pyridostigmine bromide oral soln 60 mg/5ml
pyridostigmine bromide tab 60 mg
pyridostigmine bromide tab er 180 mg
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ANTIMYCOBACTERIAL AGENTS
ANTIMYCOBACTERIAL AGENTS
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
MYAMBUTOL TAB 400MG
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ALKYLATING AGENTS
CYCLOPHOSPH TAB 25MG
CYCLOPHOSPH TAB 50MG
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
LEUKERAN TAB 2MG
lomustine cap 10 mg
lomustine cap 40 mg
lomustine cap 100 mg
melphalan tab 2 mg
MYLERAN TAB 2MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg
ANTIMETABOLITES
capecitabine tab 150 mg PA
capecitabine tab 500 mg 0 PA

PA
PA
PA
PA
PA
PA
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mercaptopurine susp 2000 mg/100ml (20 o PA
mg/ml)
mercaptopurine tab 50 mg 0
methotrexate sodium for inj 1gm 1 $0 copay based on your

plan/benefit

—

$0 copay based on your
plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium inj 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 1 $0 copay based on your

mg/mil) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 1 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium tab 2.5 mg (base equiv) 0 $0 copay based on your
plan/benefit

ONUREG TAB 200MG 0] PA, QL (14 tabs every 21
days)

ONUREG TAB 300MG 0 PA, QL (14 tabs every 21
days)

PURIXAN SUS 20MG/ML 0 PA

TABLOID TAB 40MG 0

TREXALL TAB 5MG 0

TREXALL TAB 7.5MG 0

TREXALL TAB 10MG 0

TREXALL TAB 15MG 0

XATMEP SOL 2.5MG/ML 0

XELODA TAB 150MG 0 PA

XELODA TAB 500MG 0 PA

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

FRUZAQLA CAP 1IMG 0] PA, QL (84 caps every 21
days)

FRUZAQLA CAP 5MG 0 PA, QL (21 caps every 21
days)

INLYTA TAB IMG 0 PA, QL (8 tabs every 1day)

INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)

LENVIMA CAP 4MG 0 PA, QL (1 eaevery 1day)

LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1 day)

LENVIMA CAP 10 MG 0 PA, QL (1 ea every 1day)

LENVIMA CAP 12MG 0 PA, QL (3 ea every 1day)

LENVIMA CAP 14 MG 0 PA, QL (2 ea every 1 day)

LENVIMA CAP 18 MG 0 PA, QL (3 ea every 1day)

LENVIMA CAP 20 MG 0 PA, QL (2 ea every 1day)
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LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1day)
ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1 day)
TUKYSA TAB 150MG 0 PA, OL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 3 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, QL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1day)
VENCLEXTA TAB 100MG 0 PA, QL (6 tabs every 1 day)
VENCLEXTA TAB START PK 0 PA, QL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, OL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 0 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1tab every 1day)

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG

0

PA, QL (1 cap every 1 day)

ODOMZO CAP 200MG

0

PA, QL (1 cap every 1day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg

o

PA, QL (4 tabs every 1 day)

abiraterone acetate tab 500 mg

PA, QL (2 tabs every 1day)

anastrozole tab 1 mg

ARIMIDEX TAB 1IMG

AROMASIN TAB 25MG

bicalutamide tab 50 mg

CASODEX TAB 50MG

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1day)

ERLEADA TAB 240MG

PA, QL (1tab every 1day)

exemestane tab 25 mg

FARESTON TAB 60MG

FEMARA TAB 2.5MG

letrozole tab 2.5 mg

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

PA

LIFYORLI CAP 125MG DS

W= OO0 |O|O|O0|O|O|O|O|O|O|O
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LIFYORLI CAP 150MG DS 3 PA

LYSODREN TAB 500MG 0

megestrol acetate susp 40 mg/ml 0

megestrol acetate tab 20 mg 0

megestrol acetate tab 40 mg 0

NILANDRON TAB 150MG 0 PA; MNPA

nilutamide tab 150 mg 0

NUBEQA TAB 300MG 0 PA, QL (4 tabs every 1 day)

ORGOVYX TAB 120MG 0 PA, QL (1tab every 1day)

SOLTAMOX SOL 10MG/5ML 0

tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

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

years for the primary
prevention of breast

cancer

toremifene citrate tab 60 mg (base equivalent) 0

XTANDI CAP 40MG 0 PA, QL (4 caps every 1day)

XTANDI TAB 40MG 0 PA, QL (4 tabs every 1 day)

XTANDI TAB 80MG 0 PA, QL (2 tabs every 1day)

YONSA TAB 125MG 0 PA, QL (4 tabs every 1 day)

ANTINEOPLASTIC - IMMUNOMODULATORS

pomalidomide cap 1 mg 0 PA, QL (21 caps every 21
days)

pomalidomide cap 2 mg 0 PA, QL (21 caps every 21
days)

pomalidomide cap 3 mg 0 PA, QL (21 caps every 21
days)

pomalidomide cap 4 mg 0 PA, QL (21 caps every 21
days)

POMALYST CAP IMG 0 PA, QL (21 caps every 21
days)

POMALYST CAP 2MG 0 PA, QL (21 caps every 21
days)

POMALYST CAP 3MG 0 PA, QL (21 caps every 21
days)

POMALYST CAP 4MG 0 PA, QL (21 caps every 21
days)

ANTINEOPLASTIC - XPO1INHIBITORS

XPOVIO PAK 40MG 0 PA, QL (16 tabs every 28

days); 10mg Therapy Pack
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XPOVIO PAK 40MG o PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (8 tabs every 28
days); Twice Weekly
XPOVIO PAK 50MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 60MG 0 PA, QL (24 tabs every 28
days); Twice Weekly
XPOVIO PAK 60MG 0] PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 80MG 0] PA, QL (32 tabs every 28
days); Twice Weekly
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0] PA, QL (5 tabs every 21
days)
KISQALI 200 PAK FEMARA 0 PA, QL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 0] PA, QL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0] PA, QL (91tabs every 28
days)
LONSURF TAB 15-6.14 0] PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0] PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1day)
ALUNBRIG PAK 0 PA, QL (1tab every 1 day)
ALUNBRIG TAB 30MG 0 PA, QL (4 tabs every 1 day)
ALUNBRIG TAB 90MG 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 180MG 0 PA, QL (1tab every 1day)
AUGTYRO CAP 40MG 0 PA, QL (8 caps every 1day)
AUGTYRO CAP 160MG 0 PA, QL (2 caps every 1 day)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, QL (2 tabs every 1day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1 day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 0 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, QL (1tab every 1day)
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BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
BRUKINSA TAB 160MG 0 PA, QL (2 tabs every 1day)
CABOMETYX TAB 20MG 0 PA, QL (1 tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1tab every 1day)
CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 0 PA, QL (1tab every 1day)
COMETRIQ KIT 60MG 0 PA, QL (84 caps every 28
days)

COMETRIQ KIT 100MG 0 PA, QL (56 caps every 28
days)

COMETRIQ KIT 140MG 0 PA, QL (112 caps every 28
days)

dasatinib tab 20 mg 0 PA, QL (3 tabs every 1day)

dasatinib tab 50 mg 0 PA, QL (1tab every 1day)

dasatinib tab 70 mg 0 PA, QL (1tab every 1day)

dasatinib tab 80 mg 0 PA, QL (1tab every 1day)

dasatinib tab 100 mg 0 PA, QL (1tab every 1day)

dasatinib tab 140 mg 0 PA, QL (1tab every 1day)

everolimus tab 2.5 mg 0 PA, QL (1tab every 1day)

everolimus tab 5 mg 0 PA, QL (1tab every 1day)

everolimus tab 7.5 mg 0 PA, QL (1tab every 1day)

everolimus tab 10 mg 0 PA, QL (1tab every 1day)

everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)

everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1day)

everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1 day)

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

GOMEKLI CAP 1MG 0 PA, QL (42 caps every 21
days)

GOMEKLI CAP 2MG 0 PA, QL (84 caps every 21
days)

GOMEKLI TAB 1IMG 0] PA, QL (168 tabs every 21
days)

IBRANCE CAP 75MG 0 PA, QL (21 caps every 21
days)

IBRANCE CAP 100MG 0] PA, QL (21 caps every 21
days)

IBRANCE CAP 125MG 0] PA, QL (21 caps every 21
days)

IBRANCE TAB 75MG 0 PA, QL (21tabs every 21
days)
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IBRANCE TAB 100MG 0 PA, QL (21 tabs every 21
days)
IBRANCE TAB 125MG 0 PA, QL (21tabs every 21
days)
IBTROZI CAP 200MG 0 PA, QL (3 caps every 1 day)
IDHIFA TAB 50MG 0 PA, QL (1tab every 1day)
IDHIFA TAB 100MG 0 PA, QL (1tab every 1day)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
ITOVEBI TAB 3MG 0 PA, QL (2 tabs every 1day)
ITOVEBI TAB 9OMG 0 PA, QL (1tab every 1day)
JAKAFI TAB 5MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 10MG 0 PA, QL (2 tabs every 1 day)
JAKAFI TAB 15MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 20MG 0 PA, QL (2 tabs every 1day)
JAKAFI TAB 25MG 0 PA, QL (2 tabs every 1 day)
KISQALI TAB 200DOSE 0 PA, QL (21 tabs every 21

days)

KISQALI TAB 400DOSE 0] PA, QL (42 tabs every 21
days)
KISQALI TAB 600DOSE 0 PA, QL (63 tabs every 21
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1 day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
KRAZATI TAB 200MG 0 PA, QL (6 tabs every 1day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1day)
LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)
LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 240MG 0 PA, QL (4 tabs every 1 day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML 0] PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 0 PA, QL (3 tabs every 1day)
MEKINIST TAB 2MG 0 PA, OL (1tab every 1day)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1 day)
nilotinib hcl cap 50 mg (base equivalent) 0 PA, QL (4 caps every 1day)
nilotinib hcl cap 150 mg (base equivalent) 0 PA, QL (4 caps every 1day)
nilotinib hcl cap 200 mg (base equivalent) 0 PA, QL (4 caps every 1day)
NINLARO CAP 2.3MG 0] PA, QL (3 caps every 21
days)
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NINLARO CAP 3MG 0 PA, QL (3 caps every 21
days)
NINLARO CAP 4MG 0 PA, QL (3 caps every 21
days)
OJJAARA TAB 100MG 0 PA, QL (1tab every 1day)
OJJAARA TAB 150MG 0 PA, QL (1tab every 1day)
OJJAARA TAB 200MG 0 PA, QL (1tab every 1day)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1day)
PIQRAY 200MG TAB DOSE 0 PA, QL (1tab every 1day)
PIQRAY 250MG TAB DOSE 0 PA, QL (2 tabs every 1day)
PIQRAY 300MG TAB DOSE 0 PA, QL (2 tabs every 1 day)
RETEVMO CAP 40MG 0 PA, QL (3 caps every 1day)
RETEVMO CAP 80MG 0 PA, QL (4 caps every 1day)
RETEVMO TAB 40MG 0 PA, QL (3 tabs every 1day)
RETEVMO TAB 80MG 0 PA, QL (4 tabs every 1 day)
RETEVMO TAB 120MG 0 PA, QL (2 tabs every 1 day)
RETEVMO TAB 160MG 0 PA, QL (2 tabs every 1day)
ROZLYTREK CAP 100MG 0 PA, QL (1 cap every 1day)
ROZLYTREK CAP 200MG 0 PA, QL (3 caps every 1 day)
ROZLYTREK PAK 50MG 0 PA, QL (12 packets every 1
day)
RYDAPT CAP 25MG 0 PA, QL (8 caps every 1day)
SCEMBLIX TAB 20MG 0 PA, QL (2 tabs every 1day)
SCEMBLIX TAB 40MG 0 PA, QL (8 tabs every 1day)
SCEMBLIX TAB 100MG 0 PA, QL (4 tabs every 1 day)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
STIVARGA TAB 40MG 0 PA, QL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 25 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 37.5 mg (base equivalent) 0 PA, QL (1 cap every 1day)
sunitinib malate cap 50 mg (base equivalent) 0 PA, QL (1 cap every 1day)
TAFINLAR CAP 50MG 0 PA, QL (4 caps every 1day)
TAFINLAR CAP 75MG 0 PA, QL (4 caps every 1day)
TAFINLAR TAB 10MG 0] PA, QL (30 tabs every 1

day)

TIBSOVO TAB 250MG 0] PA, QL (2 tabs every 1day)

TRUQAP PAK 160MG 0 PA, OL (64 tabs every 28
days)

TRUQAP PAK 200MG 0 PA, QL (64 tabs every 28
days)

TRUQAP TAB 160MG 0 PA, OL (64 tabs every 28
days)

TRUQAP TAB 200MG 0 PA, QL (64 tabs every 28

days)
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TURALIO CAP 125MG 0 PA, QL (4 caps every 1day)
TYKERB TAB 250MG 0 PA, QL (6 tabs every 1day)
VANFLYTA TAB 17.7MG 0] PA, QL (56 tabs every 21

days)
VANFLYTA TAB 26.5MG 0 PA, QL (56 tabs every 21
days)
VERZENIO TAB 50MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 100MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 150MG 0 PA, QL (2 tabs every 1day)
VERZENIO TAB 200MG 0 PA, QL (2 tabs every 1day)
VITRAKVI CAP 25MG 0 PA, QL (6 caps every 1day)
VITRAKVI CAP 100MG 0 PA, QL (2 caps every 1 day)
VITRAKVI SOL 20MG/ML 0 PA, QL (10 mL every 1 day)
VONJO CAP 100MG 0 PA, QL (4 caps every 1day)
VORANIGO TAB 10MG 0 PA, QL (2 tabs every 1day)
VORANIGO TAB 40MG 0 PA, QL (1tab every 1day)
XALKORI CAP 20MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 50MG 0 PA, QL (4 caps every 1day)
XALKORI CAP 150MG 0 PA, QL (6 caps every 1 day)
XOSPATA TAB 40MG 0 PA, QL (3 tabs every 1day)
ZEJULA TAB 100MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 200MG 0 PA, QL (1tab every 1day)
ZEJULA TAB 300MG 0 PA, QL (1tab every 1day)
ZOLINZA CAP 100MG 0 PA, QL (4 caps every 1day)
ZYKADIA TAB 150MG 0 PA, QL (3 tabs every 1day)
ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 3 PA
BESREMI SOL 500MCG 2 PA, QL (2 syringes every
28 days)
bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1 day)
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna tab 400 mg
MESNEX TAB 400MG
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MITOTIC INHIBITORS

etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS

HYCAMTIN CAP 0.25MG 0 PA

HYCAMTIN CAP 1MG 0] PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg
LODOSYN TAB 25MG
NOURIANZ TAB 20MG
NOURIANZ TAB 40MG
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1
TASMAR TAB 100MG 3
tolcapone tab 100 mg 1
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
apomorphine hcl soln cartridge 30 mg/3ml

PA;, MNPA
PA;, MNPA

Ww|w|=—
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PA, QL (20 catridges every
28 days)

bromocriptine mesylate cap 5 mg (base 1

equivalent)

bromocriptine mesylate tab 2.5 mg (base 1

equivalent)

carbidopa & levodopa cap er 23.75-95 mg 1

carbidopa & levodopa cap er 36.25-145 mg 1

carbidopa & levodopa cap er 48.75-195 mg 1
1
1

QL (12 tabs every 30 days)

carbidopa & levodopa cap er 61.25-245 mg
carbidopa & levodopa orally disintegrating tab

10-100 mg
carbidopa & levodopa orally disintegrating tab 1
25-100 mg
carbidopa & levodopa orally disintegrating tab 1
25-250 mg
carbidopa & levodopa tab 10-100 mg 1
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carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

carbidopa-levodopa-entacapone tabs 18.75-75- 1
200 mg

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

carbidopa-levodopa-entacapone tabs 31.25- 1
125-200 mg

carbidopa-levodopa-entacapone tabs 37.5-150- 1
200 mg

carbidopa-levodopa-entacapone tabs 50-200- 1
200 mg

CREXONT CAP 35-140MG
CREXONT CAP 52.5-210
CREXONT CAP 70-280MG
CREXONT CAP 87.5-350
DHIVY TAB 25-100MG
GOCOVRI CAP 68.5MG
INBRIJA CAP 42MG

1
1
1
1

PA; MNPA
PA, QL (10 caps every 1
day)

N[W[W[NDINDINN

MIRAPEX ER TAB 0.75MG

MIRAPEX ER TAB 0.375MG

MIRAPEX ER TAB 2.25MG

MIRAPEX ER TAB 3.75MG

MIRAPEX ER TAB 3MG

MIRAPEX ER TAB 4.5MG

NEUPRO DIS 1IMG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

OSMOLEX ER TAB 129MG

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg

PA; MNPA
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pramipexole dihydrochloride tab 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 0.75 1
mg
pramipexole dihydrochloride tab er 24hr 0.375 1
mg
pramipexole dihydrochloride tab er 24hr 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 2.25 1
mg
pramipexole dihydrochloride tab er 24hr 3 mg 1
pramipexole dihydrochloride tab er 24hr 3.75 1
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg
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ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base 1
equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1
equivalent)

RYTARY CAP 95MG 2
RYTARY CAP 145MG 2
RYTARY CAP 195MG 2
RYTARY CAP 245MG 2
SINEMET TAB 10-100MG 3
SINEMET TAB 25-100MG 3

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
AZILECT TAB 0.5MG 3
AZILECT TAB 1IMG 3
rasagiline mesylate tab 0.5 mg (base equiv) 1
rasagiline mesylate tab 1 mg (base equiv) 1
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
ZELAPAR ODT TAB 1.25MG 3
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ANTIPSYCHOTICS/ANTIMANIC AGENTS
ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium oral solution 8 meq/5ml

LITHOBID TAB 300MG

ANTIPSYCHOTICS - MISC.
CAPLYTA CAP 10.5MG
CAPLYTA CAP 21MG
CAPLYTA CAP 42MG
EQUETRO CAP 100MG
EQUETRO CAP 200MG
EQUETRO CAP 300MG
GEODON CAP 20MG
GEODON CAP 40MG
GEODON CAP 60MG
GEODON CAP 80MG
GEODON INJ 20MG
LATUDA TAB 20MG
LATUDA TAB 40MG
LATUDA TAB 60MG
LATUDA TAB 80MG
LATUDA TAB 120MG
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 0.5MG
VRAYLAR CAP 0.75MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
Ziprasidone hcl cap 60 mg

W= === ===

PA;, MNPA
PA; MNPA
PA; MNPA
PA; MNPA
PA; MNPA

PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)
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ziprasidone hcl cap 80 mg 1

ziprasidone mesylate for inj 20 mg (base 1

equivalent)

BENZISOXAZOLES

FANAPT PAK PACK A
FANAPT PAK PACK B

FANAPT PAK PACK C
FANAPT TAB IMG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156 MG/ML
INVEGA SUST INJ 234/1.5
INVEGA TAB 3MG

INVEGA TAB 6MG

INVEGA TAB 9MG
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
PERSERIS INJ 90MG
PERSERIS INJ 120MG
RISPERDAL INJ 12.5MG
RISPERDAL INJ 25MG
RISPERDAL INJ 37.5MG
RISPERDAL INJ 50MG
RISPERDAL SOL 1IMG/ML
RISPERDAL TAB 0.5MG
RISPERDAL TAB 1IMG
RISPERDAL TAB 2MG
RISPERDAL TAB MG
RISPERDAL TAB 4MG
risperidone microspheres for im extended rel
susp 12.5 mg

risperidone microspheres for im extended rel 1
susp 25 mg

risperidone microspheres for im extended rel 1
susp 37.5 mg

PA;, MNPA
PA;, MNPA
PA; MNPA
PA; MNPA
PA;, MNPA
PA;, MNPA
PA;, MNPA
PA;, MNPA
PA; MNPA
PA;, MNPA
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risperidone microspheres for im extended rel 1
susp 50 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg

BUTYROPHENONES
HALDOL DECAN INJ 50MG/ML
HALDOL DECAN INJ 100MG/ML
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg

DIBENZAPINES
ADASUVE INH 10MG
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
CLOZARIL TAB 25MG
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CLOZARIL TAB 50MG

3

CLOZARIL TAB 100MG

CLOZARIL TAB 200MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

SAPHRIS SUB 10MG

SEROQUEL TAB 25MG

SEROQUEL TAB 50MG

SEROQUEL TAB 100MG

SEROQUEL TAB 200MG

SEROQUEL TAB 300MG

SEROQUEL TAB 400MG

SEROQUEL XR TAB 50MG

PA; MNPA

SEROQUEL XR TAB 150MG

PA; MNPA

SEROQUEL XR TAB 200MG

PA; MNPA

SEROQUEL XR TAB 300MG

PA; MNPA

SEROQUEL XR TAB 400MG

w

PA;, MNPA
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VERSACLOZ SUS 50MG/ML 3

ZYPREXA INJ 1I0MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG
ZYPREXA TAB 5MG
ZYPREXA TAB 7.5MG
ZYPREXA TAB 10MG
ZYPREXA TAB 15MG
ZYPREXA TAB 20MG
ZYPREXA ZYDI TAB 5MG
ZYPREXA ZYDI TAB 10MG
ZYPREXA ZYDI TAB 15MG
ZYPREXA ZYDI TAB 20MG

DIHYDROINDOLONES
molindone hcl tab 5 mg 1
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg

MUSCARINIC AGENTS
COBENFY CAP 50-20MG
COBENFY CAP 100-20MG
COBENFY CAP 125-30MG
COBENFY STRT CAP PACK

PHENOTHIAZINES
chlorpromazine hcl conc 30 mg/ml
chlorpromazine hcl conc 100 mg/ml
chlorpromazine hclinj 25 mg/ml
chlorpromazine hclinj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hclinj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcltab 5 mg
fluphenazine hcl tab 10 mg
perphenazine tab 2 mg
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perphenazine tab 4 mg 1

perphenazine tab 8 mg

perphenazine tab 16 mg
prochlorperazine edisylate inj 10 mg/2ml
prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base 1
equivalent)

prochlorperazine suppos 25 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

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

QUINOLINONE DERIVATIVES
ABILIFY MAIN INJ 300MG
ABILIFY MAIN INJ 400MG

1
1
1
1
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ABILIFY TAB 2MG PA;, MNPA
ABILIFY TAB 5MG PA; MNPA
ABILIFY TAB 10MG PA; MNPA
ABILIFY TAB 15MG PA; MNPA
ABILIFY TAB 20MG PA;, MNPA
ABILIFY TAB 30MG PA;, MNPA

aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

REXULTI TAB 0.5MG

REXULTI TAB 0.25MG

REXULTI TAB 1IMG

REXULTI TAB 2MG

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step o7
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REXULTI TAB 3MG 3
REXULTI TAB 4MG 3
THIOXANTHENES
thiothixene cap 1 mg 1
thiothixene cap 2 mg 1
thiothixene cap 5 mg 1
thiothixene cap 10 mg 1
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
FORMALDEHYDE SOL 10% 3
GLUTARALDEHY SOL 25% 3
HYDROGEN PER SOL 30% 3
CHLORINE ANTISEPTICS
BENZALKONIUM SOL NF 3
CHLORHEX GLU SOL 20% 3
IODINE ANTISEPTICS
LUGOLS SOL IODINE 3
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (30 mL every 1day)
abacavir sulfate tab 300 mg (base equiv) 1 QL (2 tabs every 1day)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (1tab every 1 day)
APRETUDE SUS 600MG ER 0 QL (2 vials every 90 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (1 cap every 1day)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (2 caps every 1day)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (1 cap every 1day)
BIKTARVY TAB 2 QL (1tab every 1day)
CABENUVA SUS 400-600 2 QL (1 kit every 30 days)
CABENUVA SUS 600-900 2
CIMDUO TAB 300-300 2 QL (1tab every 1day)
darunavir tab 600 mg 1 QL (2 tabs every 1 day)
darunavir tab 800 mg 1 QL (1tab every 1 day)
DESCOVY TAB 120-15MG 2 QL (1tab every 1day)
DESCOVY TAB 200/25MG 2 OL (1tab every 1 day); $0
copay for pre exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (1tab every 1 day)
efavirenz cap 50 mg 1 QL (3 caps every 1 day)
efavirenz cap 200 mg 1 QL (3 caps every 1day)
efavirenz tab 600 mg 1 QL (1tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1day)
200-300 mg
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efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1 day)
300 mg

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-rilpivirine-tenofovir df tab 200-
25-300 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

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

EMTRIVA CAP 200MG

QL (1 cap every 1day)

EMTRIVA SOL 10MG/ML

QL (680 mL every 28 days)

EPIVIR SOL 10MG/ML

QL (32 mL every 1day)

EPIVIR TAB 150MG

QL (2 tabs every 1 day)

EPIVIR TAB 300MG

QL (1tab every 1 day)

etravirine tab 100 mg

QL (4 tabs every 1 day)

etravirine tab 200 mg

QL (2 tabs every 1day)

EVOTAZ TAB 300-150

QL (1tab every 1 day)

fosamprenavir calcium tab 700 mg (base equiv)

QL (4 tabs every 1 day)

FUZEON INJ 90MG

QL (60 vials every 30 days)

GENVOYA TAB QL (1tab every 1 day)
ISENTRESS CHW 25MG QL (6 tabs every 1 day)
ISENTRESS CHW 100MG QL (6 tabs every 1day)
ISENTRESS HD TAB 600MG QL (2 tabs every 1 day)
ISENTRESS POW 100MG QL (2 packets every 1day)
ISENTRESS TAB 400MG QL (4 tabs every 1day)
JULUCA TAB 50-25MG QL (1tab every 1 day)
KALETRA SOL QL (16 mL every 1day)

lamivudine oral soln 10 mg/ml

QL (32 mL every 1day)

lamivudine tab 150 mg

QL (2 tabs every 1 day)

lamivudine tab 300 mg

QL (1tab every 1day)

lamivudine-zidovudine tab 150-300 mg

QL (2 tabs every 1 day)

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1 day)

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day)

maraviroc tab 150 mg

QL (2 tabs every 1 day)

maraviroc tab 300 mg

QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg
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QL (2 tabs every 1 day)
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nevirapine tab er 24hr 400 mg 1 QL (1tab every 1 day)
ODEFSEY TAB QL (1tab every 1day)
PREZCOBIX TAB 675/150 QL (1tab every 1 day)

PREZCOBIX TAB 800-150

QL (1tab every 1 day)

RETROVIR CAP 100MG

QL (6 caps every 1day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1 day)

rilpivirine hcl tab 25 mg (base equivalent)

QL (2 tabs every 1 day)

ritonavir tab 100 mg

QL (12 tabs every 1 day)

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1day)

SYMFI LO TAB QL (1tab every 1day)
SYMFI TAB QL (1tab every 1 day)
SYMTUZA TAB QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg QL (1tab every 1 day)
TIVICAY PD TAB 5MG QL (12 tabs every 1day)
TIVICAY TAB 50MG QL (2 tabs every 1 day)
TRIUMEQ PD TAB QL (6 tabs every 1 day)
TRIUMEQ TAB QL (1tab every 1 day)
TROGARZO INJ 150MG/ML

TYBOST TAB 150MG QL (1tab every 1 day)

VIREAD POW 40MG/GM

QL (8 gm every 1day)

VIREAD TAB 150MG

QL (1tab every 1 day)

VIREAD TAB 200MG

QL (1tab every 1day)

VIREAD TAB 250MG

QL (1tab every 1 day)

VIREAD TAB 300MG

QL (1tab every 1 day)

YEZTUGO INJ 463.5MG QL (4 vials every 126 days)
YEZTUGO TAB 300MG QL (8 tabs every 4 days)
ZIAGEN SOL 20MG/ML QL (30 mL every 1day)

zidovudine cap 100 mg

QL (6 caps every 1day)

zidovudine syrup 10 mg/ml

QL (64 mL every 1day)

zidovudine tab 300 mg
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QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS

PAXLOVID PAK 2 QL (22 tabs every 30 days)

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

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

CMV AGENTS

LIVTENCITY TAB 200MG 3 PA, QL (4 tabs every 1 day)

PREVYMIS PAK 20MG 3

PREVYMIS PAK 120MG 3

PREVYMIS TAB 240MG 3 PA, QL (1 ea every 1 day);
Max 224-day supply per
365 days

PREVYMIS TAB 480MG 3 Max 224-day supply per
365 days
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VALCYTE SOL 50MG/ML 3 PA, QL (38.134 mL every 1
day); MNPA
VALCYTE TAB 450MG 3 PA, QL (4 tabs every 1 day);

MNPA

valganciclovir hcl for soln 50 mg/ml (base
equiv)

QL (1000 mL every 30
days)

valganciclovir hcl tab 450 mg (base equivalent)

QL (4 tabs every 1 day)

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1

BARACLUDE SOL 3 QL (21 mL every 1 day)

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

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

EPCLUSA PAK 150-37.5 2 PA, QL (1 packet every 1
day)

EPCLUSA PAK 200-50MG 2 PA, QL (2 packets every 1
day)

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

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

HARVONI PAK 2 PA, QL (1 packet every 1
day); Genotypes 1, 4,5 ,6

HARVONI PAK 45-200MG 2 PA, QL (2 packets every 1
day); Genotypes 1,4, 5,6

HARVONI TAB 45-200MG 2 PA, OL (2 tabs every 1day);
Genotypes 1,4,5,6

HARVONI TAB 90-400MG 2 PA, QL (1tab every 1day);
Genotypes 1,4,5,6

lamivudine tab 100 mg (hbv) 1

ribavirin cap 200 mg 1

ribavirin tab 200 mg 1

SOVALDI PAK 150MG 3 PA, QL (1 packet every 1
day)

SOVALDI PAK 200MG 3 PA, OL (2 packets every 1
day)

SOVALDI TAB 200MG 3 PA, QL (2 tabs every 1day)

SOVALDI TAB 400MG 3 PA, QL (1tab every 1day)
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VOSEVI TAB 2 PA, QL (1tab every 1 day);
For use in patients
previously treated with an
HCV regimen containing
an NS5A inhibitor (for
genotypes 1-6) or
sofosbuvir without an
NS5A inhibitor (for
genotypes 1a or 3)

HERPES AGENTS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
SITAVIG TAB 50MG
valacyclovir hcltab 1gm
valacyclovir hcl tab 500 mg

VALTREX TAB 1GM PA; MNPA
VALTREX TAB 500MG PA; MNPA
INFLUENZA AGENTS

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

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

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

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

equiv)

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

rimantadine hydrochloride tab 100 mg 1

TAMIFLU CAP 30MG 3 QL (40 caps every 90
days)

TAMIFLU CAP 45MG 3 QL (20 caps every 90
days)

TAMIFLU CAP 75MG 3 QL (20 caps every 90
days)

TAMIFLU SUS 6MG/ML 3 QL (360 mL every 90 days)

XOFLUZA TAB 40MG 3 PA, QL (2 tabs every 90
days); MNPA
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XOFLUZA TAB 80MG 3 PA, QL (2 tabs every 90
days); MNPA

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG 3 QL (40 caps every 30
days)

TEMBEXA SUS 10MG/ML

w

TEMBEXA TAB 100MG

w

TPOXX CAP 200MG 3 PA

BETA BLOCKERS
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
COREG CR CAP 10MG
COREG CR CAP 20MG
COREG CR CAP 40MG
COREG CR CAP 80MG
COREG TAB 3.125MG
COREG TAB 6.25MG
COREG TAB 12.5MG
COREG TAB 25MG
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
labetalol hcl tab 400 mg
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg 1
acebutolol hcl cap 400 mg 1
atenolol tab 25 mg 1
atenolol tab 50 mg 1
atenolol tab 100 mg 1
betaxolol hcl tab 10 mg 1
betaxolol hcl tab 20 mg 1
bisoprolol fumarate tab 5 mg 1
1
3
3
3

PA; MNPA
PA; MNPA
PA; MNPA
PA; MNPA

bisoprolol fumarate tab 10 mg
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG

PA; MNPA
PA; MNPA
PA;, MNPA
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BYSTOLIC TAB 20MG

3

PA; MNPA

LOPRESSOR SOL 10MG/ML

LOPRESSOR TAB 12.5MG

LOPRESSOR TAB 50MG

LOPRESSOR TAB 100MG

metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)
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metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)

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

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

metoprolol tartrate tab 12.5 mg

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

TENORMIN TAB 25MG

TENORMIN TAB 50MG

TENORMIN TAB 100MG

TOPROL XL TAB 25MG

PA; MNPA

TOPROL XL TAB 50MG

PA;, MNPA

TOPROL XL TAB 100MG

PA; MNPA

TOPROL XL TAB 200MG

PA;, MNPA

BETA BLOCKERS NON-SELECTIVE

BETAPACE AF TAB 80MG

PA; MNPA

BETAPACE AF TAB 120MG

PA; MNPA

BETAPACE AF TAB 160MG

PA; MNPA

BETAPACE TAB 80MG

PA; MNPA

BETAPACE TAB 120MG

PA; MNPA

BETAPACE TAB 160MG

PA; MNPA

HEMANGEOL SOL 4.28/ML

INDERAL LA CAP 60MG

PA;, MNPA

INDERAL LA CAP 80MG

PA; MNPA

INDERAL LA CAP 120MG

PA;, MNPA

INDERAL LA CAP 160MG

PA; MNPA

INDERAL XL CAP 80MG
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PA; MNPA

INDERAL XL CAP 120MG

w

PA; MNPA
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INNOPRAN XL CAP 80MG 3 PA; MNPA

INNOPRAN XL CAP 120MG 3 PA; MNPA

nadolol tab 20 mg 1

nadolol tab 40 mg 1

nadolol tab 80 mg 1

pindolol tab 5 mg 1

pindolol tab 10 mg 1

propranolol hcl cap er 24hr 60 mg 1

propranolol hcl cap er 24hr 80 mg 1

propranolol hcl cap er 24hr 120 mg 1

propranolol hcl cap er 24hr 160 mg 1

propranolol hcl oral soln 20 mg/5ml 1

propranolol hcl oral soln 40 mg/5ml 1

propranolol hcl tab 10 mg 1

propranolol hcl tab 20 mg 1

1

1

1

1

1

1

1

1

1

1

3

1

1

1

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1

equivalent)

amlodipine besylate tab 5 mg (base equivalent) 1

amlodipine besylate tab 10 mg (base

equivalent)

CARDIZEM CD CAP 120MG/24

CARDIZEM CD CAP 180MG/24

CARDIZEM CD CAP 240MG/24

CARDIZEM CD CAP 300MG/24

CARDIZEM CD CAP 360MG/24

CARDIZEM LA TAB 120MG

CARDIZEM LA TAB 180MG

—

PA;, MNPA
PA;, MNPA
PA; MNPA
PA;, MNPA
PA; MNPA
PA; MNPA
PA;, MNPA

WWIWWw|Ww[w|w
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Requirements/Limits

CARDIZEM LA TAB 240MG

3

PA; MNPA

CARDIZEM LA TAB 300MG/24

PA; MNPA

CARDIZEM LA TAB 360MG

PA;, MNPA

CARDIZEM LA TAB 420MG/24

PA; MNPA

CARDIZEM TAB 30MG

PA; MNPA

CARDIZEM TAB 60MG

PA;, MNPA

CARDIZEM TAB 120MG

PA; MNPA

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 120 mg

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

diltiazem hcl extended release beads cap er
24hr 180 mg

diltiazem hcl extended release beads cap er
24hr 240 mg

diltiazem hcl extended release beads cap er
24hr 300 mg

diltiazem hcl extended release beads cap er
24hr 360 mg

diltiazem hcl extended release beads cap er
24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

PA; MNPA

diltiazem hcl tab er 24hr 180 mg

PA; MNPA

diltiazem hcl tab er 24hr 240 mg

PA; MNPA

diltiazem hcl tab er 24hr 300 mg

PA;, MNPA

diltiazem hcl tab er 24hr 360 mg

PA; MNPA

diltiazem hcl tab er 24hr 420 mg

PA;, MNPA

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg
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isradipine cap 5 mg 1

levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nimodipine oral soln 60 mg/20ml (3 mg/ml)
nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

NORLIQVA SOL iIMG/ML PA
NORVASC TAB 2.5MG PA;, MNPA
NORVASC TAB 5MG PA;, MNPA
NORVASC TAB 10MG PA;, MNPA
NYMALIZE SOL

PROCARDIA XL TAB 30MG

PROCARDIA XL TAB 60MG

PROCARDIA XL TAB 90MG

SULAR TAB 8.5MG ER

SULAR TAB 17TMG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24

TIAZAC CAP 180MG/24

TIAZAC CAP 240MG/24

TIAZAC CAP 300MG/24

TIAZAC CAP 360MG/24

TIAZAC CAP 420MG/24
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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verapamil hcl cap er 24hr 300 mg 1
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg
VERELAN CAP 120MG SR
VERELAN CAP 180MG SR
VERELAN CAP 240MG SR
VERELAN CAP 360MG SR
VERELAN PM CAP 100MG ER
VERELAN PM CAP 200MG ER
VERELAN PM CAP 300MG ER
CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
LANOXIN TAB 0.25MG
LANOXIN TAB 0.125MG
LANOXIN TAB 0.0625MG
INOTROPES
DOPAMINE/D5W INJ 3.2MG/ML
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
CAMZYQOS CAP 2.5MG

PA; MNPA
PA; MNPA

w

PA;, MNPA

PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG PA, QL (1 cap every 1 day)
CAMZYQOS CAP 10MG PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG 3 PA, QL (1 cap every 1 day)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 1
2.5-10 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-20 mg
amlodipine besylate-atorvastatin calcium tab 1
2.5-40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg

wWlw(lw
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amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
BIDIL TAB
CADUET TAB 5-10MG
CADUET TAB 5-20MG
CADUET TAB 5-40MG
CADUET TAB 5-80MG
CADUET TAB 10-10MG
CADUET TAB 10-20MG
CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg
OPSYNVI TAB 10-20MG
OPSYNVI TAB 10-40MG
sacubitril-valsartan tab 24-26 mg
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 mg
IMPOTENCE AGENTS
avanafil tab 50 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
avanafil tab 100 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
avanafil tab 200 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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PA, QL (1 ea every 1day)
PA, QL (1 ea every 1day)
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CAVERJECT IM KIT 1I0OMCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits

CAVERJECT IM KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

CAVERJECT INJ 20MCG 3 QL (6 vials every 28 days);
Coverage is subject to
your plan/benefits

CAVERJECT INJ 40MCG 3 QL (6 vials every 30 days);
Coverage is subject to
your plan/benefits

CIALISTAB 5MG 3 ST, PA, QL (1tab every 1
day); MNPA; Coverage is
subject to your
plan/benefits

CIALIS TAB 10MG 3 PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits

CIALIS TAB 20MG 3 PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits

EDEX 2-CRTDG KIT 1I0MCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits

EDEX 2-CRTDG KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX 2-CRTDG KIT 40MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX 6-CRTDG KIT 10MCG 3 QL (6 each every 30 days);
Coverage is subject to
your plan/benefits

EDEX 6-CRTDG KIT 20MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

EDEX 6-CRTDG KIT 40MCG 3 QL (6 kits every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 250MCG 2 QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits
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MUSE SUP 500MCG

2

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

MUSE SUP 1000MCG

QL (6 sup every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 25 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 50 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

sildenafil citrate tab 100 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

STENDRA TAB 50MG

PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits

STENDRA TAB 100MG

PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits

STENDRA TAB 200MG

PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits

tadalafil tab 2.5 mg

ST, OL (1tab every 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg

ST, QL (1tab every 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

tadalafil tab 20 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl orally disintegrating tab 10 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits

vardenafil hcl tab 2.5 mg

QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
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vardenafil hcl tab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
VIAGRA TAB 25MG 3 PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits
VIAGRA TAB 50MG 3 PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits
VIAGRA TAB 100MG 3 PA, QL (6 tabs every 25
days); MNPA; Coverage is
subject to your
plan/benefits
VYBRIQUE MIS 25MG 3 PA; MNPA; Coverage is
subject to your
plan/benefits
VYBRIQUE MIS 50MG 3 PA; MNPA; Coverage is
subject to your
plan/benefits
VYBRIQUE MIS 75MG 3 PA; MNPA; Coverage is
subject to your
plan/benefits
VYBRIQUE MIS 100MG 3 PA; MNPA; Coverage is
subject to your
plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 2 PA
ORENITRAM TAB 0.125MG 2 PA
ORENITRAM TAB 1IMG 2 PA
ORENITRAM TAB 2.5MG 2 PA
ORENITRAM TAB 5MG 2 PA
ORENITRAM TAB MONTH 1 2 PA
ORENITRAM TAB MONTH 2 2 PA
ORENITRAM TAB MONTH 3 2 PA
TYVASO DPI POW 16-32-48 2 PA, QL (9 ea every 1day)
TYVASO DPI POW 16MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 32MCG 2 PA, QL (4 ea every 1day)
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TYVASO DPI POW 48MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 64MCG 2 PA, QL (112 cartridges

every 28 days)
TYVASO DPI POW 80MCG 2 PA, OL (4 ea every 1day)
TYVASO DPI POW INST KIT 2 PA, QL (4 ea every 1day)
TYVASO DPI POW MAIN KIT 2 PA, OL (8 ea every 1day)
TYVASO RF KT SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
TYVASO ST KT SOL 0.6MG/ML 2 PA, QL (28 ampules every
28 days)
VENTAVIS SOL 1I0MCG/ML 3 PA, OL (9 mL every 1day)
VENTAVIS SOL 20MCG/ML 3 PA, OL (9 mL every 1day)
YUTREPIA CAP 26.5MCG 2 PA, QL (5 caps every 1day)
YUTREPIA CAP 53MCG 2 PA, QL (5 caps every 1 day)
YUTREPIA CAP 79.5MCG 2 PA, QL (5 caps every 1 day)
YUTREPIA CAP 106MCG 2 PA, QL (5 caps every 1 day)
PULMONARY HYPERTENSION - ACTIVIN SIGNALING INHIBITOR
WINREVAIR INJ 45MG 3 PA, OL (1 kit every 21 days)
WINREVAIR INJ 60MG 3 PA, OL (1 kit every 21 days)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 PA, QL (1tab every 1day)
ambrisentan tab 10 mg 1 PA, QL (1tab every 1day)
bosentan tab 62.5 mg 1 PA, QL (2 tabs every 1day)
bosentan tab 125 mg 1 PA, QL (2 tabs every 1 day)
bosentan tab for oral susp 32 mg 1 PA, QL (4 tabs every 1 day)
OPSUMIT TAB 10MG 2 PA, OL (1tab every 1day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (784 mL every 30
days)
sildenafil citrate tab 20 mg 1 PA, QL (12 tabs every 1
day)
tadalafil tab 20 mg (pah) 1 PA, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML 2 PA, QL (10 mL every 1day)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 2 PA, OL (1 pack every 28
days)
UPTRAVI TAB 200MCG 2 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 600MCG 2 PA, OL (2 tabs every 1day)
UPTRAVI TAB 800MCG 2 PA, OL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 2 PA, QL (2 tabs every 1day)
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UPTRAVI TAB 1200MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1400MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1600MCG 2 PA, QL (2 tabs every 1day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG

2

PA, QL (3 tabs every 1day)

ADEMPAS TAB 1.5MG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 1MG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 2.5MG

PA, QL (3 tabs every 1day)

ADEMPAS TAB 2MG

NN

PA, QL (3 tabs every 1day)

SINUS NODE INHIBITORS

CORLANOR SOL 5MG/5ML

PA

CORLANOR TAB 5MG

PA

CORLANOR TAB 7.5MG

PA

ivabradine hcl tab 5 mg (base equiv)

PA

ivabradine hcl tab 7.5 mg (base equiv)
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PA

TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG

3

PA, QL (1 ea every 1day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG

2

PA

VERQUVO TAB 5MG

2

PA

VERQUVO TAB 10MG

2

PA

CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg
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CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

1
1
3
1
1
1
1
1
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cefuroxime axetil tab 250 mg

1

cefuroxime axetil tab 500 mg

1

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

— ]t |t [t [t | |t | | | -

CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

BALCOLTRA TAB 0.1-20 0 PA; MNPA
BEYAZ TAB 0 PA; MNPA
NEXTSTELLIS TAB 3-14.2MG 0
TAYTULLA CAP 1IMG/20MC 0 PA; MNPA
YASMIN 28 TAB 3-0.03MG 0 PA; MNPA
YAZ TAB 3-0.02MG 0 PA; MNPA
COMBINATION CONTRACEPTIVES - VAGINAL
NUVARING MIS 0 PA; MNPA
COPPER CONTRACEPTIVES - IUD
PARAGARD IUD T380A 0 QL (1 every 300 days)
PROGESTIN CONTRACEPTIVES - IMPLANTS
NEXPLANON IMP 68MG 0
PROGESTIN CONTRACEPTIVES - IUD
KYLEENA IUD 19.5MG 0 QL (1 every 300 days)
MIRENA IUD SYSTEM 0 QL (1 every 300 days)
SKYLA IUD 13.5MG 0 QL (1 every 300 days)
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
BETA-PHOS/AC INJ 3-3MG/ML 3 PA; MNPA
BETAMETH COM INJ 7TMG/ML 3 PA; MNPA
BETAMETH INJ 12MG/2ML 3 PA; MNPA
budesonide delayed release particles cap 3 mg 1
CORTEF TAB 5MG 3
CORTEF TAB 10MG 3
CORTEF TAB 20MG 3
deflazacort susp 22.75 mg/ml 1 PA, QL (1.8 mL every 1day)
deflazacort tab 6 mg 1 PA, QL (2 tabs every 1day)
deflazacort tab 18 mg 1 PA, QL (1tab every 1day)
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deflazacort tab 30 mg 1 PA, QL (1tab every 1day)
deflazacort tab 36 mg 1 PA, QL (1tab every 1day)
DEXAMETHASON CON 1MG/ML 3
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

1
1
1
1
1
1
3
1

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)
dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
HEMADY TAB 20MG

hydrocortisone sodium succinate pf for inj 100
mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

MEDROL TAB 4MG

MEDROL TAB 8MG

MEDROL TAB 16MG

methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
ORAPRED ODT TAB 10MG

ORAPRED ODT TAB 15MG

ORAPRED ODT TAB 30MG

PEDIAPRED SOL 5MG/5ML

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

prednisolone sod phos orally disintegr tab 15 1

mg (base eq)

prednisolone sod phos orally disintegr tab 30 1

mg (base eq)

prednisolone sod phosphate oral soln 5 mg/5ml 1

(base equiv)

prednisolone sod phosphate oral soln 10 1 PA; MNPA
mg/5ml (base equiv)

PA; MNPA
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prednisolone sod phosphate oral soln 15 1

mg/5ml (base equiv)

prednisolone sod phosphate oral soln 20 1 PA; MNPA
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1

mg/5ml (base eq)

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg
PREDNISOLONE TAB 10MG ODT
PREDNISOLONE TAB 15MG ODT
PREDNISOLONE TAB 30MG ODT
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab delayed release 1 mg
prednisone tab delayed release 2 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)

RAYOS TAB 1IMG PA;, MNPA
RAYOS TAB 2MG PA;, MNPA
RAYOS TAB 5MG PA;, MNPA

SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG

UCERIS TAB 9MG PA; Brand preferred over
generic
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1
COUGH/COLD/ALLERGY
ANTITUSSIVES

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

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

— | | -

PA, QL (30 mL every 1day)
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hydrocodone bitart-homatropine 1 PA, QL (6 tabs every 1day)
methylbromide tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

CLARINEX-D TAB 2.5-120 3

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

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

mg/5ml

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

promethazine & phenylephrine syrup 6.25-5 1
mg/5ml
promethazine w/ codeine syrup 6.25-10 1 PA, QL (30 mL every 1 day)
mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 1
mg/5ml
MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5%
HYPERSAL NEB 7%
NEBUSAL NEB 3%
NEBUSAL NEB 6%
PULMOSAL NEB 7%
sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%
MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS
ACNE PRODUCTS
ABSORICA CAP 10MG
ABSORICA CAP 20MG
ABSORICA CAP 25MG
ABSORICA CAP 30MG
ABSORICA CAP 35MG
ABSORICA CAP 40MG
ACANYA GEL 1.2-2.5%

== (== W[WWw[w]|w
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PA, QL (1.667 gm every 1
day); MNPA

ACZONE GEL 5% PA; MNPA

ACZONE GEL 7.5% PA; MNPA
ADAPAL/BEN P PAD 0.1-2.5% 3 PA; MNPA

w

w
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benzoyl peroxide-hydrocortisone lotion 5-0.5%

CLEOCIN-T LOT 1%

QL (2 mL every 1 day)

CLINDAGEL GEL 1%

QL (60 mL every 30 days)

Drug Name Drug Tier Requirements/Limits
adapalene cream 0.1% 1 PA
adapalene gel 0.1% 1 PA
adapalene gel 0.1% 1 PA, OTC
adapalene gel 0.3% 1 PA
adapalene pads 0.1% 1 PA; MNPA
adapalene-benzoyl peroxide gel 0.1-2.5% 1 PA
adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA
AKLIEF CRE 0.005% 2 PA
ARAZLO LOT 0.045% 3 PA; MNPA
ATRALIN GEL 0.05% 3 PA
AVAR CLEANSE LIQ 10-5% 3
AVARLS LIQ 10-2% 3
AVAR-E EMOLL CRE 10-5% 3
AVAR-E LS CRE 10-2% 3
AZELEX CRE 20% 3 PA; MNPA
BENZAMYCIN GEL 5-3% 3 QL (47 gm every 25 days)
BENZEPRO LIQ CREAMY 3
benzoyl peroxide foam 9.8% 1
benzoyl peroxide gel 8% 1
benzoyl peroxide-erythromycin gel 5-3% 1 QL (47 gm every 25 days)
1
3
3
1

clindamycin phosph-benzoyl peroxide (refrig)
gel1.2(1)-5%

QL (50 gm every 25 days)

clindamycin phosphate foam 1%

clindamycin phosphate gel 1% (twice-daily)

PA, QL (60 gm every 30
days)

clindamycin phosphate lotion 1%

QL (2 mL every 1 day)

clindamycin phosphate soln 1%

QL (2 mL every 1day)

clindamycin phosphate swab 1%

— | | — | —

clindamycin phosphate-benzoyl peroxide gel 1- QL (50 gm every 25 days)
5%

clindamycin phosphate-benzoy! peroxide gel 1 QL (50 gm every 25 days)
1.2-2.56%

clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 30 days)
1.2-3.75%

clindamycin phosphate-tretinoin gel 1.2- 1 PA

0.025%

dapsone gel 5% 1

dapsone gel 7.5% 1

DIFFERIN CRE 0.1% 3 PA

DIFFERIN GEL 0.3% PMP 3 PA

DIFFERIN LOT 0.1% 3 PA; MNPA
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EPIDUO FORTE GEL 0.3-2.5% 2 PA
EPIDUO GEL 0.1-2.5% 2 PA
EPSOLAY CRE 5% 3 PA; MNPA
ERYGEL GEL 2% 3 QL (2 gm every 1day)
erythromycin gel 2% 1 QL (2 gm every 1 day)
erythromycin pads 2% 1
erythromycin soln 2% 1 QL (2 mL every 1day)
FABIOR AER 0.1% 3 PA; MNPA
isotretinoin cap 10 mg 1
isotretinoin cap 20 mg 1
isotretinoin cap 25 mg 1 PA; MNPA
isotretinoin cap 30 mg 1
isotretinoin cap 35 mg 1 PA; MNPA
isotretinoin cap 40 mg 1
KLARON LOT 10% 3
ONEXTON GEL 1.2-3.75 3 QL (50 gm every 25 days)
PLEXION CLTH PAD 9.8-4.8% 3
PLEXION CRE 9.8-4.8% 3
PLEXION LIQ 9.8-4.8% 3
PLEXION LOT 9.8-4.8% 3
PR BENZOYL LIQ 7% WASH 3
RETIN-A CRE 0.1% 3 PA
RETIN-A CRE 0.05% 3 PA
RETIN-A CRE 0.025% 3 PA
RETIN-A GEL 0.01% 3 PA
RETIN-A GEL 0.025% 3 PA
RETIN-A MICR GEL 0.1% 3 PA; MNPA
RETIN-A MICR GEL 0.1%PUMP 3 PA; MNPA
RETIN-A MICR GEL 0.04% 3 PA; MNPA
RETIN-A MICR GEL 0.04%PMP 3 PA; MNPA
RETIN-A MICR GEL 0.06%PMP 3 PA; MNPA
RETIN-A MICR GEL 0.08%PMP 3 PA; MNPA
SOD SUL/SULF EMU 10-5% 3
SSS CRE 10%-5% 3
sulfacetamide sodium lotion 10% (acne) 1
sulfacetamide sodium w/ sulfur cleanser 9-4% 1
sulfacetamide sodium w/ sulfur cleanser 9- 1
4.5%
sulfacetamide sodium w/ sulfur cleanser 9.8- 1
4.8%
sulfacetamide sodium w/ sulfur cleanser 10-2% 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
sulfacetamide sodium w/ sulfur cream 9.8- 1
4.8%
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sulfacetamide sodium w/ sulfur cream 10-2% 1

sulfacetamide sodium w/ sulfur cream 10-5%

sulfacetamide sodium w/ sulfur emulsion 10-1%

sulfacetamide sodium w/ sulfur foam 10-5%

sulfacetamide sodium w/ sulfur lotion 9.8-4.8%

sulfacetamide sodium w/ sulfur lotion 10-5%

sulfacetamide sodium w/ sulfur susp 8-4%

sulfacetamide sodium w/ sulfur susp 10-5%

SULFACLEANSE SUS 8-4%

SULFAMEZ EMU 10-1%

SUMADAN WASH LIQ 9-4.5%

SUMAXIN PAD 10-4%

tretinoin cream 0.1% PA
tretinoin cream 0.05% PA
tretinoin cream 0.025% PA
tretinoin gel 0.01% PA
tretinoin gel 0.05% PA
tretinoin gel 0.025% PA
tretinoin microsphere gel 0.1% PA
tretinoin microsphere gel 0.04% PA
tretinoin microsphere gel 0.08% PA
TWYNEO CRE 0.1-3% PA
VANOXIDE-HC LOT 5-0.5% PA; MNPA
WINLEVI CRE 1% PA
ZACLIR LOT 8%
ZIANA GEL PA; MNPA
AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS
VEREGEN OIN 15% 3 PA; MNPA
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1 PA, QL (150 mL every 21
days)
diclofenac sodium soln 2% 1 PA; MNPA
FLECTOR DIS 1.3% 3
PENNSAID SOL 2% 3 PA; MNPA
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin calcium cream 2% 1 PA, QL (30 gm every 25
days); MNPA
mupirocin oint 2% 1 QL (30 gm every 25 days)
NEO-SYNALAR CRE 3 PA; MNPA
XEPI CRE 1% 3 PA
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ANTIFUNGALS - TOPICAL

Drug Tier

Requirements/Limits

ciclopirox solution 8%

ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
1
1

clotrimazole soln 1%

PA, QL (120 mL every 25
days); MNPA

clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)

clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)

ECONAZOLE AER 1% 3 QL (70 gm every 25 days)

econazole nitrate cream 1% 1 QL (60 gm every 25 days)

ECOZA AER 1% 3 QL (70 gm every 25 days)

ERTACZO CRE 2% 3 QL (60 gm every 25 days)

EXELDERM CRE 1% 3 QL (60 gm every 25 days)

EXELDERM SOL 1% 3 QL (60 mL every 25 days)

IODOQUIMEZ CRE 1-1.9% 3

iodoquinol-hc cream 1-1% 1

iodoquinol-hydrocortisone in aloe vehicle 1

cream 1-1.9%

iodoquinol-hydrocortisone-aloe polysaccharide 3

gel 1-2-1%

JUBLIA SOL 10% 3 PA, OL (4 mL every 21
days)

ketoconazole cream 2% 1 QL (120 gm every 25 days)

ketoconazole foam 2% 1 PA, QL (100 gm every 25
days); MNPA

ketoconazole shampoo 2% 1 QL (120 mL every 25 days)

luliconazole cream 1% 1 PA, QL (60 gm every 25
days); MNPA

LUZU CRE 1% 3 QL (60 gm every 25 days)

miconazole-zinc oxide-white petrolatum oint 1 QL (100 gm every 25 days)

0.25-15-81.35%

naftifine hcl cream 1% 1 QL (60 gm every 25 days)

naftifine hcl cream 2% 1 QL (60 gm every 25 days)

naftifine hcl gel 2% 1 QL (60 gm every 25 days)

NAFTIN GEL 1% 3 QL (120 gm every 25 days)

NAFTIN GEL 2% 3 QL (60 gm every 25 days)

nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)

nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)

nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)

1

nystatin-triamcinolone cream 100000-0.1
unit/gm-%

QL (2 gm every 1 day)
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nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
oxiconazole nitrate cream 1% 1 PA, QL (60 gm every 25
days); MNPA
OXISTAT CRE 1% 3 QL (60 gm every 25 days)
OXISTAT LOT 1% 3 QL (60 mL every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
tavaborole soln 5% 1 PA; MNPA
VUSION OIN 3 QL (100 gm every 25 days)
VYTONE CRE 1-1.9% 3
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 1 PA
CARAC CRE 0.5% 3 PA; MNPA
diclofenac sodium (actinic keratoses) gel 3% 1 PA
EFUDEX CRE 5% 3
fluorouracil cream 0.5% 1 PA; MNPA
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
KLISYRI OIN 1% (250) 3
KLISYRI OIN 1% (350) 3
LEVULAN KERA SOL 20% 3
PANRETIN GEL 0.1% 3
VALCHLOR GEL 0.016% 3 PA, QL (4 gm every 1 day)
ANTIPRURITICS - TOPICAL
doxepin hcl cream 5% 1 ST, PA, QL (45 gm every
25 days); MNPA
PRUDOXIN CRE 5% 3 ST, QL (45 gm every 25
days)
ZONALON CRE 5% 3 ST, QL (45 gm every 25
days)
ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
CALCIPOTRIEN AER 0.005% 3 PA; MNPA
calcipotriene cream 0.005% 1 PA; MNPA
calcipotriene oint 0.005% 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
calcitriol oint 3 mcg/gm 1 PA; MNPA
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Drug Tier

Requirements/Limits

COSENTYX INJ 75MG/0.5

2

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 150MG/ML

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

Requirements/Limits

COSENTYX PEN INJ 300DOSE

2

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX UNO INJ 300/2ML

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis and Hidradenitis
suppurativa. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

ICOTYDE TAB 200MG

PA; MNPA

methoxsalen rapid cap 10 mg

—

PYZCHIVA INJ 45/0.5ML

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

PYZCHIVA INJ 45/0.5ML

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

PYZCHIVA INJ 45/0.5ML

PA, QL (1 vial every 84
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.
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PYZCHIVA INJ 90MG/ML

2

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

PYZCHIVA INJ 90MG/ML

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

SKYRIZI INJ 150MG/ML

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

SKYRIZI PEN INJ 150MG/ML

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

SORILUX AER 0.005%

PA;, MNPA

SPEVIGO INJ 150/1ML

PA, QL (2 syringes every
28 days)

SPEVIGO INJ 300/2ML

PA, QL (1 syringe every 28
days)

STELARA INJ 45/0.5ML

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

Requirements/Limits

STELARA INJ 45/0.5ML

2

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

STELARA INJ 90MG/ML

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

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

tazarotene gel 0.1%

tazarotene gel 0.05%

TAZORAC CRE 0.1%

PA; MNPA

TAZORAC CRE 0.05%

PA; MNPA

TAZORAC GEL 0.1%

PA; MNPA

TAZORAC GEL 0.05%

PA;, MNPA

TREMFYA INJ 100MG/ML

NWWW|W|=[—=—=]|=—

PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

TREMFYA INJ 100MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

VECTICAL OIN 3MCG/GM

PA;, MNPA

VTAMA CRE 1%

PA
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YESINTEK INJ 45/0.5ML 2 PA, QL (1syringe every 84
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

YESINTEK INJ 45/0.5ML 2 PA, QL (4 vials every 56
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

YESINTEK INJ 90MG/ML 2 PA, QL (1 syringe every 56
days); Preferred for all FDA
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

ZITHRANOL SHA 1%

ANTISEBORRHEIC PRODUCTS

OVACE PLUS CRE 10%

OVACE PLUS GEL 10% WASH

OVACE PLUS LIQ 10% WASH

OVACE PLUS LOT 9.8%

OVACE PLUS SHA 10%

OVACE WASH LIQ 10%

PLEXION NS SHA 9.8%

selenium sulfide lotion 2.5%

selenium sulfide shampoo 2.3%

selenium sulfide shampoo 2.25%

sulfacetamide sodium cleansing gel 10%

sulfacetamide sodium liquid 10%

sulfacetamide sodium shampoo 9.8%

sulfacetamide sodium shampoo 10%

ANTIVIRALS - TOPICAL

acyclovir cream 5% 1

acyclovir oint 5% 1

DENAVIR CRE 1% 3

penciclovir cream 1% 1
3
3

w

PA; MNPA

XERESE CRE 5-1%
ZOVIRAX CRE 5%

PA; MNPA
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Drug Tier
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ZOVIRAX OIN 5%

3

BURN PRODUCTS

mafenide acetate packet for topical soln 5%
(50 gm)

SILVADENE CRE 1%

silver sulfadiazine cream 1%

SULFAMYLON CRE 85MG/GM

CAUTERIZING AGENTS

ARZOL SILVER MIS NITR APP

SILVER NITRA SOL 0.5%

silver nitrate soln 0.5%

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

QL (4 gm every 1 day)

alclometasone dipropionate oint 0.05%

QL (4 gm every 1 day)

APEXICON E CRE 0.05%

PA, QL (4 gm every 1 day);

MNPA

betamethasone dipropionate augmented cream
0.05%

QL (4 gm every 1 day)

betamethasone dipropionate augmented gel
0.05%

QL (4 gm every 1 day)

betamethasone dipropionate augmented lotion
0.05%

QL (4 mL every 1 day)

betamethasone dipropionate augmented oint
0.05%

QL (4 gm every 1day)

betamethasone dipropionate cream 0.05%

QL (4 gm every 1 day)

betamethasone dipropionate lotion 0.05%

QL (4 mL every 1 day)

betamethasone dipropionate oint 0.05%

PA, QL (4 gm every 1day);

MNPA

betamethasone valerate aerosol foam 0.12%

QL (4 gm every 1 day)

betamethasone valerate cream 0.1% (base
equivalent)

QL (4 gm every 1day)

betamethasone valerate lotion 0.1% (base
equivalent)

QL (4 mL every 1day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1day)

BRYHALILOT 0.01%

QL (4 gm every 1 day)

calcipotriene-betamethasone dipropionate
susp 0.005-0.064%

PA; MNPA

clobetasol propionate cream 0.05%

QL (4 gm every 1 day)

clobetasol propionate cream 0.025%

QL (4 gm every 1day)

clobetasol propionate emollient base cream
0.05%

QL (4 gm every 1 day)

clobetasol propionate emulsion foam 0.05%

PA, OL (4 gm every 1 day);

MNPA
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clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate spray 0.05% 1 PA, QL (4 mL every 1day);
MNPA

CLOBEX LOT 0.05% 3 QL (4 mL every 1 day)

CLOBEX SHA 0.05% 3 QL (4 mL every 1 day)

CLOBEX SPR 0.05% 3 PA, QL (4 mL every 1day);
MNPA

clocortolone pivalate cream 0.1% 1 PA, QL (4 gm every 1 day);
MNPA

CLODERM CRE 0.1% 3 QL (4 gm every 1day)

CORDRAN 80X3 TAP 4MCG/CM 3 PA, QL (240 gm every 25
days); MNPA

CORTANE-B LOT 3

DERMA-SMOOTH OIL /FS BODY 3 QL (4 mL every 1 day)

DERMA-SMOOTH OIL /FS SCLP 3 QL (4 mL every 1 day)

desonide cream 0.05% 1 QL (4 gm every 1 day)

desonide gel 0.05% 1 PA, QL (4 gm every 1 day);
MNPA

desonide lotion 0.05% 1 QL (4 mL every 1day)

desonide oint 0.05% 1 QL (4 gm every 1 day)

DESOWEN CRE 0.05% 3 QL (4 gm every 1 day)

desoximetasone cream 0.05% 1 QL (4 gm every 1 day)

desoximetasone cream 0.25% 1 QL (4 gm every 1 day)

desoximetasone gel 0.05% 1 QL (4 gm every 1 day)

desoximetasone oint 0.05% 1 PA, OL (4 gm every 1 day);
MNPA

desoximetasone oint 0.25% 1 QL (4 gm every 1 day)

desoximetasone spray 0.25% 1 QL (4 mL every 1 day)

diflorasone diacetate cream 0.05% 1 PA, QL (4 gm every 1 day);
MNPA

diflorasone diacetate oint 0.05% 1 PA, QL (4 gm every 1 day);
MNPA

DIPROLENE OIN 0.05% 3 QL (4 gm every 1day)

DUOBRII LOT 3 PA; MNPA

ENSTILAR AER 2 PA

EPIFOAM AER 1% 3

fluocinolone acetonide cream 0.01% 1 QL (4 gm every 1 day)

fluocinolone acetonide cream 0.025% 1 QL (4 gm every 1day)

fluocinolone acetonide oil 0.01% (body oil) 1 QL (4 mL every 1 day)
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fluocinolone acetonide oil 0.01% (scalp oil) 1 QL (4 mL every 1 day)
fluocinolone acetonide oint 0.025% 1 QL (4 gm every 1 day)
fluocinolone acetonide soln 0.01% 1 QL (4 mL every 1 day)
fluocinonide cream 0.1% 1 PA, QL (4 gm every 1 day);

MNPA
fluocinonide cream 0.05% 1 QL (4 gm every 1 day)
fluocinonide emulsified base cream 0.05% 1 QL (4 gm every 1 day)
fluocinonide gel 0.05% 1 QL (4 gm every 1 day)
fluocinonide oint 0.05% 1 QL (4 gm every 1 day)
fluocinonide soln 0.05% 1 QL (4 mL every 1 day)
flurandrenolide cream 0.05% 1 PA, OL (4 gm every 1 day);
MNPA
flurandrenolide lotion 0.05% 1 PA, QL (4 mL every 1day);
MNPA
fluticasone propionate cream 0.05% 1 QL (4 gm every 1day)
fluticasone propionate lotion 0.05% 1 QL (4 mL every 1 day)
fluticasone propionate oint 0.005 % 1 QL (4 gm every 1 day)
halcinonide cream 0.1% 1 PA, QL (4 gm every 1day);
MNPA
halobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
halobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
HALOG OIN 0.1% 3 PA, QL (4 gm every 1 day);
MNPA
hydrocortisone acetate cream 2.5% 1
hydrocortisone butyrate cream 0.1% 1 QL (4 gm every 1 day)
hydrocortisone butyrate lotion 0.1% 1 PA, QL (4 mL every 1 day);
MNPA
hydrocortisone butyrate oint 0.1% 1 QL (4 gm every 1day)
hydrocortisone butyrate soln 0.1% 1 QL (4 mL every 1day)
hydrocortisone cream 2.5% 1 QL (4 gm every 1 day)
hydrocortisone lotion 2.5% 1 QL (4 mL every 1 day)
hydrocortisone oint 2.5% 1 QL (4 gm every 1 day)
hydrocortisone soln 2.5% 1 QL (4 mL every 1day)
hydrocortisone valerate cream 0.2% 1 QL (4 gm every 1 day)
hydrocortisone valerate oint 0.2% 1 QL (4 gm every 1 day)
KENALOG AER SPRAY 3 QL (4 gm every 1 day)
LEXETTE AER 0.05% 3 PA, QL (4 gm every 1 day);
MNPA
LOCOID LIPO CRE 0.1% 3 QL (4 gm every 1 day)
LOCOID LOT 0.1% 3 QL (4 mL every 1 day)
mometasone furoate cream 0.1% 1 QL (4 gm every 1 day)
mometasone furoate oint 0.1% 1 QL (4 gm every 1 day)
mometasone furoate solution 0.1% (lotion) 1 QL (4 mL every 1 day)
NUCORT LOT 2% 3
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PANDEL CRE 0.1% 3 QL (4 gm every 1 day)
PRAMOSONE CRE 1-1% 3
PRAMOSONE CRE 1-2.5% 3
PRAMOSONE LOT 1% 3
PRAMOSONE LOT 1-1% 3
PRAMOSONE LOT 2.5% 3
PRAMOSONE OIN 1% 3
PRAMOSONE OIN 2.5% 3
pramoxine-hc cream 1-2.5% 1
SERNIVO SPR 0.05% 3 QL (4 mL every 1 day)
SYNALAR CRE 0.025% 3 QL (4 gm every 1 day)
SYNALAR OIN 0.025% 3 QL (4 gm every 1 day)
TACLONEX SUS 3 PA
TOPICORT CRE 0.05% 3 QL (4 gm every 1day)
TOPICORT CRE 0.25% 3 QL (4 gm every 1 day)
TOPICORT GEL 0.05% 3 QL (4 gm every 1 day)
TOPICORT OIN 0.05% 3 QL (4 gm every 1day)
TOPICORT OIN 0.25% 3 QL (4 gm every 1 day)
TOPICORT SPR 0.25% 3 QL (4 mL every 1day)
triamcinolone acetonide aerosol soln 0.147 1 PA, QL (4 gm every 1day);
mg/gm MNPA
triamcinolone acetonide cream 0.1% 1 QL (4 gm every 1 day)
triamcinolone acetonide cream 0.5% 1 QL (4 gm every 1day)
triamcinolone acetonide cream 0.025% 1 QL (4 gm every 1 day)
triamcinolone acetonide lotion 0.1% 1 QL (4 mL every 1 day)
triamcinolone acetonide lotion 0.025% 1 QL (4 mL every 1 day)
triamcinolone acetonide oint 0.1% 1 QL (4 gm every 1 day)
triamcinolone acetonide oint 0.5% 1 QL (4 gm every 1 day)
triamcinolone acetonide oint 0.05% 1 PA, QL (4 gm every 1day);
MNPA

triamcinolone acetonide oint 0.025% 1 QL (4 gm every 1 day)

TRIVIX KIT 3

ULTRAVATE LOT 0.05% 3 PA, QL (4 mL every 1day);
MNPA

VANOS CRE 0.1% 3 QL (4 gm every 1 day)

ECZEMA AGENTS

ADBRY INJ 150MG/ML 3 PA, QL (4 syringes every
28 days)

ADBRY INJ 300/2ML 3 PA, QL (2 pens every 28
days)

CIBINQO TAB 50MG 2 PA, OL (1tab every 1day)

CIBINQO TAB 100MG 2 PA, QL (1tab every 1day)

CIBINQO TAB 200MG 2 PA, QL (1tab every 1day)
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DUPIXENT INJ 200/1.14 2 PA, QL (2 syringes every
28 days)

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

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

DUPIXENT INJ 300/2ML 2 PA, QL (4 syringes every
28 days)

EBGLYSS INJ 250/2ML 2 PA, QL (2 pens every 21
days)

EBGLYSS INJ 250/2ML 2 PA, QL (2 syringes every 21
days)

OPZELURA CRE 1.5% 2 PA

EMOLLIENT/KERATOLYTIC AGENTS

CEM-UREA SOL 45% 3

DERMACURE CRE 41% 3

URACIN CRE 20% 3 PA; MNPA

UREA CRE 41% 3 PA; MNPA

urea cream 39% 1

urea cream 40% 1

urea cream 41% 1

urea cream 41% 1 PA; MNPA

urea cream 45% 1

urea cream 47% 1

UREDEB CRE 39% 3

XUREA CRE 39% 3
EMOLLIENTS

LACTIC ACID CREE 3
ENZYMES - TOPICAL

SANTYL OIN 250/GM 3 PA, QL (3 gm every 1day)
HAIR GROWTH AGENTS

LITFULO CAP 50MG 2 PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - SYSTEMIC

NEMLUVIO INJ 30MG 2 PA, QL (2 pens every 28

days)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75% 1 PA

imiquimod cream 5% 1 QL (21 ea every 25 days)

ZYCLARA CRE 3.75% 3 PA

ZYCLARA PUMP CRE 2.5% 3 PA

ZYCLARA PUMP CRE 3.75% 3 PA
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

ELIDEL CRE 1% 3 ST, PA; MNPA
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pimecrolimus cream 1% 1 ST
tacrolimus oint 0.1% 1 ST
tacrolimus oint 0.03% 1 ST
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
BENSAL HP OIN
CONDYLOX GEL 0.5%
GORDOFILM SOL
KERALYT GEL 6%
KERALYT SHA 6%
PODOCON-25 SOL
podofilox gel 0.5%
podofilox soln 0.5%
PYROGALL ACD OIN
SALICYLIC AC GEL 6%
SALICYLIC AC LIQ 27.5%
salicylic acid er film-forming soln 28.5%
salicylic acid film forming liquid 27.5%
salicylic acid foam 6%
salicylic acid gel 6%
salicylic acid shampoo 6%
salicylic acid soln 26%
SALIMEZ FORT CRE 10%
SALVAX AER 6%
ULTRASAL-ER SOL 28.5%
VIRASAL LIQ 27.5%
YCANTH SOL 0.7%
LINIMENTS
TURPENTINE SOL SPIRITS 3
LOCAL ANESTHETICS - TOPICAL
CETACAINE AER 3
COLLAVERA GEL 2%

PA;, MNPA

PA;, MNPA
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PA, QL (30 gm every 25
days); MNPA

ETHYL CHLOR AER FINE PIN
ETHYL CHLOR AER FN STRM
ETHYL CHLOR AER MED JET
ETHYL CHLOR AER MED STRM
ETHYL CHLOR AER MIST

ethyl chloride aerosol spray
lidocaine hcl soln 4%

QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled QL (3 injections every 25
syringe 2% days)

LIDOCAINE OIN 5% QL (50 gm every 25 days)

== (== W[WWw[w]|w

w
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lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 QL (3 ea every 1day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
LIDODERM DIS 5% PATCH 3 QL (3 ea every 1day)
LIDOMAX GEL 2% 3 PA, QL (30 gm every 25

days); MNPA
LIDOTHOL ES PAD 4-5% 3 PA; MNPA
LIDOVARA GEL 2.8% 3 PA; MNPA
PLIAGLIS CRE 7-7% 3 PA, QL (30 gm every 25
days); MNPA
ZTLIDO PAD 1.8% 3 PA, QL (3 ea every 1day)
MISC. TOPICAL
ARNICA TIN FLOWER 3
DRYSOL SOL 20% 3
QBREXZA PAD 2.4% 3
XERAC-AC SOL 6.25% 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2
ZORYVE CRE 0.3% 2 QL (2 gm every 1 day)
ZORYVE CRE 0.05% 2 ST, QL (60 grams every 25
days)
ZORYVE CRE 0.15% 2 ST, QL (60 grams every 25
days)
ZORYVE MIS 0.3% 2 QL (2 gm every 1day)
ROSACEA AGENTS
azelaic acid gel 15% 1 PA
brimonidine tartrate gel 0.33% (base 1 PA
equivalent)
FINACEA AER 15% 2 PA
ivermectin cream 1% 1 PA
METROCREAM CRE 0.75% 3
METROGEL GEL 1% 3
METROLOTION LOT 0.75% 3
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole gel 1% 1
metronidazole lotion 0.75% 1
MIRVASO GEL 0.33% 3 PA; MNPA
NORITATE CRE 1% 3 PA; MNPA
ORACEA CAP 40MG 1 PA; Brand preferred over
generic
RHOFADE CRE 1% 3 PA; MNPA
ZILXI AER 1.5% 3 PA; MNPA
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SCABICIDES & PEDICULICIDES

crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 3
PERMETHRIN CRE 5% 3 PA; MNPA
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
COAL TAR SOL 20% 3
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (2 gm every 1day)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
A1ICNOW+ PROF KIT SYSTEM 0
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1day),
OoTC
ACCU-CHEK TES GUIDE 0 QL (5 strips every 1day),
OoTC
ACCU-CHEK TES GUIDE 0 PA, QL (5 strips every 1
day), OTC; MNPA
ACCU-CHEK TES SMART 0 QL (5 strips every 1day),
oTC
ACCUTREND TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
ADVANCE TES INTUITIO 0 PA, QL (5 strips every 1
day), OTC; MNPA
ADVANCE TES MICRO-DW 0 PA, QL (5 strips every 1
day), OTC; MNPA
ADVOCATE TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
ADVOCATE TES REDI-COD 0 PA, QL (5 strips every 1
day), OTC; MNPA
ADVOCATE TES REDICODE 0 PA, QL (5 strips every 1
day), OTC; MNPA
AGAMATRIX TES AMP 0 PA, QL (5 strips every 1
day), OTC; MNPA
AGAMATRIX TES JAZZ 0 PA, QL (5 strips every 1
day), OTC; MNPA
AGAMATRIX TES PRESTO 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE 3 TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
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ASSURE 4 TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE Il TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE Il TES CHECK 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE PRISM TES MULTI 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE PRO TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
ASSURE TES PLATINUM 0 PA, QL (5 strips every 1
day), OTC; MNPA
AUTOCODE TES BLD GLUC 0] PA, QL (5 strips every 1
day), OTC; MNPA
BIOTEL CARE TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
BLOOD GLUCOS TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
BLOOD GLUCOS TES 333 o PA, QL (5 strips every 1
day), OTC; MNPA
BLOOD GLUCOS TES LE1 0 PA, QL (5 strips every 1
day), OTC; MNPA
BLOOD GLUCOS TES PREMIUM 0 PA, QL (5 strips every 1
day), OTC; MNPA
BLOOD GLUCOS TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
BLULINK TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
CARESENS N TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
CARESENS N TES GLUCOSE 0] PA, QL (5 strips every 1
day), OTC; MNPA
CARESENS S TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
CARETOUCH MIS TST STRP 0] PA, QL (5 strips every 1
day), OTC; MNPA
CHEMSTRIP 2 TES GP 0 oTC
CHEMSTRIP 5 TES OB 0 oTC
CHEMSTRIP 7 TES 0 oTC
CHEMSTRIP 9 TES STRIPS 0 oTC
CHEMSTRIP 10 TES MD 0 oTC
CHEMSTRIP K TES 0 oTC
CHEMSTRIP TES -10 SG 0 oTC
CHEMSTRIP TES UGK 0 oTC
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CLEVER CHEK TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVER CHEK TES AUTO CD 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVER CHEK TES TALK 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVER CHEK TES VOICE 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVER CHOIC TES MICRO 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVR CHOICE TES AUTO-CD 0 PA, QL (5 strips every 1
day), OTC; MNPA

CLEVR CHOICE TES NOCODE 0 PA, QL (5 strips every 1
day), OTC; MNPA

CONFIRM/MICR TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

CONTOUR PLUS TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

CONTOUR TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

CONTOUR TES NEXT 0 PA, QL (5 strips every 1
day), OTC; MNPA

COOL BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

CVS ADVANCED TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

CVS GLUCOSE TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

CVS GLUCOSE TES TEST STR 0 PA, QL (5 strips every 1
day), OTC; MNPA

CVS KETONE TES CARE 0 OoTC

CVS TRUE MET TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

D-CARE BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day); MNPA

DIASTIX TES STRIPS 0 oTC

DIATHRIVE MIS TEST STR 0 PA, QL (5 strips every 1
day), OTC; MNPA

DIATHRIVE+ MIS TEST STR 0 PA, QL (5 strips every 1
day), OTC; MNPA

DIATRUE PLUS TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

DUO-CARE TES 0 PA, QL (5 strips every 1

day), OTC; MNPA
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EASY MAX GLC TES STRIP 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY PLUS Il TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY STEP TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TALK TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TALK TES PLUS I 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TOUCH TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TOUCH TES HEALTHPR 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TOUCH TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TRAK I TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASY TRAK TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASYGLUCO TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASYMAX 15 TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASYMAX TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASYPRO PLUS TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EASYPRO TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

ELEMENT TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

ELEMNT COMPA TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

EMBRACE EVO TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EMBRACE PRO TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

EMBRACE TALK TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

EMBRACE TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

EMBRACE WAVE TES STRIPS 0 PA, QL (5 strips every 1

day), OTC; MNPA
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EVOLUTION TES AUTOCODE 0 PA, QL (5 strips every 1
day), OTC; MNPA
FIFTY50 GLUC TES 2.0 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA 6 MIS CONNECT 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA 6CON TES GTEL 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA ADVANCE TES PRO 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA D15G TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA D20 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA D40/G31 TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA G20 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA G30/V10 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA GD20 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA GD50 TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA GTEL TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA GTEL TES KETONE 0 oTC
FORA TEST GO TES ADV VOIC 0 oTC
FORA TN'G TES TN'G VOI 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA V10 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA V12 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA V20 TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORA V30A TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORACARE TES GD40 0 PA, QL (5 strips every 1
day), OTC; MNPA
FORACARE TES PREM V10 0 PA, QL (5 strips every 1

day), OTC; MNPA
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FORACARE TES TST N GO 0 PA, QL (5 strips every 1
day), OTC; MNPA
FREESTYLE TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
FREESTYLE TES INSULINX 0 PA, QL (5 strips every 1
day), OTC; MNPA
FREESTYLE TES LITE 0 PA, QL (5 strips every 1
day), OTC; MNPA
FREESTYLE TES PREC NEO 0 PA, QL (5 strips every 1
day), OTC; MNPA
GE100 BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
GENULTIMATE TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
GHT TEST TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCO PERFEC TES 3 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD 01 TES PLUS o PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD 01 TES SENSOR 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD TES EXPRESSI 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD TES SHINE 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD TES VITAL 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCARD TES X-SENSOR 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCOCOM TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
GLUCONAVII TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
GNP TRU METR TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
GNP TRUETRAC TES SMRT SYS 0 PA, QL (5 strips every 1
day), OTC; MNPA
GOJJI BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
GOJJI BLOOD TES KETONE 0 oTC
GOJJI STRIPS MIS W/LANCET 0 PA, QL (5 strips every 1
day), OTC; MNPA
HW EMBRACE TES PRO 0 PA, QL (5 strips every 1

day), OTC; MNPA
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HW EMBRACE TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

IGLUCOSE TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

IHEALTH BLOO TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

IN TOUCH TES BLOOD 0 PA, QL (5 strips every 1
day), OTC; MNPA

INFINITY TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

INFINITY TES VOICE 0 PA, QL (5 strips every 1
day), OTC; MNPA

KETO-DIASTIX TES 0 PA, OTC; MNPA

KETONE TES 0 oTC

KETONE TEST TES 0 oTC

KETOSTIX TES STRIP 0 PA, OTC; MNPA

KROGER BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

LIBERTY TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

MEIJER BLOOD TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

MEIJER TES TRUETEST 0 PA, QL (5 strips every 1
day), OTC; MNPA

MEIJER TES TRUETRAC 0 PA, QL (5 strips every 1
day), OTC; MNPA

MICRODOT TES 0 PA, QL (5 strips every 1
day), OTC; MNPA

MICRODOT TES XTRA 0 PA, QL (5 strips every 1
day), OTC; MNPA

MM BLULINK TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

MULTISTIX 10 TES SG 0 oTC

MYGLUCOHEALT TES BLD GLUC 0 PA, OL (5 strips every 1
day), OTC; MNPA

NEUTEK 2TEK TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA

NO CODING TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA

NOVA MAX PLS TES KETONE 0 oTC

NOVA MAX TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA

ON CALL TES EXPRESS 0 PA, QL (5 strips every 1

day), OTC; MNPA

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

142



Drug Name Drug Tier Requirements/Limits
ONE DROP TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
ONETOUCH TES ULT BLUE 0 PA, QL (5 strips every 1
day), OTC; MNPA
ONETOUCH TES ULTRA 0 PA, QL (5 strips every 1
day), OTC; MNPA
ONETOUCH TES VERIO 0 PA, QL (5 strips every 1
day), OTC; MNPA
OPTIUMEZ TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
PIP BLOOD TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
POCKETCHEM TES EZ 0 PA, QL (5 strips every 1
day), OTC; MNPA
PRECISION TES XTRA 0 PA, QL (5 strips every 1
day), OTC; MNPA
PRECISN XTRA TES KETONE 0 oTC
PREMIUM BLOO MIS GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
PRO VOICE TES v8/V9 0 PA, QL (5 strips every 1
day), OTC; MNPA
PRODIGY NO TES CODING 0 PA, QL (5 strips every 1
day), OTC; MNPA
PTS PANELS TES EGLU 0 PA, OL (5 strips every 1
day), OTC; MNPA
QUICKTEK TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
QUINTET AC TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
QUINTET TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
REFUAH PLUS TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
RELION PLATN TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
RELION PREMI TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
RELION PRIME TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
RELION PRIME TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
RELION TES KETONE 0 oTC
RELION TES ULTIMA 0 PA, QL (5 strips every 1

day), OTC; MNPA
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RELION TRUE TES METRIX 0 QL (5 strips every 1day),
oTC
RIGHTEST TES GS100 0 PA, QL (5 strips every 1
day), OTC; MNPA
RIGHTEST TES GS300 0 PA, QL (5 strips every 1
day), OTC; MNPA
RIGHTEST TES GS550 0 PA, QL (5 strips every 1
day), OTC; MNPA
RIGHTEST TES GT333 0 PA, QL (5 strips every 1
day), OTC; MNPA
SMART SENSE TES TEST 0 PA, QL (5 strips every 1
day), OTC; MNPA
SMARTEST TES BLD GLUC 0 PA, QL (5 strips every 1
day), OTC; MNPA
SOLUS V2 TES AUDIBLE 0 PA, QL (5 strips every 1
day), OTC; MNPA
SUPREME TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRU METRIX TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRUE FOCUS MIS BLOOD 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRUE METRIX TES GLUCOSE 0 QL (5 strips every 1day),
oTC
TRUE METRIX TES GLUCOSE 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRUETEST TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRUETRACK TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
TRUETRACK TES STRIPS 0 PA, QL (5 strips every 1
day), OTC; MNPA
UNISTRIP1 TES GENERIC 0 PA, QL (5 strips every 1
day), OTC; MNPA
VERASENS TES 0 PA, QL (5 strips every 1
day), OTC; MNPA
VIVAGUARD TES INO 0 PA, QL (5 strips every 1
day), OTC; MNPA
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
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CREON CAP 36000UNT 2
PANCREAZE CAP 2600UNIT
PANCREAZE CAP 4200UNIT
PANCREAZE CAP 10500UNT
PANCREAZE CAP 16800UNT
PANCREAZE CAP 21000UNT
PANCREAZE CAP 37000
PERTZYE CAP 4000UNIT
PERTZYE CAP 8000UNIT
PERTZYE CAP 16000U
PERTZYE CAP 24000U
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT
DIURETICS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg

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

_ = Q| = | ===

DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1
spironolactone & hydrochlorothiazide tab 25-25 1
mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg

LOOP DIURETICS
bumetanide tab 0.5 mg 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 145

Therapy



Drug Name Drug Tier Requirements/Limits
bumetanide tab 1 mg 1

bumetanide tab 2 mg

BUMEX TAB 0.5MG

EDECRIN TAB 25MG

ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg

LASIX TAB 20MG

LASIX TAB 40MG

LASIX TAB 80MG

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG
ALDACTONE TAB 50MG
ALDACTONE TAB 100MG
amiloride hcl tab 5 mg
DYRENIUM CAP 50MG
DYRENIUM CAP 100MG
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
HEMICLOR TAB 12.5MG
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg

PA;, MNPA
PA; MNPA

PA; MNPA
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metolazone tab 10 mg 1
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS

ACTONEL TAB 35MG 3

ACTONEL TAB 150MG 3

alendronate sodium oral soln 70 mg/75ml 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1

alendronate sodium tab 70 mg 1

ATELVIATAB 3

BINOSTO TAB 70MG 3

BONSITY INJ 560/2.24 2 PA, QL (1 pen every 28
days)

calcitonin (salmon) inj 200 unit/ml 1

calcitonin (salmon) nasal soln 200 unit/act 1

FOSAMAX + D TAB 70-2800 3

FOSAMAX + D TAB 70-5600 3

FOSAMAX TAB 7TOMG 3

ibandronate sodium tab 150 mg (base 1

equivalent)

MIACALCIN INJ 200/ML 3 PA; MNPA

MIACALCIN INJ 400/2ML 3 PA; MNPA

risedronate sodium tab 5 mg 1

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1

risedronate sodium tab 150 mg 1

risedronate sodium tab delayed release 35 mg 1

TERIPARATIDE INJ 560/2.24 2 PA, QL (1 pen every 28
days)

teriparatide soln pen-inj 560 mcg/2.24ml 1 PA, QL (1 pen every 28
days)

TYMLOS INJ 2 PA, QL (1 pen every 28
days)

CORTICOTROPIN

ACTHAR INJ 80UNIT 3 PA, QL (1.67 mL every 1
day)

ACTHAR INJ GEL 3 PA, QL (1 pen every 1day)

ACTHAR INJ GEL 3 PA, QL (28 injectors every
28 days)

CORTROPHIN INJ 40/0.5ML 3 PA, QL (1injection every 1
day)

CORTROPHIN INJ 80OUNT/ML 3 PA, QL (1injection every 1
day)
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CORTROPHIN INJ 80UNT/ML

3

PA, QL (1.67 mL every 1
day)

CORTICOTROPIN-RELEASING FACTOR (CRF) RECEPTOR ANTAGONISTS

CRENESSITY CAP 25MG 3 PA, QL (2 caps every 1day)

CRENESSITY CAP 50MG 3 PA, QL (2 caps every 1 day)

CRENESSITY CAP 100MG 3 PA, QL (2 caps every 1 day)

CRENESSITY SOL 50MG/ML 3 PA, QL (4 mL every 1day)

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits

FOLLISTIM AQ INJ 300UNIT 2 PA, QL (15 cartridges every
28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 600UNIT 2 PA, QL (10 cartridges every
28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 9QOOUNIT 2 PA, QL (7 cartridges every
28 days); Coverage is
subject to your
plan/benefits

MENOPUR INJ 75UNIT 2 PA; Coverage is subject to
your plan/benefits

PREGNYL INJ 10000UNT 2 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 1 PA

GANIRELIX AC INJ 250/0.5 1 PA; Brand preferred over
generic

ORILISSA TAB 150MG 2 PA

ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 3 PA, QL (1vial every 1 day)
EGRIFTA WR KIT 11.6MG 3 PA, QL (4 vials every 28
days)
GROWTH HORMONES

HUMATROPE INJ 6MG 2 PA

HUMATROPE INJ 12MG 2 PA

HUMATROPE INJ 24MG 2 PA

NORDITROPIN INJ 5/1.5ML 2 PA

NORDITROPIN INJ 10/1.5ML 2 PA

NORDITROPIN INJ 15/1.5ML 2 PA

NORDITROPIN INJ 30/3ML 2 PA
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SEROSTIM INJ 4MG 3 PA
SEROSTIM INJ 5MG 3 PA
SEROSTIM INJ 6MG 3 PA
SOGROYA INJ 5MG/1.5 2 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 2 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 2 PA, QL (4 pens every 28
days)
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 0
OSPHENA TAB 60MG 3 PA; MNPA
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 3 PA
LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML 3
MENOPAUSAL SYMPTOMS SUPPRESSANTS
VEOZAH TAB 45MG 3
METABOLIC MODIFIERS
AVLAYAH INJ 150MG PA
betaine powder for oral solution PA
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg PA
CARNITOR SF SOL 1GM/10ML PA; MNPA
CARNITOR SOL 1GM/10ML PA; MNPA
CARNITOR TAB 330MG PA; MNPA

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (2 tabs every 1 day)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (4 tabs every 1 day)

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG PA
glycerol phenylbutyrate liquid 1.1 gm/ml PA
KYGEVVI POW 2GM/2GM PA; MNPA
levocarnitine oral soln 1 gm/10ml (10%)

levocarnitine tab 330 mg

LOARGYS INJ 2/0.4ML PA; MNPA

MYALEPT INJ 11.3MG

PA, QL (1vial every 1 day)

nitisinone cap 2 mg PA
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nitisinone cap 5 mg 1 PA
nitisinone cap 10 mg 1 PA
nitisinone cap 20 mg 1 PA
ORFADIN CAP 2MG 2 PA
ORFADIN CAP 5MG 2 PA
ORFADIN CAP 10MG 2 PA
ORFADIN CAP 20MG 2 PA
ORFADIN SUS 4MG/ML 2 PA
paricalcitol cap 1 mcg 1
paricalcitol cap 2 mcg 1
paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 2 PA, QL (672 gm (8 bottles)
every 30 days)
REVCOVI INJ 1.6MG/ML 3 PA
ROCALTROL CAP 0.5MCG 3
ROCALTROL CAP 0.25MCG 3
ROCALTROL SOL IMCG/ML 3
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 100 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride powder packet 500 1 PA
mg
sapropterin dihydrochloride tab 100 mg 1 PA
sapropterin dihydrochloride tab 100 mg 1 PA
SENSIPAR TAB 30MG 3 PA, QL (2 tabs every 1day)
SENSIPAR TAB 60MG 3 PA, QL (2 tabs every 1day)
SENSIPAR TAB 90MG 3 PA, QL (4 tabs every 1 day)
sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30
gm/teaspoonful days)
sodium phenylbutyrate tab 500 mg 1 PA, QL (40 tabs every 1
day)
STRENSIQ INJ 18/0.45 3 PA
STRENSIQ INJ 28/0.7ML 3 PA
STRENSIQ INJ 40MG/ML 3 PA
STRENSIQ INJ 80/0.8ML 3 PA
XURIDEN POW 2GM 3 QL (4 packets every 1day)
YORVIPATH INJ 168/0.56 3 PA, QL (2 pens every 28
days)
YORVIPATH INJ 294/0.98 3 PA, QL (2 pens every 28

days)
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YORVIPATH INJ 420/1.4 3 PA, QL (2 pens every 28
days)

ZEMPLAR CAP 1IMCG 3

ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 2 PA

KERENDIA TAB 20MG 2 PA

KERENDIA TAB 40MG 2 PA
NATRIURETIC PEPTIDES

VOXZOGO INJ 0.4MG 3 PA, QL (1vial every 1 day)

VOXZOGO INJ 0.56MG 3 PA, QL (1vial every 1 day)

VOXZOGO INJ 1.2MG 3 PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES

DDAVP TAB 0.1IMG 3

DDAVP TAB 0.2MG 3

DESMODA SOL 0.05/ML 3 PA; MNPA

desmopressin acetate nasal spray soln 0.01% 1

desmopressin acetate nasal spray soln 0.01% 1

(refrigerated)

desmopressin acetate tab 0.1 mg 1

desmopressin acetate tab 0.2 mg 1

NOCDURNA SUB 27.7MCG 3

NOCDURNA SUB 55.3MCG 3

VASOPRESSIN INJ 20UNT/ML 3 PA; MNPA

VASOPRESSIN INJ 200/10ML 3 PA; MNPA
PROGESTERONE RECEPTOR ANTAGONISTS

MIFEPREX TAB 200MG 3

mifepristone tab 200 mg 1 $0 copay based on your
plan/benefit

PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 1 PA, QL (3 vials every 1day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 1 PA, QL (3 vials every 1 day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
100 mcg/ml day)
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octreotide acetate subcutaneous soln pref syr 1 PA, QL (3 syringes every 1
500 mcg/ml day)

SANDOSTATIN INJ 50MCG/ML 3 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 100MCG 3 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG 3 PA, QL (3 ampules every 1
day)

SIGNIFOR INJ 0.3MG/ML 3 PA, OL (2 ampules every 1
day)

SIGNIFOR INJ 0.6MG/ML 3 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.9MG/ML 3 PA, QL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG 3 PA

SAMSCA TAB 30MG 3 PA

tolvaptan (hyponatremia) tab 15 mg 1 PA

tolvaptan (hyponatremia) tab 30 mg 1 PA

tolvaptan tab 15 mg 1 PA

tolvaptan tab 30 mg 1 PA

tolvaptan tab therapy pack 15 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 30 & 15 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 45 & 15 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 60 & 30 mg 1 PA, QL (2 tabs every 1day)

tolvaptan tab therapy pack 90 & 30 mg 1 PA, QL (2 tabs every 1day)

ESTROGENS
ESTROGEN COMBINATIONS

ACTIVELLA TAB 1-0.5MG 3

ANGELIQ TAB 0.5-1MG 3

ANGELIQ TAB 0.25-0.5 3

BIJUVA CAP 0.5-100 3

BIJUVA CAP 1-100MG 3

CLIMARA PRO DIS WEEKLY 3 PA; MNPA

COMBIPATCH DIS 2

COVARYX HS TAB 3

COVARYX TAB 1.25-2.5 3

DUAVEE TAB 0.45-20 2

EEMT HS TAB 3

EEMT TAB 1.25-2.5 3

esterified estrogens & methyltestosterone tab 1

esterified estrogens & methyltestosterone tab
1.25-2.5 mg
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estradiol & norethindrone acetate tab 0.5-0.1 1
mg
estradiol & norethindrone acetate tab 1-0.5 mg 1
ESTRATEST HS TAB 3

2
1

MYFEMBREE TAB

norethindrone acetate-ethinyl estradiol tab 0.5

mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 1 1

mg-5 mcg

ORIAHNN CAP

PREMPHASE TAB

PREMPRO TAB

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-5
ESTROGENS

ALORA DIS 0.1IMG

ALORA DIS 0.025MG

ALORA DIS 0.075MG

PA

PA

N[NNI INN

CLIMARA DIS 0.1MG

PA;, MNPA

CLIMARA DIS 0.05MG

PA; MNPA

CLIMARA DIS 0.06MG

PA; MNPA

CLIMARA DIS 0.025MG

PA;, MNPA

CLIMARA DIS 0.075MG

PA;, MNPA

CLIMARA DIS 0.0375MG

PA; MNPA

DELESTROGEN INJ 10MG/ML

DELESTROGEN INJ 20MG/ML

DELESTROGEN INJ 40MG/ML

DEPO-ESTRADI INJ 5MG/ML

DIVIGEL GEL 0.5MG

PA; MNPA

DIVIGEL GEL 0.25MG

PA; MNPA

DIVIGEL GEL 0.75MG

PA; MNPA

DIVIGEL GEL 1.25MG

PA; MNPA

DIVIGEL GEL 1IMG/GM

PA; MNPA

ELESTRIN GEL 0.06%

PA;, MNPA

ESTRACE TAB 0.5MG

ESTRACE TAB IMG

ESTRACE TAB 2MG

estradiol gel 0.06% (0.75 mg/1.25 gm metered-

dose pump)
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estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

— ] | — | -

estradiol td gel 0.5 mg/0.5gm (0.1%)
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estradiol td gel 0.25 mg/0.25gm (0.1%)

1

estradiol td gel 0.75 mg/0.75gm (0.1%)

estradiol td gel 1 mg/gm (0.1%)

estradiol td gel 1.25 mg/1.25gm (0.1%)

estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr

estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

(RO QRN [ O T O U Oy QT U IR G RO RO A e e ey

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

ESTROGEL GEL 0.06%

estrogens, conjugated tab 0.3 mg

estrogens, conjugated tab 0.9 mg

estrogens, conjugated tab 0.45 mg

estrogens, conjugated tab 0.625 mg

estrogens, conjugated tab 1.25 mg

1

1

1

3

1

1

1

1

1
EVAMIST SPR 1.53MG 3 PA; MNPA
MENEST TAB 0.3MG 3 PA;, MNPA
MENEST TAB 0.625MG 3 PA; MNPA
MENEST TAB 1.25MG 3 PA; MNPA
MENEST TAB 2.5MG 3 PA;, MNPA
MENOSTAR DIS 14MCG 3 PA; MNPA
MINIVELLE DIS 0.1IMG 3 PA; MNPA
MINIVELLE DIS 0.05MG 3 PA;, MNPA
MINIVELLE DIS 0.025MG 3 PA;, MNPA
MINIVELLE DIS 0.075MG 3 PA;, MNPA
MINIVELLE DIS 0.0375MG 3 PA;, MNPA
PREMARIN INJ 25MG 3
PREMARIN TAB 0.3MG 3 PA; MNPA
PREMARIN TAB 0.9MG 3 PA;, MNPA
PREMARIN TAB 0.45MG 3 PA;, MNPA
PREMARIN TAB 0.625MG 3 PA;, MNPA
PREMARIN TAB 1.25MG 3 PA; MNPA
VIVELLE-DOT DIS 0.1IMG 3 PA; MNPA
VIVELLE-DOT DIS 0.05MG 3 PA; MNPA
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VIVELLE-DOT DIS 0.025MG 3 PA; MNPA
VIVELLE-DOT DIS 0.075MG 3 PA; MNPA
VIVELLE-DOT DIS 0.0375MG 3 PA; MNPA

FLUOROQUINOLONES
FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (5%) SUS 250MG/5
CIPRO (10%) SUS 500MG/5
CIPRO TAB 250MG
CIPRO TAB 500MG
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg
GASTROINTESTINAL AGENTS - MISC.
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base 1
equivalent)
prucalopride succinate tab 2 mg (base 1

equivalent)
AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

TRULANCE TAB 3MG 3

BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 3 PA
CHOLBAM CAP 250MG 3 PA

GALLSTONE SOLUBILIZING AGENTS
chenodiol tab 250 mg 1
URSO FORTE TAB 500MG 3
1
1
1

PA, QL (7 tabs every 1day)

ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml 1
GASTROCROM CON 100/5ML 3
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
AMITIZA CAP 8MCG 3 PA; MNPA
AMITIZA CAP 24MCG 3 PA; MNPA
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lubiprostone cap 8 mcg 1

lubiprostone cap 24 mcg 1
GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5 1

mg (base eq)

metoclopramide hcl soln 5 mg/5ml (10 1

mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent)

—

metoclopramide hcl tab 10 mg (base 1
equivalent)
REGLAN TAB 5MG 3
REGLAN TAB 10MG 3
HEPATOTROPICS
REZDIFFRA TAB 60MG 3
REZDIFFRA TAB 80MG 3
REZDIFFRA TAB 100MG 3
ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS
LIVMARLI SOL 9.5MG/ML 3 PA, QL (3 mL every 1day)
LIVMARLI SOL 19MG/ML 3 PA, QL (2 mL every 1 day)
INFLAMMATORY BOWEL AGENTS
APRISO CAP 0.375GM 3
AZULFIDINE TAB 500MG 3
AZULFIDINE TAB 500MG EN 3
balsalazide disodium cap 750 mg 1
CANASA SUP 1000MG 3
CIMZIA INJ 200MG/ML 2 PA, QL (4 syringes every
28 days); MNPA
CIMZIA PREFL KIT 200MG/ML 2 PA, QL (2 kits every 28
days); MNPA
CIMZIA START KIT 200MG/ML 2 PA, QL (2 kits every 28
days); MNPA
COLAZAL CAP 750MG 3 PA; MNPA
DELZICOL CAP 400MG 3 PA; MNPA
DIPENTUM CAP 250MG 3
ENTYVIO PEN INJ 108/0.68 3 PA, QL (2 syringes every

28 days); MNPA
PA; MNPA

LIALDA TAB 1.2GM

mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine cap er 500 mg
mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe
kit

_ === =W
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mesalamine suppos 1000 mg

1

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

PENTASA CAP 250MG CR

PA; MNPA

PENTASA CAP 500MG CR

PA; MNPA

ROWASA KIT 4GM

SFROWASA ENE 4GM

SKYRIZI INJ 180/1.2

NfWfWw|Ww|W|=|—

PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

SKYRIZI INJ 360/2.4

PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

TREMFYA INJ 200/2ML

PA, QL (1 pen every 21
days)

TREMFYA INJ 200/2ML

PA, QL (1 pen every 21
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

TREMFYA INJ 200/2ML

PA, QL (1 syringe every 21
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 157
Therapy



Drug Name

Drug Tier

Requirements/Limits

VELSIPITY TAB 2MG

2

PA, QL (1tab every 1day)

INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml

1

IRRITABLE BOWEL SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv)

alosetron hcl tab 1 mg (base equiv)

LINZESS CAP 72MCG

LINZESS CAP 145MCG

LINZESS CAP 290MCG

LOTRONEX TAB 0.5MG

LOTRONEX TAB 1IMG

VIBERZI TAB 75MG

VIBERZI TAB 100MG

NIND(WIWININDIN|[—=|—

LIVE FECAL MICROBIOTA

VOWST CAP

PA, QL (12 caps every 30

days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

alvimopan cap 12 mg

MOVANTIK TAB 12.5MG

PA

MOVANTIK TAB 25MG

PA

RELISTOR INJ 8/0.4ML

PA;, MNPA

RELISTOR INJ 12/0.6ML

PA;, MNPA

RELISTOR TAB 150MG

PA; MNPA

SYMPROIC TAB 0.2MG

NfW(Ww(w|Id|IN|[—

PA

PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

IQIRVO TAB 80MG 2 PA, QL (1tab every 1day)
PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 2

calcium acetate (phosphate binder) cap 667 1

mg (169 mg ca)

ferric citrate tab 1 gm (210 mg ferric iron) 1

FOSRENOL CHW 500MG 3 PA; MNPA

FOSRENOL CHW 750MG 3 PA; MNPA

FOSRENOL CHW 1000MG 3 PA; MNPA

FOSRENOL POW 750MG 3 PA; MNPA

FOSRENOL POW 1000MG 3 PA; MNPA

lanthanum carbonate chew tab 500 mg 1 PA; MNPA

(elemental)

lanthanum carbonate chew tab 750 mg 1 PA; MNPA

(elemental)

lanthanum carbonate chew tab 1000 mg 1 PA; MNPA

(elemental)

RENVELA POW 0.8GM 3 PA; MNPA
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RENVELA POW 2.4GM 3 PA; MNPA
RENVELA TAB 800MG 3 PA; MNPA
sevelamer carbonate packet 0.8 gm 1

sevelamer carbonate packet 2.4 gm 1

sevelamer carbonate tab 800 mg 1

sevelamer hcl tab 400 mg 1

sevelamer hcl tab 800 mg 1

VELPHORO CHW 500MG 3 PA; MNPA

SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 3 PA, QL (30 vials every 30
days)

TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG 3 PA, QL (3 tabs every 1day)
GENERAL ANESTHETICS
ANESTHETICS - MISC.

KETAMIN/NACL INJ 100/10ML 3 PA; MNPA
GENITOURINARY AGENTS - MISCELLANEOUS

ACIDIFIERS

K-PHOS TAB NO 2 3
ALKALINIZERS

CYTRA K GRA CRYSTALS 1

ORACIT SOL 3

pot & sod citrates w/ cit ac soln 550-500-334 1

mg/5ml

potassium citrate & citric acid soln 1100-334 1

mg/5ml

potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
sodium citrate & citric acid soln 500-334

— | | — | -

mg/5ml
TRICITRATES SOL 3
UROCIT-K 5 TAB 3
UROCIT-K 10 TAB 3
UROCIT-K 15 TAB 3
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG 2 PA
CYSTAGON CAP 150MG 2 PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG 2 PA, QL (2 tabs every 1day)
FILSPARI TAB 400MG 2 PA, QL (1tab every 1day)
VANRAFIA TAB 0.75MG 2 PA, QL (1tab every 1day)
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INTERSTITIAL CYSTITIS AGENTS

ELMIRON CAP 100MG 3 PA; MNPA

RIMSO-50 SOL 50% 3 PA;, MNPA

PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg

AVODART CAP 0.5MG

CARDURA XL TAB 4MG

CARDURA XL TAB 8MG

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

FLOMAX CAP 0.4MG
JALYN CAP
PROSCAR TAB 5MG
RAPAFLO CAP 4MG
RAPAFLO CAP 8MG
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg
UROXATRAL TAB 10MG

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

URINARY STONE AGENTS
LITHOSTAT TAB 250MG
tiopronin tab 100 mg
tiopronin tab delayed release 100 mg
tiopronin tab delayed release 100 mg
tiopronin tab delayed release 300 mg
tiopronin tab delayed release 300 mg

GOUT AGENTS

GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500 mg 1

GOUT AGENTS
allopurinol tab 100 mg
allopurinol tab 200 mg
allopurinol tab 300 mg
colchicine cap 0.6 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg

PA;, MNPA

PA;, MNPA
PA;, MNPA
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PA; MNPA
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PA;, MNPA
PA
PA
PA
PA
PA
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QL (4 tabs every 1 day)
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ULORIC TAB 40MG 3 PA; MNPA
ULORIC TAB 80MG 3 PA; MNPA
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 3 PA
HEMLIBRA INJ 60/0.4 3 PA
HEMLIBRA INJ 105/0.7 3 PA
HEMLIBRA INJ 150/ML 3 PA
HEMLIBRA INJ 300/2ML 3 PA
HEMLIBRA SOL 12/0.4ML 3 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 1 PA, QL (45 syringes every
mg/3ml 90 days)
COMPLEMENT INHIBITORS
FABHALTA CAP 200MG 3 PA, QL (2 caps every 1 day)
HAEGARDA INJ 2000UNIT 3 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 3 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 2 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 3 PA, QL (6 caps every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA FACTOR XIIA INHIBITORS
ANDEMBRY INJ 200/1.2 3 PA, QL (1 syringe per 30
days)
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 2 PA, QL (1 cap every 1day)
ORLADEYO CAP 150MG 2 PA, QL (1 cap every 1day)
ORLADEYO PAK 72MG 2 PA, QL (1 packet every 1
day)
ORLADEYO PAK 96MG 2 PA, QL (1 packet every 1
day)
ORLADEYO PAK 108MG 2 PA, QL (1 packet every 1
day)
ORLADEYO PAK 132MG 2 PA, QL (1 packet every 1
day)
TAKHZYRO INJ 150MG/ML 2 PA, QL (2 syringes every
28 days)
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TAKHZYRO INJ 300/2ML 2 PA, QL (2 syringes every
28 days)

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

PLATELET AGGREGATION INHIBITORS
AGRYLIN CAP 0.5MG
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG
BRILINTA TAB 90MG
cilostazol tab 50 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
EFFIENT TAB 5MG
EFFIENT TAB 10MG
PLAVIX TAB 75MG
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ticagrelor tab 60 mg
ticagrelor tab 90 mg
ZONTIVITY TAB 2.08MG

HEMATOPOIETIC AGENTS

AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 2 PA, QL (2 caps every 1day)
miglustat cap 100 mg PA, QL (3 caps every 1day)

PA; MNPA

PA; MNPA

PA; MNPA

PA; MNPA

—

ZAVESCA CAP 100MG 3 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

ENDARI POW 5GM 2 PA, QL (6 packets every 1
day)

glutamine (sickle cell) powd pack 5 gm 1 PA, QL (6 packets every 1
day)

SIKLOS TAB 100MG 2

SIKLOS TAB 1000MG 2
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COBALAMINS

cyanocobalamin inj 1000 mcg/ml 1
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid tab 1mg 1
HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB OMG 2 PA, QL (2 tabs every 1day)
ALVAIZ TAB 18MG 2 PA, QL (3 tabs every 1day)
ALVAIZ TAB 36MG 2 PA, QL (3 tabs every 1day)
ALVAIZ TAB 54MG 2 PA, QL (2 tabs every 1day)
ARANESP INJ 10MCG 2 PA
ARANESP INJ 25MCG 2 PA
ARANESP INJ 40MCG 2 PA
ARANESP INJ 60MCG 2 PA
ARANESP INJ 100MCG 2 PA
ARANESP INJ 150MCG 2 PA
ARANESP INJ 200MCG 2 PA
ARANESP INJ 300MCG 2 PA
ARANESP INJ 500MCG 2 PA
DOPTELET SPR CAP 10MG 2 PA, QL (2 caps every 1 day)
DOPTELET TAB 20MG 2 PA
DOPTELET TAB 20MG 2 PA, QL (2 tabs every 1day)
eltrombopag olamine powder pack for susp 12.5 1 PA, QL (4 packets every 1
mg (base eq) day)
eltrombopag olamine powder pack for susp 25 1 PA, QL (6 packets every 1
mg (base equiv) day)
eltrombopag olamine tab 12.5 mg (base equiv) 1 PA, QL (2 tabs every 1day)
eltrombopag olamine tab 25 mg (base equiv) 1 PA, QL (3 tabs every 1day)
eltrombopag olamine tab 50 mg (base equiv) 1 PA, QL (3 tabs every 1day)
eltrombopag olamine tab 75 mg (base equiv) 1 PA, QL (2 tabs every 1day)
EPOGEN INJ 20000/ML 3 PA; MNPA
FULPHILA INJ 6/0.6ML 2 PA, QL (2 syringes every
28 days)
NEULASTA INJ 4/0.4ML 3 PA; MNPA
NIVESTYM INJ 300/0.5 2 PA
NIVESTYM INJ 300MCG 2 PA
NIVESTYM INJ 480/0.8 2 PA
NIVESTYM INJ 480MCG 2 PA
NYVEPRIA INJ 6/0.6ML 2 PA, QL (2 syringes every
28 days)

PROCRIT INJ 2000/ML 2 PA
PROCRIT INJ 3000/ML 2 PA
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PROCRIT INJ 4000/ML 2 PA
PROCRIT INJ 10000/ML PA
PROCRIT INJ 20000/ML PA
PROCRIT INJ 40000/ML PA
RETACRIT INJ 2000UNIT PA
RETACRIT INJ 3000UNIT PA
RETACRIT INJ 4000UNIT PA
RETACRIT INJ 10000UNT PA
RETACRIT INJ 20000UNI PA
RETACRIT INJ 40000UNT PA
HEMOSTATICS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml
aminocaproic acid tab 500 mg
aminocaproic acid tab 1000 mg
tranexamic acid tab 650 mg
HEMOSTATICS - TOPICAL
ARTISS SOL 2ML
ARTISS SOL 4ML
ARTISS SOL 10ML
TACHOSIL PAD 4.8X4.8
TACHOSIL PAD 9.5X4.8
TISSEEL KIT 2ML
TISSEEL KIT 4ML
TISSEEL KIT 10ML
TISSEEL SOL 2ML
TISSEEL SOL 4ML
TISSEEL SOL 10ML
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
SILENOR TAB 3MG

NN NINDININD[IN[ININ
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SILENOR TAB 6MG 3 PA; MNPA
NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG
AMBIEN CR TAB 12.5MG
AMBIEN TAB 5MG

AMBIEN TAB 10MG

DORAL TAB 15MG

EDLUAR SUB 5MG

EDLUAR SUB 10MG

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg

HALCION TAB 0.25MG
LUNESTA TAB 1IMG

LUNESTA TAB 2MG

LUNESTA TAB 3MG
MIDAZOL-NACL SOL 100/100
MIDAZOLAM SOL /NACL
quazepam tab 15 mg

RESTORIL CAP 7.5MG
RESTORIL CAP 15MG

RESTORIL CAP 22.5MG
RESTORIL CAP 30MG
temazepam cap 7.5 mg
temazepam cap 15 mg
temazepam cap 22.5 mg
temazepam cap 30 mg
triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate sl tab 1.75 mg
zolpidem tartrate sl tab 3.5 mg
zolpidem tartrate tab 5 mg
zolpidem tartrate tab 10 mg
zolpidem tartrate tab er 6.25 mg
zolpidem tartrate tab er 12.5 mg

OREXIN RECEPTOR ANTAGONISTS

BELSOMRA TAB 5MG
BELSOMRA TAB 10MG
BELSOMRA TAB 15MG 2

PA; MNPA
PA; MNPA

PA; MNPA
PA;, MNPA
PA; MNPA
PA;, MNPA
PA;, MNPA
PA; MNPA

PA; MNPA
PA; MNPA
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BELSOMRA TAB 20MG 2
QUVIVIQ TAB 25MG 2
QUVIVIQ TAB 50MG 2

SELECTIVE MELATONIN RECEPTOR AGONIS

TS

lactulose solution 10 gm/15ml

HETLIOZ CAP 20MG 3 PA, QL (1 cap every 1day)
HETLIOZ LQ SUS 4MG/ML 3 PA, QL (5 mL every 1day)
ramelteon tab 8 mg 1
ROZEREM TAB 8MG 3 PA; MNPA
tasimelteon capsule 20 mg 1 PA, QL (1 cap every 1 day)
LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 0 $0 copay for members age
45 through 75
GOLYTELY SOL 3 PA; MNPA
MOVIPREP SOL 0 PA; MNPA
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
236 gm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 1
240 gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c 0 PA; MNPA
for soln 100 gm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 0 $0 copay for members age
45 through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age
gm/177ml 45 through 75
SUPREP BOWEL SOL PREP KIT 0 PA; MNPA
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm 1
lactulose oral crystal packet 10 gm 1 PA; MNPA
lactulose oral crystal packet 20 gm 1
lactulose oral crystal packet 20 gm 1 PA; MNPA
1

MACROLIDES
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

ZITHROMAX POW 1GM PAK

ZITHROMAX SUS 200/5ML

1
1
1
1
1
1
3
3
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ZITHROMAX TAB 250MG 3

ZITHROMAX TAB 500MG 3

ZITHROMAX TAB TRI-PAK 3

ZITHROMAX TAB Z-PAK 3
CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
E.E.S. GRAN SUS 200/5ML
ERYPED SUS 200/5ML
ERYPED SUS 400/5ML
erythromycin ethylsuccinate for susp 200
mg/5ml
erythromycin ethylsuccinate for susp 400 1
mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin stearate tab 250 mg
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap
250 mg
FIDAXOMICIN
DIFICID SUS
DIFICID TAB 200MG 3
fidaxomicin tab 200 mg 1
MEDICAL DEVICES AND SUPPLIES
DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX
ACCU-CHEK KIT SOFTCLIX
ACCU-CHEK LIQ GUIDE
ACCU-CHEK LIQ SMART
ACCU-CHEK SOL
ACCUTREND SOL GLUCOSE
ACTI-LANCE MIS 28G
ACTI-LANCE MIS LITE 28G
ACTI-LANCE MIS SPEC 17G
ACTI-LANCE MIS UNIV 23G
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PA; MNPA
PA;, MNPA
PA; MNPA
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ADV LANCING MIS DEVICE 0 OoTC

ADVANCE LIQ CONTROL 0 OTC
ADVANCE LIQ INTUITIO 0 OTC
ADVANCE NORM LIQ CONTROL 0 OoTC
ADVCATE SAFE MIS LANC 26G 0 OTC
ADVOCATE LIQ HIGH 0 OTC
ADVOCATE LIQ LOW 0 OoTC
ADVOCATE MIS LANC 30G 0 OTC
ADVOCATE MIS LANC DEV 0 OoTC
ADVOCATE MIS LANCETS 0 oTC
ADVOCATE+ SOL REDI-COD 0 OTC
AGAMATRIX MIS 33G 0 OTC
AGAMATRIX SOL HIGH 0 oTC
AGAMATRIX SOL LEVEL 2 0 OTC
AGAMATRIX SOL LEVEL 4 0 OoTC
AGAMATRIX SOL NORM/HGH 0 oTC
AGAMATRIX SOL NORMAL 0 OTC
AIMSCO TWIST MIS 32G 0 OoTC
AIMSCO TWIST MIS 33G 0 oTC
AQUALANCE MIS 30G 0 OTC
ASSURE 3 LIQ CONTROL 0 OoTC
ASSURE 4 LIQ LEVEL1/2 0 oTC
ASSURE CMFRT MIS 28G 0 OTC
ASSURE DOSE SOL NORM/HGH 0 OoTC
ASSURE DOSE SOL NORMAL 0 oTC
ASSURE Il LIQ LEVEL1/2 0 OTC
ASSURE Il LIQ LEVEL 1 0 OoTC
ASSURE LANCE MIS 21G 0 oTC
ASSURE LANCE MIS 28G 0 OTC
ASSURE LANCE MIS LOW FLOW 0 OoTC
ASSURE LANCE MIS MICRO 0 oTC
ASSURE LANCE MIS SAFE 25G 0 OTC
ASSURE LANCE MIS SAFE 30G 0 OoTC
ASSURE PRISM SOL LEVEL1/2 0 oTC
ASSURE PRO LIQ LEVEL1/2 0 OTC
AURORA LANCE MIS 30G 0 OoTC
AURORA LANCE MIS THIN 23G 0 oTC
AUTO LANCET MIS 0 OTC
AUTO-LANCET MIS 0 oTC
AUTO-LANCET MIS MINI 0 OTC
AUTOLET Il KIT CLINISAF 0 OTC
AUTOLET LANC MIS DEVICE 0 OoTC
AUTOLET LITE KIT 0 OTC
AUTOLET LITE KIT CLINISAF 0 OTC
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AUTOLET LITE KIT STARTER 0 OoTC

AUTOLET MINI MIS 0 OTC
AUTOLET PLAT MIS 1.8MM 0 OTC
AUTOLET PLAT MIS 2.4MM 0 OoTC
AUTOLET PLAT MIS 3.0MM 0 OTC
AUTOLET PLUS MIS 0 OTC
BD MICROTAIN MIS LANCETS 0

BD MICROTAIN MIS LANCETS 0 OTC
BLULINK LIQ HIGH/LOW 0 OoTC
CARDIOCOM MIS LANCING 0 oTC
CAREONE ADV MIS LANCING 0 OTC
CAREONE LANC MIS 30G 0 OTC
CAREONE LANC MIS THIN 23G 0 oTC
CARESENS 30G MIS LANCETS 0 OTC
CARESENS S LIQ CON A/B 0 PA, OTC; MNPA
CARESENS SOL CONTROL 0 oTC
CARETOUCH MIS EJECTOR 0 OTC
CARETOUCH MIS LANC 26G 0 OoTC
CARETOUCH MIS LANC 28G 0 oTC
CARETOUCH MIS LANC 30G 0 OTC
CARETOUCH MIS TWIST 28 0 OoTC
CARETOUCH MIS TWIST 30 0 oTC
CARETOUCH MIS TWIST 33 0 OTC
CLEANLET 28G MIS LANCETS 0 OoTC
CLEVER CHECK MIS 0 oTC
CLEVER CHECK MIS 30G 0 OTC
CLEVR CHOICE LIQ HIGH 0 OoTC
CLEVR CHOICE LIQ LOW 0 oTC
COAGUCHEK MIS LANCETS 0 OTC
COMFORT ASSU MIS LANC 28G 0 OoTC
COMFORT ASSU MIS LANC 33G 0 oTC
COMFORT EZ MIS 21G 0 OTC
COMFORT EZ MIS 23G 0 OoTC
COMFORT EZ MIS 28G 0 oTC
COMFORT TCH MIS LANC 28G 0 OTC
COMFORT TCH MIS LANC 30G 0 OoTC
COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 OTC
CONTOUR HIGH LIQ CONTROL 0 oTC
CONTOUR LOW LIQ CONTROL 0 OTC
CONTOUR NEXT SOL LEVEL 1 0 OTC
CONTOUR NEXT SOL LEVEL 2 0 OoTC
CONTOUR NORM LIQ CONTROL 0 OTC
CONTROL HIGH SOL UNISTRIP 0 OTC
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CONTROL LOW SOL UNISTRIP 0 OoTC

CONTROL NORM SOL EASY STP 0 OTC
CONTROL SOL LIQ HI/MID/L 0 OoTC
CONTROL SOL LIQ HIGH/LOW 0 OoTC
CONTROL SOL LIQ LEVEL 2 0 OTC
CONTROL SOL NORMAL 0 OoTC
COOL CONTROL SOL A 0 OTC
COOL CONTROL SOL B 0 OTC
CVS LANCETS MIS 21G 0 OoTC
CVS LANCETS MIS 30G 0 OoTC
CVS LANCETS MIS 33G 0 OTC
CVS LANCETS MIS ORIGINAL 0 OoTC
CVS LANCETS MIS THIN 26G 0 OoTC
CVS LANCETS MIS THIN 30G 0 OTC
CVS LANCETS MIS THIN 33G 0 OoTC
CVS LANCING MIS DEVICE 0 OoTC
DEXCOM G6 MIS RECEIVER 0 PA
DEXCOM G6 MIS SENSOR 0 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 0 PA
DEXCOM G7 MIS RECEIVER 0 PA
DEXCOM G7 MIS SENSOR 0 PA, QL (3 sensors every 30
days)
DEXCOM G7 MIS SNSR 15D 0 PA, QL (2 sensors every 30
days)
DIASCREEN 3 MIS 0 OoTC
DIASCREEN 5 MIS 0 OTC
DIASCREEN 6 MIS 0 OoTC
DIASCREEN 7 MIS 0 OoTC
DIASCREEN 8 MIS 0 OTC
DIASCREEN 9 MIS 0 OTC
DIASCREEN 10 MIS 0 OoTC
DIASCREEN MIS 1B 0 OoTC
DIASCREEN MIS 1G 0 OoTC
DIASCREEN MIS 1K 0 OoTC
DIASCREEN MIS 2GK 0 OoTC
DIASCREEN MIS 2GP 0 OoTC
DIASCREEN MIS 4NL 0 OoTC
DIASCREEN MIS 40BL 0 OoTC
DIASCREEN MIS 4PH 0 OoTC
DIASCREEN MIS CONTROL 0 OoTC
DIATHRIVE LIQ CONTROL 0 OoTC
DIATHRIVE MIS LANCETS 0 OTC
DIATHRIVE MIS LANCING 0 OTC
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DIATHRIVE MIS UT 30G 0 OTC
DIATRUE CONT SOL LEVEL 1 0 OTC
DIATRUE CONT SOL LEVEL 2 0 OTC
DIATRUE CONT SOL LEVEL 3 0 OoTC
DROPLET GENT MIS LANCING 0 OTC
DROPLET LANC MIS 30G 0 OTC
DROPLET LANC MIS DEVICE 0 OoTC
DROPLET PERS MIS LANC 30G 0 OTC
DUO-CARE LIQ LEVEL1/2 0 OoTC
E-Z JECT MIS 21G 0 oTC
E-Z JECT MIS 21G COLR 0 OTC
E-Z JECT MIS 30G 0 OTC
E-Z JECT MIS 32G COLR 0 oTC
E-Z JECT MIS LANC 21G 0 OTC
E-Z JECT MIS THIN 26G 0 OoTC
E-ZJECT LANC MIS 33G 0 OTC
EASY COMFORT MIS 30G 0 OTC
EASY COMFORT MIS LANC 30G 0 OoTC
EASY COMFORT MIS LANC/30G 0 oTC
EASY COMFORT MIS TWIST 0 OTC
EASY MINI MIS 0 OoTC
EASY MINI MIS EJECT 0 oTC
EASY PLUS Il SOL HIGH 0 OTC
EASY PLUS Il SOL LOW 0 OoTC
EASY TALK PL SOL HIGH 0 oTC
EASY TALK PL SOL LOW 0 OTC
EASY TALK SOL HIGH 0 OoTC
EASY TALK SOL LOW 0 oTC
EASY TALK SOL NORMAL 0 OTC
EASY TOUCH LIQ HIGH/LOW 0 OoTC
EASY TOUCH MIS 0 oTC
EASY TOUCH MIS /EJECTOR 0 OTC
EASY TOUCH MIS LANC/21G 0 OoTC
EASY TOUCH MIS LANC/23G 0 oTC
EASY TOUCH MIS LANC/26G 0 OTC
EASY TOUCH MIS LANC/28G 0 OoTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 OTC
EASY TOUCH MIS P-AC/21G 0 oTC
EASY TOUCH MIS P-AC/23G 0 OTC
EASY TOUCH MIS P-AC/26G 0 OTC
EASY TOUCH MIS P-AC/28G 0 OoTC
EASY TOUCH MIS P-AC/30G 0 OTC
EASY TOUCH MIS TWST/28G 0 OTC
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EASY TOUCH MIS TWST/30G 0 OTC

EASY TOUCH MIS TWST/32G 0 oTC
EASY TOUCH MIS TWST/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK Il LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0] oTC
EASY TRAK SOL LOW 0 oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0] oTC
EASYMAX 15 SOL LEVEL 2 0 oTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0] oTC
EASYSTEP HGH SOL CONTROL 0 oTC
EASYSTEP LOW SOL CONTROL 0 oTC
ELEMENT CONT LIQ NORMAL 0] OoTC
ELEMENT LIQ HIGH 0 oTC
ELEMENT LIQ LOW 0 oTC
ELEMNT COMPA SOL LEVEL 2 0] oTC
ELEMNT COMPA SOL LEVEL 3 0 oTC
EMBRACE CNTR LIQ HIGH 0 oTC
EMBRACE EVO LIQ LEVEL1 0] OoTC
EMBRACE HIGH LIQ CONTROL 0 oTC
EMBRACE LANC MIS 21G 0 oTC
EMBRACE LANC MIS 28G 0] oTC
EMBRACE LANC MIS /EJECTOR 0 OoTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0] oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/LA1 0] oTC
ENLITE GLUCO MIS SENSOR 0 ST, PA, QL (3 sensors

every 30 days); MNPA

EQL LANCETS MIS 21G COLR 0 oTC

EQL LANCETS MIS 33G COLR 0 OoTC

EQL LANCETS MIS THIN 26G 0 oTC

EQL LANCETS MIS THIN 30G 0 oTC

EVERSENSE365 MIS SENSOR 0 PA; MNPA

EVERSENSE365 MIS TRANSMTR 0 PA; MNPA

EVERSENSE E3 MIS SENSOR 0 PA, QL (3 sensors every 30
days); MNPA

EVERSENSE E3 MIS TRANSMTR 0 PA; MNPA

EVERSENSE MIS SENSOR 0 PA, QL (3 sensors every 30
days); MNPA
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EVERSENSE MIS TRANSMTR 0 PA; MNPA

EVOLUTION SOL NORMAL 0 OoTC
EZ-LETS 21G MIS LANCETS 0 OoTC
EZ-LETS 26G MIS LANCETS 0 OoTC
EZ-LETS 28G MIS LANCETS 0 OoTC
EZ-LETS 30G MIS LANCETS 0 OoTC
FASTCLIX MIS LANCETS 0 OTC
FIFTY50 SAFE MIS LANCETS 0 OoTC
FINGERSTIX MIS LANCETS 0 OoTC
FORA CONTROL SOL HIGH 0 OoTC
FORA CONTROL SOL LOW 0 OTC
FORA CONTROL SOL NORMAL 0 OoTC
FORA LANCETS MIS 30G 0 OoTC
FORA MIS LANCETS 0 OTC
FORA MIS LANCING 0 OoTC
FORACARE GDH SOL HIGH 0 OoTC
FORACARE GDH SOL LOW 0 OTC
FORACARE GDH SOL NORMAL 0 OoTC
FREESTYLE LB KIT 2/SENSOR 0] PA, QL (3 sensors every 30
days); MNPA
FREESTYLE LB KIT 2PLS/SEN 0 PA; MNPA
FREESTYLE LB KIT 3/SENSOR 0 PA, QL (3 sensors every 30
days); MNPA
FREESTYLE LB KIT 3PLS/SEN 0 PA; MNPA
FREESTYLE LB KIT 14D/SEN 0 PA, QL (3 sensors every 30
days); MNPA
FREESTYLE LB MIS 2/READER 0 PA; MNPA
FREESTYLE LB MIS 3/READER 0 PA; MNPA
FREESTYLE LB MIS 14D/RDR 0 PA; MNPA
FREESTYLE LIQ CONTROL 0 OTC
FREESTYLE MIS LANCETS 0 OTC
FREESTYLE MIS READER 0 PA; MNPA
FREESTYLE MIS UNISTICK 0 OoTC
GE100 CONTRL SOL NORMAL 0 OoTC
GENTEEL LANC KIT BLUE 0 OoTC
GENTEEL MIS LANCETS 0 OoTC
GENTEEL MIS NOZZLES 0 OoTC
GENTEEL PLUS MIS BLACK 0 OoTC
GENTEEL PLUS MIS BLUE 0 OoTC
GENTEEL PLUS MIS PINK 0 OoTC
GENTEEL PLUS MIS PURPLE 0 OoTC
GENTEEL PLUS MIS WHITE 0 OoTC
GENTEEL TIPS MIS BLUE 0 OTC
GENTEEL TIPS MIS CLEAR 0 OoTC
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GENTEEL TIPS MIS GREEN 0 OoTC

GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
GENTEEL TIPS MIS YELLOW 0 oTC
GENTLE-LET MIS 26G 0 oTC
GENTLE-LET MIS 28G 0 oTC
GENTLE-LET MIS LANCETS 0 oTC
GENTLE-LET MIS PLATFORM 0 oTC
GLOBAL 28G MIS LANCETS 0 oTC
GLOBAL 30G MIS LANCETS 0 oTC
GLOBAL LANC MIS DEVICE 0 oTC
GLUC CONTROL LIQ NORMAL 0 oTC
GLUC CONTROL SOL 0 oTC
GLUC CONTROL SOL MID 0 oTC
GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 oTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 oTC
GNP LANCING MIS DEVICE 0 oTC
GOJJI CNTRL SOL NORMAL 0 oTC
GOJJI LANCET MIS 30G 0 oTC
GOJJI MIS LANC DEV 0 oTC
GOODSENSE MIS LANC 26G 0 oTC
GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN 4 MIS SENSOR 0 PA; MNPA
GUARDIAN 4 MIS TRANSMIT 0 PA; MNPA
GUARDIAN CON MIS TRANSMIT 0 PA; MNPA
GUARDIAN MIS LINK 3 0 PA; MNPA
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GUARDIAN MIS SENSOR 3 0 PA, QL (3 sensors every 30
days); MNPA
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS REPL PED 0 PA; MNPA
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 OoTC
HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 OoTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HYPOLANCE KIT LANCING 0 OoTC
IN TOUCH LAN MIS 30G 0 oTC
IN TOUCH LAN MIS DEVICE 0 OoTC
IN TOUCH SOL GLUCOSE 0 OoTC
INCONTROL MIS LANC 28G 0 oTC
INCONTROL MIS LANC 30G 0 oTC
INCONTROL MIS LANC 33G 0 OoTC
INCONTROL MIS LANC DEV 0 oTC
INFINITY SOL HIGH CON 0 PA, OTC; MNPA
INFINITY SOL NORM CON 0 OoTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
KINNEY MIS LANCETS 0 oTC
KINNEY THIN MIS LANCETS 0 OoTC
KROGER LANCE MIS 0 oT1C
KROGER LANCE MIS 26G 0 oTC
KROGER LANCE MIS THIN 0 OoTC
KROGER LANCE MIS THIN 30G 0 oTC
KT TAPE MIS CGM PTCH 0 PA; MNPA
LANCET CARRY MIS CASE 0 OoTC
LANCET DEVIC MIS 30G 0 oTC
LANCET DEVIC MIS ADJUST 0 oTC
LANCET MICRO MIS THIN 33G 0 OoTC
LANCET STAND MIS 21G 0 oTC
LANCET SUPER MIS THIN 30G 0 oTC
LANCET ULTRA MIS THIN 30G 0 OoTC
LANCET WITH MIS EJECTOR 0 oTC
LANCETS MICR MIS THIN 33G 0 OoTC
LANCETS MIS 0 OoTC
LANCETS MIS 21G 0 oTC
LANCETS MIS 21G COLR 0 OoTC
LANCETS MIS 26G 0 oTC

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 175
Therapy



Drug Name Drug Tier Requirements/Limits
LANCETS MIS 28G 0 OoTC

LANCETS MIS 28G THIN 0 OTC
LANCETS MIS 30G 0 OTC
LANCETS MIS 33G 0 OTC
LANCETS MIS ORIGINAL 0 OTC
LANCETS MIS THIN 0 OTC
LANCETS MIS THIN 26G 0 OoTC
LANCETS MIS THIN 30G 0 OTC
LANCETS SUPR MIS THIN 28G 0 OoTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 OTC
LANCETS ULTR MIS THIN 0 OoTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 OTC
LANCING DEVI MIS 25G 0 OoTC
LANCING DEVI MIS 30G 0 OTC
LANCING MIS DEVICE 0 OTC
LANZO MIS LANCING 0 OoTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 OTC
LITETOUCH MIS LANCETS 0 OoTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 OTC
LONGS LANCET MISULTRA TH 0 OoTC
MEDICHOICE MIS LANCET 0 oTC
MEDISENSE LIQ GLUC-KET 0 OTC
MEDLANCE MIS 30G PLUS 0 OTC
MEDLANCE MIS PLUS 30G 0 OTC
MEDLANCE PLS MIS 0.8MM 0 OTC
MEDLANCE PLS MIS EXTR 21G 0 OoTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 OTC
MEIJER LANCE MIS COLOR 0 OoTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 OTC
MEIJER LANCE MIS UNIVERSA 0 OoTC
MEIJER MIS LANCETS 0 oTC
MICRO THIN MIS LANC 33G 0 OTC
MICRODOT CON SOL HIGH/LOW 0 oTC
MICROLET MIS LANCETS 0 OTC
MICROLET MIS NEXT 0 OTC
MICROLET NXT MIS LANC 28G 0 OoTC
MINI LANCING MIS DEVICE 0 OTC
MINIMED 630G MIS TRANSMIT 0 ST, PA; MNPA
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MM LANCING MIS DEVICE 0 OoTC

MM TWIST MIS LANCETS 0 OTC
MOBILE LANCE MIS 30G 0 OTC
MONOLET MIS LANCETS 0 OoTC
MONOLET OPD MIS LANCETS 0 OTC
MONOLETTOR MIS LANCETS 0 OTC
MULTI-LANCET KIT DEVICE 0 OoTC
MULTI-LANCET MIS DEVICE 0 OTC
MYGLUCOHEALT MIS LANC 30G 0 OoTC
MYGLUCOHEALT SOL LO/NL/HI 0 oTC
NEUTEK 2TEK SOL CONTROL 0 OTC
NOVA MAX GLU LIQ /KET CON 0 OoTC
NOVA SAFETY MIS LANC 23G 0 oTC
NOVA SAFETY MIS LANC 28G 0 OTC
NOVA SURE MIS LANCETS 0 OoTC
NOVA SUREFLX MIS LANC DEV 0 oTC
OMNIPOD 5 DX KIT INT G7G6 0 PA
OMNIPOD 5 DX MIS POD G7G6 0 PA
OMNIPOD 5 G7 KIT INTRO 0 PA
OMNIPOD 5 G7 MIS PODS 0 PA
OMNIPOD 5 L2 KIT INTRO G6 0 PA
OMNIPOD 5 L2 MIS PODS G6 0 PA
OMNIPOD DASH KIT INTRO 0 PA
OMNIPOD DASH KIT PDM 0 PA
OMNIPOD DASH MIS PODS 0 PA
OMNIPOD MIS CLASSIC 0 PA
ON-THE-GO MIS LANC 30G 0 OoTC
ONETOUCH DEL MIS LANC DEV 0 PA, OTC; MNPA
ONETOUCH DEL MIS PLUS 30G 0 PA, OTC; MNPA
ONETOUCH DEL MIS PLUS 33G 0 PA, OTC; MNPA
ONETOUCH LIQ ULT CONT 0 oTC
ONETOUCH LIQ ULTRA 0 OTC
ONETOUCH LIQ VERIO 0 OoTC
ONETOUCH LIQ VERIO 4 0 oTC
ONETOUCH US MIS 2 30G 0 PA, OTC; MNPA
PERFECT 28G MIS LANCETS 0 OoTC
PERFECT 30G MIS LANCETS 0 oTC
PHARMACY COU MIS LANCETS 0 OTC
PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 OTC
PIP LANCETS MIS 30G 0 OTC
POCKETCHEM SOL EZ 0 OoTC
PRECISION LIQ GLUC/KET 0 OTC
PRO COMFORT MIS 31G 0 OTC
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PRO COMFORT MIS LANC 30G 0 OTC

PRO COMFORT MIS LANCETS 0 OTC
PRODIGY MIS 26G 0 OTC
PRODIGY MIS 28G 0 OoTC
PRODIGY MIS LANC DEV 0 OTC
PRODIGY SOL HIGH 0 OTC
PRODIGY SOL LOW 0 OoTC
PSS SAFE LAN MIS 0 OTC
PSS SEL LANC MIS 0 OoTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 OTC
PURE COMFORT MIS 30G LAN 0 PA, OTC; MNPA
PX LANCETS MIS 28G 0 OTC
PX LANCETS MIS 33G 0 OTC
QC LANCETS MIS 28G 0 OoTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 OTC
QUICKTEK LIQ SOLUTION 0 OoTC
QUINTET CONT SOL HGH/NORM 0 oTC
RA E-ZJECT MIS 28G 0 OTC
RA E-ZJECT MIS THIN 26G 0 OoTC
RA E-ZJECT MIS THIN 28G 0 oTC
RA E-ZJECT MIS ULT THIN 0 OTC
RAPID-SAFE MIS LANCING 0 OoTC
READYLANCE MIS 21G 0 oTC
READYLANCE MIS 23G 0 OTC
READYLANCE MIS 26G 0 OTC
READYLANCE MIS 28G 0 OTC
READYLANCE MIS 30G 0 OTC
REALITY MIS LANCETS 0 OoTC
REALITY TRIG MIS LANCETS 0 oTC
REFUAH PLUS SOL CONTROL 0 OTC
RELION KIT LANCING 0 OoTC
RELION LANCE MIS THIN 26G 0 oTC
RELION LANCE MIS THIN 30G 0 OTC
RELION LANCI MIS DEVICE 0 OoTC
RELION MICRO MIS THIN 33G 0 OTC
RELION ULTRA MIS THIN 30G 0 OTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 OTC
RIGHTEST LIQ HIGH CON 0 OTC
RIGHTEST LIQ NORM CON 0 OoTC
RIGHTEST MIS GD500 0 OTC
RIGHTEST MIS GL300 0 OTC
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SAFE-T-LANCE MIS 21G 0 OoTC

SAFE-T-LANCE MIS 25G 0 OTC
SAFE-T-LANCE MIS HI FLOW 0 OTC
SAFE-T-LANCE MIS LOW FLOW 0 OoTC
SAFE-T-LANCE MIS NOR FLOW 0 OTC
SAFE-T-PRO MIS LANCETS 0 OTC
SAFE-T-PRO MIS PLUS 0 OoTC
SAFETY 21G MIS LANCETS 0 OTC
SAFETY 23G MIS LANCETS 0 OoTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 OTC
SAFETY MIS LANCETS 0 OoTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 OTC
SAPSCARE MIS TWIST 0 OoTC
SB LANCETS MIS THIN 0 oTC
SB LANCETS MIS ULTR THN 0 OTC
SELECT-LITE KIT DEV/LANC 0 OoTC
SELECT-LITE MIS LANC DEV 0 oTC
SIMPLE DIAG MIS LANCING 0 OTC
SIMPLERA MIS SYNC SEN 0 ST, PA; MNPA
SINGLE-LET MIS 23G 0 oTC
SM LANCETS MIS 33G 0 OTC
SMART SENSE MIS LANC 21G 0 OoTC
SMART SENSE MIS LANC 26G 0 oTC
SMART SENSE MIS LANC 30G 0 OTC
SMART SENSE MIS LANC 33G 0 OTC
SMARTEST MIS LANCETS 0 oTC
SMARTEST SOL CONTROL 0 OTC
SOFTCLIX MIS LANCETS 0 OoTC
SOLUS V2 MIS LANC 28G 0 oTC
SOLUS V2 MIS LANC 30G 0 OTC
SOLUS V2 MIS LANC DEV 0 OoTC
SOLUS V2 SOL HIGH 0 oTC
SOLUS V2 SOL LOW 0 OTC
STERILANCE MIS TL 28G 0 OoTC
STERILANCE MIS TL 30G 0 OTC
STERILANCE MIS TL 32G 0 OTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 OTC
SUPREME Il LIQ HIGH/LOW 0 OTC
SURE COMFORT MIS LANC 18G 0 OoTC
SURE COMFORT MIS LANC 21G 0 OTC
SURE COMFORT MIS LANC 23G 0 OTC
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SURE COMFORT MIS LANC 30G 0 OTC

SURE COMFORT MIS LANC PEN 0 OTC
SURE COMFORT MIS LANCETS 0 OTC
SUREFLEX MIS LANCETS 0 OoTC
SURELITE MIS LANCETS 0 OTC
TAI DOC SOL NORM CON 0 OTC
TECHLITE AST MIS LANCETS 0 OoTC
TECHLITE MIS LANC 26G 0 OTC
TECHLITE MIS LANCETS 0 OoTC
TGT LANCET MIS 26G 0 oTC
TGT LANCET MIS 30G 0 OTC
TGT LANCET MIS 33G 0 OoTC
TGT LANCING MIS DEVICE 0 oTC
THIN LANCETS MIS 26G 0 OTC
THIN LANCETS MIS 30G 0 OTC
THINLETS GP MIS 26G 0 OTC
TOPCARE MIS LANC 33G 0 OTC
TRAVEL LANCE MIS ADV 28G 0 OoTC
TRUE COM LAN MIS SAFE 30G 0 oTC
TRUE COM LAN MIS TWST 30G 0 OTC
TRUE METRIX SOL LEVEL 1 0 OoTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 OTC
TRUEDRAW MIS LANC DEV 0 OoTC
TRUPLUS LANC MIS 26G 0 oTC
TRUPLUS LANC MIS 28G 0 OTC
TRUPLUS LANC MIS 30G 0 OTC
TRUPLUS LANC MIS 33G 0 OTC
TWIIST KIT REFILL 0 PA

TWIIST KIT STARTER 0 PA

TWIIST REFIL KIT INFUSION 0 PA

TWIST LANCET MIS 30G 0 OTC
TWIST LANCET MIS 30G MULT 0 OoTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 OTC
ULTILET MIS 28G 0 OoTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 OTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 OTC
ULTILET SAFE MIS 21G 0 OTC
ULTRA THIN MIS 28G 0 OoTC
ULTRA THIN MIS 30G 0 OTC
ULTRA THIN MIS 31G 0 OTC
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ULTRA THIN MIS 33G 0 OoTC

ULTRA THIN MIS LAN 31G 0 OTC
ULTRA THIN MIS LANC 28G 0 OTC
ULTRA THIN MIS LANC 30G 0 OTC
ULTRA THIN MIS LANCETS 0 OTC
UNILET EX Il MIS 28G 0 OTC
UNILET EXCEL MIS 23G 0 OoTC
UNILET G.P MIS SUPR 23G 0 OTC
UNILET G.P. MIS 21G 0 OoTC
UNILET GP 28 MIS ULT THIN 0 oTC
UNILET LANC MIS 33G 0 OTC
UNILET LANCE MIS 21G 0 OoTC
UNILET LANCE MIS 28G 0 oTC
UNILET LANCE MIS 33G 0 OTC
UNILET LANCT MIS 28G 0 OoTC
UNILET LANCT MIS 30G 0 OTC
UNILET LANCT MIS 33G 0 OTC
UNILET MICRO MIS 33G 0 OTC
UNILET MIS 21G 0 oTC
UNILET SUPER MIS 23G 0 OTC
UNILET SUPER MIS G.P. 23G 0 OoTC
UNISTIK 1 MIS 2.4MM 0 oTC
UNISTIK 1 MIS 3.0MM 0 OTC
UNISTIK 2 MIS 0 OoTC
UNISTIK 2 MIS 1.8MM 0 oTC
UNISTIK 2 MIS 2.4MM 0 OTC
UNISTIK 2 MIS COMFORT 0 OoTC
UNISTIK 2 MIS EXTRA 0 oTC
UNISTIK 2 MIS NEONATAL 0 OTC
UNISTIK 2 MIS NORMAL 0 OoTC
UNISTIK 2 MIS SUPER 0 oTC
UNISTIK 3 MIS 1.8MM 0 OTC
UNISTIK 3 MIS COMFORT 0 OoTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 OTC
UNISTIK 3 MIS NEONATAL 0 OoTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 23G MIS NORMAL 0 OTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 OTC
UNISTIK PRO MIS LANC 21G 0 OTC
UNISTIK PRO MIS LANC 28G 0 OoTC
UNISTIK SAFE MIS LANC 28G 0 OTC
UNISTIK SAFE MIS LANC 30G 0 OTC
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UNISTIK TOUC MIS LANC 21G 0 OoTC

UNISTIK TOUC MIS LANC 23G 0 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 oTC
UNIVERSAL 1 MIS LANC 30G 0 oTC
V-GO 20 KIT 0 PA; MNPA
V-GO 30 KIT 0 PA; MNPA
V-GO 40 KIT 0 PA; MNPA
VANTAGE LANC MIS DEVICE 0 oTC
VERASENS LIQ LEVEL 1 0 oTC
VERIFINE LAN MIS MINI 21G 0 oTC
VERIFINE LAN MIS MINI 23G 0 oTC
VERIFINE LAN MIS MINI 28G 0 oTC
VERIFINE LAN MIS MINI 30G 0 oTC
VERIFINE MIS UNIV 28G 0 oTC
VERIFINE MIS UNIV 30G 0 oTC
VERIFINE MIS UNIV 33G 0 oTC
VIVAGUARD LIQ CONTROL 0 oTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 oTC
VIVAGUARD MIS LANCING 0 oTC
ZEVRX TWIST MIS LANC 30G 0 oTC
MISC. DEVICES
ALCOH-WIPE MIS 12"X12" 3
ALCOHOL PAD 0 oTC
ALCOHOL PAD 70% 0 oTC
ALCOHOL PAD PREP 0 oTC
ALCOHOL PADS PAD 70% 0 oTC
ALCOHOL PREP PAD 0 oTC
ALCOHOL PREP PAD 70% 0 oTC
ALCOHOL PREP PAD MED 70% 0 oTC
ALCOHOL PREP PAD PADS 70% 0 oTC
ALCOHOL SWAB PAD 0 oTC
ALCOHOL SWAB PAD 70% 0 oTC
ALCOHOL SWAB PAD EX-THICK 0 oTC
AUM ALCOHOL PAD PREP 70% 0 oTC
BD SWAB REG PAD SNGL USE 0 oTC
CARETOUCH PAD ALCOHOL 0 oTC
COMFRT TOUCH PAD ALC PREP 0 oTC
CURITY PREP PAD ALCOHOL 0 oTC
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EASY COMFORT PAD ALCOHOL 0 OoTC

ESSENTRA MIS 9X9" 3

FIFTY50 PREP PAD PADS 0 OTC

GLOBAL PREP PAD PADS 0 oTC

GNP ALCOHOL PAD SWABS 0 OTC
INCONTROL PAD ALCOHOL 0 OTC

PREP PADS PAD 0 oTC

PRO COMFORT PAD ALCOHOL 0 OTC

PURE COMFORT PAD 0 OTC

QC ALCOHOL PAD SWABS 0 oTC

RA ALCOHOL PAD SWABS 0 OTC

REALITY SWAB PAD 0 OTC

SAPS CARE PAD ALCOHOL 0 OoTC

SAPS HEALTH PAD ALCOHOL 0 OTC

SB ALCOHOL PAD PREP 0 OTC

TRUE COMFORT PAD PRO 0 OoTC

ULTICARE PAD ALCOHOL 0 OTC

ULTILET PAD ALCOHOL 0 OTC

WEBCOL PREP PAD LARGE 0 oTC

WEBCOL PREP PAD MEDIUM 0 OTC

ZEVRX STERIL PAD ALCHOL 0 OTC

PARENTERAL THERAPY SUPPLIES

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

ALLERGIST KIT IMLX27G 3

ALLERGIST KIT 1IMLX28G 3

1ML ALLR SYR MIS 27GX1/2" 3 OTC

AQINJECT PEN MIS 31GX3/16 0 PA; MNPA
AQINJECT PEN MIS 32GX5/32 0 PA; MNPA
ASSURE ID MIS 30GX5/16 0 PA, OTC; MNPA
ASSURE ID MIS 30GX5MM 0 PA, OTC; MNPA
ASSURE ID MIS 31GX5MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 32GX4MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 32GX5MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 32GX6MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 32GX8MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 33GX4MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 33GX5MM 0 PA, OTC; MNPA
AUM MINI PEN MIS 33GX6MM 0 PA, OTC; MNPA
AUM READYGRD MIS 32GX4MM 0 PA, OTC; MNPA
AUM SAFETY MIS 31GX4MM 0 PA, OTC; MNPA
AUM SAFETY MIS 31GX5MM 0 PA, OTC; MNPA
AUTOPEN MIS 1 UNIT 0 OTC
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AUTOPEN MIS 1-21UNIT 0 OoTC

AUTOPEN MIS 2 UNIT OTC
AUTOPEN MIS 2-42UNIT OTC
AUTOSHIELD MIS 30GX5MM OoTC
BD 5ML SYRG MIS LUER-LOK

BD BLNT FILL MIS 18GX1.5 OTC
BD BLUNT FIL MIS 18GX1"

BD ECLIPSE MIS 18GX1.5" OTC
BD ECLIPSE MIS 23GX1"

BD HYPO NEED MIS 18GX1" oTC
BD HYPO NEED MIS 18GX1.5" OTC
BD HYPO NEED MIS 22GX1.5" OoTC
BD INTEGRA MIS 25GX1" oTC
BD NEEDLES MIS 18GX1.5" OTC
BD NEEDLES MIS 22GX1.5" OoTC
BD PEN MINI MIS oTC
BD PEN MIS OTC
BD PLASTIPAK MIS 3ML OoTC
BD PRECISION MIS 23GX1.5" oTC
BD SAFETY MIS 23GX1.5" OTC
BD ULTRAFINE INSULIN SYRINGES/NEEDLES

BD ULTRAFINE INSULIN SYRINGES/NEEDLES oTC
BD ULTRAFINE INSULIN SYRINGES/NEEDLES PA; MNPA
BD ULTRAFINE INSULIN SYRINGES/NEEDLES PA, OTC; MNPA
BD ULTRAFINE PEN NEEDLES oTC

BLUNT CANNUL MIS 20GX1.5"
BLUNT CANNUL MIS 21GX1"
CAREFINE MIS 31GX8MM
CAREFINE MIS 32GX4MM
CAREFINE MIS 32GX5MM
CAREFINE MIS 32GX6MM
CAREPOINT SA MIS 23GX1"
CAREPOINT SA MIS 23GX11/2
CAREPOINT SA MIS 25GX1"
CAREPOINT SA MIS 25GX5/8"
CAREPOINT SA MIS 25GX11/2
CAREPOINT SY MIS 20GX1"
CAREPOINT SY MIS 20GX1.5"
CAREPOINT SY MIS 22G X 1"
CAREPOINT SY MIS 22GX1.5"
CAREPOINT SY MIS 23GX1"
CAREPOINT SY MIS 23GX1.5"
CAREPOINT SY MIS 25GX1"
CAREPOINT SY MIS 60ML
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Drug Name Drug Tier Requirements/Limits
CARETOUCH MIS 31GX5MM 0 PA, OTC; MNPA
CARETOUCH MIS 31GX6MM 0 PA, OTC; MNPA
CARETOUCH MIS 31GX8MM 0 PA, OTC; MNPA
CARETOUCH MIS 32GX4MM 0 PA, OTC; MNPA
CARETOUCH MIS 32GX5MM 0 PA, OTC; MNPA
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL MIS INSERTER 0
CLICKFINE MIS 31GX1/4" 0 PA, OTC; MNPA
CLICKFINE MIS 31GX3/16 0 PA, OTC; MNPA
CLICKFINE MIS 31GX5/16 0 PA, OTC; MNPA
CLICKFINE MIS 31GX8MM 0 PA, OTC; MNPA
CLICKFINE MIS 32GX5/32 0 PA, OTC; MNPA
COMFORT EZ MIS 29GX12MM 0 PA, OTC; MNPA
COMFORT EZ MIS 30GX8MM 0 PA, OTC; MNPA
COMFORT EZ MIS 31GX4MM 0 PA, OTC; MNPA
COMFORT EZ MIS 31GX5/16 0 PA, OTC; MNPA
COMFORT EZ MIS 31GX5MM 0 PA, OTC; MNPA
COMFORT EZ MIS 31GX6MM 0 PA, OTC; MNPA
COMFORT EZ MIS 31GX8MM 0 PA, OTC; MNPA
COMFORT EZ MIS 32GX4MM 0 PA, OTC; MNPA
COMFORT EZ MIS 32GX5MM 0 PA, OTC; MNPA
COMFORT EZ MIS 32GX6MM 0 PA, OTC; MNPA
COMFORT EZ MIS 32GX8MM 0 PA, OTC; MNPA
COMFORT EZ MIS 33GX4MM 0 PA, OTC; MNPA
COMFORT EZ MIS 33GX5MM 0 PA, OTC; MNPA
COMFORT EZ MIS 33GX6MM 0 PA, OTC; MNPA
COMFORT EZ MIS 33GX8MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 31GX4MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 31GX5MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 31GX6MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 31GX8MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 32GX4MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 32GX5MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 32GX6MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 32GX8MM 0 PA, OTC; MNPA
COMFORT TOUC MIS 33GX1/4" 0 PA, OTC; MNPA
COMFORT TOUC MIS 33GX3/16 0 PA, OTC; MNPA
COMFORT TOUC MIS 33GX5/32 0 PA, OTC; MNPA
DIATHRIVE MIS 31GX5MM 0 PA, OTC; MNPA
DIATHRIVE MIS 31GX6MM 0 PA, OTC; MNPA
DIATHRIVE MIS 31GX8MM 0 PA, OTC; MNPA
DIATHRIVE MIS 32GX4MM 0 PA, OTC; MNPA
DROPLET MICR MIS 34GX9/64 0 PA, OTC; MNPA

DROPSAFE SIC MIS 25GX1"

w
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Drug Name

Drug Tier

Requirements/Limits

DROPSAFE SIC MIS 25GX5/8"

3

EASY COMFORT MIS 31GX1/4" PA, OTC; MNPA
EASY COMFORT MIS 31GX3/16 PA, OTC; MNPA
EASY COMFORT MIS 31GX5/16 PA, OTC; MNPA
EASY COMFORT MIS 31GX5MM PA, OTC; MNPA
EASY COMFORT MIS 31GX6MM PA, OTC; MNPA
EASY COMFORT MIS 32GX4MM PA, OTC; MNPA
EASY COMFORT MIS 32GX5/32 PA, OTC; MNPA
EASY GLIDE MIS 1ML SYR OoTC

EASY GLIDE MIS 3ML SYR oTC

EASY TOUCH MIS 29GX1/2" PA, OTC; MNPA
EASY TOUCH MIS 29GX5MM PA, OTC; MNPA
EASY TOUCH MIS 29GX8MM PA, OTC; MNPA
EASY TOUCH MIS 30G PA, OTC; MNPA
EASY TOUCH MIS 31GX1/4" PA, OTC; MNPA
EASY TOUCH MIS 31GX3/16 PA, OTC; MNPA
EASY TOUCH MIS 31GX5/16 PA, OTC; MNPA
EASY TOUCH MIS 32GX1/4" PA, OTC; MNPA
EASY TOUCH MIS 32GX3/16 PA, OTC; MNPA
EASY TOUCH MIS 32GX5/32 PA, OTC; MNPA
EASY TOUCH MIS 32GX5MM PA, OTC; MNPA

EASY TOUCH MIS 32GX6MM

PA, OTC; MNPA

EASYPOINT MIS 18GX1"

OTC

EASYPOINT MIS 18GX1.5" OoTC
EASYPOINT MIS 22GX1.5" oTC
EASYPOINT MIS 23GX1"

EASYPOINT MIS 25GX1"

EASYPOINT MIS 25GX1" oTC
EASYPOINT MIS 25GX5/8"

EMBECTA AUTO MIS DUO OoTC

EMBECTA NANO MIS 32GX4MM oTC

EMBECTA NANO MIS 32GX4MM PA, OTC; MNPA
EMBECTA UF MIS 29GX12.7 OoTC

EMBECTA UF MIS 31GX5MM oTC

EMBECTA UF MIS 31GX8MM OTC

EMBECTA UF MIS 32GX6MM OoTC

FIFTY50 MIS 31GX3/16 PA, OTC; MNPA
FIFTY50 MIS 31GX5/16 PA, OTC; MNPA
FIFTY50 MIS 31GX5MM PA, OTC; MNPA
FIFTY50 PEN MIS 31GX8MM PA, OTC; MNPA
FIFTY50 PEN MIS 32GX4MM PA, OTC; MNPA

FIFTY50 PEN MIS 32GX6MM

PA, OTC; MNPA

FILL NEEDLE MIS 18GX1.5"
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FILTER NEEDL MIS 20GX1.5" 3
GNP ULTICARE MIS 31GX5/16
GNP ULTICARE MIS 31GX5MM
GNP ULTICARE MIS 32GX1/4"
GNP ULTICARE MIS 32GX5/32
HM INSULIN S MIS 0.3/31G
HM INSULIN S MIS 1ML/30G
HM ULTICARE MIS 31GX8MM
HYPO NEEDLE MIS 14GX1"
HYPO NEEDLE MIS 14GX1.5"
HYPO NEEDLE MIS 14GX2"
HYPO NEEDLE MIS 16GX1"
HYPO NEEDLE MIS 16GX1.5"
HYPO NEEDLE MIS 16GX3/4"
HYPO NEEDLE MIS 16GX5/8"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 18GX1.5"
HYPO NEEDLE MIS 19GX1"
HYPO NEEDLE MIS 19GX1.5"
HYPO NEEDLE MIS 20GX1"
HYPO NEEDLE MIS 20GX1.5"
HYPO NEEDLE MIS 21GX1"
HYPO NEEDLE MIS 21GX1.5"
HYPO NEEDLE MIS 21GX2"
HYPO NEEDLE MIS 22GX1"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 22GX1.5"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
HYPO NEEDLE MIS 25GX2"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
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Drug Name

Drug Tier

Requirements/Limits

HYPO NEEDLE MIS 30GX3/4"

3

IN CONTROL MIS 31GX3/16 PA, OTC; MNPA
IN CONTROL MIS 31GX5MM PA, OTC; MNPA
IN CONTROL MIS 31GX6MM PA, OTC; MNPA
IN CONTROL MIS 31GX8MM PA, OTC; MNPA
INCONTROL MIS 29GX12MM PA, OTC; MNPA
INCONTROL MIS 31GX6MM PA, OTC; MNPA
INCONTROL MIS 31GX8MM PA, OTC; MNPA
INCONTROL MIS 32GX4MM PA, OTC; MNPA

INPEN 100EL MIS BLUE-HUM

INPEN 100EL MIS GREY-HUM

INPEN 100EL MIS PINK HUM

INPEN 100NN MIS BLUE NOV

INPEN 100NN MIS GREY NOV

INPEN 100NN MIS PINK NOV

INPEN BLUE MIS HUMALOG

INPEN BLUE MIS NOVO/FIA

INPEN GREY MIS HUMALOG

INPEN GREY MIS NOVO/FIA

INPEN PINK MIS HUMALOG

INPEN PINK MIS NOVO/FIA

INS SY 0.3ML MIS 31GX5/16

PA, OTC; MNPA

INS SY 0.5ML MIS 30GX1/2" PA, OTC; MNPA
INS SY 0.5ML MIS 30GX5/16 PA, OTC; MNPA
INS SY 1/2ML MIS 30GX1/2" PA, OTC; MNPA
INS SYR 1ML MIS 30GX1/2" PA, OTC; MNPA
INS SYR 1ML MIS 30GX5/16 PA, OTC; MNPA

INS SYR 1ML MIS 31GX5/16

PA, OTC; MNPA

INS SYR U500 MIS 0.5/31G

INS SYR U500 MIS 31GX6MM

INSULIN SRYG MIS 1ML/32G

PA, OTC; MNPA

INSULIN SYR MIS BARR 1ML PA, OTC; MNPA
INSULIN SYRI MIS 0.3/31G PA, OTC; MNPA
INSUPEN32G MIS 32GX6MM PA, OTC; MNPA
INSUPEN MIS 29GX12MM PA, OTC; MNPA
INSUPEN MIS 31GX5MM PA, OTC; MNPA
INSUPEN MIS 31GX8MM PA, OTC; MNPA
INSUPEN MIS 32GX4MM PA, OTC; MNPA
J-TIP KIT KIT ADAPTERS

LITETOUCH MIS 29GX12.7 PA, OTC; MNPA
LITETOUCH MIS 31GX8MM PA, OTC; MNPA
3ML LL SYRNG MIS 18GX1.5" OoTC

3ML LL SYRNG MIS 20GX1"
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Drug Name Drug Tier Requirements/Limits
3ML LL SYRNG MIS 20GX3/4" 3

3ML LL SYRNG MIS 21GX1" 3

3ML LL SYRNG MIS 21GX1.5" 3

3ML LL SYRNG MIS 21GX1.5" 3 OoTC

3ML LL SYRNG MIS 22GX1" 3 OTC

3ML LL SYRNG MIS 22GX1.5" 3

3ML LL SYRNG MIS 22GX1.5" 3 OoTC

3ML LL SYRNG MIS 23GX1" 3

3ML LL SYRNG MIS 23GX1.5" 3 OoTC

3ML LL SYRNG MIS 25GX1" 3

3ML LL SYRNG MIS 25GX1" 3 OTC

3ML LL SYRNG MIS 25GX5/8" 3

3ML LL SYRNG MIS 25GX5/8" 3 oTC

3ML LL SYRNG MIS 27GX1.25 3

3ML LUER LOC MIS 21GX1.5" 3 OoTC

3ML LUER LOC MIS 22GX1" 3 oTC

3ML LUER LOC MIS 22GX1.5" 3 OTC

3ML LUER LOC MIS 23GX1.5" 3 OoTC

3ML LUER LOC MIS 25GX1" 3 oTC

3ML LUER LOC MIS 25GX5/8" 3 OTC
LUER-LOCK MIS SYRG 3ML 3

MAGELLAN SYR MIS 23GX1" 3

MAXICOMFORT MIS 27GX1/2 0 PA, OTC; MNPA
MAXICOMFORT MIS 27GX1/2" 0 PA, OTC; MNPA
MAXICOMFORT MIS 31GX1/4" 0 PA, OTC; MNPA
MM PENTIPS MIS 29GX12MM 0 PA;, MNPA

MM PENTIPS MIS 31GX5MM 0 PA;, MNPA

MM PENTIPS MIS 31GX8MM 0 PA; MNPA

MM PENTIPS MIS 32GX4MM 0 PA;, MNPA
NEEDLES MIS 18GX1" 3 OoTC

NEEDLES MIS 18GX1.5" 3 oTC

NEEDLES MIS 22GX1.5" 3 OTC

NEEDLES MIS 23GX1.5" 3 OoTC

NEEDLES MIS 25GX1" 3 oTC
NORM-JECT MIS LUER LOK 3

NOVOFINE MIS 32GX6MM 0 PA, OTC; MNPA
NOVOFINE PLS MIS 32GX4MM 0 PA, OTC; MNPA
NOVOPEN ECHO MIS 0

PEN NEEDLE MIS 29GX1/2" 0 PA, OTC; MNPA
PEN NEEDLE MIS 29GX3/16 0 PA, OTC; MNPA
PEN NEEDLE MIS 29GX5/16 0 PA, OTC; MNPA
PEN NEEDLE MIS 31GX3/16 0 PA, OTC; MNPA
PEN NEEDLE MIS 31GX4MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 31GX5/16 0 PA, OTC; MNPA
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Drug Name

Drug Tier

Requirements/Limits

PEN NEEDLE MIS 31GX5MM

0

PA, OTC; MNPA

PEN NEEDLE MIS 31GX6MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 31GX8MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 32GX1/4" 0 PA, OTC; MNPA
PEN NEEDLE MIS 32GX4MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 32GX5/32 0 PA, OTC; MNPA
PEN NEEDLE MIS 32GX5MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 32GX6MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 33GX4MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 33GX5/32 0 PA, OTC; MNPA
PEN NEEDLE MIS 33GX5MM 0 PA, OTC; MNPA
PEN NEEDLE MIS 33GX6MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 29GX1/2" 0 PA, OTC; MNPA
PEN NEEDLES MIS 29GX12.7 0 PA, OTC; MNPA
PEN NEEDLES MIS 29GX12MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 30GX3/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 30GX5/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 30GX5MM 0 PA;, MNPA

PEN NEEDLES MIS 30GX5MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 30GX8MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX1/4" 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX3/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX5/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX5MM 0 OoTC

PEN NEEDLES MIS 31GX5MM 0 PA;, MNPA

PEN NEEDLES MIS 31GX5MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX6MM 0 OoTC

PEN NEEDLES MIS 31GX6MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 31GX8MM 0 OTC

PEN NEEDLES MIS 31GX8MM 0 PA; MNPA

PEN NEEDLES MIS 31GX8MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX1/4 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX1/4" 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX3/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX4MM 0 OTC

PEN NEEDLES MIS 32GX4MM 0 PA; MNPA

PEN NEEDLES MIS 32GX4MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX5/16 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX5/32 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX5MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 32GX6MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 33GX4MM 0 PA, OTC; MNPA
PEN NEEDLES MIS 33GX5/32 0 PA, OTC; MNPA
PEN NEEDLES MIS 33GX5MM 0 PA, OTC; MNPA
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POLY HUB MIS 27GX1/2"

POLY HUB MIS 30GX1/2"

PREVENT DROP MIS 31GX1/4"

PA, OTC; MNPA

Drug Name Drug Tier Requirements/Limits
PEN NEEDLES MIS 33GX6MM 0 PA, OTC; MNPA
PENTIPS MIS 29GX12MM 0 PA; MNPA
PENTIPS MIS 29GX12MM 0 PA, OTC; MNPA
PENTIPS MIS 31GX5MM 0 PA; MNPA
PENTIPS MIS 31GX5MM 0 PA, OTC; MNPA
PENTIPS MIS 31GX6MM 0 PA, OTC; MNPA
PENTIPS MIS 31GX8MM 0 PA; MNPA
PENTIPS MIS 31GX8MM 0 PA, OTC; MNPA
PENTIPS MIS 32GX4MM 0 PA; MNPA
PENTIPS MIS 32GX4MM 0 PA, OTC; MNPA
PENTIPS MIS 32GX6MM 0 PA, OTC; MNPA
PERFECT POIN MIS 25GX1" 3 OTC
PHARM SYRNG MIS TRAY 1ML 3
PHARM TRAY MIS IML/REG 3 OTC
PHARM TRAY MIS 3ML/LL 3
PHARM TRAY MIS 6 ML 3
PHARM TRAY MIS 12ML/LL 3
PHARM TRAY MIS 20ML/LL 3
PHARM TRAY MIS 35ML/LL 3
PHARM TRAY MIS 60ML/LL 3
PIP PEN NEED MIS 32GX4MM 0 PA, OTC; MNPA
POLY HUB MIS 18GX1" 3
POLY HUB MIS 18GX1" 3 OTC
POLY HUB MIS 18GX1.5" 3
POLY HUB MIS 18GX1.5" 3 OoTC
POLY HUB MIS 20GX1" 3
POLY HUB MIS 21GX1" 3
POLY HUB MIS 21GX1.5" 3
POLY HUB MIS 22GX1" 3
POLY HUB MIS 22GX1.5" 3
POLY HUB MIS 22GX1.5" 3 OoTC
POLY HUB MIS 23GX1" 3
POLY HUB MIS 23GX1.5" 3
POLY HUB MIS 23GX1.5" 3 OoTC
POLY HUB MIS 25GX1" 3
POLY HUB MIS 25GX1" 3 OTC
POLY HUB MIS 25GX1.5" 3
POLY HUB MIS 25GX5/8" 3
POLY HUB MIS 27GX1.25 3 OoTC

3
3
0
0

PREVENT DROP MIS 31GX5/16

PA, OTC; MNPA

PREVENT SAFE MIS 31GX1/4"

o

PA, OTC; MNPA
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Drug Name

Drug Tier

Requirements/Limits

PREVENT SAFE MIS 31GX5/16

0

PA, OTC; MNPA

SAFTY NEEDLE MIS 18GX1"

PRO COMFORT MIS 0.5/30G 0 PA, OTC; MNPA
PRO COMFORT MIS 0.5/31G 0 PA, OTC; MNPA
PRO COMFORT MIS 1ML/30G 0 PA, OTC; MNPA
PRO COMFORT MIS 1ML/31G 0 PA, OTC; MNPA
PRO COMFORT MIS 32GX4MM 0 PA;, MNPA
PRO COMFORT MIS 32GX5MM 0 PA; MNPA
PRO COMFORT MIS 32GX6MM 0 PA, OTC; MNPA
PRO COMFORT MIS 32GX8MM 0 PA, OTC; MNPA
PURE COMFORT MIS 31GX5MM 0 PA, OTC; MNPA
PURE COMFORT MIS 31GX6MM 0 PA, OTC; MNPA
PURE COMFORT MIS 32GX4MM 0 PA, OTC; MNPA
PURE COMFORT MIS 32GX5MM 0 PA, OTC; MNPA
PURE COMFORT MIS 32GX6MM 0 PA, OTC; MNPA
PURE COMFORT MIS 32GX8MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 31GX6MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 31GX8MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 32GX4MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 32GX5MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 32GX6MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 32GX8MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 33GX4MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 33GX5MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 33GX6MM 0 PA, OTC; MNPA
QUICK TOUCH MIS 33GX8MM 0 PA, OTC; MNPA
RA PEN NEEDL MIS 31GX3/16 0 PA, OTC; MNPA
RAYA SURE MIS 29GX12MM 0 PA, OTC; MNPA
RAYA SURE MIS 31GX4MM 0 PA, OTC; MNPA
RAYA SURE MIS 31GX5MM 0 PA, OTC; MNPA
RAYA SURE MIS 31GX6MM 0 PA, OTC; MNPA
RAYA SURE MIS 31GX8MM 0 PA, OTC; MNPA
RELION PEN MIS 29GX12MM 0 PA, OTC; MNPA
RELION PEN MIS 31GX1/4" 0 PA, OTC; MNPA
RELION PEN MIS 31GX5/16 0 PA, OTC; MNPA
RELION PEN MIS 31GX6MM 0 PA, OTC; MNPA
RELION PEN MIS 31GX8MM 0 PA, OTC; MNPA
RELION PEN MIS 32GX4MM 0 PA, OTC; MNPA
RELION PEN MIS 32GX5/32 0 PA, OTC; MNPA
SAFETY NEEDL MIS 22GX1.5" 3 oTC
SAFETYGLIDE MIS 21GX1.5" 3
SAFETYGLIDE MIS 21GX1.5" 3 OTC

3

3

SAFTY NEEDLE MIS 18GX1.5"

SAFTY NEEDLE MIS 19GX1"

w
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Drug Name

Drug Tier

Requirements/Limits

SAFTY NEEDLE MIS 19GX1.5"

3

SAFTY NEEDLE MIS 20GX1"

SAFTY NEEDLE MIS 20GX1.5"

SAFTY NEEDLE MIS 21GX1"

SAFTY NEEDLE MIS 21GX1.5"

SAFTY NEEDLE MIS 21GX5/8"

SAFTY NEEDLE MIS 22GX1"

SAFTY NEEDLE MIS 22GX1.5"

SAFTY NEEDLE MIS 23GX1"

SAFTY NEEDLE MIS 23GX5/8"

SAFTY NEEDLE MIS 25GX1"

SAFTY NEEDLE MIS 25GX5/8"

SECURESAFE MIS 0.5/29G

PA, OTC; MNPA

6ML SYRINGE MIS

SYRINGE MIS 0.5/30G

PA, OTC; MNPA

3

3

3

3

3

3

3

3

3

3

3

0
SECURESAFE MIS 29GX1/2" 0 PA, OTC; MNPA
SECURESAFE MIS 30GX5/16 0 PA, OTC; MNPA
SHARP CONTAI MIS 0
SHARPS CONT MIS 140QT 0
SLIP TIP 1ML MIS 3 OoTC
SLIP TIP 3ML MIS 3
SURE COMFORT MIS 0.5/31G 0 PA, OTC; MNPA
SURE COMFORT MIS 29GX1/2" 0 PA, OTC; MNPA
SURE COMFORT MIS 30GX5/16 0 PA, OTC; MNPA
SURE COMFORT MIS 31GX1/4 0 PA; MNPA
SURE COMFORT MIS 31GX3/16 0 PA, OTC; MNPA
SURE COMFORT MIS 31GX5/16 0 PA, OTC; MNPA
SURE COMFORT MIS 31GX6MM 0 PA, OTC; MNPA
SURE COMFORT MIS 32GX5/32 0 PA;, MNPA
SURE COMFORT MIS 32GX5/32 0 PA, OTC; MNPA
SURE COMFORT MIS 32GX6MM 0 PA, OTC; MNPA
SYRG/NDL 3ML MIS 22G X 1" 3 OoTC
SYRG/NDL 3ML MIS 25GX5/8" 3 oTC
SYRG/NEEDLE MIS 29GX12.5 0 PA;, MNPA
SYRG/NEEDLE MIS 31GX8MM 0 PA;, MNPA
140ML SYRING MIS CATH TIP 3
140ML SYRING MIS LUER-LOC 3
140ML SYRING MIS REG TIP 3
SYRINGE BARR MIS LUER 1ML 3 oTC
SYRINGE BARR MIS LUER 3ML 3 OTC
SYRINGE BARR MIS UNI 3ML 3 oTC
SYRINGE LUER MIS -LOK 1ML 3 OTC

3

0

3

6ML SYRINGE MIS 18GX1"

3ML SYRINGE MIS 18GX1.5"

w
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Drug Name Drug Tier Requirements/Limits
3ML SYRINGE MIS 18GX1.5" 3 OoTC
3ML SYRINGE MIS 20GX1"
12ML SYRINGE MIS 20GX1.5"
12ML SYRINGE MIS 21GX1"
12ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 21GX1.5"
3ML SYRINGE MIS 22G X 1"
3ML SYRINGE MIS 22GX1"
12ML SYRINGE MIS 22GX1.5"
3ML SYRINGE MIS 22GX1.5"
3 ML SYRINGE MIS 22X1-1/2
1ML SYRINGE MIS 23GX1"
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1.5"
3ML SYRINGE MIS 25GX1.25
1ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 27GX1.25
1ML SYRINGE MIS 28GX1/2"
1ML SYRINGE MIS 29G
1ML SYRINGE MIS 30G
3ML SYRINGE MIS CANNULA
B60ML SYRINGE MIS CATH TIP
20ML SYRINGE MIS ECC LUER
60ML SYRINGE MIS ECC TIP
30ML SYRINGE MIS LUER LOC
3ML SYRINGE MIS LUER LOC
60ML SYRINGE MIS LUER LOK
3ML SYRINGE MIS LUER LOK
1ML SYRINGE MIS LUER SLI
1ML SYRINGE MIS LUER SLP
1ML SYRINGE MIS LUER SLP
12ML SYRINGE MIS LUER-LOC
6ML SYRINGE MIS LUER-LOK
6ML SYRINGE MIS REG LUER
3ML SYRINGE MIS REG TIP
20ML SYRINGE MIS SLIP
1ML SYRINGE MIS SLIP TIP
60ML SYRINGE MIS TOOMEY
TB SYRINGE MIS 0.5/28G
1ML TB SYRNG MIS 25GX5/8"
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Drug Name

Drug Tier

Requirements/Limits

1ML TB SYRNG MIS 26GX3/8"

3

1ML TB SYRNG MIS 27GX1/2"

1ML TB SYRNG MIS 27GX1/2" OTC

1ML TB SYRNG MIS 28GX1/2"

1ML TB SYRNG MIS 28GX1/2" OTC

1ML TB SYRNG MIS LUER LOK

1ML TB SYRNG MIS REG LUER

1ML TB SYRNG MIS REG LUER OTC

1ST TIER UNI MIS 29GX12MM PA, OTC; MNPA
1ST TIER UNI MIS 31GX5MM PA, OTC; MNPA
1ST TIER UNI MIS 31GX6MM PA, OTC; MNPA
1ST TIER UNI MIS 31GX8MM PA, OTC; MNPA
1ST TIER UNI MIS 32GX4MM PA, OTC; MNPA
TIER UNI PLS MIS 31GX8MM PA, OTC; MNPA

TOOMEY SYRIN MIS 7TOML

TRUE COMFORT MIS 32GX4MM

PA, OTC; MNPA

3

3

3

3

3

3

3

0

0

0

0

0

0

3

0
ULTICARE MIC MIS 32GX4MM 0 PA, OTC; MNPA
ULTICARE MIS 30GX3/16 0 PA, OTC; MNPA
ULTICARE MIS 30GX5/16 0 PA, OTC; MNPA
ULTICARE PEN MIS 31GX5MM 0 PA, OTC; MNPA
ULTICARE PEN MIS 31GX6MM 0 PA, OTC; MNPA
ULTICARE PEN MIS 31GX8MM 0 PA, OTC; MNPA
ULTIGUARD MIS 31GX5MM 0 PA, OTC; MNPA
ULTIGUARD MIS 31GX6MM 0 PA, OTC; MNPA
ULTIGUARD MIS 31GX8MM 0 PA, OTC; MNPA
ULTIGUARD MIS 32GX4MM 0 PA, OTC; MNPA
ULTIGUARD MIS 32GX6MM 0 PA, OTC; MNPA
ULTILET PEN MIS 29GX12.7 0 PA, OTC; MNPA
ULTILET PEN MIS 31GX5MM 0 PA, OTC; MNPA
ULTILET PEN MIS 31GX8MM 0 PA, OTC; MNPA
ULTILET PEN MIS 32GX4MM 0 PA, OTC; MNPA
ULTRA FLO MIS 31GX5MM 0 PA, OTC; MNPA
ULTRA FLO MIS 31GX8MM 0 PA, OTC; MNPA
ULTRA FLO MIS PEN NEED 0 PA, OTC; MNPA
UNIFINE PLUS MIS 31GX1/4" 0 PA, OTC; MNPA
UNIFINE PLUS MIS 31GX3/16 0 PA, OTC; MNPA
UNIFINE PLUS MIS 31GX5/16 0 PA, OTC; MNPA
UNIFINE PLUS MIS 32GX5/32 0 PA, OTC; MNPA
UNIFINE PLUS MIS 33GX5/32 0 PA, OTC; MNPA
UNIFINE PNTP MIS 29GX12MM 0 PA, OTC; MNPA
UNIFINE PNTP MIS 30GX3/16 0 PA, OTC; MNPA
UNIFINE PNTP MIS 31GX3/16 0 PA, OTC; MNPA
UNIFINE PNTP MIS 31GX5/16 0 PA, OTC; MNPA
UNIFINE PNTP MIS 31GX5MM 0 PA, OTC; MNPA
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Drug Name Drug Tier Requirements/Limits
UNIFINE PNTP MIS 31GX6MM 0 PA, OTC; MNPA
UNIFINE PNTP MIS 31GX8MM 0 PA, OTC; MNPA
UNIFINE PNTP MIS 32GX4MM 0 PA, OTC; MNPA
UNIFINE PNTP MIS 32GX5/32 0 PA, OTC; MNPA
UNIFINE PNTP MIS 32GX6MM 0 PA, OTC; MNPA
UNIFINE PNTP MIS 33GX4MM 0 PA, OTC; MNPA
UNIFINE PROT MIS 30GX5MM 0 PA, OTC; MNPA
UNIFINE PROT MIS 30GX8MM 0 PA, OTC; MNPA
UNIFINE PROT MIS 32GX4MM 0 PA, OTC; MNPA
UNIFINE SAFE MIS 31GX5MM 0 PA, OTC; MNPA
UNIFINE SAFE MIS 31GX6MM 0 PA, OTC; MNPA
UNIFINE SAFE MIS 31GX8MM 0 PA, OTC; MNPA
UNIFINE SAFE MIS 32GX4MM 0 PA, OTC; MNPA
UNIFINE ULTR MIS 31GX5MM 0 PA, OTC; MNPA
UNIFINE ULTR MIS 31GX6MM 0 PA, OTC; MNPA
UNIFINE ULTR MIS 31GX8MM 0 PA, OTC; MNPA
UNIFINE ULTR MIS 32GX4MM 0 PA, OTC; MNPA
VENT NEEDLE MIS 18GX1" 3 oTC
VERIFINE PEN MIS 29GX12MM 0 PA, OTC; MNPA
VERIFINE PEN MIS 31GX5MM 0 PA, OTC; MNPA
VERIFINE PEN MIS 31GX8MM 0 PA, OTC; MNPA
VERIFINE PEN MIS 32GX4MM 0 PA, OTC; MNPA
VERIFINE PEN MIS 32GX6MM 0 PA, OTC; MNPA
VERISAFE MIS 23GX1.5" 3
VERISAFE MIS 25GX1" 3
ZEVRX MIS 31GX5MM 0 PA, OTC; MNPA
ZEVRX MIS 31GX6MM 0 PA, OTC; MNPA
ZEVRX MIS 31GX8MM 0 PA, OTC; MNPA
ZEVRX MIS 32GX4MM 0 PA, OTC; MNPA

RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS INTERMED 3
AERCHMBR PLS MIS LRG MASK 3
AERCHMBR PLS MIS MED MASK 3
AERCHMBR PLS MIS SM MASK 3
AERCHMBR Z- MIS STAT PLS 3
AEROCHAMBER KIT ACTION 3
AEROCHAMBER MIS 2GO 3
AEROCHAMBER MIS CHAMBER 3
AEROCHAMBER MIS FLOSIGNA 3
AEROCHAMBER MIS HOLDING 3
AEROCHAMBER MIS MTHPIECE 3
AEROCHAMBER MIS MV 3
AEROCHAMBER MIS PLUS 3
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AEROVENT MIS PLUS 3
BREATHE EASE MIS LG MASK
BREATHE EASE MIS MED MASK
BREATHE EASE MIS SM MASK
BREATHERITE MIS MDI CHMB
COMPACT SPAC MIS CHAMBER
COMPACT SPAC MIS LG MASK
COMPACT SPAC MIS MD MASK
COMPACT SPAC MIS SM MASK
EASIVENT MIS
EASIVENT MIS MASK LG
EASIVENT MIS MASK MED
EASIVENT MIS MASK SM
FLEXICHAMBER MIS
FLEXICHAMBER MIS MASK LRG
FLEXICHAMBER MIS MASK SM
HOLD CHAMBER MIS ADLT LG
HOLD CHAMBER MIS MEDIUM
HOLD CHAMBER MIS SMALL
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
MICROCHAMBER MIS
MICROSPACER MIS
OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
POCKET CHAMB MIS
POCKET SPACE MIS
RITEFLO MIS
SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
TRUZONE PEAK MIS FLOW MTR
VORTEX CHAMB MIS PEDI MAS
VORTEX VALVD MIS CHAMBER
VORTEX VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER
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Drug Name
MIGRAINE PRODUCTS

Drug Tier

Requirements/Limits

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AIMOVIG INJ TOMG/ML 3 ST, QL (1 injector every 25
days); MNPA
AIMOVIG INJ 140MG/ML 3 ST, OL (1 injector every 25
days); MNPA
AJOVY INJ 225/1.5 2 ST, QL (3 auto-injectors
every 75 days)
AJOVY INJ 225/1.5 2 ST, QL (3 syringes every 75
days)
EMGALITY INJ 100MG/ML 2 ST, QL (3 syringes every 25
days)
EMGALITY INJ 120MG/ML 2 PA, QL (2 pens every 25
days)
EMGALITY INJ 120MG/ML 2 PA, QL (2 syringes every
25 days)
NURTEC TAB 75MG ODT 2 ST, QL (16 tabs every 25
days)
QULIPTA TAB 10MG 2 ST, QL (1tab every 1 day)
QULIPTA TAB 30MG 2 ST, QL (1 tab every 1 day)
QULIPTA TAB 60MG 2 ST, QL (1tab every 1 day)
UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)
UBRELVY TAB 100MG 2 ST, QL (16 ea every 25
days)
MIGRAINE COMBINATIONS
ergotamine w/ caffeine suppos 2-100 mg 1 PA; MNPA
ergotamine w/ caffeine tab 1-100 mg 1 PA; MNPA
sumatriptan-naproxen sodium tab 85-500 mg 1 PA, QL (9 tabs every 25
days); MNPA
TREXIMET TAB 85-500MG 3 PA, QL (9 tabs every 25
days); MNPA
MIGRAINE PRODUCTS
dihydroergotamine mesylate nasal spray 4 1 PA, QL (8 mL every 25
mg/ml days); MNPA
ERGOMAR SUB 2MG 3
MIGRANAL SPR 4MG/ML 3 QL (8.01 mL every 30 days)
TRUDHESA AER 0.725MG 3 PA; MNPA
MIGRAINE PRODUCTS - NSAIDS
CAMBIA POW 50MG 3 PA; MNPA
diclofenac potassium (migraine) packet 50 mg 1 PA; MNPA
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 ea every 30 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)
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eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)

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

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

equivalent)

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

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

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

IMITREX INJ 6MG/0.5 3 QL (24 injections every 30
days)

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

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

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

MAXALT TAB 10MG 3 PA, QL (18 tabs every 25
days); MNPA

MAXALT-MLT TAB 10MG 3 PA, QL (18 tabs every 25
days); MNPA

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

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

RELPAX TAB 20MG 3 QL (12 tabs every 30 days)

RELPAX TAB 40MG 3 QL (12 tabs every 30 days)

REYVOW TAB 50MG 3 ST, QL (4 tabs every 30
days)

REYVOW TAB 100MG 3 ST, QL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate oral disintegrating tab 10
mg (base eq)

QL (30 tabs every 30 days)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (30 ea every 30 days)

rizatriptan benzoate tab 10 mg (base
equivalent)

QL (30 ea every 30 days)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml

QL (12 injections every 30
days)
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Drug Name Drug Tier Requirements/Limits
sumatriptan succinate solution auto-injector 4 1 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (36 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (24 injections every 30
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)
TOSYMRA SOL 10MG 2
ZEMBRACE SYM INJ 3/0.5ML 2 QL (24 injections every 25
days)

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 30
days)

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

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

zolmitriptan orally disintegrating tab 2.5 mg 1 PA, QL (12 tabs every 30
days); MNPA

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

zolmitriptan orally disintegrating tab 5 mg 1 PA, QL (12 tabs every 30
days); MNPA

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

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

ZOMIG SPR 2.5MG 3 QL (12 inhalers every 30
days)

ZOMIG SPR 5MG 3 QL (12 bottles every 30
days)

MINERALS & ELECTROLYTES
POTASSIUM

EFFER-K TAB 10MEQ 3

EFFER-K TAB 20MEQ 3

K-TAB TAB 20MEQ 3

KLOR-CON 8 TAB 8MEQ ER 3

KLOR-CON 10 TAB 10MEQ ER 3

POKONZA SOL 5% 3 PA; MNPA

potassium chloride cap er 8 meq 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys er 1

potassium chloride microencapsulated crys er
tab 15 meq
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Drug Name Drug Tier Requirements/Limits
potassium chloride microencapsulated crys er 1
tab 20 meq
potassium chloride oral soln 10% (20 1
meq/15ml)
potassium chloride oral soln 20% (40 1
meq/15ml)
potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES

CHELATING AGENTS
DEPEN TITRA TAB 250MG
penicillamine cap 250 mg
penicillamine tab 250 mg
trientine hcl cap 250 mg 1
CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS

PRISMASOL SOL 0/0/1.2 3
PRISMASOL SOL 0/2.5
PRISMASOL SOL 2/0
PRISMASOL SOL 2/3.5
PRISMASOL SOL 4/0/1.2
PRISMASOL SOL 4/2.5
PRISMASOL SOL B22GK4/0
REGIOCIT SOL

IMMUNOMODULATORS
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lenalidomide cap 5 mg

PA, QL (1 cap every 1day)

lenalidomide cap 10 mg

PA, QL (1 cap every 1day)

lenalidomide cap 15 mg

PA, QL (1 cap every 1 day)

lenalidomide cap 20 mg

O|O0|O0|O

PA, QL (21 caps every 21
days)

lenalidomide cap 25 mg

(@)

PA, QL (21 caps every 21
days)

lenalidomide caps 2.5 mg

PA, QL (1 cap every 1day)

THALOMID CAP 50MG

PA, QL (1 cap every 1day)

THALOMID CAP 100MG

PA, QL (4 caps every 1day)

VYVGART INJ HYTRULO

NO|O|O

PA, QL (4 syringes every
28 days)

IMMUNOSUPPRESSIVE AGENTS

ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1IMG

w

ASTAGRAF XL CAP 5MG
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azathioprine tab 50 mg 1
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 3
CELLCEPT SUS 200MG/ML 3

CELLCEPT TAB 500MG 3

1
1
1
1
1
1
2

cyclosporine cap 25 mg

cyclosporine cap 100 mg

cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ

PA, QL (1syringe every 28
days)

ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1IMG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

IMURAN TAB 50MG

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

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

RAPAMUNE TAB 0.5MG

RAPAMUNE TAB 1IMG

SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE SOL 100MG/ML

-y

WWIWIWIW[W[W[WWW|W[W[w(|w

w
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sirolimus oral soln 1 mg/ml 1
sirolimus tab 0.5 mg 1
sirolimus tab 1 mg 1
sirolimus tab 2 mg 1
tacrolimus cap 0.5 mg 1
tacrolimus cap 1 mg 1
tacrolimus cap 5 mg 1

ZORTRESS TAB 0.5MG 3

3
3
3

ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1IMG
PATIENT ASSESSMENT SERVICES
EUA PATIENT MIS ASSESS
POTASSIUM REMOVING AGENTS
LOKELMA PAK 5GM
LOKELMA PAK 10GM
sodium polystyrene sulfonate powder
sodium polystyrene sulfonate rectal susp 30
gm/120ml
sodium polystyrene sulfonate susp 15 gm/60ml
VELTASSA POW 1GM
VELTASSA POW 8.4GM
VELTASSA POW 16.8GM
VELTASSA POW 25.2GM
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 3 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 3 PA, QL (4 injections every
28 days)

w

PA

PA; MNPA
PA; MNPA

N[NNI |—

w

MOUTH/THROAT/DENTAL AGENTS

ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1

ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg
NYSTATIN SUS 100000
nystatin susp 100000 unit/ml
ORAVIG TAB 50MG

ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12% 1
DEBACTEROL SOL 30-50% 3
PERIDEX SOL 0.12% 3

QL (3 ea every 1day)
PA; MNPA

W= ]|W|[=
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DENTAL PRODUCTS

Drug Tier

Requirements/Limits

CLINPRO 5000 PST 1.1%

FLUORIDEX PST 1.1%

FLUORMX 5000 PST 1.1%

JUST RIGHT PST 5000

3
3
3
3
PREVDNT 5000 CRE 1.1% PLS 3 PA; MNPA
PREVDNT 5000 GEL 1.1% DRY 3 PA; MNPA
PREVDNT 5000 GEL 1.1-5% 3 PA; MNPA
PREVDNT 5000 PST 1.1% 3 PA; MNPA
PREVDNT 5000 PST 1.1% KID 3 PA; MNPA
PREVIDENT GEL 1.1% BER 3 PA; MNPA
PREVIDENT GEL 1.1% MIN 3 PA; MNPA
PREVIDENT SOL 0.2% 3 PA; MNPA
SF 5000 PLUS CRE 1.1% 3
SF GEL 1.1% 3
SODIUM FLUOR CRE 5000 PPM 3
SODIUM FLUOR PST 5000 PPM 3
sodium fluoride cream 1.1% 1
sodium fluoride gel 1.1% (0.5% f) 1
sodium fluoride paste 1.1% 1
sodium fluoride rinse 0.2% 1
sodium fluoride-potassium nitrate gel 1.1-5% 1
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1
EVOXAC CAP 30MG 3
pilocarpine hcl tab 5 mg 1
pilocarpine hcl tab 7.5 mg 1
SALAGEN TAB 5MG 3
SALAGEN TAB 7.5MG 3
MULTIVITAMINS
PRENATAL VITAMINS
ALTRIXA OB TAB 3 PA; MNPA
ATABEX EC TAB 29-1MG 3 PA; MNPA
ATABEX OB TAB 29-1MG 3 PA; MNPA
AZESCO TAB 13-1MG 3 PA; MNPA
C-NATE DHA CAP 28-1-200 3 PA; MNPA
CITRANATAL CAP HARMONY 3 PA; MNPA
CITRANATAL CAP MEDLEY 3 PA; MNPA
CITRANATAL MIS 90 DHA 3 PA; MNPA
CITRANATAL MIS B-CALM 3 PA; MNPA
CITRANATAL PAK ASSURE 3 PA; MNPA
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CL PRENATAL TAB 28-0.8MG 3 OoTC
CO-NATAL FA TAB 29-1MG 3 PA; MNPA
COMPLETE NAT PAK DHA 3 PA; MNPA
COMPLETENATE CHW 3 PA; MNPA
CONCEPT DHA CAP 3 PA; MNPA
CONCEPT OB CAP 3 PA; MNPA
DERMACINRX TAB PRETRATE 3 PA; MNPA
ENBRACE HR CAP 3 PA; MNPA
EQL PRENATAL TAB FORMULA 3 OTC
FOLATEXCEL TAB 3 PA; MNPA
FOLIVANE-OB CAP 3 PA; MNPA
FT PRENATAL TAB 28-0.8MG 3 OTC
GNP PRENATAL TAB 28-0.8MG 3 OoTC
GNP PRENATAL TAB FOLIC AC 3 OTC
INATAL GT TAB 1
JENLIVA CAP 3 PA; MNPA
KOSHR PRENAT TAB 30-1MG 3 PA; MNPA
KP PRENATAL TAB MULTIVIT 3 OTC
M-NATAL PLUS TAB 3 PA; MNPA
MASONATAL TAB 3 OTC
MATERNACEL TAB 3 PA; MNPA
MATERVIA CAP 3 PA; MNPA
NATACHEW CHW 3 PA; MNPA
NATAL PNV TAB 3 PA; MNPA
NATALCHEW CHW 3
NEEVO DHA CAP 27-1.13 3 PA; MNPA
NEO-VITAL RX TAB 3 PA; MNPA
NEOMATERNA TAB 3 PA; MNPA
NEONATAL 19 TAB 3 PA; MNPA
NEONATAL FE TAB 3 PA; MNPA
NEONATAL PLS TAB 27-1MG 3 PA; MNPA
NEONATAL TAB COMPLETE 3 PA; MNPA
NEONATAL TAB COMPLTE 3 PA; MNPA
NEONATAL TAB PLUS 3 PA; MNPA
NEONATAL/DHA MIS 3 PA; MNPA
NESTABS DHA PAK 3 PA; MNPA
NESTABS ONE CAP 3 PA; MNPA
NESTABS TAB 3 PA; MNPA
NIVA-PLUS TAB 3 PA; MNPA
OB COMPLETE CAP ONE 3 PA; MNPA
OB COMPLETE CAP PETITE 3 PA; MNPA
OB COMPLETE TAB 3 PA; MNPA
OB COMPLETE TAB PREMIER 3 PA; MNPA
OB COMPLETE/ CAP DHA 3 PA; MNPA
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ONE VITE TAB 1IMG PLUS 3 PA; MNPA
PNV 27-CA/FE TAB /FA 3 PA; MNPA
PNV TAB 20-1 TAB 3 PA; MNPA
PNV-DHA CAP DOCUSATE 3 PA; MNPA
PNV-OMEGA CAP 3 PA; MNPA
PREGEN DHA CAP 3 PA; MNPA
PREGENNA TAB 3 PA; MNPA
PREMESISRX TAB 3 PA; MNPA
PRENA1 CHW 3 PA; MNPA
PRENA1PEARL CAP 3 PA; MNPA
PRENA 1 TRUE MIS 3 PA; MNPA
PRENAISSANCE CAP 3 PA; MNPA
PRENAISSANCE CAP PLUS 3 PA; MNPA
prenat w/o a w/fefum-methfol-fa-dha cap 27- 1
0.6-0.4-300 mg
PRENATAL 19 CHW 29-1MG 3 PA; MNPA
PRENATAL 19 CHW TAB 1
PRENATAL 19 TAB 29-1IMG 3 PA; MNPA
PRENATAL PLS MIS MV + DHA 3 PA; MNPA
PRENATAL TAB 3 oTC
PRENATAL TAB 27-1MG 3 PA; MNPA
PRENATAL TAB 28-0.8MG 3 oTC
PRENATAL TAB IRON 3 oTC
PRENATAL TAB MULTIVIT 3 oTC
PRENATAL TAB PLUS 3 PA; MNPA
PRENATAL VIT TAB 28-0.8MG 3 oTC
PRENATAL VIT TAB MINERALS 3 oTC
prenatal vit w/ fe fum-methylfolate-fa tab 27- 1
0.6-0.4 mg
prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 1
PRENATAL-U CAP 106.5-1 3 PA; MNPA
PRENATE AM TAB IMG 3 PA; MNPA
PRENATE CAP ENHANCE 3 PA; MNPA
PRENATE CAP ESSENT 3 PA; MNPA
PRENATE CAP PIXIE 3 PA; MNPA
PRENATE CAP RESTORE 3 PA; MNPA
PRENATE CHW 0.6-0.4 3 PA; MNPA
PRENATE DHA CAP 3 PA; MNPA
PRENATE MINI CAP 3 PA; MNPA
PRENATE TAB ELITE 3 PA; MNPA
PRENATOL-M TAB 27-1.2MG 3 PA; MNPA
PRENATRIX TAB 3 PA; MNPA
PRENATRYL TAB 3 PA; MNPA
PRENATVITE TAB COMPLETE 3 PA; MNPA
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PRENATVITE TAB PLUS 3 PA; MNPA
PRENATVITE TAB RX 3 PA; MNPA
PRIMACARE CAP 3 PA; MNPA
PROVIDA OB CAP 3 PA; MNPA
QC PRENATAL TAB 28-0.8MG 3 OTC
RA PRENATAL TAB 28-0.8MG 3 OTC
RA PRENATAL TAB FORMULA 3 oTC
RELEVIA TAB 27-1MG 3 PA; MNPA
RELNATE DHA CAP 3 PA; MNPA
SE-NATAL 19 CHW 3 PA; MNPA
SE-NATAL 19 TAB 3 PA; MNPA
SELECT-OB CHW 3 PA; MNPA
SELECT-OB+ PAK DHA 3 PA; MNPA
TARON-C DHA CAP 3 PA; MNPA
THRIVITE RX TAB 29-1MG 3 PA; MNPA
TRICARE TAB PRENATAL 3 PA; MNPA
TRINATAL RX TAB 1 3 PA; MNPA
TRINATE TAB 1
TRISTART DHA CAP 3 PA; MNPA
VINATE DHA CAP 27-1.13 3 PA; MNPA
VITAFOL CAP ULTRA 3 PA; MNPA
VITAFOL CHW GUMMIES 3 PA; MNPA
VITAFOL FE+ CAP 3 PA; MNPA
VITAFOL STRP MIS 1IMG 3 PA; MNPA
VITAFOL-NANO TAB 3 PA; MNPA
VITAFOL-OB PAK +DHA 3 PA; MNPA
VITAFOL-OB TAB 65-1IMG 3 PA; MNPA
VITAFOL-ONE CAP 3 PA; MNPA
VITALARA TAB 3 PA; MNPA
VITAMED MD CAP ONE RX 3 PA; MNPA
VITAPEARL CAP 3 PA; MNPA
VITATHELY TAB 3 PA; MNPA
VITATRUE MIS 3 PA; MNPA
WESCAP-C DHA CAP 3 PA; MNPA
WESCAP-PN CAP DHA 3 PA; MNPA
WESNATAL DHA PAK COMPLETE 3 PA; MNPA
WESNATE DHA CAP 3 PA; MNPA
WESTAB PLUS TAB 27-1MG 3 PA; MNPA
WESTGEL DHA CAP 3 PA; MNPA
ZALVIT TAB 13-1MG 3 PA; MNPA
ZIPHEX TAB 13-1MG 3 PA; MNPA
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MUSCULOSKELETAL THERAPY AGENTS
CENTRAL MUSCLE RELAXANTS

AMRIX CAP 15MG PA; MNPA
AMRIX CAP 30MG PA;, MNPA
ATMEKSI SUS 750/5ML PA

baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
ZANAFLEX CAP 2MG

baclofen tab 20 mg
carisoprodol tab 250 mg PA, QL (84 tabs every 25
days); MNPA
carisoprodol tab 350 mg 1 QL (84 tabs every 25 days)
chlorzoxazone tab 250 mg 1 PA; MNPA
chlorzoxazone tab 375 mg 1 PA; MNPA
chlorzoxazone tab 500 mg 1
chlorzoxazone tab 750 mg 1 PA; MNPA
cyclobenzaprine hcl cap er 24hr 15 mg 1 PA; MNPA
cyclobenzaprine hcl cap er 24hr 30 mg 1 PA; MNPA
cyclobenzaprine hcl tab 5 mg 1
cyclobenzaprine hcl tab 5 mg 1 PA; MNPA
cyclobenzaprine hcl tab 7.5 mg 1 PA; MNPA
cyclobenzaprine hcl tab 10 mg 1
LYVISPAH GRA 5MG 2
LYVISPAH GRA 10MG 2
LYVISPAH GRA 20MG 2
metaxalone tab 400 mg 1 PA; MNPA
metaxalone tab 800 mg 1
methocarbamol tab 500 mg 1
methocarbamol tab 750 mg 1
methocarbamol tab 750 mg 1 PA; MNPA
methocarbamol tab 1000 mg 1
ONTRALFY SOL 2MG/5ML 3 PA; MNPA
orphenadrine citrate tab er 12hr 100 mg 1
SOMA TAB 250MG 3 QL (84 tabs every 25 days)
SOMA TAB 350MG 3 QL (84 tabs every 25 days)
1
1
1
1
1
3
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ZANAFLEX CAP 4MG 3
ZANAFLEX CAP 6MG 3
ZANAFLEX CAP 8MG 3
ZANAFLEX TAB 4MG 3
DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 3
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
MUSCLE RELAXANT COMBINATIONS
orphenadrine w/ aspirin & caffeine tab 50-770- 1 PA; MNPA
60 mg
NASAL AGENTS - SYSTEMIC AND TOPICAL
NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137- 1 QL (1 package every 25
50 mcg/act days)
DYMISTA SPR 137-50 3 PA, QL (1 package every 25
days); MNPA
NASAL AGENTS - MISC.
NOZIN NASAL KIT SANITIZE 3 OTC
NOZIN NASAL MIS SANITIZE 3 oTC
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 30
days)
olopatadine hcl nasal soln 0.6% 1 QL (1 package every 25
days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
OMNARIS SPR 3 PA, QL (1 package every 25
days); MNPA
QNASL AER 80MCG 3 PA, QL (1 package every 25
days); MNPA
QNASL CHILD SPR 40MCG 3 PA, QL (1 package every 25

days); MNPA
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XHANCE MIS 93MCG 2 PA, QL (2 packages every
25 days)
ZETONNA AER 37TMCG 3 PA, QL (1 package every 25
days); MNPA
SYMPATHOMIMETIC DECONGESTANTS
ADRENALIN SOL 1:1000 3
epinephrine hcl nasal soln 0.1% 1
NEUROMUSCULAR AGENTS
ALS AGENTS
RADICAVA ORS SUS 105/5ML 2 PA, QL (50 mL every 28
days)
RADICAVA ORS SUS STARTER 2 PA, QL (50 mL every 28
days)
RILUTEK TAB 50MG 3
riluzole tab 50 mg 1
DEPOLARIZING MUSCLE RELAXANTS
SUCCINYLCHOL INJ 20MG/ML 3 PA; MNPA
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 3 PA, QL (3 caps every 1 day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 3 PA, QL (120 mL every 1
day)
DAYBUE STIX POW 5000MG 3 PA, QL (4 packets every 1
day)
DAYBUE STIX POW 6000MG 3 PA, QL (4 packets every 1
day)
DAYBUE STIX POW 8000MG 3 PA, QL (2 packets every 1

day)

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL 3 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 3 PA, QL (1tab every 1day)
OPHTHALMIC AGENTS
ARTIFICIAL TEARS AND LUBRICANTS
LACRISERT MIS 5MG OP 3 PA; MNPA
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1
BETIMOL SOL 0.5% OP 3 PA; MNPA
BETIMOL SOL 0.25% OP 3 PA; MNPA
BETOPTIC-S SUS 0.25% OP 2
brimonidine tartrate-timolol maleate ophth soln 1
0.2-0.5%
carteolol hcl ophth soln 1% 1
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COMBIGAN SOL 0.2/0.5% 3 PA;, MNPA

COSOPT PF SOL 2%-0.5%

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

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

ISTALOL SOL 0.5% OP

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

—_ === === (W

timolol maleate preservative free ophth soln
0.5%

timolol maleate preservative free ophth soln 1
0.25%

TIMOPTIC OCU SOL 0.5% OP

w

PA; MNPA

TIMOPTIC OCU SOL 0.25% OP

w

PA; MNPA

CYCLOPLEGIC MYDRIATICS

ALTAFRIN SOL 2.5% OP

ALTAFRIN SOL 10% OP

ATROPINE SUL SOL 1% OP

atropine sulfate ophth oint 1%

atropine sulfate ophth soln 1%

CYCLOGYL SOL 0.5% OP

CYCLOGYL SOL 1% OP

CYCLOGYL SOL 2% OP

CYCLOMYDRIL SOL OP

cyclopentolate hcl ophth soln 1%

homatropine hbr ophth soln 5%

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

W= | === WWwWw|Ww|= = |[Ww[w]|w

TROP-CYC-PE DRO 1-1-2.5% PA; MNPA

MIOTICS

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 4%

3
1
pilocarpine hcl ophth soln 2% 1
1
3

YUVEZZI SOL 2.75-0.1 PA; MNPA

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1% OP 2
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ALPHAGAN P SOL 0.15% OP 2

apraclonidine hcl ophth soln 0.5% (base 1

equivalent)

BIMATO/BRIMO SOL DORZOLAM

brimonidine tartrate ophth soln 0.1%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

IOPIDINE SOL 1% OP

SIMBRINZA SUS 1-0.2%
OPHTHALMIC ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6%

PA;, MNPA

PA;, MNPA

Nf= =W

PA; Brand preferred over
generic

BETADINE SOL 5% OP
CILOXAN OIN 0.3% OP 3 PA; MNPA
ciprofloxacin hcl ophth soln 0.3% (base 1

equivalent)

erythromycin ophth oint 5 mg/gm
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 1.5%

MITOSOL KIT 0.2MG

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

moxifloxacin hcl ophth soln 0.5% (base equiv)
MOXIFLOXACIN INJ 0.1%

NATACYN SUS 5% OP

neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

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

POVIDONE IOD SOL 5%

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
TOBRA/VANCO SOL 1-2.5%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP 3

w

PA; MNPA

—_ WD | = | == ==

PA; MNPA

-y

PA;, MNPA
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trifluridine ophth soln 1% 1

VIGAMOX DRO 0.5% 3

XDEMVY DRO 0.25% 2 PA

ZIRGAN GEL 0.15% 3 PA; MNPA
OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP 1 PA; Brand preferred over

generic

RESTASIS MUL EMU 0.05% OP 2 PA

VEVYE DRO 0.1% 2
OPHTHALMIC KINASE INHIBITORS

RHOPRESSA SOL 0.02% 3 PA; MNPA

ROCKLATAN DRO 3 PA; MNPA
OPHTHALMIC LOCAL ANESTHETICS

AKTEN GEL 3.5% OP 3

ALCAINE SOL 0.5% OP 3

ALTACAINE SOL 0.5% OP 3

proparacaine hcl ophth soln 0.5% 1

tetracaine hcl ophth soln 0.5% 1

TETRACAINE SOL 0.5% OP 3
OPHTHALMIC NERVE GROWTH FACTORS

OXERVATE SOL 20MCG/ML 3 PA, QL (112 mL every year)
OPHTHALMIC STEROIDS

ALREX SUS 0.2% 3 PA; MNPA

bacitracin-polymyxin-neomycin-hc ophth oint 1

1%

dexamethasone sodium phosphate ophth soln 1

0.1%

difluprednate ophth emulsion 0.05% 1

DUREZOL EMU 0.05% 3

EYSUVIS DRO 0.25% 3 PA

FLAREX SUS 0.1% OP 3 PA; MNPA

fluorometholone ophth susp 0.1% 1

FML FORTE SUS 0.25% OP 3 PA; MNPA

FML LIQUIFLM SUS 0.1% OP 3 PA; MNPA

INVELTYS SUS 1% 3 PA; MNPA

LOTEMAX GEL 0.5% 3 PA; MNPA

LOTEMAX OIN 0.5% 3 PA; MNPA

LOTEMAX SM GEL 0.38% 3 PA; MNPA

LOTEMAX SUS 0.5% 3 PA; MNPA

loteprednol etabonate ophth gel 0.5% 1

loteprednol etabonate ophth susp 0.2% 1

loteprednol etabonate ophth susp 0.5% 1
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loteprednol etabonate-tobramycin ophth susp 1
0.5-0.3%

MAXIDEX SUS 0.1% OP 3
MAXITROL OIN 0.1% OP 3
3
1

PA;, MNPA

MAXITROL SUS 0.1% OP
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%
neomycin-polymyxin-hc ophth susp
PRED FORTE SUS 1% OP
PRED MILD SUS 0.12% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
PREDNISOLONE SUS 1%
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) %
TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 3 PA; MNPA
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%
ZYLET SUS 0.5-0.3% 3 PA; MNPA
OPHTHALMIC SURGICAL AIDS
CLEARVISC SOL 25MG/ML 3 PA; MNPA
GELFILM MIS OP
OPHTHALMICS - MISC.
ACULAR LS SOL 0.4% OP
ACULAR SOL 0.5% OP
ACUVAIL SOL 0.45% OP
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
AZOPT SUS 1% OP
bepotastine besilate ophth soln 1.5%
BEPREVE DRO 1.5% OP
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
BROMSITE DRO 0.075%0P 3 PA; MNPA
cromolyn sodium ophth soln 4% 1

-y

PA; MNPA
PA; MNPA
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PA;, MNPA

PA;, MNPA
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CYSTARAN SOL 0.44% 3 PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
DORZOLAMIDE SOL 2% OP
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
PROLENSA DRO 0.07% OP

PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.01%
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005 %
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln
0.0015%
TRAVATAN Z DRO 0.004% 3 PA; MNPA
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3

OTIC AGENTS

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1

OTIC COMBINATIONS
CIPRO HC SUS 0.2-1%0T 3 PA; MNPA
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 1 PA; MNPA
0.3-0.025%
ciprofloxacin-hydrocortisone otic susp 0.2-1%
CORTISPORIN SUS -TC OTIC
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%

PA; MNPA

_ )| = | = | =

_ =D | =
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OTIC STEROIDS
DERMOTIC OIL 0.01% 3

fluocinolone acetonide (otic) o0il 0.01%

1

hydrocortisone w/ acetic acid otic soln 1-2%

1

OXYTOCICS

ABORTIFACIENTS/AGENTS FOR CERVICAL RIPENING

CERVIDIL VAG MIS 10MG INS 3
PREPIDIL GEL 0.5MG/3G 3
OXYTOCICS
methylergonovine maleate tab 0.2 mg 1
OXYTOCIN INJ 30UN/3ML 3 PA; MNPA
OXYTOCN/NACL INJ 30/500ML 3 PA; MNPA
PENICILLINS
AMIDINOPENICILLINS
PIVYA TAB 185MG 3
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

RS Gy T [ ) TN U R T RO Y S Y

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

— | — | —

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 200-28.5
mg

amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

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

amoxicillin & k clavulanate for susp 400-57
mg/5ml
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amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

1

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg

— ] | | -

AUGMENTIN SUS 125/5ML

AUGMENTIN SUS ES-600

ww

PIP/TAZ/NACL INJ 3-0.375G

w

PA; MNPA

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES

CORN SYP

PROGESTINS
PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 625 mg/5ml

norethindrone acetate tab 5 mg

progesterone cap 100 mg

progesterone cap 200 mg

progesterone im in oil 50 mg/ml

PROMETRIUM CAP 100MG

PA; MNPA

PROMETRIUM CAP 200MG

PA; MNPA

PROVERA TAB 2.5MG

PROVERA TAB 5MG

PROVERA TAB 10MG

w

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333
mg

disulfiram tab 250 mg

disulfiram tab 500 mg

lofexidine hcl tab 0.18 mg (base equivalent)

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM 2 PA, QL (1 packet every 1
day)
LUMRYZ PAK 7.5GM 2 PA, QL (1 packet every 1

day)
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LUMRYZ PAK 9GM 2 PA, QL (1 packet every 1
day)
LUMRYZ PAK STARTER 2 PA, QL (1 eaevery 1day)
LUMRYZ PKG 4.5GM 2 PA, QL (1 packet every 1
day)
sodium oxybate oral solution 500 mg/ml 1 PA, QL (18 mL every 1day)
XYWAV SOL 0.5GM/ML PA, QL (18 mL every 1day)

ANTIDEMENTIA AGENTS
ARICEPT TAB 5MG
ARICEPT TAB 10MG
ARICEPT TAB 23MG
donepezil hydrochloride orally disintegrating
tab 5 mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
EXELON DIS 4.6MG/24
EXELON DIS 9.5MG/24
EXELON DIS 13.3/24
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack
memantine hcl-donepezil hcl cap er 24hr 14-10 1
mg
memantine hcl-donepezil hcl cap er 24hr 21-10 1
mg
memantine hcl-donepezil hcl cap er 24hr 28-10 1
mg
NAMENDA TAB 5-10MG 3

\V]
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QL (12 tabs every 30 days)
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NAMENDA XR CAP 14MG 3
NAMENDA XR CAP 21IMG
NAMENDA XR CAP 28MG
NAMZARIC CAP
NAMZARIC CAP 7-10MG
NAMZARIC CAP 14-10MG
NAMZARIC CAP 21-10MG
NAMZARIC CAP 28-10MG
rivastigmine tartrate cap 1.5 mg (base
equivalent)
rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
LYBALVI TAB 5-10MG
LYBALVI TAB 10-10MG
LYBALVI TAB 15-10MG
LYBALVI TAB 20-10MG
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
FIBROMYALGIA AGENTS

milnacipran hcl tab 12.5 mg 1
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 1
50 mg (42) pak
milnacipran hcl tab 25 mg 1
milnacipran hcl tab 50 mg 1
milnacipran hcl tab 100 mg 1

= INN[NDINDIN|W (W
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SAVELLA MIS TITR PAK 3

SAVELLA TAB 12.5MG 3

SAVELLA TAB 25MG 3

SAVELLA TAB 50MG 3

SAVELLA TAB 100MG 3

MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG 2 PA, QL (2 tabs every 1day)

AUSTEDO TAB 9MG 2 PA, QL (4 tabs every 1 day)

AUSTEDO TAB 12MG 2 PA, QL (4 tabs every 1 day)

INGREZZA CAP 40-80MG 2 PA, QL (1 cap every 1day)

INGREZZA CAP 40MG 2 PA, QL (1 cap every 1 day)

INGREZZA CAP 60MG 2 PA, QL (1 cap every 1 day)

INGREZZA CAP 80MG 2 PA, QL (1 cap every 1day)

tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1 day)

tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1day)

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 3 PA, QL (2 tabs every 1day)

AVONEX PEN KIT 30MCG 2 PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG 2 PA, QL (4 syringes every
28 days)

BETASERON INJ 0.3MG 2 PA, QL (14 kits every 28
days)

cladribine tab therapy pack 10 mg (4 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (5 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (6 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (7 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (8 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (9 tabs) 1 PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (10 tabs) 1 PA, QL (20 tabs every 270
days)

COPAXONE INJ 40MG/ML 3 PA, OL (12 syringes every

28 days)

dalfampridine tab er 12hr 10 mg

PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120
mg

—

PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240
mg

PA, QL (2 caps every 1 day)
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dimethyl fumarate capsule dr starter pack 120 1 PA, QL (2 ea every 1 day)
mg & 240 mg
fingolimod hcl cap 0.5 mg (base equiv) 1 PA, QL (1 cap every 1day)
glatiramer acetate soln prefilled syringe 20 1 PA, QL (1 injection every 1
mg/ml day)
glatiramer acetate soln prefilled syringe 40 1 PA, QL (12 injections every
mg/ml 28 days)

KESIMPTA INJ 20/.4ML 2 PA, QL (1 pens every 28
days)

MAVENCLAD PAK 10MG(4) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(5) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 3 PA, QL (20 tabs every 270
days)

MAYZENT PAK STARTER 2 PA, OL (12 tabs every 5
days)

MAYZENT PAK STARTER 2 PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG 2 PA, QL (12 tabs every 5
days)

MAYZENT TAB IMG 2 PA, QL (1tab every 1day)

MAYZENT TAB 2MG 2 PA, OL (1tab every 1day)

PLEGRIDY INJ 3 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 3 PA, QL (1kit every 28 days)

PLEGRIDY INJ PEN 3 PA, QL (2 pens every 28
days)

PLEGRIDY INJ STARTER 3 PA, OL (1 pack every 28
days)

PLEGRIDY PEN INJ STARTER 3 PA, QL (1 pack every 28
days)

PONVORY TAB 20MG 3 PA, OL (1tab every 1day)

PONVORY TAB STARTER 3 PA, QL (1tab every 1day)

REBIF INJ 22/0.5 2 PA, QL (12 syringes every
28 days)
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REBIF INJ 44/0.5 2 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 2 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 2 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN 2 PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK 2 PA, QL (12 injections every
28 days)

teriflunomide tab 7 mg 1 PA, QL (1tab every 1day)

teriflunomide tab 14 mg 1 PA, QL (1tab every 1day)

VUMERITY CAP 231MG 2 PA, QL (4 caps every 1
day); MNPA

ZEPOSIA 7TDAY CAP STR PACK 2 PA, QL (1 ea every 1day)

ZEPOSIA CAP 0.92MG 2 PA, QL (1 cap every 1day)

ZEPOSIA CAP STRKIT 2 PA, QL (1 ea every 1day)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg

1

QL (5 tabs every 1day)

pregabalin tab er 24hr 82.5 mg

QL (2 tabs every 1 day

gabapentin (once-daily) tab 450 mg 1 QL (3 tabs every 1day)
gabapentin (once-daily) tab 600 mg 1 QL (8 tabs every 1day)
gabapentin (once-daily) tab 750 mg 1 QL (2 tabs every 1 day)
gabapentin (once-daily) tab 900 mg 1 QL (2 tabs every 1 day)
GRALISE TAB 300MG 2 QL (5 tabs every 1day)
GRALISE TAB 450MG 2 QL (3 tabs every 1day)
GRALISE TAB 600MG 2 QL (3 tabs every 1day)
GRALISE TAB 750MG 2 QL (2 tabs every 1 day)
GRALISE TAB 900MG 2 QL (2 tabs every 1day

1

1

pregabalin tab er 24hr 165 mg

QL (2 tabs every 1 day

pregabalin tab er 24hr 330 mg

-y
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QL (2 tabs every 1day

PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS

fluoxetine hcl (omdd) tab 10 mg 1 PA; MNPA

fluoxetine hcl (obmdd) tab 20 mg 1 PA; MNPA
PSEUDOBULBAR AFFECT (PBA) AGENTS

NUEDEXTA CAP 20-10MG 3 PA; MNPA

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg

1

RESTLESS LEG SYNDROME (RLS) AGENTS

HORIZANT TAB 300MG ER 3 PA, QL (2 tabs every 1day);
MNPA
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HORIZANT TAB 600MG ER 3 PA, QL (2 tabs every 1 day);
MNPA
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 0
150 mg
CHANTIX PAK IMG 0 PA; MNPA
CHANTIX TAB 0.5& IMG 0 PA; MNPA
CHANTIX TAB 0.5MG 0 PA; MNPA
CHANTIX TAB 1IMG 0 PA; MNPA
NICOTROL NS SPR 10MG/ML 0
varenicline tartrate tab 0.5 mg (base equiv) 0
varenicline tartrate tab 1 mg (base equiv) 0
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 0
start pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 3 PA, QL (4 syringes every
28 days)
VASOMOTOR SYMPTOM AGENTS
paroxetine mesylate cap 7.5 mg (base equiv) 1 PA; MNPA
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS
ALYFTREK TAB 3 PA, QL (2 tabs every 1day)
ALYFTREK TAB 4-20-50 3 PA, QL (3 tabs every 1day)
KALYDECO GRA 5.8MG 3 PA, QL (2 packets every 1
day)
KALYDECO GRA 13.4MG 3 PA, QL (2 packets every 1
day)
KALYDECO PAK 25MG 3 PA, QL (2 packets every 1
day)
KALYDECO PAK 50MG 3 PA, OL (2 packets every 1
day)
KALYDECO PAK 75MG 3 PA, QL (2 packets every 1
day)
KALYDECO TAB 150MG 3 PA, QL (2 tabs every 1day)
ORKAMBI GRA 75-94MG 3 PA, QL (2 packets every 1
day)
ORKAMBI GRA 100-125 3 PA, OL (2 packets every 1
day)
ORKAMBI GRA 150-188 3 PA, QL (2 packets every 1
day)
ORKAMBI TAB 100-125 3 PA, QL (4 tabs every 1 day)
ORKAMBI TAB 200-125 3 PA, QL (4 tabs every 1 day)
PULMOZYME SOL 1IMG/ML 3 PA, QL (5 mL every 1day)
SYMDEKO TAB 50-75MG 3 PA, QL (2 tabs every 1day)
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SYMDEKO TAB 100-150 3 PA, QL (2 tabs every 1day)
TRIKAFTA PAK 59.5MG 3 PA, QL (2 ea every 1day)
TRIKAFTA PAK 75MG 3 PA, QL (2 ea every 1day)
TRIKAFTA TAB 3 PA, QL (3 tabs every 1day)

PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 2 PA, QL (2 caps every 1 day)
OFEV CAP 150MG 2 PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 PA, QL (9 caps every 1day)
pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1day)
pirfenidone tab 534 mg 1 PA, QL (3 tabs every 1day)
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day)
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

1

1
DORYX MPC TAB 60MG 3 PA; MNPA
DORYX MPC TAB 120MG 3 PA; MNPA
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
doxycycline hyclate tab 50 mg 1 PA; MNPA
doxycycline hyclate tab 75 mg 1 PA; MNPA
doxycycline hyclate tab 100 mg 1
doxycycline hyclate tab 150 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 50 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 75 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 80 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 100 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 150 mg 1 PA; MNPA
doxycycline hyclate tab delayed release 200 1 PA; MNPA
mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 mg PA; MNPA
doxycycline monohydrate cap 100 mg
doxycycline monohydrate cap 150 mg PA; MNPA

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

— ]t |t |t |t | | -
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doxycycline monohydrate tab 100 mg

1

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

minocycline hcl tab er 24hr 45 mg

PA;, MNPA

minocycline hcl tab er 24hr 55 mg

PA; MNPA

minocycline hcl tab er 24hr 65 mg

PA; MNPA

minocycline hcl tab er 24hr 80 mg

PA;, MNPA

minocycline hcl tab er 24hr 90 mg

PA; MNPA

minocycline hcl tab er 24hr 105 mg

PA; MNPA

minocycline hcl tab er 24hr 115 mg

PA;, MNPA

minocycline hcl tab er 24hr 135 mg

PA; MNPA

SOLODYN TAB 55MG

SOLODYN TAB 65MG

SOLODYN TAB 80MG

SOLODYN TAB 105MG

SOLODYN TAB 115MG

tetracycline hcl cap 250 mg

QL (4 caps every 1day)

tetracycline hcl cap 500 mg

QL (4 caps every 1day)

VIBRAMYCIN SUS 25MG/5ML

THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

—

THYROID HORMONES

ARMOUR THYRO TAB 240MG

PA;, MNPA

ARMOUR THYRO TAB 300MG

PA;, MNPA

CYTOMEL TAB 5MCG

PA; MNPA

CYTOMEL TAB 25MCG

PA; MNPA

CYTOMEL TAB 50MCG

PA;, MNPA

levothyroxine sodium cap 50 mcg

PA; MNPA

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

3
3
3
3
3
1
1
1
1
1
1
1
1
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levothyroxine sodium tab 137 mcg

1

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

1

1

1

1

1

1

1
NP THYROID TAB 15MG 3 PA;, MNPA
NP THYROID TAB 30MG 3 PA; MNPA
NP THYROID TAB 60MG 3 PA; MNPA
NP THYROID TAB 90MG 3 PA;, MNPA
NP THYROID TAB 120MG 3 PA; MNPA
SYNTHROID TAB 25MCG 2
SYNTHROID TAB 50MCG 2
SYNTHROID TAB 75MCG 2
SYNTHROID TAB 88MCG 2
SYNTHROID TAB 100MCG 2
SYNTHROID TAB 112MCG 2
SYNTHROID TAB 125MCG 2
SYNTHROID TAB 137TMCG 2
SYNTHROID TAB 150MCG 2
SYNTHROID TAB 175MCG 2
SYNTHROID TAB 200MCG 2
SYNTHROID TAB 300MCG 2
TIROSINT CAP 13MCG 3 PA;, MNPA
TIROSINT CAP 25MCG 3 PA;, MNPA
TIROSINT CAP 37.5MCG 3 PA; MNPA
TIROSINT CAP 44MCG 3 PA;, MNPA
TIROSINT CAP 50MCG 3 PA; MNPA
TIROSINT CAP 62.5MCG 3 PA; MNPA
TIROSINT CAP 75MCG 3 PA;, MNPA
TIROSINT CAP 88MCG 3 PA;, MNPA
TIROSINT CAP 100MCG 3 PA; MNPA
TIROSINT CAP 112MCG 3 PA;, MNPA
TIROSINT CAP 125MCG 3 PA; MNPA
TIROSINT CAP 137MCG 3 PA; MNPA
TIROSINT CAP 150MCG 3 PA; MNPA
TIROSINT CAP 175MCG 3 PA; MNPA
TIROSINT CAP 200MCG 3 PA; MNPA
TIROSINT-SOL SOL 13MCG/ML 3 PA; MNPA
TIROSINT-SOL SOL 25MCG/ML 3 PA; MNPA
TIROSINT-SOL SOL 37.5/ML 3 PA; MNPA
TIROSINT-SOL SOL 44MCG/ML 3 PA;, MNPA
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TIROSINT-SOL SOL 50MCG/ML

3

PA; MNPA

TIROSINT-SOL SOL 62.5/ML

PA; MNPA

TIROSINT-SOL SOL 75MCG/ML

PA;, MNPA

TIROSINT-SOL SOL 88MCG/ML

PA; MNPA

TIROSINT-SOL SOL 100MCG

PA; MNPA

TIROSINT-SOL SOL 112MCG

PA;, MNPA

TIROSINT-SOL SOL 125MCG

PA; MNPA

TIROSINT-SOL SOL 137MCG

PA; MNPA

TIROSINT-SOL SOL 150MCG

PA;, MNPA

TIROSINT-SOL SOL 1775MCG

WWWWwWw(Ww[w|[w]w

PA; MNPA

TIROSINT-SOL SOL 200MCG

w

PA; MNPA

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS
ANTISPASMODICS

ANASPAZ TAB 0.125MG

BELLA/OPIUM SUP 16.2-30

BELLA/OPIUM SUP 16.2-60

chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mg

= lW(w|w

CUVPOSA SOL 1IMG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

dicyclomine hcl tab 20 mg

PA; MNPA

dicyclomine hcl tab 40 mg

PA;, MNPA

DONNATAL ELX GRAPE

DONNATAL ELX MINT

DONNATAL TAB 16.2MG

GLYCOPYRROL INJ 0.2MG/ML

PA;, MNPA

GLYCOPYRROL INJ 0.4/2ML

PA; MNPA

GLYCOPYRROLA TAB 1.5MG

PA;, MNPA

glycopyrrolate inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)

= W(W(WW|IW|W|= (=== |—=|W

glycopyrrolate inj pf soln prefilled syringe 0.2
mg/ml

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate soln 0.125 mg/ml

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

hyoscyamine sulfate tab er 12hr 0.375 mg

PA;, MNPA

LEVBID TAB 0.375 ER
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LEVSIN TAB 0.125MG 3
LEVSIN/SL SUB 0.125MG
LIBRAX CAP 5-2.5MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
NULEV TAB 0.125MG
OSCIMIN SUB 0.125MG
OSCIMIN TAB 0.125MG
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
PHENOHYTRO ELX
PHENOHYTRO TAB 3
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
PEPCID TAB 40MG
MISC. ANTI-ULCER
CARAFATE SUS 1GM/10ML
CARAFATE TAB 1GM
sucralfate susp 1gm/10ml
sucralfate tab 1gm
PROTON PUMP INHIBITORS
ACIPHEX TAB 20MG 3 PA, QL (90 tabs every
year); MNPA
DEXILANT CAP 30MG DR 3 PA, QL (90 caps every
year); MNPA
DEXILANT CAP 60MG DR 3 PA, QL (90 caps every
year); MNPA
dexlansoprazole cap delayed release 30 mg 1 PA, QL (90 caps every
year); MNPA
dexlansoprazole cap delayed release 60 mg 1 PA, QL (90 caps every
year); MNPA
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)

PA;, MNPA

=l WW(W|=|—=|W[w

w
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PA; MNPA
PA; MNPA
PA;, MNPA
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esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp pack 2.5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 5 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 PA, QL (90 caps every
year); MNPA

lansoprazole tab delayed release orally 1 PA, QL (90 ea every year);

disintegrating 15 mg MNPA

lansoprazole tab delayed release orally 1 PA, QL (90 ea every year);

disintegrating 30 mg MNPA

NEXIUM CAP 20MG 3 PA, QL (90 caps every
year); MNPA

NEXIUM CAP 40MG 3 PA, QL (90 caps every
year); MNPA

NEXIUM GRA 2.5MG DR 3 PA, OL (90 packets every
year); MNPA

NEXIUM GRA 5MG DR 3 PA, QL (90 packets every
year); MNPA

NEXIUM GRA 10MG DR 3 PA, OL (90 packets every
year); MNPA

NEXIUM GRA 20MG DR 3 PA, QL (90 packets every
year); MNPA

NEXIUM GRA 40MG DR 3 PA, OL (90 packets every
year); MNPA

omeprazole cap delayed release 10 mg 1 QL (90 caps every year)

omeprazole cap delayed release 20 mg 1 QL (90 caps every year)

omeprazole cap delayed release 40 mg 1 QL (90 caps every year)

PANTOPRAZOLE INJ SOD 40MG 3 QL (90 vials every year)

pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year)

pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year)

pantoprazole sodium for delayed release susp 1 PA, QL (90 packets every

packet 40 mg year); MNPA

pantoprazole sodium for iv soln 40 mg (base 1 QL (90 vials every year)

equiv)

PREVACID CAP 30MG DR

PA, QL (90 caps every
year); MNPA
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PREVACID TAB 15MG STB 3 PA, QL (90 ea every year);
MNPA

PREVACID TAB 30MG STB 3 PA, OL (90 ea every year);
MNPA

PRILOSEC POW 2.5MG 3 PA, QL (90 packets every
year); MNPA

PRILOSEC POW 10MG 3 PA, QL (90 packets every
year); MNPA

PROTONIX INJ 40MG 3 QL (90 vials every year)

PROTONIX PAK 40MG 3 PA, QL (90 packets every
year); MNPA

PROTONIX TAB 20MG 3 PA, QL (90 tabs every
year); MNPA

PROTONIX TAB 40MG 3 PA, QL (90 tabs every
year); MNPA

RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)

rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)

VOQUEZNA TAB 10MG 3 PA

VOQUEZNA TAB 20MG 3 PA

ULCER DRUGS - PROSTAGLANDINS

CYTOTEC TAB 100MCG 3

CYTOTEC TAB 200MCG 3

misoprostol tab 100 mcg 1 $0 copay based on your
plan/benefit

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

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg

bismuth subcit-metronidazole-tetracycline cap
140-125-125 mg

omeprazole-sodium bicarbonate cap 20-1100

PA, QL (90 caps every

mg year); MNPA
omeprazole-sodium bicarbonate cap 40-1100 1 PA, QL (90 caps every
mg year); MNPA
omeprazole-sodium bicarbonate powd pack for 1 PA, OL (90 packets every
susp 20-1680 mg year); MNPA
omeprazole-sodium bicarbonate powd pack for 1 PA, QL (90 packets every
susp 40-1680 mg year); MNPA
PYLERA CAP 3
TALICIA CAP 2
VOQUEZNA PAK DUAL PAK 3

3

VOQUEZNA PAK TRIP PK
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ZEGERID CAP 20-1100 3 PA, QL (90 caps every
year); MNPA

ZEGERID CAP 40-1100 3 PA, QL (90 caps every
year); MNPA

ZEGERID POW 20-1680 3 PA, QL (90 packets every
year); MNPA

ZEGERID POW 40-1680 3 PA, QL (90 packets every
year); MNPA

URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1
(base equiv)
DETROL LA CAP 2MG
DETROL LA CAP 4MG
DETROL TAB 1IMG
DETROL TAB 2MG
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GELNIQUE GEL 10%
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
OXYTROL DIS 3.9MG/24
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
TOVIAZ TAB 4MG
TOVIAZ TAB 8MG
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE LS SUS 5MG/5ML
VESICARE TAB 5MG
VESICARE TAB 10MG

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

PA; MNPA
PA; MNPA

ST

ST, PA; MNPA

PA; MNPA
PA; MNPA

w

GEMTESA TAB 75MG 2 ST
mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
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MYRBETRIQ SUS 8MG/ML 3 ST, PA; MNPA
MYRBETRIQ TAB 25MG 3 PA; MNPA
MYRBETRIQ TAB 50MG 3 PA; MNPA

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg

1

bethanechol chloride tab 10 mg

1

bethanechol chloride tab 25 mg

1

bethanechol chloride tab 50 mg

1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg

1

VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

FEM PH GEL

INTRAROSA SUP 6.5MG

w

PA; MNPA

VAGINAL ANTI-INFECTIVES

CLEOCIN CRE 2% VAG

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

CLINDESSE CRE 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

miconazole nitrate vaginal suppos 200 mg

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

XACIATO GEL 2%

VAGINAL ESTROGENS

ESTRACE VAG CRE 0.01%

estradiol vaginal cream 0.01%

ESTRING MIS 7.5/24HR

PA;, MNPA

FEMRING MIS 0.1MG/24

PA;, MNPA

FEMRING MIS 0.05/24H

PA; MNPA

IMVEXXY MAIN SUP 4MCG

IMVEXXY MAIN SUP 10MCG

IMVEXXY STRT SUP 4MCG

IMVEXXY STRT SUP 10MCG

PREMARIN VAG CRE 0.625MG

PA;, MNPA

VAGIFEM TAB 10MCG

= WNINDINDINW[W[W|—=]W

PA; Brand preferred over

generic

VAGINAL PROGESTINS

CRINONE GEL 4% VAG

CRINONE GEL 8% VAG

N

ENDOMETRIN SUP 100MG

w

PA; MNPA
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progesterone vaginal insert 100 mg 1
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
AUVI-Q INJ 0.1MG 2 QL (8 pens every 300
days)
AUVI-Q INJ 0.3MG 2 QL (6 pens every 300
days)
AUVI-Q INJ 0.15MG 2 QL (8 pens every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 PA, QL (6 pens every 300
(1:1000) days); MNPA
epinephrine solution auto-injector 0.15 1 PA, QL (6 pens every 300
mg/0.3ml (1:2000) days); MNPA
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)
EPIPEN 2-PAK INJ 0.3MG 3 PA, QL (6 pens every 300
days); MNPA
EPIPEN-JR INJ 0.15MG 3 PA, OL (6 pens every 300
days); MNPA

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS

droxidopa cap 100 mg

1

PA, QL (6 caps every 1day)

droxidopa cap 200 mg 1 PA, QL (6 caps every 1day)
droxidopa cap 300 mg 1 PA, QL (6 caps every 1day)
VASOPRESSORS
ADRENALIN INJ IMG/ML 3 PA; MNPA
ADRENALIN INJ 4MG/250 3 PA; MNPA
ADRENALIN INJ 8/250ML 3 PA; MNPA
ADRENALIN INJ 30/30ML 3 PA; MNPA
ADRENALIN SOL 2/250ML 3 PA; MNPA
epinephrine inj 1 mg/ml 1
epinephrine inj 1 mg/ml 1 QL (6 injections every 300
days)

EPINEPHRINE INJ /NACL 3 PA; MNPA
midodrine hcl tab 2.5 mg 1
midodrine hcltab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS

OIL SOLUBLE VITAMINS

DRISDOL CAP 50000UNT 3
ergocalciferol cap 1.25 mg (50000 unit) 1
phytonadione tab 5 mg 1
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ADDERALL TAB5MG .....ccccveeieieeieeeeeeeeeenne 1
ADDERALL TAB 7.5MGi......cccccvverriereereennennn 1
ADDERALL XR CAP 1IOMG.......ccceeveeveerrennne. 1
ADDERALL XR CAP 15MGi.......cccevververrenene 1
ADDERALL XR CAP 20MG.......ccccceeverrrennnnne. 1
ADDERALL XR CAP 25MG.......ccceceevererennnne 1
ADDERALL XR CAP 30MG.......cccecuerrverrrnnnnne 1
ADDERALL XR CAP5MG.......cccoeeveereerrennne 1
adefovir dipivoxil tab 10 mg............ccuce...... 101
ADEMPAS TAB 0.5MG.......ccccveverereerenne, 114
ADEMPAS TAB 1.56MG......cccceeveerererrene, 14
ADEMPAS TAB IMG......ccccevviiniirrrieriennens 14
ADEMPAS TAB 2.5MG......cccceevververreerennnnns 114
ADEMPAS TAB 2MGi......ccccecveriirrrrerrennnens 14
ADIPEX-P CAP 37.5MGi.......cccocerevrrrrrreennn 4
ADIPEX-P TAB 37.5MG......ccccccveverrerrrerennen. 4
ADMIX NEEDLE MIS 18GX1.5......cccceueu.e. 183
ADRENALIN INJ IMG/ML.....cccveerverenenne 233
ADRENALIN INJ 30/30ML ......ccccvveueenenee. 233
ADRENALIN INJ 4MG/250........ccccuveuen.e. 233
ADRENALIN INJ 8/250ML........ccceeuveunen.e. 233
ADRENALIN SOL 1:1000......ccccevervvervennene 210
ADRENALIN SOL 2/250ML ..........cucuu...... 233
ADVAIR DISKU AER 100/50.......ccccevuervennen. 41
ADVAIR DISKU AER 250/50.......ccccecueeuvene. 41
ADVAIR DISKU AER 500/50 ......ccccecuerurenen. 41

ADVAIR HFA AER 115721 ......ooouviirieienene 41
ADVAIR HFA AER 230/21 .....cccceevuiriirennene 41
ADVAIR HFA AER 45/21.....cooveeiinieiennene 41
ADVANCE LIQ CONTROL.......cccccevveruirnene 168
ADVANCE LIQ INTUITIO......ccceceriruirnrrnnene 168
ADVANCE NORM LIQ CONTROL............. 168
ADVANCE TES INTUITIO .....ccceevueriinnenn 136
ADVANCE TES MICRO-DW ........cccccevuuee. 136
ADVCATE SAFE MIS LANC 26G............... 168
ADV LANCING MIS DEVICE....................... 168
ADVOCATE+ SOL REDI-COD ................... 168
ADVOCATE LIQ HIGH .....cccoevveiiiininee 168
ADVOCATE LIQ LOW.......cooiiiiiinieeinene 168
ADVOCATE MIS LANC 30G........ccccceuveunene 168
ADVOCATE MIS LANC DEV ........ccceuvuuee. 168
ADVOCATE MIS LANCETS......ccccocvveiinenne 168
ADVOCATE TES......cooiviiiiicrcncnciienns 136
ADVOCATE TES REDI-COD ............c........ 136
ADVOCATE TES REDICODE...................... 136
ADZENYS XRTAB 12.5MG........ccccovvuirurrnnnene 1
ADZENYS XRTAB 15.7 MGi......ccocevvuvrrennnne. 1
ADZENYS XR TAB 18.8MG........ccccecevueruerurnnen. 1
ADZENYS XRTAB 3.IMG .....ccocvviiiiienne 1
ADZENYS XRTAB 6.3MG ........cccceeuvvueruenunnnene 1
ADZENYS XRTAB 9.4MG ........ccevvvvvininnnnne 1
AEMCOLO TAB194MG .......ccccrvvivivininnne 32
AERCHMBR PLS MIS INTERMED.............. 196
AERCHMBR PLS MIS LRG MASK............. 196
AERCHMBR PLS MIS MED MASK............ 196
AERCHMBR PLS MIS SM MASK............... 196
AERCHMBR Z- MIS STAT PLS................... 196
AEROCHAMBER KIT ACTION........cc.cc...... 196
AEROCHAMBER MIS 2GO .........cccceeueeunene 196
AEROCHAMBER MIS CHAMBER.............. 196
AEROCHAMBER MIS FLOSIGNA ............. 196
AEROCHAMBER MIS HOLDING............... 196
AEROCHAMBER MIS MTHPIECE.............. 196
AEROCHAMBER MIS MV .......cccceeiivinnene 196
AEROCHAMBER MIS PLUS...............c....... 196
AEROVENT MIS PLUS........ccoceviiiiiiiinens 197
AGAMATRIX MIS 33G.....coocevvviiiiniiniinene 168
AGAMATRIX SOL HIGH..........cccceceruirunnne 168
AGAMATRIX SOL LEVEL 2.........ccceeueeunene 168
AGAMATRIX SOL LEVEL 4......................... 168



AGAMATRIX SOL NORM/HGH ................ 168

AGAMATRIX SOL NORMAL.......ccccvvernene 168
AGAMATRIX TES AMP.........cceveereereerranen. 136
AGAMATRIX TES JAZZ.......oooceeeeveeranen. 136
AGAMATRIX TES PRESTO ......ccccevcveruenne. 136
AGRYLIN CAP O.5MG......coovererereerennen. 162
AIMOVIG INJ 140MG/ML.......ccovererrerrane 198
AIMOVIG INJ TOMG/ML.....ccceeereerereennne 198
AIMSCO TWIST MIS 32G.......cccceeveerrerene 168
AIMSCO TWIST MIS 33G......cceocevrierernene 168
AIRSUPRA AER 90-80MCG.........cccccveeuvene. 41
AJOVY INJ 225/1.5..ccuviieiiiieeieeeeneeaenne 198
AKLIEF CRE 0.005%......cccveeuveereereereerennnen 119
AKTEN GEL 3.5% OP.......ccovveeieeteereeeenne 213
AKYNZEO CAP 300-0.5....cccceeevrerrerienenne 66
albendazole tab 200 mg...........cccecveevueennen. 32
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV)..........ccceeeeeecreeecnennne 41
albuterol sulfate soln nebu 0.083% (2.5
MG/ BML) e 41
albuterol sulfate soln nebu 0.5% (5 mg/ml)
..................................................................... 41
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ....uueeeeeeeeeeeeeeceeee e 41
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV) ....uueeereeeereeeeeeeceeeeevee e 41
albuterol sulfate syrup 2 mg/5mi ............... 41
albuterol sulfate tab2 mg............cccevueeuenns 41
albuterol sulfate tab4 mg..............cccceuen.... 41
ALCAINE SOL 0.5% OP .....coccevvverceeneeeenne 213
alclometasone dipropionate cream 0.05%
................................................................... 129
alclometasone dipropionate oint 0.05% .129
ALCOHOL PAD ....oeeteeeeeeeeeeeeeeeeeene 182
ALCOHOL PAD 70% ....cooververreneeneersnennnen 182
ALCOHOL PAD PREP........cccoeerteerecrrerennen. 182
ALCOHOL PADS PAD 70% ....ceeevveuervennen. 182
ALCOHOL PREP PAD........ccooeereverrerenee. 182
ALCOHOL PREP PAD 70%.....cccccveuvevennen. 182
ALCOHOL PREP PAD MED 70%.............. 182
ALCOHOL PREP PAD PADS 70% ............ 182
ALCOHOL SWAB PAD.......ccoceevvereeierrenen. 182
ALCOHOL SWAB PAD 70%......cccveeuvenvennen. 182
ALCOHOL SWAB PAD EX-THICK ............ 182

ALCOH-WIPE MIS12.....cooviiiiinenieeeene 182
ALDACTONE TAB 100MG.......ccccevvervennne 146
ALDACTONE TAB 25MG.......cccccerveervenee 146
ALDACTONE TAB 50MG.......cccccervveerenne 146
ALECENSA CAP 150MG.......cccevervrerrvennenne 84
alendronate sodium oral soln 70 mg/75ml
................................................................... 147
alendronate sodium tab 10 mg.................. 147
alendronate sodium tab 35 mqg................. 147
alendronate sodium tab 70 mqg................. 147
alfuzosin hcl tab er 24hr 10 mg................ 160
ALINIA SUS 100/5ML ....cvevveriiriieereeeene 33
ALINIA TAB 500MGi......cccceverienirrreereneenne 33
aliskiren fumarate tab 150 mg (base
eqUIVALENL) ..o 78
aliskiren fumarate tab 300 mg (base
EQUIVALENT) ..ot 78
ALLERGIST KIT 0.5/28G.......cccceecervueruenne. 183
ALLERGIST KIT IMLX27G......ccceecveererrennen. 183
ALLERGIST KIT IMLX28G........cccceerverrenne. 183
allopurinoltab 100 Mg .........cceveeevevcueennnn. 160
allopurinol tab 200 mg..........cccceveeeevueeann. 160
allopurinol tab 300 mg...........ccceeeueecueennne. 160
almotriptan malate tab 12.5 mg................. 198
almotriptan malate tab 6.25 mg ............... 198
ALOCRIL SOL 2% ....uveeveeeeenieeeeeneeeeennees 214
ALOMIDE SOL 0.1% OP.......cooevvveerverrennen. 214
ALORA DIS 0.025MG......ccovverieeeeerrennenn 153
ALORA DIS 0.075MG......cceeceereeereerenen. 153
ALORADIS O.IMG .....ooveriirieieeeeeeieneen 153
alosetron hcl tab 0.5 mg (base equiv) .....158
alosetron hcl tab 1 mg (base equiv).......... 158
ALPHAGAN P SOL 0.1% OP.......cccceeueruuen.e. 21
ALPHAGAN P SOL 0.15% OP................... 212
ALPRAZOLAM CON 1 MG/ML.......ccceeuenee. 36
alprazolam orally disintegrating tab 0.25
ING et 36
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 36

alprazolam orally disintegrating tab 1 mg .36
alprazolam orally disintegrating tab 2 mg 36

alprazolam tab 0.25 mMg.........ccccceecvevvuerenen. 36
alprazolam tab 0.5 mg..........ccccceeeveecuveennen. 36
alprazolam tab 1mg........cccceveeveeceevennnennen. 36



alprazolam tab 2 mg ..........ccceeeveeveeecuennnenns 36

alprazolam tab er 24hr 0.5 mg.................... 36
alprazolam tab er 24hr1mg .........ccueeueen. 36
alprazolam tab er 24hr2 mg....................... 36
alprazolam tab er 24hr 3mqg....................... 36
ALREX SUS 0.2% ....coeeeruereenieneeneeneeeenne 213
ALTACAINE SOL 0.5% OP .......ccccvveuvenne. 213
ALTACE CAP10MG......ccoctrvirieieeeeeeeene 7
ALTACE CAP 2.5MGi......ccoeveeierierrecreeeenne 4!
ALTAFRIN SOL 10% OP......ccccoeververrereanne. 21
ALTAFRIN SOL2.5% OP .......ccocevverienennne. 21
ALTOPREV TAB20MGER.......cccceevvereennne 69
ALTOPREV TAB4OMGER.........cccecveuennene. 69
ALTOPREV TABGBOMGER........ccceecveuenene 70
ALTRIXA OB TAB....ccctteteteieeeeeeeeeeeaenee 204
ALUNBRIG PAK ......ooiieteeeieeeeeeeeeeeeane 84
ALUNBRIG TAB 180MG........cccoeevuerverreenenne 84
ALUNBRIG TAB 30MG ......ccceovuerierieennenne 84
ALUNBRIG TAB 90MG .......cceeceererrereerenne 84
ALVAIZTAB 18MGi.......ccooverirrerienieneennen. 163
ALVAIZTAB 36MG.......ccocerveeierieeeenennnen. 163
ALVAIZTABS54AMG.......cooirieeeieeeeeeenen. 163
ALVAIZTABOMG ......cocevviririenieneeneennen. 163
ALVESCO AER 160MCG.......cccccveeervrrrennen. 39
ALVESCO AER 80MCG ......ccccevctvrerreerrennenn 39
alvimopan cap 12 mg.......cccceeeeeveeecreenvennne 158
ALYFTREK TAB....ccctiterteteeceeeeeeeeeeenne 223
ALYFTREK TAB 4-20-50......ccccecurcvervenenne. 223
amantadine hclcap 100 mg ............ccceu.... 89
amantadine hcl soln 50 mg/5mi................. 89
amantadine hcltab 100 mg........................ 89
AMBIEN CR TAB12.5MG.......cccccevveereenne 165
AMBIEN CRTAB 6.25MG.......cccccecvreuernnene 165
AMBIEN TAB10OMGi......ccceoieieeierieceenene 165
AMBIEN TAB 5MG.......ccoctvvieierienieneeaenne 165
ambrisentan tab 10 Mg ..........ccceeceeevuereunene 13
ambrisentan tab 5 mg..........ccccovveeeveeneneen. 13
amiloride & hydrochlorothiazide tab 5-50
07 P 145
amiloride hcltab 5 mg ..........cccveeveennenneen. 146
aminocaproic acid oral soln 0.25 gm/ml.164
aminocaproic acid tab 1000 mg............... 164
aminocaproic acid tab 500 mqg................. 164
amiodarone hcltab 100 mg ........................ 37

amiodarone hcltab 200 mg............cc......... 37
amiodarone hcltab 400 mg ............ceeuenne 38
AMITIZA CAP 24MCG.......cccovveierreerenne 155
AMITIZA CAP 8MCG.......cccoceeveerereeiennene 155
amitriptyline hcltab 100 mg ....................... 57
amitriptyline hcltab 10 mg............cccuveueen. 57
amitriptyline hcl tab 150 mg........................ 57
amitriptyline hcltab 25 mg................uuu..... 57
amitriptyline hcltab 50 mg............ccuceuen. 57
amitriptyline hcltab 75 mg.......................... 57
amlodipine besylate-atorvastatin calcium
tab 10-T10 MG .ccoueiiiiriieeieeeeeeeeeeeeeene 109
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ ....ooueeeeeieieeeeeeeeeeene 109
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ..cuuueeeiiieeeieecieeieeeieesaens 109
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ....uueeeeeeieereecieeeeeieeceens 109
amlodipine besylate-atorvastatin calcium
tab 2.5-10MQ c..uuveereeieeeeeeeeceeeieeeaeane 108
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ....uuvvvueriieieieiereeeieeeeenne 108
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg...cccorveniieieeeeeeene 108
amlodipine besylate-atorvastatin calcium
tab 5-10 MG...uuueriieiiiieeeeeieeceeeeeeseene 108
amlodipine besylate-atorvastatin calcium
tab 5-20 MG ...cocueieieeieeeeeeeeeeeieeenene 108
amlodipine besylate-atorvastatin calcium
tab 5-40 MQ...cueeeeeeeeeeeeeeeee, 109
amlodipine besylate-atorvastatin calcium
tab 5-80 MQ...ccuuivoiiiiiieieeeeeeeeeeee 109
amlodipine besylate-benazepril hcl cap 10-
b2{ O 1 T BTSSR 75
amlodipine besylate-benazepril hcl cap 10-
O MG oottt ere e e 75
amlodipine besylate-benazepril hcl cap 2.5-
TO MG oottt 75
amlodipine besylate-benazepril hcl cap 5-
TO MG oottt 75
amlodipine besylate-benazepril hcl cap 5-
20 MG ittt 75
amlodipine besylate-benazepril hcl cap 5-
210 o oo [T USSP 75

238



amlodipine besylate-olmesartan

medoxomil tab 10-20 Mg ...........cccueeunee. 75
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg.........ccccceeeuuen. 75
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg..............cccuueun.... 75
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............c.uu...... 75
amlodipine besylate tab 10 mg (base
EQUIVALENL) ... 105
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ...t 105
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 105
amlodipine besylate-valsartan tab 10-160
ING ettt ettt 75
amlodipine besylate-valsartan tab 10-320
ING ittt ettt e e nrreee e e e e s eaas 75
amlodipine besylate-valsartan tab 5-160
NG ittt e e e e nree e e e e e e e e eaas 75
amlodipine besylate-valsartan tab 5-320
ING ittt 75
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 Mg ...cccueeveereeeieeeene 75
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25MQ .....covueeeereinieeieeeeene 75
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25mMg....cccueeceeecieeieereereenne 75
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQg.....ccueecreecreereeereeceenne 75
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 Mg ...c..uuvvvuereveeriieieeeieneeenne 75
amoxapine tab 100 Mg .......cccccoueeeueeevreecnenns 57
amoxapine tab 150 mg ........ccccceceeeecueennnne. 57
amoxapine tab 25 mg..........ccoeeeveecreeennenns 57
amoxapine tab 50 mg.........ccccecvevveeevuenenenns 57
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg .......cceeeveeevenneenne. 230
amoxicillin (trihydrate) cap 250 mg ......... 216
amoxicillin (trihydrate) cap 500 mg......... 216

amoxicillin (trihydrate) chew tab 125 mg 216
amoxicillin (trihydrate) chew tab 250 mg216
amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200

amoxicillin & k clavulanate for susp 200-
28.5mg/5ml..........coceeveiiiieenen. 216

amoxicillin & k clavulanate for susp 250-
62.5Mg/5ml..........oueeeavieiieiiieeene, 216

amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mg/5ml.........uuueeeeeeieeeeeeene 217
amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-
B2.5MQ ..ttt 217
amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5mg.......cceeeveeecveccrveenenne 2
amphetamine-dextroamphetamine 3-bead
cap er 24hr 25 mg.........covveeeeveeeveenceeeneennne. 2
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg .....ccccoeveeeeeverseenceeenene 2
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg .........occeeeveeeeceeeceenceennne 2
amphetamine-dextroamphetamine cap er
2ARr 10 MG .ttt esveens 2
amphetamine-dextroamphetamine cap er
221 o Tl ES Y 0 To USSR 2
amphetamine-dextroamphetamine cap er
24N 20 MG eeeeeiieieeieeeeeieeeeeseeeeeeseeeas 2
amphetamine-dextroamphetamine cap er
24N 25 MQ ..o 2



amphetamine-dextroamphetamine cap er

24Rr 30 Mg ..ot 2
amphetamine-dextroamphetamine cap er
24Rr 5 M@ 2
amphetamine-dextroamphetamine tab 10
ING ittt et rte e et e s e e e 2
amphetamine-dextroamphetamine tab 12.5
INIG ettt eete e rre e e e snre e s e nra e e e 2
amphetamine-dextroamphetamine tab 15
INIG cevtiiieeeeeeeerttee e errte e rrae e s e sate e s e s aaaeeeas 2
amphetamine-dextroamphetamine tab 20
INIG ettt e eee e e s rre e e e are e s e s raaeaees 2
amphetamine-dextroamphetamine tab 30
ING ettt ettt e st e s re e e ae e s neeeas 2
amphetamine-dextroamphetamine tab 5
ING ettt ettt e et e e e e e 2
amphetamine-dextroamphetamine tab 7.5
INIG ettt eree e erre e s et e e s e snea e e e 2
amphetamine sulfate tab 10 mg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
amphetamine tab extended release
disintegrating 12.5 mg.......cccccceeeevevverveennne. 2
amphetamine tab extended release
disintegrating 15.7 mMg.......c.cccceeeeeeveeeeenuene 2
amphetamine tab extended release
disintegrating 18.8 mg...........cccceevevveevuvenee. 2
amphetamine tab extended release
disintegrating 3.1mg ........ccccceeeeeevveecrvennne 2
amphetamine tab extended release
disintegrating 6.3 mg ..........ccccccoeeevveecueennen. 2
amphetamine tab extended release
disintegrating 9.4 mg ........cccceeeevevveevvennnn. 2
ampicillin cap 500 mg.........cccoeeveeevveeennene 216
AMPYRA TAB1IOMG.......ccceeieeererrenene 220
AMRIX CAP 15MGi.......cooviriiiierienieneeiene 208
AMRIX CAP B0MG......ccoomvirierienieneenenne 208
ANAFRANIL CAP 25MGi......cccceectveeerrernnenne 57
ANAFRANIL CAP 50MG......ccccceverveerernenne 57
ANAFRANIL CAP 75MGi......cccoeecveerereennnne 57
anagrelide hclcap 0.5 mg............cuueu.e.. 162
anagrelide hclcap 1mg .......ueeeceeeveecnnne 162
ANALPRAM HC CRE 1-1%.....cccocveveerennnee 32
ANALPRAM-HC CRE 1-1%......ccceveruennenne. 32
ANALPRAM HC CRE 2.5-1%.......ccceeeuveuue.e. 32

ANALPRAM HC LOT 2.5% ....ceevuveeeercrrenen. 32
ANALPRAM-HC LOT 2.5% ...cceeverveerernene 32
ANALPRM SNGL CRE HC 2.5-1.................. 32
ANAPROX DS TAB 550MG..........ccceeuvennenne. 17
ANASPAZ TAB 0.125MG........ccceccvveerrennnen. 227
anastrozole tab 1mg........cccceeeeeceeecreeenenns 82
ANCOBON CAP 250MG........ccccevervuercvennnnne 66
ANCOBON CAP 500MG........ccceevvererreerenne 66
ANDEMBRY INJ 200/1.2 ......oovveevereerennee. 161
ANDROGEL GEL 1.62% ......cccveecveecrecreennnen. 31
ANGELIQ TAB 0.25-0.5 .....ceoeieeveeieeieenns 152
ANGELIQ TAB 0.5-IMG .....ccceeivevrrennne 152
ANORO ELLIPT AER 62.5-25 ........ccccvveuene 41
ANUCORT-HC SUP 25MG.......cccecveeueenenee. 32
ANUSOL-HC CRE 2.5% .....ccecveeureereerrennen. 32
ANUSOL-HC SUP 25MG .......ccccceeeverrrenen. 32
ANZEMET TAB 50MG........coovevverrereereennen. 65
APEXICON E CRE 0.05%....ccccueeeuveeveennne 129
APIDRA INJ SOLOSTAR......ccceererereerene 62
APIDRA INJ U-100......ccocieeieeieeeeeeieeieens 62
APLENZIN TAB174MG.......ocoviiereeieereene 53
APLENZIN TAB 348MG.......cccceevvvveerernnenne 53
APLENZIN TAB 522MG . .......ccoecveereerenreene 53
apomorphine hcl soln cartridge 30 mg/3ml
.................................................................... 89
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIENT) ... 212
aprepitant capsule 125 mg...........ccueeuun... 66
aprepitant capsule 40 mg..........cccoeceeevuennne. 66
aprepitant capsule 80 mg............cccueeuue... 66
aprepitant capsule therapy pack 80 & 125
ING ottt 66
APRETUDE SUS 600MG ER........................ o8
APRISO CAP 0.375GM ........ccovvvevereerennne 156
APTENSIO XR CAP 1IOMG.......ccceecveerrerrennee 7
APTENSIO XR CAP 15MG......ccccceveerrrernrennne. 7
APTENSIO XR CAP 20MG......ccccevvvercierrenenne 7
APTENSIO XR CAP 30MG.......ccceeveeveerrennee 7
APTENSIO XR CAP 40MG.......cccevueeveeereennne 7
APTENSIO XR CAP 50MG........cccoveevrerrenee 7
APTENSIO XR CAP 60MG.........cccvvvrvvrenrennne 7
APTIOM TAB 200MG.......cccerirrrerrerrenneenne 47
APTIOM TAB 400MG ......cccoveerreereerrenreenne 47
APTIOM TAB 600MG ......ccceeeverrereerenneenne 47



APTIOM TAB 800MG ......ccceeveerieereereennees 47
AQINJECT PEN MIS 31GX3/16.................. 183
AQINJECT PEN MIS 32GX5/32................ 183
AQUALANCE MIS 30G.....cccecuerverrerreerene 168
ARANESP INJ 100MCG .......ccccevvververennen. 163
ARANESP INJ 1OMCG.......cccceverieneenennen. 163
ARANESP INJ 150MCG........ccccervververrennen. 163
ARANESP INJ 200MCG.......ccccevvterverernnen. 163
ARANESP INJ 25MCG ......ccceeceeieerereennen. 163
ARANESP INJ 300MCQG......ccccevvververennen. 163
ARANESP INJ 40MCG.......ccceverrereerenen. 163
ARANESP INJ 500MCG.......ccccvvververrannen. 163
ARANESP INJ 60MCG.......ccoocerrereernennnen. 163
ARAVA TAB1OMG .....cceeeieteieeeeeieeeeeane 20
ARAVA TAB 20MGi......cccooireirierieneeneeeeenee 21
ARAZLO LOT 0.045%....cceeveeeeereeneeneannens 119
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... e 41
ARICEPT TAB 1IOMGi.......ccoevvteerereereerennee. 218
ARICEPT TAB 23MG......ccccevvverienreeerreneen 218
ARICEPT TABS5MG......cccoiirieieeeeeeeennees 218
ARIKAYCE SUS.......oooiititeiereeneeeeesveeiene 10
ARIMIDEX TAB IMGi.....ccccoviiriiieereeneenes 82
aripiprazole orally disintegrating tab 10 mg
.................................................................... o7
aripiprazole orally disintegrating tab 15 mg
.................................................................... o7
aripiprazole oral solution 1mg/mi.............. o7
aripiprazole tab 10 Mg .........cecveeveeevvennnennns o7
aripiprazole tab 15 mg ..........ccecveeeeeecveecnnenns o7
aripiprazole tab 20 mg...........cccceeeeeevercunnnns o7
aripiprazole tab 2mg.........c.cooveveceeevvencnennns o7
aripiprazole tab 30 mg...........cccceeeueecveecuenns o7
aripiprazole tab 5 mg.........ccoevcveeveeeceincnennns o7
ARISTADA INJ 1064MG ........ccoocerererrennrannen o7
ARISTADA INJ 441MG/1. ..o o7
ARISTADA INJ 662MG/2.........ccovveverreeneanne o7
ARISTADA INJ 882MG/3.......coocevveerrenneanne o7
ARISTADA INJINITIO ..cuviieieeeeeeeeene o7
ARIXTRA INJ 10/0.8ML.....ccceevervrerrerienenne 44
ARIXTRA INJ 2.5/0.5....cooiiiiieieeieeeeene 44
ARIXTRA INJ 5/0.4ML .....coocevvrieireriereanenne 44
ARIXTRA INJ 7.5/0.6....ccccevrereenienieneenenns 44
armodafinil tab 150 Mg ........ccccccceeveevvervcnnuene 7

armodafinil tab 200 Mg ........cccoceveeervuveevennne. 7

armodafinil tab 250 mg ..........ccceeevevvueeeuennne. 7
armodafinil tab 50 mg...........cccoceeeveevueeenennne. 7
ARMOUR THYRO TAB 240MG................. 225
ARMOUR THYRO TAB 300MG ................ 225
ARNICA TIN FLOWER.......cccoveriririeiennene 135
ARNUITY ELPT INH 100MCG ...........cc........ 39
ARNUITY ELPT INH 200MCG .................... 40
ARNUITY ELPT INH 50MCG...........cceue..... 39
AROMASIN TAB 25MG........ccccerverienrnnenne 82
ARTHROTEC 50 TAB.....coctvteieieerteieeenen 17
ARTHROTEC 75 TAB....ccoteeteerieeieeeeeene 17
ARTISS SOL 10ML ...cooverrriereriereeeeeeenne 164
ARTISS SOL 2ML ....cvvereeieceeeeceeeieeeeeeeene 164
ARTISS SOL 4AML....coovieriiniiieierierienneene 164
ARYNTA SOL 1OMG/ML....cocervirrineririernnen 2
ARZOL SILVER MIS NITR APP .................. 129
asenapine maleate sl tab 10 mg (base
CQUIV) c.eeeeeeeeeeecteeteeete st sre e e s seeesne e 94
asenapine maleate sl tab 2.5 mg (base
EQUIV) ceeeeeeeeeeeeeeeeceeeeeeeeecteeeecreeeeeaseeesaeens 94
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 94
ASMANEX 120 AER 220MCG..................... 40
ASMANEX 14 AER 220MCG.........cccecveuen.e. 40
ASMANEX 30 AER 110MCG......ccccecevveneee. 40
ASMANEX 30 AER 220MCG..........ccceeuen.e. 40
ASMANEX 60 AER 220MCG...........ccceeuueee. 40
ASMANEX HFA AER 100 MCG................... 40
ASMANEX HFA AER 200 MCG................... 40
ASMANEX HFA AER 50MCG ..................... 40
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 162
ASSURE 3 LIQ CONTROL ......ceecveveerennne 168
ASSURE BTES.....ccctiitrierieteneeeeeeeeeaeen 136
ASSURE 4 LIQ LEVEL1/2........covereeirnne 168
ASSURE 4 TES......cooeeeeeeieeeereeeeeeeeenes 137
ASSURE CMFRT MIS 28G.......ccccceecvrennne 168
ASSURE DOSE SOL NORM/HGH ............. 168
ASSURE DOSE SOL NORMAL........cccceeuenu. 168
ASSURE ID MIS 30GX5/16......ccccecerceruenene 183
ASSURE ID MIS 30GX5MM..........ccccvvuvene. 183
ASSURE ID MIS 31GX5MM.........cccecvrrennee 183
ASSURE I LIQ LEVEL 1....ccvveieiiieieee 168



ASSURE Il LIQ LEVEL1/2........ccccevevuenenne 168

ASSURE I TES ..ottt 137
ASSURE Il TES CHECK ........ccveveererrenene 137
ASSURE LANCE MIS 21G........ccceeveeene 168
ASSURE LANCE MIS 28G..........ccceeeruenene 168
ASSURE LANCE MIS LOW FLOW............. 168
ASSURE LANCE MIS MICRO.........cccceeuuunu. 168
ASSURE LANCE MIS SAFE 25G................ 168
ASSURE LANCE MIS SAFE 30G................ 168
ASSURE PRISM SOL LEVEL1/2................. 168
ASSURE PRISM TES MULTI..........ccucu...... 137
ASSURE PRO LIQ LEVEL1/2..........cccucuen. 168
ASSURE PRO TES .....ccoooeveeieiereneeeeeene 137
ASSURE TES PLATINUM........ccccerverrenne. 137
ASTAGRAF XL CAP 0.5MG.......cccecvvuenuee. 201
ASTAGRAF XL CAP IMG........ccceeeveerenne 201
ASTAGRAF XL CAP 5MG........cccccevvercvennne 201
ATABEX EC TAB 29-1MG........cccvveveeunneenn. 204
ATABEX OB TAB 29-1IMG.........cceeuvenen.e. 204
ATACAND HCT TAB 16-12.5.......ccceecveuvneee 75
ATACAND HCT TAB 32-12.5 ......ccvveeeeeneee. 75
ATACAND HCT TAB 32-25MG................... 75
ATACAND TAB16MGi......cccceevvreeeeerrreeeennes 73
ATACAND TAB 32MG......cccoevcverrereereenene 73
ATACAND TAB 4AMG......cceceeiererrereereeneannes 73
ATACAND TABB8MG........cceeeerrreeeecrrreeeenns 73
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 98
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 98
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 98
ATELVIA TAB. ...t 147

atenolol & chlorthalidone tab 100-25 mg..75
atenolol & chlorthalidone tab 50-25 mg ...75

atenololtab 100 MQ.....ccceeceeeveeeceeecreennnen. 103
atenololtab 25 Mmg........cceeveevveeeceencuennnn. 103
atenololtab 50 Mg .......cceeeeeeveeecveccreenen. 103
ATIVAN INJ 2MG/ML .....coveereeieeecieerennen. 36
ATIVAN INJ AMG/ML....oovvririiniiinieriennenn 36
ATIVAN TAB O.5MG......ccooierieieeeieeeennen. 36
ATIVAN TAB IMGi.....cccoeeieierieteeeeeeieneen 36
ATIVAN TAB 2MGi ......ooiverieieieeeeeeieneen 36
ATMEKSI SUS 750/5ML ....ccceecveeveeanne 208

atomoxetine hcl cap 100 mg (base equiv) ..6
atomoxetine hcl cap 10 mg (base equiv) ....
atomoxetine hcl cap 18 mg (base equiv).....
atomoxetine hcl cap 25 mg (base equiv)....
atomoxetine hcl cap 40 mg (base equiv)....
atomoxetine hcl cap 60 mg (base equiv)....
atomoxetine hcl cap 80 mg (base equiv)....
atorvastatin calcium tab 10 mg (base

oo

(3N BN e> RN e))

eQUIVALENT) ...t 70
atorvastatin calcium tab 20 mg (base
eqUIVALENL) ..., 70
atorvastatin calcium tab 40 mg (base
eqQUIVALENL) .......oeeeeeeeeeeeeeeeeeeeeeeeen. 70
atorvastatin calcium tab 80 mg (base
eqUIVALENL) ... 70
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 79
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 79
atovaquone susp 750 mg/5mi.................... 33
ATRALIN GEL 0.05% .....ccoveeveeiecreeeeevennen 119
atropine sulfate ophth oint 1%.................... 211
atropine sulfate ophth soln 1% .................. 211
ATROPINE SUL SOL 1% OP........ccccccuveue.e. 211
ATROVENT HFA AER17TMCG..........coeeuueeee 38
AUGMENTIN SUS 125/5ML...........cccuvnue.e. 217
AUGMENTIN SUS ES-600........cccccverreennenne. 217
AUGTYRO CAP 160MG ........ccoveereerecrennes 84
AUGTYRO CAP 40MG.......ccoeeeereeierienenne 84
AUM ALCOHOL PAD PREP 70%.............. 182
AUM MINI PEN MIS 32GX4MM................ 183
AUM MINI PEN MIS 32GX5MM ................ 183
AUM MINI PEN MIS 32GX6MM ................ 183
AUM MINI PEN MIS 32GX8MM ................. 183
AUM MINI PEN MIS 33GX4MM................. 183
AUM MINI PEN MIS 33GX5MM................. 183
AUM MINI PEN MIS 33GX6MM................. 183
AUM READYGRD MIS 32GX4MM ............ 183
AUM SAFETY MIS 31GX4MM.................... 183
AUM SAFETY MIS 31GX5MM.................... 183
AURORA LANCE MIS 30G.......ccccecueevenne 168
AURORA LANCE MIS THIN 23G................ 168
AURYXIA TAB 210MG ......ccoveeverereerenee 158
AUSTEDO TAB 12MG.......ccovveeeereeieeeenen. 220



AUSTEDO TAB BMG........cocerieeereereenene 220
AUSTEDO TAB OMG.......ccccevemeririeeenene 220
AUTOCODE TES BLD GLUC...................... 137
AUTO LANCET MIS ..ottt 168
AUTO-LANCET MIS......cooniriiiecncnenenne 168
AUTO-LANCET MIS MINI ....ccococeiririne 168
AUTOLET Il KIT CLINISAF .....cccceoeninenne 168
AUTOLET LANC MIS DEVICE.................... 168
AUTOLET LITEKIT..ceiiieirieieenereeene 168
AUTOLET LITE KIT CLINISAF.................... 168
AUTOLET LITE KIT STARTER.................... 169
AUTOLET MINIMIS ...t 169
AUTOLET PLAT MIS 1.8MM .........cccecveuee. 169
AUTOLET PLAT MIS 2.4MM...........cccueu.e.. 169
AUTOLET PLAT MIS 3.0MM .......cc.cecueuuee 169
AUTOLET PLUS MIS.....ccccooiiirinienieeee 169
AUTOPEN MIS 1-21UNIT ....cccooviniririenene 184
AUTOPEN MISTUNIT ...cocoriiiniinieneenene 183
AUTOPEN MIS 2-42UNIT ......ccceeverirenene 184
AUTOPEN MIS 2 UNIT..cccoiiieienincneeene 184
AUTOSHIELD MIS 30GX5MM................... 184
AUVELITY TAB 45-105MG.......ccccecereeuenene 53
AUVI-Q INJ 0.1BMG .......coverieieeeeneene 233
AUVI-Q INJ O.1IMG ..ot 233
AUVI-Q INJ 0.3MGi......cooeririeieeencneeenees 233
AVALIDE TAB 150-12.5.....ccveeieieeeeeeeenne 75
AVALIDE TAB 300-12.5.....cociiieinereeeeene 75
avanafil tab 100 Mg .........cccceeeveeceeccneennnn. 109
avanafil tab 200 Mg ........ccccecceveerveeveceneenne. 109
avanafil tab 50 mg........ceceeeeveeveeccneennn. 109
AVAPRO TAB 150MG.......ccccervieneeieeeneenne 73
AVAPRO TAB 300MG......coceveeeeneenenennenees 73
AVAPRO TAB 75MG ..o 73
AVAR CLEANSE LIQ 10-5% ...cccevereruenene 119
AVAR-E EMOLL CRE 10-5% ......cccceceeueuueee 119
AVAR-E LS CRE 10-2% .....coeververeereenneennene 119
AVARLS LIQ 10-2% ...ccuvevueeeeieeeieneeeeneene 119
AVLAYAH INJ150MGi......cccvviriirieieene 149
AVODART CAP O.5MGi.....cccecirvierieneencnnen. 160
AVONEX PEN KIT 30MCG.......ccccecvevuennee 220
AVONEX PREFL KIT 30OMCG.................... 220
AVTOZMA INJ 162/0.9......coveiriririeiennene 16
AZASITE SOL 1% ..cuviriieeieeiereeeeeeeeenne 212
azathioprine tab 100 Mg ........ccccceceeuenee. 202

azathioprine tab 50 mg ...........cccceeueeeuuenee. 202

azathioprine tab 75 mg .........cccccoevuveeueennee. 202
azelaic acid gel 15% ........ccueeeveeecveecueeennen, 135
azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act........uueeeeceeecreeeeeeeene 209
azelastine hcl nasal spray 0.1% (137
MCG/SPraY) .ccecueeeveereienieeiererseersreesieesnnns 209
azelastine hcl ophth soln 0.05%............... 214
AZELEX CRE 20%...cccuuevueeieereeieeeeeeevennen 19
AZESCO TAB13-IMGi.....cocevveiereieeeenne 204
AZILECT TABO.5MG.......covtieirieienieneennene o1
AZILECTTABIMG ......oooiieieeeeeeeeeeeene o1
azithromycin for susp 100 mg/5ml .......... 166
azithromycin for susp 200 mg/5mi.......... 166
azithromycin powd pack for susp 1gm ...166
azithromycin tab 250 mg............ccccceuun... 166
azithromycin tab 500 mg ...............cccuueu.... 166
azithromycin tab 600 mg ...............ccuu...... 166
AZOPT SUS 1% OP ....cveeeeeeeeeeeeee 214
AZOR TAB 10-20MG......cceovevierieeeeeneenne 76
AZOR TAB 10-40MGi........coverieerieeeeneenne 76
AZOR TAB 5-20MG.......cccvvervrerrerreneeeeenne 75
AZOR TAB 5-40MG......ccccevverieniieeeeneene 76
AZSTARYS CAP 26.1-5.2......ccueeeveeieereeeeannne 7
AZSTARYS CAP 39.2-T.8 ...ccccvvverierierienenne 7
AZSTARYS CAP 52.3-10. ....coverierieeeeeeenene 7
AZULFIDINE TAB 500MG........cccevuervennene 156
AZULFIDINE TAB 500MG EN..................... 156
B
bacitracin ophth oint 500 unit/gm ........... 212
bacitracin-polymyxin b ophth oint............ 212
bacitracin-polymyxin-neomycin-hc ophth
OINE TP6 ettt 213
baclofen oral soln 10 mg/5mi................... 208
baclofen oral soln 5 mg/5mil .................... 208
baclofen tab 10 Mg ..........coevevvevveveercueennnen. 208
baclofen tab 15 Mg ........cccceveecveeveeecneennen. 208
baclofen tab 20 mg..........cccceeveeveevenuenncn. 208
baclofentab 5 mg.........ccccceeecveeveeeceeenen. 208
BACTRIM DS TAB 800-160........cccccceruennene 33
BACTRIM TAB 400-80MG.......cccccecveeuernnene 33
BALCOLTRA TAB 0.1-20........cccveveerenrenne 115
balsalazide disodium cap 750 mqg............ 156
BALVERSA TAB SMG......ccccovvivniienieriennenn 84



BALVERSATABAMG ........coovvveeeieeeeenneen. 84
BALVERSA TABS5MG ......ccooveeieieeeeeiene 84
BANZEL SUS 40MG/ML......cccovuveeerreeerranns 47
BANZEL TAB 200MG.........cccoveecrreereereennnen. 47
BANZEL TAB 400MG........cccccoveevreeereereenen. 47
BAQSIMI ONE POW 3MG/DOSE ............... 60
BAQSIMI TWO POW 3MG/DOSE .............. 60
BARACLUDE SOL ......uovcreereeeeeeeeeieeeenee. 101
BASAGLAR KWP INJ 100/ML .................... 62
BASAGLAR TMP INJ 100/ML..................... 62
BAXDELA TAB 450MG .......ccccevvveeeenrreenn. 155
BD 5ML SYRG MIS LUER-LOK.................. 184
BD BLNT FILL MIS 18GX1.5 .....ccceervreenns 184
BD BLUNT FIL MIS 18GX1...........occeuvennenee 184
BD ECLIPSE MIS 18GX1.5 ......cccveerrenee 184
BD ECLIPSE MIS 23GX1....ccceeieeereerennee. 184
BD HYPO NEED MIS 18GX1..........cuceuuee..e. 184
BD HYPO NEED MIS 18GX1.5.........cceeeuu.e 184
BD HYPO NEED MIS 22GX1.5 ................... 184
BD INTEGRA MIS 25GX1........cccovveerveenrenne 184
BD MICROTAIN MIS LANCETS................. 169
BD NEEDLES MIS 18GX1.5.........cccccveenenee. 184
BD NEEDLES MIS 22GX1.5......oceveecvveeenns 184
BD PEN MINIMIS ..., 184
BDPENMIS.....ooeeeeeeeeeeeee e 184
BD PLASTIPAKMIS SBML.......cccveieerreeenns 184
BD PRECISION MIS 23GX1.5.......cccceeuvnee. 184
BD SAFETY MIS 23GX1.5....cccoieeeeerreeenns 184
BD SWAB REG PAD SNGL USE................. 182
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES. ............ccoveeueeunenee. 184
BD ULTRAFINE PEN NEEDLES.................. 184
beclomethasone diprop inhal aero soln 40
mcg/act (50/valve).............ueeeeveeeeneennen. 40
beclomethasone diprop inhal aers 100
mcg/act (80/delivery).............uuueeeueenen. 40
BELBUCA MIS 150MCG ......ccceecvvrverrerrennen. 30
BELBUCA MIS 300MCG.........ccceevecreenrennen. 30
BELBUCA MIS 450MCG.........ccoveverrerrennen. 30
BELBUCA MIS 600MCG ......cccoveecvveereennne 30
BELBUCA MIS 7T50MCG.......cccccveeeerrerennen. 30
BELBUCA MIS 7T5MCG.......cccceevvvreererrennen. 30
BELBUCA MIS 900MCG .......ccccvvevverrenrenen. 30
BELLA/OPIUM SUP 16.2-30 .......cccceeuuunue. 227

BELLA/OPIUM SUP 16.2-60 ..................... 227

BELSOMRA TAB 1I0MG.......ccceceevrrrerrennen. 165
BELSOMRA TAB I5MG......cccceeeveerreeennee 165
BELSOMRA TAB 20MG ........ccoecvevveenrnnen. 166
BELSOMRA TAB5MG......ccccovcevririeriennen. 165
benazepril & hydrochlorothiazide tab 10-
T2.5 MGt 76
benazepril & hydrochlorothiazide tab 20-
T2.5 MGt 76
benazepril & hydrochlorothiazide tab 20-25
ING ettt 76
benazepril & hydrochlorothiazide tab 5-
B.25 MGttt 76
benazepril hcltab 10 Mg .......cccoveeveeueenncnne 4
benazepril hcltab 20 mgq..............ccuveuuen.... 71
benazepril hcltab 40 mg ............cccuevuuenneen. 71
benazepril hcltab 5 mg..........coovueeeveevneennnen. 71
BENICARHCT TAB 20-12.5.........cccveveenen.e. 76
BENICAR HCT TAB 40-12.5........cccveveenenee 76
BENICAR HCT TAB 40-25MG..................... 76
BENICAR TAB 5MG........cooviveieiieneeeeeene 73
BENLYSTA INJ 200MG/ML .........c.ceuuen.... 203
BENSAL HP OIN.....ccoeiiieiecieeieceeeieene 134
BENZALKONIUM SOL NF ......cccveiererenee. 98
BENZAMYCIN GEL 5-3% ......cccceeevvuereenen. 119
BENZEPRO LIQ CREAMY ......cccceevevverennen. 119
BENZNIDAZOLE TAB 100MG...........cccceu.... 32
BENZNIDAZOLE TAB 12.5MG..................... 32
benzonatate cap 100 Mg ........ccccceceecueennenne. 17
benzonatate cap 150 mg...........cccveeuenen. 17
benzonatate cap 200 Mg .........ccceeveeeueenne. "7
benzoyl peroxide-erythromycin gel 5-3%
................................................................... 19
benzoyl peroxide foam 9.8%..................... 119
benzoyl peroxide gel 8%.................uuuu...... 19
benzoyl peroxide-hydrocortisone lotion 5-
0.5% ettt 19
benztropine mesylate tab 0.5 mg.............. 89
benztropine mesylate tab 1mg .................. 89
benztropine mesylate tab 2 mqg.................. 89
bepotastine besilate ophth soln 1.5% ......214
BEPREVE DRO 1.5% OP.....cccccecveeverernnne 214
BESIVANCE SUS 0.6% ....ccccevvuerveervieneennene 212
BESREMI SOL 500MCG........ccccoeeeveereenrnne 88



BETADINE SOL 5% OP........ccecvvvvriivinnens 212

betaine powder for oral solution............... 149
betamethasone dipropionate augmented
Cream 0.05%.......ucueeeeeeeeeecieieeeeeineeenenns 129
betamethasone dipropionate augmented
GEL0O.05% .o 129
betamethasone dipropionate augmented
[0tiON 0.05% .eeeeeeeeeeeeeieeieeceeeieeeeens 129
betamethasone dipropionate augmented
OINt 0.05% ..uueeeeeeeeeeeeeceeeeceeeeceee e 129
betamethasone dipropionate cream 0.05%
................................................................... 129
betamethasone dipropionate lotion 0.05%
................................................................... 129
betamethasone dipropionate oint 0.05%
................................................................... 129
betamethasone valerate aerosol foam
O.12% et et ee e aeesaaens 129
betamethasone valerate cream 0.1% (base
EQUIVALENL) ..., 129
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ...t 129
betamethasone valerate oint 0.1% (base
EQUIVALENT) ..ot 129
BETAMETH COM INJ TMG/ML................. 15
BETAMETH INJ 12MG/2ML ..........ccueunu.... 15
BETAPACE AF TAB 120MG...........c..c....... 104
BETAPACE AF TAB 160MG...........cuc...... 104
BETAPACE AF TAB 80MG.............ccuuc....... 104
BETAPACE TAB 120MG.........ccceeeveerrenneee. 104
BETAPACE TAB 160MG........cccccceeveenrennene 104
BETAPACE TAB8OMG.........cccveeveerrennee. 104
BETA-PHOS/AC INJ 3-3MG/ML............... 15
BETASERON INJ O.3MG........cccceveerrenene 220
betaxolol hcl ophth soln 0.5% .................. 210
betaxolol hcltab 10 Mg.........ccceeevevuennnen. 103
betaxolol hcltab 20 mg...........ccccueeuennee. 103
bethanechol chloride tab 10 mg............... 232
bethanechol chloride tab 25 mg............... 232
bethanechol chloride tab 50 mg............... 232
bethanechol chloride tab 5 mg................. 232
BETIMOL SOL 0.25% OP.......cccoveeerveennenee. 210
BETIMOL SOL 0.5% OP.....cccoveeverreerennne 210
BETOPTIC-S SUS 0.25% OP............c........ 210

BEVESPI AER 9-4.8MCG .........ccceevvvereenenen. 41
bexarotene cap 75 mg ......coeveeeecveevvennnennns 88
bexarotene gel 1% ........eeeeeeeeeeceeecvennnen. 123
BEYAZ TAB ...t 115
bicalutamide tab 50 mg...........ccccveecueeeunens 82
BIDIL TAB ..ttt 109
BIJUVA CAP 0.5-100......ccccevverierrereerene 152
BIJUVA CAP 1-100MG........ccceeveverereenrnnnn 152
BIKTARVY TAB ..ottt 98
BILTRICIDE TAB 600MG........ccceccerierrennnn 32
BIMATO/BRIMO SOL DORZOLAM........... 212
bimatoprost ophth soln 0.01%.................. 215
bimatoprost ophth soln 0.03%................. 215
BINOSTO TAB 7TOMG.......cceecveererrereeeenne 147
BIONARA CAP ULTRA.....ccoeteteieeierienenn 64
BIOTEL CARE TES STRIPS........ccccovvereenene 137
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg........ccoueecuveevvevuneenn. 230
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ittt 76
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG .ottt 76
bisoprolol & hydrochlorothiazide tab 5-6.25
NG ottt 76
bisoprolol fumarate tab 10 mg................... 103
bisoprolol fumarate tab 5 mqg.................... 103
BLOOD GLUCOS TES......cccoevveeeiereerereenne 137
BLOOD GLUCOS TES 333.......cccceververnene 137
BLOOD GLUCOS TES LET1 ..........coevevenene 137
BLOOD GLUCOS TES PREMIUM .............. 137
BLOOD GLUCOS TES STRIPS................... 137
BLUJEPA TAB 7T50MG........cccoceriereeeeeeene 34
BLULINK LIQ HIGH/LOW .........ccoeeveueenne. 169
BLULINK TES STRIPS......cccoeeteeieeeeeiene 137
BLUNT CANNUL MIS 20GX1.5.................. 184
BLUNT CANNUL MIS 21GX1.........ccccueee. 184
BONJESTA TAB 20-20MG.........cccceeuvrurenen. 66
BONSITY INJ 560/2.24............cccvvvvvennnnee. 147
bosentan tab 125 mg.......c.cccceveeveenencnennee. 13
bosentan tab 62.5mg............ccceevueecuveennen. 113
bosentan tab for oral susp 32 mqg.............. 113
BOSULIF CAP 100MG......ccccecueriererrerrenenn 84
BOSULIF CAP 50MG ......cccovviinirenieniennen. 84
BOSULIF TAB 100MG.......ccevveeiereereerennen. 84



BOSULIF TAB 400MG .......cccovvevuenenereenenne 84
BOSULIF TAB 500MG .......cccoeceveeereereeneenne 84
BRAFTOVI CAP 7T5MG.......ccceeereereerrennnne. 85
BREATHE EASE MIS LG MASK ................. 197
BREATHE EASE MIS MED MASK.............. 197
BREATHE EASE MIS SM MASK ................ 197
BREATHERITE MIS MDI CHMB................. 197
BREO ELLIPTA INH 100-25..........ccoveevvenenee. 41
BREO ELLIPTA INH 200-25........ccccceeuvennenee. 41
BREO ELLIPTA INH 50-25MCG.................. 41
BREXAFEMME TAB 150MG.........cccccuvuuen.e. 66
BREZTRI AERO AER SPHERE ..................... 42
BRILINTATABGBOMG........ccccceereererrenrne 162
BRILINTATABOOMG........cccceeerereeeene 162
brimonidine tartrate gel 0.33% (base
equUIValeNt) ...........eeeeeeeeeeeeeeceeeeeeeeeeaeen, 135
brimonidine tartrate ophth soln 0.1%....... 212
brimonidine tartrate ophth soln 0.15% ....212
brimonidine tartrate ophth soln 0.2%......212
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..cueeueeeeieeeeeeeeeene 210
brinzolamide ophth susp 1% ............cc..c.... 214
brivaracetam oral soln 10 mg/mi................ 47
brivaracetam tab 100 mg...........cccccceeuuen.... 47
brivaracetam tab 10 Mg .........ccccccveeueeennene 47
brivaracetam tab 25 mg...........cccccueevuevennen. 47
brivaracetam tab 50 mg...........ccocceeevuereunens 47
brivaracetam tab 75 mg..........cccccoveevueeennens 47
BRIVIACT SOL 1I0OMG/ML......ccccceevveerranrnne 47
BRIVIACT TAB 100MG.......cccoeervierieeeeenne 47
BRIVIACT TAB 1OMG.......ccooeeeeereerecerenrene 47
BRIVIACT TAB 25MG.......ccoovveerieriereeeeenne 47
BRIVIACT TAB50MG ......ccoovecveereererreneene 47
BRIVIACT TAB 7T5MG.......coovveveerieeieeeeeeenne 47
bromfenac sodium ophth soln 0.07% (base
equUIValeNt) ............eeeeeeeeeeceeeeeeeeceeeeaeenn. 214
bromfenac sodium ophth soln 0.075%
(base equivalent) .............occueeeeveeeeveens 214
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)........ceceeeeveeceeecnnens 214
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 89
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ...t 89

BROMSITE DRO 0.075%0P..........c..c....... 214

BROVANA NEB 15MCG.......cccceevirvrerrenrnne. 42
BRUKINSA CAP 80MG.......ccoeeeeeereeeennnnen. 85
BRUKINSA TAB 160MG.......ccceevecreeveennnne 85
BRYHALI LOT 0.01% ..ccuveereecieeeeeieeeene 129
budesonide delayed release particles cap 3
ING ittt 115
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.............cceeueene 42
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act............ueeueennee. 42

budesonide inhalation susp 0.25 mg/2ml40
budesonide inhalation susp 0.5 mg/2ml ..40

budesonide inhalation susp 1mg/2mil.......40
budesonide rectal foam 2 mg/act.............. 31
bumetanide tab 0.5 Mg ........cccccuvvvveeeueennee. 145
bumetanide tab 1mg .......cccceeveeeveerevennnen. 146
bumetanide tab2 mg...........cccceevueveunennen. 146
BUMEX TAB O.5MG.......ccccecverirrrrcrerrennnnne 146
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (DASE EQUIV)......ueeeueeeiierreereeeeeecaeanne 30
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiV) .........ccceeeeeevueecuvennne. 30
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE EQUIV).......cccueeeeeecrreereecreeceeenns 30
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (DASE €QUIV)......cooeueeeeieeeeeiereeenrennne 30
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV)......ceueueeeeiecreierereeeneeanne 30
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE EQUIV)......uueeueecieeireereeeeeeceeanne 30
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 30
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 30
buprenorphine td patch weekly 10 mcg/hr
.................................................................... 30
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 30
buprenorphine td patch weekly 20 mcg/hr
.................................................................... 30

buprenorphine td patch weekly 5 mcg/hr30
buprenorphine td patch weekly 7.5 mcg/hr

246



bupropion hcl (smoking deterrent) tab er

12RF 150 M@ it 223
bupropion hcltab 100 Mg .........cc.eeecueennen. 53
bupropion hcltab 75 Mg .........ueveveecueeennn. 53
bupropion hcl tab er 12hr 100 mg............... 53
bupropion hcl tab er 12hr 150 mqg............... 53
bupropion hcl tab er 12hr 200 mg.............. 53
bupropion hcl tab er 24hr 150 mg............... 53
bupropion hcl tab er 24hr 300 mg.............. 53
bupropion hcl tab er 24hr 450 mg.............. 53
buspirone hcltab 10 Mg ........ccueeeveecueeennen. 35
buspirone hcltab 15 Mg .......cocvevveveeeennneens 36
buspirone hcltab 30 Mg ..........coccuveeueennens 36
buspirone hcltab 5 mg...........ccccoeveeuennnenee. 35
buspirone hcltab 7.5 mg................ccueeunen. 35
butalbital-acetaminophen-caffeine cap 50-

300-40 MG .ottt 22
butalbital-acetaminophen-caffeine cap 50-

325-40 MGttt 22
butalbital-acetaminophen-caffeine tab 50-

325-40 MG ..ttt 22
butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MQ....ouvvueroueniieireerenaenns 29
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MG .uuvvevreniieiieeereerenne 29
butalbital-acetaminophen cap 50-300 mg

.................................................................... 22
butalbital-acetaminophen tab 50-300 mg

.................................................................... 22

butalbital-acetaminophen tab 50-325 mg22
butalbital-aspirin-caffeine cap 50-325-40

0T TSP 22
butalbital-aspirin-caff w/ codeine cap 50-

325-40-30 MQ...uuuetierieieceeieeeeeeeeeeceens 29
butorphanol tartrate nasal soln 10 mg/ml 30
BUTRANS DIS 1I0OMCG/HR...........coeeeuveenee. 30
BUTRANS DIS 1I5SMCG/HR........ccccevvuerrenen. 30
BUTRANS DIS 20MCG/HR...........ccceeuveenn.ee. 30
BUTRANS DIS 5SMCG/HR........ccccecvveuerrenen. 30
BUTRANS DIS 7.5/HR ....cccceovvevieieeniennen. 30
BYDUREON BC INJ 2/0.85ML .................... 61
BYETTA INJ1IOMCG ......ccceveirrerierreeeeeenne 61
BYETTAINJSMCG.......veiereeeeceeeeeeee, 61
BYSTOLIC TAB 1OMG ......ccccveeveereeiernranen. 103

BYSTOLIC TAB 2.5MG.......cccceveverrrerennne 103
BYSTOLIC TAB 20MG........cocceruerererernanne 104
BYSTOLIC TABS5MG.......cccocieirierienienene 103
Cc
CABENUVA SUS 400-600.......cccccevveeueneen o8
CABENUVA SUS 600-900.......cccceeevervenee 98
cabergoline tab 0.5 mg...........cccoeeueeeuenee. 151
CABOMETYX TAB 20MG.......cccecceereerrerene 85
CABOMETYX TAB 40MG.......ccceceriereenenne 85
CABOMETYX TAB 60MG........cccoverurerrennen 85
CADUET TAB 10-10MG......ccccevvereereenrenne 109
CADUET TAB 10-20MG......cccoveecreeereerene 109
CADUET TAB 10-40MG.......ccevveerrerrenrnne 109
CADUET TAB 10-80MG.......ccceceveerrerrnrenne 109
CADUET TAB 5-10MG......cccceviirreererreene 109
CADUET TAB 5-20MG.......ccccerierreeeenene 109
CADUET TAB 5-40MG........ccooveevreeerernene 109
CADUET TAB 5-80MG.......cccceeveereereennenne 109
caffeine citrate oral soln 60 mg/3ml (10
mg/mlbase equiV) ...........cuceeeveeccveecueennnen. 4
CALCIPOTRIEN AER 0.005% ......cccceuue... 123
calcipotriene-betamethasone dipropionate
SUSP 0.005-0.064% .....ccccueeeecueerecueennnne. 129
calcipotriene cream 0.005% .................... 123
calcipotriene oint 0.005% .............cuueu..... 123
calcipotriene soln 0.005% (50 mcg/ml) 123
calcitonin (salmon) inj 200 unit/mi........... 147
calcitonin (salmon) nasal soln 200 unit/act
................................................................... 147
calcitriolcap 0.25mCg ......ueevuvvecuevevenen. 149
calcitriol cap 0.5 MCQ.......cuuueevevveceerevennen. 149
calcitriol oint 3 mcg/gm.........ccceveeeveecunnne 123
calcitriol oral soln 1Tmcg/mil....................... 149
calcium acetate (phosphate binder) cap
667 Mg (169 Mg CQ)...cccvvvevereveerraerene 158
CALQUENCE TAB 100MG......ccceccervereennene 85
CAMBIA POW 50MG ......coocervuerienieneenenne 198
CAMZYOS CAP 10MG........ccceererrereenene 108
CAMZYOS CAP 1I5MG.......ccoverieieeerrene 108
CAMZYOS CAP 2.5MGi......ccccevveeeeeeenaenne 108
CAMZYOS CAP 5MG......ccccevcverrereeeeenenne 108
CANASA SUP 1000MG.......ccccervverieneenenne 156
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ....uuecueeeiecieeceeeeeeeeeceeenns 76



candesartan cilexetil-hydrochlorothiazide

tab 32-12.5MQ c..uooveeeieeiiieeieeeeeiee 76
candesartan cilexetil-hydrochlorothiazide
tab 32-25 MQ....uuiiiieeeieeeeeeeene 76
candesartan cilexetil tab 16 mg.................. 73
candesartan cilexetil tab 32 mg.................. 73
candesartan cilexetiltab 4 mg ................... 73
candesartan cilexetil tab 8 mg ................... 73
capecitabine tab 150 Mg.........ccccceceeueenne. 80
capecitabine tab 500 mg.............cccccueunen. 80
CAPLYTA CAP 10.5MG .......coovuveieerierienne 92
CAPLYTA CAP 21MGi......cccevviereerereaneeennens 92
CAPLYTA CAP 42MGi......ccceeeieeieecrreeneenns 92
CAPRELSA TAB 100MGi........ccoveueecrerrennens 85
CAPRELSA TAB 300MG........ccccevervuervennnnns 85
captopril & hydrochlorothiazide tab 25-15
ING et 76
captopril & hydrochlorothiazide tab 25-25
MG ittt 76
captopril & hydrochlorothiazide tab 50-15
ING ettt 76
captopril & hydrochlorothiazide tab 50-25
ING ettt e s nae s 76
captopril tab 100 M@ ......cceevevvvuerevercrenenenns 72
captopriltab 12.5mg ........oocveeeveecvieieenenns 71
captopril tab 25 Mg .......ccueevveeveeceeecenenenns 72
captopril tab 50 Mg........cceeveeevuereeeevuenneenns 72
CARAC CRE 0.5%......covcerverierieneeeeraenees 123
CARAFATE SUS 1GM/10ML.........cccccu...... 228
CARAFATE TAB1GM....cccceecverieieeeeennee. 228
carbamazepine cap er 12hr 100 mg........... 47
carbamazepine cap er 12hr 200 mg .......... 47
carbamazepine cap er 12hr 300 mg........... 47
carbamazepine chew tab 100 mg.............. 47
carbamazepine chew tab 200 mg............. 47
carbamazepine susp 100 mg/5ml.............. 47
carbamazepine tab 200 mg..............c......... 47
carbamazepine tab er 12hr 100 mg............ 47
carbamazepine tab er 12hr 200 mg............ 47
carbamazepine tab er 12hr 400 mg........... 47
CARBATROL CAP 100MG.......ccccovevreerenne 47
CARBATROL CAP 200MG.......cccccevvvervenenne 47
CARBATROL CAP 300MG........ccceecuveenrenee 47

carbidopa & levodopa cap er 23.75-95 mg

.................................................................... 89
carbidopa & levodopa cap er 36.25-145 mg
.................................................................... 89
carbidopa & levodopa cap er 48.75-195 mg
.................................................................... 89
carbidopa & levodopa cap er 61.25-245 mg
.................................................................... 89
carbidopa & levodopa orally disintegrating
tab 10-100 Mg ...uueuveeeeieeeeeeeeceee e 89
carbidopa & levodopa orally disintegrating
tab 25-100 MQG....covvuereeereeeeiereieeeeeeeeenans 89
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....uvvviriirerieeieeeeeeeee 89
carbidopa & levodopa tab 10-100 mg ....... 89
carbidopa & levodopa tab 25-100 mg....... 920
carbidopa & levodopa tab 25-250 mg ......90

carbidopa & levodopa tab er 25-100 mg ..90
carbidopa & levodopa tab er 50-200 mg .90
carbidopa-levodopa-entacapone tabs 12.5-

50-200 Mg .cvvvtiiiiiiiieiieteeceeeeeeee e 90
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ....ouuuereteeereeceeereereannn 90
carbidopa-levodopa-entacapone tabs 25-
1[0102520]0 s o To H S 90
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg ..covvvreereeieeeeeeeenne 90
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ..covietieiieieeeeceeieeeeeeesaeenes 90
carbidopa-levodopa-entacapone tabs 50-
200-200 MG ..uviviriieiaeieieieecieeceeeseeeereeenns 90
carbidopa tab 25 mg ......ccccceeveveveerevennunnne 89
carbinoxamine maleate extended release
SUSP 4 MG/BMl.......eoueeeieiaiaiiieeeeene 67
carbinoxamine maleate soln 4 mg/5ml ....67
carbinoxamine maleate tab4 mg............... 67
carbinoxamine maleate tab 6 mg .............. 67
CARDIOCOM MIS LANCING.......cccceveuene 169
CARDIZEM CD CAP 120MG/24................ 105
CARDIZEM CD CAP 180MG/24................ 105
CARDIZEM CD CAP 240MG/24............... 105
CARDIZEM CD CAP 300MG/24............... 105
CARDIZEM CD CAP 360MG/24............... 105
CARDIZEM LA TAB120MG...........cceueenuen.e. 105



CARDIZEM LA TAB 180MG............ccceuue.e. 105

CARDIZEM LA TAB 240MG...........ccceucuee. 106
CARDIZEM LA TAB 300MG/24................ 106
CARDIZEM LA TAB 360MG..............cuuee. 106
CARDIZEM LA TAB 420MG/24................. 106
CARDIZEM TAB 120MG.........cccceevvrvenuncnne 106
CARDIZEM TAB B0OMG.........cocevvvvvverrencnnen. 106
CARDIZEM TAB 60MGi.........ccccervuerveunnne. 106
CARDURA TAB IMG ......coccvviiiiiiiicnicnens 74
CARDURA TAB 2MG........cccvvvvririrniinicnnene 74
CARDURA TAB 4MG.........ccocuvviviiriiinienens 74
CARDURA TAB 8MGi......cccocevvvvvreiiniiennene 74
CARDURA XL TAB4AMG .......ccccevvveevinnnne. 160
CARDURA XL TAB 8MG ........cccevvvvruvinnnee. 160
CAREFINE MIS 31GX8MM........ccccocvvvennnnee 184
CAREFINE MIS 32GX4MM ........ccceeuvvunnne 184
CAREFINE MIS 32GX5MM ........cccceevvvunnee. 184
CAREFINE MIS 32GX6MM ........ccccceuveuuenee 184
CAREONE ADV MIS LANCING ................. 169
CAREONE LANC MIS 30G........cccocuvvueunnee. 169
CAREONE LANC MIS THIN 23G................ 169
CAREPOINT SA MIS 23GX1.....ccccecvvveunneee 184
CAREPOINT SA MIS 23GX11/2 ................. 184
CAREPOINT SA MIS 25GX1.....ccccecevveunenee. 184
CAREPOINT SA MIS 25GX11/2 ................. 184
CAREPOINT SA MIS 25GX5/8.................. 184
CAREPOINT SY MIS 20GXT......ccccceevveunnne. 184
CAREPOINT SY MIS 20GX1.5 .......cccceuee.e. 184
CAREPOINT SY MIS 22G X 1 ...ccccceeuveueneee 184
CAREPOINT SY MIS 22GX1.5.........cccuuu.e. 184
CAREPOINT SY MIS 23GX1.......cocvveuivnnne 184
CAREPOINT SY MIS 23GX1.5........ccceuueeee. 184
CAREPOINT SY MIS 25GX1.......coceeuevnene 184
CAREPOINT SY MIS 60ML.......c.ccccecveueee. 184
CARESENS 30G MIS LANCETS................ 169
CARESENS N TES......cociiiiiiiiiiiciicnee, 137
CARESENS N TES GLUCOSE .................... 137
CARESENS S LIQ CON A/B.....ccccecevvuenuenee. 169
CARESENS SOL CONTROL...........cccueuueee. 169
CARESENS STES BLD GLUC.................... 137
CARETOUCH MIS 31GX5MM.........cccceeuee. 185
CARETOUCH MIS 31GX6MM..................... 185
CARETOUCH MIS 31GX8MM.........cccccuee. 185
CARETOUCH MIS 32GX4MM ...........ccuc.. 185

CARETOUCH MIS 32GX5MM ................... 185
CARETOUCH MIS EJECTOR.......ccccecveunene 169
CARETOUCH MIS LANC 26G ................... 169
CARETOUCH MIS LANC 28G ........ccucuuen.. 169
CARETOUCH MIS LANC 30G........cccceeuuenee 169
CARETOUCH MIS TST STRP..................... 137
CARETOUCH MIS TWIST 28......cccceecvruuene 169
CARETOUCH MIS TWIST 30.......ccceeeuneee 169
CARETOUCH MIS TWIST 33.....cccceeeerene 169
CARETOUCH PAD ALCOHOL................... 182
carglumic acid soluble tab 200 mg.......... 149
carisoprodol tab 250 mg ............cceeueeueene. 208
carisoprodol tab 350 mg............ccccuueuuen. 208
CARNITOR SF SOL 1IGM/10ML................. 149
CARNITOR SOL 1IGM/10ML ......ccceeeuvnenee. 149
CARNITOR TAB 330MG.......cocevcererrenannes 149
carteolol hcl ophth soln 1% ....................... 210

carvedilol phosphate cap er 24hr 10 mg .103
carvedilol phosphate cap er 24hr 20 mg 103
carvedilol phosphate cap er 24hr 40 mg 103
carvedilol phosphate cap er 24hr 80 mg 103

carvedilol tab 12.5 Mg ......cccevveevvvevveennen. 103
carvedilol tab 25 mg.........ccueeveeevueeereenen. 103
carvedilol tab 3.125 mg.........ccccceeveeeeeunne. 103
carvedilol tab 6.25 Mg ..........ccceeevueecuvenneen. 103
CASODEX TAB 50MG.....cccccctevienererieieneene 82
CATAPRES-TTS DIS0.1/24HR................... 74
CATAPRES-TTS DIS 0.2/24HR................... 74
CATAPRES-TTS DIS0.3/24HR .................. 74
CAVERJECT IM KIT 1I0MCG.......ccceecvennenee. 10
CAVERJECT IMKIT 20MCG.......cccccuenuen.e. 110
CAVERJECT INJ 20MCG .......coocevverrennne 110
CAVERJECT INJ 40MCG......ccceocervrvernne. 110
cefaclor cap 250 Mg .......ccceceeveeeveenveeneennene 14
cefaclor cap 500 mg..........ucceeeeveccveecnennne. 114
CEFACLOR ER TAB 500MG.........ccceeeuneene. 114
cefaclor for susp 250 mg/5mi................... 114
cefadroxil cap 500 Mg........cceeeveecreeenennne 114
cefadroxil for susp 250 mg/5mi................ 114
cefadroxil for susp 500 mg/5mi................ 114
cefadroxiltab 1 gm .........cceeeveeceenceeeenenne. 114
cefdinir cap 300 MQ.......cccueevceeeveeeecueeceennnn. 115
cefdinir for susp 125 mg/bml...................... 115
cefdinir for susp 250 mg/5mi..................... 115



cefixime cap 400 Mg .....cueeeveeeveeecvensueanne 15

cefixime for susp 100 mg/5mi................... 15
cefixime for susp 200 mg/5mil................... 15
cefpodoxime proxetil for susp 100 mg/5ml
................................................................... 115
cefpodoxime proxetil for susp 50 mg/5ml
................................................................... 115
cefpodoxime proxetil tab 100 mg ............. 15
cefpodoxime proxetil tab 200 mg............. 15
cefprozil for susp 125 mg/5mi.................... 114
cefprozil for susp 250 mg/5mil................... 114
cefprozil tab 250 Mg .........coecuevveeevevencuennnen. 114
cefprozil tab 500 mg..........cceeeveecevecneanen. 114
cefuroxime axetil tab 250 mg.................... 115
cefuroxime axetil tab 500 mqg.................... 15
CELEBREX CAP 100MG......cccceeveeriereerennen. 17
CELEBREX CAP 200MG......cccceevuererrvernennnnn 17
CELEBREX CAP 400MGi ......cceeveereereerennen. 17
CELEBREX CAP 50MG........coceeieeerereennen. 17
celecoxib cap 100 MQ.......ooceeeeeeecveeceaennenns 17
celecoxib cap 200 MQ......cucueeeveeeveeeveeeenenns 17
celecoxib cap 400 MQ.......ccceeeveeevveevuenneenns 17
celecoxib cap 50 Mg ....c.eueevueeceeeceveeiieeennenns 17
CELEXA TAB 10MGi.......cooviecreereeierrecreeeenne 54
CELEXA TAB20MGi......cocceiverieneenierieeaenne 54
CELEXA TAB 40MGi.......oooemiririeierereeeene 54
CELLCEPT CAP 250MG......cccceecerevervennnnne 202
CELLCEPT SUS 200MG/ML.......cccccveuee. 202
CELLCEPT TAB 500MG......cccceeverererrennnnne 202
CELONTIN CAP 300MG......ccceoctrrerverrennenn 52
CEM-UREA SOL 45% ....ccevcerieienereeienanne 133
cephalexin cap 250 Mg .........coccvevvevvevennen. 114
cephalexin cap 500 mg..........ccceeeuveevenen. 114
cephalexin cap 750 Mg .......ccceecvevvevercvennnen. 114
cephalexin for susp 125 mg/5mi................ 114
cephalexin for susp 250 mg/5mil............... 114
cephalexin tab 250 Mg ..........cccceeveeveuennen. 114
cephalexin tab 500 mg............ceeeveeuenen. 114
CEQUR SIMPL KIT PATCH 2U .................. 185
CEQUR SIMPL MIS INSERTER................... 185
CERDELGA CAP 84MG........ccceeeevveerennne 162
CERVIDIL VAG MIS1OMG INS .................. 216
CETACAINE AER......cooereriereeeereeeenn 134

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

.................................................................... 67
CETRAXAL SOL 0.2% ..cooveeueveeeeeerenneennene 215
cetrorelix acetate for inj kit 0.25 mg ........ 148
cevimeline hcl cap 30 mg............ccuueuuee.. 204
CHANTIX PAK IMG.....cccoiiriinieeeeeeene 223
CHANTIX TAB 0.5& MG ......ccceeevvevenenne 223
CHANTIX TAB O.5MG.......cccoctevireereenne 223
CHANTIX TABIMGi......cccceeeieeeereereeeene 223
CHEMET CAP 100MG.......cccoevveriirieneenenne 64
CHEMSTRIP 10 TES MD.......cocevvererenennen. 137
CHEMSTRIP 2 TES GP....ceovvvirreerenne 137
CHEMSTRIP5TES OB.......coocevvveveeienenne 137
CHEMSTRIP 7 TES....oooeeteeeeeeeeeeeene 137
CHEMSTRIP 9 TES STRIPS........ccceevvnenne. 137
CHEMSTRIP KTES .....coctieieieeeeeieeeene 137
CHEMSTRIP TES -10 SG ....ceeeeeveerenenne. 137
CHEMSTRIP TES UGK.......ccoctvviriirrennenne. 137
chenodiol tab 250 Mg ......cc.cccceeverveeeuenn. 155
chlordiazepoxide-amitriptyline tab 10-25

ING ettt e e 219
chlordiazepoxide-amitriptyline tab 5-12.5

ING ettt eee e sre e s ara e e 219
chlordiazepoxide hcl cap 10 mg................. 36
chlordiazepoxide hclcap 25 mg................. 36
chlordiazepoxide hclcap 5 mg................... 36
chlordiazepoxide hcl-clidinium bromide

CaP 5-2.5 MG .. 227
CHLORHEX GLU SOL 20% ......ccccveeveevennn. 98
chlorhexidine gluconate soln 0.12% ....... 203
chloroquine phosphate tab 250 mg .......... 79
chloroquine phosphate tab 500 mg........... 79
chlorpromazine hcl conc 100 mg/mi......... 96
chlorpromazine hcl conc 30 mg/mi........... 96
chlorpromazine hclinj 25 mg/mi................ 96
chlorpromazine hcl inj 50 mg/2mi............. 96
chlorpromazine hcl tab 100 mg.................. 96
chlorpromazine hcltab 10 mg..................... 96
chlorpromazine hcltab 200 mg................. 96
chlorpromazine hcl tab 25 mqg.................... 926
chlorpromazine hcl tab 50 mg.................... 96
chlorthalidone tab 25 mg ..............cc.cc...... 146
chlorthalidone tab 50 mg .......................... 146
chlorzoxazone tab 250 mg........................ 208



chlorzoxazone tab 375 mg ..............ccuu... 208

chlorzoxazone tab 500 mg..............cc..c.... 208
chlorzoxazone tab 750 mg...........cccceuue... 208
CHOLBAM CAP 250MG ......ccceecueeveevennne 155
CHOLBAM CAP 50MG .......coocevvverienrennenne 155

cholestyramine light powder 4 gm/dose..68
cholestyramine light powder packets 4 gm

.................................................................... 68
cholestyramine powder 4 gm/dose........... 68
cholestyramine powder packets 4 gm......68
choline fenofibrate cap dr 135 mg

(fenofibric acid equiV)..........ccceueeeeuneennee 69
choline fenofibrate cap dr 45 mg (fenofibric

ACIA @QUIV) ..coueeeeeeeeieeeeeeieeceeeieeeeeeceeene 69
CIALIS TAB 10MG........covirierienieneeneeeeenne 10
CIALISTAB 20MGi.......coocieeieicierreenresseenne 110
CIALIS TABBMG .....cooteereierierreeeneeeeenee 110
CIBINQO TAB 100MG........ccoeeveerrerrerennen. 132
CIBINQO TAB 200MG.......cccceeveeeeerrerennen. 132
CIBINQO TAB50MG ......cccevvverreeeeeerreneen 132
CiClopiroxX Qel 0.77% .....ueeecueeeeeecreeereecenanne 122
ciclopirox olamine cream 0.77% (base

EQUIV) c.eeeeeerreeectreeecteeeeereeeeereeeeereeeeeneeeenes 122
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 122
ciclopirox shampoo 1% ............ccoeeeerveennen. 122
ciclopirox solution 8%.............cccceeeveeevuenne 122
cilostazol tab 100 Mg.........ccccoveevueeerveeuennne 162
cilostazoltab 50 Mg ........cccceeeevveveenseenen. 162
CILOXAN OIN 0.3% OP......ccccvvvevrerrerranne 212
CIMDUO TAB 300-300 ......ccevuerrrrerreenrennne 98
cimetidine hcl soln 300 mg/5mil............... 228
cimetidine tab 300 Mg .........cccccvveveennnnne. 228
cimetidine tab 400 Mg .........cccceeceeeeeuennee. 228
cimetidine tab 800 mg...........cccceeeueeunnn.e. 228
CIMZIA INJ 200MG/ML......ccoveevreerenrearane 156
CIMZIA PREFL KIT 200MG/ML................. 156
CIMZIA START KIT 200MG/ML................ 156
cinacalcet hcl tab 30 mg (base equiv).....149
cinacalcet hcl tab 60 mg (base equiv).....149
cinacalcet hcl tab 90 mg (base equiv).....149
CIPRO (10%) SUS 500MG/5......cccceecvennene 155
CIPRO (5%) SUS 250MG/5......cccoveeevvennee. 155

ciprofloxacin-dexamethasone otic susp

0.370.1% .ot 215
ciprofloxacin-fluocinolone aceton (pf) otic
SOIN 0.3-0.025% ...cuveeeeeereecreereereeaeeeenns 215
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) ... 212
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ... 215
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 155
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 155
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 155
ciprofloxacin-hydrocortisone otic susp 0.2-
16 eeeeeeeceeeeteecte ettt a e 215
CIPRO HC SUS 0.2-1%0T.....cccceeeeverrennen. 215
CIPRO TAB 250MG ......coeeveerrreeecrreeeeennnee 155
CIPRO TAB 500MG......cccceeverrenrrereeeennnans 155
citalopram hydrobromide cap 30 mg ....... 54
citalopram hydrobromide oral soln 10
MG/BM ..ottt 54
citalopram hydrobromide tab 10 mg (base
L=T0 (1117 USSR 54
citalopram hydrobromide tab 20 mg (base
EQUIV) eeeeeeeeeeeeeeeeceeeeceeeeeeeeeeaaeeeaaeeeaaeeas 54
citalopram hydrobromide tab 40 mg (base
EQUIV) eeveeereeeeceeeeeceeeeeeeeeecaeeeeaeeeeneeeeaneens 54
CITRANATAL CAP HARMONY ................ 204
CITRANATAL CAP MEDLEY.........ccceeuce... 204
CITRANATAL MISQODHA ........ccceuuuenene. 204
CITRANATAL MIS B-CALM..........cceeuue... 204
CITRANATAL PAK ASSURE ..................... 204
cladribine tab therapy pack 10 mg (10 tabs)
.................................................................. 220
cladribine tab therapy pack 10 mg (4 tabs)
.................................................................. 220
cladribine tab therapy pack 10 mg (5 tabs)
.................................................................. 220
cladribine tab therapy pack 10 mg (6 tabs)
.................................................................. 220
cladribine tab therapy pack 10 mg (7 tabs)
.................................................................. 220



cladribine tab therapy pack 10 mg (8 tabs)

.................................................................. 220
cladribine tab therapy pack 10 mg (9 tabs)

.................................................................. 220
CLARINEX-D TAB 2.5-120.......ccccevvvervennne 118
CLARINEX TAB5MG .....coocenirieieienerceeane 67
clarithromycin for susp 125 mg/5mil......... 167
clarithromycin for susp 250 mg/5mil ....... 167
clarithromycin tab 250 mg..............cccc...... 167
clarithromycin tab 500 mg....................... 167
clarithromycin tab er 24hr 500 mg .......... 167
CLEANLET 28G MIS LANCETS................. 169
CLEARVISC SOL 25MG/ML.......cccceeueuneee. 214
clemastine fumarate syrup 0.67 mg/5ml

(0.5 mg/5mlbase €q) .......ccueeveecveenenne 67
CLENPIQ SOL...ccutriirieieeeeeeeeeeeeeaeee 166
CLEOCIN CAP 150MG......ccccevvrerrerrerreenenne 34
CLEOCIN CAP 300MG......cccevvveereerierrenaenne 34
CLEOCIN CAP 7T5MGi.....ccceeeerreereeresreeeenne 34
CLEOCIN CRE 2% VAG ......cceevvevvereeeennen 232
CLEOCIN PED SOL 75MG/5ML ................. 34
CLEOCIN SUP 100MG.......cccoevvverrerrerennn. 232
CLEOCIN-T LOT 1% ..covvererrereeeneereeeeneenns 119
CLEVER CHECK MIS.......coctvireereeeeene 169
CLEVER CHECK MIS 30G.......ccccecvereenene 169
CLEVER CHEK TES.....ccoooiiieteeereeeene 138
CLEVER CHEK TES AUTO CD.......ccoceeueee 138
CLEVERCHEK TES TALK .....ccooevveeierrene 138
CLEVER CHEK TES VOICE ........ccccveeuvennene 138
CLEVER CHOIC TES MICRO.......ccccceceeuuenee 138
CLEVR CHOICE LIQ HIGH .............cccocu..... 169
CLEVR CHOICE LIQ LOW......cccceevveerenne. 169
CLEVR CHOICE TES AUTO-CD................. 138
CLEVR CHOICE TES NOCOBDE.................. 138
CLICKFINE MIS 31GX1/4.....ccceeeeeieienene 185
CLICKFINE MIS 31GX3/16 .....ccccecevuerurnenne 185
CLICKFINE MIS 31GX5/16 ......ccccevverreenene 185
CLICKFINE MIS 31GX8MM.........cccecevueneene 185
CLICKFINE MIS 32GX5/32......ccceevveevenene 185
CLIMARA DIS 0.025MG.......ccceevuervuereenene 153
CLIMARA DIS 0.0375MG ......ccceecererueennene 153
CLIMARADIS 0.05MG......ccceecvevuerrerrenenne 153
CLIMARA DIS 0.06MG........ccceecerererrennnne 153
CLIMARADIS 0.075MG.......ccoeeueerreerenene 153

CLIMARADIS 0.IMG.....ccceeveerereeieeieenene 153
CLIMARA PRO DIS WEEKLY .......ccccceeunue. 152
CLINDAGEL GEL 1%......cceueeveerrereereerennnens 19
clindamycin hclcap 150 mg ...........cc.ceu..... 34
clindamycin hcl cap 300 mg ...................... 34
clindamycin hclcap 75 mg..........cccueeeuun... 34
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) ..........ccuueeveecueennnen. 34
clindamycin phosphate-benzoyl peroxide
QL 1.2-2.5% e 19
clindamycin phosphate-benzoyl peroxide
GELT1.2-3.75% oo 19
clindamycin phosphate-benzoyl peroxide
GOLT-5% e 19
clindamycin phosphate foam 1% .............. 19
clindamycin phosphate gel 1% (twice-daily)
................................................................... 19
clindamycin phosphate lotion 1% ............. 19
clindamycin phosphate soln 1%................ 19
clindamycin phosphate swab 1%.............. 19
clindamycin phosphate-tretinoin gel 1.2-
0.025% eeeeeeeieeiieiieeeceeteeteneese e 19
clindamycin phosphate vaginal cream 2%
.................................................................. 232
clindamycin phosph-benzoy! peroxide
(refrig) gel 1.2 (1)-5%.....cccoueeceeeevueveeennen. 119
CLINDESSE CRE 2% ......cooevvuerieereeeeenennes 232
CLINPRO 5000 PST 1.1%..cceeevecreereennenne 204
clobazam suspension 2.5 mg/mi............... 46
clobazam tab 10 Mg........ceceveecveecueecnnennee 46
clobazam tab 20 Mg........ccceecvevvvevceeeenenne. 46
clobetasol propionate cream 0.025% .....129
clobetasol propionate cream 0.05% ....... 129
clobetasol propionate emollient base cream
0.05% .ottt 129
clobetasol propionate emulsion foam
0.05% .ottt 129
clobetasol propionate foam 0.05% ......... 130
clobetasol propionate gel 0.05%.............. 130
clobetasol propionate lotion 0.05% ........ 130
clobetasol propionate oint 0.05%............ 130
clobetasol propionate shampoo 0.05%..130
clobetasol propionate soln 0.05%........... 130
clobetasol propionate spray 0.05%......... 130

252



CLOBEX LOT 0.05% ....ceeevueeueeneeeeeeenneenne 130
CLOBEX SHA 0.05%...cceeververienreeeeenennes 130
CLOBEX SPR 0.05% .....ccovvervenieeeeeeneenne 130
clocortolone pivalate cream 0.1%............ 130
CLODERM CRE 0.1%......ccccevvverirereeeennanne 130
clomiphene citrate tab 50 mg................... 148
clomipramine hclcap 25 mg..............cu.... 57
clomipramine hclcap 50 mg..................... 57
clomipramine hclcap 75 mg ...................... 57
clonazepam orally disintegrating tab 0.125
ING ettt e e 46
clonazepam orally disintegrating tab 0.25
ING ettt rre e e e s nre e s 46
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 46
clonazepam orally disintegrating tab 1 mg
.................................................................... 46
clonazepam orally disintegrating tab 2 mg
.................................................................... 46
clonazepam tab 0.5 mg.............cccuveeuueu..n. 46
clonazepam tab 1mg..........cceeceeeveeeeennnen. 46
clonazepam tab 2 mg..........cccceeceveveereeennnen. 46
clonidine hcltab 0.1mg.........cccccvveeeueeenennee. 74
clonidine hcltab 0.2mg........ccccoeceeveeeencn. 74
clonidine hcltab 0.3 mg.........cccoueeeuveennnn.e. 74
clonidine hcl tab er 12hr 0.1mg..................... 6
clonidine tab er 24hr 0.17 mg...................... 74
clonidine td patch weekly 0.1 mg/24hr ... 74

clonidine td patch weekly 0.2 mg/24hr....74
clonidine td patch weekly 0.3 mg/24hr ... 74

L= To (11177 USSR 162
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 162
clorazepate dipotassium tab 15 mg........... 36
clorazepate dipotassium tab 3.75 mg........ 36
clorazepate dipotassium tab 7.5 mg ......... 36
clotrimazole SolN 1%........ueeeeeeeeeeveeeerveennen. 122
clotrimazole troche 10 mg..............c.c....... 203
clotrimazole w/ betamethasone cream 1-
0.05% c.ueeeeeeecieceeeieesteecie e sneas 122
clotrimazole w/ betamethasone lotion 1-
0.05% et 122

clozapine orally disintegrating tab 100 mg

.................................................................... 94
clozapine orally disintegrating tab 12.5 mg
.................................................................... 94
clozapine orally disintegrating tab 150 mg
.................................................................... 94
clozapine orally disintegrating tab 200 mg
.................................................................... 94
clozapine orally disintegrating tab 25 mg.94
clozapine tab 100 Mg.........ccccoveeeveecueeenennne 94
clozapine tab 200 MQ........ccccoueveeeevueeeuennne 94
clozapine tab 25 mg .......cccceeveevveeeeveereeennne. 94
clozapine tab 50 Mg ...........ceeveecveecueeenennne 94
CLOZARIL TAB 100MG.......cceeeererrenreenenne 95
CLOZARIL TAB 200MG........coccerverrerrennenne 95
CLOZARIL TAB 25MG ......cccceeveeieneenennene 94
CLOZARIL TAB50OMG......ccoceecreeiereereenenne 95
CL PRENATAL TAB 28-0.8MG................. 205
C-NATE DHA CAP 28-1-200.................... 204
COAGUCHEK MIS LANCETS.......ccccecevune 169
COAL TARSOL 20% ....cevveeueeeeeeenieneenene 136
COARTEM TAB 20-120MG........cccccevuervenen. 79
COBENFY CAP 100-20MG ......cccccevvereenne 96
COBENFY CAP 125-30MG.......cccceevuervenne 96
COBENFY CAP 50-20MG.......cccccevvverrenene 96
COBENFY STRT CAP PACK ......ccocverienene. 96
codeine sulfate tab 30 mg ............ccceueuee. 22
CODEINE SULF TAB 15MG.......cccceeverernene. 22
CODEINE SULF TAB 60MG........ccccveeveennenee 22
COLAZAL CAP 7T50MG.......covcervuereeneennanne 156
colchicine cap 0.6 MQ......ccccecuevvueeevuerseenne 160
colchicine tab 0.6 Mg .........cccceevvueeevuennueene 160
colchicine w/ probenecid tab 0.5-500 mg
.................................................................. 160
colesevelam hcl packet for susp 3.75 gm 68
colesevelam hcl tab 625 mg....................... 68
COLESTID GRA5GM......cccvvriiteierierieeneens 68
COLESTID TAB1GM .....cooviiiiirierienieneens 69
colestipol hcl granule packets 5 gm.......... 69
colestipol hcl granules 5 gm....................... 69
colestipol hcltab 1gm............coeueveueeennnnnee. 69
COLLAVERA GEL 2% .....uooeverveeveeeeeennenne 134
COMBIGAN SOL 0.2/0.5% ...cceeververeenne. 21
COMBIPATCH DIS.....ccceeteeeeeeeieeeenen. 152



COMBIVENT AER 20-100.......ccccecervueruuenene 42 COMPLETENATE CHW......ccccevuvvviriinnenne 205

COMETRIQ KIT 100MG.........ccceeevuirirrennene 85 COMPLETE NAT PAK DHA.........cccceuvuenee 205
COMETRIQ KIT 140MG ........coecirvirienienes 85 CO-NATAL FATAB 29-1MG.........cccueeuuenee 205
COMETRIQ KIT 60MG.......cccoeviviiriiinicnes 85 CONCEPT DHA CAP ......cocivviriiiiiinne 205
COMFORT ASSU MIS LANC 28G............. 169 CONCEPT OB CAP. ......ccovvvviiiicicienene 205
COMFORT ASSU MIS LANC 33G.............. 169 CONCERTATAB 18MGi.........ccoeviriiiniiniinnns 7
COMFORT EZ MIS 21G.......ccceeeviriirennnne. 169 CONCERTATAB 27TMG ........cccevvvvirerniinrennns 7
COMFORT EZMIS 23G.......ccccovveeieninnne 169 CONCERTATAB 36MGi........ccccvuvviirinniiniinnns 7
COMFORT EZMIS 28G........cccocvvvviniinnnne 169 CONCERTATAB54MG......cccvvviriiiiiiinane 7
COMFORT EZ MIS 29GX12MM.................. 185 CONDYLOX GEL 0.5%.....cccvvvvvvirriruencnne 134
COMFORT EZ MIS 30GX8MM ................... 185 CONFIRM/MICR TES GLUCOSE............... 138
COMFORT EZ MIS 31GX4MM................... 185 CONTEPO INJ 6GM......cccevuiviiiririnicnenne 33
COMFORT EZ MIS 31GX5/16 .................... 185 CONTOUR HIGH LIQ CONTROL............... 169
COMFORT EZ MIS 31GX5MM .................... 185 CONTOUR LOW LIQ CONTROL ............... 169
COMFORT EZ MIS 31GX6MM................... 185 CONTOUR NEXT SOL LEVEL 1.................. 169
COMFORT EZ MIS 31GX8MM ............c...... 185 CONTOUR NEXT SOL LEVEL 2................. 169
COMFORT EZ MIS 32GX4MM .................. 185 CONTOUR NORM LIQ CONTROL ............ 169
COMFORT EZ MIS 32GX5MM .................. 185 CONTOUR PLUS TES BLD GLUC.............. 138
COMFORT EZ MIS 32GX6MM .................. 185 CONTOUR TES BLD GLUC...........cccceveuueee 138
COMFORT EZ MIS 32GX8MM .................. 185 CONTOUR TES NEXT ......covviviriiniiiinnenn 138
COMFORT EZ MIS 33GX4MM ...........c...... 185 CONTROL HIGH SOL UNISTRIP............... 169
COMFORT EZ MIS 33GX5MM .................. 185 CONTROL LOW SOL UNISTRIP................ 170
COMFORT EZ MIS 33GX6MM .................. 185 CONTROL NORM SOL EASY STP............. 170
COMFORT EZ MIS 33GX8MM .................. 185 CONTROL SOL LIQ HI/MID/L................... 170
COMFORTOUCH MIS LANCET................. 169 CONTROL SOL LIQ HIGH/LOW ............... 170
COMFORT TCH MIS LANC 28G................ 169 CONTROL SOL LIQ LEVEL 2...................... 170
COMFORT TCH MIS LANC 30G............... 169 CONTROL SOL NORMAL......ccccevvvveruennn 170
COMFORT TCH MIS LANC 31G................ 169 CONZIP CAP 100MG........cocvivriiiiininnnnne 22
COMFORT TOUC MIS 31GX4MM............. 185 CONZIP CAP 200MG.......ccccervviriinniinrnnenne 23
COMFORT TOUC MIS 31GX5MM............. 185 CONZIP CAP 300MGi......cccoouvvveviniriinennns 23
COMFORT TOUC MIS 31GX6MM............. 185 COOL BLOOD TES GLUCOSE.................... 138
COMFORT TOUC MIS 31GX8MM............. 185 COOL CONTROL SOL A .....ccocvviiriennne 170
COMFORT TOUC MIS 32GX4MM ............ 185 COOL CONTROL SOL B........ccccevuvrueruennnne 170
COMFORT TOUC MIS 32GX5MM ............ 185 COPAXONE INJ 40MG/ML........ccceeueuuee. 220
COMFORT TOUC MIS 32GX6MM ............ 185 CORDRAN 80X3 TAP 4MCG/CM ............ 130
COMFORT TOUC MIS 32GX8MM ............ 185 COREG CRCAP 10MG.......ccccovvuiriininnneee 103
COMFORT TOUC MIS 33GX1/4................ 185 COREG CR CAP 20MG ......ccceeuevuerurriinnnnee 103
COMFORT TOUC MIS 33GX3/16.............. 185 COREG CRCAP 40MGi.........cccevuvrnrrrinnnnee 103
COMFORT TOUC MIS 33GX5/32............. 185 COREG CR CAP 80MG........cccocvveuiininnnne 103
COMFRT TOUCH PAD ALC PREP............. 182 COREG TAB 12.5MG.........cccovvvvriririinnennee 103
COMPACT SPAC MIS CHAMBER............. 197 COREG TAB25MG.......c.cocvviiiiiinininnees 103
COMPACT SPAC MIS LG MASK .............. 197 COREG TAB 3.125MGi........ccccecevueririennennee 103
COMPACT SPAC MIS MD MASK ............. 197 COREG TAB 6.25MG..........cccevuvvurrniiniinnnnee 103
COMPACT SPAC MIS SM MASK.............. 197 CORLANOR SOL 5MG/5ML ........cccceeuee.e. 114



CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
CORN SYP
CORTANE-B LOT
CORTEF TAB 10MG
CORTEF TAB 20MG
CORTEF TAB 5MG
CORTENEMA ENE 100MG
CORTIFOAM AER 90MG
CORTISPORIN SUS -TC OTIC
CORTROPHIN INJ 40/0.5ML
CORTROPHIN INJ 8OUNT/ML
COSENTYX INJ 150MG/ML
COSENTYX INJ 300DOSE
COSENTYX INJ 75MG/0.5......cccccvvveuennee. 124
COSENTYX PEN INJ 150MG/ML
COSENTYX PEN INJ 300DOSE
COSENTYX UNO INJ 300/2ML
COSOPT PF SOL 2%-0.5%
COSOPT SOL 2-0.5%0P
COVARYXHS TAB
COVARYX TAB 1.25-2.5......cccevivirrircnnene 152
COZAAR TAB 100MG
COZAAR TAB 25MG
COZAAR TAB 50MG
CRENESSITY CAP 100MG
CRENESSITY CAP 25MG
CRENESSITY CAP 50MG
CRENESSITY SOL 50MG/ML
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 3000UNIT
CREON CAP 36000UNT
CREON CAP 6OOOUNIT
CRESEMBA CAP 186MG
CRESEMBA CAP 74.5MG
CRESTOR TAB 10MG
CRESTOR TAB 20MG
CRESTOR TAB 40MG
CRESTOR TAB 5MG
CREXONT CAP 35-140MG
CREXONT CAP 52.5-210
CREXONT CAP 70-280MG
CREXONT CAP 87.5-350

...........................

oooooooooooooooooooooooooooo

...........................

CRINONE GEL 4% VAG.......cccecveevereenrene 232
CRINONE GEL 8% VAG.......ccoceeevveereernnne 232
cromolyn sodium ophth soln 4%.............. 214

cromolyn sodium oral conc 100 mg/5ml 155
cromolyn sodium soln nebu 20 mg/2ml...38

crotamiton l0tion 10%.........ccceeecveecreeeuennne 136
CURITY PREP PAD ALCOHOL................... 182
CUVPOSA SOL IMG/5ML.......cocveeveenene 227
CVS ADVANCED TES GLUCOSE .............. 138
CVS GLUCOSE TES STRIPS ...........ccuu...... 138
CVS GLUCOSE TES TEST STR.................. 138
CVS KETONE TES CARE........cccoecevvieeienne 138
CVS LANCETS MIS 21G ......ooeeveeeerenee. 170
CVS LANCETS MIS 30G .....cccveeveereereenene 170
CVS LANCETS MIS 33G.....ccceccveervecreennnnn. 170
CVS LANCETS MIS ORIGINAL.................. 170
CVS LANCETS MIS THIN 26G................... 170
CVS LANCETS MIS THIN 30G................... 170
CVS LANCETS MIS THIN 33G........ccceuuenu. 170
CVS LANCING MIS DEVICE ...................... 170
CVS TRUE MET TES GLUCOSE.................. 138
cyanocobalamin inj 1000 mecg/mi............ 163
cyanocobalamin nasal spray 500
MCG/0.TM ... 163

cyclobenzaprine hcl cap er 24hr 15 mg ..208
cyclobenzaprine hcl cap er 24hr 30 mg .208

cyclobenzaprine hcltab 10 mg ................ 208
cyclobenzaprine hcltab 5 mg................. 208
cyclobenzaprine hcltab 7.5 mg............... 208
CYCLOGYLSOL0.5% OP.....cccveevvevrenrenee. 21
CYCLOGYLSOL1% OP......cveeveeeveerennen. 21
CYCLOGYL SOL 2% OP......oeeveeteeereereenne 21
CYCLOMYDRILSOLOP......veveeereerenee. 21
cyclopentolate hcl ophth soln 1% ............. 211
cyclophosphamide cap 25 mqg................... 80
cyclophosphamide cap 50 mg................... 80
CYCLOPHOSPH TAB 25MG...........ccuucu..... 80
CYCLOPHOSPH TAB 50MG..........cccueeuue... 80
cycloserine cap 250 Mg......ccccceceeeerveeeneenne 80
CYCLOSET TABO.8MGi ......ccveevrereerenrennen. 61
cyclosporine cap 100 mg..........cccceeeuuennee. 202
cyclosporine cap 25 mg.........ccceecueeeueennee. 202
cyclosporine modified cap 100 mg ......... 202
cyclosporine modified cap 25 mg ........... 202



cyclosporine modified cap 50 mg........... 202
cyclosporine modified oral soln 100 mg/ml

.................................................................. 202
CYMBALTA CAP 20MG .......cooveecreereeeenenns 56
CYMBALTA CAP 30MG .......ccoocireerrenienenns 56
CYMBALTA CAP BOMG........ccveeereerecnrennne 56
cyproheptadine hcl syrup 2 mg/5mi......... 68
cyproheptadine hcltab 4 mg ..................... 68
CYSTAGON CAP 150MG.......cccccverveereerane 159
CYSTAGON CAP 50MG......cccceevuervrnrernanne 159
CYSTARAN SOL 0.44% ....c.cueeveevecreereane. 215
CYTOMEL TAB 25MCG........ccceevververerennen. 225
CYTOMEL TAB 50MCG........ccoeeveereeerannen. 225
CYTOMEL TAB5MCG......ccceevereereeerannen. 225
CYTOTEC TAB100MCG........covververrenene 230
CYTOTEC TAB 200MCG........cccceeveerrennene 230
CYTRA KGRA CRYSTALS......cccoevteeeiene 159
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q)........ccueeeeeeeecveeecnneanne 45
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q)........ccuueeeveeeeveeecrveenne 45
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q).........cecvveeeeeecveecunennee. 45
dalfampridine tab er 12hr 10 mg .............. 220
DALIRESP TAB 250MCG........cccccerverrreneanne 39
DALIRESP TAB 500MCG........cceeveerrennenne 39
danazol cap 100 MQg.....cccccecevvereerneenseenennnen. 31
danazol cap 200 Mg .....cuueeeueeceeeceeeceeecaeenns 31
danazol cap 50 Mg ......cocceeeeeeceeeceeeceeecnennne 31
DANTRIUM CAP 25MG.......cccovvuervernrennen. 209
dantrolene sodium cap 100 mg................ 209
dantrolene sodium cap 25 mg ................. 209
dantrolene sodium cap 50 mqg................. 209
dapsone gel 5% .......ueeeeveeecveecieeieeenene 119
dapsone gel 7.5%......ueeeeceeeeceeeceieieneeenne 19
dapsone tab 100 Mg .......cceeevveeceeecreeceennne 34
dapsone tab 25 mg ........ccceeeeeveeveeeseeneennenne 34
DARAPRIM TAB 25MGi......ccccecveeerreerennenne 79
darifenacin hydrobromide tab er 24hr 15

Mg (base €QUIV).........ccceveceeeceeeveereeennens 231
darifenacin hydrobromide tab er 24hr 7.5

Mg (base €QUIV).........cccueecueeceeeveerseennns 231
darunavir tab 600 Mg..........cccceeeeveecrveevennne 98

darunavir tab 800 Mg.........ccccoeeeuereveecueenne. o8
dasatinib tab 100 Mg ......ccccccevevvvervuereeennne. 85
dasatinib tab 140 Mg ......cccueeveecveeceeerenne 85
dasatinib tab 20 mg ........c.ccceeeeveevencnenene 85
dasatinib tab 50 mg..........ccccveeeveecrvecnennne. 85
dasatinib tab 70 Mg ........cccceevueeeeervreesveennne 85
dasatinib tab 80 Mg........ccccceevevveirveeeeennne. 85
DAYBUE SOL 200MG/ML ......cccevererernnnne 210
DAYBUE STIX POW 5000MG................... 210
DAYBUE STIX POW 6000MG................... 210
DAYBUE STIX POW 8000MG................... 210
DAYPRO TAB 600MG .......ccoceveercrerieriennnens 17
DAYTRANA DIS 1I0OMG/9HR.........cccevverenenne. 7
DAYTRANA DIS 1I5MG/9HR........ccceecveerenne 7
DAYTRANA DIS 20MG/9HR.........ccccevvenenne. 8
DAYTRANA DIS 30MG/9HR..........ccevveuene. 8
D-CARE BLOOD TES GLUCOSE. ............... 138
DDAVP TAB O.1IMG......ccccerciirirerenienneenen 151
DDAVP TAB 0.2MGi.......cceecveeierrereereeneenne 151
DEBACTEROL SOL 30-50%.......cccceeuvenee. 203
deferasirox granules packet 180 mg......... 64
deferasirox granules packet 360 mg ........ 65
deferasirox granules packet 90 mg .......... 64
deferasirox tab 180 Mg.........cccceeeeveeveecuene 65
deferasirox tab 360 mg...........cccoeeeueeeueenee. 65
deferasirox tab 90 mg..........ccceeveecveeeueennen. 65
deferasirox tab for oral susp 125 mg ......... 65
deferasirox tab for oral susp 250 mg ........ 65
deferasirox tab for oral susp 500 mg........ 65
deferiprone tab 1000 Mg ..........ccccceueeuenee. 65
deferiprone tab 500 Mg .........ccccoueeeueeeuvennee. 65
deflazacort susp 22.75 mg/mi................... 115
deflazacort tab 18 Mg ........cccveecvvecveecneennee. 115
deflazacort tab 30 mg.......cc.cccceevvrveeeuenncn. 116
deflazacort tab 36 mg..........ccceevueeceveennnnnne. 116
deflazacort tab 6 mg..........cocveecveecveeeneennne. 115
DELESTROGEN INJ 10OMG/ML ................. 153
DELESTROGEN INJ 20MG/ML................. 153
DELESTROGEN INJ 40MG/ML................. 153
DELZICOL CAP 400MG........ccccvvervuerrennen. 156
demeclocycline hcl tab 150 mg ............... 224
demeclocycline hcl tab 300 mg .............. 224
DEMSER CAP 250MG.......ccccvvervierrieniennenne 73
DENAVIR CRE 1% ...coouveveeieeieceecieeeeeeennes 128



DEPAKOTE ER TAB 250MG.........ccccceuvvunene 52

DEPAKOTE ER TAB 500MG ........cccceeueennene 52
DEPAKOTE SPR CAP 125MG...................... 52
DEPAKOTE TAB 125MG DR.........cccueeuveunene 52
DEPAKOTE TAB 250MG DR.........cccceeeeunenee 52
DEPAKOTE TAB 500MG DR..........cccccuveuueee 52
DEPEN TITRA TAB 250MG..........ccccevuvenen. 201
DEPO-ESTRADI INJ 5SMG/ML................... 153
DERMACINRX TAB PRETRATE................ 205
DERMACURE CRE 41%.......ccooevvuenirnennane 133
DERMA-SMOOTH OIL /FS BODY............. 130
DERMA-SMOOTH OIL /FS SCLP ............. 130
DERMOTIC OIL 0.01%....cccoevverrerererreaennen 216
DESCOVY TAB 120-15MG.......cccceeveecreennenne. 98
DESCOVY TAB 200/25MG........ccccceevenenne 98
desipramine hcltab 100 mg ...........cueeueen. 57
desipramine hcltab 10 mg........ccceeeveenene 57
desipramine hcltab 150 mg...............cc....... 57
desipramine hcltab 25 mg ......................... 57
desipramine hcltab 50 mg................c........ 57
desipramine hcltab 75 mg .........cceveeneene 57
desloratadine tab 5 mg .........cccceeveeevveecuennns 67
desloratadine tab orally disintegrating 2.5
MG ittt 67
desloratadine tab orally disintegrating 5 mg
.................................................................... 68
DESMODA SOL 0.05/ML ...ccccevveeverernenne 151
desmopressin acetate nasal spray soln
0.07% ettt sae e 151
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........ceecuveecueveunene 151
desmopressin acetate tab 0.1mg............. 151
desmopressin acetate tab 0.2 mg ............ 151
desonide cream 0.05% .........ccceeeveveueennnn. 130
desonide gel 0.05% .........uueeeveeecveecueennnn. 130
desonide [otion 0.05%...........ccccceeeeueeueenne 130
desonide 0iNt 0.05%........ccceeeveeeveercueennne. 130
DESOWEN CRE 0.05% ....ccccecurvvererereennens 130
desoximetasone cream 0.05% ................ 130
desoximetasone cream 0.25% ................ 130
desoximetasone gel 0.05% ..................... 130
desoximetasone oint 0.05%..................... 130
desoximetasone oint 0.25% ..................... 130
desoximetasone spray 0.25%................... 130

DESOXYN TABS5MG ....cccoooiiiiiieieneeeeeenne 2
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) .........cccueeeeueeeeeecreeereennen. 56
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) ..t 56
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) ..o 56
DESVENLAFAX TAB 1I0OOMGER................. 56
DESVENLAFAX TAB 50MG ER................... 56
DETROL LA CAP 2MGi.....ccccevcuevierierrernenne 231
DETROL LA CAP 4AMG........cccevurvrererennenne 231
DETROL TAB IMG........coooeiierieriereeieeienne 231
DETROL TAB 2MG.......ccocererrerereriereenenes 231
DEXAMETHASON CON 1IMG/ML.............. 116
dexamethasone elixir 0.5 mg/5mi............ 116
dexamethasone sodium phosphate ophth
SOIN 0.1% ettt 213
dexamethasone soln 0.5 mg/5mi............. 116
dexamethasone tab 0.5 mg....................... 116
dexamethasone tab 0.75 mg..................... 116
dexamethasone tab 1.5 mg..........cceeuuu..... 116
dexamethasone tab 1mg..........ccceceeeuenee. 116
dexamethasone tab2 mg ...........ccceuuun... 116
dexamethasone tab 4 mg ...........ccceeueuneee. 116
dexamethasone tab 6 mg.......................... 116
dexamethasone tab therapy pack 1.5 mg
(27) ettt 116
dexamethasone tab therapy pack 1.5 mg
(35) et 116
dexamethasone tab therapy pack 1.5 mg
(57) et 116
dexchlorpheniramine maleate oral soln 2
MG/BML ..ot 67
DEXCOM G6 MIS RECEIVER..................... 170
DEXCOM G6 MIS SENSOR..........ccceeuenne. 170
DEXCOM G6 MIS TRANSMIT ................... 170
DEXCOM G7 MIS RECEIVER..................... 170
DEXCOM G7 MIS SENSOR.........cccecevueunne 170
DEXCOM G7 MIS SNSR 15D...................... 170
DEXEDRINE CAP 1IOMG CR.......ccccccevierrennene 2
DEXEDRINE CAP 1IS5MG CR.........ccceeverennns 2
DEXILANT CAP 30MGDR......cccceecvvereenne 228
DEXILANT CAP6OMGDR..........ccveuenene 228



dexlansoprazole cap delayed release 30

dexmethylphenidate hcl cap er 24 hr 5 mg 8
dexmethylphenidate hcl tab 10 mg.............. 8
dexmethylphenidate hcltab 2.5 mg............ 8
dexmethylphenidate hcltab 5 mg ............... 8
dextroamphetamine sulfate cap er 24hr 10

dextroamphetamine sulfate tab 20 mg....... 3
dextroamphetamine sulfate tab 30 mg....... 3
dextroamphetamine sulfate tab5mg......... 3
dextroamphetamine sulfate tab 7.5 mg......3
DHIVY TAB 25-100MG......ccccooctrveerierienene 90
DIASCREEN 10 MIS .......cooeeiieieieeeeenee. 170
DIASCREEN 3 MIS......cccvvirieienieeeeeneen 170
DIASCREEN S MIS.....cocoiiiiiiieireeeeneen 170
DIASCREEN 6 MIS.......coooevieriereeeereneen 170
DIASCREEN 7 MIS.......ccoviirienieneeereeneen 170
DIASCREEN 8 MIS.......cooveeieeeeeeeeeenee, 170

DIASCREEN O MIS.....cccoiiiiiieeereeen. 170
DIASCREEN MIS 1B ......coovtieieieeienieneennen. 170
DIASCREEN MIS1G......coovviiiierienieneenen. 170
DIASCREEN MIS 1K ......oooviieieeeieeeeeeenen. 170
DIASCREEN MIS 2GK.......ccccevverierieneennen. 170
DIASCREEN MIS 2GP.......ccccvverviirieenen. 170
DIASCREEN MIS 4NL....ccccoovvrvierieriereennen. 170
DIASCREEN MIS 40BL ........ccccevvvercieenennen. 170
DIASCREEN MIS 4PH........ccoeeeecieriernnen. 170
DIASCREEN MIS CONTROL........cccccoueu.e. 170
DIASTIX TES STRIPS. ......ccceeieieieeene 138
DIATHRIVE+ MIS TEST STR.....ccceeveenenee. 138
DIATHRIVE LIQ CONTROL..........cccueeuueen.ee. 170
DIATHRIVE MIS 31GX5MM .........ccveuenee. 185
DIATHRIVE MIS 31GX6MM .........ccceeuuenee. 185
DIATHRIVE MIS 31GX8MM ........ccccueeuunee. 185
DIATHRIVE MIS 32GX4MM......ccccceovvuenen. 185
DIATHRIVE MIS LANCETS .......cccecveenenee. 170
DIATHRIVE MIS LANCING.........cccccveeuennnen. 170
DIATHRIVE MIS TEST STR.....cccceecevrnnene 138
DIATHRIVE MIS UT 30G ......ccccevvieeeeneenene 171
DIATRUE CONT SOL LEVEL 1..................... 171
DIATRUE CONT SOL LEVEL 2.................... 171
DIATRUE CONT SOL LEVEL 3.................... 171
DIATRUE PLUS TES STRIPS...........ccccu..... 138
diazepam conc 5 mg/mi....................c........ 36
diazepam oral soln 1Tmg/mi........................ 36
diazepam rectal gel delivery system 10 mg
.................................................................... 46
diazepam rectal gel delivery system 2.5 mg
.................................................................... 46
diazepam rectal gel delivery system 20 mg
.................................................................... 46
diazepam tab 10 Mg.........ccceceeveeeervernuenneens 36
diazepam tab 2 mg ........cceceeeeveeveeeveecenane 36
diazepam tab 5mg ........cccccueevveeviieeencnnanne 36
diazoxide susp 50 mg/mi ........................... 60
DIBENZYLINE CAP 10MG........ccccceecvveenrenee 73
dichlorphenamide tab 50 mg ................... 145
DICLEGIS TAB 10-10MG........ccocteverierrennen. 66
diclofenac epolamine patch 1.3% ............. 121
diclofenac potassium (migraine) packet 50
INIG ettt ettt e e e e e e e e 198
diclofenac potassium cap 25 mg................ 17



diclofenac potassium tab 25 mqg................. 17

diclofenac potassium tab 50 mg ................ 17
diclofenac sodium (actinic keratoses) gel
Bttt 123
diclofenac sodium ophth soln 0.1% ......... 215
diclofenac sodium soln 1.5% ..................... 121
diclofenac sodium soln 2%...................c.... 121
diclofenac sodium tab delayed release 25
ING ettt s 17
diclofenac sodium tab delayed release 50
INIG ettt 17
diclofenac sodium tab delayed release 75
INIG ettt rre e s 18
diclofenac sodium tab er 24hr 100 mg ......18
diclofenac w/ misoprostol tab delayed
release 50-0.2 MQ......ccceeeeeeveenceencrennnnnn. 18
diclofenac w/ misoprostol tab delayed
release 75-0.2Mg......ceeeeeeveeeceencreennnnn. 18
dicloxacillin sodium cap 250 mg.............. 217
dicloxacillin sodium cap 500 mg.............. 217
dicyclomine hclcap 10 mg ..........ccueeuueee. 227
dicyclomine hcl oral soln 10 mg/5mil.......227
dicyclomine hcltab 20 mg........................ 227
dicyclomine hcltab 40 mg ....................... 227
DIFFERIN CRE 0.1%.....ccccevvterierieeerennene 19
DIFFERIN GEL 0.3% PMP...........cccvveeennnnen. 119
DIFFERIN LOT 0.1%....ucevieierierieneeeeeeenne 19
DIFICID SUS......ooieteeeeeeeeeeeneeeeee e 167
DIFICID TAB 200MG ......cccoevvverrerreneeeeenne 167
diflorasone diacetate cream 0.05% ........ 130
diflorasone diacetate oint 0.05%.............. 130
DIFLUCAN SUS 40MG/ML .....ccoctvvvevrernane 67
DIFLUCAN TAB 100MG.......ccoocveeeecrrreeeenne 67
DIFLUCAN TAB 200MG .......ccccevverrecrennnenne 67
diflunisal tab 500 Mg ........cccoveeeeeeveecreeennenns 22
difluprednate ophth emulsion 0.05%......213
digoxin oral soln 0.05 mg/mi.................... 108
digoxin tab 125 mcg (0.125 mg)................ 108
digoxin tab 250 mcg (0.25 mg) ................ 108
digoxin tab 62.5 mcg (0.0625 mg) .......... 108
dihydroergotamine mesylate nasal spray 4
MG/ Moottt 198
DILANTIN-125 SUS 125/5ML....................... 52
DILANTIN CAP 100MG.......cceceererrenreenenns 52

DILANTIN CAP 30MG.......cccocveevieriereennnen. 52
DILANTIN CHW 50MG.......ccccoevvrerrenrennene 52
DILAUDID LIQ IMG/ML ........ceeeereereenrennne 23
DILAUDID TAB 2MGi.......ccoveiereeieeieneeeneans 23
DILAUDID TAB 4AMG ......cccevverierierieniennenns 23
DILAUDID TAB8MG ......coovvvviereeeeeeeeene 23
diltiazem hcl cap er 12hr 120 mg .............. 106
diltiazem hcl cap er 12hr 60 mqg................ 106
diltiazem hcl cap er 12hr 90 mg................ 106
diltiazem hcl cap er 24hr 120 mqg.............. 106
diltiazem hcl cap er 24hr 180 mg ............. 106
diltiazem hcl cap er 24hr 240 mg............. 106
diltiazem hcl coated beads cap er 24hr 120
NG ittt 106
diltiazem hcl coated beads cap er 24hr 180
ING ettt e e e 106
diltiazem hcl coated beads cap er 24hr 240
ING ittt ree e rre e e s snaaee e 106
diltiazem hcl coated beads cap er 24hr 300
ING ettt e e e e e aree e e s aaaeeeas 106
diltiazem hcl coated beads cap er 24hr 360
ING ettt 106
diltiazem hcl extended release beads cap
€r 24Nr 120 Mg ....eeeeueeeeeeeeeeeeeeieeeenene 106
diltiazem hcl extended release beads cap
er24hr 180 Mg ....ccuueeeeeevceeeieecieeceeeennens 106
diltiazem hcl extended release beads cap
€er 24hr 240 Mg .......ueeeeeeeeveeecieeeeeeeeeennen. 106
diltiazem hcl extended release beads cap
er 24hr 300 Mg .......ueeeueeeveeecreeereeeeeeennen. 106
diltiazem hcl extended release beads cap
er 24hr 360 MQ ...ccuueveeeeveeeeieeeieeeeeneenn 106
diltiazem hcl extended release beads cap
er 24hr 420 Mg ....coeeeeeeereeeeeeeeeeeenenne 106
diltiazem hcltab 120 mg..............cccuueeuneen. 106
diltiazem hcltab 30 mg ...........cccueeeveenenne 106
diltiazem hcltab 60 Mg ..........ccocueeeeeenenne 106
diltiazem hcltab 90 mg...........cccveeveeneene 106
diltiazem hcl tab er 24hr 120 mg .............. 106
diltiazem hcl tab er 24hr 180 mg .............. 106
diltiazem hcl tab er 24hr 240 mqg.............. 106
diltiazem hcl tab er 24hr 300 mg ............. 106
diltiazem hcl tab er 24hr 360 mg ............. 106
diltiazem hcl tab er 24hr 420 mg.............. 106



dimethyl fumarate capsule delayed release

T20 MG et 220
dimethyl fumarate capsule delayed release
240 MG ettt 220
dimethyl fumarate capsule dr starter pack
120MQg & 240 MG .c.uuuvvaeeiieeeieeeeeeenane 221
DIOVAN HCT TAB 160-12.5 .....ccceeeeveennne 76
DIOVAN HCT TAB 160-25MG..................... 76
DIOVAN HCT TAB 320-12.5.....cccceevecveennne 76
DIOVAN HCT TAB 320-25MG.........cccceuenue 76
DIOVAN HCT TAB 80-12.5.......cccveevereennne 76
DIOVAN TAB 160MG......ccccoectrverrerienreenenns 73
DIOVAN TAB 320MGi.......ccevvecreereeresrrenenns 73
DIOVAN TAB 40MG......ccovueeiereereerenreeneans 73
DIOVAN TAB 80MGi.......cccevvirverrerieneenenne 73
DIPENTUM CAP 250MG........ccoeeveeveennnne 156
diphenoxylate w/ atropine liq 2.5-0.025
MQG/BML ...t 64
diphenoxylate w/ atropine tab 2.5-0.025
ING ettt ree e sree e s are e s eaes 64
DIPROLENE OIN 0.05%....ccccccoeeeveevernrennen. 130
dipyridamole tab 25 mg.............ccccueeuun.e. 162
dipyridamole tab 50 mgq..............cccccuuun.... 162
dipyridamole tab 75 mg.............cceveeuuen.e. 162
DISKETS TAB 40MGi......cocovvirvirierieneeeenne 23
disopyramide phosphate cap 100 mg........ 37
disopyramide phosphate cap 150 mg ....... 37
disulfiram tab 250 Mg .........cccoceevueeeveecunene 217
disulfiram tab 500 Mg.........ccccccevervueenenne. 217
DIURIL SUS 250/5ML....cccceevvreirnirreereennens 146
divalproex sodium cap delayed release
SPrinkle 125 Mg .......cueevveeeveeeiieeeeeeenne 52
divalproex sodium tab delayed release 125
MGttt seree s aee e 52
divalproex sodium tab delayed release 250
ING ettt e e 52
divalproex sodium tab delayed release 500
ING ittt eree e rrre e e s rae e e s e 52

divalproex sodium tab er 24 hr 250 mg ....53
divalproex sodium tab er 24 hr 500 mg....53

DIVIGEL GEL 0.25MG.........cccevirruiruinnenne. 153
DIVIGEL GEL 0.5MGi........cccccuvvvevuvrvrennnnne. 153
DIVIGEL GEL O.75MG........ccccceriivirrinnenne 153
DIVIGEL GEL 1.25MG.........ccocvriivriiuinnnanne 153

DIVIGEL GEL IMG/GM .......cccceeverirunnenne. 153

dofetilide cap 125 mcg (0.125 mg)............. 38
dofetilide cap 250 mcg (0.25 mg) ............. 38
dofetilide cap 500 mcg (0.5 mg) ............... 38
donepezil hydrochloride orally
disintegrating tab 10 mg .........ccccceceeuuene 218
donepezil hydrochloride orally
disintegrating tab 5 mg.............ccueeuuu.. 218
donepezil hydrochloride tab 10 mg........... 218
donepezil hydrochloride tab 23 mg ......... 218
donepezil hydrochloride tab 5 mg ........... 218
DONNATAL ELX GRAPE ........ccovvvverrenne 227
DONNATAL ELX MINT ....cccveeieieieeienene 227
DONNATAL TAB 16.2MGi.........ccceecveerennene 227
DOPAMINE/D5W INJ 3.2MG/ML............. 108
DOPTELET SPR CAP 10MG...........c.c........ 163
DOPTELET TAB 20MG.......ccccevierereeeennenne 163
DORAL TAB I5MGi......cceeveereceereereerenee. 165
DORYX MPC TAB 120MG.........ccceeuvennenee. 224
DORYX MPC TAB 60MG.........cccecveruernnenne 224
dorzolamide hcl ophth soln 2% ................ 215
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oo 21
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% e 211
DORZOLAMIDE SOL 2% OP...................... 215
DOVATO TAB 50-300MG......cccccecvvrvrnennen. 28
doxazosin mesylate tab 1 mg...................... 74
doxazosin mesylate tab 2 mg.................... 74
doxazosin mesylate tab 4 mq..................... 74
doxazosin mesylate tab 8 mg..................... 74
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 164
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 164
doxepin hclcap 100 MG .......ceeveeeeeeecueeennens 57
doxepin hclcap 10 MQ......oeevevevveeecuennnnens 57
doxepin hclcap 150 MQ........oocueeceeecueeennens 57
doxepin hclcap 25 mg .........oeeveveeeeevuennnnens 57
doxepin hclcap 50 Mg ........uecceveeceveccveeennns 57
doxepin hclcap 75 Mg .......ueeeveeceeecuennnnens 57
doxepin hclconc 10 mg/mi ........................ 58
doxepin hcl cream 5% .........uueeeeeveeecrveennen. 123
doxercalciferol cap 0.5 mcg...................... 149



doxercalciferolcap 1mcg ........cccceeueennee. 149

doxercalciferolcap 2.5 mcg ..................... 149
doxycycline hyclate cap 100 mg.............. 224
doxycycline hyclate cap 50 mg ............... 224
doxycycline hyclate tab 100 mg .............. 224
doxycycline hyclate tab 150 mqg............... 224
doxycycline hyclate tab 20 mg ................ 224
doxycycline hyclate tab 50 mg................. 224
doxycycline hyclate tab 75 mg ................ 224
doxycycline hyclate tab delayed release
TOO MG .ttt 224
doxycycline hyclate tab delayed release
150 MG oottt 224
doxycycline hyclate tab delayed release
20010 1 0 To [OOSR SRR RSPPRRR 224
doxycycline hyclate tab delayed release 50
INIG ettt et e are e e s aaa e e s eanes 224
doxycycline hyclate tab delayed release 75
NG ettt re e e 224
doxycycline hyclate tab delayed release 80
INIG ettt et e e e 224

doxycycline monohydrate cap 100 mg...224
doxycycline monohydrate cap 150 mg...224
doxycycline monohydrate cap 50 mg ....224
doxycycline monohydrate cap 75 mg.....224
doxycycline monohydrate for susp 25
MG/BM ..ottt 224
doxycycline monohydrate tab 100 mg....225
doxycycline monohydrate tab 150 mg....225

doxycycline monohydrate tab 50 mg .....224
doxycycline monohydrate tab 75 mg .....224
doxylamine-pyridoxine tab delayed release

10-T0O MG et 66
DRISDOL CAP 50000UNT......ccceevvervennenne 233
dronabinolcap 10 Mg .........ccceeeveecveecnnennee. 66
dronabinolcap 2.5 mg.........cceeveeenenne. 66
dronabinolcap 5 mg........cuccevveevveenneennne. 66
DROPLET GENT MIS LANCING................. 171
DROPLET LANC MIS 30G ......ccccvvevereennne 171
DROPLET LANC MIS DEVICE .................... 171
DROPLET MICR MIS 34GX9/64................ 185
DROPLET PERS MIS LANC 30G................ 171
DROPSAFE SIC MIS 25GX1 .......cceeeveenenee. 185
DROPSAFE SIC MIS 25GX5/8................... 186

DROXIA CAP 200MG......ccoeceereereerrenenne 162
DROXIA CAP 300MG......ccovverrerrerienennn 162
DROXIA CAP 400MG.......ccccceereereerrennenne 162
droxidopa cap 100 MQ........ccccceveeeevuereuene 233
droxidopa cap 200 Mg ........ccceeeeueecreeennne 233
droxidopa cap 300 Mg........cceeeceeevuerenene 233
DRYSOL SOL 20%...ccueeverrrerverreneeneeeneennns 135
DUAVEE TAB 0.45-20......cccceeeevuvrreeeeeennne. 152
DUETACT TAB 30-2MG ......ccceevecreereenranne 58
DUETACT TAB 30-4MG.......cccoveeveereeenne 58
DUEXIS TAB 800-26.6 ......cccecveeveereereennenne 18
DULERA AER 100-5MCG........cccceevercrerueannen 42
DULERA AER 200-5MCG.......ccccevvveeeennnenn. 42
DULERA AER 50-5MCG......ccccceeveervrcveenrnne. 42
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) ....ccccueveueercuereieecieecieesreeanens 56
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) ....cccoueeeueeecueeeieecreeieeereeeanenn 56
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) ....cccoueeeueeecreeereecreeceeereennen. 56
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) ....coccueveuevecuereieeieeieeeeeeneenn 56
DUOBRIILOT....oiieeeeeeieceeeeve e 130
DUO-CARE LIQ LEVEL1/2........cccceeveeeennene 171
DUO-CARE TES......cooieeeeereeeeeeeeieeeeeane 138
DUPIXENT INJ 200/1.14........ooeeevreerrennee 133
DUPIXENT INJ 200MG ......ccccevvveeiereanene 133
DUPIXENT INJ 300/2ML........cceevvveenrrenneee. 133
DUREZOL EMU 0.05% ....cccuveveeveeeecrennene 213
dutasteride cap 0.5 Mg ......cccceeeeeevueecnenne 160
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
.................................................................. 160
DYANAVEL XR SUS 2.5MG/ML.................... 3
DYANAVEL XR TAB 10MG..........ccevveerreennnee. 3
DYANAVEL XR TAB 15MG........cccccueecrrennee 3
DYANAVEL XR TAB 20MG.......ccccvvvereecnneenn. 3
DYANAVEL XR TAB5MG........ccceeveerrenne 3
DYMISTA SPR137-50 ....ccovveereirreeeennen. 209
DYRENIUM CAP 100MG........cccecvrvrerrenne 146
DYRENIUM CAP 50MG.........cccceveecrreenrennee 146
E
E.E.S. GRAN SUS 200/5ML ...........cuuuu...... 167
EASIVENT MIS......oreeeeeeeeeeeeee 197
EASIVENT MIS MASK LG.......cccccvveevrenene 197



EASIVENT MIS MASK MED ..........ccccceuc.... 197 EASY TALK SOL NORMAL ......cccceevivvuienene 17

EASIVENT MIS MASK SM......cccccvivinnnnne. 197 EASY TALK TES BLD GLUC....................... 139
EASY COMFORT MIS 30G.......ccccceeervuerunene 17 EASY TALK TES PLUS Il.....cccccoviiiiiinnenne. 139
EASY COMFORT MIS 31GX1/4 ................. 186 EASY TOUCH LIQ HIGH/LOW ................... 171
EASY COMFORT MIS 31GX3/16 ............... 186 EASY TOUCH MIS.......cccocviiiiiiininiiiee 17
EASY COMFORT MIS 31GX5/16 ............... 186 EASY TOUCH MIS /EJECTOR.................... 17
EASY COMFORT MIS 31GX5MM.............. 186 EASY TOUCH MIS 29GX1/2 .........ccceeuveueee 186
EASY COMFORT MIS 31GX6MM.............. 186 EASY TOUCH MIS 29GX5MM................... 186
EASY COMFORT MIS 32GX4MM ............. 186 EASY TOUCH MIS 29GX8MM................... 186
EASY COMFORT MIS 32GX5/32.............. 186 EASY TOUCH MIS 30G........cccovvvirinnennns 186
EASY COMFORT MIS LANC/30G.............. 17 EASY TOUCH MIS 31GX1/4 .......cccvvveennens 186
EASY COMFORT MIS LANC 30G............... 171 EASY TOUCH MIS 31GX3/16........cccceveuee 186
EASY COMFORT MIS TWIST ......cccceeueeunene 17 EASY TOUCH MIS 31GX5/16........cccccceeuuee 186
EASY COMFORT PAD ALCOHOL............. 183 EASY TOUCH MIS 32GX1/4 .......cccocevveunene 186
EASY GLIDE MIS IML SYR........ccccceeuvnuennen. 186 EASY TOUCH MIS 32GX3/16 .................... 186
EASY GLIDE MIS SML SYR........ccccceevvueenee 186 EASY TOUCH MIS 32GX5/32........cccccueuee 186
EASYGLUCO TES.......ccooeviviiiiieicncnenene 139 EASY TOUCH MIS 32GX5MM.............c..... 186
EASYMAX 15 LIQ LEVEL2-3 ..............c....... 172 EASY TOUCH MIS 32GX6MM................... 186
EASYMAX 15 SOL LEVEL 2..........cc.ccucuu.ee. 172 EASY TOUCH MIS LANC/21G............c....... 171
EASYMAX 1S TES......ccooviiiiiiiiicicncneee 139 EASY TOUCH MIS LANC/23G.................... 17
EASY MAX GLC TES STRIP .......ccccocueueee 139 EASY TOUCH MIS LANC/26G................... 17
EASYMAX LIQ NORM/HIG..........cc.cc.cu.ee. 172 EASY TOUCH MIS LANC/28G................... 17
EASYMAX SOL NORMAL ......ccocvviviinnne 172 EASY TOUCH MIS LANC/30G................... 17
EASYMAXTES ..ot 139 EASY TOUCH MIS LANC/32G.................... 171
EASY MINIMIS......cccocovviiiiiniiiiiincene, 17 EASY TOUCH MIS P-AC/21G.........ccccceuce.e. 17
EASY MINIMIS EJECT .....ccccovvvviiiiiiinenne 17 EASY TOUCH MIS P-AC/23G...........cc....... 17
EASY PLUS Il SOL HIGH .........ccccvvuenuennne. 171 EASY TOUCH MIS P-AC/26G.................... 17
EASY PLUS Il SOL LOW .......coceviiviriennnene 17 EASY TOUCH MIS P-AC/28G.................... 17
EASY PLUS Il TES BLD GLUC.................... 139 EASY TOUCH MIS P-AC/30G............c....... 171
EASYPOINT MIS 18GX1.....cccecvvivviivninnnnene 186 EASY TOUCH MIS TWST/28G................... 17
EASYPOINT MIS 18GX1.5......ccccevvvvvinnnne 186 EASY TOUCH MIS TWST/30G.................. 172
EASYPOINT MIS 22GX1.5.....cccccvvvvvvenennen. 186 EASY TOUCH MIS TWST/32G................... 172
EASYPOINT MIS 23GXT ....coocervvrreriennnne. 186 EASY TOUCH MIS TWST/33G.................. 172
EASYPOINT MIS 25GX1 ....cccceivivvierienncnnen. 186 EASY TOUCH SOL CONTROL................... 172
EASYPOINT MIS 25GX5/8........ccceeuvevuenen 186 EASY TOUCH SOL HIGH/LOW ................. 172
EASYPRO PLUS TES.......cccoviviiiviiiiinnene. 139 EASY TOUCH TES GLUCOSE.................... 139
EASYPRO TES BLD GLUC............c.cccceucue. 139 EASY TOUCH TES HEALTHPR.................. 139
EASYSTEP HGH SOL CONTROL .............. 172 EASY TOUCH TES STRIPS...........ccceeuenee. 139
EASYSTEP LOW SOL CONTROL.............. 172 EASY TRAK I LIQ NORMAL ...........cccuce. 172
EASY STEP TES......ccoviiiiiiiiiiiciccnee 139 EASY TRAK II TES BLD GLUC ................... 139
EASY TALK PLSOL HIGH........cccccecevvuennne 17 EASY TRAK SOL HIGH .....ccccoevviiriiiinne 172
EASY TALK PL SOL LOW .......ccccevvueruennnne. 171 EASY TRAK SOL LOW......ccocvvvvivinirniinnene 172
EASY TALK SOL HIGH .....cccceeviviiiiiiinnene 17 EASY TRAK SOL NORMAL .....cccccevvveivnne 172
EASY TALK SOL LOW ......covvirirrirenncnennes 171 EASY TRAK TES BLD GLUC ...................... 139



EBGLYSS INJ 250/2ML ........cccvvvevueruenne 133

EC-NAPROSYN TAB 375MG.......ccccrvveeennen 18
EC-NAPROSYN TAB 500MG..........ccccuveune. 18
ECONAZOLE AER 1% ..uueeeueveeereeecreeeennn. 122
econazole nitrate cream 1%...................... 122
ECOZA AER 1%t 122
EDARBI TAB 40MGi.......veeereeeereeeereeeereene 73
EDARBI TAB 80MGi.......coeeecveeerreeereeeeneeen. 73
EDARBYCLOR TAB 40-12.5.......cccevvveenneen. 76
EDARBYCLOR TAB 40-25MG.................... 76
EDECRIN TAB 25MG.......cccoeeecreeecrreeennnee. 146
EDEX 2-CRTDG KIT 1I0MCG............cccu....... 110
EDEX 2-CRTDG KIT 20MCG............cc........ 110
EDEX 2-CRTDG KIT 40MCG..........cocu...... 110
EDEX 6-CRTDG KIT 1IOMCG..........c.ceeuu...... 110
EDEX 6-CRTDG KIT 20MCG..........cceuu...... 110
EDEX 6-CRTDG KIT 40MCQG........cccuvveennnee 110
EDLUAR SUB 1IOMG........cooeevvveerreeerreennee. 165
EDLUAR SUB5MGi.......ccoveeevriereeecereenen. 165
EEMTHS TAB....veeeeeereeeeeeeee e 152
EEMT TAB 1.25-2.5.....oooceeeeeeeeeeeeeeeee 152
efavirenz cap 200 Mg........cceeveevveerveeenvuennne 98
efavirenz cap 50 mg .......ccceeeveecveeceveecnennne 98
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ..cocveeereecreereeereereannns 98
efavirenz-lamivudine-tenofovir df tab 400-
ICT0]0LNC10] 0 1 oo H USSR 99
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MG ..uuuvotiiiiriiieiereeeireeeieesaeens 99
efavirenz tab 600 mg...........cccceeeveeecuveenenne 98
EFFER-K TAB 1OMEQ. ......ccccvveerreerreennee. 200
EFFER-K TAB 20MEQ ......cccvveeevvreerrrennnee. 200
EFFEXOR XR CAP 150MG........cccvvveeenrrennnee. 56
EFFEXOR XR CAP 37.5MG.......cccccveeeuveene.. 56
EFFEXOR XR CAP 75MGi.......ccceceevvveeervrennee. 56
EFFIENT TAB1OMG.........ooeeeveeereeeeeenee 162
EFFIENT TABS5MG.......ccooveeevreerrecrereenee. 162
EFUDEX CRE 5% ....ueeeeuveeeveeecieeeeveeeeveeenns 123
EGRIFTASV INJ 2MG......ccoveeerreerrecnnen. 148
EGRIFTAWRKIT 11.6MG.........cccceuvveenneen. 148
ELEMENT CONT LIQ NORMAL................. 172
ELEMENT LIQ HIGH........cccvveeerreerreennen. 172
ELEMENT LIQ LOW ......oveeteeereeeeeeeeee, 172
ELEMENT TES ... 139

ELEMNT COMPA SOL LEVEL 2 ................ 172
ELEMNT COMPA SOL LEVEL 3................. 172
ELEMNT COMPA TES STRIPS................... 139
ELESTRIN GEL 0.06%.......cccccvvveererneannnne. 153
eletriptan hydrobromide tab 20 mg (base
EQUIVALENL) ... 199
eletriptan hydrobromide tab 40 mg (base
EQUIVALENL) ... 199
ELIDEL CRE 1%.....cccueeieeieeeieereeeeeeeeaenes 133
ELIQUIS CAP 0.15MGi......cccoceeriiirrerienneene 44
ELIQUIS STP TAB5MG.......cccccvveiereerenne 44
ELIQUIS TAB O.5MGi......cccoeeverirreererrenneene 44
ELIQUIS TAB 1.BMG........ccoeeveerereereerenee 44
ELIQUIS TAB 2.5MG ......cccoevveeveeereeiennnene 44
ELIQUIS TAB 2MG......cccceevierienienerrereenneens 44
ELIQUIS TAB BMG.......cocevirieierineeeeieann 44
ELMIRON CAP 100MG.......cccccervverierieeenne 160
eltrombopag olamine powder pack for susp
12.5 mg (base €q).....cccceveeeevueeevenceeennnen. 163
eltrombopag olamine powder pack for susp
25 mg (base equiV) ........ccueeveeevuercevennnen. 163
eltrombopag olamine tab 12.5 mg (base
EQUIV) cevveeeeeeereeeecreeeecreeeecrveeeeseeseraeeeenneens 163
eltrombopag olamine tab 25 mg (base
=70 (11177 BRSSO 163
eltrombopag olamine tab 50 mg (base
CQUIV) c.eeeeeeeeeeeeeeeeeeseeeeteesee s seeesaessaeeas 163
eltrombopag olamine tab 75 mg (base
CQUIV) c.ceeeeeeieeeeeecetesieeeseeeseeesseeesaessaeens 163
EMBECTA AUTO MIS DUO..........cccceeueenue. 186
EMBECTA NANO MIS 32GX4MM ............ 186
EMBECTA UF MIS 29GX12.7 .......cccoevuvenen. 186
EMBECTA UF MIS 31GX5MM.................... 186
EMBECTA UF MIS 31GX8MM.................... 186
EMBECTA UF MIS 32GX6MM................... 186
EMBRACE CNTR LIQ HIGH ....................... 172
EMBRACE EVO LIQ LEVEL 1...........c..c....... 172
EMBRACEEVO TES.......ccooeerereeereene 139
EMBRACE HIGH LIQ CONTROL ............... 172
EMBRACE LANC MIS /EJECTOR.............. 172
EMBRACE LANC MIS 21G........ccceevveevennene 172
EMBRACE LANC MIS 28G.......ccccecuevvenne 172
EMBRACE LANC MIS THIN 30G............... 172
EMBRACE PRO LIQ GLUCOSE.................. 172



EMBRACE PROTES ......cocceviiirceeeeeene 139
EMBRACE SOL LOW .......oooviiieiereenieeenne 172
EMBRACE TALK SOL HIGH/L2................. 172
EMBRACE TALK SOL LOW/LI1.................. 172
EMBRACE TALK TES STRIPS.................... 139
EMBRACE TES BLD GLUC................c........ 139
EMBRACE WAVE TES STRIPS................... 139
EMCYT CAP 140MG......coooerverienienieeeaenne 82
EMEND BIPACK PAK 80MG...........cceeuue... 66
EMEND SUS 125MGi.......cccocervieriereeieneenne 66
EMEND TRIPAC CAP 125 & 80................... 66
EMGALITY INJ 100MG/ML ......cccceecveeueenee. 198
EMGALITY INJ 120MG/ML.......cccoeeveneee. 198
EMSAM DIS 12MG/24H..........cccoveereerrnnne 54
EMSAM DIS 6MG/24HR .........cccovvevvennanne. 54
EMSAM DIS OMG/24HR .........cccccveeueneenne. 54
emtricitabine caps 200 mg...........cccceeuuen... 99
emtricitabine-rilpivirine-tenofovir df tab
200-25-300 Mg ..cuverrieieeiecreeireeireeeenenens 99
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....coueveeeeeieeeeeieeeennen 99
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MQ ....uveeueeereecreeceeereeereenes 99
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ...uveeeeeereeceeeeeeereeereene 99
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg .....uovvueecveeieeieieereeeennns 99
EMTRIVA CAP 200MG........cocvviererrenneanne 99
EMTRIVA SOL 1IOMG/ML ....c.uoeevecreerrnenee 99
EMVERM CHW 100MG.........ccccevvuerienennenne 32
enalapril maleate & hydrochlorothiazide tab
TO-25 MGttt 76
enalapril maleate & hydrochlorothiazide tab
5-125 MG i 76
enalapril maleate oral soln 1mg/mi........... 72
enalapril maleate tab 10 mg...........cccueeuen. 72
enalapril maleate tab 2.5 mg ...................... 72
enalapril maleate tab 20 mg........................ 72
enalapril maleate tab5mg.............c........... 72
ENBRACE HR CAP.......oovteiiteerierieeen 205
ENBREL INJ 25/0.5ML......coocirviririenienene 21
ENBREL INJ 25MG.......cccovtiniininierierienneene 21
ENBREL INJ 50MG/ML.....cccctvvirverieniennenne 21
ENBREL MINI INJ 50MG/ML.......cccoeeueunen. 22

ENBREL SRCLK INJ 50MG/ML.................. 22

ENDARI POW 5GM.......ccceecerrrirrerrenianennn 162
ENDOMETRIN SUP 100MG....................... 232
ENLITE GLUCO MIS SENSOR.................... 172
enoxaparin sodium injf 300 mg/3ml........... 44
enoxaparin sodium inj soln pref syr 100
04 Te 7 1 | S 44
enoxaparin sodium inj soln pref syr 120
MG/0.8Ml ......ccuooeeaiiiieeeeeee 44
enoxaparin sodium inj soln pref syr 150
0070 74 1 0] USSR 44
enoxaparin sodium inj soln pref syr 30
MG/O.3M......cuueeieieeeeteeeeee e 44
enoxaparin sodium inj soln pref syr 40
MQG/0.4MN ... 44
enoxaparin sodium inj soln pref syr 60
MG/O.6M ..o 44
enoxaparin sodium inj soln pref syr 80
MG/0.8Ml ......coooeeaiiieeeeeeee 44
ENSPRYNG INJ ..ot 202
ENSTILAR AER ...ttt 130
entacapone tab 200 mg..........ccccceeeveevuennne. 89
entecavir tab 0.5 mg.........cccceeeeeevveecueennen. 101
entecavirtab 1mg .......cccccoeceeveeveesenscennenne 101
ENTRESTO CAP 15-16MG ..........ccecuueeneee. 109
ENTRESTO CAP 6-6MG..........ccccccveeveenneen. 109
ENTRESTO TAB 24-26MG.........cccceeeennene 109
ENTRESTO TAB 49-51MG........cccceeuenee. 109
ENTRESTO TAB 97-103MG........ccceeuveuene 109
ENTYVIO PEN INJ 108/0.68...................... 156
ENVARSUS XR TAB 0.75MG........cccceuuene 202
ENVARSUS XR TAB IMG.........cccceevuerurennen. 202
ENVARSUS XR TAB 4MG.........ccceeeuveenenne 202
EPANED SOL IMG/ML .....coeveeeieererieeene 72
EPCLUSA PAK 150-37.5....ccccoeeieereeenenee 101
EPCLUSA PAK 200-50MG........cccccveeunennee. 101
EPCLUSA TAB 200-50MG.......cccceceevenene 101
EPCLUSA TAB 400-100 .....ccccceevveeerveenennne 101
EPIDIOLEX SOL 100MG/ML ........cccccveue.e. 47
EPIDUO FORTE GEL 0.3-2.5%.................. 120
EPIDUO GEL 0.1-2.5%..ccccceeevveecrierreereennnen 120
EPIFOAM AER 1% ...cuevveeieieeecieeieeieeane 130
epinastine hcl ophth soln 0.05% .............. 215
epinephrine hcl nasal soln 0.1% ............... 210



EPINEPHRINE INJ /NACL......ccccceverenee. 233

epinephrine inj 1Tmg/mi...............ccceuee.. 233
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......ccceevvueeevverceeennnen. 233
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .......ccccoeveeeuerseenvuenene 233
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)........cccoververveeneenene 233
EPIPEN 2-PAK INJ 0.3MG........cccecvervennne 233
EPIPEN-JR INJ O.15MG......ccccvverierrenene 233
EPIVIR SOL 1IOMG/ML......cccuerirnierenieeeenne 99
EPIVIR TAB 150MG......ccocevierierieeeieeeenne 99
EPIVIR TAB 300MGi.....ccccoevierieieeeeeeeene 99
eplerenone tab 25 mg .........cccccceeveveveeeneenen. 78
eplerenone tab 50 mg ..........ccceeeveecrveennns 79
EPOGEN INJ 20000/ML.......cccccrvuervuenueanne. 163
EPSOLAY CRE 5% .....covervierieeienieeeeennen 120
EQL LANCETS MIS 21G COLR................... 172
EQL LANCETS MIS 33G COLR.................. 172
EQL LANCETS MIS THIN 26G.................... 172
EQL LANCETS MIS THIN 30G................... 172
EQL PRENATAL TAB FORMULA.............. 205
EQUETRO CAP 100MG........cccoceererrerrennenne 92
EQUETRO CAP 200MG........ccoceeveerecrennnenne 92
EQUETRO CAP 300MG........ccccemvrrrerrennenne 92
ergocalciferol cap 1.25 mg (50000 unit).233
ergoloid mesylates tab 1mg..................... 222
ERGOMAR SUB 2MG........cccocevvuerrerrenneanne 198
ergotamine w/ caffeine suppos 2-100 mg
................................................................... 198
ergotamine w/ caffeine tab 1-100 mg.......198
ERIVEDGE CAP 150MG ......cccoccevieriereenenne 82
ERLEADA TAB 240MG........ccocereereenneenenne 82
ERLEADA TAB 60MG........cccoeeeuercreerenreenenne 82

erlotinib hcl tab 100 mg (base equivalent)82
erlotinib hcl tab 150 mg (base equivalent) 82
erlotinib hcl tab 25 mg (base equivalent)..82

ERTACZO CRE 2% ....ccuveeuvevrereeiecieeeenenne 122
ERYGEL GEL 2% ....uvveeeeeeeeeceeeeeee 120
ERYPED SUS 200/5ML.......ccoeeveerveerrennene 167
ERYPED SUS 400/5ML......cccoevveevenreannnne 167
erythromycin ethylsuccinate for susp 200
MG/BML.....eeonieieeeeeeeeeeeee e 167

erythromycin ethylsuccinate for susp 400

MG/BML..neiiiiiiieieeeeeeeetee e 167
erythromycin ethylsuccinate tab 400 mg
................................................................... 167
erythromycin gel2%............uueeeeveccueennen. 120
erythromycin ophth oint 5 mg/gm............ 212
erythromycin pads 2% ..........cceeeeeeeueenen. 120
erythromycin SOlN 2% ..........ccueeeeeveeeerveenns 120
erythromycin stearate tab 250 mqg........... 167
erythromycin tab 250 mg.......................... 167
erythromycin tab 500 mg............ccceuu... 167
erythromyecin tab delayed release 250 mg
................................................................... 167
erythromyecin tab delayed release 333 mg
................................................................... 167
erythromycin tab delayed release 500 mg
................................................................... 167
erythromycin w/ delayed release particles
CAP 250 MG ..ueeiireiieeeeeeeeeeeeeeeeenas 167
ESCITALOPRAM CAP 15MG..........cccceuen... 54
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ettt sttt 54
escitalopram oxalate tab 10 mg (base
L=T0 (1117 USSR 54
escitalopram oxalate tab 20 mg (base
EQUIV) eeeeeeeeeeeeeeeeceeeeceeeeeeeeeeaaeeeaaeeeaaeeas 54
escitalopram oxalate tab 5 mg (base equiv)
.................................................................... 54
ESGIC TAB....ceiieeeeteeteeeeeetee e 22
eslicarbazepine acetate tab 200 mg.......... 47
eslicarbazepine acetate tab 400 mg........ 47
eslicarbazepine acetate tab 600 mg........ 47
eslicarbazepine acetate tab 800 mg......... 47
esomeprazole magnesium cap delayed
release 20 mg (base €q)............ccuuuu.... 228
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........ccuueun..... 228
esomeprazole magnesium for delayed
release susp pack 2.5mg ..................... 229
esomeprazole magnesium for delayed
release susp packet 10 mg.................... 229
esomeprazole magnesium for delayed
release susp packet 20 mg................... 229



esomeprazole magnesium for delayed

release susp packet 40 mg................... 229
esomeprazole magnesium for delayed
release susp packet 5mg..................... 229
ESSENTRA MIS 9X9....ccovvviriiieeeieeeene 183
estazolam tab 1mg.......cceeeeeeveeeceeccneennnen. 165
estazolam tab 2 mg .........coeeeeeveeevvencnennnnn. 165
esterified estrogens & methyltestosterone
tab 0.625-1.25 Mg ......coeverveevenieenennen. 152
esterified estrogens & methyltestosterone
tab 1.25-2.5mMg....cccevvirveniiieeeenee 152
ESTRACE TAB O.5MG.......cccccevvereereennenne 153
ESTRACETABIMG ......coeeeereererereene 153
ESTRACE TAB 2MGi........coovevcierreeeeeeeene 153
ESTRACE VAG CRE 0.01%......cccceeuervennenn. 232
estradiol & norethindrone acetate tab 0.5-
O.1TMQG ettt 153
estradiol & norethindrone acetate tab 1-0.5
NG ittt 153
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ...........cccceeeeuveennee. 153
estradioltab 0.5mg ......ccccceevuevveervueeeuennne. 153
estradioltab 1mg..........cocceeevveecveccreeenenne 153
estradiol tab 2 mg.........cocceeveeeenvenvenveennene 153
estradiol td gel 0.25 mg/0.25gm (0.1%) .154
estradiol td gel 0.5 mg/0.5gm (0.1%)......153

estradiol td gel 0.75 mg/0.75gm (0.1%) .154
estradiol td gel 1.25 mg/1.25gm (0.1%) ...154

estradiol td gel 1mg/gm (0.1%) ............... 154
estradiol td patch twice weekly 0.025
[0ale V22 | o | G USSR 154
estradiol td patch twice weekly 0.0375
MQG/2ANE ..ot 154
estradiol td patch twice weekly 0.05
[0ale V22 | o | G 154
estradiol td patch twice weekly 0.075
MG/24NN ..ottt 154
estradiol td patch twice weekly 0.1 mg/24hr
................................................................... 154
estradiol td patch weekly 0.025 mg/24hr
................................................................... 154
estradiol td patch weekly 0.0375 mg/24hr
(837.5MCG/24Rr) ... 154

estradiol td patch weekly 0.05 mg/24hr.154

estradiol td patch weekly 0.06 mg/24hr.154
estradiol td patch weekly 0.075 mg/24hr

................................................................... 154
estradiol td patch weekly 0.1 mg/24hr ....154
estradiol vaginal cream 0.01%.................. 232
estradiol valerate im in oil 10 mg/mil......... 154
estradiol valerate im in oil 20 mg/mil ....... 154
estradiol valerate im in oil 40 mg/ml ....... 154
ESTRATESTHS TAB....ccoooeeeeieeeeeee 153
ESTRING MIS 7.5/24HR.........ccoevevenienne 232
ESTROGEL GEL 0.06% ....cc.cocvvvveruererennnnne 154
estrogens, conjugated tab 0.3 mg ........... 154
estrogens, conjugated tab 0.45mg......... 154
estrogens, conjugated tab 0.625 mg....... 154
estrogens, conjugated tab 0.9 mg............ 154
estrogens, conjugated tab 1.25 mg.......... 154
eszopiclone tab 1mg..........ccceeveeevvvvceennen. 165
eszopiclone tab2mg...........ucccveeveecunennnen. 165
eszopiclone tab 3 mg..........ccceveeveeeenene 165
ethacrynic acid tab 25 mg........................ 146
ethambutol hcltab 100 mg.............c.ueu...... 80
ethambutol hcltab 400 mg........................ 80
ethosuximide cap 250 Mg .........ccceeeueeeunne 52
ethosuximide soln 250 mg/5mi ................. 52
ETHYL CHLOR AER FINE PIN ................... 134
ETHYL CHLOR AER FN STRM .................. 134
ETHYL CHLOR AER MED JET ................... 134
ETHYL CHLOR AER MED STRM................ 134
ETHYL CHLOR AER MIST......ccceecvvevennnee 134
ethyl chloride aerosol spray ...................... 134
etodolac cap 200 Mg ......cuucueeeeeevueeeiiencnnanns 18
etodolac cap 300 MQ ......couveevveeeveeneeeneeeanns 18
etodolac tab 400 MQ........eucveeceeecreeeieeennenns 18
etodolac tab 500 Mg .......cccceeveeeervervuenuennen. 18
etodolac tab er 24hr 400 mg ...................... 18
etodolac tab er 24hr 500 mgq..............cc.u..... 18
etodolac tab er 24hr 600 mg .............cc.uc.... 18
etoposide cap 50 mg........eeeeeeecveecveennnne. 89
etravirine tab 100 Mg......c.cccceeveeverseenseennene 99
etravirine tab 200 Mg ..........cccveeeeveecveecunenne 929
EUA PATIENT MIS ASSESS .........ccccovuenen. 203
EUCRISA OIN 2% ....coovivircirierieeeeneeneene 135
EVAMIST SPR1.53MG .....ccceecerverereriennene 154
EVEKEO TAB 10MGi......cccoeciieiiiecreeieeeennnans 3



EVEKEO TABSMGi.......cooiriiiiiinicnicnecnes 3

everolimus tab 0.25mg ...........ceceveuuennen. 202
everolimus tab 0.5 mg ...........ccccccveeuuennnen. 202
everolimus tab 0.75mg .........ccccceeeeuennen. 202
everolimus tab 10 mg ..........cccveeeveeceeennnnne 85
everolimus tab 1mg.........occeeeveeeveecvennnen. 202
everolimus tab 2.5 mg.........ccccveveveeenvuenne. 85
everolimus tab 5 mg ...........cceveeecveeceeennnnne. 85
everolimus tab 7.5 mg ..........cccccoeceeveeuencn. 85
everolimus tab for oral susp 2 mg.............. 85
everolimus tab for oral susp 3 mqg.............. 85
everolimus tab for oral susp 5 mg ............. 85
EVERSENSE365 MIS SENSOR................... 172
EVERSENSE365 MIS TRANSMTR ............ 172
EVERSENSE E3 MIS SENSOR.................... 172
EVERSENSE E3 MIS TRANSMTR.............. 172
EVERSENSE MIS SENSOR........cccecevvenene 172
EVERSENSE MIS TRANSMTR. ........ccccc...... 173
EVISTATABGBOMG........ccoeeieeeeeeeeeennee. 149
EVOLUTION SOL NORMAL .....ccccevvervenne 173
EVOLUTION TES AUTOCODE................... 140
EVOTAZ TAB 300-150.....cccevvveeiereeereeeenne 99
EVOXAC CAP 30MG ......cooctvvererierieneene 204
EVRYSDI SOL c...uveteeeeeeeceeeeeceeee e 210
EVRYSDI TAB 5MG........coocerienierieiereeneen 210
EXELDERM CRE 1% .....coovteeuirinienieneeaene 122
EXELDERM SOL 1% ..cuvevieniiiieeierienieeeenne 122
EXELON DIS 13.3/24 ......cceveiviiieienene 218
EXELON DIS 4.6MG/24 .........cccueeveeeennene. 218
EXELON DIS 9.56MG/24 .........covveveeirnene. 218
exemestane tab 25 mg..........ccceeveeeveecnnnnns 82
EXFORGE HCT TAB 10-160-12.5 ................ 76
EXFORGE HCT TAB 10-160-25................... 76
EXFORGE HCT TAB 10-320-25.................. 76
EXFORGE HCT TAB 5-160-12.5.................. 76
EXFORGE HCT TAB 5-160-25 ............c...... 76
EXFORGE TAB 10-160MG ........cccceevveevenenne 77
EXFORGE TAB 10-320MG........cccceevveruenene 77
EXFORGE TAB 5-160MG.........ccccevvecrernnene 76
EXFORGE TAB 5-320MG.......ccccoecervuerrenn. 77
EYSUVIS DRO 0.25%....cccceecereuerveerieneenne 213
ezetimibe-simvastatin tab 10-10 mqg.......... 68
ezetimibe-simvastatin tab 10-20 mqg......... 68
ezetimibe-simvastatin tab 10-40 mg......... 68

ezetimibe-simvastatin tab 10-80 mg......... 68
ezetimibe tab 10 Mg .....cocveeveveveervvenseeenenns 71
E-ZJECT LANC MIS 33G......cocvervieevereennne 171
E-ZJECT MIS 21Gi.....coeieeeeeieeieeeeeeeeee 171
E-Z JECT MIS 21G COLR......cccevvvreiernnne 171
E-Z JECT MIS 30G.....cccovieierieeieneeneeaene 171
E-Z JECT MIS 32G COLR......cceevvveierennne 171
E-Z JECT MIS LANC 21G ......covevvreeenenee. 171
E-Z JECT MIS THIN 26G.......cccecveeveerennene 171
EZ-LETS 21G MIS LANCETS. .......cccoeevueene 173
EZ-LETS 26G MIS LANCETS. .........ccoucuc..e. 173
EZ-LETS 28G MIS LANCETS .........ccceeuene 173
EZ-LETS 30G MIS LANCETS........ccccoceueee. 173
F

FABHALTA CAP 200MG ......cccoocevirieiennene 161
FABIOR AER 0.1%..c.uuevieriiieeieeieeeeneeennens 120
famciclovir tab 125 mg..........ccceeeveeueennenn. 102
famciclovir tab 250 mg...........cccceeveeveennne 102
famciclovir tab 500 mg.............cccoveeueennen. 102
famotidine for susp 40 mg/5mi................ 228
famotidine tab 40 Mg .........ccccoevueeevenenene 228
FANAPT PAK PACK A ..ot 93
FANAPT PAK PACK B.......ccoeeeeieeieeeenene 93
FANAPT PAKPACKC .....coovererierieneeeenne 93
FANAPT TAB 1IOMG ......cccocveviiiieieieeenene 93
FANAPT TAB 12MG.......ccccevirvreriereeneeeenne 93
FANAPT TAB IMGi.....ccccoovtrieierieneeneeeenne 93
FANAPT TAB2MG.......ccooveeerrerieeeeneeeeenne 93
FANAPT TABAMG.......ooviirieriereereeeene 93
FANAPT TABBMG.......ccocvviririeneeneeeene 93
FANAPT TAB8MG.......ccocvverieeiereeneeeenne 93
FARESTON TAB 60MG........ccccevvierveenennaanne 82
FARXIGA TAB 1IOMG .....ccceeeeereeieeeeeeeeenne 63
FARXIGATABSMG.......cocvvirierieneeneeeenne 63
FASENRA INJ 10MG/0.5....cccoocveiiieinnen. 38
FASENRA PEN INJ 30MG/ML.................... 38
FASTCLIX MIS LANCETS.......cccoevererrnene 173
febuxostat tab 40 mg.........cccceeeeeeeevueenenne. 160
febuxostat tab 80 mg..........cccoeeeveecueecnenne 160
felbamate susp 600 mg/5mi....................... 51
felbamate tab 400 MQg.......ccccoeveeeveerevuenenennns 51
felbamate tab 600 MQ..........ccccoueevuveevuencnnens 51
FELBATOL TAB 400MG........cccevveeverrennnne 51
FELBATOL TAB 600MG.......cccceevveriererrnnne 51



felodipine tab er 24hr 10 mg.............c........ 106

felodipine tab er 24hr 2.5 mg.................... 106
felodipine tab er 24hr 5 mg...................... 106
FEMARA TAB 2.5MGi .....ccoeceererieeeereenenne 82
FEM PH GEL......cooctiniiiinienienieceieeeeen, 232
FEMRING MIS 0.05/24H...........ccocvvvuennee. 232
FEMRING MIS 0.1IMG/24..........ccoeveveuene. 232
fenofibrate cap 150 Mg ........cccccevveecueeennennee. 69
fenofibrate cap 50 mMg........cccccceevueeveeecnenene 69
fenofibrate micronized cap 130 mg........... 69
fenofibrate micronized cap 134 mg........... 69
fenofibrate micronized cap 200 mg........... 69
fenofibrate micronized cap 43 mg ............ 69
fenofibrate micronized cap 67 mg............. 69
fenofibrate tab 120 Mg .........cccceveeveecnnenee. 69
fenofibrate tab 145 Mg ........cccevvevvueecnnenne. 69
fenofibrate tab 160 M@ .......ccccceevuveevueeeeennne. 69
fenofibrate tab 40 mg...........ccceeeveecreeennennee. 69
fenofibrate tab 48 mg.........cccccoeevueeveeececnene 69
fenofibrate tab 54 mg..........ccoeeeveecreecnnennee. 69
fenofibric acid tab 105 mg ..........ccccuveeuenee. 69
fenofibric acid tab 35 mg.............ccueeueen.e. 69
FENOGLIDE TAB 120MG......ccccecerererrennee 69
FENOGLIDE TAB 40MG ......ccceevveereereenrnne 69
fenoprofen calcium cap 400 mg ................ 18
fenoprofen calcium tab 600 mg................. 18
FENOPROFEN CAP 200MGi........cccceeeverunene 18
fentanyl citrate buccal tab 200 mcg (base
EQUIV) ceeeeieeieeeieeeieeeeeeseeesaeesaeesaeessseesanens 23
fentanyl citrate lozenge on a handle 1200
INCQG ettt ettt e e e e e nnee s 23
fentanyl citrate lozenge on a handle 1600
INCG ceeeeeeeeeeeeeeeeee et e e e srre e e s sreeeessnneees 23
fentanyl citrate lozenge on a handle 200
INCG ceveeieeeeeeeeeeee e eetee e e sare e e s snaeeessanaeas 23
fentanyl citrate lozenge on a handle 400
INCG ettt 23
fentanyl citrate lozenge on a handle 600
IMNCQ ittt ettt aee e 23
fentanyl citrate lozenge on a handle 800
INCQG ettt e e e e e 23
fentanyl td patch 72hr 100 mcg/hr ............ 23
fentanyl td patch 72hr 12 mecg/hr ............... 23
fentanyl td patch 72hr 25 mcg/hr .............. 23

fentanyl td patch 72hr 37.5 mcg/hr ........... 23
fentanyl td patch 72hr 50 mcg/hr .............. 23
fentanyl td patch 72hr 62.5 mcg/hr............ 23
fentanyl td patch 72hr 75 mcg/hr .............. 23
fentanyl td patch 72hr 87.5 mcg/hr ........... 23
FENTORA TAB 100MCG........ccccevervieneennn 23
FENTORA TAB 200MCG.......ccccecerviervennenne 23
FENTORA TAB 400MCQG.......ccccevuervvereenene 23
FENTORA TAB 600MCG.......cccceceevverrenne 23
FENTORA TAB 800MCG.......ccccevervierienenne 23
ferric citrate tab 1 gm (210 mg ferric iron)
................................................................... 158

fesoterodine fumarate tab er 24hr 4 mg .231
fesoterodine fumarate tab er 24hr 8 mg .231

FETZIMA CAP 120MG........coovcieererrerernennnne 56
FETZIMA CAP 20MG.........ccoovveeeerveeeeecnneen. 56
FETZIMA CAP 40MG.......ccceeveeeererreeneenne 56
FETZIMA CAP 80MG.......cccovvveeeecrreeeeennnen. 56
FETZIMA CAP TITRATIO ....cooveieeeienenee 56
FIASP FLEX INJ TOUCH.......ccceevireeiennnee. 62
FIASP INJ 100/ML.....ccveerierieiecreneecreeeene 62
FIASP PENFIL INJ U-100......cccecvevierreennnne. 62
FIBRICOR TAB 105MG........cceeveerrreeeennreenn. 69
FIBRICOR TAB 35MGi ......ccoeevveeieeereerennee. 69
fidaxomicin tab 200 mg............cccecveeunn... 167
FIFTY50 GLUC TES 2.0...ccoeevereeeieenene 140
FIFTY50 MIS 31GX3/16 ....ccocveeveierierrennen. 186
FIFTY50 MIS 31GX5/16........oeeeeeveeerreeennnen. 186
FIFTY50 MIS 31GX5MM........ccoeeuvereenranen. 186
FIFTY50 PEN MIS 31GX8MM.................... 186
FIFTY50 PEN MIS 32GX4MM ................... 186
FIFTY50 PEN MIS 32GX6MM ................... 186
FIFTY50 PREP PAD PADS ........ccccceeeuvvenen. 183
FIFTY50 SAFE MIS LANCETS..........ccc..... 173
FILL NEEDLE MIS 18GX1.5......ccceeceeverenene 186
FILSPARI TAB 200MG ......ccccovuveererrreeenns 159
FILSPARI TAB 400MG.......cccceeverrreerrennen. 159
FILTER NEEDL MIS 18GX1.5.....ccccevuvveeennnen 186
FILTER NEEDL MIS 20GX1.5 ........cccueunueee. 187
FINACEA AER 15%....ccueeeeercieieneeeeeeeene 135
finasteride tab 5 Mg ........cccceeeveevueeevueenneenne 160
FINGERSTIX MIS LANCETS........cccceveenene 173
fingolimod hcl cap 0.5 mg (base equiv) ..221
FIORICET CAP ...ttt 22



FIORICET CAP CODEINE........ccccccevveereenene 29
FIRDAPSE TAB 1IOMG .......coccevvenieriereeeene 79
FLAGYL CAP 375MGi.....ccccecervverrerereerenenn 33
FLAREX SUS 0.1% OP .....coccvveiecerieeienene 213
flavoxate hcltab 100 mg .............cecuueeneee. 232
flecainide acetate tab 100 mg .................... 37
flecainide acetate tab 150 mg...........c........ 37
flecainide acetate tab 50 mg..................... 37
FLECTORDIS 1.3% ..coeuveeieieeieeieeeecieeaene 121
FLEXICHAMBER MIS.......cccooveviinieinnene 197
FLEXICHAMBER MIS MASK LRG.............. 197
FLEXICHAMBER MIS MASK SM............... 197
FLOMAX CAP 0.AMG......ccccectrverrerereenenne 160
fluconazole for susp 10 mg/mi.................... 67
fluconazole for susp 40 mg/mi .................. 67
fluconazole tab 100 MQ .......ccceueeeveecreercnnnnns 67
fluconazole tab 150 MQ .......coeeveveveeveeencnennns 67
fluconazole tab 200 MQg.........ccceevueecveecnenns 67
fluconazole tab 50 Mg.........cccccceevueeeeeuennen. 67
flucytosine cap 250 mg........ccceveecueeennennee 66
flucytosine cap 500 Mg.........cccccvveevueeenennne. 66
fludrocortisone acetate tab 0.1mg............ 17
flunisolide nasal soln 25 mcg/act (0.025%)
.................................................................. 209
fluocinolone acetonide (otic) 0il 0.01% ...216
fluocinolone acetonide cream 0.01%......130

fluocinolone acetonide cream 0.025% ...130
fluocinolone acetonide oil 0.01% (body oil)

................................................................... 130
fluocinolone acetonide oil 0.01% (scalp oil)

.................................................................... 131
fluocinolone acetonide oint 0.025%......... 131
fluocinolone acetonide soln 0.01%............ 131
fluocinonide cream 0.05%......................... 131
fluocinonide cream 0.1%........ccceeeevuveennen. 131
fluocinonide emulsified base cream 0.05%

.................................................................... 131
fluocinonide gel 0.05% ..........cccoueveuveenennne. 131
fluocinonide oint 0.05% ........c.ccueeeeeuvnnnn. 131
fluocinonide soln 0.05%..........cccceevuveennen.. 131
FLUORIDEX PST 1.1% ..ccvveeveervecrreeeennee. 204
FLUORMX 5000 PST 1.1% .....uvveevveeenreennen 204
fluorometholone ophth susp 0.1% ........... 213
fluorouracil cream 0.5% ............uuueeeeuvenen. 123

fluorouracil cream 5% ......oeeeeeeeeeeceecennnnee. 123

fluorouracil SOlN 2%............ooeceeeecueeceennuenne 123
fluorouracil SOIN 5% .......ccuueeeueeeveeeceeennne 123
fluoxetine hcl (pmdd) tab 10 mg .............. 222
fluoxetine hcl (pomdd) tab 20 mqg.............. 222
fluoxetine hclcap 10 Mg .....c..ueveeveecueeenennne. 54
fluoxetine hclcap 20 mg........cceeeceveenenee. 54
fluoxetine hclcap 40 mg.........cccueeeuveennennee. 54
fluoxetine hcl cap delayed release 90 mg54
fluoxetine hcl solution 20 mg/5mi............. 54
fluoxetine hcltab 10 Mg ..........cccveeueeennenee. 54
fluoxetine hcltab 20 mg............cccecueenen.e. 54
fluoxetine hcltab 60 mg ............cccueenun.e. 54
fluphenazine decanoate inj 25 mg/ml.......96
fluphenazine hcl elixir 2.5 mg/5mi............. 926
fluphenazine hclinj 2.5 mg/mi.................... 96
fluphenazine hcl oral conc 5 mg/mil.......... 96
fluphenazine hcltab 10 mg.............uueuu...... 96
fluphenazine hcltab 1mg.........ccccceeeeueennee. 96
fluphenazine hcl tab 2.5 mqg........................ 96
fluphenazine hcltab 5 mg................cou...... 96
flurandrenolide cream 0.05% ................... 131
flurandrenolide lotion 0.05%...................... 131
flurbiprofen sodium ophth soln 0.03%....215
flurbiprofen tab 100 mg.........cccoeeveecvueecnnens 18
flurbiprofen tab 50 Mg ..........cccoeevueevveencnnens 18
fluticasone furoate aerosol powder breath
activ 100 mcg/act .......ueeeeeeceeeceeeeneene, 40
fluticasone furoate aerosol powder breath
activ 200 mcg/act..........ueeeeeeeveeceveerene 40
fluticasone furoate aerosol powder breath
activ 50 mcg/act .......uevceeeveeeeeenieieeenne 40
fluticasone propionate cream 0.05%........ 131
fluticasone propionate hfa inhal aero 44
[0 gToT0 74 - Vo] USSR 40
fluticasone propionate lotion 0.05% ........ 131
fluticasone propionate nasal susp 50
(21070 74 Vo] SRS 209
fluticasone propionate oint 0.005% ......... 131
fluticasone-salmeterol aer powder ba 100-
50 MCQG/ACL.....uueeeeieeteeeeeeieeeeeeeeaeen 42
fluticasone-salmeterol aer powder ba 250-
50 MCQG/aCt.....uueeeeeeeeeeeeeeeeeee e 42



fluticasone-salmeterol aer powder ba 500-

50 MCQG/aCL......cueiiieiieieeieeeeeieeeene 42
fluvastatin sodium cap 20 mg (base
EQUIVALENT) ...t 70
fluvastatin sodium cap 40 mg (base
eqUIVALENL) ... 70
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENL) ..., 70

fluvoxamine maleate cap er 24hr 100 mg 54
fluvoxamine maleate cap er 24hr 150 mg.54

fluvoxamine maleate tab 100 mg............... 55
fluvoxamine maleate tab 25 mg................. 54
fluvoxamine maleate tab 50 mg ................ 54
FML FORTE SUS 0.25% OP........cccceecueuen. 213
FML LIQUIFLM SUS 0.1% OP .........cccceuee.. 213
FOCALIN TAB1OMG ......cooceririeierenereeeenes 8
FOCALIN TAB 2.5MG.......cccceevirverierreneennenns 8
FOCALIN TABB5MGi......ccceviiirierierieneeaenne 8
FOCALIN XR CAP 10MG......cccceverrerreeeenenne 8
FOCALIN XR CAP 15MGi......cccceverrierrenrennenne 8
FOCALIN XR CAP 20MG......ccccevueverirrerennen 8
FOCALIN XR CAP 25MG .......ccoccevierrereenenns 8
FOCALIN XR CAP 30MG......cccceverererrerennen 8
FOCALIN XR CAP 40MG......cccecoerrerreerenenns 8
FOLATEXCEL TAB ....coveeieieeeeeieeieeen 205
folic acid tab 1 Mg ......cceeecveeeveeveeeeeeceenne 163
FOLIVANE-OB CAP ......coveeieeeeeieeienenn 205
FOLLISTIM AQ INJ 300UNIT .......cceevnuee 148
FOLLISTIM AQ INJ 600UNIT .......cceeueeneee. 148
FOLLISTIM AQ INJ 900UNIT ......ccccevuvenne. 148
fondaparinux sodium subcutaneous inj 10
MG/O.8Ml ...t 44
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5M.......coueeeiiainieeeeeeeenee 44
fondaparinux sodium subcutaneous inj 5
MQG/O0.4AM ... 44
fondaparinux sodium subcutaneous inj 7.5
MQG/O.6M ... 44
FORA 6CON TES GTEL ...ccceeveveierieerenne 140
FORA 6 MIS CONNECT ....ccooevvierierienenne 140
FORA ADVANCE TES PRO.......cccceceevnuene. 140
FORA BLOOD TES GLUCOSE ................... 140
FORACARE GDH SOL HIGH....................... 173
FORACARE GDH SOL LOW.........cccceecveunene 173

FORACARE GDH SOL NORMAL................ 173
FORACARE TES GD4O0........coccevvverercreenenne 140
FORACARE TES PREM V10............cucu...... 140
FORACARE TES TSTN GO......ccccovvveenrennen. 141
FORA CONTROL SOL HIGH ..............c....... 173
FORA CONTROL SOL LOW.......ccccecerueunene 173
FORA CONTROL SOL NORMAL ............... 173
FORA D15G TES BLD GLUC. ...................... 140
FORA D20 TES BLD GLUC ............cccueuuuene 140
FORA D40/G31 TES GLUCOSE................. 140
FORA G20 TES BLD GLUC ...........cceucue..e 140
FORA G30/V10 TES BLD GLUC................. 140
FORA GD20 TES BLD GLUC...................... 140
FORA GD50O TES.......cooeeeeieeeeceeceeieeienne 140
FORA GTEL TES BLD GLUC...............c....... 140
FORA GTEL TES KETONE.........cccceceruennene 140
FORA LANCETS MIS 30G.......cccccevverreenene 173
FORA MIS LANCETS ..ot 173
FORA MIS LANCING........ccooerverrereeereerenne 173
FORA TEST GO TES ADV VOIC ................ 140
FORATN'G TES TN'G VOl.....ccceevveveennenne 140
FORA V10 TES BLD GLUC..........ccccvvvveenne 140
FORA V12 TES BLD GLUC............ccceueu.c.... 140
FORA V20 TES BLD GLUC...........cccccueeuene 140
FORA V30A TES BLD GLUC............ccceeuene 140
FORFIVO XL TAB 450MG.........ccocevvereenennen. 53
FORMALDEHYDE SOL 10%......ccccveruernnennen. 28
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 42
FORTESTA GEL 1OMG/ACT.....cccoccevvverienenne 31
FOSAMAX + D TAB 70-2800..................... 147
FOSAMAX + D TAB 70-5600.................... 147
FOSAMAX TAB 7TOMG.......ccccovvererereerennes 147
fosamprenavir calcium tab 700 mg (base
L= T0 (1117 S 929
fosfomycin tromethamine powd pack 3 gm
(base equivalent)..............cocceeeeecueeeennenne 34
fosinopril sodium & hydrochlorothiazide tab
TO-12.5 MG .o 7
fosinopril sodium & hydrochlorothiazide tab
20-12.5 MG .ottt 77
fosinopril sodium tab 10 mg............ccucu..... 72
fosinopril sodium tab 20 mg........................ 72
fosinopril sodium tab 40 mg........................ 72



FOSRENOL CHW 1000MG.........ccceceeueee. 158
FOSRENOL CHW 500MG..........cccceeuerunenne. 158
FOSRENOL CHW 750MG..........ccceceeeuvnenne. 158
FOSRENOL POW 1000MG............cccueeuenee. 158
FOSRENOL POW 750MG........ccccecvrernennen. 158
FRAGMIN INJ 10000/ML.......eeeevreeerreennnen. 45
FRAGMIN INJ 12500UNT .......cccevveerernrnnen 45
FRAGMIN INJ 15000UNT......cceeeevrrreeennnnen. 45
FRAGMIN INJ 18000UNT........ccceeveereenrenne 45
FRAGMIN INJ 2500/0.2.......coceeerererrennnne 45
FRAGMIN INJ 2500/ML.......ccveeerveeerreennnen. 45
FRAGMIN INJ 5000/0.2 .....ccceevvvreereeranne 45
FRAGMIN INJ 7500/0.3.....cccovveerrreerreennen 45
FRAGMIN INJ 95000UNT.......cccevverrenrnne 45
FREESTYLE LB KIT 14D/SEN..................... 173
FREESTYLE LB KIT 2/SENSOR ................. 173
FREESTYLE LB KIT 2PLS/SEN .................. 173
FREESTYLE LB KIT 3/SENSOR.................. 173
FREESTYLE LB KIT 3PLS/SEN................... 173
FREESTYLE LB MIS 14D/RDR ................... 173
FREESTYLE LB MIS 2/READER................. 173
FREESTYLE LB MIS 3/READER................. 173
FREESTYLE LIQ CONTROL............cceeuu....e. 173
FREESTYLE MIS LANCETS.......ccceceevenene 173
FREESTYLE MIS READER...........cccccveunuee. 173
FREESTYLE MIS UNISTICK........ccovvereennnen. 173
FREESTYLE TES.....ccootirieeeereeeeereeeeeen 141
FREESTYLE TES INSULINX ......cccvvvveennnnn. 141
FREESTYLE TES LITE .....cooveeeeieeeeeeeeee. 141
FREESTYLE TES PREC NEO...........ccc....... 141
FROVA TAB 2.5MG.....cccocevviereneririeienens 199
frovatriptan succinate tab 2.5 mg (base
EQUIVALENL) ... 199
FRUZAQLA CAP IMG ....cccevieeveeeeereeienne 81
FRUZAQLA CAP BMG.......cooeeerrererreeeeeneennes 81
FT PRENATAL TAB 28-0.8MG.................. 205
FULPHILA INJ 6/0.6ML.....cccceecvrererrennnne 163
furosemide oral soln 10 mg/mi.................. 146
furosemide oral soln 8 mg/mi................... 146
furosemide tab 20 mg...............cccoueeueennee. 146
furosemide tab 40 Mg .........cccceeevevcueennn. 146
furosemide tab 80 mg .........cccceevveveueennenn. 146
FUZEON INJ Q0MG.....cccovcieieieerereerenene 99
FYCOMPA SUS 0.5MG/ML .......ccoeeveenenee. 45

FYCOMPA TAB 10MG.........ccccevirvueriennncnnen. 46

FYCOMPA TAB 12MGi.......ccoovtieiereererrennen. 46
FYCOMPA TAB2MG ......cocteirieierereeieaene 45
FYCOMPA TABAMG......ccceeierrereererrennen. 46
FYCOMPA TABBMG......ccccovieirieeieneennen. 46
FYCOMPA TAB 8MGi......cccconirireeieneennen. 46
G
gabapentin (once-daily) tab 300 mqg.......222
gabapentin (once-daily) tab 450 mqg....... 222
gabapentin (once-daily) tab 600 mg.......222
gabapentin (once-daily) tab 750 mg........ 222
gabapentin (once-daily) tab 900 mg.......222
gabapentin cap 100 Mg..........ceceeeeevueenennne. a7
gabapentin cap 300 mg..........eccveeueenen. 47
gabapentin cap 400 Mg .......cccecueeeeeecueennnn. 47
gabapentin oral soln 250 mg/5mi.............. 47
gabapentin tab 600 mg..........ccccceveeeueeennens 48
gabapentin tab 800 mg.............ccccevueeuuennen. 48
GALAFOLD CAP 123MGi.......cccccevrerrenne 149
galantamine hydrobromide cap er 24hr 16
ING et 218
galantamine hydrobromide cap er 24hr 24
NG ettt 218
galantamine hydrobromide cap er 24hr 8
ING ettt e e 218
galantamine hydrobromide oral soln 4
0070 74 1 0] FS SRS 218
galantamine hydrobromide tab 12 mg......218
galantamine hydrobromide tab 4 mg......218
galantamine hydrobromide tab 8 mg ......218
GANIRELIX AC INJ 250/0.5......ccoceveuernene 148
GASTROCROM CON 100/5ML................. 155
gatifloxacin ophth soln 0.5%..................... 212
GATTEXKITBMG .....coctiriiiiieeierieneeeaeene 159
GAVRETO CAP 100MG.........ccocervueriereanenne 85
GE100 BLOOD TES GLUCOSE.................... 141
GE100 CONTRL SOL NORMAL................. 173
gefitinib tab 250 MQ......cccueeerverveenceeneanene 82
GELFILM MIS OP ......ooviriiiiieieeieneeenne 214
GELNIQUE GEL 10% ......cevvterirerienieenenne 231
gemfibrozil tab 600 Mg.........cccceeveevuereunene 69
GEMTESA TAB 75MG.....cccocevieieieneeenenn 231
gentamicin sulfate cream 0.1% ................. 121
gentamicin sulfate oint 0.1%...........ccu........ 121



gentamicin sulfate ophth soln 0.3% ........ 212

GENTEEL LANC KIT BLUE............cceeunen..n. 173
GENTEEL MIS LANCETS......ccoceevreeieeeene 173
GENTEEL MIS NOZZLES..........cccovvevereunene 173
GENTEEL PLUS MIS BLACK........cccceeunee. 173
GENTEEL PLUS MIS BLUE...........cccvvvueen. 173
GENTEEL PLUS MIS PINK.......cceecveeiernene 173
GENTEEL PLUS MIS PURPLE.................... 173
GENTEEL PLUS MIS WHITE .........ccceeueen. 173
GENTEEL TIPS MIS BLUE .........cccceeeruunen. 173
GENTEEL TIPS MIS CLEAR.........ccccevvrueen. 173
GENTEEL TIPS MIS GREEN........................ 174
GENTEEL TIPS MIS ORANGE.................... 174
GENTEEL TIPS MIS RAINBOW ................. 174
GENTEEL TIPS MIS VIOLET.......cccceveennene 174
GENTEEL TIPS MIS YELLOW .................... 174
GENTLE-LET MIS 26G.......ccccceeverrrerneennee. 174
GENTLE-LET MIS 28G.......cccoceevvveereerrennee. 174
GENTLE-LET MIS LANCETS.......ccceeeuvenee. 174
GENTLE-LET MIS PLATFORM .................. 174
GENULTIMATE TES.....ccooiiieeeeeeieeeeeen. 141
GENVOYA TAB ...ttt 99
GEODON CAP 20MGi......cccvverveerreneenneennens 92
GEODON CAP 40MG.......coccevreereieereenrennne 92
GEODON CAP BOMG......cccceetrrrerrereenerennen. 92
GEODON CAP 80MG......ccccoverveerreneeneennen. 92
GEODON INJ 20MGi........covvirrierienieenrennne 92
GHT TESTTES STRIPS ......vieiereeenee. 141
GILOTRIF TAB 20MGi.......cccotvrreenrereenreenne 82
GILOTRIF TAB 30MG......coceeieiererieniennens 82
GILOTRIF TAB 40MG.......cccovirieeeieereerieenne 82
GLARGIN YFGN INJ 100U/ML......ccc0eeuueune 62
GLARGIN YFGN SOL 100U/ML .........cuu..... 62
glatiramer acetate soln prefilled syringe 20
(010 74 1 0] B S 221
glatiramer acetate soln prefilled syringe 40
MG/ M. eaee s 221
GLEOSTINE CAP 100MG ......ccoeeevveereennene 80
GLEOSTINE CAP 1OMG.......cccoeviervierreiirenns 80
GLEOSTINE CAP 40MGi......ccccevvvervenreeenne 80
glimepiride tab 1mg ........ccceeveevereeencnnnne. 64
glimepiride tab 2 mg...........ccoccevevveveveennenne. 64
glimepiride tab 4 mg............cccoveeueecveennnnne. 64

glipizide-metformin hcl tab 2.5-250 mg ...58

glipizide-metformin hcl tab 2.5-500 mg ...58

glipizide-metformin hcl tab 5-500 mg......58
glipizide tab 10 M@ .....ueeeeeeeieeieeeeecieeieens 64
glipizide tab 5 mg........cocceeveevieviniinieeennen. 64
glipizide tab er 24hr 10 mg............cccueeuuene 64
glipizide tab er 24hr2.5mg...........cccueeuenn. 64
glipizide tab er 24hr5mg ........cccceeeveeuens 64
GLOBAL 28G MIS LANCETS.......ccccecveuneee 174
GLOBAL 30G MIS LANCETS......ccceeevenee. 174
GLOBAL LANC MIS DEVICE...........cccueunen. 174
GLOBAL PREP PAD PADS........ccccecervuenne 183
GLUCAGEN INJ HYPOKIT ....ccovverrerrannene 60
glucagon forinj 1mg.........cceeeeeeceeecunenne. 60
GLUC CONTROL LIQ NORMAL ................ 174
GLUC CONTROL SOL .....oevcvreirierieriennenne 174
GLUC CONTROL SOL MID .......cccecuereennene 174
GLUC CONTROL SOL NORMAL............... 174
GLUCOCARD 01LIQ NORM/HGH............ 174
GLUCOCARD 01 SOL NORMAL................ 174
GLUCOCARD O1 TESPLUS.......cccocveeenne 141
GLUCOCARD 01 TES SENSOR .................. 141
GLUCOCARD LIQ LEVEL 1......cccoevierrenne 174
GLUCOCARD SOL NORMAL......ccccececurnene 174
GLUCOCARD SOL SHINE.......ccccceeuverrennne. 174
GLUCOCARD TES EXPRESSI.........cccceeuue.. 141
GLUCOCARD TESSHINE ........ccccoeieinnne 141
GLUCOCARD TES VITAL...ueeverierieneeaene 141
GLUCOCARD TES X-SENSOR.................... 141
GLUCOCOM MIS 28G.......cccovuveeierreenrenne 174
GLUCOCOM MIS 30G.....ccovterieeerrereennenne 174
GLUCOCOM MIS 33G.....cooieeeeeerieneenene 174
GLUCOCOMTES.......covteeieeeiereeeeeneeeseeane 141
GLUCOCOM TES HIGH CON .........ccceeueeee 174
GLUCOCOM TES NORM CON................... 174
GLUCONAVIITES STRIPS........cocceeveieane 141
GLUCO PERFEC TES 3.....ccoceeieeieneeneenene 141
GLUCOTROL XL TAB 10MG........ccccuvrueenee. 64
GLUCOTROL XL TAB 2.5MG.........ccceceeuenee 64
GLUCOTROL XL TABS5MG........ccceeveerenee. 64
GLUMETZA TAB 1000MG.......ccccevvvervrnnnne 60
GLUMETZA TAB 500MG.........ccccervuenueenene 60
glutamine (sickle cell) powd pack 5 gm..162
GLUTARALDEHY SOL 25% .....ccecevvueruenncn. o8
glyburide-metformin tab 1.25-250 mg......58



glyburide-metformin tab 2.5-500 mg........ 59

glyburide-metformin tab 5-500 mg .......... 59
glyburide micronized tab 1.5 mqg................ 64
glyburide micronized tab 3 mg .................. 64
glyburide micronized tab 6 mg................... 64
glyburide tab 1.25mg .........ccocvveveveeennnnnne. 64
glyburide tab 2.5 mg.........cccovevvvvveveeennnnne. 64
glyburide tab 5 mg...........eecveeceeeieennn. 64
glycerol phenylbutyrate liquid 1.1 gm/ml 149
GLYCOPYRROLA TAB 1.5MG................... 227
glycopyrrolate inj pf soln prefilled syringe
0.2MG/ M. 227
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml) ..........cccccveveeeuenen. 227
glycopyrrolate oral soln 1mg/5mi ........... 227
glycopyrrolate tab 1mg..........cccccueeunn.e. 227
glycopyrrolate tab2 mg.............cueeuen.e. 227
GLYCOPYRROL INJ 0.2MG/ML............... 227
GLYCOPYRROL INJ 0.4/2ML................... 227
GLYXAMBI TAB10-5 MGi......ccccecevvrerrenene 59
GLYXAMBI TAB 25-5 MGi......cccceceereerennne 59
GNP ALCOHOL PAD SWABS.........cccceeuuu. 183
GNP LANCETS MIS 21G.......oeeceereeeenee 174
GNP LANCETS MIS 28G......ccceecvevvereenne 174
GNP LANCETS MIS 30G......ccccecvererrernene 174
GNP LANCETS MIS 33G......ccccccvveveereenneen 174
GNP LANCETS MIS THIN 26G................... 174
GNP LANCING MIS DEVICE....................... 174
GNP PRENATAL TAB 28-0.8MG.............. 205
GNP PRENATAL TAB FOLIC AC.............. 205
GNP TRUETRAC TES SMRT SYS............... 141
GNP TRUMETR TES STRIPS ..........c.c....... 141
GNP ULTICARE MIS 31GX5/16.................. 187
GNP ULTICARE MIS 31GX5MM................. 187
GNP ULTICARE MIS 32GX1/4 ............c...... 187
GNP ULTICARE MIS 32GX5/32................. 187
GOCOVRI CAP 68.5MG ......ccccevcvereerrreneanne 20
GOJJI BLOOD TES GLUCOSE ................... 141
GOJJI BLOOD TES KETONE............ccuueu..... 141
GOJJICNTRL SOL NORMAL......ccccevvrnnne 174
GOJJI LANCET MIS 30G .....ccceeveenerernnene 174
GOJJI MIS LANC DEV.....covvvreeierieeenenne 174
GOJJI STRIPS MIS W/LANCET................. 141
GOLYTELY SOL...cooveeieeieeeeeeeeeeeeeeene 166

GOMEKLI CAP IMG ......cooirieinieneeeeienne 85
GOMEKLI CAP 2MG.......covteeiererierreneeeeane 85
GOMEKLI TAB IMG.......oovviiieierierieneeeenne 85
GOODSENSE MIS LANC 26G.................... 174
GOODSENSE MIS LANC 30G.......cccecuenuene 174
GOODSENSE MIS LANC 33G.....cccccevuemnenee 174
GOODSENSE MIS LANC DVC.................... 174
GORDOFILM SOL ....cootitrieriertenerieeaenne 134
GRALISE TAB 300MG........cccoerrrerrenreanenne 222
GRALISE TAB 450MG........coocevvuerveneenenne 222
GRALISE TAB B00MG .......ccccevveereeneanenne 222
GRALISE TAB 7T50MG........coocervrerreneenenne 222
GRALISE TAB 900MG .......coocervverveneennenne 222
granisetron hcltab 1mg.........cccceveeuenennee. 65
GRASTEK SUB 2800BAU.........cccecuerierrienenne 10
griseofulvin microsize susp 125 mg/5ml...66
griseofulvin microsize tab 500 mg ............ 66
griseofulvin ultramicrosize tab 125 mg .....66
griseofulvin ultramicrosize tab 165 mg .....66
griseofulvin ultramicrosize tab 250 mg.....66
guaifenesin-codeine soln 100-10 mg/5ml118
guanfacine hcltab 1mg.........cocceeeeevevvennnen. 74
guanfacine hcltab2 mg.............ccceeeueenen. 74
guanfacine hcl tab er 24hr 1 mg (base

(= T0 (11177 SRS 6
guanfacine hcl tab er 24hr 2 mg (base

CQUIV).cueeeeieieieeeieeieee e eetesseeessaeesaessaeesseas 6
guanfacine hcl tab er 24hr 3 mg (base

(=10 (11177 ISR 6
guanfacine hcl tab er 24hr 4 mg (base

L= To (0117 SRS 6
GUARDIAN 4 MIS SENSOR.........ccccevvenne 174
GUARDIAN 4 MIS TRANSMIT .......ccocueuneeee 174
GUARDIAN CON MIS TRANSMIT ............. 174
GUARDIAN MIS LINK 3.....cccooeteierieniennenne 174
GUARDIAN MIS SENSOR 3........ccccceeennen. 175
GUARDIAN RT MIS CHARGER.................. 175
GUARDIAN RT MIS REPL PED................... 175
GUARDIAN RT MIS TST PLUG .................. 175
GVOKE HYPO 1INJ 0.5/.1ML........ccecveue.e. 60
GVOKE HYPO 1INJ 1/0.2ML..........cccueeuen... 60
GVOKE HYPO 2INJ 0.5/. 1ML .......cccceuueue. 60
GVOKE HYPO 2 INJ 1/0.2ML.........ccecuruue... 60
GVOKE KIT SOL 1/0.2ML......ccoeevveereerrennnne 60



GVOKE PFS INJ 1/0.2ML ......cccevevirirrennene 61

GYNAZOLE-1CRE 2% ...cueeeuveververeerenne. 232
H
HAEGARDA INJ 2000UNIT.....ccccccevvuernnnne. 161
HAEGARDA INJ 3000UNIT......ccccecerernennenn 161
HAEMOLANCE MIS HIGH FLO ................. 175
HAEMOLANCE MIS LOW FLOW .............. 175
HAEMOLANCE MIS PLUS ............cccueu.n.e. 175
HAEMOLANCE MIS PLUS LOW................ 175
HAEMOLANCE MIS PLUS MAX................ 175
HAEMOLANCE MIS PLUS PED................. 175
HAEMOLANCE MIS RETRACT................... 175
halcinonide cream 0.1% .........ccccccueevueveunene 131
HALCION TAB 0.25MG........cccecervrerrrernrnne 165
HALDOL DECAN INJ 100MG/ML .............. 94
HALDOL DECAN INJ 50MG/ML................ 94
halobetasol propionate cream 0.05%......131
halobetasol propionate oint 0.05% .......... 131
HALOG OIN 0.1%..cccveeieieiereerienieneenenane 131
haloperidol decanoate im soln 100 mg/ml
.................................................................... 94
haloperidol decanoate im soln 50 mg/ml.94
haloperidol lactate inj 5 mg/mi .................. 94
haloperidol lactate oral conc 2 mg/ml......94
haloperidoltab 0.5 Mg ........cccoeevuerevenuenne. 94
haloperidoltab 10 Mg .........ccecovvevverceennuennne. 94
haloperidoltab 1mMg ........cccceeeeeeveeceeecunnne. 94
haloperidoltab 20 Mg ..........ccccceeerveeruenncn. 94
haloperidoltab 2 mg............cccoueeeeecveennnnne. 94
haloperidoltab 5 mg............cccovevuevcvennennne. 94
HARVONI PAK ...ttt 101
HARVONI PAK 45-200MG.........cccccuverunenn. 101
HARVONI TAB 45-200MG........ccccecueeuennen. 101
HARVONI TAB 90-400MG........cccceeverueenen. 101
HC LANCING MIS DEVICE.............ccceeue... 175
HEMADY TAB 20MG.......cccoevvieriereerernenne 116
HEMANGEOL SOL 4.28/ML...........cc......... 104
HEMICLOR TAB 12.5MG.......cccccceecveenrennen. 146
HEMLIBRA INJ 105/0.7 ..cccvevierieiereneenne 161
HEMLIBRA INJ 150/ML ......ceeviercreerrenneenne 161
HEMLIBRA INJ 300/2ML .......cccereereennnne. 161
HEMLIBRA INJ SOMG/ML ........cuveerveneee. 161
HEMLIBRA INJ 60/0.4........ccceeveererernrene 161
HEMLIBRA SOL 12/0.4ML......cccccccuvruernnenne. 161

HEMMOREX-HC SUP 25MG.........cccccveuene 32

HEMMOREX-HC SUP 30MG ...................... 32

heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 45

heparin sodium (porcine) inj 1000 unit/ml45
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 45
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 45
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 45
heparin sodium (porcine) pf injf 5000
UNit/0.5M.......ceeveeieeeieeeeeeeeeeeee 45
HETLIOZ CAP 20MG.........ccevveerecrrerrenee. 166
HETLIOZ LQ SUS 4MG/ML ...........c.ocu.e.... 166
HIPREX TAB1GM .......uvvieiiireeeeceeeeeeee, 34
HM INSULIN S MIS 0.3/31G .........cccueeueenee. 187
HM INSULIN S MIS IML/30G..................... 187
HM ULTICARE MIS 31GX8MM................... 187
HOLD CHAMBER MIS ADLT LG ............... 197
HOLD CHAMBER MIS MEDIUM................ 197
HOLD CHAMBER MIS SMALL .................. 197
homatropine hbr ophth soln 5%................ 211
HORIZANT TAB SO0OMG ER....................... 222
HORIZANT TAB60OOMGER...................... 223
HUMALOG INJ 100/ML......ooovveereerereennne 62
HUMALOG JR INJ 100/ML .....cccvevvrrrnnenne. 62
HUMALOG KWPN INJ 100/ML .................. 62
HUMALOG KWPN INJ 200/ML.................. 62
HUMALOG MIX INJ 50/50 .......cccoverenenee 62
HUMALOG MIX INJ 50/50KWP................. 62
HUMALOG MIX INJ 75/25KWP.................. 62
HUMALOG MIX SUS 75/25.......cceevvveeerreenne 62
HUMATROPE INJ 12MG .........ccveeveennnee. 148
HUMATROPE INJ 24MG...........ccccvennenee. 148
HUMATROPE INJ BMG........cccecveeverennne. 148
HUMULIN INJ 70/30 ...ooceieeeeeeeeeeeeeeee. 62
HUMULIN INJ 70/30KWP........ooeeerreerreenne 62
HUMULIN N INJ U-100.......cccoeeieeierrenee. 62
HUMULIN N INJ U-100KWP ..............c........ 62
HUMULIN R INJ U-100 .....ccooecveererereenne 62
HUMULIN R INJ U-500.......cccceccreierrenneen. 62
HUMULIN R INJ U-500KWP.............uuuueeeee. 62
HW EMBRACE TES PRO........ccccceveveenenne 141



HW EMBRACE TES STRIPS....................... 142
HYCAMTIN CAP 0.25MG........ccccevveerreennanne 89
HYCAMTIN CAP IMG......cccocuvverererierenene 89
hydralazine hcltab 100 mg.................c........ 79
hydralazine hcltab 10 mg .............ccuueunen.. 79
hydralazine hcltab 25 mg............cccveenenne 79
hydralazine hcltab 50 mg.............ccceeuenne 79
HYDREA CAP 500MG........cccevemererrerennene 88
HYDRO/NACL INJ 100/100......cccceeveereenne 23
hydrochlorothiazide cap 12.5 mg ............. 146
hydrochlorothiazide tab 12.5 mg............... 146
hydrochlorothiazide tab 25 mqg................. 146
hydrochlorothiazide tab 50 mg................ 146
hydrocodone-acetaminophen soln 10-325
MG/TBM......uoeeeieeeeeeeeeee e 29
hydrocodone-acetaminophen soln 7.5-325
MG/T5M..c....eoeeiiiiiieeeieeeeee e 29
hydrocodone-acetaminophen tab 10-300
MG ittt 29
hydrocodone-acetaminophen tab 10-325
ING ettt 29
hydrocodone-acetaminophen tab 5-300
ING ettt e s nae s 29
hydrocodone-acetaminophen tab 5-325
INIG ettt e eee e are e e ana s 29
hydrocodone-acetaminophen tab 7.5-300
ING et 29
hydrocodone-acetaminophen tab 7.5-325
MG ittt 29
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.................. 118
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi ............. 17

hydrocodone bitartrate cap er 12hr 10 mg23
hydrocodone bitartrate cap er 12hr 15 mg24
hydrocodone bitartrate cap er 12hr 20 mg

hydrocodone bitartrate tab er 24hr deter

NG oottt ve sttt nes 24

NG ceeeteeeeeeeeeieete e ere sttt ae s 24

ING ettt ettt ae e 24
hydrocodone-ibuprofen tab 10-200 mg ...29
hydrocodone-ibuprofen tab 5-200 mg......29
hydrocodone-ibuprofen tab 7.5-200 mg..29
hydrocod polst-chlorphen polst er susp 10-

8MQG/Bml ... 118
hydrocortisone acetate cream 2.5% ........ 131
hydrocortisone acetate suppos 25 mg .....32
hydrocortisone acetate suppos 30 mg .....32
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%......cccceeveeveenvueeneenne 32
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%.........cccceuveeevveennen. 32
hydrocortisone butyrate cream 0.1% ....... 131
hydrocortisone butyrate lotion 0.1% ........ 131
hydrocortisone butyrate oint 0.1%............ 131
hydrocortisone butyrate soln 0.1%............ 131
hydrocortisone cream 2.5% ...................... 131
hydrocortisone enema 100 mg/60mi........ 32
hydrocortisone lotion 2.5%........................ 131
hydrocortisone 0int 2.5% ...........cccceeveeunen. 131
hydrocortisone perianal cream 2.5% ........ 32
hydrocortisone sodium succinate pf for inj

TOO MG ettt 116
hydrocortisone soln 2.5% ..............c.u........ 131
hydrocortisone tab 10 mg .........cc.ccceeuun.e. 116
hydrocortisone tab 20 mq.......................... 116
hydrocortisone tab 5 mg.............cccueeuuun... 116
hydrocortisone valerate cream 0.2% ....... 131
hydrocortisone valerate oint 0.2%............ 131



hydrocortisone w/ acetic acid otic soln 1-

26 aeeeeeieieeiieeiieetestene ettt aesaes 216
HYDROGEN PER SOL 30%......ccccecurveuennene 98
HYDROMO/NACL INJ 50/50ML................ 24
hydromorphone hcl ligd 1 mg/mi............... 24
hydromorphone hcltab2 mg..................... 24
hydromorphone hcltab 4 mg..................... 24
hydromorphone hcltab 8 mqg..................... 24

hydromorphone hcl tab er 24hr 12 mg.......24
hydromorphone hcl tab er 24hr 16 mg......24
hydromorphone hcl tab er 24hr 32 mg .....24
hydromorphone hcl tab er 24hr 8 mg ....... 24

HYDROMORPHON INJ 30/30ML.............. 24
HYDROMORPHON INJ 50/50ML.............. 24
HYDROMORPHON SUP 3MG..................... 24

hydroxychloroquine sulfate tab 200 mg...79
hydroxychloroquine sulfate tab 400 mg...79

hydroxyurea cap 500 mg.............ccueeuuen... 88
hydroxyzine hcl syrup 10 mg/5mi.............. 36
hydroxyzine hcltab 10 mg.............ccuueunene 36
hydroxyzine hcltab 25 mg.............ccueeueen. 36
hydroxyzine hcltab 50 mg.............ccueeueen. 36
hydroxyzine pamoate cap 100 mqg............. 36
hydroxyzine pamoate cap 25 mg............... 36
hydroxyzine pamoate cap 50 mg .............. 36
hyoscyamine sulfate elixir 0.125 mg/5ml
.................................................................. 227

hyoscyamine sulfate sl tab 0.125 mg....... 227
hyoscyamine sulfate soln 0.125 mg/ml...227
hyoscyamine sulfate tab 0.125 mg .......... 227
hyoscyamine sulfate tab disint 0.125 mg227
hyoscyamine sulfate tab er 12hr 0.375 mg

.................................................................. 227
HYPERSAL NEB 3.5%.....ccccecuvcuvvvcvinennnnne. 118
HYPERSAL NEB 7% .....cccviviviiiinninniinnnne. 118
HYPOLANCE KIT LANCING...........ccceeuuenee. 175
HYPO NEEDLE MIS 14GX1 .......ccccecvvvvnnnee. 187
HYPO NEEDLE MIS 14GX1.5..........ccceucn.e. 187
HYPO NEEDLE MIS 14GX2 ..........c.cccueuueee. 187
HYPO NEEDLE MIS 16GX1........ccccccvvvennnee. 187
HYPO NEEDLE MIS 16GX1.5..........ccceuene. 187
HYPO NEEDLE MIS 16GX3/4 .................... 187
HYPO NEEDLE MIS 16GX5/8.................... 187
HYPO NEEDLE MIS 18GX1........ccccecvvveunnee. 187

HYPO NEEDLE MIS 18GX1.5..........cc.c........ 187
HYPO NEEDLE MIS 19GX1........cccceevvernnnnee. 187
HYPO NEEDLE MIS 19GX1.5.............c........ 187
HYPO NEEDLE MIS 20GX1 .........cccccuenueee. 187
HYPO NEEDLE MIS 20GX1.5............c........ 187
HYPO NEEDLE MIS 21GX1 .........ccceecvenenee. 187
HYPO NEEDLE MIS 21GX1.5.......c.ccceuenee. 187
HYPO NEEDLE MIS 21GX2............cccueeuue... 187
HYPO NEEDLE MIS 22GX1.........ccccceueeueee. 187
HYPO NEEDLE MIS 22GX1.5 ..........c.c........ 187
HYPO NEEDLE MIS 23GX1 ........ccccecveenenee. 187
HYPO NEEDLE MIS 23GX1.5.........cccceuueee. 187
HYPO NEEDLE MIS 23GX3/4.................... 187
HYPO NEEDLE MIS 25GX1 ........ccceeveenenee 187
HYPO NEEDLE MIS 25GX1.25................... 187
HYPO NEEDLE MIS 25GX1.5..........cccuue.e. 187
HYPO NEEDLE MIS 25GX2.........ccccceeuueee. 187
HYPO NEEDLE MIS 25GX5/8.................... 187
HYPO NEEDLE MIS 26GX1/2 .................... 187
HYPO NEEDLE MIS 26GX1.5........cccceeuue.e. 187
HYPO NEEDLE MIS 27GX1/2..................... 187
HYPO NEEDLE MIS 27GX1.25................... 187
HYPO NEEDLE MIS 27GX1.5 ..................... 187
HYPO NEEDLE MIS 30GX3/4 ................... 188
HYRIMOZ CD/ INJUC/HS SP...........cocueuee.. 12
HYRIMOZ INJ 20/0.2ML......cccevirirvrrenenne. 12
HYRIMOZ INJ 40/0.4ML ......cccvevvvrvreeianne 12
HYRIMOZ INJ 40/0.8ML .....ccoeverererrenrnnen 13
HYRIMOZ-PLAQ INJ PSORIASI .................. 13
HYRIMOZ SENS INJ 80/0.8ML................... 13
HYSINGLA ER TAB 100 MG .......cccccevveneee. 25
HYSINGLA ER TAB 120 MG.........ccceevennen.e. 25
HYSINGLA ER TAB 20 MGi........cccecerernennen. 24
HYSINGLA ER TAB 30 MG..........ccceevennee. 24
HYSINGLA ER TAB40 MG.......ccccecvvevennenne. 25
HYSINGLA ER TAB 60 MG........ccceecervenenee. 25
HYSINGLA ER TAB80 MG.......ccccecveeuvennenne. 25
HYZAAR TAB 100-12.5......coceeieieiereeeenene 77
HYZAAR TAB 100-25.........ooceeieereeeeceeeeenne 77
HYZAAR TAB 50-12.5 ....ccoieeeieieieeeiene 77
|
ibandronate sodium tab 150 mg (base
EQUIVALENT) ...t 147
IBRANCE CAP 100MGi........coovevriererrernrene 85



IBRANCE CAP 125MGi ........ccovvvviiiiirnne 85

IBRANCE CAP 75MG.......ccooerierrerreneeenenne 85
IBRANCE TAB 100MG.......ccoeevterieeeieneene 86
IBRANCE TAB 125MG.......ccoeevieriereereenrene 86
IBRANCE TAB 75MG .......oovivierieneeneeeenne 85
IBTROZI CAP 200MG.......cocueeeeeieeeeeeeene 86
ibuprofen-famotidine tab 800-26.6 mg.....18
ibuprofen tab 400 Mg ........ceeeeeecueeceeecnnnnne 18
ibuprofen tab 600 Mg .........cccceeeevercuenennnen. 18
ibuprofen tab 800 Mg .........ccccvveeveeecveecnnnns 18
icatibant acetate subcutaneous soln pref
SYyr30 mg/3mi...........oueeeeeeeeveeeciineeennen. 161
ICOTYDE TAB 200MG .......covcerverrennrenenne 125
IDHIFA TAB 100MG .....ccceevieeieieeeeceeeeene 86
IDHIFA TAB 50MG.......cooceivierienieneeeeeeenne 86
IGLUCOSE TES........oooieirieneeneeceeeeeenne 142
IHEALTH BLOO TES GLUCOSE ................ 142
ILEVRO DRO 0.3% OP.....ccccoverrerrerianene 215
imatinib mesylate tab 100 mg (base
EQUIVALENL) ... 86
imatinib mesylate tab 400 mg (base
EQUIVALENT) ..ot 86
imipramine hcltab 10 mg...............uueu...... 58
imipramine hcltab25mg..............cccceueu.e. 58
imipramine hcltab 50 mg........................... 58
imipramine pamoate cap 100 mg .............. 58
imipramine pamoate cap 125 mg............... 58
imipramine pamoate cap 150 mg .............. 58
imipramine pamoate cap 75 mg................ 58
imiquimod cream 3.75% .........cccoeeeueeeuene 133
imiquimod cream 5%..........cueeeeueeecrveennen. 133
IMITREX INJ 4MG/0.5......ocoeveereieeerenee. 199
IMITREX INJ BMG/0.5.......cocvveieiiereennene 199
IMITREX TAB 100MG........cocteererrereerennee. 199
IMITREX TAB 25MG......ccccevieriereeeieneen 199
IMITREX TAB 50MG......cccceevieeierirereennees 199
IMPAVIDO CAP 50MG ......cccoevirierierienenne 33
IMURAN TAB 50MG......cccvverieniieeeeneen 202
IMVEXXY MAIN SUP 10MCG.................... 232
IMVEXXY MAIN SUP 4MCG...........cc..c...... 232
IMVEXXY STRT SUP 10MCG..................... 232
IMVEXXY STRT SUP 4MCG.........cccecueuee. 232
INATAL GT TAB....ooieeteeeeeeeeeeeeee 205
INBRIJA CAP 42MG ......coeeeeeeeeeeieeeeeenne 20

INCONTROL MIS 29GX12MM.................... 188
IN CONTROL MIS 31GX3/16........ccceeueen... 188
IN CONTROL MIS 31GX5MM..................... 188
INCONTROL MIS 31GX6MM ..................... 188
IN CONTROL MIS 31GX6MM..................... 188
INCONTROL MIS 31GX8MM ..................... 188
IN CONTROL MIS 31GX8MM...........c.c...... 188
INCONTROL MIS 32GX4MM .................... 188
INCONTROL MIS LANC 28G............c.u...... 175
INCONTROL MIS LANC 30G........cccceeuue.e. 175
INCONTROL MIS LANC 33G........ccceeuueee. 175
INCONTROL MIS LANC DEV............c........ 175
INCONTROL PAD ALCOHOL.................... 183
INCRELEX INJ 40MG/4ML ........cccveuvennen. 149
INCRUSE ELPT INH 62.5MCG..................... 38
indapamide tab 1.25mg .........ccccccvveueneen. 146
indapamide tab 2.5 mg.........ccccceevueveuennnen. 146
INDERAL LA CAP 120MGi.......cccoeevvereenene 104
INDERAL LA CAP 160MG........ccceeverrenene 104
INDERAL LA CAP 60MG.........cccvvervrernene 104
INDERAL LA CAP 80MG........ccccvvervueruene 104
INDERAL XL CAP 120MG . .......cccevevrcreenene 104
INDERAL XL CAP 80MG........ccoceveerueraene 104
INDOCIN SUS 25MG/5ML.......ccceeeeerrennenee. 18
indomethacin cap 25 mg ........ccceccveevueeennens 18
indomethacin cap 50 mg.........cceceeevueeeunens 18
indomethacin cap er 75 mg...........cccceeeuene 18
indomethacin suppos 50 mg....................... 18
indomethacin susp 25 mg/5mi................... 18
INFINITY SOL HIGH CON ......cccccecevurnenne. 175
INFINITY SOL NORM CON ......ccccocevenne. 175
INFINITY TES BLD GLUC ........ccceeverenenee 142
INFINITY TES VOICE ......ccceviiieiiieenne 142
INFNTY VOICE LIQ LEVEL 2...................... 175
INGREZZA CAP 40-80MG..........cccuerueene. 220
INGREZZA CAP 40MG.........cooceeieieeennee 220
INGREZZA CAP 60MG.........cccceeverrernen. 220
INGREZZA CAP 80MG.........cooveveeieinnee 220
INLYTATAB IMG ..ot 81
INLYTATABSMG .....cooiiirieieteeeeeeeene 81
INNOPRAN XL CAP 120MG ........ccceuvenene 105
INNOPRAN XL CAP 80MG.........ccccevvennene 105
INPEN 100EL MIS BLUE-HUM .................. 188
INPEN 100EL MIS GREY-HUM................... 188



INPEN 100EL MIS PINK HUM.................... 188
INPEN 100NN MIS BLUE NOV .................. 188
INPEN 100NN MIS GREY NOV.................. 188
INPEN 100NN MIS PINK NOV.................... 188
INPEN BLUE MIS HUMALOG..................... 188
INPEN BLUE MIS NOVO/FIA.........ccccucu.e. 188
INPEN GREY MIS HUMALOG.................... 188
INPEN GREY MIS NOVO/FIA .................... 188
INPEN PINK MIS HUMALOG..................... 188
INPEN PINK MIS NOVO/FIA ............cc.... 188
INQOVI TAB 35-100MG.........cccecvvvuerrinnnne. 84
INSPIREASE MIS DD SYST ......cocviviinneee 197
INSPIREASE MIS RES BAG........ccccecueeunenee 197
INSPRA TAB 25MG.......cocceviiriiiiniiiennenne 79
INSPRA TAB 50MGi........coovviriiiiiiicicnnnne 79
INS SY 0.3ML MIS 31GX5/16............c........ 188
INS SY 0.5ML MIS 30GX1/2........ccceueeueeee. 188
INS SY 0.5ML MIS 30GX5/16.................... 188
INS SY 1/2ML MIS 30GX1/2 .......cccevueunee. 188
INS SYR 1ML MIS 30GX1/2.......ccceevverenenn 188
INS SYR 1ML MIS 30GX5/16 .........cccuce.... 188
INS SYR 1ML MIS 31GX5/16 ..........ccceuce.e. 188
INS SYR U500 MIS 0.5/31G........cccceceueeuee. 188
INS SYR U500 MIS 31GX6MM .................. 188
INSULIN SRYG MIS 1IML/32G.................... 188
INSULIN SYRI MIS 0.3/31G........ccccevueunen. 188
INSULIN SYR MIS BARR 1ML ...........c........ 188
INSUPEN32G MIS 32GX6MM.................... 188
INSUPEN MIS 29GX12MM.......ccccccvvueeuennee. 188
INSUPEN MIS 31GX5MM........ccccvvvvuvnnnnnn. 188
INSUPEN MIS 31GX8MM........ccccecvvvvinunnne. 188
INSUPEN MIS 32GX4MM ........ccccevvuvnunnen. 188
IN TOUCH LAN MIS 30G........cccceevuerurrnne 175
IN TOUCH LAN MIS DEVICE ..................... 175
IN TOUCH SOL GLUCOSE .............cccueuueee. 175
IN TOUCH TES BLOOD..........ccocvvvirrinnnne. 142
INTRAROSA SUP 6.5MG..........cccoeevvurenene. 232
INTUNIV TAB IMGi.......coooiiiiiiiiinieiiieeene 6
INTUNIV TAB 2MGi.......cociviiiiiiiiiiiiciies 6
INTUNIV TABBMGi.......covviiiiiiiiiicieneee 6
INTUNIV TAB AMG.......cccoiviiiiiiiiiiieinens 6
INVEGA SUST INJ 117/0.75.......cccvevvennnee. 93
INVEGA SUST INJ 156MG/ML.................... 93
INVEGA SUST INJ 234/1.5.....ccccevvvrinneee 93

INVEGA SUST INJ 39/0.25 .......cccocvvvvnenee 93

INVEGA SUST INJ 78/0.5ML.........ccccueuen... 93
INVEGA TAB 3MG.......oooeieeriecieeeecieeceeean, 93
INVEGA TAB BMGi........oooiireieeieeeeeeeeenne 93
INVEGA TABOMGi........cooviiirierieeeneeeenn 93
INVELTYS SUS 1% .couveeieiecieeeecieeen, 213
INVOKAMET TAB 150-1000 .......ccccecveneeee. 59
INVOKAMET TAB 150-500......cccceeerveenenne 59
INVOKAMET TAB 50-1000.........cccecveeueee. 59
INVOKAMET TAB 50-500MG..................... 59
INVOKAMET XR TAB 150-1000 ................. 59
INVOKAMET XR TAB 150-500................... 59
INVOKAMET XR TAB 50-1000..........c........ 59
INVOKAMET XR TAB 50-500MG............... 59
INVOKANA TAB 100MG.......cccevvverienrennne 63
INVOKANA TAB 300MG......cccceveureereennenne 63
IODOQUIMEZ CRE 1-1.9%......cceverveeeennne 122
iodoquinol-hc cream 1-1%.........cccouveeeveenns 122
iodoquinol-hydrocortisone-aloe
polysaccharide gel 1-2-1%............c....... 122
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9% .....coovvueeeeveeencienceeeeceeeene 122
IOPIDINE SOL 1% OP........ooveieerreereeceenen. 212
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ BML ... 42
ipratropium bromide hfa inhal aerosol 17
MCG/ACT ...neeeeieeeeieteeceeeieeetee e 38
ipratropium bromide inhal soln 0.02% .....39
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) .occcveeereeereecrreeireeereeereeeseens 209
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) .cceceeeeveereieeieeieierseersreesieesnnns 209
IQIRVO TAB 80MG........oocveerecieeeeeeene 158
irbesartan-hydrochlorothiazide tab 150-12.5
INIG ettt ee e eeerree e e e e e e sanrraeeeee s 7
irbesartan-hydrochlorothiazide tab 300-
T2.5 MGttt 7
irbesartan tab 150 Mg .........cccceeveeeveeecveenen. 73
irbesartan tab 300 Mg .........cccceveeeevuennnne. 73
irbesartan tab 75 mg.........ccccoeevveereeenneennen. 73
ISENTRESS CHW 100MG........cccceveerernene 99
ISENTRESS CHW 25MG.........ccccererrrerrennen. 99
ISENTRESS HD TAB 600MG ............cceu..e.. 99
ISENTRESS POW 100MG.......cccceeverrernrenen. 99



ISENTRESS TAB 400MG.........ccccevuvruennnenne. 99

isoniazid syrup 50 mg/5mi......................... 80
isoniazid tab 100 Mg .......ccceevveeveeevveeceennnen. 80
isoniazid tab 300 Mg ........ccccoecerverveeneennene 80
ISORDIL TAB 40MGi......cccoviririerieneeeennn 35
ISORDIL TABS5MG .....coeeiiirerieeieneeeene 35
isosorbide dinitrate-hydralazine hcl tab 20-
37.5MQ it 109
isosorbide dinitrate tab 10 mg .................... 35
isosorbide dinitrate tab 20 mg ................... 35
isosorbide dinitrate tab 30 mg ................... 35
isosorbide dinitrate tab 40 mg ................... 35
isosorbide dinitrate tab 5 mg...................... 35
isosorbide mononitrate tab 10 mg ............. 35
isosorbide mononitrate tab 20 mqg............. 35
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 35
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 35
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 35
isotretinoin cap 10 MQ......ccccevveeeveereveennnen. 120
isotretinoin cap 20 Mg ........ccceveeevueeeevueennns 120
isotretinoin cap 25 mg ........cccceveeveeeeenne 120
isotretinoin cap 30 Mg .......cccevveeevueeeecueennns 120
isotretinoin cap 35 Mg .......ccevveevueeenennen. 120
isotretinoin cap 40 Mg .......ceeveeeveereveennnen. 120
isradipine cap 2.5 Mg........cccceecveeveeecueennnn. 106
isradipine cap 5 mg......ccccceeeeeevvenvuereveennnen. 107
ISTALOL SOL 0.5% OP....cccuvvveriirieieraene 21
ITOVEBI TAB BMG........cooerierienieneeeeeeenne 86
ITOVEBI TAB OMG ......ooovirieeieieeeeeeenne 86
itraconazole cap 100 M@ ......cccueeeueecveecrenns 67
itraconazole oral soln 10 mg/ml.................. 67
ivabradine hcl tab 5 mg (base equiv)........ 114
ivabradine hcltab 7.5 mg (base equiv) ....114
ivermectin cream 1% .........ccocceeeveeeeceeesenenne 135
ivermectin tab 3mg .........ccccceeeeveeeceeecueennen. 32
IWILFIN TAB192MG ........coveereeieeeeeeeene 88
J
JAKAFI TAB 1OMG .....cccveeieieeeieeieeeeeeane 86
JAKAFI TAB 15MG .....oooiiiiiiieieeieeieeane 86
JAKAFI TAB 20MG........ooeverreereereeienrenenns 86
JAKAFI TAB 25MGi......cccevviirieieierienienneens 86

JAKAFI TABSMGi......coviiiiiiiiiiiiiciicnes 86
JALYN CAP ....oviiiiiiiiininiciciccneeeee 160
JANUMET TAB 50-1000 .......ccovuvrvuvirninnnee. 59
JANUMET TAB 50-500MG.........ccccevvuerunene 59
JANUMET XR TAB 100-1000.........cccoueeuuenee 59
JANUMET XR TAB 50-1000............coueuneee. 59
JANUMET XR TAB 50-500MG................... 59
JANUVIA TAB 100MG........coocervrerrirrenennnen. o1
JANUVIATAB 25MGi.......cccvvviiiiiriiinicnnene 61
JANUVIA TABS50MGi......cccociiiiiiiiiincnene o1
JARDIANCE TAB 10MG........ccoctvvuirvirrenen 63
JARDIANCE TAB 25MG........ccccecevuirrirennenn 63
JATENZO CAP 158MG .......ocoviiviiirienenen. 31
JATENZO CAP 198MG ........coceveuiiririininnene 31
JATENZO CAP 237TMGi.......ccccevvvvviririnninnns 31
JENLIVA CAP ...ttt 205
JENTADUETO TAB 2.5-1000........cccccuceuc... 59
JENTADUETO TAB 2.5-500 .......cccceevuerunene 59
JENTADUETO TAB 2.5-850.........cccc0vvuvruuene 59
JENTADUETO TAB XR......coceviiiiiiiinninnnne 59
JORNAY PM CAP 100MG ER..........ccceeuuenee. 8
JORNAY PM CAP 20MG ER.........ccccvvueuuee. 8
JORNAY PM CAP 40MG ER. ........cccevuerunenee. 8
JORNAY PM CAP 60MG ER. ...........cceuveuuenee. 8
JORNAY PM CAP 80MG ER............cceeuvnuee. 8
J-TIP KIT KIT ADAPTERS .......ccceriiiinne 188
JUBLIA SOL 10%......cooveviririiiiicniicnneee 122
JULUCA TAB 50-25MG........ccccervuerrernrenene 99
JUST RIGHT PST 5000........cccccevuvruennnnne. 204
K

KALETRA SOL.....coiiiiiiiniiiiiccnciecienene 99
KALYDECO GRA 13.4MG .......cccevvevienene 223
KALYDECO GRA 5.8MG.........ceevvvvuernenns 223
KALYDECO PAK 25MGi.........cccevruiruvennne 223
KALYDECO PAK 50MGi......cccccecuerienuennenne 223
KALYDECO PAK 7T5MGi.........ccceveririnnnee 223
KALYDECO TAB 150MG.........ccccerivvuernenne 223
KARBINAL ER SUS 4MG/5ML.................... 67
KENALOG AER SPRAY ......ccoovniniiiinenne. 131
KEPPRA SOL 100MG/ML......cccccceeeriruennee 48
KEPPRA TAB 1000MG.........ccccevuevuerirnennene 48
KEPPRA TAB 250MG .......cccocvviiiinicienen. 48
KEPPRA TAB 500MG.........ccccevivvuiniennennen. 48
KEPPRA TAB 750MG ........ccccevviviivinniinncnnene 48



KEPPRA XR TAB 500MG........cccceeuvrvennnnne. 48

KEPPRA XR TAB 750MG........ccccevervveruranne 48
KERALYT GEL 6%......coocuviereeieeieeeieeeeene 134
KERALYT SHA 6% .....ueevueeiereeereeeeeeeeenne 134
KERENDIA TAB 10MG......ccccoeerierienernene 151
KERENDIA TAB 20MG.......cccceeveerereenrene 151
KERENDIA TAB 40MG........ccooevvveriereenene 151
KESIMPTA INJ 20/.4ML ......ccuvevveereerrennne 221
KETAMIN/NACL INJ 100/10ML ............... 159
ketoconazole cream 2% ............cceeeueeunene. 122
ketoconazole foam 2% ...........ccceeeeueeneenne. 122
ketoconazole shampoo 2%....................... 122
ketoconazole tab 200 mg...........cccveeuenne 67
KETO-DIASTIX TES ....oooieeereeeeeeeeeene 142
KETONE TES.....cccttrieeeierieneeneeeeeeeeenes 142
KETONE TEST TES .....ooooiieeeeeeeeceeeene 142
ketoprofen cap 25 mg........cceeeeeeveeeveencuennns 18
ketoprofen cap 50 mg.......c.eeeeeeceeecveecnennns 18
ketoprofen cap er 24hr 200 mg................. 18
ketorolac tromethamine ophth soln 0.4%
................................................................... 215
ketorolac tromethamine ophth soln 0.5%
................................................................... 215
ketorolac tromethamine tab 10 mg ............ 18
KETOSTIX TES STRIP.....cocverteiereeieenne 142
KEVEYIS TAB 50MG.......cccceevierrerceeceenne 145
KEVZARA INJ 150/1.14......cooveeeeeennen. 16, 17
KEVZARA INJ 200/1.14 ... 17
KINNEY MIS LANCETS .....ccoovveeeieiene 175
KINNEY THIN MIS LANCETS .......cccceeuene. 175
KISQALI 200 PAK FEMARA .........ccccvveuen.e. 84
KISQALI 400 PAK FEMARA.........ccocevvverenne. 84
KISQALI 600 PAK FEMARA............ccccvveueen.e. 84
KISQALI TAB 200DOSE.........ccceeveevereennnne 86
KISQALI TAB 400DOSE ........ccocvveeereeaanne 86
KISQALI TAB 600DOSE .......cccccevvvveererreenne 86
KLARON LOT 10% ....ueeeerverieeieneeenieevennen 120
KLISYRI OIN 1% (250) ..ccvveeveereeereecreeennen. 123
KLISYRI OIN 1% (350) ..ccveereeieierieeieneene 123
KLONOPIN TAB 0.5MG......ccccevterierrrrennen 46
KLONOPIN TAB IMGi.......ccoveverercierreennnenns 46
KLONOPIN TAB 2MG.......ccceecueerereereenrennen 46
KLOR-CON 10 TAB 1IOMEQ ER................. 200
KLOR-CON 8 TABBMEQER..................... 200

KLOXXADO SPR 8MG.......cocovtrierienerennenne 65
KOSELUGO CAP 10MG ......ccccevververerrennenn 86
KOSELUGO CAP 25MG......cccoeeverirrerennee 86
KOSHR PRENAT TAB 30-1MG.................. 205
K-PHOS TAB NO 2........oovieieeeerierieneen 159
KP PRENATAL TAB MULTIVIT ................. 205
KRAZATI TAB 200MG ........coveeierieeerenee. 86
KROGER BLOOD TES GLUCOSE............... 142
KROGER LANCE MIS.......ccccoeerierereeeenne 175
KROGER LANCE MIS 26G .........cccceeueenuenee. 175
KROGER LANCE MIS THIN...........cceu...... 175
KROGER LANCE MIS THIN 30G............... 175
K-TAB TAB 20MEQ ....cc.covvvvveerereereeennes 200
KT TAPE MIS CGM PTCH........ccccveveneee 175
KYGEVVI POW 2GM/2GM ......cccceeevvenene 149
KYLEENA IUD 19.5MG .......coceviriiieeennen. 115
KYZATREX CAP 200MG .......coccevvvereeeeenenne 31
L
labetalol hcl tab 100 mg............cccuveeueneen. 103
labetalol hcltab 200 mg...........cccveeueennee. 103
labetalol hcltab 300 mg...........ccueeeueenee. 103
labetalol hcl tab 400 mg...........ccuueeueenee. 103
lacosamide oral solution 10 mg/mi............ 48
lacosamide tab 100 Mg.........cccccoveecuveennenee. 48
lacosamide tab 150 Mg ...........ccevveecuveennennne. 48
lacosamide tab 200 Mg ........ccceeevevvueveuennne. 48
lacosamide tab 50 mg..........ccccevveecueeennenee. 48
LACRISERT MIS5MG OP.........ccceevenenne. 210
LACTIC ACID CREE .......coovererierieeene 133
lactulose (encephalopathy) solution 10
GM/TEM ...ttt 158
lactulose oral crystal packet 10 gm.......... 166
lactulose oral crystal packet20 gm......... 166
lactulose solution 10 gm/15mi .................. 166
LAGEVRIO CAP 200MG ........cocercereerennene 103
LAMICTAL CHW 25MG.......ccccectvveerrerrennen. 48
LAMICTAL CHW BMG.......ccccevvererererrennene 48
LAMICTAL KIT START 35 .....coeiieeieerennen. 48
LAMICTAL KIT START 49 ......cccvvvvierrennen. 48
LAMICTAL KIT START98.......ccceeeveveeerenen. 48
LAMICTAL ODT KIT ...eeeieeieeieeeeeeeeveneen 48
LAMICTAL ODT TAB 100MG...................... 48
LAMICTAL ODT TAB 200MG...................... 48
LAMICTAL ODT TAB 25MG........cccecveruvnne. 48



LAMICTAL ODT TAB 50MG...........cceeeuunueen. 48
LAMICTAL TAB 100MG.......cccceevevrerrernrannen 48
LAMICTAL TAB150MG........ceeeeeervrreennnen. 48
LAMICTAL TAB 200MGi......ccceeeecreerenrnne 48
LAMICTAL TAB 25MG.......cocuvevecrerrerereennnne 48
LAMICTAL XR KIT ceeeeireeeeeieeeeceeeeeeeveen. 48
LAMICTAL XR TAB 100MG.........ccceevveeueenee. 48
LAMICTAL XR TAB 200MG.........cceveeeunneen. 48
LAMICTAL XR TAB 250MG.........ccccccveueee. 48
LAMICTAL XR TAB 25MG........ccceevererernnne 48
LAMICTAL XR TAB 300MG.........cceeeeeunneen. 48
LAMICTAL XR TAB50MG .......ccccvevennnee 48
lamivudine oral soln 10 mg/mi.................... 99
lamivudine tab 100 mg (hbv) ..................... 101
lamivudine tab 150 Mg ..........cceeveeveennenee. 99
lamivudine tab 300 Mg ..........ccccoveevueeeunennne. 99

lamivudine-zidovudine tab 150-300 mg...99
lamotrigine orally disintegrating tab 100 mg

lamotrigine tab 100 Mg ........c.ccocvveevvveevennen. 49
lamotrigine tab 150 MQg..........cccccuvevueveueennnen. 49
lamotrigine tab 200 mg..........ccceeeveeuvennen. 49
lamotrigine tab 25 Mg .........ccccceeveeeceevennnene 48
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit ....oueeeeeeeeieeieeeeeeeeeeeeeeeane 48
lamotrigine tab 35 x 25 mg starter kit ....... 48
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEArtEr Kit c...ueeeeeeeeeeieecieeceeeieeeeeeceeeseens 49
lamotrigine tab chewable dispersible 25 mg

lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration Kit............ceceueeeveeceeecveecnnene 49

lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit e 49

lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit ..........c.cccceeveeeveeneennene 49

lamotrigine tab er 24hr 100 mqg.................. 49

lamotrigine tab er 24hr 200 mg ................. 49
lamotrigine tab er 24hr 250 mg ................. 49
lamotrigine tab er 24hr 25 mqg.................... 49
lamotrigine tab er 24hr 300 mg.................. 49
lamotrigine tab er 24hr 50 mg.................... 49
LAMPIT TAB 120MG ......ccooviiririeecenne 33
LAMPIT TAB 30MG......coocervierienieneeienaenne 33
LANCET CARRY MIS CASE........ccccoceeunee. 175
LANCET DEVIC MIS 30G.........cccceeerenuennen. 175
LANCET DEVIC MIS ADJUST. ...........c........ 175
LANCET MICRO MIS THIN 33G................ 175
LANCETS MICR MIS THIN 33G................. 175
LANCETS MIS ..ottt 175
LANCETS MIS 21Gi....cooviiriiieiceeceeneee 175
LANCETS MIS 21G COLR.......ccceceverenne. 175
LANCETS MIS 26G ......ccceoeeieieeenenceenee. 175
LANCETS MIS 28G ......cccvverrerieeienienenne 176
LANCETS MIS 28G THIN ......ccccocevirvennenne. 176
LANCETS MIS 30G ......cocnirieiencnereeeenne. 176
LANCETS MIS 333G .....coocireirienieeeeneenene 176
LANCETS MIS ORIGINAL ......ccceceeereennenne. 176
LANCETS MIS THIN ....covvirieiereeeeeenne, 176
LANCETS MIS THIN 26G .........ccccecereennenne. 176
LANCETS MIS THIN 30G.......ccccocceveruennenee. 176
LANCETS SUPR MIS THIN 28G................. 176
LANCET STAND MIS 21G......ccccoceveeenennen. 175
LANCETS THIN MIS ....cccooieiiiiieeeene, 176
LANCETS THIN MIS 26G .........ccccecervennenne. 176
LANCETS ULTRMIS THIN....cccceeruirienenne. 176
LANCETS ULTR MIS THIN 31G ................. 176
LANCET SUPER MIS THIN 30G................. 175
LANCET ULTRA MIS THIN 30G................ 175
LANCET WITH MIS EJECTOR................... 175
LANCING DEVIMIS ..ot 176
LANCING DEVIMIS 25G.......ccccocerirvennnne. 176
LANCING DEVIMIS 30G.......ccccecerersuenenne. 176
LANCING MIS DEVICE...........coceverrrrennne. 176
LANOXIN TAB 0.0625MG........cc.ccceeueeneene 108
LANOXIN TAB 0.125MG .......cocceverereennee 108
LANOXIN TAB 0.25MG.......ccceoererirrennene 108

lansoprazole cap delayed release 15 mg229
lansoprazole cap delayed release 30 mg



lansoprazole tab delayed release orally

disintegrating 15 mg .......ccccceevveevuerenens 229
lansoprazole tab delayed release orally
disintegrating 30 mg..........ccccceeeeeeeuene 229
lanthanum carbonate chew tab 1000 mg
(elemental)..............uueeeeuveeeeecneeeeecnnnann. 158
lanthanum carbonate chew tab 500 mg
(elemental).............eueeeeeueeeeeecnneeececnnnann. 158
lanthanum carbonate chew tab 750 mg
(elemental)..............ueeeeeueeeeeeeeeeiennnann. 158
LANTUS INJ 100/ML ....ccovviriiieieeeeeennen 62
LANTUS SOLOS INJ 100/ML......coevvrereennene 62
LANZO MIS LANCING.......cccooeereererrerne 176
lapatinib ditosylate tab 250 mg (base equiv)
.................................................................... 86
LASIX TAB 20MG......cccoceverieereeierreeeeeenne 146
LASIX TAB 4A0MG ......ccoueeierieeeieeieeeenes 146
LASIX TAB 80MG ......cccevvierieeeeiereeneenees 146
latanoprost ophth soln 0.005%................ 215
LATUDA TAB 120MG.......cccoveerieniereerennenne 92
LATUDA TAB 20MG.......ccovervriirrercrerreenne 92
LATUDA TAB 40MG......cccoevcuerverreneeieenaenne 92
LATUDA TAB B0MG.......cccoeecrrerreeceeereennee 92
LATUDA TAB 80MG.......ccoevvuerrerrenerecrennenne 92
leflunomide tab 10 MQ.......ccueeeeeeceveecieennens 21
leflunomide tab 20 Mg ..........coeuevveveevueeennens 21
lenalidomide cap 10 MQg........cccceevueveueennee. 201
lenalidomide cap 15 Mg........cccveeueecunenneen. 201
lenalidomide cap 20 Mg ..........ccccceeueeunen.e. 201
lenalidomide cap 25 mg...........cccueeuueneen. 201
lenalidomide cap 5 mg ........ccccvveuevcueenneen. 201
lenalidomide caps 2.5 mg ..........cceeueennee.. 201
LENVIMA CAP 10 MGi.......oooveeveeereereeieane 81
LENVIMA CAP 12MGi.....ccceeieeeereereecreeeenne 81
LENVIMA CAP 14 MGi....ccccovierieiieerenienne 81
LENVIMA CAP 18 MG......ccccecvvvveereecieenen. 81
LENVIMA CAP 20 MGi.......oocvevierreeereeienne 81
LENVIMA CAP 24 MGi.......cooeereereerecreenenne 82
LENVIMA CAP AMG ......cccoeeieereerecreeereeeenne 81
LENVIMA CAP 8 MGi......ooovevieniinieierienienne 81
LEROCHOL SOL 300/1.2M.......cccoevvuveerenne 7
LESCOL XL TAB 80MG .......ccceevvevrerreennanne 70
letrozole tab 2.5 MQ ........ueeuveeceeieieecieeieene 82
leucovorin calcium tab 10 mg..................... 88

leucovorin calcium tab 15 mg..................... 88
leucovorin calcium tab 25 mg..................... 88
leucovorin calcium tab 5 mg....................... 88
LEUKERAN TAB 2MG........ccoeecueeeeerereeeenne 80
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ M) .ot 82
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV).....ueeereeeeereeeceeeeereeeevreeeveens 42
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV)...cceueeeereeeeereeeeeeceeeeee e 42
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV).....cueeeeeeeeeeecteeecteeeeeee e, 42
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) ...........cccueeeueennen. 42
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV).........cccceeeeereueennen. 42
levamlodipine maleate tab 2.5 mg........... 107
levamlodipine maleate tab 5 mg.............. 107
LEVBID TAB 0.375 ER......cccveeveiereeienne 227
LEVEMIR INU..coviiiiiiieieieeieeteeeeeeeeee 62
LEVEMIR INJ FLEXPEN .......cccoeevieerereennnne 62
levetiracetam oral soln 100 mg/mi............ 49
levetiracetam tab 1000 mg..............cc......... 49
levetiracetam tab 250 mg............cccceueeuene. 49
levetiracetam tab 500 mg .............uceuuun.... 49
levetiracetam tab 750 mg...........cccceeeuuene.. 49
levetiracetam tab disintegrating soluble
250 M.ttt 49
levetiracetam tab disintegrating soluble
500 MG ittt 49
levetiracetam tab er 24hr 500 mg.............. 49
levetiracetam tab er 24hr 750 mg ............. 49
levobunolol hcl ophth soln 0.5%............... 211
levocarnitine oral soln 1gm/10ml (10%)..149
levocarnitine tab 330 mgq..............ccuuu.... 149
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........cceeveevuennnn. 68
levocetirizine dihydrochloride tab 5 mg ...68
levofloxacin ophth soln 1.5%..................... 212
levofloxacin oral soln 25 mg/mi................ 155
levofloxacin tab 250 mg ............cccuveeuuenneen. 155
levofloxacin tab 500 mg............ccceeeuuenneen. 155
levofloxacin tab 750 mg ............ccueeeuuen..n. 155
levorphanol tartrate tab 2 mg..................... 25



levorphanol tartrate tab 3 mg..................... 25
levothyroxine sodium cap 50 mcg .......... 225
levothyroxine sodium tab 100 mcg ......... 225
levothyroxine sodium tab 112 mcg........... 225
levothyroxine sodium tab 125 mcg.......... 225
levothyroxine sodium tab 137 mcg......... 226
levothyroxine sodium tab 150 mcg.......... 226
levothyroxine sodium tab 175 mcg......... 226
levothyroxine sodium tab 200 mcg......... 226
levothyroxine sodium tab 25 mcg ........... 225
levothyroxine sodium tab 300 mcg......... 226
levothyroxine sodium tab 50 mcg............ 225
levothyroxine sodium tab 75 mcg ........... 225
levothyroxine sodium tab 88 mcg ........... 225
LEVSIN/SL SUB 0.125MG ........cccecvervennenn. 228
LEVSIN TAB 0.125MG........ccccevveririrrennenn 228
LEVULAN KERA SOL 20% ......cccceevuervennne 123
LEXAPRO TAB 10MG......cocevcereerereenrennenens 55
LEXAPRO TAB20MG......cccoeeverrereereeneenne 55
LEXAPRO TAB5MG......ccccocerienirierieneenen 55
LEXETTE AER 0.05% ...ccueoveieneenerieeeeennes 131
LIALDA TAB 1.2GM......ccceecvirrrrrereereeeenne 156
LIBERTY TES ..ottt 142
LIBRAX CAP 5-2.5MG......ccceecvvererreerannnne 228
lidocaine hcl laryngotracheal soln 4% ....203
lidocaine hclsoln 4% ..............ccueeeeeneennene. 134

lidocaine hcl urethral/mucosal gel 2% ....134
lidocaine hcl urethral/mucosal gel prefilled

SYFNNGE 2% ..ueeeeeeeeeeeeeeeeeeeeeeeneeeaens 134
lidocaine hcl viscous soln 2% .................. 203
LIDOCAINE OIN 5% ..ccoouveeeereierieeneennneenne 134
lidocaine 0int 5% ...........eeeeceveeeceeeecreeennen. 135
lidocaine patch 5%..........ucceeeeeveeeeveeennnn. 135
lidocaine-prilocaine cream 2.5-2.5% ...... 135
LIDODERM DIS 5% PATCH............cc.c....... 135
LIDOMAX GEL 2% .....uveveuierreeeieeeeenveennnens 135
LIDOTHOL ES PAD 4-5% .....ccoeveeeevueennenne 135
LIDOVARA GEL 2.8% ......ccecuveeveecrrecreennen. 135
LIFYORLI CAP 125MG DS.........ccooevveerrenene 82
LIFYORLICAP 150MG DS ........ccceccvvereenneen. 83
linagliptin-metformin hcl tab 2.5-1000 mg

.................................................................... 59

linagliptin-metformin hcl tab 2.5-500 mg.59
linagliptin-metformin hcl tab 2.5-850 mg.59

linezolid for susp 100 mg/5mi..................... 34

LINZESS CAP 145MCG.........ccccevvrrerrennen. 158
LINZESS CAP 290MCG.........cccercvrreervennen. 158
LINZESS CAP 72MCG.......ccoceeveevrcrerrenen. 158
liothyronine sodium tab 25 mcg .............. 226
liothyronine sodium tab 50 mcg .............. 226
liothyronine sodium tab 5 mcg................. 226
LIPITOR TAB 1OMGi......ccccecveriertierierrennees 70
LIPITOR TAB 20MG........cccoerveereneereevenen. 70
LIPITOR TAB 40MG.......cccocerieriireriereeneen 70
LIPITOR TAB 80MG........ccccervieeiereeeeneennens 70
LIPOFEN CAP 150MG.......cccecerviereerrerrenen. 69
LIPOFEN CAP 50MG ......ccccevverienereereenens 69
liraglutide soln pen-injector 18 mg/3ml (6
(0070 74 101 ) IS 61

lisdexamfetamine dimesylate cap 10 mg....3
lisdexamfetamine dimesylate cap 20 mg...3
lisdexamfetamine dimesylate cap 30 mg...3
lisdexamfetamine dimesylate cap 40 mg...3
lisdexamfetamine dimesylate cap 50 mg...3
lisdexamfetamine dimesylate cap 60 mg...3
lisdexamfetamine dimesylate cap 70 mg...3
lisdexamfetamine dimesylate chew tab 10

NG ittt 3
lisdexamfetamine dimesylate chew tab 20
ING ittt e st e s e s 3
lisdexamfetamine dimesylate chew tab 30
INIG ittt s e e e s srre e s s snea e s ans 3
lisdexamfetamine dimesylate chew tab 40
INIG ettt e rate e s e saae e s s saae e s eans 3
lisdexamfetamine dimesylate chew tab 50
INIG ettt 3
lisdexamfetamine dimesylate chew tab 60
NG ittt 3
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt ettt e e 7
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt eeenree e e e e e e snrraeee e s 7
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt e e eeeerree e e e e e s sanrraeeeeees 7
lisinopril tab 10 Mg .......ccoeuveeveeeeieeieeeeenen. 72
lisinopriltab 2.5 Mg .......ccuevcevvveenciieeennn. T2
lisinopril tab 20 MQ........cccveeereeeveeecieereennen. 72
lisinopril tab 30 M@.......ccccooeeveevirnenennne 72



lisinopril tab 40 MQ........ccueeveeeceeceeecieaenenns 72

lisinopril tab 5 mg .......oooeeevveeinvieniieeieneiens 72
LITETOUCH MIS 29GX12.7 ......ccceevvreenennen. 188
LITETOUCH MIS 31GX8MM ............c.c....... 188
LITETOUCH MIS LANCETS .....cccecevvernnne 176
LITE TOUCH MIS LANCETS. .......ccocveueeee. 176
LITE TOUCH MIS LANC PEN.........c..c........ 176
LITFULO CAP 50MG........ccocervvervienieernene 133
lithium carbonate cap 150 mg..................... 92
lithium carbonate cap 300 mg ................... 92
lithium carbonate cap 600 mg.................. 92
lithium carbonate tab 300 mg.................... 92
lithium carbonate tab er 300 mg ............... 92
lithium carbonate tab er 450 mg................ 92
lithium oral solution 8 meq/bmil.................. 92
LITHOBID TAB 300MG........ccccecerveriereennenne 92
LITHOSTAT TAB 250MG........cccccererrrernene 160
LIVALO TAB IMG .....ooveereeieieieeeeeeeeene 70
LIVALO TAB 2MGi.....cccoeeierieeeeeeeeeeeeeenne 70
LIVALO TAB 4MG.......cccecerierieeeieeieneenne 70
LIVMARLI SOL 1I9MG/ML.....cccevverenennen. 156
LIVMARLI SOL 9.5MG/ML .......ccoeeeveeunenee. 156
LIVTENCITY TAB 200MG........ccccecereenenen. 100
LOARGYS INJ 2/0.4ML ....cuoeeuvevereerenen. 149
LOCOID LIPO CRE 0.1% .....coovvevveerienrenne 131
LOCOID LOT 0% ccuveueeeeeeeeierieeeeneenaene 131
LODOSYN TAB 25MG .....ccccevvveriereereeeenne 89
lofexidine hcl tab 0.18 mg (base equivalent)

................................................................... 217
LOKELMA PAK 10GM.......ccovtvrirerieriennens 203
LOKELMA PAK 5GM .....ccovtivieninerieieneene 203
LOMOTIL TAB 2.5MG......ccoeveriereererrennen 64
lomustine cap 100 M@ ......cccuueeeeeecveecreeenenns 80
lomustine cap 10 MG.....ccccoeeeveerveenveeneennene 80
lomustine cap 40 Mg........ccceeeeeecveeceeenenne 80
LONGS LANCET MIS STANDARD............. 176
LONGS LANCET MIS THIN........ccceeeurenenee. 176
LONGS LANCET MISULTRA TH .............. 176
LONSURF TAB 15-6.14........ccovveerereerenenne 84
LONSURF TAB 20-8.19.......cccocevririeriereennen 84
LOPID TAB 600MG.......cccoovierieiereeeeeeenne 69
lopinavir-ritonavir tab 100-25 mg .............. 99
lopinavir-ritonavir tab 200-50 mg.............. 99
LOPRESSOR SOL 10MG/ML.........ccccueuen. 104

LOPRESSOR TAB 100MG.......ccccoecervueenenne 104
LOPRESSOR TAB 12.5MG......cccceecvveveennne 104
LOPRESSOR TAB 50MG .......ccccvvervuernene 104
lorazepam conc 2 mg/mi............................ 36
lorazepam tab 0.5 mg...........ccceeeueeeuveennnee. 36
lorazepam tab 1mMQg........cueeveeecveeceeccienenenns 37
lorazepam tab 2 mg .........coocevecvevveinvuenenenne 37
LORBRENA TAB 100MG.........cccceevvrruerruennen. 86
LORBRENA TAB 25MG ......cccceeeveeverrerennen. 86
LOREEV XR CAP 1.5MG.......cccocevverierrenenne 37
LOREEV XR CAP IMG.......ccoocervirienieneenene 37
LOREEV XR CAP 2MG .......cccvveevrerierienenne 37
LOREEV XR CAP 3MG ......coocevvirierieneenenns 37
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ..ueeeeeeeeeeeeeeeeceeeeeeenen. 7
losartan potassium & hydrochlorothiazide
tab 100-25 Mg ..ccccuurvvuereiinierereeeeeeeeeaeens 7
losartan potassium & hydrochlorothiazide
tab 50-12.5 Mg ...cooueeiiieieeeieeeeeeene 144
losartan potassium tab 100 mg .................. 73
losartan potassium tab 25 mg.................... 73
losartan potassium tab 50 mg.................... 73
LOTEMAX GEL 0.5% ...cccvevvereinieieiennene 213
LOTEMAX OIN 0.5% ...coovveveereeieceecreenenne 213
LOTEMAX SM GEL 0.38% ......cccevvvrvueruene 213
LOTEMAX SUS 0.5% ...cooverveeieeieieiennene 213
LOTENSIN HCT TAB 10-12.5.......ccocveueenne 77
LOTENSIN HCT TAB 20-12.5.......cccceveueennne 77
LOTENSIN HCT TAB 20-25MG................... 7
LOTENSIN TAB 10MGi......coccevverierienennenne 72
LOTENSIN TAB 20MGi......cccceevieiinieenaenne 72
LOTENSIN TAB 40MG......cccceeeverierierreenenne 72

loteprednol etabonate ophth gel 0.5%....213
loteprednol etabonate ophth susp 0.2% .213
loteprednol etabonate ophth susp 0.5% .213
loteprednol etabonate-tobramycin ophth

SUSP 0.5-0.3% ...uueeeeeiiieeeeeeeeeeeeenee 214
LOTREL CAP 10-20MG.......cccoveeierierenaene 7
LOTREL CAP 10-40MG.........ccccervueeeeennene 7
LOTREL CAP 5-10MGi.......cocevirieencncnne 7
LOTREL CAP 5-20MG .......cccceveeveenienennene 77
LOTRONEX TAB O.5MG.......cccceeirerenen. 158
LOTRONEX TAB IMG......cccoctvvieireriennee. 158
lovastatin tab 10 Mg .......cccceeveveeeverseenseennene 70



lovastatin tab 20 Mg .......cceeeveeveeeveeecneennne. 70

lovastatin tab 40 Mg .......ccceeeeevveeevcueecneenne. 70
LOVAZA CAP 1GM ..ot 68
LOVENOX INJ 100MG/ML......cccveeeecrrennenee. 45
LOVENOX INJ 120/0.8 ....c..oovveieerveerenne 45
LOVENOX INJ 150MG/ML......coeveeeuerrennne 45
LOVENOX INJ 30/0.3ML.....cccoevierrrereenranne 45
LOVENOX INJ 300/3ML....ccccevrirverrenneanne 45
LOVENOX INJ 40/0.4ML.......coevecrverrnenne 45
LOVENOX INJ 60/0.6ML.......ccccevvervennnnnne. 45
LOVENOX INJ 80/0.8ML.......ccocervuereennenne. 45
loxapine succinate cap 10 mg .................... 95
loxapine succinate cap 25 mg.................... 95
loxapine succinate cap 50 mg ................... 95
loxapine succinate cap 5 mg...................... 95
lubiprostone cap 24 mcg..........ccoueeeueenneen. 156
lubiprostone cap 8 Mcg.........cceeveecueennen. 156
LUER-LOCK MIS SYRG 3ML .......cccueeuenee 189
LUGOLS SOL IODINE........ccceevterrereerreerenne 98
luliconazole cream 1% ..........ccceeeeevvennnnne. 122
LUMAKRAS TAB 120MG......ccccevveieereeneene 86
LUMAKRAS TAB 240MG .......ccccevverreennnne 86
LUMAKRAS TAB 320MG.........cccceverruernenne 86
LUMIGAN SOL 0.01% OP........ccoeeeveevennene. 215
LUMRYZ PAK BGM ......coociiviiienienieneeeenne 217
LUMRYZ PAK 7.5GM....cccccevirviniinieneeaene 217
LUMRYZ PAK 9GM......cccvriririerreneienenne 218
LUMRYZ PAK STARTER........ccccceeveerrenneen. 218
LUMRYZ PKG 4.5GM ......ccoevercreereeeenenne 218
LUNESTATABIMG .......cccoceevieeeieeeeeenne 165
LUNESTA TAB 2MG........covemirrerierieeeenne 165
LUNESTA TAB 3MG ......ccoceerrereereeieeeene 165
lurasidone hcltab 120 Mg .........ccueeeueeenenne 92
lurasidone hcltab 20 mg...............ccceeueue.... 92
lurasidone hcltab 40 mg..............occcuveeunenne 92
lurasidone hcltab 60 mg............cceeeveenene 92
lurasidone hcltab 80 mg...........oueeeveeeenene 92
LURBIPR TAB 100MG.......ccccerviinirrrerreneenne 18
LUZU CRE 1% ..c.ueeeuieeeeieeeeseeceeeceeeeeseeaeene 122
LYBALVI TAB 10-10MG.......ccccecverierernenne 219
LYBALVITAB 15-10MG........cccccvvvvercerennnen. 219
LYBALVI TAB 20-10MG........cccccververrrennnne 219
LYBALVITAB 5-10MG.......ccoceevveecrerreennen. 219
LYNPARZA TAB 100MG.......ccccevveevecreenrenne 86

LYNPARZA TAB 150MG.......cccccveeverrerennee. 86
LYRICA CAP 100MGi........ocovecrreeieeeeeeeene 49
LYRICA CAP 150MG.......ccceeeecrrereereenrenen. 49
LYRICA CAP 200MG.......ccoveecrreereerreeneenne 49
LYRICA CAP 225MG........ccovveeereeieereeeeeenne 49
LYRICA CAP 25MGi......cceccveeiereereerecrennen. 49
LYRICA CAP 300MG.......ccoveeireieecrieeieenne 49
LYRICA CAP 50MG........oeeeieeieeceeecreeeeeenne 49
LYRICA CAP 7T5MGi........oeeeeceeeeeeeeeeeeenne 49
LYRICA SOL 20MG/ML......ooeveuveerrecrreenene 49
LYSODREN TAB 500MG........ccccveeeereenrnnen 83
LYVISPAH GRA 1IOMG........cccceveerrerrenneen. 208
LYVISPAH GRA 20MG ........ccoveeeverrerenee 208
LYVISPAH GRAS5MG........ccceeervecrrerrennee. 208
M
MACROBID CAP 100MG.......cccecvereerreenenne 34
MACRODANTIN CAP 100MG..................... 34
MACRODANTIN CAP 25MG.........ccccuveunene 34
MACRODANTIN CAP 50MG .........cccueeuuene 34
mafenide acetate packet for topical soln
5% (50 gM) ... 129
MAGELLAN SYR MIS 23GX1 ...........cue..... 189
MALARONE TAB 250-100 .........ccccveerenen. 79
MALARONE TAB 62.5-25 ......cccceeeveereennnen. 79
malathion [0tion 0.5% ..........ccceeveeeeeecunene 136
maraviroc tab 150 mg..........cccceevevevenvuennne. 99
maraviroc tab 300 mg...........ccceeeeeeveevuenne 99
MAR-COF CG LIQ 225-7.5.....ccceecveeverennee. 118
MARINOL CAP 2.5MG.......ccceeereerreereeennenns 66
MARPLAN TAB 10MG.......cccccceeverrrereerennen. 54
MASONATAL TAB ..., 205
MATERNACEL TAB ..o, 205
MATERVIA CAP ... 205
MATULANE CAP50MG.......cccovveieereeeene 88
MAVENCLAD PAK 10MG(10) .....cccceevennene 221
MAVENCLAD PAK10MG(4) ....cccevveeurenneen. 221
MAVENCLAD PAK 10MG(5) ....cccceeveevenne 221
MAVENCLAD PAK 1IOMG(6).......cceeeuvnee. 221
MAVENCLAD PAK 1IOMG(7) ...ceeeeveeerrenneen. 221
MAVENCLAD PAK 10MG(8) .....cccccveervennene 221
MAVENCLAD PAK 10MG(9)....cccccvveeurenneen. 221
MAXALT-MLT TAB 1IOMG.........ccccccveueneee. 199
MAXALT TAB1IOMG......cccoveereerreereernee. 199
MAXICOMFORT MIS 27GX1/2.................. 189



MAXICOMFORT MIS 31GX1/4 .................. 189

MAXIDEX SUS 0.1% OP .....cccevvreeerernne 214
MAXITROL OIN 0.1% OP .....ccceeeervreeennnnn. 214
MAXITROL SUS 0.1% OP.......ccceeeecrenenee 214
MAYZENT PAK STARTER.......cccceevtvrienne 221
MAYZENT TAB 0.25MGi.......cccceeeeeireeeennn 221
MAYZENT TABIMG .....cccoooiiiieiiieeeeene 221
MAYZENT TAB2MG......ocoeveerreeeeerreeeenns 221
meclizine hcltab 50 mg ...........cocceeeeeeennen. 66
meclofenamate sodium cap 100 mqg.......... 18
meclofenamate sodium cap 50 mg ........... 18
MEDICHOICE MIS LANCET. .......cccceeeennne 176
MEDISENSE LIQ GLUC-KET ...................... 176
MEDLANCE MIS 30G PLUS...........ccc....... 176
MEDLANCE MIS PLUS 30G.......cccccecernnenne. 176
MEDLANCE PLS MIS 0.8BMM..................... 176
MEDLANCE PLS MIS EXTR 21G................ 176
MEDLANCE PLS MIS LITE 25G................. 176
MEDLANCE PLS MIS UNIV 21G ................ 176
MEDROL TAB 1BMG........ccccevvierierierennene 116
MEDROL TAB 2MG ......cccceirieerreereeeenn 116
MEDROL TABAMG......cccoeveveeieereeeieeeenne 116
MEDROL TAB 8MGi .....cccooeerrierieereeeennnenn 116
medroxyprogesterone acetate tab 10 mg
................................................................... 217
medroxyprogesterone acetate tab 2.5 mg
................................................................... 217
medroxyprogesterone acetate tab 5 mg.217
mefenamic acid cap 250 mg....................... 18
mefloquine hcltab 250 mg......................... 79
megestrol acetate susp 40 mg/mi............. 83
megestrol acetate susp 625 mg/5ml.......217
megestrol acetate tab 20 mg...................... 83
megestrol acetate tab 40 mg...................... 83
MEIJER BLOOD TES GLUCOSE................. 142
MEIJER LANCE MIS COLOR...........cuuu...e. 176
MEIJER LANCE MIS UNIV 21G.................. 176
MEIJER LANCE MIS UNIV 30G................. 176
MEIJER LANCE MIS UNIVERSA................ 176
MEIJER MIS LANCETS.......cccovviiriiereene 176
MEIJER TES TRUETEST .....ooveieeeveeeeenneen. 142
MEIJER TES TRUETRAC ........cocvveerrernne 142
MEKINIST SOL 0.05/ML.......ccccervervvrcverennene 86
MEKINIST TAB 0.5MG......cccceceeirrrerrerenne 86

MEKINIST TAB2MG .......ccoociriiierieeeeeneen 86
MEKTOVI TAB 15MG ......cccoevvverierieneereneen 86
meloxicam cap 10 Mg ......cccoeeeeeeveeeevueesrnenns 18
meloxicam cap 5mg .......cccceveeveevenvenneennen. 18
meloxicam susp 7.5 mg/5mi....................... 18
meloxicam tab 15 Mg .......cccveeveevveeeceencnennns 19
meloxicam tab 7.5 mg........cccceeceevvueevveennuennns 19
melphalantab2mg.............cceeeveeveecneennen. 80
memantine hcl cap er 24hr 14 mg ............ 218
memantine hcl cap er 24hr21mg............. 218
memantine hcl cap er 24hr28 mg ........... 218
memantine hcl cap er 24hr 7 mg.............. 218
memantine hcl-donepezil hcl cap er 24hr
T4-TO MG o 218
memantine hcl-donepezil hcl cap er 24hr
2110 MG ettt 218
memantine hcl-donepezil hcl cap er 24hr
28-T0MQG oottt 218
memantine hcl oral solution 2 mg/ml.......218
memantine hcltab 10 mg.............ccueeuene. 218
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration PacK.........ceeeeeeeeeeeeceeeeieeeseenieennne 218
memantine hcltab 5 mg.............cuueeuee. 218
MENEST TAB 0.3MG.......cceoveeeererrerrennen. 154
MENEST TAB 0.625MG........ccccecerveruennnen. 154
MENEST TAB 1.25MG .......ccceveeiinienenen. 154
MENEST TAB 2.5MGi.......cccccevverrrerrereannen. 154
MENOPUR INJ 75UNIT ....coccerieriinieennnen. 148
MENOSTARDIS 14MCG........cccccveveenrnnen. 154
meperidine hcl oral soln 50 mg/6mil ......... 25
meperidine hcltab 50 mg.............cccueennen. 25
meprobamate tab 200 mg............ccecueeuuen. 36
meprobamate tab 400 mg............cccueeuen. 36
MEPRON SUS ..ot 33
mercaptopurine susp 2000 mg/100ml (20
MG/ ML) ettt 81
mercaptopurine tab 50 mg............cceceeeuene 81
mesalamine cap dr 400 mg. ...................... 156
mesalamine cap er 24hr 0.375gm .......... 156
mesalamine cap er 500 mg ...................... 156
mesalamine enema 4 gm............ccceeuennee. 156
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ceeeeeeeeereeeeeeeeeereeeeeeeeeee e aee e 156
mesalamine suppos 1000 mg................... 157



mesalamine tab delayed release 1.2 gm..157
mesalamine tab delayed release 800 mg

................................................................... 157
mesna tab 400 Mg.......cccoceeveeeveeverneensuennenns 88
MESNEX TAB 400MG .......ccovverierieeeeenne 88
MESTINON SOL 60MG/5ML..........cccceeueeue 79
MESTINON TAB 60MG.........ccccervvrrrerrennenne 79
MESTINON TAB TIMESPAN ........ccccccuveunene 79
metaxalone tab 400 mg............cccceeeeunen. 208
metaxalone tab 800 mg..............cccuueu.... 208
metformin hcl oral soln 500 mg/5ml ........ 60
metformin hcltab 1000 mg...............c...... 60
metformin hcltab 500 mg......................... 60
metformin hcltab 625 mg..................c........ 60
metformin hcltab 750 mg .......................... 60
metformin hcltab 850 mg.............ccuu...... 60
metformin hcl tab er 24hr 500 mg ............ 60
metformin hcl tab er 24hr 750 mqg............. 60
metformin hcl tab er 24hr modified release

1000 MQ..uuutiiiiiiiiieeiieeeeeeeeeeeevee e 60
metformin hcl tab er 24hr modified release

500 MG ettt 60
metformin hcl tab er 24hr osmotic 1000 mg

.................................................................... 60
metformin hcl tab er 24hr osmotic 500 mg

.................................................................... 60
methadone hcl conc 10 mg/mi................... 25
methadone hcl soln 10 mg/bmi.................. 25
methadone hclsoln 5 mg/5mil.................... 25
methadone hcltab 10 mg..............cccueeennene 25
methadone hcltab 5 mg...........cueeeueeneens 25
methadone hcl tab for oral susp 40 mg ....25
METHADOSE CON 10MG/ML..........c..cc...... 25
METHADOSE SF CON 10MG/ML............... 25
methamphetamine hcltab 5 mg.................. 3
methazolamide tab 25 mg......................... 145
methazolamide tab 50 mg......................... 145
methenamine hippurate tab 1gm.............. 34
methenamine-hyoscamine-meth blue-sod

phos tab 81.6 Mg ......ccueeeveeeeeecveeieeenen, 33
methenamine-hyosc-meth blue-sod phos-

phen salcap 118 Mg ......ueeveevvvinvuennnene 33
methenamine mandelate tab 0.5 gm........ 34
methenamine mandelate tab 1gm. ............ 34

methimazole tab 10 Mg...........ccceeevueenenn. 225
methimazole tab 5 mg.............coceeevuennenne 225
methocarbamol tab 1000 mg................... 208
methocarbamol tab 500 mg .................... 208
methocarbamol tab 750 mqg..................... 208
methotrexate sodium for inj 1gm............... 81
methotrexate sodium inj 250 mg/10ml (25

methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ ML) e, 81

methotrexate sodium inj pf 250 mg/10ml
(25 MG/ ML) .ot 81

methotrexate sodium inj pf 50 mg/2ml (25

methoxsalen rapid cap 10 mg................... 125
methscopolamine bromide tab 2.5 mg...228
methscopolamine bromide tab 5 mg......228
methsuximide cap 300 mg...........cceceeeueen. 52
methyldopa tab 250 mg...........ccceeeveenene 74
methyldopa tab 500 mg............ccceevveeeuenne 74
methylergonovine maleate tab 0.2 mg....216
METHYLIN SOL 10MG/5ML.......ccccecvrrvenuennen. 8
METHYLIN SOL 5BMG/5ML .......ccccervverevennene. 8
methylphenidate hcl cap er 10 mg (cd)....... 8
methylphenidate hcl cap er 20 mg (cd)......8
methylphenidate hcl cap er 24hr 10 mg (la)



methylphenidate hcl cap er 24hr 40 mg (la)

methylphenidate hcl cap er 30 mg (cd)......9
methylphenidate hcl cap er 40 mg (cd)......9
methylphenidate hcl cap er 50 mg (cd)......9
methylphenidate hcl cap er 60 mg (cd)......9
methylphenidate hcl chew tab 10 mqg.......... 9
methylphenidate hcl chew tab 2.5 mg ........ 9

methylphenidate hclchew tab5mg........... 9
methylphenidate hcl soln 10 mg/5mil........... 9
methylphenidate hcl soln 5 mg/5mi............ 9
methylphenidate hcltab 10 mg.................... 9
methylphenidate hcltab 20 mg ................... 9
methylphenidate hcltab 5 mg...................... 9
methylphenidate hcl tab er 10 mg................ 9
methylphenidate hcltab er 20 mg............... 9

methylphenidate hcl tab er 24hr 18 mqg....... 9
methylphenidate hcl tab er 24hr 27 mg ......9
methylphenidate hcl tab er 24hr 36 mg.......9
methylphenidate hcl tab er 24hr 54 mg.......9

methylphenidate hcl tab er diffusion 27 mg

methylphenidate hcl tab er osmotic release

(0SM) 18 MG vttt 9

methylphenidate hcl tab er osmotic release

(0SM) 27 MG c.veeteeeeereeereeceeecree e e eaeens 9

methylphenidate hcl tab er osmotic release

(0SM) 36 MG ... 9

methylphenidate hcl tab er osmotic release

(0SM) 5A MG et 9

methylphenidate hcl tab er osmotic release

(0SM) T2 MG .ttt 9

methylphenidate td patch 10 mg/Shr.......... 9
methylphenidate td patch 15 mg/Shr ........ 10
methylphenidate td patch 20 mg/%hr ....... 10
methylphenidate td patch 30 mg/%hr ....... 10

methylprednisolone tab 16 mg................... 116
methylprednisolone tab 32 mg ................. 16
methylprednisolone tab 4 mqg.................... 116
methylprednisolone tab 8 mqg.................... 116
methylprednisolone tab therapy pack 4 mg
(27) ettt 116
methyltestosterone cap 10 mg.................... 31
methyltestosterone oral tab 10 mg............. 31
metoclopramide hcl orally disintegrating
tab 5 mg (base eq).....cccceevuevevirvueeeuennne. 156
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiVv) .............ccccueeeuuen. 156
metoclopramide hcl tab 10 mg (base
EQUIVALENL) ... 156
metoclopramide hcltab 5 mg (base
equUIValeNnt) .........ueeeeeeecieeeeeeeee e 156
metolazone tab 10 Mg.........ccceeevueeeveeeneene 147
metolazone tab 2.5 mg............cccevueveuuenneen. 146
metolazone tab 5 mg ...........ucccveecueeennenneen. 146
metoprolol & hydrochlorothiazide tab 100-
25 MG ittt 7
metoprolol & hydrochlorothiazide tab 100-
SO MG ittt 7
metoprolol & hydrochlorothiazide tab 50-25
ING ettt 7
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) ........cueeeeeeeeceeeeereeeereenn. 104
metoprolol succinate tab er 24hr 200 mg
(tartrate @QUIV) .......ccueeeeeeeeeccveeeeereeevnenn. 104
metoprolol succinate tab er 24hr 25 mg
(tartrat@ €QUIV) ........cceeeeeeeeveeeeeeeceeeeeenne 104
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV) .......cuueeeeveeeceeeeeieeeenenn. 104
metoprolol tartrate tab 100 mg ................ 104
metoprolol tartrate tab 12.5 mg................ 104
metoprolol tartrate tab 25 mg .................. 104
metoprolol tartrate tab 37.5 mg................ 104
metoprolol tartrate tab 50 mg .................. 104
metoprolol tartrate tab 75 mg .................. 104
METROCREAM CRE 0.75%.....cccccveeuvennnne. 135



METROGEL GEL 1%.....cccevuivivniiiininnnnne. 135

METROLOTION LOT 0.75% .....ccevveeueennnne 135
metronidazole cap 375 Mg .........ccccuveeunene 33
metronidazole cream 0.75% ...........cc....... 135
metronidazole gel 0.75% .............cuueeuue. 135
metronidazole gel 1%..........ceeeveeeceeeeenene 135
metronidazole lotion 0.75%...................... 135
metronidazole tab 250 mg..................c....... 33
metronidazole tab 500 mg .............cc.cc....... 33
metronidazole vaginal gel 0.75% ............ 232
metyrosine cap 250 Mg........cccecceeeeeevueennnen. 73
mexiletine hcl cap 150 mg...........c.ceeuenee. 37
mexiletine hcl cap 200 mg.............cccueenee. 37
mexiletine hcl cap 250 mg.............cc.cu..... 37
MIACALCIN INJ 200/ML.....covvtrererrennrnne. 147
MIACALCIN INJ 400/2ML ......ccccueeeveennen. 147
MICARDIS HCT TAB 40/12.5......ccceeevenene 77
MICARDIS HCT TAB 80/12.5........ccccecuun.... 77
MICARDIS HCT TAB 80-25MG .................. 77
MICARDIS TAB 20MG ......ccccevverierieneeenenne 73
MICARDIS TAB40MGi.......ccceveriinieneenene 73
MICARDIS TAB 80MG.......ccceveererrereenenne 73
miconazole nitrate vaginal suppos 200 mg
.................................................................. 232
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35%.....ccceeveevueeveieanene 122
MICROCHAMBERMIS.........ccoviiriiine 197
MICRODOT CON SOL HIGH/LOW............ 176
MICRODOT TES......coooeeeeeeeeeeereeeeeeenne 142
MICRODOT TES XTRA ....ccoovierteeeieeeene 142
MICROLET MIS LANCETS.......cccecemirnene 176
MICROLET MIS NEXT ....coovevvierierieeeeenne 176
MICROLET NXT MIS LANC 28G............... 176
MICROSPACER MIS........ccoviieieeeene 197
MICRO THIN MIS LANC 33G........cccceeuuenee. 176
MICROVARA CAP ...ttt 64
MICROVERA TAB.....cotieeeeeieeeereeneeeeeeen 64
MICROWELL CAP.......oovtrerieeiereeeeeeenen 64
MIDAZOLAM SOL /NACL......ccoveervecreenrenee 165
MIDAZOL-NACL SOL 100/100.................. 165
midodrine hcltab 10 mg..........cccoeeeveenennee 233
midodrine hcltab 2.5 mg............cocueeueen. 233
midodrine hcltab 5 mg...........ccueeuueennnn. 233
MIFEPREX TAB 200MG.......ccccecveevenreanenne 151

mifepristone tab 200 Mg...........ccceeeveeeuene 151
mifepristone tab 300 Mg ...........ccccevueeuennen. 61
miglitol tab 100 Mg .....ccceevuevveveesenieneennen. 58
miglitol tab 25 mg .......ccccoevuevieviniineneennen. 58
miglitol tab 50 MQ .......cccueeeeeeciieieecieereenns 58
miglustat cap 100 mg.......ccccceeeeceeeereuennee. 162
MIGRANAL SPR 4MG/ML.......cccceeueruenen. 198
milnacipran hcltab 100 mg ....................... 219
milnacipran hcltab 12.5 mg....................... 219
milnacipran hcl tab 12.5 mg (5) & 25 mg (8)
& 50 Mg (42) PaK ....coeeeeeeeeieeeeeieecieeaenn, 219
milnacipran hcltab 25 mg......................... 219
milnacipran hcltab 50 mg......................... 219
MINI LANCING MIS DEVICE...................... 176
MINIMED 630G MIS TRANSMIT............... 176
MINIPRESS CAP IMGi......ccccoeviirireeieenne. 74
MINIPRESS CAP 2MG ......cccoecvvvrererieeennen 74
MINIPRESS CAP 5MG........coctvvirierienennen 74
MINIVELLE DIS 0.025MG.........ccccecueeuennne. 154
MINIVELLE DIS 0.0375MG........cccecueruennen. 154
MINIVELLE DIS 0.05MG........ccccevererernnnne 154
MINIVELLE DIS 0.075MG.......cccceecuerueennen. 154
MINIVELLE DIS O.1IMG .....ccceecveierierereennnne 154
minocycline hclcap 100 mg..................... 225
minocycline hclcap 50 mg....................... 225
minocycline hclcap 75 mg...........ueuuue.. 225
minocycline hcltab 100 mg..................... 225
minocycline hcl tab 50 mg........................ 225
minocycline hcltab 75 mg........................ 225
minocycline hcl tab er 24hr 105 mqg......... 225
minocycline hcl tab er 24hr 115 mg ......... 225
minocycline hcl tab er 24hr 135 mg......... 225
minocycline hcl tab er 24hr 45 mg........... 225
minocycline hcl tab er 24hr 55 mg .......... 225
minocycline hcl tab er 24hr 65 mg........... 225
minocycline hcl tab er 24hr 80 mg........... 225
minocycline hcl tab er 24hr 90 mg........... 225
minoxidil tab 10 Mg ......cccueevueeeveeceeecreeennenns 79
minoxidil tab 2.5 m@.........cccceveeveeenvennnene. 79
mirabegron taber24 hr25mg................. 231
mirabegron tab er 24 hr 50 mg.................. 231
MIRAPEX ER TAB 0.3756MG ........cccceeuvenne. 90
MIRAPEX ER TAB 0.75MG........cccceevrrvennne. 90
MIRAPEX ER TAB 2.25MG........ccccecveevenene 90



MIRAPEX ER TAB 3.75MG.......cccccecuveeunenne. 90
MIRAPEX ER TAB3MG ......cccoovvvrrierienene 920
MIRAPEX ER TAB 4.5MG........cccoeecvveennenee 90
MIRENA IUD SYSTEM.....cccovveeeieereeeenene 115
mirtazapine orally disintegrating tab 15 mg
.................................................................... 53
mirtazapine orally disintegrating tab 30 mg
.................................................................... 53
mirtazapine orally disintegrating tab 45 mg
.................................................................... 53
mirtazapine tab 15 Mg ........cccoeeeveveevueennenns 53
mirtazapine tab 30 Mg .........coecuevvveevuerenens 53
mirtazapine tab 45 mg...........cccceeveevveenens 53
mirtazapine tab 7.5 mg...........cccceceveeuennee. 53
MIRVASO GEL 0.33%.....ccccecevverueneerrennenne 135
misoprostol tab 100 mcg ..........ccccueeeunenee. 230
misoprostol tab 200 mcg...........cccceeeeunen. 230
MITOSOL KIT 0.2MG......cooveeveerreriereenene 212
MM BLULINK TES STRIPS.........cccecvenueee. 142
MM LANCING MIS DEVICE ...........cccceeuuen. 177
MM PENTIPS MIS 29GX12MM.................. 189
MM PENTIPS MIS 31GX5MM.................... 189
MM PENTIPS MIS 31GX8MM.................... 189
MM PENTIPS MIS 32GX4MM.................... 189
MM TWIST MIS LANCETS......cccceevterernene 177
M-NATAL PLUS TAB.....cccceeeriieeeeeeenee 205
MOBILE LANCE MIS 30G........cccceevuerernene 177
modafinil tab 100 MQ.........cccoveeeeeevueecueennne. 10
modafinil tab 200 Mg ........cccoeeveeveevvereennnene 10
moexipril hcl tab 15 mg..........occevecveecnnenneen. 72
moexipril hcltab 7.5 mg .........cuvecveeennenneen. 72
molindone hcltab 10 mg.........ccceeevueeneenee. 96
molindone hcltab 25 mg .............cuuueuuen.... 96
molindone hcltab 5 mg............cccceveeueennen. 96
mometasone furoate cream 0.1%............. 131
mometasone furoate oint 0.1% ................. 131
mometasone furoate solution 0.1% (lotion)
.................................................................... 131
MONOLET MIS LANCETS.......ccceevveeeenene 177
MONOLET OPD MIS LANCETS................. 177
MONOLETTOR MIS LANCETS.................. 177
montelukast sodium chew tab 4 mg (base
EQUIV) .eeveeeeeeeeereeeereeeereeeeaeeeereeeeneeeenanens 39

montelukast sodium chew tab 5 mg (base

CQUIV) cooneeeteeeeteeeeeeteesteeseeeeresstessseesneeas 39
montelukast sodium oral granules packet 4
Mg (base €qUIV) .......cueeeeeeceeeceencrereeennen 39
montelukast sodium tab 10 mg (base equiv)
.................................................................... 39
morphine sulfate beads cap er 24hr 120 mg
.................................................................... 25
morphine sulfate beads cap er 24hr 30 mg
.................................................................... 25
morphine sulfate beads cap er 24hr 45 mg
.................................................................... 25
morphine sulfate beads cap er 24hr 60 mg
.................................................................... 25
morphine sulfate beads cap er 24hr 75 mg
.................................................................... 25
morphine sulfate beads cap er 24hr 90 mg
.................................................................... 25
morphine sulfate cap er 24hr 100 mqg........ 26
morphine sulfate cap er 24hr 10 mg.......... 25
morphine sulfate cap er 24hr 20 mg ......... 25
morphine sulfate cap er 24hr 30 mg ......... 25
morphine sulfate cap er 24hr 50 mg ......... 25
morphine sulfate cap er 24hr 60 mg.......... 26
morphine sulfate cap er 24hr80 mg.......... 26
morphine sulfate oral soln 100 mg/5ml (20
MG/ M) .ottt 26
morphine sulfate oral soln 10 mg/5miL.......26
morphine sulfate oral soln 20 mg/5mi.......26
morphine sulfate suppos 10 mg.................. 26
morphine sulfate suppos 20 mg ................ 26
morphine sulfate suppos 30 mg ................ 26
morphine sulfate suppos 5 mg................... 26
morphine sulfate tab 15 mg ........................ 26
morphine sulfate tab 30 mg ....................... 26
morphine sulfate tab er 100 mg ................. 26
morphine sulfate tab er 15 mg.................... 26
morphine sulfate tab er 200 mg................. 26
morphine sulfate tab er 30 mg.................... 26
morphine sulfate tab er 60 mg................... 26
MOUNJARO INJ 10MG/0.5.....cccceceeeenenne. 61
MOUNJARO INJ 12.5/0.5 ....cccvveieeererrnne 61
MOUNJARO INJ 1I5MG/0.5......ccceveevennnne. 61
MOUNJARO INJ 2.5/0.5......ccceereeeieennne 61
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MOUNJARO INJ 5MG/0.5......ccccecerirvennne. 61

MOUNJARO INJ 7.5/0.5.....covveriervereenenne 61
MOVANTIK TAB 12.5MG........ccceerverrnenee 158
MOVANTIK TAB 25MG.......ccceeveerrereennnne 158
MOVIPREP SOL .....cooctvviriirienieneereeeenen 166
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) ........ueeeeeeeeeieeeeeeereenen, 212
moxifloxacin hcl ophth soln 0.5% (base
(=10 (1117 BSOS 212
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 155
MOXIFLOXACIN INJ 0.1% ..cccvevvervenerannnne 212
MS CONTIN TAB 1I00OMG ER...............c....... 26
MS CONTIN TAB1SMGER. ..........ccoveeuenene 26
MS CONTIN TAB 200MG ER............cceeuene. 26
MS CONTIN TAB 3OMG ER........ccccvevenene 26
MS CONTIN TAB 60OMG ER..........ccceeeueeunene 26
MULTAQ TAB 400MG......ccoeeuvereererrennnne 38
MULTI-LANCET KIT DEVICE...................... 177
MULTI-LANCET MIS DEVICE..................... 177
MULTISTIX 10 TES SGi....ccceeveerereereennne 142
mupirocin calcium cream 2%.................... 121
MUPIFrOCIN OINE 2% .....uueeeeeeervreeeeecreeeeeennnnn. 121
MUSE SUP 1000MCG.......cccceevrcrerreerrennnne m
MUSE SUP 250MCG......ccccovvtrnirreriereennenn 110
MUSE SUP 500MCG........ccocerverriereeneenenne M
MYALEPT INJ 11.3MG ......cocviierrieriennen. 149
MYAMBUTOL TAB 400MG...........cceevennen. 80
mycophenolate mofetil cap 250 mg ....... 202
mycophenolate mofetil for oral susp 200
(010 74 1 01 USRS 202
mycophenolate mofetil tab 500 mqg........ 202
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ................... 202
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ................... 202
MYDAYIS CAP 12.5MG ........cocvverierrenrennnns 3
MYDAYIS CAP 25MG.......ccceeveeeereereerenenns 3
MYDAYIS CAP 37.5MG .......ccoevvecrerrenrennnns 3
MYDAYIS CAP 50MG........oovtrverierieneennenn 4
MYFEMBREE TAB........cooeeieieereeeeeene 153
MYFORTIC TAB 180MG........cccceecvvrvrnenen. 202
MYFORTIC TAB 360MG..........ccccueeuvennnen. 202
MYGLUCOHEALT MIS LANC 30G............ 177

MYGLUCOHEALT SOL LO/NL/HI ............ 177
MYGLUCOHEALT TES BLD GLUC............ 142
MYLERAN TAB 2MG......cccccocerverienernreneenne 80
MYRBETRIQ SUS 8MG/ML........cccceeuveunene 232
MYRBETRIQ TAB 25MG........cccccevvuerernne 232
MYRBETRIQ TAB 50MG.........cccceevurrerncne 232
MYSOLINE TAB 250MG........cccceverrvervennenn 49
MYSOLINE TAB 50MGi.......cccceecerveeeienrennen. 49
MYTESI TAB 125MG .......ccceeeecieieeieeeenen. 64
N
nabumetone tab 500 mg..........ccccceeeveeeeuenns 19
nabumetone tab 750 Mg ...........ccceeevueenenns 19
nadololtab 20 Mg........ccccoevereervenseeneennene 105
nadololtab 40 Mg ........ccoeeeeeeceveecreeereenen. 105
nadololtab 80 Mg .......cccceeeeeeveeeceereeennen. 105
naftifine hclcream 1%.........coocevevvevceeenen. 122
naftifine hcl cream 2% ...........cuceeueecuvenneen. 122
naftifine hcl gel 2% .............oeeveeveeenennnnne. 122
NAFTIN GEL 1%....coivirieniiniieeienieeeeeeene 122
NAFTIN GEL 2% ....coveeieniiiieeieeieeeeeee 122
NALFON CAP 400MG......ccccevvvereerreererrennes 19
NALFON TAB 600MG . ......cccccoceeeieneeienneenne 19
naloxone hclinj 0.4 mg/ml ......................... 65
naloxone hclinj4 mg/10mi......................... 65
naloxone hcl nasal spray 4 mg/0.1ml........ 65
naloxone hcl soln cartridge 0.4 mg/ml......65
naloxone hcl soln prefilled syringe 0.4
MG/ et 65
naloxone hcl soln prefilled syringe 2
MG/2ML ..ot 65
naltrexone hcltab 50 mg..........c.ceveueeenene 65
NAMENDA TAB 5-10MG........cccceeervuerunnne. 218
NAMENDA XR CAP 14MG.........cccceecveuen.e. 219
NAMENDA XR CAP 21IMG ........ccccevvenenne. 219
NAMENDA XR CAP 28MG.........ccccceceeuuen.e 219
NAMZARIC CAP......oortitrcieerteeeeeeeeeenne 219
NAMZARIC CAP 14-10MG.........cccceevrnnene. 219
NAMZARIC CAP 21-10MG........ccccveeuvennenee. 219
NAMZARIC CAP 28-10MG . ........cccceecveunenee. 219
NAMZARIC CAP 7-10MG.......cccccevveeernne 219
NAPRELAN TAB 375MG CR.........c.cccueeuue.e. 19
NAPRELAN TAB 500MG CR...........cccueeuue.e. 19
NAPRELAN TAB 750MG CR...........cccueeuue.e. 19
NAPROSYN SUS 125/5ML......cccccevevvuernnnne. 19



NAPROSYN TAB 500MG........cccccervvenueenenne 19
naproxen-esomeprazole magnesium tab dr

375-20 MQG..itiiieiiieieeieeeeeieee e 19
naproxen-esomeprazole magnesium tab dr
500-20 MG .cuuvviiiiirieiieeieeeeeeeeeeeeeeeseens 19
naproxen sodium tab 275 mg...................... 19
naproxen sodium tab 550 mg..................... 19
naproxen sodium tab er 24hr 375 mg (base
(= T0 (1117 SRRSO SRRRRRO 19
naproxen sodium tab er 24hr 500 mg (base
L= To (01177 B 19
naproxen sodium tab er 24hr 750 mg (base
EQUIV) ceeveeeeeeeeereeeeceeeeecteeeecreeeeiaeeeeereeeenaeas 19
naproxen susp 125 mg/5mi......................... 19
naproxen tab 250 Mg ..........ccccceeecveevueeennens 19
naproxen tab 375 Mg .......cccceveveevvenvenenenns 19
naproxen tab 500 mMg.........ccccoeeevvverveerenenns 19
naproxen tab ec 375 mg.........ccceecveevueeennens 19
naproxen tab ec 500 mg.........ccceeeeeeeuennee. 19
naratriptan hcl tab 1 mg (base equiv)....... 199
naratriptan hcl tab 2.5 mg (base equiv)...199
NARCAN SPRAMG.......ccccoverierrereeneeeeenne 65
NARDIL TAB 15MG.......cccevcerrirrerrereneenennene 54
NASCOBAL SPR 500MCG.........cccccueeueee. 163
NATACHEW CHW .....cccooviriiiierienieene 205
NATACYN SUS 5% OP.......cccvvvevirerinnne 212
NATALCHEW CHW.......cccoevvirirerieriennen. 205
NATAL PNV TAB......ootreeeteiereerereerieens 205
nateglinide tab 120 Mg .......ccccceceeeervenuennen. 63
nateglinide tab 60 mg............cccceeeveevueeennens 63
NATESTO GEL 5.5MG.......ccccecerirvienerennenne 31
NATROBA SUS 0.9%......ccccervererrrercrernnanne 136
NAYZILAM SPR5MG.......cccocvneririrreeennene 46
nebivolol hcl tab 10 mg (base equivalent)
.................................................................. 104
nebivolol hcl tab 2.5 mg (base equivalent)
.................................................................. 104
nebivolol hcl tab 20 mg (base equivalent)
.................................................................. 104
nebivolol hcl tab 5 mg (base equivalent) 104
NEBUSAL NEB 3%.....ccccecereririenenieeeeennes 118
NEBUSAL NEB 6% ......coovvvvuerierienieeeeeenne 118
NEEDLES MIS 18GX1 ......cccevveririerrerernenens 189
NEEDLES MIS 18GX1.5....ccooieeeieeeenenne 189

NEEDLES MIS 22GX1.5 .....cccoeeivirieeiennen. 189
NEEDLES MIS 23GX1.5 .....cccveieverierrennen. 189
NEEDLES MIS 25GX1.....cccccovtenerveriereennens 189
NEEVO DHA CAP 27-113.....cceeveveene. 205
nefazodone hcl tab 100 mg................c........ 55
nefazodone hcltab 150 mg...........ccccueeeueene 55
nefazodone hcltab 200 mg...............cue... 55
nefazodone hcltab 250 mg...............c........ 55
nefazodone hcltab 50 mg.......................... 55
NEMLUVIO INJ 30OMG........coocervverrenrenenne 133
NEOMATERNA TAB ....ccccerviieiereeeenene 205
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op OiN.........ccvveeennen. 212
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi.................. 212
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% .....eeeeeeeeverieeieeeieeeene 214
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1%....cccevueieeercieeieeeeenieeenne 214
neomycin-polymyxin-hc ophth susp ....... 214
neomycin-polymyxin-hc otic soln 1%......215
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%...................... 215
neomyecin sulfate tab 500 mg...................... 10
NEONATAL/DHAMIS......cccovvveriirieenen. 205
NEONATAL 19 TAB.....ooiieeeeeeeeeeeene 205
NEONATAL FETAB ....oooeeeieeeeeeeieene 205
NEONATAL PLSTAB 27-IMG.................. 205
NEONATAL TAB COMPLETE................... 205
NEONATAL TAB COMPLTE ...........c..c...... 205
NEONATAL TAB PLUS........cccoeeiiirenen. 205
NEORAL CAP 100MG.......ccccereevrerrerrannenn 202
NEORAL CAP 25MGi........ccocvverveirieraennene 202
NEORAL SOL 100MG/ML........cccceeuveurnne. 202
NEO-SYNALAR CRE......cccceecevvierierreneennnnne 121
NEO-VITALRX TAB....c.ooiieieieieeeeene 205
NERLYNX TAB 40MG.......ccceccerviereererrennnn 86
NESTABS DHA PAK.....coccvvierieriieeennene 205
NESTABS ONE CAP......ceeeeeereeeeeenen. 205
NESTABS TAB......oooiieeeeiereeeteneeseeeenn 205
NEULASTA INJ 4/0.4ML .......cccevvveuennnne. 163
NEUPRO DIS IMG/24HR..........ccoevvuerrenenn 90
NEUPRO DIS 2MG/24HR..........ccccevvvruencn. 90
NEUPRO DIS 3MG/24HR..........ccocevvvevenen. 90



NEUPRO DIS 4MG/24HR.........cccceevuveeuennne. 90
NEUPRO DIS 6MG/24HR.........cccccevuveeuuenne. 920
NEUPRO DIS 8MG/24HR..........ccceceuveeuuenee. 90
NEURONTIN CAP 100MG........cccccvvevuernnnene 49
NEURONTIN CAP 300MG ......ccccocvvrernennen. 49
NEURONTIN CAP 400MG.........cccoueevuereunene 49
NEURONTIN SOL 250/5ML......ccccceevuereueenn 49
NEURONTIN TAB 600MG...........ccccveeunenee. 50
NEURONTIN TAB 800MG........ccccceeveruennne 50
NEUTEK 2TEK SOL CONTROL.................. 177
NEUTEK 2TEK TES STRIPS...........cccveunee. 142
nevirapine susp 50 mg/bmi........................ 99
nevirapine tab 200 Mg .........cccceevveecueervuennne 99
nevirapine tab er 24hr 400 mg................ 100
NEXIUM CAP 20MG .......coocevverirerrenrennenne 229
NEXIUM CAP 40MG ........coccvvvcreeererereennenn 229
NEXIUM GRA 1I0MG DR.......cccccevrverenrennen. 229
NEXIUM GRA 2.5MGDR.......cccceevverrenneen. 229
NEXIUM GRA 20MG DR........ccccevrverrrennen. 229
NEXIUM GRA 40MG DR......cccceeevcrerrenenne 229
NEXIUM GRAS5MGDR .......ccceevveeierreenen. 229
NEXIVA CAP ...ttt 64
NEXLETOL TAB 180MG........cccouvevueeereennene 68
NEXLIZET TAB 180/10MG.........cccccveeurenenee. 68
NEXPLANON IMP 68MG........cccccecverernne 115
NEXTSTELLIS TAB 3-14.2MG..................... 115
niacin (antihyperlipidemic) tab 500 mg.....7T1
niacin tab er 1000 mg (antihyperlipidemic)
..................................................................... 4!

niacin tab er 500 mg (antihyperlipidemic) 71
niacin tab er 750 mg (antihyperlipidemic).71

nicardipine hclcap 20 mg............ccuueu.... 107
nicardipine hclcap 30 mg............ccuuu.... 107
NICOTROL NS SPR 10OMG/ML ................. 223
nifedipine cap 10 Mg .........ccceeeveecuveeveanen. 107
nifedipine cap 20 Mg .......ccccceeeveevueeecvennnen. 107
nifedipine tab er 24hr 30 mg..................... 107
nifedipine tab er 24hr 60 mqg..................... 107
nifedipine tab er 24hr 90 mg..................... 107
nifedipine tab er 24hr osmotic release 30
ING ettt e e e 107
nifedipine tab er 24hr osmotic release 60
ING ittt eree et e e s earee e s nnes 107

nifedipine tab er 24hr osmotic release 90

NILANDRON TAB 150MG .......cccccvvveeeennnnnn. 83
nilotinib hcl cap 150 mg (base equivalent)86
nilotinib hcl cap 200 mg (base equivalent)

.................................................................... 86
nilotinib hcl cap 50 mg (base equivalent).86
nilutamide tab 150 Mg ........ceeveveeeecvencreenns 83
nimodipine cap 30 Mg ........ccceeeeeveerevennnn. 107
nimodipine oral soln 60 mg/20ml (3 mg/ml)

................................................................... 107
NINLARO CAP 2.3MG......cccceverriereerrerrrennne 86
NINLARO CAP 3MG......ccccovereeriereeneeeenne 87
NINLARO CAP 4MG.......ccceeveverrerrenreeeennes 87
nisoldipine tab er 24hr 17 mg..................... 107
nisoldipine tab er 24hr 20 mg.................... 107
nisoldipine tab er 24hr 25.5 mg................. 107
nisoldipine tab er 24hr 30 mg.................... 107
nisoldipine tab er 24hr 34 mg ................... 107
nisoldipine tab er 24hr 40 mqg................... 107
nisoldipine tab er 24hr 8.5 mg................... 107
nitazoxanide tab 500 Mg ..........ccccceevueeunen. 33
nitisinone cap 10 Mg .....ccceeeevueereveeeeceeenenne 150
nitisinone cap 20 Mg.......cccceeeeeveeeveeneennenne 150
NItiSINONE CAP 2 MG ..eeveeereeeerreeereeeeireenns 149
nitisinone cap 5 Mg ......ccceveveeveeecveeeeennnen. 150
NITRO-BID OIN 2% ......cooveevrerrerrerreeeeeeenne 35
NITRO-DUR DIS 0.IMG/HR ............c.c........ 35
NITRO-DUR DIS 0.2MG/HR............ccueuue... 35
NITRO-DUR DIS 0.3MG/HR........ccccccueeuuen.e. 35
NITRO-DUR DIS 0.4MG/HR...........cccccu.e... 35
NITRO-DUR DIS 0.6MG/HR............cceeuue... 35
NITRO-DUR DIS 0.8MG/HR...........cccceuen... 35
nitrofurantoin macrocrystalline cap 100 mg

.................................................................... 34
nitrofurantoin macrocrystalline cap 25 mg

.................................................................... 34
nitrofurantoin macrocrystalline cap 50 mg

.................................................................... 34
nitrofurantoin monohydrate

macrocrystalline cap 100 mg ................. 34
nitrofurantoin susp 25 mg/5mi .................. 34
nitroglycerin cap er2.5mg..........ccoeeueun. 35
nitroglycerin cap er 6.5 mg............ccc....... 35



nitroglycerin cap er 9 mg .........cccceecveenen. 35

nitroglycerin 0int 0.4% ........ccccecceeeeeevueennnen. 32
nitroglycerin sl tab 0.3 mg..........ccccccuveuen. 35
nitroglycerin sltab 0.4 mg...............c........... 35
nitroglycerin sltab 0.6 mg.............ccueu... 35
nitroglycerin td patch 24hr 0.1 mg/hr........ 35
nitroglycerin td patch 24hr 0.2 mg/hr ....... 35
nitroglycerin td patch 24hr 0.4 mg/hr.......35
nitroglycerin td patch 24hr 0.6 mg/hr....... 35
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY)..cccecueeeeiecrieeieereeeesreesvessaeenaes 35
NITROLINGUAL SPR 400MCG................... 35
NITROSTAT SUB 0.3MG ......ccceevverrerrennnne 35
NITROSTAT SUB 0.4MG ........cccvereerrannenne. 35
NITROSTAT SUB 0.6MG .......cccccerverrennnne 35
NIVA-PLUS TAB. ...t 205
NIVESTYM INJ 300/0.5.....cccvvvvrrerrennnne 163
NIVESTYM INJ B00MCG.......cccoeervernennne. 163
NIVESTYM INJ 480/0.8.....cccoeeveererrenrnne 163
NIVESTYM INJ 480MCG.......ccceeerrrernennne. 163
nizatidine cap 150 Mmg.........ccccceveveevueeennen. 228
nizatidine cap 300 Mg........cccccceeveeevuerennen. 228
NOCDURNA SUB 27.7TMCG .......cccceeceruuenee. 151
NOCDURNA SUB 55.3MCG..........ccccueeuuen.e. 151
NO CODING TES BLD GLUC...................... 142
NORDITROPIN INJ 10/1.5ML.................... 148
NORDITROPIN INJ 15/1.56ML ........cccu....... 148
NORDITROPIN INJ 30/3ML........cccceeuen.e. 148
NORDITROPIN INJ 5/1.5ML.........cceeuce..... 148
norethindrone acetate-ethinyl estradiol tab
0.5MmQg-2.5MCQG..cccuueiiineieneceeeeenne 153
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG ittt 153
norethindrone acetate tab5mg............... 217
NORITATE CRE 1% ...ueevuiererierieneeeeeeene 135
NORLIQVA SOL IMG/ML .....cccvverererenen. 107
NORM-JECT MIS LUER LOK..................... 189
NORPACE CAP 100MG ........cccocervierieneenenns 37
NORPACE CAP 100MG CR......cccceevveereennene 37
NORPACE CAP 150MG ......cccoovevvierieneenenne 37
NORPACE CAP 150MG CR.......cccccecueeeennne 37
NORPRAMIN TAB 10MG.......ccccccerverrennne 58
NORPRAMIN TAB 25MG.........ccccervvereenenne 58
nortriptyline hcl cap 10 mg.............ceeue... 58

nortriptyline hcl cap 25 mg...........cccuveeneens 58
nortriptyline hcl cap 50 mg..........ccceeeuene 58
nortriptyline hclcap 75 mg..........cccuveeuneene 58
nortriptyline hcl soln 10 mg/5mi ................ 58
NORVASC TAB 1IOMG.......ccccvverierrereennen. 107
NORVASC TAB 2.5MG......ccccceeevverreereennee. 107
NORVASC TABS5MG.......cccovieriiierneennee, 107
NOURIANZ TAB 20MG.......ccceevveecrreereeennenns 89
NOURIANZ TAB 40MG.........ccoovuervienreinnnenne 89
NOVA MAX GLU LIQ /KET CON ............... 177
NOVA MAX PLS TES KETONE .................. 142
NOVA MAX TES GLUCOSE ..........ccccceuene 142
NOVA SAFETY MIS LANC 23G ................. 177
NOVA SAFETY MIS LANC 28G.................. 177
NOVA SUREFLX MIS LANC DEV............... 177
NOVA SURE MIS LANCETS.......cccceevenen. 177
NOVOFINE MIS 32GX6MM ........cccccceuuenee. 189
NOVOFINE PLS MIS 32GX4MM ............... 189
NOVOLIN70/30 INJ RELION...........ccucn.... 62
NOVOLIN INJ 70/30....cccctivirerienieneeneenn 63
NOVOLIN INJ 70/30 FP...cuvveriiieereiennenns 63
NOVOLIN N INJ 100 UNIT ....cooiiriiiiinene 63
NOVOLIN N INJ RELION .......cccceviirrinnne 63
NOVOLIN N INJ U-100 ....ccoceveririeereeeene 63
NOVOLIN RINJ10O UNIT ....ccceevirieirannnne 63
NOVOLIN R INJ RELION........cccceevverrrinaane 63
NOVOLIN R INJ U-100......ccccvrvrerrienrernnaene 63
NOVOLOG INJ 100/ML ...cccuveereiieerreennens 63
NOVOLOG INJ FLEXPEN ......ccccevvervueinnnane 63
NOVOLOG INJ PENFILL......cccceevverrenrennenne 63
NOVOLOG MIX INJ 70/30...cccceveieereiennans 63
NOVOLOG MIX INJ FLEXPEN ...........cc...... 63
NOVOPEN ECHO MIS........cccoeeeiieierennee. 189
NOXAFIL PAK 300MG.......ccccevvierrierreennnen. 67
NOXAFIL SUS 40MG/ML.......ccevvvrverreneanne 67
NOXAFIL TAB 100MG.......ccccoeerviercierreennen. 67
NOZIN NASAL KIT SANITIZE.................... 209
NOZIN NASAL MIS SANITIZE................... 209
NP THYROID TAB 120MG........cccccevveennen. 226
NP THYROID TAB 15MG .......ccocvvieiennene 226
NP THYROID TAB 30MG ........cccccvvvveennenn. 226
NP THYROID TAB 60MG .........ccccevvuveennen. 226
NP THYROID TAB 90MG .........cccceeeuveenen. 226
NUBEQA TAB 300MG.......ccccceveiercreinrennnen. 83



NUCALA INJ 100MG/ML ....ccceevvrirrennnee 38

NUCALA INJ 40MG/0.4.......cceveverreeeaeenne 38
NUCORT LOT 2% .cuveeveeeeienierieneeneenaenne 131
NUCYNTA ER TAB 100MG.......ccceevecreennne 26
NUCYNTA ER TAB 150MG.......ccceecvrvuernnene 26
NUCYNTA ER TAB 200MG.........ccccueeuennen. 26
NUCYNTA ER TAB 250MG .......ccceevervenene 27
NUCYNTA ER TAB 50MG........cccceeeveerenee. 26
NUCYNTA TAB 100MG.......ccceeveeerererrennnne 27
NUCYNTA TAB 50MG .......cocvveiererierieneens 27
NUCYNTA TAB 7T5MG......cccceeviirereeeeenne 27
NUEDEXTA CAP 20-10MG........cccccueruvnnen. 222
NULEV TAB 0.125MG ......ccccveecrvecreerrennen. 228
NUPLAZID CAP 34MG......cccceeeuereerrecrennenne 92
NUPLAZID TAB 10MGi.......cccceveierierrerienrenne 92
NURTEC TAB 75MG ODT ......cceevveecreernene 198
NUVARING MIS.....cccoooiiiiieieeieeeeeeeene 115
NUVIGIL TAB 150MG.......ccoovvieieeieereeeeeenne 10
NUVIGIL TAB 200MG.......ccceevercrerrerrerneennen. 10
NUVIGIL TAB 250MGi.......cccoovervuerrerrenneennen. 10
NUVIGIL TABS50OMG........oooviirieiieeieeneeenne 10
NUZYRA TAB 150MG.......cccecuerierrenneenenne 224
NYMALIZE SOL ....ooovveieeeeeeeceeeeee e 107
nystatin cream 100000 unit/gm............... 122
nystatin oint 100000 unit/gm.................... 122
NYSTATIN SUS 100000.......ccceevueeeverreane 203
nystatin susp 100000 unit/ml .................. 203
nystatin tab 500000 unit...............ccceeeun..... 66

nystatin topical powder 100000 unit/gm 122
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =6 eeeeieieeeieeeieecieesieeceeevee s 122
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =D e e e 123
NYVEPRIA INJ 6/0.6ML ........ccoveererrennenee. 163
o
OB COMPLETE/ CAPDHA........ccceeveene. 205
OB COMPLETE CAP ONE.........cccceeuerunen.e 205
OB COMPLETE CAP PETITE .................... 205
OB COMPLETE TAB.......oovteieetereeeeeenne 205
OB COMPLETE TAB PREMIER................. 205
octreotide acetate inj 1000 mcg/ml (1
(0010 74 1 01} IS USSR 151
octreotide acetate inj 100 mcg/ml (0.1
(0010 74 1 01} ISR 151

octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) .ot 151
octreotide acetate inj 500 mcg/ml (0.5

MG/ i 151
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) ..ot 151
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi..........eeeceeeeeveeceeeneene. 151
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi............ueeeeeeeceeenannnen. 152
octreotide acetate subcutaneous soln pref

SYyr50 mcg/mi...........eeeeceeeevenveinniennnn. 151
OCUFLOXDRO 0.3% OP.......ccoeeverrenrne 212
ODACTRA SUB......otetetereeeeeceeeeeeeeeeeaens 10
ODEFSEY TAB....ctiitrieeeereereeieeieseenaene 100
ODOMZO CAP 200MG.......ccceeveeeeereerennen. 82
OFEV CAP 100MG......ccovvierrereeneeeeeeennen 224
OFEV CAP 150MGi.....ccceecveerecrrereecieerenne. 224
ofloxacin ophth soln 0.3%............ccccceuuun.. 212
ofloxacin otic soln 0.3%............ccoeeeueeuenn. 215
ofloxacin tab 300 M@ ........cccceecveevuveevuennnen. 155
ofloxacin tab 400 Mg .........ccceeveveevuerevuennnen. 155
OJJAARA TAB 100MG .......cccveeverrereenrennen. 87
OJJAARA TAB 150MG........ccceeiereereerennen. 87
OJJAARA TAB 200MG.......cocuerierereerrennenn 87

olanzapine-fluoxetine hcl cap 12-25 mg..219
olanzapine-fluoxetine hcl cap 12-50 mg..219
olanzapine-fluoxetine hcl cap 3-25 mg ...219
olanzapine-fluoxetine hcl cap 6-25 mg ...219
olanzapine-fluoxetine hcl cap 6-50 mg...219

olanzapine for im inj 10 mg .........ccccceeeueenee. 95
olanzapine orally disintegrating tab 10 mg
.................................................................... 95
olanzapine orally disintegrating tab 15 mg
.................................................................... 95
olanzapine orally disintegrating tab 20 mg
.................................................................... 95
olanzapine orally disintegrating tab 5 mg.95
olanzapine tab 10 Mg.........ccccecceeveeeveevennuene 95
olanzapine tab 15 Mg .........ccccoeeeveecveecunennen. 95
olanzapine tab 2.5 mg ........ccccceevevevcveeeeennn. 95
olanzapine tab 20 Mg ..........cccceevevvvvereeennne. 95
olanzapine tab 5mg ..........cccceeeveecveecneennne. 95
olanzapine tab 7.5mg ........c.cccceveevevcnnnene 95



olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg .77
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg 78
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg...78
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg..78
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg ....78
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg...... 77
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5mg......T7
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg ........ 77

olmesartan medoxomil tab 20 mg............. 74
olmesartan medoxomil tab 40 mqg............. 74
olmesartan medoxomiltab5 mg................ 73
olopatadine hcl nasal soln 0.6%.............. 209
omega-3-acid ethyl esters cap 1gm......... 68

omeprazole cap delayed release 10 mg .229
omeprazole cap delayed release 20 mg.229
omeprazole cap delayed release 40 mg 229
omeprazole-sodium bicarbonate cap 20-

1100 MG .ttt 230
omeprazole-sodium bicarbonate cap 40-
TTI0O0 MG vttt 230
omeprazole-sodium bicarbonate powd
pack for susp 20-1680 mg.................... 230
omeprazole-sodium bicarbonate powd
pack for susp 40-1680 mg................... 230
OMNARIS SPR......cocttteereetereereeeeeenes 209
OMNIPOD 5 DX KIT INT G7G6................... 177
OMNIPOD 5 DX MIS POD G7G6............... 177
OMNIPOD 5 G7 KIT INTRO........ccceeveeue.e. 177
OMNIPOD 5 G7 MISPODS..........ccccceeueen.e. 177
OMNIPOD 5 L2 KITINTRO G6................... 177
OMNIPOD 5 L2 MIS PODS G6................... 177
OMNIPOD DASH KIT INTRO. ........cccveeuue.e. 177
OMNIPOD DASH KIT PDM........ceeevevinenn. 177
OMNIPOD DASH MIS PODS .........cccouuu... 177
OMNIPOD MIS CLASSIC ......coovvveerreeenen. 177
ON CALL TES EXPRESS........cccocevverenene 142

ondansetron hcl oral soln 4 mg/5mi ......... 65
ondansetron hcltab 24 mg......................... 65
ondansetron hcltab4 mg.......................... 65
ondansetron hcltab 8 mg...............ccccuee. 65
ondansetron orally disintegrating tab 4 mg
.................................................................... 65
ondansetron orally disintegrating tab 8 mg
.................................................................... 65
ONE DROP TES BLD GLUC .........cccecueeuene 143
ONETOUCH DEL MIS LANC DEV ............. 177
ONETOUCH DEL MIS PLUS 30G............... 177
ONETOUCH DEL MIS PLUS 33G............... 177
ONETOUCH LIQ ULT CONT ......ccceevurrneennee 177
ONETOUCH LIQ ULTRA......ccoeeeetereeeene 177
ONETOUCH LIQ VERIO......cccceevveriereanne 177
ONETOUCH LIQ VERIO 4............ccceeuenenne 177
ONETOUCH TES ULT BLUE............ccc...... 143
ONETOUCH TESULTRA.......cceetitrerene 143
ONETOUCH TES VERIO.......ccceevvveverernne 143
ONETOUCHUS MIS2 30G......cccocevrurrneenne 177
ONEVITETABIMGPLUS........ccceevvvenene 206
ONEXTON GEL 1.2-3.75...cceecteeiereereenene 120
ONFI SUS 2.56MG/ML....ccccerverririenienennenne 46
ONFITAB1IOMG .....ccuveieeeeeeeeeeeeeeeeeene 46
ONFITAB 20MGi.....cociirieieeienienienieneeeens 46
ONGLYZA TABS5MG.......coovteirrieieeeeneennene 61
ON-THE-GO MIS LANC 30G........ccecvenen.e 177
ONTRALFY SOL 2MG/5ML ........ccccuveunene. 208
ONUREG TAB 200MG.....cccceeveerrereererrennens 81
ONUREG TAB 300MG.......cccoctvriererrereennens 81
opium tincture 1% (10 mg/ml) (morphine
CQUIV) .ttt ettt ae e 64
OPSUMIT TAB 10MG......ccccevvverierireereennes 13
OPSYNVITAB 10-20MG........ccoveererrennenne 109
OPSYNVITAB 10-40MG........ccceeeerruernnnne 109
OPTICHAMBER MIS DIA LG.........cccceuuen... 197
OPTICHAMBER MIS DIA MD..........cc.c...... 197
OPTICHAMBER MIS DIAMOND................ 197
OPTICHAMBER MIS DIA SM..........cceu... 197
OPTIUMEZ TES .....ootiiiteeeeeeeeneeseeeaenne 143
OPZELURA CRE 1.5% ....cocuereenieeneeceennen. 133
ORACEA CAP 40MGi.....ccoevveeieerieeienneene 135
ORACIT SOL..uvtiierieeierteneeeeesieeeeseenaeene 159
ORALAIR SUB 300 IR ....occteieeierreeeeeeeeeane 10



ORAPRED ODT TAB 10MG.........cceceeeeeunenee 116
ORAPRED ODT TAB 15MG.........ccccuveeuenee. 116
ORAPRED ODT TAB 30MG........cceceereennene 116
ORAVIG TABS50OMG......ccceevvrerereerreennnens 203
ORENCIA CLCK INJ 125MG/ML.................. 21
ORENCIA INJ125MG/ML ......coevtevireneenne. 21
ORENCIA INJ 50/0.4ML.....oovvieriiinierneens 21
ORENCIA INJ 87.5/0.7 c..uoovvervenieneeiereenenn 21
ORENITRAM TAB 0.125MG........ccceccvrruene 12
ORENITRAM TAB 0.25MG........cccceecveruennen. 112
ORENITRAM TAB IMG......ccccceverveniennenen. 12
ORENITRAM TAB 2.5MGi.......ccccecuervrernrennne 112
ORENITRAM TAB5MG......ccccovirreriennenen. 12
ORENITRAM TAB MONTH 1.....cccceovviinnenne 112
ORENITRAM TAB MONTH 2........cccceeuennue. 112
ORENITRAM TAB MONTH 3......cccccovvenenne 112
ORFADIN CAP 10MG .....cccccevveeiieeieeeene 150
ORFADIN CAP 20MG......ccccovterirereeraenne 150
ORFADIN CAP 2MGi......cooveeveerieeeerneenne 150
ORFADIN CAP BMG.......coccevieriereeeernene 150
ORFADIN SUS 4MG/ML ....cccoevvieririenanne 150
ORGOVYX TAB 120MG.......ccovcerrrerceeereenne 83
ORIAHNN CAP ...ttt 153
ORILISSA TAB 150MG......cccccevvverrrernrenen. 148
ORILISSA TAB 200MG.......ccccervvervenneenenne 148
ORKAMBI GRA 100-125........coceeeenernennee. 223
ORKAMBI GRA 150-188.......cccccevveerernenne 223
ORKAMBI GRA 75-94MG ........cccovvruenee. 223
ORKAMBITAB 100-125.......coccveveieerernnne 223
ORKAMBI TAB 200-125 .......coccevverrenennen. 223
ORLADEYO CAP NIOMG.......ccceevevrieneennne 161
ORLADEYO CAP 150MG .......ccoveeeveerneennne. 161
ORLADEYO PAK 108MG.......ccccevuereereenene 161
ORLADEYO PAK132MG......ccccevverveeneennne. 161
ORLADEYO PAK T2MG .......covcerveerienrananne 161
ORLADEYO PAK 96MG.......cccceeveeeiereennne 161
orlistat cap 120 Mg ....cccueevueveveerecierieeeierseenne 5
ORLYNVAH TAB 500-500.......cccceevterueruene 34

orphenadrine citrate tab er 12hr 100 mg 208
orphenadrine w/ aspirin & caffeine tab 50-

770-60 Mg .c..uviniiiiiiiniiniciiciecicneeae 209
OSCIMIN SUB 0.125MG ......ccccecevuirveuennes 228
OSCIMIN TAB 0.125MG .......cccceevvvuernennee. 228

oseltamivir phosphate cap 30 mg (base

CQUIV) ettt 102
oseltamivir phosphate cap 45 mg (base

[=T0 (11177 BSOSO RS 102
oseltamivir phosphate cap 75 mg (base

EQUIV) ceereeeeeeeeeeeeecteeeecreeecreeeeesseeeesaeeeans 102
oseltamivir phosphate for susp 6 mg/ml

(DASE EQUIV) ...uueeeeveeeeeeeereeecreeeecrreeene 102
OSMOLEX ER TAB129MG........ccecveeurenenee. 90
OSPHENA TAB 60MG........ccocevvverierranenne 149
OTEZLA/XR TAB 28 DAY ....cccvevveereeeienne 20
OTEZLA TAB 10/20....cuueeiieeeeierieeeeneans 20
OTEZLA TAB 10/20/30 ....uvveereereereeerenne 20
OTEZLA TAB20MG ......cooierereeieeieeeeeeane 20
OTEZLA TAB 30MG......covvtiiiirierienieeeene 20
OTEZLAXR TAB75MG ......cocvevverreerenne 20
OTREXUP INJ1IOMG......coocverieieeeiereeneen 15
OTREXUP INJ 12.5/0.4........oveeieeeeeieennenns 15
OTREXUP INJ15BMG .......ooocveereeeeeeieeeenee. 15
OTREXUP INJ17.5/0.4....covvieiiieierienenn 15
OTREXUP INJ 20MG ......covviriiiieienieneennene 16
OTREXUP INJ 22.5/0.4 ......covveveiererrerrannenn 16
OTREXUP INJ 25MG .......cocevveirririenienneennen. 16
OVACE PLUS CRE10% ....cccveeueereerecnnannen. 128
OVACE PLUS GEL 10% WASH................... 128
OVACE PLUS LIQ 10% WASH.................... 128
OVACE PLUS LOT 9.8%...cccceeeuerrervereeannen. 128
OVACE PLUS SHA 10%....cccceevuerienrenneannen. 128
OVACE WASH LIQ 10% ....ccuveeveereerecnennen. 128
OVIDE LOT 0.5% .coovevverienieiieierieneenaenne 136
oxaprozin cap 300 Mg .....cccueeveeevueeeeencnnanns 19
oxaprozin tab 600 Mg ........cceeveeeveeeveercuennns 19
oxazepam cap 10 MQ.......coccveeeeeeevveeenennnen. 37
oxazepam cap 15 Mg ....cccveeveeernecveeenneenen. 37
oxazepam cap 30 Mg ......ccccvveeereevveeereennnn 37
oxcarbazepine susp 300 mg/5ml (60

MG/ M) <ot 50
oxcarbazepine tab 150 mg...........ccccccuen... 50
oxcarbazepine tab 300 mg......................... 50
oxcarbazepine tab 600 mq..............c......... 50
oxcarbazepine tab er 24hr 150 mg............. 50
oxcarbazepine tab er 24hr 300 mg............ 50
oxcarbazepine tab er 24hr 600 mg............ 50
OXERVATE SOL 20MCG/ML ..........ccuu...... 213



oxiconazole nitrate cream 1%................... 123

OXISTAT CRE 1% «.ceeveeceeecieeeeeieeeieeeeeans 123
OXISTAT LOT 1% ceveevvecieecreeeeeeeeeeeeeieenne 123
OXTELLAR XR TAB 150MG..........ccccuveunenne 50
OXTELLAR XR TAB 300MG.......cccceeeureneene 50
OXTELLAR XR TAB 600MG..........ccccuvrunenn 50
oxybutynin chloride solution 5 mg/5ml...231
oxybutynin chloride tab 5 mg ................... 231

oxybutynin chloride tab er 24hr 10 mg ....231
oxybutynin chloride tab er 24hr 15 mg ....231

oxybutynin chloride tab er 24hr 5 mg.......231
oxycodone hclcap 5mg .......ccueveeeeceenennens 27
oxycodone hcl conc 100 mg/5ml (20
[0 aTo 74 1 01} ISP 27
oxycodone hclsoln 5mg/5mi.................... 27
oxycodone hcltab 10 Mg ..........coeveevueeennens 27
oxycodone hcltab 15mg .......ueveeeevuvnennens 27
oxycodone hcltab 20 mg............ucccueeeunen. 27
oxycodone hcltab 30 mg............ccceeueeunen.e. 27
oxycodone hcltab5mg............cuueeueennnens 27
oxycodone w/ acetaminophen tab 10-325
ING e 29
oxycodone w/ acetaminophen tab 2.5-325
MG ittt 29
oxycodone w/ acetaminophen tab 5-325
ING ettt 29
oxycodone w/ acetaminophen tab 7.5-325
ING ettt e e e s nne s 29
OXYCONTIN TAB1OMG ER............cecuenue.e. 27
OXYCONTIN TAB 15MG ER.........ccceeeuennenee. 27
OXYCONTIN TAB 20MG ER...............c........ 27
OXYCONTIN TAB SOMG ER............cceeuue... 27
OXYCONTIN TAB4OMGER ..........ccuuu....e. 27
OXYCONTIN TABB6OMGER ...........c..c....... 27
OXYCONTIN TABB8OMGER ..........cccuenue.e. 27
oxymorphone hcltab 10 mg .............ceu... 27
oxymorphone hcltab 5 mg................c....... 27
oxymorphone hcl tab er 12hr 10 mg........... 27
oxymorphone hcltab er 12hr 15 mg........... 27
oxymorphone hcl tab er 12hr 20 mg.......... 27
oxymorphone hcl tab er 12hr 30 mg.......... 27
oxymorphone hcltab er 12hr 40 mg......... 27
oxymorphone hcl tab er 12hr 5mg ............ 27
oxymorphone hcltab er 12hr 7.5 mg ......... 27

OXYTOCIN INJ 30UN/3ML.....cccveerverennnne 216
OXYTOCN/NACL INJ 30/500ML ............ 216
OXYTROL DIS 3.9MG/24............cocecuveue... 231
OZEMPIC INJ 2MG/3ML.....ccvverrererreenrannen. 61
OZEMPIC INJ 4AMG/3ML ......coeverrerreriennene 61
OZEMPIC INJ BMG/3ML .......cceeeveereenrannen. 61
P
paliperidone tab er 24hr 1.5 mg.................. 93
paliperidone tab er 24hr 3mg..................... 93
paliperidone tab er 24hr 6 mg................... 93
paliperidone tab er 24hr 9 mg..................... 93
palonosetron hcl iv soln 0.25 mg/5ml (base
EQUIVAIENT) ...ttt 65
PAMELOR CAP 10MG......cccccevterirrrerrenneanne 58
PAMELOR CAP 25MGi......ccceeveeerrereereenrenne 58
PAMELOR CAP 50MG......ccccecuvrienreereeneenne 58
PAMELOR CAP 75MGi.....cccceeveerrereereenrenne 58
PANCREAZE CAP 10500UNT .........ccueuu.... 145
PANCREAZE CAP 16800UNT ................... 145
PANCREAZE CAP 21000UNT .........c......... 145
PANCREAZE CAP 2600UNIT .........ccueun... 145
PANCREAZE CAP 37000 .......ccccoeecveenrnnen. 145
PANCREAZE CAP 4200UNIT........ccccueunuee. 145
PANDEL CRE 0.1%...cccceeviiierienieneenienaenne 132
PANRETIN GEL 0.1% ...ccvveieevecieeeieeeene 123
PANTOPRAZOLE INJ SOD 40MG............ 229
pantoprazole sodium ec tab 20 mg (base
CQUIV) c.eeeeeieeieeeeeeceeeceeeeeeeseessveesaessaeeas 229
pantoprazole sodium ec tab 40 mg (base
EQUIV) ceveeeeeeeeeeeeeeeeeeeeeeeeireeeecaeeeeraeeeaneas 229
pantoprazole sodium for delayed release
susp packet 40 mg .......ccceeceeecveecueeennen. 229
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ..uueeeeeeeeeeeeieeceeereeceeeaes 229
PARAGARD IUD T380A......cccceeeeeereenrenne 115
paricalcitol cap 1mMCg .......couceeeveeveeennennne 150
paricalcitol cap 2 mcg.........ueeeueeerveenennne. 150
paricalcitol cap 4 MCg .......cocceeevveeeeencuennne 150
PARLODEL CAP 5MG.......ccocvmirrerierienneens 90
PARLODEL TAB 2.5MG........cccceevecreerenne 90
PARNATE TAB 10MG.......ccccecvervieneerrerrennenn 54
paroxetine hcl oral susp 10 mg/5ml (base
CQUIV) ceeeeeiieieeeteeseeeeeesteeseeessreesaeesanenns 55
paroxetine hcltab 10 mg..........cccveeueneen. 55



paroxetine hcltab 20 mg.............cceeueenee. 55

paroxetine hcltab 30 mg...........cceeeeennee. 55
paroxetine hcltab 40 mg...........ccceeeuenen. 55
paroxetine hcl tab er 24hr 12.5 mg ............ 55
paroxetine hcl tab er 24hr 25 mqg............... 55
paroxetine hcl tab er 24hr 37.5 mqg............ 55
paroxetine mesylate cap 7.5 mg (base
EQUIV) .eveeeeeeeeeeeeeeeeeeeetreeereeeereeeeraeeeens 223
PAXIL CR TAB 12.5MG .......ccovvvcrereerenenne 55
PAXIL CR TAB 25MG.......cocerieririerieneenes 55
PAXIL CRTAB 37.5MG.....cccecervtrviirenerenens 55
PAXIL SUS 1OMG/5ML.......covvteriirerreenranne 55
PAXIL TAB 10MG.......cocevvererrreeieneeneeneenes 55
PAXIL TAB 20MGi......ccoeeeererrereeecreeeeeneannes 55
PAXIL TAB 30MGi.....ccccevererierienreierieneennes 55
PAXIL TAB 40MGi......cccvveverinteierienieeeeneen 55
PAXLOVID PAK....coioteieeierteneeceeeseeeaeenes 100
PAXLOVID TAB 150-100.......ccccecererernennee. 100
PAXLOVID TAB 300-100.......cccceceeeueennenne 100

pazopanib hcl tab 200 mg (base equiv)....87
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi......................... 228
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 Mg .....coevuevrrcreecreerannnnne 228
PEDIAPRED SOL 5MG/5ML .........ccceeuue.e. 116
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ...ttt 166
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ... 166
peg 3350-kcl-nacl-na sulfate-na ascorbate-
C for soln 100 gM........ccceeeeveeeccveeceenneane 166
peg 3350-kcl-sod bicarb-nacl for soln 420
GM ettt ree e s nra e 166
PEG-PREP KIT....ooooteeteercieeieeeeeeeceeeeenen 166
penciclovir cream 1%...........ueeceveevueeceveanen. 128
penicillamine cap 250 mg...........ccccueeeueen. 201
penicillamine tab 250 mg.................coue.... 201
penicillin v potassium for soln 125 mg/5ml
................................................................... 216
penicillin v potassium for soln 250 mg/5ml
................................................................... 216
penicillin v potassium tab 250 mg............. 216
penicillin v potassium tab 500 mqg............ 216
PEN NEEDLE MIS 29GX1/2.........ccceveeueeee. 189

PEN NEEDLE MIS 29GX3/16........cccccceeuuee 189
PEN NEEDLE MIS 29GX5/16...........ccc..... 189
PEN NEEDLE MIS 31GX3/16.........cccceuueee 189
PEN NEEDLE MIS 31GX4MM .......c.ccceuee. 189
PEN NEEDLE MIS 31GX5/16...........c.c.c...... 189
PEN NEEDLE MIS 31GX5MM .........ccccue. 190
PEN NEEDLE MIS 31GX6MM .................... 190
PEN NEEDLE MIS 31GX8MM ............cc...... 190
PEN NEEDLE MIS 32GX1/4 ............cc.c...... 190
PEN NEEDLE MIS 32GX4MM ................... 190
PEN NEEDLE MIS 32GX5/32 .................... 190
PEN NEEDLE MIS 32GX5MM.................... 190
PEN NEEDLE MIS 32GX6MM.................... 190
PEN NEEDLE MIS 33GX4MM ................... 190
PEN NEEDLE MIS 33GX5/32..................... 190
PEN NEEDLE MIS 33GX5MM ...........c.c... 190
PEN NEEDLE MIS 33GX6MM ................... 190
PEN NEEDLES MIS 29GX1/2..........cc...... 190
PEN NEEDLES MIS 29GX12.7............c....... 190
PEN NEEDLES MIS 29GX12MM................ 190
PEN NEEDLES MIS 30GX3/16 .................. 190
PEN NEEDLES MIS 30GX5/16 .................. 190
PEN NEEDLES MIS 30GX5MM................. 190
PEN NEEDLES MIS 30GX8MM................. 190
PEN NEEDLES MIS 31GX1/4.........cccccceuce.e. 190
PEN NEEDLES MIS 31GX3/16.................... 190
PEN NEEDLES MIS 31GX5/16.................... 190
PEN NEEDLES MIS 31GX5MM................... 190
PEN NEEDLES MIS 31GX6MM.................. 190
PEN NEEDLES MIS 31GX8MM.................. 190
PEN NEEDLES MIS 32GX1/4...........c.c....... 190
PEN NEEDLES MIS 32GX3/16................... 190
PEN NEEDLES MIS 32GX4MM ................. 190
PEN NEEDLES MIS 32GX5/16................... 190
PEN NEEDLES MIS 32GX5/32.................. 190
PEN NEEDLES MIS 32GX5MM ................. 190
PEN NEEDLES MIS 32GX6MM ................. 190
PEN NEEDLES MIS 33GX4MM.................. 190
PEN NEEDLES MIS 33GX5/32.................. 190
PEN NEEDLES MIS 33GX5MM ................. 190
PEN NEEDLES MIS 33GX6MM .................. 191
PENNSAID SOL 2% ......cocevueviiiiincnninnnne. 121
PENTASA CAP 250MG CR.........ccccccueeuenee. 157
PENTASA CAP 500MG CR...........ccccceueuee. 157



pentazocine w/ naloxone hcl tab 50-0.5 mg

.................................................................... 30
PENTIPS MIS 29GX12MM ........cccovveveennne 191
PENTIPS MIS 31GX5MM ........ccoeervecreennenne 191
PENTIPS MIS 31GX6MM ........ccccoevervuernnnne. 191
PENTIPS MIS 31GX8MM .......ccceevuvevrerneene 191
PENTIPS MIS 32GX4MM........ccccevvvrvuernnenne. 191
PENTIPS MIS 32GX6MM.........cccccoveeveennne 191
pentoxifylline tab er 400 mg...................... 161
PEPCID TAB 40MG......ccccooctvrirerierienneens 228
perampanel susp 0.5 mg/mi....................... 46
perampanel tab 10 Mmg...........cccceveeeevueennens 46
perampaneltab 12 mg............ccceeveecuveennen. 46
perampanel tab 2 mg ..........oocceveeeeceinnens 46
perampaneltab 4 mg ............cceeeeeecuveennn. 46
perampanel tab 6 Mg ..........cccceeeeeeceeenens 46
perampanel tab 8 Mg .........coeceveeeevevnennens 46
PERCOCET TAB 10-325MG........ccccveeuvennee. 29
PERCOCET TAB 2.5-325......cccceeveeveerennenne 29
PERCOCET TAB 5-325MG.......cccceecvrvuerunene 29
PERCOCET TAB 7.5-325.......cccevveerveereennen. 29
PERFECT 28G MIS LANCETS.......ccccceeune 177
PERFECT 30G MIS LANCETS..........ccc...... 177
PERFECT POIN MIS 25GX1 .......cccveeveennenee 191
PERFOROMIST NEB 20MCQG..........cccceuen... 42
PERIDEX SOL 0.12% .....ceeeuievrieeieeeeeeeeenne 203
perindopril erbumine tab 2 mg.................. 72
perindopril erbumine tab 4 mg................... 72
perindopril erbumine tab 8 mg................... 72
PERMETHRIN CRE 5%......cccccevtrnuerrennnenne. 136
permethrin cream 5%..............ccceuveeecuneenns 136

perphenazine-amitriptyline tab 2-10 mg .219
perphenazine-amitriptyline tab 2-25 mg.219
perphenazine-amitriptyline tab 4-10 mg .219
perphenazine-amitriptyline tab 4-25 mg.219
perphenazine-amitriptyline tab 4-50 mg 219

perphenazine tab 16 mg............cccceceeeeueenee. o7
perphenazine tab 2 mg...........ccceeveeeueeennene 96
perphenazine tab 4 mg............cccceeeveeveueennee. o7
perphenazine tab 8 mg..............cccueenenee. o7
PERSERIS INJ 120MG......cccceverienieeeeenne 93
PERSERIS INJOOMG .......ccooevvieriereeeeeene 93
PERTZYE CAP 16000U .........ccccevvrrueruennen. 145
PERTZYE CAP 24000U.........cccceevrereerennen. 145

PERTZYE CAP 4000UNIT .....ccccccvevvinunnnnen. 145

PERTZYE CAP 8000UNIT.....cccceeerverrannen. 145
PHARMACY COU MIS LANCETS.............. 177
PHARM SYRNG MIS TRAY 1ML................. 191
PHARM TRAY MIS 12ML/LL .........ccceuuen.... 191
PHARM TRAY MIS IML/REG...................... 191
PHARM TRAY MIS 20ML/LL .......ccccceuuen.... 191
PHARM TRAY MIS 35ML/LL ..................... 191
PHARM TRAY MIS 3ML/LL..........ccceeuen..e. 191
PHARM TRAY MIS 60ML/LL ...........c........ 191
PHARM TRAY MIS 6ML.......ccccoveeveerrerenen. 191
PHEBURANE MIS 483/GM.........cccceevuennen. 150
phenazopyridine hcl tab 100 mg............... 160
phenazopyridine hcl tab 200 mq.............. 160
phenelzine sulfate tab 15 mg....................... 54
phenobarbital elixir 20 mg/5mi................. 164
phenobarbital tab 100 Mg ............cc.ccuue... 164
phenobarbital tab 15 mg............cecueeunene. 164
phenobarbital tab 16.2 mg......................... 164
phenobarbital tab 30 mg................ucu..... 164
phenobarbital tab 32.4 mg...............cc...... 164
phenobarbital tab 60 mg.............ccueeue.. 164
phenobarbital tab 64.8 mg........................ 164
phenobarbital tab 97.2 mg......................... 164
PHENOHYTRO ELX.....coooiiiiirierienieneenenne 228
PHENOHYTRO TAB.....cooevieteieeereeee 228
phenoxybenzamine hcl cap 10 mg ............ 73
phenylephrine hcl ophth soln 10%............ 211
phenylephrine hcl ophth soln 2.5% .......... 211
phenytoin chew tab 50 mg ......................... 52

phenytoin sodium extended cap 100 mg..52
phenytoin sodium extended cap 200 mg .52
phenytoin sodium extended cap 300 mg.52

phenytoin susp 125 mg/5mi ....................... 52
PHOSPHOLINE SOL 0.125%0P................. 211
phytonadione tab 5 mg ............cccveeuun.e. 233
pilocarpine hcl ophth soln 1%.................... 211
pilocarpine hcl ophth soln 2% ................... 211
pilocarpine hcl ophth soln 4% ................... 211
pilocarpine hcltab 5 mg............................ 204
pilocarpine hcltab 7.5 mg......................... 204
pimecrolimus cream 1% ..........ccccveeeeeveenns 134
pimozide tab 1mg ..........cceeeveevreeeeeennnne 222
pimozide tab 2 mg ........ccccevueeveeneneernnennen. 222



pindolol tab 10 Mg ........ccccveeveevviecreeerenne 105
pindololtab 5 mg........ccccceeveevenvinieninene 105
pioglitazone hcl-glimepiride tab 30-2 mg 59
pioglitazone hcl-glimepiride tab 30-4 mg 59
pioglitazone hcl-metformin hcl tab 15-500

ING oottt e e e e 59
pioglitazone hcl-metformin hcl tab 15-850
ING oottt rte e srre e s aae e e ane 59

pioglitazone hcl tab 15 mg (base equiv)....63
pioglitazone hcl tab 30 mg (base equiv)...63
pioglitazone hcl tab 45 mg (base equiv)...63

PIP/TAZ/NACL INJ 3-0.375G........cceeuue... 217
PIP BLOOD TES......cccootitreriereeneeeeeeene 143
PIP CONTROLLIQ ..cveeieieeeieeieeeeeeeiene 177
PIP LANCETS MIS 28G ......cccccevveerieneenene 177
PIP LANCETS MIS 30G .......cccceeveenieneenene 177
PIP PEN NEED MIS 32GX4MM.................. 191
PIQRAY 200MG TAB DOSE..........cccceeeeuuene 87
PIQRAY 250MG TAB DOSE .........ccceeueeunene 87
PIQRAY 300MG TAB DOSE..........cccceeueeunene 87
pirfenidone cap 267 Mg .........ccccceueeeueenne. 224
pirfenidone tab 267 mg..........ccceeevvueennen. 224
pirfenidone tab 534 mg.............ccccoeueeu... 224
pirfenidone tab 801 Mg .......cccccccevveeeeennne 224
piroxicam cap 10 Mg ......ccceeeeeeveeeeveesevnennns 19
piroxicam cap 20 MQ.......cccceeeeeeveeverecvenenen 19
pitavastatin calcium tab 1mg..................... 70
pitavastatin calcium tab2 mg..................... 70
pitavastatin calcium tab4 mg .................... 70
PIVYATAB 185MG.......ccccoverrrerienieneeeenne 216
PLAQUENIL TAB 200MG........ccocvvervuennnene 79
PLAVIX TAB 7T5MGi......cccevirrerieneeneeeeennes 162
PLEGRIDY INJ ...oooiiiieiiniieeieeeenteseeaenne 221
PLEGRIDY INJ PEN.......cooeiieieieeeeeeiene 221
PLEGRIDY INJ STARTER .....ccccecevieienne 221
PLEGRIDY PEN INJ STARTER................... 221
PLEXION CLTH PAD 9.8-4.8%................. 120
PLEXION CRE 9.8-4.8% ......ccocvvvvrvueruennen. 120
PLEXION LIQ 9.8-4.8%.....cccceeeverevecrerrennen. 120
PLEXION LOT 9.8-4.8%....cccccecuvrvrvueruennen. 120
PLEXION NS SHA 9.8% .....coecevvereenennenne 128
PLIAGLIS CRE 7-7% ..ceevvevueeierieeeeneeeeennes 135
PNV 27-CA/FE TAB /FA......cooeiieennen. 206
PNV-DHA CAP DOCUSATE........cccceuun... 206

PNV-OMEGA CAP ...ccccoviiviiiiiericiicnene 206

PNV TAB20-1TAB ..o, 206
POCKET CHAMB MIS .........ccoeeveererenne. 197
POCKETCHEM SOL EZ ........cocovvveierennene 177
POCKETCHEM TES EZ........ccuveeveeeennenne 143
POCKET SPACEMIS........ccoeeeeeereeenne 197
PODOCON-25 SOL.....ccccervrrrrrerrerreneenne 134
podofilox gel 0.5% .........uuueeeecveeceeereanne. 134
podofilox s0IN 0.5% ........cuueeevevveeinnennn. 134
POKONZA SOL 5%....cccuveeveeereereereeennene 200
POLY HUB MIS 18GX1......ccceecveereeereerennee. 191
POLY HUB MIS 18GX1.5.....ccccevvverieerrennen. 191
POLY HUB MIS 20GXT .......cccoeeveererrerennen. 191
POLY HUB MIS 21GXT ......ccveeiecreeeieenene 191
POLY HUB MIS 21GX1.5......ccocveeeecieenne 191
POLY HUB MIS 22GXT ......cccoceeveeereerennen. 191
POLY HUB MIS 22GX1.5......ccoveerecreeneene 191
POLY HUB MIS 23GXT ....cceeeveererereerenee. 191
POLY HUB MIS 23GX1.5....cccceeveeeereerennee. 191
POLY HUB MIS 25GX1 .....ccceveieeirecieeeene 191
POLY HUB MIS 25GX1.5.....ccoeevveeverrerennen. 191
POLY HUB MIS 25GX5/8.......ccccevvveverruennen. 191
POLY HUB MIS 27GX1/2........ccoveeveerrerennee. 191
POLY HUB MIS 27GX1.25........cceceveereennne 191
POLY HUB MIS 30GX1/2......cccoveeeeeereennne 191
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .......ccceeeueeceeeencennen. 212
pomalidomide cap 1mg..........ccceeecueeeueennee. 83
pomalidomide cap 2 mg .........ccccceeeeeeeeenene 83
pomalidomide cap 3 mg ........cccoveeueeeueenen. 83
pomalidomide cap 4 mg .........ccceeevveeeueennne. 83
POMALYST CAP IMG.......cccoeereeeeereeee. 83
POMALYST CAP2MGi......cceccveerereereenrnne 83
POMALYST CAP 3MG......cccoeeeieereeereennee. 83
POMALYST CAP 4AMG.......cccoeeeveereecreennen. 83
PONVORY TAB 20MG......ccccecvecreereerenene 221
PONVORY TAB STARTER...........cccuuenn..e. 221
posaconazole susp 40 mg/mi..................... 67
posaconazole tab delayed release 100 mg
.................................................................... 67
pot & sod citrates w/ cit ac soln 550-500-
334 mMQg/5ml.......cceeeeeiiiiiiiiieneene 159
potassium chloride cap er 10 meq .......... 200
potassium chloride cap er 8 meq............ 200



potassium chloride microencapsulated crys

ertab 10 Meq.....cuueeecueeeeevceieieeeieneene 200
potassium chloride microencapsulated crys
ertab 15 meq......eeeveeeceeeciieieeeieeeenne 200
potassium chloride microencapsulated crys
ertab 20 meq ......ueeeeecveeeeeeeeeeeeeeenns 201
potassium chloride oral soln 10% (20
MeqQ/15Ml) ... 201
potassium chloride oral soln 20% (40
MeQ/15Ml) ....ceueeeeeeeeeeeeeeeee e 201
potassium chloride powder packet 20 meq
................................................................... 201
potassium chloride tab er 10 meq............. 201
potassium chloride tab er 15 meq............. 201
potassium chloride tab er 20 meq (1500
01 ) USSR S 201
potassium chloride tab er 8 meq (600 mg)
................................................................... 201
potassium citrate & citric acid soln 1100-
334 mMQg/5mil.......eeeeieeeeeeeeen, 159
potassium citrate tab er 10 meq (1080 mg)
................................................................... 159
potassium citrate tab er 15 meq (1620 mg)
................................................................... 159
potassium citrate tab er 5 meq (540 mg)159
POVIDONE IOD SOL 5% .....eeevveveerecreennene 212
PRADAXA CAP NIOMG ........cocveieeerernne 45
PRADAXA CAP 150MG.......ccoceeeeerreeeennnnen. 45
PRADAXA CAP 7T5MG......ccceevveerereereeneene 45
PRADAXA PAK TIOMG ......ccovevrieieeienienne 45
PRADAXA PAK 150MG........ccoceeeeeireeeennnen. 45
PRADAXA PAK 20MG ......ccceeveerierreereeeenne 45
PRADAXA PAK30MG.......ccocvveeeerreeeennen. 45
PRADAXA PAK 40MG......ccceevveeiereereeneenne 45
PRADAXA PAKS50MG.....ccccovvterieierreneene 45
pramipexole dihydrochloride tab 0.125 mg
.................................................................... 20
pramipexole dihydrochloride tab 0.25 mg
.................................................................... 20

pramipexole dihydrochloride tab 0.5 mg .90
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 20
pramipexole dihydrochloride tab 1.5 mg...91
pramipexole dihydrochloride tab 1mg .....90

pramipexole dihydrochloride tab er 24hr

0.375 MG .ttt o1
pramipexole dihydrochloride tab er 24hr
O.75 MG et o1
pramipexole dihydrochloride tab er 24hr 1.5
INIG ettt e o1
pramipexole dihydrochloride tab er 24hr
225 MGttt o1
pramipexole dihydrochloride tab er 24hr
B.75 MGttt o1
pramipexole dihydrochloride tab er 24hr 3
INIG e o1
pramipexole dihydrochloride tab er 24hr
4.5 MGttt o1
PRAMOSONE CRE 1-1%.....ccecvevvienirrennane 132
PRAMOSONE CRE 1-2.5%.....ccccccovvvueennen. 132
PRAMOSONE LOT 1%....cceeeriirieneenreenenne 132
PRAMOSONE LOT 1-1%..ccccuveeveereecreennen. 132
PRAMOSONE LOT 2.5% .....cccveevereecrennane 132
PRAMOSONE OIN 1% ...eovvuerienienieiennene 132
PRAMOSONE OIN 2.5% .....ccoovveevreerreennnn. 132
pramoxine-hc cream 1-2.5%..................... 132
prasugrel hcl tab 10 mg (base equiv)........ 162
prasugrel hcl tab 5 mg (base equiv)......... 162
pravastatin sodium tab 10 mg..................... 70
pravastatin sodium tab 20 mg.................... 70
pravastatin sodium tab 40 mg ................... 70
pravastatin sodium tab 80 mg ................... 70
praziquantel tab 600 Mg...........cccceeeveevuennne. 32
prazosin hclcap 1mg .........oceeeeeeeecveecnnennen. 74
prazosin hclcap 2mg.........eeeeeeeveeceeennne. 74
prazosin hclcap 5 mg........coeeevveevevencneennen. 74
PR BENZOYL LIQ 7% WASH..................... 120
PRECISION LIQ GLUC/KET .....cccceeuervenne 177
PRECISION TES XTRA.....ccoootrerierieneene 143
PRECISN XTRA TES KETONE ................... 143
PRED FORTE SUS 1% OP.......cccceecvveueennnne 214
PRED MILD SUS 0.12% OP.........ccccevueeueene 214
prednisolone acetate ophth susp 1%....... 214
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q)......cccoueeueecuveenennne. "7
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....cccueeeeeeveeceveereecreeannenn 116



prednisolone sod phos orally disintegr tab

15 mg (base €q).....cccceevueeeveeeevenceeneeenen. 116
prednisolone sod phos orally disintegr tab
30 mg (base €Qq)....c.ccocueeveeeeeercueeeienenanns 116
prednisolone sod phosphate oral soln 10
mg/5ml (base equiV)..........cocceeecueeeueene 116
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............cuuecueeuenee. "7
prednisolone sod phosphate oral soln 20
mg/5ml (base equiv)............cueecueeuenen. 17
prednisolone sod phosphate oral soln 5
mg/5ml (base equiV).............ccceeevueeeueene 116
prednisolone soln 15 mg/5mil .................... 17
PREDNISOLONE SUS 1%....c..ccocvvereeveennnne 214
PREDNISOLONE TAB 10MG ODT ............. 17
PREDNISOLONE TAB 15MG ODT.............. 17
PREDNISOLONE TAB 30MG ODT............. 17
prednisolone tab 5 mg..............ccueeuunn.e. 17
PREDNISONE CON 5MG/ML........ccccuveuuenue 17
prednisone oral soln 5 mg/5mi.................. 17
prednisone tab 10 Mg ..........ccceeeveeveeeneennen. 17
prednisone tab 1mg.........cecceeeveeeveeeveeenne. "7
prednisone tab 2.5 mg...........cccouveveeunnee. 17
prednisone tab 20 Mg..........cccceeceeevereenuene 17
prednisone tab 50 mg............ccccoveeveennenen. 17
prednisone tab 5 mg .........cccceeeeeeveeereennnn. 17
prednisone tab delayed release Tmg....... 17
prednisone tab delayed release 2 mg .....117

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..........ccc........ 214
pregabalin cap 100 Mg.........cccceevevevvervuennne 50
pregabalin cap 150 mg..........ccceceveeveennnnne. 50
pregabalin cap 200 Mg .........ccceeveeevveecueenne 50
pregabalin cap 225 Mg .........cccoevuevevveevuenne. 50
pregabalin cap 25 mg..........cccoeeveeeveeunnnne. 50
pregabalin cap 300 Mg.........ccceevevecvercuenne 50
pregabalin cap 50 mg .........cccoeeeeeeveennnnne. 50
pregabalin cap 75 mg.........cccccueevveeveeecueanne 50
pregabalin soln 20 mg/mi........................... 50
pregabalin tab er 24hr 165 mg ................. 222
pregabalin tab er 24hr 330 mg................. 222

pregabalin tab er 24hr 82.5 mg................ 222
PREGEN DHA CAP .....ooovieeieeeieeieeieene 206
PREGENNA TAB......ccooirtertetrierieneeieane 206
PREGNYL INJ 10000UNT. ......ccccevrvvercrennnnn. 148
PREMARIN INJ 25MG.......ccccovervierieriannen. 154
PREMARIN TAB 0.3MG .......cccceevvreieenen. 154
PREMARIN TAB 0.45MG.........ccccevcverueennen. 154
PREMARIN TAB 0.625MG...........ccceeuennue. 154
PREMARIN TAB 0.9MG........ccccecververrnnen. 154
PREMARIN TAB 1.25MG.......cccceceruerennen. 154
PREMARIN VAG CRE 0.625MG ............... 232
PREMESISRX TAB ...ccooviieieeeiecieeieene 206
PREMIUM BLOO MIS GLUCOSE............... 143
PREMPHASE TAB.......coooieereeeeeeeeeeeene 153
PREMPRO TAB.....cccortitrerereenteeeeeee 153
PREMPRO TAB 0.3-1.5...cccccoieeieieeeene 153
PREMPRO TAB 0.45-1.5.....coccevviinieniene 153
PREMPRO TAB 0.625-5.........ccccevveeruernnne 153
PRENATCHW ..ottt 206
PRENAT1PEARL CAP......ccoovtitrieriereennene 206
PRENATTRUEMIS......cccooviiiiieieene 206
PRENAISSANCE CAP......coocterviieiereeen. 206
PRENAISSANCE CAP PLUS...........cccoeuuene 206
PRENATAL 19 CHW 29-1MG..................... 206
PRENATAL19 CHW TAB. ......ccoccevierienene 206
PRENATAL 19 TAB 29-1MG.........ccceu.... 206
PRENATAL PLS MIS MV + DHA............... 206
PRENATAL TAB ...coveiieteeeeeeeeeereeaeane 206
PRENATAL TAB 27-1MG.......ccccoeevreerenne 206
PRENATAL TAB 28-0.8MG . ........ccccecueuene 206
PRENATAL TABIRON .....cccoviriiriinienene 206
PRENATAL TAB MULTIVIT .....cccevvervenne 206
PRENATAL TAB PLUS........ccoctvveriereeneee 206
PRENATAL-U CAP 106.5-1......cccceveueenneen. 206
PRENATAL VIT TAB 28-0.8MG................ 206
PRENATAL VIT TAB MINERALS .............. 206
prenatal vit w/ fe fum-methylfolate-fa tab
27-0.6-0.4MQG c.uovvirinerienieeeereeeenns 206
prenatal vit w/ iron carbonyl-fa tab 50-1.25
INIG ettt ree e sre e e rreeeens 206
PRENATEAM TAB IMG........cccceeevercriennnen. 206
PRENATE CAP ENHANCE..........ccccecvenne 206
PRENATE CAP ESSENT .....ccocevviriierienene 206
PRENATE CAP PIXIE ......ccooveeieieeiereenenne 206



PRENATE CAP RESTORE ........ccccocueeueuen. 206

PRENATE CHW 0.6-0.4........ccccevvveeeueennen. 206
PRENATE DHA CAP ...t 206
PRENATE MINI CAP .....ccoeeieeeieeeeeeennen. 206
PRENATE TABELITE.......cccevverieieinen. 206
PRENATOL-M TAB 27-1.2MG................... 206
PRENATRIX TAB ...cccveeteieeeeeeeeeeeeeenn 206
PRENATRYL TAB..coooiiieeeeeeeeeeeeene 206
PRENATVITE TAB COMPLETE ................ 206
PRENATVITE TAB PLUS........ccccecevrvrnennen. 207
PRENATVITE TAB RX ...cooeiiiieeieeeeeeeeenne 207
prenat w/o a w/fefum-methfol-fa-dha cap
27-0.6-0.4-300 Mg....cccouvvueecueeererenaenne 206
PREPIDIL GEL O.5MG/3G......cccceevvrrvurennn. 216
PREP PADS PAD......cccvvirerienteeeeeeeennes 183
PRETOMANID TAB 200MG.........ccccveeuunee. 80
PREVACID CAP 30OMG DR.......ccccceveuvenneen. 229
PREVACID TAB15MG STB........ccccceveeueene 230
PREVACID TAB30MG STB.......ccceecveeeeene 230
PREVDNT 5000 CRE 1.1% PLS ................ 204
PREVDNT 5000 GEL 1.1% DRY ................ 204
PREVDNT 5000 GEL 1.1-5%.........cccuueu..n. 204
PREVDNT 5000 PST 1.1%...cccceecervvervennn 204
PREVDNT 5000 PST 1.1% KID ................. 204
PREVENT DROP MIS 31GX1/4................... 191
PREVENT DROP MIS 31GX5/16................. 191
PREVENT SAFE MIS 31GX1/4 .......cccceueen. 191
PREVENT SAFE MIS 31GX5/16 ................. 192
PREVIDENT GEL 1.1% BER........................ 204
PREVIDENT GEL 1.1% MIN..........cccecueuneen 204
PREVIDENT SOL 0.2% ....ccceeverveereeneennne 204
PREVYMIS PAK 120MG......ccccveveeeeiernene 100
PREVYMIS PAK 20MG.......ccccovvirverrennaenne. 100
PREVYMIS TAB 240MG ........cccecuveeiernene 100
PREVYMIS TAB 480MG . ........cccceveruernnnne. 100
PREZCOBIX TAB 675/150.....ccccceceevuerueenne. 100
PREZCOBIX TAB 800-150......ccccceeeveruenne 100
PRIFTIN TAB 150MG......ccccovtimirrirrereenneens 80
PRILOSEC POW 10MG.......cccccerviverrerreanne 230
PRILOSEC POW 2.5MG .......cccceecervuerrennen 230
PRIMACARE CAP......cooririeeeeeeeeneen 207
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 79
PRIMAQUINE TAB 26.3MG.........cccceevuenen. 79

primidone tab 250 mg.........ccccceeveeevenennnnne 50
primidone tab 50 mg...........coceevvueeeiennnnnnne 50
PRISMASOL SOL 0/0/1.2.......cocvvvereeeennnne 201
PRISMASOL SOL 0/2.5.......cocvvieverenennenne 201
PRISMASOL SOL 2/0....ccccooctvverierreneennen. 201
PRISMASOL SOL 2/3.5....cccceveeieeieenen. 201
PRISMASOL SOL 4/0/1.2 ....cccveevveveeeanen. 201
PRISMASOL SOL 4/2.5........covevierieeennnen. 201
PRISMASOL SOL B22GK4/0 .......cccceceeueee 201
PRISTIQ TAB100MG .......cccvveririerienennen 56
PRISTIQ TAB 25MG........cccocererieeieeeenennen 56
PRISTIQ TAB50MGi......cccooctiriereeieeieeneene 56
PROAIR RESPI AER........cccooverrrteieiereeeenens 42
probenecid tab 500 mg.............ccccceeueeuene. 161
PROBENTRA CAP ..ottt 64
PROBIONYX CAP ...ttt 64
PROCARDIA XL TAB 30MG........cccceeueunue. 107
PROCARDIA XL TAB 60MG.........ccceeeunene 107
PROCARDIA XL TAB 90MG...........ccu.u..... 107

prochlorperazine edisylate inj 10 mg/2ml.97
prochlorperazine maleate tab 10 mg (base

EQUIVALENT) ..ot o7
prochlorperazine maleate tab 5 mg (base

EQUIVALENT) ..ot o7
prochlorperazine suppos 25 mg ................ o7
PRO COMFORT MIS 0.5/30G.................... 192
PRO COMFORT MIS 0.5/31G.................... 192
PRO COMFORT MIS 1IML/30G.................. 192
PRO COMFORT MIS 1IML/31G................... 192
PRO COMFORT MIS 31G......cccceeervierienene 177
PRO COMFORT MIS 32GX4MM............... 192
PRO COMFORT MIS 32GX5MM................ 192
PRO COMFORT MIS 32GX6MM............... 192
PRO COMFORT MIS 32GX8MM................ 192
PRO COMFORT MIS LANC 30G............... 178
PRO COMFORT MIS LANCETS................. 178
PRO COMFORT PAD ALCOHOL............... 183
PROCORT CRE ..ot 32
PROCRIT INJ 10000/ML ....ccccveevecerrenne 164
PROCRIT INJ 2000/ML.....ccccevvvererrrernane 163
PROCRIT INJ 20000/ML.....ccceevevreeranne 164
PROCRIT INJ 3000/ML.....cccevverrrereananne 163
PROCRIT INJ 4000/ML......ooevveerrerrerennne 164
PROCRIT INJ 40000/ML .......coevvrererrennne 164



PROCTOCORT SUP 30MG.......cccccevverernne 32
PROCTOFOAM AER HC 1% ....cccuvvvvernenee. 32
PRODIGY MIS 26G.......ccccovververrenieneenenne 178
PRODIGY MIS 28G.......cccccevveervererrereneennnens 178
PRODIGY MIS LANC DEV ......cccccevvervvnne. 178
PRODIGY NO TES CODING.........ccccuereueene 143
PRODIGY SOL HIGH........cccocceieiiiieneeneen. 178
PRODIGY SOL LOW .....ccoovtrerierieneeaenne 178
progesterone cap 100 mg..........ccceeeeuneen.. 217
progesterone cap 200 Mg........cceeevuveeeeenne 217
progesterone im in 0il 50 mg/mi............... 217
progesterone vaginal insert 100 mg........ 233
PROGLYCEM SUS 50MG/ML .........ccuuu.... 61
PROGRAF CAP 0.5MG.......cccccevvverrernnnene 202
PROGRAF CAP IMG.......cccoevirierierreeenenn 202
PROGRAF CAP5MG .....cccoverieeieeeeennee. 202
PROGRAF GRA 0.2MGi.......cccccevveeerrernnnene 202
PROGRAF GRATMGi......ccccoverieriieeeeneen 202
PROLENSA DRO 0.07% OP .......cccceevenneen. 215
promethazine & phenylephrine syrup 6.25-
5mg/5ml.......eeeeiiiiiieiieeeeieeien, 118

promethazine-dm syrup 6.25-15 mg/5ml118
promethazine hcl oral soln 6.25 mg/5ml..68

promethazine hcl suppos 12.5 mg ............. 68
promethazine hcl suppos 25 mg................ 68
promethazine hcl suppos 50 mg ............... 68
promethazine hcltab 12.5 mg..................... 68
promethazine hcltab 25 mg....................... 68
promethazine hcl tab 50 mqg....................... 68
promethazine w/ codeine syrup 6.25-10
MG/BML ...ttt 118
PROMETRIUM CAP 100MG........cccceeernnene 217
PROMETRIUM CAP 200MG...................... 217
propafenone hcl cap er 12hr 225 mg.......... 37
propafenone hcl cap er 12hr 325 mg.......... 37
propafenone hcl cap er 12hr 425 mg......... 37
propafenone hcltab 150 mg....................... 37
propafenone hcl tab 225 mqg....................... 37
propafenone hcltab 300 mg...................... 37
proparacaine hcl ophth soln 0.5% ........... 213
propranolol hcl cap er 24hr 120 mg ......... 105
propranolol hcl cap er 24hr 160 mg......... 105
propranolol hcl cap er 24hr 60 mqg........... 105
propranolol hcl cap er 24hr 80 mqg........... 105

propranolol hcl oral soln 20 mg/5mi........ 105

propranolol hcl oral soln 40 mg/5mi ....... 105
propranolol hcl tab 10 mg...............ccu...... 105
propranolol hcltab 20 mg..............ccuu.... 105
propranolol hcltab 40 mg......................... 105
propranolol hcltab 60 mg......................... 105
propranolol hcltab 80 mg......................... 105
propylthiouracil tab 50 mg ....................... 225
PROSCARTABS5MGi......coceeeereeeeereeee. 160
PROTONIX INJ40MG......cccooveereerreerennne 230
PROTONIX PAK 40MG........cccceeuererverrenne 230
PROTONIX TAB 20MG........cceccveerenrnee 230
PROTONIX TAB 40MG.......ccoeeevercrreenrennne 230
protriptyline hcltab 10 mg .............couuen.... 58
protriptyline hcltab 5 mg............................ 58
PROVENTIL AERHFA ..., 42
PROVERA TAB1IOMG........ccceeecvreieerennee. 217
PROVERA TAB 2.5MG......cccoceecuvecreereenen. 217
PROVERA TABS5MG........ccceeeereeieeeenie. 217
PROVIDA OB CAP.....ceeeeeeeeeeeeeeeeenne 207
PROVIGIL TAB100MG........ccovveererreeeneenne 10
PROVIGIL TAB 200MG ........ccceeeveerrenrennee 10
PRO VOICE TES V8/V9......coovveeieeeeenene 143
PROZAC CAP 10MGi........ooeeveeeeeieeeieeneenns 55
PROZAC CAP 20MG........ooeveereeieecreeeeenns 55
PROZAC CAP 40MG.......cccooveveierreecrenseeenns 55
prucalopride succinate tab 1 mg (base
EQUIVALENL) ..., 155
prucalopride succinate tab 2 mg (base
equUIValent) .........ueeeeeeeeeeeeeeeeeeeee e 155
PRUDOXIN CRE 5%.....cccoveevueieieecreeneeennen. 123
pseudoephed-bromphen-dm syrup 30-2-10
MG/BM ..ot 118
PSSSAFELANMIS.......coveeeeeeee, 178
PSS SEL LANC MIS......ccoiiieiieeeeeeee, 178
PSS SEL PLAT MIS......oooiiiieiiieieeceeeee. 178
PTS PANELS TESEGLU ..........cccveerrenne 143
PULMICORT INH 180MCG..........cccueecueenneen. 40
PULMICORT INH 90MCG.........ccccvvereeneee. 40
PULMICORT SUS 0.25MG/2..........cccuueu.... 40
PULMICORT SUS 0.5MG/2........cccceveuvennenn. 40
PULMICORT SUS IMG/2ML........ccceeveuene 40
PULMOSAL NEB 7% ..ccccvveeieieieeneeeieeeeeane 118
PULMOZYME SOL IMG/ML ..................... 223



PURE COMFORT MIS 30G LAN................. 178 QUDEXY XR CAP 100/24HR...........cc.c....... 50

PURE COMFORT MIS 31GX5MM.............. 192 QUDEXY XR CAP 150/24HR...........ccueuue.... 50
PURE COMFORT MIS 31GX6MM.............. 192 QUDEXY XR CAP 200/24HR.............c........ 50
PURE COMFORT MIS 32GX4MM............. 192 QUDEXY XR CAP 25/24HR............cccuueuue... 50
PURE COMFORT MIS 32GX5MM.............. 192 QUDEXY XR CAP 50/24HR. ........ccceeuveueenee. 50
PURE COMFORT MIS 32GX6MM............. 192 QUESTRAN POW 4GM......cccceeerverieneencnn 69
PURE COMFORT MIS 32GX8MM ............. 192 QUESTRAN POW 4GM LITE......cccecvevvennene 69
PURE COMFORT PAD......cccovveerreerreenen. 183 quetiapine fumarate tab 100 mg................. 95
PURIXAN SUS 20MG/ML.....ccccevuvrvrvirrernnn. 81 quetiapine fumarate tab 150 mg................. 95
PXLANCETS MIS28G .....cccoveevvereeeeneen. 178 quetiapine fumarate tab 200 mg ............... 95
PXLANCETS MIS 33G .....cccccvveeerreereenee. 178 quetiapine fumarate tab 25 mqg.................. 95
PYLERA CAP ..ottt 230 quetiapine fumarate tab 300 mg ............... 95
pyrazinamide tab 500 mgq..............cccecuu...... 80 quetiapine fumarate tab 400 mg................ 95
PYRIDIUM TAB 100MG.......ccccceveeeerneennne 160 quetiapine fumarate tab 50 mg ................. 95
PYRIDIUM TAB 200MG..........cccceeeveerenee. 160 quetiapine fumarate tab er 24hr 150 mg ..95
pyridostigmine bromide oral soln 60 quetiapine fumarate tab er 24hr 200 mg..95

MG/BML ...t 79 quetiapine fumarate tab er 24hr 300 mg..95
pyridostigmine bromide tab 60 mg.......... 79 quetiapine fumarate tab er 24hr 400 mg..95
pyridostigmine bromide tab er 180 mg.....79 quetiapine fumarate tab er 24hr 50 mg....95
pyrimethamine tab 25 mg.............cccc......... 79 QUICKTEK LIQ SOLUTION ......ccoeeuvenrenne 178
PYROGALL ACD OIN......ccccervieriinieeanenne 134 QUICKTEK TES......cootieteeeeeeeeeeneeeeienne 143
PYZCHIVA INJ 45/0.5ML.......cccceevervennnne. 125 QUICK TOUCH MIS 31GX6MM ................. 192
PYZCHIVA INJ 90MG/ML.........cccveeueennenee. 126 QUICK TOUCH MIS 31GX8MM ................. 192
Q QUICK TOUCH MIS 32GX4MM................. 192
QBRELIS SOL IMG/ML....ccccevviirieteennne 72 QUICK TOUCH MIS 32GX5MM................. 192
QBREXZA PAD 2.4% ....cuvevveeeeeeeieneennnne 135 QUICK TOUCH MIS 32GX6MM................. 192
QC ALCOHOL PAD SWABS........cccecveuneee 183 QUICK TOUCH MIS 32GX8MM................. 192
QC LANCETS MIS 28G........ccecvverereerenne 178 QUICK TOUCH MIS 33GX4MM................. 192
QC LANCETS MIS 30G.....ccccercterrrierrennenne 178 QUICK TOUCH MIS 33GX5MM................. 192
QC LANCING MIS DEVICE...........ccceeeueunen. 178 QUICK TOUCH MIS 33GX6MM................. 192
QC PRENATAL TAB 28-0.8MG................ 207 QUICK TOUCH MIS 33GX8MM................. 192
QELBREE CAP 100MGER..........ccccvvevenrenne. 6 QUILLICHEW CHW 20MG ER...................... 10
QELBREE CAP 150MG ER ......ccccovevveiennne. 6 QUILLICHEW CHW 30MG ER...................... 10
QELBREE CAP 200MG ER........ccccecvvrvverurnne. 6 QUILLICHEW CHW 40MG ER..................... 10
QNASL AER 80MCG......cccceeverrereereneenne 209 QUILLIVANT SUS 25MG/5ML..........ccuvuuen. 10
QNASL CHILD SPR 40MCG.........ccceeuue... 209 quinapril hcl tab 10 mg........eeceveeeveceeevenenee, 72
QSYMIA CAP 11.25-69......coverierieereereenens 5 quinapril hcltab 20 mg.........eeeeeveeeveneennenee. 72
QSYMIA CAP 15-92MG.......cccccvereerrererrenen. 5 quinapril hcltab 40 mg........eeeeeveeeeecveennene. 72
QSYMIA CAP 3.75-23.....oorierieiererereeniens 4 quinapril hcltab 5mg ........ueceeevecveeeeeeenne. 72
QSYMIA CAP 7.5-46MG.........ccccvvuervueruennnens 4 quinapril-hydrochlorothiazide tab 10-12.5
QTERN TAB 10-5MGi......cccceectrrirrerieriennenns 59 INIG ceeveeteeieeteete et e eeeete et esaesaeesae e aeeaenraans 78
QTERN TAB 5-5MG ......ccootvviiirienicnienene 59 quinapril-hydrochlorothiazide tab 20-12.5
QUALAQUIN CAP 324MG.......ccccceeveeernnen. 79 INIG ettt sttt aesae e 78
quazepam tab 15mg..........ceeveeeeveecreennenn. 165
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quinapril-hydrochlorothiazide tab 20-25 mg

.................................................................... 78
quinidine gluconate tab er 324 mg............. 37
quinine sulfate cap 324 mg..........cccccueeeuenne 79
QUINTET AC TES BLD GLUC .................... 143
QUINTET CONT SOL HGH/NORM............ 178
QUINTET TES BLD GLUC.........ccceevveevenne 143
QULIPTATAB 1I0MG.....cccocerirrereiereenenne 198
QULIPTATAB 30MG......ceeceereerereeieeeenne 198
QULIPTATAB B0OMG......cooervenieeeienaenne 198
QUVIVIQ TAB 25MGi.......cocivereririeieeenes 166
QUVIVIQ TAB 50MG .......occtvererrerrenrenenne 166
QVAR REDIHA AER 80MCG..........cccueeuue... 40
QVAR REDIHAL AER 40MCG............cuu...... 40
R
RA ALCOHOL PAD SWABS........ccccccevuuene 183
RABEPRAZOLE CAP 1IOMGDR................. 230
rabeprazole sodium ec tab 20 mg........... 230
RADICAVA ORS SUS 105/5ML ................. 210
RADICAVA ORS SUS STARTER................. 210
RADIOGARDASE CAP 0.5GM ........c..c....... 65
RA E-ZJECT MIS 28G......cccevevererreieneennen 178
RA E-ZJECT MIS THIN 26G...........cuc....... 178
RA E-ZJECT MIS THIN 28G.......cccceceeuenee. 178
RA E-ZJECT MISULT THIN ......cccceovnenee. 178
RAGWITEK SUB .......cooeeierieeeieeieeeeneenens 10
raloxifene hcltab 60 mg................ccuuu.... 149
ramelteon tab 8 mg.........ccccceeeeevervensuenncn. 166
ramipril cap 1.25 Mg .......cccueeeeeecveereeereennen. 72
ramipril cap 10 Mg.....ccceeeveeeeeeveeeciereeennnn 72
ramipril Cap 2.5 Mg .......coevevecvevveenveerseennnen. 72
ramipril Cap 5 mg ......ecceeeeeeceeeceeeieeeeeenen. 72
ranolazine tab er 12hr 1000 mg .................. 34
ranolazine tab er 12hr 500 mg..................... 34
RAPAFLO CAP AMG ....c.coceviriiieereenne 160
RAPAFLO CAP 8MG.......cccoevvuerierierreenenne 160
RAPAMUNE TAB 0.5MG......ccccceevrrveruennen. 202
RAPAMUNE TAB IMGi.......cccecveeeererennee. 202
RA PEN NEEDL MIS 31GX3/16................... 192
RAPID-SAFE MIS LANCING..............c........ 178
RA PRENATAL TAB 28-0.8MG ................ 207
RA PRENATAL TAB FORMULA................. 207
rasagiline mesylate tab 0.5 mg (base equiv)

..................................................................... o1

rasagiline mesylate tab 1 mg (base equiv).91

RASUVO INJ10OMG........ccceviririirircnenennee 16
RASUVO INJ12.5MGi........cooiviiiiiiiennenne 16
RASUVO INJ1EMG ..o 16
RASUVO INJ17.5MG........cooviviiiirininnnnne 16
RASUVO INJ 20MG ......ccccevveriiiinenrennnennes 16
RASUVO INJ 22.5MG .......ccceiviiiiiincnennee 16
RASUVO INJ 25MG.......cccoviiriiiienieneennes 16
RASUVO INJ 30MG .......ccceeeriiiicrenennennee 16
RASUVO INJ 7.5MG.........ccooeviviiiirininnnnnee 16
RAYA SURE MIS 29GX12MM .................... 192
RAYA SURE MIS 31GX4MM........ccccceuvunee. 192
RAYA SURE MIS 31GX5MM..........cccceuueee. 192
RAYA SURE MIS 31GX6MM...........ccceeue.e. 192
RAYA SURE MIS 31GX8MM...........cccueuenee. 192
RAYOS TAB IMG .......cccevviiiiiiiiiciciccnene 17
RAYOS TAB 2MGi.......covviriiiiicicrncccnnnen 17
RAYOS TAB SMG.......ccceviriiniiiicicieeaene 17
READYLANCE MIS 21G.........ccocevviviinnnne. 178
READYLANCE MIS 23G.........cccccvvvivuvnnnnnene 178
READYLANCE MIS 26G..........cccccecevuennenee. 178
READYLANCE MIS 28G........cccccevuvvuennnnnen. 178
READYLANCE MIS 30G........ccccceveruenunnne. 178
REALITY MIS LANCETS......ccocvvivinenninen. 178
REALITY SWAB PAD ......cocovviviiiviiiiiiiene. 183
REALITY TRIG MIS LANCETS.................... 178
REBIF INJ 22/0.5 .......coceviriiiiiiiniiiene 221
REBIF INJ 44/0.5 ...ccooiiiiiienecineeenene 222
REBIF REBIDO INJ 22/0.5...........ccccecueuuee. 222
REBIF REBIDO INJ 44/0.5..........cccceueunnene. 222
REBIF REBIDO INJ TITRATN......cccevvennne 222
REBIF TITRTN INJ PACK.......ccceciririennene. 222
RECTIV OIN 0.4%.......covuevivciiinieriennienenne 32
REFUAH PLUS SOL CONTROL ................. 178
REFUAH PLUS TES BLD GLUC.................. 143
REGIOCIT SOL ....cooviiiiiiiiiiinicniciecnene 201
REGLAN TAB 10MG.......ccccocivviivininiiienns 156
REGLAN TABSMG .......cooiiiiiiiiicienee. 156
REGRANEX GEL 0.01% ......cocevuivvuivuinnnne. 136
RELENZA MIS DISKHALE ..........ccoveuinnnen. 102
RELEVIATAB 27-1MG ......cccccocevvvirvinncnnen. 207
RELGAABI CAP 200MG..........cccceeruerueennne 50
RELION KIT LANCING........ccccevvirverrennenne 178
RELION LANCE MIS THIN 26G................. 178



RELION LANCE MIS THIN 30G
RELION LANCI MIS DEVICE
RELION MICRO MIS THIN 33G
RELION PEN MIS 29GX12MM
RELION PEN MIS 31GX1/4
RELION PEN MIS 31GX5/16
RELION PEN MIS 31GX6MM
RELION PEN MIS 31GX8MM
RELION PEN MIS 32GX4MM
RELION PEN MIS 32GX5/32
RELION PLATN TES GLUCOSE
RELION PREMI TES GLUCOSE
RELION PRIME TES
RELION PRIME TES GLUCOSE
RELION TES KETONE
RELION TES ULTIMA
RELION TRUE TES METRIX
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
RELISTOR INJ 12/0.6ML
RELISTOR INJ 8/0.4ML
RELISTOR TAB 150MG
RELNATE DHA CAP
RELPAX TAB 20MG
RELPAX TAB 40MG
REMERON SLTB TAB 15MG
REMERON SLTB TAB 30MG
REMERON SLTB TAB 45MG
REMERON TAB 15MG
REMERON TAB 30MG
RENVELA POW 0.8GM
RENVELA POW 2.4GM
RENVELA TAB 800MG
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg
REPATHA INJ 140MG/ML
REPATHA PUSH INJ 420/3.5.......cccceevueunene 4
REPATHA SURE INJ 140MG/ML
RESTASIS EMU 0.05% OP
RESTASIS MUL EMU 0.05% OP
RESTORA RX CAP 60-1.25
RESTORIL CAP 15MG
RESTORIL CAP 22.5MG

.............................

..............................

RESTORIL CAP 30MG......cccceevervirieereennen. 165
RESTORIL CAP 7.5MGi......ccccceceevirvereennen. 165
RETACRIT INJ 10000UNT .......ccceevervennne 164
RETACRIT INJ 20000UNI........cccccceruennene 164
RETACRIT INJ 2000UNIT....cccccovervuerrennnne 164
RETACRIT INJ 3000UNIT.......ccccereeriennene 164
RETACRIT INJ 40000UNT ......cccceveruennne 164
RETACRIT INJ 4000UNIT.......cccceeveerruenne 164
RETEVMO CAP 40MGi.........coverieneeeeeene 87
RETEVMO CAP 80MG.......cccocevierieeeeenne 87
RETEVMO TAB 120MG........coccerierieeennne 87
RETEVMO TAB 160MG........cccccevveriiinnne 87
RETEVMO TAB 40MG ........coverierieeene 87
RETEVMO TAB 80MG .......ccoverieeeceene 87
RETIN-A CRE 0.025%....c..coocevvuerververnennnen. 120
RETIN-A CRE 0.05% ....ccoceveuerneeeieneennennnen. 120
RETIN-A CRE 0.1% .ccocvvevieeienieereeeeennee 120
RETIN-A GEL 0.01% .ceeevirrerienienienenen. 120
RETIN-A GEL 0.025% ....c.ceveevveeieneenennen. 120
RETIN-A MICR GEL 0.04%.......ccccecueruennne. 120
RETIN-A MICR GEL 0.04%PMP................ 120
RETIN-A MICR GEL 0.06%PMP ............... 120
RETIN-A MICR GEL 0.08%PMP................ 120
RETIN-A MICR GEL 0.1%.....cccceevvereenennnen. 120
RETIN-A MICR GEL 0.1%PUMP................ 120
RETROVIR CAP 100MG........cccceecerveerneennen. 100
RETROVIR SYP 50MG/5ML............c......... 100
REVCOVIINJ 1.6MG/ML ........covcervieeiennene 150
REXULTI TAB 0.25MGi.....cccceeverieneeeenneenne o7
REXULTI TAB O.5MG ......coovirierieeeieeeene o7
REXULTI TAB IMG......ccooviririenieneeeeeeene o7
REXULTITAB 2MG.......ooveieriieieeeeneeeene o7
REXULTI TAB BMG......cccceveerierienieereeneen 98
REXULTITAB AMG......ccocoiirviiriierienienneenns o8
REYVOW TAB 100MG.......cccovervverrereennen. 199
REYVOW TAB 50MG........ccoceverienieneennen. 199
REZDIFFRA TAB 100MG........ccccoceriereenen. 156
REZDIFFRA TAB 60MG.........ccccevervuereennen. 156
REZDIFFRA TAB 80MG........ccccceverveereennen. 156
REZENOPY SPR 10MG........cccccevervrervenneanne 65
RHOFADE CRE 1% ......cootrvuirieneeeeeeeenene 135
RHOPRESSA SOL 0.02%.......ccooeeereuenunne 213
ribavirin cap 200 Mg .......cccoceueeeveevreeecvennnnn. 101
ribavirin tab 200 Mg.......c.ccccceverververnuennn. 101



RIDAURA CAP BMGi.......cccemiriirieneeneenenne 16
rifabutin cap 150 Mg .......ccceevveevereveerneennnen. 80
rifampin cap 150 M@ ......cccceeevveevveevueeeeennnen. 80
rifampin cap 300 Mg ........ccoeeveeverevereeennnen. 80
RIGHTEST ALT MIS ADAPTOR.................. 178
RIGHTEST LIQ HIGH CON..............c..c........ 178
RIGHTEST LIQ NORM CON.......ccccceceeunenee. 178
RIGHTEST MIS GD500.......cccccecverveneenenne 178
RIGHTEST MIS GL300 .......cccoeeveereeeennnee 178
RIGHTEST TES GS100......cccccevevveereennennnen. 144
RIGHTEST TES GS300......cccceceevvereernennnen. 144
RIGHTEST TES GS550.....ccccceeevviereeneeennen. 144
RIGHTEST TES GT333 .....cooevieeiereeniennene 144
rilpivirine hcl tab 25 mg (base equivalent)
.................................................................. 100
RILUTEK TAB 50MG......cccccectemienerneereennens 210
riluzole tab 50 MQ........ccoveveceevvienciereeennen. 210
rimantadine hydrochloride tab 100 mg ...102
RIMSO-50 SOL 50% ....cceeeeruerrereesreeeenne 160
RINVOQ LQ SOL IMG/ML.....ccccevvterirrrerranne 13
RINVOQ TAB 1I5MG ER.......ccccceeieiieenne 14
RINVOQ TAB 30OMG ER........ccceeverierernnnne 14
RINVOQ TAB45MG ER.........ccceevteeieeennne 14
RIOMET SOL 500/5ML .....cccceeeevueecreeranenne 60
risedronate sodium tab 150 mg................. 147
risedronate sodium tab 30 mq.................. 147
risedronate sodium tab 35 mqg.................. 147
risedronate sodium tab 5 mg..................... 147
risedronate sodium tab delayed release 35
ING ettt eeeeerrre e e e e e s aeaeaaeees 147
RISPERDAL INJ12.5MGi.......ccceeviieeeennne 93
RISPERDAL INJ 25MG........cccccervierienreenennne 93
RISPERDAL INJ 37.5MG ......ccccevvvrierirenne 93
RISPERDAL INJ50MG.........ccooerieeiereennne 93
RISPERDAL SOL IMG/ML.....cccocvvvvirrrernenne 93
RISPERDAL TAB O.5MG......cccceveeeeeneeannnne 93
RISPERDAL TABIMGi......cccovveriereeeeeeene 93
RISPERDAL TAB 2MG......ccccevueriereeeeneene 93
RISPERDAL TAB3MG .....cccoeeveeeierereeneene 93
RISPERDAL TAB4AMG .......ccoccerierieieeeenne 93
risperidone microspheres for im extended
rel susp 12.5 Mg ....cocueveeeeveeevieeeeenceeneens 93
risperidone microspheres for im extended
rel SUSP 25 M@ ....ooeeeeeeeeieeeeeieeeeenne 93

risperidone microspheres for im extended
rel susp 37.5mg ....cccuvevueveveeeveenceeneeennenn 93

risperidone microspheres for im extended
rel susp 50 Mg ......coeeeceeeceneenieeeeeeene 94

risperidone orally disintegrating tab 0.25

risperidone orally disintegrating tab 1 mg 94
risperidone orally disintegrating tab 2 mg94
risperidone orally disintegrating tab 3 mg94
risperidone orally disintegrating tab 4 mg94

risperidone soln 1mg/mi............................. 94
risperidone tab 0.25mg.........cccccceveeeenne 94
risperidone tab 0.5 mg..........cccccoveeuveennenee. 94
risperidone tab 1mg ........cceeveeveeeceeenuennne 94
risperidone tab 2 mg...........coocceveveevveeeevuennne. 94
risperidone tab 3 mg ........cccveeeeeeceeeeennn. 94
risperidone tab 4 mg .........ccccoeveeveeveeneeenene 94
RITALIN LA CAP 1IOMG ......ccocevvirrerieriennen. 10
RITALIN LA CAP 20MG......cccocevererirrennene 10
RITALIN LA CAP 30MG......ccccvveeveerrerrennenn 10
RITALIN LA CAP 40MG......ccoovmererierennene 10
RITALIN TAB1IOMG .....cccoeeieeeeeeeeieeeeen. 10
RITALIN TAB 20MGi.....ccccooviirieenierierienens 10
RITALIN TABBMG.......coceeieieineeeieeeenee. 10
RITEFLO MIS ...ttt 197
ritonavir tab 100 Mg .......ccueeeeeevveecveeceeenne 100
rivaroxaban for susp 1mg/mi..................... 44
rivaroxaban tab 2.5 mg ...........ccccceeeuveennnnne. 44
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ...t 219
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) ...ttt 219
rivastigmine tartrate cap 4.5 mg (base
eqUIVALENL) ... 219
rivastigmine tartrate cap 6 mg (base
eqUIVALENL) ... 219

rivastigmine td patch 24hr 13.3 mg/24hr 219
rivastigmine td patch 24hr 4.6 mg/24hr .219
rivastigmine td patch 24hr 9.5 mg/24hr..219
rizatriptan benzoate oral disintegrating tab
10 Mg (base €Qq).......cccueevueeceencueeeeeecenanns 199



rizatriptan benzoate oral disintegrating tab

5mg (base €q) .....ccoecueeveeeeveereceeriieeiennne 199
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...ccueeeeeeieeieeeeeeeeee e 199
rizatriptan benzoate tab 5 mg (base
eQUIVALENL) ..., 199
ROCALTROL CAP 0.25MCG.........ccccueuene 150
ROCALTROL CAP 0.5MCG........ccceeuuenee. 150
ROCALTROL SOL IMCG/ML.........ccccueuen. 150
ROCKLATAN DRO.......oeeteeieeeeceeeeeeeee, 213
roflumilast tab 250 MCQ .......cccoevvuveevueeenens 39
roflumilast tab 500 MCg.........cccoevueeevueveueens 39
ropinirole hydrochloride tab 0.25 mg ........ o1
ropinirole hydrochloride tab 0.5 mg........... o1
ropinirole hydrochloride tab 1mg............... o1
ropinirole hydrochloride tab2 mg............... o1
ropinirole hydrochloride tab 3 mg.............. o1
ropinirole hydrochloride tab 4 mg.............. o1
ropinirole hydrochloride tab 5 mg............... o1
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..............ccueeeeeeeecrvenennnn. o1
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)..............ccueeevveeecrveeennnn. o1
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)...............cccueeereeeueennnnne. o1
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent).............ccueeeveeeeecreenennnnn. o1
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent).............ccueeeeeeeecrvenennenn. o1
rosuvastatin calcium tab 10 mg .................. 71
rosuvastatin calcium tab 20 mqg.................. 71
rosuvastatin calcium tab 40 mg.................. 71
rosuvastatin calcium tab 5 mg.................... 71
ROWASAKIT AGM ......cocvveeeereeieeeennne 157
ROXICODONE TAB 15MG........cccceeeuveennenee. 27
ROXICODONE TAB 30MG.......ccccceeveerrennee. 28
ROZEREM TAB 8MG.......cccecverierrererrenenn 166
ROZLYTREK CAP 100MG........cccceeveeereenee. 87
ROZLYTREK CAP 200MG........cccceeveereenene 87
ROZLYTREK PAK 50MG........ccccoveeveerrenee. 87
RUCONEST INJ 2100UNIT ......covvvveererneene 161
rufinamide susp 40 mg/mi.......................... 50
rufinamide tab 200 mg...........cccceevueeeuvenen. 50
rufinamide tab 400 Mg ........ccccccceeveeeeennene 50

RUKOBIA TAB 6OOMG ER...........ccccceueenee. 100

RYBELSUS TAB 1.56MG......ccccecvvriiieierrnne 61
RYBELSUS TAB 14MG ........ccovevieieieienne 62
RYBELSUS TAB SMGi.......cccocerieeiereereeneene 61
RYBELSUS TAB AMG......ccccvvuerierieeeenene 62
RYBELSUS TAB 7TMGi.......ccccevvierieeeeeeeeenne 62
RYBELSUS TABOMG......cccoevvieriereeieeeenne 62
RYDAPT CAP 25MG .....cccovirieriereeeeeene 87
RYTARY CAP 145MG........cooeeieieecieenenne o1
RYTARY CAP 195MG.......coceviirieeeieneenne o1
RYTARY CAP 245MG.......ccccoeveieieeeienenne. o1
RYTARY CAP 95MG.......cccoocvivieieieeieeeene o1
S

sacubitril-valsartan tab 24-26 mqg............ 109
sacubitril-valsartan tab 49-51mg ............ 109
sacubitril-valsartan tab 97-103 mg .......... 109
SAFE-T-LANCE MIS 21G......cccevirverieneee 179
SAFE-T-LANCE MIS 25G.......cccccvveveerennnne 179
SAFE-T-LANCE MIS HI FLOW................... 179
SAFE-T-LANCE MIS LOW FLOW.............. 179
SAFE-T-LANCE MIS NOR FLOW .............. 179
SAFE-T-PRO MIS LANCETS........ccccocueunee. 179
SAFE-T-PRO MIS PLUS.........cceevrrerenne 179
SAFETY 21G MIS LANCETS.......cccccevvveneee 179
SAFETY 23G MIS LANCETS. .......cccceevueuneee 179
SAFETY 28G MIS LANCETS. .......cccceevvenneee 179
SAFETY 30G MIS LANCETS.......cccevvveneee 179
SAFETYGLIDE MIS 21GX1.5.....ccccccvevennen. 192
SAFETY MIS LANCETS ....cocevviirieierienene 179
SAFETY NEEDL MIS 22GX1.5.................... 192
SAFTY NEEDLE MIS 18GX1......cccceevevvennen. 192
SAFTY NEEDLE MIS 18GX1.5........cccueuee. 192
SAFTY NEEDLE MIS 19GX1......cccceevrvenene 192
SAFTY NEEDLE MIS 19GX1.5......ccccevvennene 193
SAFTY NEEDLE MIS 20GX1.......ccccceevennene 193
SAFTY NEEDLE MIS 20GX1.5......ccccecveunene 193
SAFTY NEEDLE MIS 21GX1........cccveeuvenene 193
SAFTY NEEDLE MIS 21GX1.5........cccccveuene 193
SAFTY NEEDLE MIS 21GX5/8.........cccccuu.... 193
SAFTY NEEDLE MIS 22GX1 ........cccoeevennene 193
SAFTY NEEDLE MIS 22GX1.5.........cccceu... 193
SAFTY NEEDLE MIS 23GX1 ........ccceeuveneee 193
SAFTY NEEDLE MIS 23GX5/8 .................. 193
SAFTY NEEDLE MIS 25GX1 ......cccocvveenne 193



SAFTY NEEDLE MIS 25GX5/8 .................. 193

SALAGEN TABBMGi........ccocvviririiriiennens 204
SALAGEN TAB7.5MG......cccccevuveirvirnennen. 204
SALICYLIC AC GEL 6%.......cccuvrvvruiinicnnns 134

salicylic acid er film-forming soln 28.5% 134
salicylic acid film forming liquid 27.5% ...134

salicylic acid foam 6% ..........ccceeveeecuereunene 134
salicylic acid gel 6%.........ueeeeeeveeecveeeunene 134
salicylic acid shampoo 6%................cc...... 134
salicylic acid soln 26%............ccccuveecueeennnn. 134
SALICYLIC AC LIQ 27.5%....cccccveecvererrennen. 134
SALIMEZ FORT CRE 10%....ccccceeervvervenncne 134
salsalate tab 500 Mg .......ccceevueeevueecveecreanne 22
salsalate tab 750 MQg......cccceeveeverversuensuenncne 22
SALVAX AER 6%...cccuevviriiniiieesierieneenaenne 134
SAMSCA TAB15MGi......coociveiiirreeeeeeene 152
SAMSCA TAB 30MG ......ccceecveerereeeeiennnene 152
SANCUSO DIS 3. AMG .....cccveereeeeeeeeeeenne 65
SANDIMMUNE CAP 100MG..........cccueu.... 202
SANDIMMUNE CAP 25MG.........ccccecuennee. 202
SANDIMMUNE SOL 100MG/ML............... 202
SANDOSTATIN INJ 100MCG..........cccu.... 152
SANDOSTATIN INJ 500MCG ................... 152
SANDOSTATIN INJ 50MCG/ML .............. 152
SANTYL OIN 250/GM ......covvtvvvrienienrennen. 133
SAPHRIS SUB 10MG........ccoceveierierieeeeenne 95
SAPHRIS SUB 2.5MG.......cccccvvirrerreriennenns 95
SAPHRIS SUBS5MG.......coooiiiereeeeeeeeee 95
sapropterin dihydrochloride powder packet

TOO MGttt 150
sapropterin dihydrochloride powder packet

500 MG ittt 150
sapropterin dihydrochloride tab 100 mg.150
SAPSCARE MIS TWIST ....ccoveeieeeieeienene 179
SAPS CARE PAD ALCOHOL.......ccccceceeuenee 183
SAPS HEALTH MIS TWIST .....cccovvvieeienne 179
SAPS HEALTH PAD ALCOHOL................. 183
SAPS TWIST MIS 30G.....cccccvveieereeerenne 179
SAVELLA MIS TITR PAK.....coovverereeienne 220
SAVELLA TAB 100MG........cccovevvuirrerienenne 220
SAVELLA TAB 12.5MG .......ccceevvrierrenen. 220
SAVELLA TAB 25MG......ccoceerirererrereennenne 220
SAVELLA TAB 50MG.......cccoceverrerrrenrennen. 220
saxagliptin hcl tab 2.5 mg (base equiv) .....61

saxagliptin hcl tab 5 mg (base equiv)......... 61
saxagliptin-metformin hcl tab er 24hr 2.5-
TO00 Mottt 59
saxagliptin-metformin hcl tab er 24hr 5-
TO00 MQG.coiitiiieeieeeeeeeeee et e eevee e 59
saxagliptin-metformin hcl tab er 24hr 5-500
ING e 59
SAXENDA INJ 18MG/3ML.......ccccevvvervennennen. 5
SB ALCOHOL PAD PREP.........ccoevvteerennene 183
SB LANCETS MIS THIN.....ccceectivirirrianee 179
SB LANCETS MISULTR THN .................... 179
SCEMBLIX TAB 100MG.......cccectrreerrerrennen. 87
SCEMBLIX TAB 20MG........coccevtererreerrennen. 87
SCEMBLIX TAB 40MG........ccoeeiereeeerrennen. 87
scopolamine td patch 72hr 1 mg/3days....66
SECURESAFE MIS 0.5/29G........cccccecueunene 193
SECURESAFE MIS 29GX1/2 .......cocevvenne 193
SECURESAFE MIS 30GX5/16.........cccccuuee.. 193
SEGLUROMET TAB 7.5-500.......cccceeeueeunene 59
SELECT-LITE KIT DEV/LANC.................... 179
SELECT-LITE MIS LANC DEV.................... 179
SELECT-OB+ PAKDHA......cccoeverieeeenne 207
SELECT-OB CHW ....cccooviiiiiieienieeeenne 207
selegiline hclcap 5mg........ccoeeevenuennennnen. o1
selegiline hcltab 5 mg...........cueeeeveceeennns o1
selenium sulfide lotion 2.5% ..................... 128
selenium sulfide shampoo 2.25% ............ 128
selenium sulfide shampoo 2.3% .............. 128
SE-NATAL19 CHW. ..ot 207
SE-NATAL 19 TAB ..ottt 207
SENSIPAR TAB 30MG........coccervienienennene 150
SENSIPAR TAB 60MG .......ccccevcvervinneenene 150
SENSIPAR TAB O0OMG .......ccccevvvereenennnenne 150
SEREVENT DIS AER 50MCG.........ccceecuennene 43
SERNIVO SPR 0.05% ....ccocverienerrenvenneennes 132
SEROQUEL TAB 100MG.......ccccerveereenuennene 95
SEROQUEL TAB 200MG . ......cccceecververreenenne 95
SEROQUEL TAB 25MGi......ccccecveeienierennenne 95
SEROQUEL TAB 300MG......cccoeecveriereennene 95
SEROQUEL TAB 400MG.......ccceecerrienrernene 95
SEROQUEL TAB 50MG........ccccocemeenienennenne 95
SEROQUEL XR TAB 150MG......ccceectrvreennene 95
SEROQUEL XR TAB 200MG . ........cccvvueruune 95
SEROQUEL XR TAB 300MG.........ccceeeueeunene 95



SEROQUEL XR TAB 400MG........c.cccecueuueee 95

SEROQUEL XR TAB 50MG.......cccccevvervenene 95
SEROSTIM INJ 4MG......cooceviirieieienenne 149
SEROSTIM INJ BMG......ccovererrerereeeene 149
SEROSTIM INJ BMG......ccccevvierieiieeeeenne 149
sertraline hclcap 150 Mg .........oeeveeeveecnnnne 55
sertraline hclcap 200 Mg ........cooceeeeeeeeuennne 55
sertraline hcl oral concentrate for solution
20 MG/ M. 55
sertraline hcltab 100 mg.........coeeueeeeveenens 55
sertraline hcltab 25 mg............ooeueecveennnns 55
sertraline hcltab 50 Mg .......cceeveveeceeeenenne 55
sevelamer carbonate packet 0.8 gm....... 159
sevelamer carbonate packet 2.4 gm ....... 159
sevelamer carbonate tab 800 mg............ 159
sevelamer hcltab 400 mg............ccuceeuenn. 159
sevelamer hcltab 800 mg..............coeuueee. 159
SF 5000 PLUS CRE 1.1% .....covvevernernnee. 204
SF GEL 1.1% ettt 204
SFROWASA ENE 4GM .....cccoovcvvvirierienene 157
SHARP CONTAIMIS ..o 193
SHARPS CONT MIS 140QT ....cccoceriereenene 193
SIGNIFOR INJ 0.3MG/ML.......ccccervueruenenn. 152
SIGNIFOR INJ 0.6MG/ML .......ccceeeuvevennene 152
SIGNIFOR INJ 0.9MG/ML ......ccccevvuvrrennen. 152
SIKLOS TAB 1000MG.......ccceverveerieneennene 162
SIKLOS TAB 100MG......cccevverrieierieniennenne 162
sildenafil citrate for suspension 10 mg/ml
.................................................................... 13
sildenafil citrate tab 100 mgq.............ccc........ m
sildenafil citrate tab 20 mg.............cccuuu.... 13
sildenafil citrate tab 25 mg............ccecuveeuuen. 111
sildenafil citrate tab 50 mg.............cccuueuu.en. m
SILENOR TAB MG .....cceeceerereeeeeeene 164
SILENOR TAB BMG .......cooverieienieieeaene 165
Silodosin Cap 4 Mg ......cceeeeeeeeeeeeceeecreenenn. 160
Silodosin Cap 8 Mg .....ceeeeeeeceeveeeeviieeennen. 160
SILVADENE CRE 1% .....covtevienieierieneenene 129
SILVER NITRA SOL 0.5%....ccccvevuercieevenene 129
silver nitrate soln 0.5% ..........ccccoeceeeeeeene. 129
silver sulfadiazine cream 1%...................... 129
SIMBRINZA SUS 1-0.2%.....ccceevvreeecreerane 212
SIMPLE DIAG MIS LANCING...........cc.c...... 179
SIMPLERA MISSYNC SEN .......cccoceevenne 179

simvastatin tab 10 Mg.........ccccceeeveeveeevennnen. 71
simvastatin tab 20 Mg .........ccccceveveeverevennnen. 71
simvastatin tab 40 mg..........ccceeeveeveeeveennen. 71
simvastatin tab 5 mg ........cccccoeceeveeveneennene 71
simvastatin tab 80 mg..........cccceceveevveevennen. 71
SINEMET TAB 10-100MG........ccoeevveevernrannen. o1
SINEMET TAB 25-100MG.......ccccecercverueennen. o1
SINGLE-LET MIS 23G.......ccceecveeieerreerenne 179
SINGULAIR CHW 4MG.......ccceectverrrerrennene 39
SINGULAIR CHW 5MGi......ccccevcienirierreneens 39
SINGULAIR GRA 4AMG ........ccovcvverirereerenne 39
SINGULAIR TAB 1OMG ......ccceviirerrerrennens 39
sirolimus oral soln 1Tmg/mi....................... 203
sirolimus tab 0.5 Mg ........ccccoevevvervennuenncns 203
sirolimus tab 1mg .........cccoveeeeeeceeeceeeneenne 203
Sirolimus tab 2 mg ........cccceeeeeeecveeceencneenne 203
SIRTURO TAB 100MG......cccceevierirrerrenneenne 80
SIRTURO TAB 20MG ......oeeveeevreereeereeneen. 80
sitagliptin tab 100 Mg ......ccccceceeveeveevuenennnen. 61
SITAVIG TABS5OMG .......ooverieieeeiereenne 102
SIVEXTRO TAB 200MG.......ccccevrvercreereenne 34
SKYCLARYS CAP 50MG .....ccceeveereereenene 210
SKYLA IUD 13.5MGi.......oveieereceeceeecreeee 115
SKYRIZI INJ 150MG/ML .....ooecveevrrerenne 126
SKYRIZI INJ 180/1.2...c.ueeeiiieeeieeeeriennens 157
SKYRIZIINJ 360/2.4 ......cuveeieeieeieereenne 157
SKYRIZI PEN INJ 150MG/ML.........cccc...... 126
SLIPTIPIMLMIS.....cooiieeeeeeeeeeee 193
SLIPTIP3MLMIS ...t 193
SMARTEST MIS LANCETS ......ccccoevvieneee 179
SMARTEST SOL CONTROL........ccccveeuuenne. 179
SMARTEST TES BLD GLUC....................... 144
SMART SENSE MIS LANC 21G.................. 179
SMART SENSE MIS LANC 26G.................. 179
SMART SENSE MIS LANC 30G................. 179
SMART SENSE MIS LANC 33G................. 179
SMART SENSE TES TEST ......cocveeverveennnne. 144
SM LANCETS MIS 33G......cccevveerercrreerenne 179
sodium chloride soln nebu 0.9% .............. 118
sodium chloride soln nebu 10% ................ 118
sodium chloride soln nebu 3%................... 118
sodium chloride soln nebu 7%................... 118
sodium citrate & citric acid soln 500-334
MG/BM.....oiiiiiiiieeeeeeeee 159



SODIUM FLUOR CRE 5000 PPM............. 204

sodium fluoride cream 1.1% ..................... 204
sodium fluoride gel 1.1% (0.5% f)............ 204
sodium fluoride paste 1.1%.......cccceeuveneen. 204
sodium fluoride-potassium nitrate gel 1.1-
Bttt 204
sodium fluoride rinse 0.2% ...................... 204
SODIUM FLUOR PST 5000 PPM.............. 204
sodium oxybate oral solution 500 mg/ml
................................................................... 218
sodium phenylbutyrate oral powder 3
gm/teaspoonful................eeeeeeevueeeuenne. 150
sodium phenylbutyrate tab 500 mg ........ 150

sodium polystyrene sulfonate powder ...203
sodium polystyrene sulfonate rectal susp

30 gm/120ml ..o 203
sodium polystyrene sulfonate susp 15

GM/BOML ..., 203
SOD SUL/SULF EMU 10-5%........ccccuveuu.... 120
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gMm/177Ml.......c.covuveeeenraanne. 166
SOFTCLIX MIS LANCETS ....ccccooevvierienenne 179
SOGROYA INJ 1OMG/1.5...ccovveeieeenee. 149
SOGROYA INJ 15MG/1.5 ..o 149
SOGROYA INJ BMG/1.5.....cccoeveverreeernen. 149
solifenacin succinate tab 10 mqg................ 231
solifenacin succinate tab 5 mg ................. 231
SOLIQUA INJ 100/33......ccuerirreerereeeeneenn 59
SOLODYN TAB 105MG........cccoveeveeveeneannen. 225
SOLODYN TAB 115MG.....ccccecerverrerereenenne 225
SOLODYN TAB 55MG .....coceeceeveierenenneene 225
SOLODYN TAB B5MG.......ccceeeveeverieeeanen. 225
SOLODYN TAB 80MGi.......ccecvevvererernrennnne 225
SOLOSEC GRA 2GM......coceeieeieeereereeeenne 10
SOLTAMOX SOL 1I0MG/5ML.........ccccueuu.... 83
SOLU-CORTEF INJ 1000MG...................... 17
SOLU-CORTEF INJ 100MG..........cccvveuennne. 17
SOLU-CORTEF INJ 250MG..........cccueeueuee. 17
SOLU-CORTEF INJ 500MG .........cccueeuenee. 17
SOLUS V2 MIS LANC 28G......cccceceeueenrennene 179
SOLUS V2 MIS LANC 30G.....cccecererrennene 179
SOLUS V2 MIS LANC DEV ......ccccevvvevienne 179
SOLUS V2 SOL HIGH........ccceecererrrrrrennene 179
SOLUS V2 SOL LOW ....cveeieieieeieeeeenne 179

SOLUS V2 TES AUDIBLE...........ccceceveneee. 144
SOMA TAB 250MG......ccceoverrerrerveneeeneenne 208
SOMA TAB 350MG........coocervierrenieneenenne 208
sorafenib tosylate tab 200 mg (base
eqQUIVALENL) ... 87
SORILUX AER 0.005% .....cccoverererreneennenn 126
sotalol hcl (afib/afl) tab 120 mg................. 105
sotalol hcl (afib/afl) tab 160 mg................. 105
sotalol hcl (afib/afl) tab 80 mg ................. 105
sotalol hcltab 120 Mg ..........oecevecveeneenneen. 105
sotalol hcltab 160 Mg ......ccuueeveveeueeeeennen. 105
sotalol hcltab 240 Mg .........coeeevevevcneennenn. 105
sotalol hcltab 80 mg..........uueeeveeveeennenneen. 105
SOTYLIZE SOL BMG/ML .......ccevveveerannne 105
SOVALDI PAK150MG......cccceevirvrerrereennenne 101
SOVALDI PAK200MG.......ccccomemirirreaennes 101
SOVALDI TAB 200MG......cccocerrerrereenenne 101
SOVALDI TAB 400MG.......cccovmererrrreneennen 101
SPACE CHAMBR MIS ANTI-STA............... 197
SPACE CHAMBR MIS LARGE ................... 197
SPACE CHAMBR MIS MEDIUM................. 197
SPACE CHAMBR MIS SMALL................... 197
SPEVIGO INJ 150/1ML ....ccoererreirreeennene 126
SPEVIGO INJ 300/2ML.......ccevveevrcrrerennee 126
spinosad sUSP 0.9% .......cccueeeeeeveeciveeernenns 136
SPIRIVA CAP HANDIHLR........cccectriirannene. 39
SPIRIVA RESP AER 1.25MCQG...........ccueu..... 39
SPIRIVA RESP AER 2.5MCG...........cceeunuee. 39
spironolactone & hydrochlorothiazide tab
25-25MQ.ccuuiiiiiiiiiiiiieeeeeeeeee e 145
spironolactone susp 25 mg/5mi............... 146
spironolactone tab 100 mg............c.c..c...... 146
spironolactone tab 25 mg.......................... 146
spironolactone tab 50 mg..............cc..c...... 146
SPORANOX CAP 100MG .......ccccevervuervennenn 67
SPORANOX SOL 1I0OMG/ML......cccocerceruene. 67
SPRAVATO SOL 56MG DOS .........cccecveuuene 54
SPRAVATO SOL 84MG DOS. ...................... 54
SPRIX SPR15.75MG........ccoveveereeieerereennen. 19
SSS CRE 10%-5% ....eevvvrererrenieeeeneesieneenne 120
STELARA INJ 45/0.5ML .......ccceucuen. 126, 127
STELARA INJ 90OMG/ML ......oovvvvrvirrenne 127
STENDRA TAB 100MG ......cooevieieiereeienenne M
STENDRA TAB 200MG.......cccceevecveevererannen. M



STENDRA TAB 50MG.......cccceremeririeeennenn M
STERILANCE MIS TL28G.....cccoecevverienne 179
STERILANCE MIS TL 30G......ccccecereevennene 179
STERILANCE MIS TL 32G ....ccceveeveevenne 179
STIOLTO AER 2.5-2.5 ....cuiierieieieeeiene 43
STIVARGA TAB 40MG.......cocevieieereeienenne 87
STRATTERA CAP 100MG......ccccoeeecrerrernenne 7
STRATTERA CAP 1I0MG ........cocveveerererrennne 6
STRATTERA CAP 18MG.......ccoctveeerreieenrennen. 6
STRATTERA CAP 25MG......ccocvverieriereenne. 6
STRATTERA CAP 40MG........ccccovemiririannne 6
STRATTERA CAP 60MG.......cocvrvecrerrenneanne 7
STRATTERA CAP 80MG.....ccccoceveverrerereennnne 7
STRENSIQ INJ 18/0.45.......ccveeveeerenne 150
STRENSIQ INJ 28/0.7TML ......ccctveervuernnne 150
STRENSIQ INJ 40MG/ML .......cccererennee. 150
STRENSIQ INJ 80/0.8ML......cccceeverurennenee. 150
STRIVERDI AER 2.5MCG.........cccevererrrnne. 43
STROMECTOL TAB3MG ......cccecveveerenenee 32
SUBOXONE MIS 12-3MG .......coocervververnenen. 31
SUBOXONE MIS 2-0.5MG .......ccccevcervenenne. 30
SUBOXONE MIS 4-1MG........ccccevervrereenenne 30
SUBOXONE MIS 8-2MG........ccccvverrrererrnnnnne 31
SUCCINYLCHOL INJ 20MG/ML .............. 210
SUCRAID SOL 8500/ML.....cccceeercvereennenne 145
sucralfate susp 1gm/10mi......................... 228
sucralfate tab 1 gm........ceeeeeveveveenceennene 228
SULARTAB1TMGER........ccoceriririerennne. 107
SULARTAB 34AMGER.......ccccovvreerereene. 107
SULARTAB8.5MGER.........cccvvverieirnnne 107
sulconazole nitrate cream 1% ................... 123
sulconazole nitrate solution 1% ................ 123
sulfacetamide sodium cleansing gel 10%
................................................................... 128
sulfacetamide sodium liquid 10% ............ 128

sulfacetamide sodium lotion 10% (acne)120
sulfacetamide sodium ophth oint 10% ....212
sulfacetamide sodium ophth soln 10%....212
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ...eceueeereereeveerrernns 214
sulfacetamide sodium shampoo 10%......128
sulfacetamide sodium shampoo 9.8%....128
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleanser

TO-5% et 120
sulfacetamide sodium w/ sulfur cleanser
O.8-4.8% e 120
sulfacetamide sodium w/ sulfur cleanser 9-
B.5% et 120
sulfacetamide sodium w/ sulfur cleanser 9-
AW e e e aaeeenes 120
sulfacetamide sodium w/ sulfur cream 10-
2Weeeeeereeeeeeeeeerereeeieeeeiaeeeesee et aeeaaaennaeens 121
sulfacetamide sodium w/ sulfur cream 10-
B et 121
sulfacetamide sodium w/ sulfur cream 9.8-
BB et 120
sulfacetamide sodium w/ sulfur emulsion
TOT% et cae e e e e eae e 121
sulfacetamide sodium w/ sulfur foam 10-
B e 121
sulfacetamide sodium w/ sulfur lotion 10-
B e 121
sulfacetamide sodium w/ sulfur lotion 9.8-
B8P e e 121
sulfacetamide sodium w/ sulfur susp 10-5%
.................................................................... 121
sulfacetamide sodium w/ sulfur susp 8-4%
.................................................................... 121
SULFACLEANSE SUS 8-4% .....cccuveeveeunenne 121
sulfadiazine tab 500 mg............cccceeueeunen.. 224
sulfamethoxazole-trimethoprim susp 200-
40 MG/BM..cnaiaeeeeceeeeeeeee e 33
sulfamethoxazole-trimethoprim tab 400-80
ING e 33
sulfamethoxazole-trimethoprim tab 800-
TEO MG e 33
SULFAMEZ EMU 10-1%....cccevuvreerrreerrrennee. 121
SULFAMYLON CRE 85MG/GM ................ 129
sulfasalazine tab 500 mg............cccccueeuenn. 157
sulfasalazine tab delayed release 500 mg
................................................................... 157
SULF LIME SOL .....uuvreeeveeeeteeeereeeenee e 136
sulindac tab 150 MQg.......ccceevueeveeeceeecveencnnnnns 19
sulindac tab 200 Mg.........coceeeveeevueeeveencuennns 19
SUMADAN WASH LIQ 9-4.5% .................. 121



sumatriptan-naproxen sodium tab 85-500

ING ettt 198
sumatriptan nasal spray 20 mg/act......... 199
sumatriptan nasal spray 5 mg/act ........... 199
sumatriptan succinate injf 6 mg/0.5ml.....199
sumatriptan succinate solution auto-

injector 4 mg/0.5ml...............ooevueeeueen. 200
sumatriptan succinate solution auto-

injector 6 mg/0.5mi...............ccccueeueeunn. 200
sumatriptan succinate solution cartridge 4

MQG/O.5Ml ... 200
sumatriptan succinate solution cartridge 6

MQG/O0.5Ml ... 200
sumatriptan succinate tab 100 mg.......... 200
sumatriptan succinate tab 25 mgqg............ 200
sumatriptan succinate tab 50 mg ........... 200
SUMAXIN PAD 10-4%....ccceevurerercrerrereennenn 121
sunitinib malate cap 12.5 mg (base

EQUIVAIENT) ..ot 87
sunitinib malate cap 25 mg (base

eQUIVALENT). ..o 87
sunitinib malate cap 37.5 mg (base

EQUIVALENL). ... 87
sunitinib malate cap 50 mg (base

EQUIVAIENL) ... 87
SUNOSI TAB 150MG ......cccevieririreeeeeneene 7
SUNOSI TAB 7T5MG ......ccoocverieeeeeieeieeeenne 7
SUPER THIN MIS LANC 28G..................... 179
SUPER THIN MIS LANCETS. ......ccccceevvenne 179
SUPREME Il LIQ HIGH/LOW ..........cccceue.. 179
SUPREME TES......cccoiieerienieeeeeeeeeenne 144
SUPREP BOWEL SOL PREP KIT ............... 166
SURE COMFORT MIS 0.5/31G........cccoueuu. 193
SURE COMFORT MIS 29GX1/2................ 193
SURE COMFORT MIS 30GX5/16............... 193
SURE COMFORT MIS 31GX1/4 ................. 193
SURE COMFORT MIS 31GX3/16 ............... 193
SURE COMFORT MIS 31GX5/16 ............... 193
SURE COMFORT MIS 31GX6MM.............. 193
SURE COMFORT MIS 32GX5/32.............. 193
SURE COMFORT MIS 32GX6MM ............. 193
SURE COMFORT MIS LANC 18G............... 179
SURE COMFORT MIS LANC 21G............... 179
SURE COMFORT MIS LANC 23G.............. 179

SURE COMFORT MIS LANC 30G............. 180
SURE COMFORT MIS LANCETS............... 180
SURE COMFORT MIS LANC PEN.............. 180
SUREFLEX MIS LANCETS .....ccccocivvninnene 180
SURELITE MIS LANCETS.......c.cccevrinnenene 180
SYMBICORT AER 160-4.5.........ccccevvieuienne 43
SYMBICORT AER 80-4.5 ........cccevriruvenee 43
SYMBYAX CAP 3-25MGi.........ccccevvueruenne 219
SYMBYAX CAP 6-25MG.........ccccvvuvrvenee 219
SYMDEKO TAB 100-150......ccccecevuiruivnennens 224
SYMDEKO TAB 50-75MG.........ccccceueeuuenee. 223
SYMFILO TAB ..ottt 100
SYMFITAB ..o, 100
SYMLINPEN 60 INJ 1000MCG................... 58
SYMLNPEN 120 INJ 1000MCQG.................. 58
SYMPROIC TAB 0.2MG........ccccevvvriiniinne 158
SYMTUZA TAB......ocvviiiiiiiiceecinne 100
SYNALAR CRE 0.025%......cccceecervervenunnne. 132
SYNALAR OIN 0.025% .....ccocvvvuvvuirvvnnnnnne. 132
SYNAREL SOL 2MG/ML......cccecvririrrcnncnn 149
SYNJARDY TAB ....oooviiiiiiiicniciiiceiene 59
SYNJARDY TAB 12.5-500.........cccceeuerueuenee. 59
SYNJARDY TAB 5-1000MG ........ccccccueeuuenee 59
SYNJARDY TAB 5-500MG.........ccecevvuerunene 59
SYNJARDY XRTAB ..o 59
SYNJARDY XR TAB 10-1000........ccccceueeuuenee 59
SYNJARDY XR TAB 25-1000 .........cccceueuue. 60
SYNJARDY XR TAB 5-1000MG.................. 59
SYNTHROID TAB 100MCG...........cceueneen. 226
SYNTHROID TAB 112MCG.........cccecevuvuee 226
SYNTHROID TAB 125MCG .........c..ceueuueee. 226
SYNTHROID TAB 137MCQG........cccceceeuvruee 226
SYNTHROID TAB 150MCG.........ccccceueuueen. 226
SYNTHROID TAB 175MCG ............ccucuueee. 226
SYNTHROID TAB 200MCG .........cccceeueee 226
SYNTHROID TAB 25MCG........ccccecuveuenneen. 226
SYNTHROID TAB 300MCG .........cccceueueee 226
SYNTHROID TAB 50MCQG...........ccceeueeneen. 226
SYNTHROID TAB 75MCG..........ccecvveueneen. 226
SYNTHROID TAB 88MCG.........ccccecevuveune 226
SYRG/NDL 3ML MIS 22G X 1......cccceueuueeee 193
SYRG/NDL 3ML MIS 25GX5/8.................. 193
SYRG/NEEDLE MIS 29GX12.5................... 193
SYRG/NEEDLE MIS 31GX8MM ................. 193



SYRINGE BARR MIS LUER 1ML................. 193

SYRINGE BARR MIS LUER 3ML................ 193
SYRINGE BARR MIS UNI 3ML ................... 193
SYRINGE LUER MIS -LOK 1ML.................. 193
SYRINGE MIS 0.5/30G......c.ccccervvervrnernanne 193
T
TABLOID TAB 40MG.......coctvvieierierienennnen. 81
TACHOSIL PAD 4.8X4.8......cccceevveevenene 164
TACHOSIL PAD 9.5X4.8......cccovvevieneenene 164
TACLONEX SUS......oooiiiririeeieneeneeeee 132
tacrolimus cap 0.5 Mg .......cocceevveveeveennuenne 203
tacrolimus cap 1mMg........ccceeeeeeceveccreecenenne 203
tacrolimus cap 5mg........cccecceeveeeeecennenne. 203
tacrolimus oint 0.03%..........cccocceevverveenuenne. 134
tacrolimus 0int 0.1%........cccceeeeveeeveeneennenne 134
tadalafil tab 10 Mg ......cocveveeeveviireiencieneenne 111
tadalafil tab 2.5 mg ........ooeeueeecveeeeeeceeenenne m
tadalafil tab 20 M@ .........coceeeeevinienenenens m
tadalafil tab 20 mg (pah) ..........ccceecuveeunn... 13
tadalafil tab 5 mg........cccueevvieveieieecieeeeene m
TADLIQ SUS 20MG/5ML.......covtveeevererannen. 113
TAFINLAR CAP 50MG........ooviiiiiinienanne. 87
TAFINLAR CAP 7T5MG.....coevierereereeeene 87
TAFINLAR TAB 1IOMG.......coceviiieeeieeenne 87
tafluprost preservative free (pf) ophth soln
0.00715% ..ueeeeeeeeceeeieeieeeeceecies e 215
TAGRISSO TAB 40MG........coovtvnirereenaenne 82
TAGRISSO TAB 80MG.......ceevveerereereenrene 82
TAI DOC SOL NORM CON .......ccocevvurrnnnne 180
TAKHZYRO INJ 1I50MG/ML........cccveeueen.e. 161
TAKHZYRO INJ 300/2ML .......ccecvveverrenen. 162
TALICIA CAP ...ttt 230
TAMIFLU CAP 30MG ......coocvvevrererieeiennnne 102
TAMIFLU CAP 45MG .......cocevvererienieneene 102
TAMIFLU CAP 75MG.......ccoviririirienienene 102
TAMIFLU SUS 6MG/ML......ccccvvvervrervenne 102
tamoxifen citrate tab 10 mg (base
EQUIVAIENT).....eeeeeeieieeiieieeeeieeteecieeeeene 83
tamoxifen citrate tab 20 mg (base
EQUIVALENT)........ueeeeeeeeeeeeeeeeee e 83
tamsulosin hclcap 0.4 mg............ccuuee.... 160
tapentadol hcltab 100 Mg ...........ccueeuueen.... 28
tapentadol hcltab 50 mg.........ccccceceeeueennen. 28
tapentadol hcltab 75 mg. ............uccuueeuneen... 28

TAPENTADOL TAB 1I00MG ER................... 28
TAPENTADOL TAB 150MG ER.................... 28
TAPENTADOL TAB 200MG ER................... 28
TAPENTADOL TAB 250MG ER................... 28
TAPENTADOL TAB 50MG ER..................... 28
TARCEVA TAB100MG ........ooveeieeenenanne 82
TARON-C DHA CAP ...t 207
tasimelteon capsule 20 mg....................... 166
TASMAR TAB 100MG........ooceeieeeieeienen, 89
tavaborole soln 5%..........coeeeeevceevceenunnnen. 123
TAVNEOS CAP 1I0MG ......cooviiieinieeeenneee 161
TAYTULLA CAP IMG/20MC...........cceueunu.. 115
tazarotene cream 0.05%.............ccccuuueenn.. 127
tazarotene cream 0.1% ......cceeeveeeeeveeenennenn. 127
tazarotene gel 0.05%..........cccueeeeeecueeennens 127
tazarotene gel 0.1% ......cceceueeeeeeceeeceensnnenne 127
TAZORAC CRE 0.05%.....cccvvercverrerreeennne 127
TAZORAC CRE 0.1%...ccouveeeeeeeieieeene 127
TAZORAC GEL 0.05%....ccccvevreecreereereeeenne 127
TAZORAC GEL 0.1% ...covuvveirierierieieeeenne 127
TB SYRINGE MIS 0.5/28G..........cccceeuvennee. 194
TECHLITE AST MIS LANCETS..........c....... 180
TECHLITE MIS LANC 26G.........cccueeueenee. 180
TECHLITE MIS LANCETS ......cccceeverene 180
TEGRETOL SUS 100/5ML........coovuevienennene 50
TEGRETOL TAB 200MG.......cccceeveeriennennene 50
TEGRETOL-XR TAB 100MG.........ccceeruernnne 50
TEGRETOL-XR TAB 200MG..........cccecueen..e. 50
TEGRETOL-XR TAB 400MG........ccceeeuvenene 50
TEGSEDI INJ 284/1.5......ooviriiieieeeeenne 223
TEKTURNA TAB 150MG.......ccoceverieeieeneens 78
TEKTURNA TAB 300MG.......cccecveererernnenne 78
telmisartan-amlodipine tab 40-10 mg....... 78
telmisartan-amlodipine tab 40-5 mg ........ 78
telmisartan-amlodipine tab 80-10 mg....... 78
telmisartan-amlodipine tab 80-5 mg ........ 78
telmisartan-hydrochlorothiazide tab 40-
125 MGt 78
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ettt aae e s 78
telmisartan-hydrochlorothiazide tab 80-25
ING e 78
telmisartan tab 20 Mg .........cccceeeeeecveecneennee. 74
telmisartan tab 40 Mg ........cccccceeveeveevennene 74



telmisartan tab 80 Mg .........cccceveeveecveevuennne 74

temazepam cap 15 mg........cccceceeveeeecnnnen. 165
temazepam cap 22.5mg...........ccceeeeeeunnenn. 165
temazepam cap 30 Mg........cccceeeerecuennne. 165
temazepam cap 7.5 mg........ccceevveeeeennenn. 165
TEMBEXA SUS 10MG/ML.......cccceververnne 103
TEMBEXA TAB 100MG ........covvvveverrennnenn. 103
temozolomide cap 100 Mg ........ccceeeueeeunen. 80
temozolomide cap 140 Mg .........ccccceeuuenee. 80
temozolomide cap 180 mg.............ccueeuuen. 80
temozolomide cap 20 Mg.........cccoueevueeeunen. 80
temozolomide cap 250 mg...........ccccueeueen. 80
temozolomide cap 5 mg ........cueeeuveeueeennns 80
tenofovir disoproxil fumarate tab 300 mg
.................................................................. 100
TENORETIC TAB 100 ......covvierieieeeeeeeennes 78
TENORETIC TAB 50....ccoctieieeiienieeceeneeenne 78
TENORMIN TAB 100MG........ccccevirruernnenne 104
TENORMIN TAB 25MG.......ccccevvueirvrerneene 104
TENORMIN TAB 50MG.......cccccervieeiernene 104

terazosin hcl cap 10 mg (base equivalent)74
terazosin hcl cap 1 mg (base equivalent) .. 74
terazosin hcl cap 2 mg (base equivalent) .74
terazosin hcl cap 5 mg (base equivalent) .74

terbinafine hcltab 250 mg.......................... 66
terbutaline sulfate tab 2.5 mg..................... 43
terbutaline sulfate tab 5 mg........................ 43
terconazole vaginal cream 0.4% ............. 232
terconazole vaginal cream 0.8%.............. 232
terconazole vaginal suppos 80 mg.......... 232
teriflunomide tab 14 mg .........coceuveevveenenne 222
teriflunomide tab 7mg .........cccoevueeeveenenene 222
TERIPARATIDE INJ 560/2.24 ................... 147
teriparatide soln pen-inj 560 mcg/2.24ml
................................................................... 147
TESTIM GEL 1%(50MG) ......cooveevirieeeennenne. 31
testosterone cypionate im inj in oil 100
(0010 74 1 0] USSR 31
testosterone cypionate im inj in oil 200
(010 74 1 0] USSR 31
testosterone enanthate im inj in oil 200
MG/ M ..ottt 31
testosterone td gel 1I0mg/act (2%) ............ 31
testosterone td gel 12.5 mg/act (1%) ......... 31

testosterone td gel 20.25 mg/1.25gm

(1.6296).cceeeeeeieeieeeesieecieestee e 31
testosterone td gel 20.25 mg/act (1.62%) 31
testosterone td gel 25 mg/2.5gm (1%).......31
testosterone td gel 40.5 mg/2.5gm (1.62%)

..................................................................... 31
testosterone td gel 50 mg/5gm (1%)......... 31
testosterone td soln 30 mg/act .................. 31
tetrabenazine tab 12.5mg .........ccccccceuee. 220
tetrabenazine tab25 mg..............c.uu....... 220
tetracaine hcl ophth soln 0.5%................. 213
TETRACAINE SOL 0.5% OP..........cccvveue.e. 213
tetracycline hcl cap 250 mg...................... 225
tetracycline hcl cap 500 mg.................... 225
TEZSPIRE INJ 210MG .....ccocvivieiieierienenen 38
TGT LANCET MIS 26G.......coceveeeeeenenne 180
TGT LANCET MIS 30G.......ccocevvierrerrenene 180
TGT LANCET MIS 33G...cccevveieieeene 180
TGT LANCING MIS DEVICE ...................... 180
THALOMID CAP 100MG.......cccecercvrreeaane 201
THALOMID CAP 50MG.......cccceverirenaene 201
THEO-24 CAP 100MG CR......ccceecvrrvernrenen. 43
THEO-24 CAP 200MG CR .....ccccovevvernrene. 43
THEO-24 CAP 300MG CR.........cccovvveenrne. 43
THEO-24 CAP 400MG ER.........ccccevvvernrene. 43
theophylline elixir 80 mg/15mi................... 43
theophylline soln 80 mg/15ml..................... 43
theophylline tab er 12hr 100 mg.................. 43
theophylline tab er 12hr 200 mg................. 43
theophylline tab er 12hr 300 mg ................ 43
theophylline tab er 12hr 450 mg................. 43
theophylline tab er 24hr 400 mg................ 43
theophylline tab er 24hr 600 mqg................ 43
THIN LANCETS MIS 26G.......cccceeverrenenee. 180
THIN LANCETS MIS 30G.......cccceevverrirnnnne 180
THINLETS GP MIS 26G........cccoceeeeennenne 180
thioridazine hcltab 100 mg..............couue.... o7
thioridazine hcltab 10 Mg .........cueeueennnee. o7
thioridazine hcltab 25 mg................c.c...... o7
thioridazine hcltab 50 mg........................... o7
thiothixene cap 10 Mg ........ccceeeeeecueeevennnen. 98
thiothixene cap 1mMg.......cccceeceeveeeveereceennnen. 98
thiothixene cap 2 mg .........ccccueeecveecveenennnen. 98
thiothixene cap 5mg .......ccccceeeeveeeveeneenene o8



THRIVITE RXTAB 29-1MG.........cccceevenene 207

tiagabine hcltab 12 mg........cccevevevveeeneennne. 52
tiagabine hcltab 16 mg............cceveeeveeennenee. 52
tiagabine hcltab 2 mg ..........ccoceeveeveeeennene 52
tiagabine hcltab 4 mg.........ceeeveevveennenee. 52
TIAZAC CAP120MG/24 .........cccvvvveeeennen. 107
TIAZAC CAP 180MG/24 .........covveveevenne 107
TIAZAC CAP 240MG/24..........cccevveeeeenen. 107
TIAZAC CAP 300MG/24 ........ccceveeevenne 107
TIAZAC CAP 360MG/24.........ccccevvveevennn. 107
TIAZAC CAP 420MG/24..........cccoevueeeennen. 107
TIBSOVO TAB 250MG......ccocieriereerennenne 87
ticagrelor tab 60 mg..........ccueeeeveecveecreennen. 162
ticagrelor tab 90 mg.........ccccocoveveeveeneenn. 162
TIER UNI PLS MIS 31GX8MM..........cccceuuenee 195
TIKOSYN CAP 125MCG.......ccccevteeerereennen. 38
TIKOSYN CAP 250MCG.......cccectvrerrrrrennen. 38
TIKOSYN CAP 500MCG.........coctvrerreerrennen. 38
timolol maleate ophth gel forming soln
0.25% .eoeeeieeieeierteeeeses et 21
timolol maleate ophth gel forming soln
0.5% ettt 21
timolol maleate ophth soln 0.25% ............ 211
timolol maleate ophth soln 0.5% .............. 211
timolol maleate ophth soln 0.5% (once-
AAILY) et 21
timolol maleate preservative free ophth soln
0.25% .ottt 21
timolol maleate preservative free ophth soln
0.5% ettt 21
timolol maleate tab 10 mg..............ceuuen.... 105
timolol maleate tab 20 mg ..............c......... 105
timolol maleate tab 5 mgq........................... 105
TIMOPTIC OCU SOL 0.25% OP................. 21
TIMOPTIC OCU SOL 0.5% OP.................... 21
tinidazole tab 250 Mg ..........ccccveevuevcveecunnnne. 33
tinidazole tab 500 MQg..........ccccvvevueveeenvuenne. 33
tiopronin tab 100 Mg .........coevveecuveecveecreennne. 160
tiopronin tab delayed release 100 mg .....160
tiopronin tab delayed release 300 mg.....160
TIROSINT CAP 100MCG.......ccccevcerveereenen. 226
TIROSINT CAP 112MCG........ccccercverrrrennen. 226
TIROSINT CAP 125MCG.......ccccevcervereennee. 226
TIROSINT CAP 137TMCG.......cccceeveerrenrenen. 226

TIROSINT CAP 1BMCGi.......ccccevereerierrene 226
TIROSINT CAP 150MCG........cccevercrernnnnen 226
TIROSINT CAP 175MCG........ceecveeereerenne 226
TIROSINT CAP 200MCG.......ccceeeveereenrnne 226
TIROSINT CAP 25MCG........coovevverrenrnne 226
TIROSINT CAP 37.5MCG.......cccccevvveenene 226
TIROSINT CAP 44MCG.......ccecvvcreerenranne 226
TIROSINT CAP 50MCG......cccoveereerreerene 226
TIROSINT CAP 62.5MCG..........cccvecveeueenne 226
TIROSINT CAP 75MCG.......coevvveerreenne 226
TIROSINT CAP 88MCG......ccccevvveecrernene 226
TIROSINT-SOL SOL 100MCG................... 227
TIROSINT-SOL SOL 12MCG.................... 227
TIROSINT-SOL SOL 125MCG.................... 227
TIROSINT-SOL SOL 137TMCG ........c.ccn..... 227
TIROSINT-SOL SOL 13MCG/ML.............. 226
TIROSINT-SOL SOL 150MCQG.................... 227
TIROSINT-SOL SOL 1775MCG.................... 227
TIROSINT-SOL SOL 200MCG................... 227
TIROSINT-SOL SOL 25MCG/ML ............. 226
TIROSINT-SOL SOL 37.5/ML......cccueeuuenee 226
TIROSINT-SOL SOL 44MCG/ML.............. 226
TIROSINT-SOL SOL 50MCG/ML............. 227
TIROSINT-SOL SOL 62.5/ML.................... 227
TIROSINT-SOL SOL 7T5MCG/ML ............. 227
TIROSINT-SOL SOL 88MCG/ML ............. 227
TISSEEL KIT 10ML ...cooviiiieeeeeieeeeeene 164
TISSEEL KIT 2ML ...uveiieeieeeeeeeeee, 164
TISSEEL KIT 4ML.....oooiiiiieeeeeieeieeeeene 164
TISSEEL SOL 10ML...c.uveviiriiiiierieniennene 164
TISSEEL SOL 2ML....cutirviicieeeenieeeeeenen. 164
TISSEEL SOL 4ML ....ccoevviiiieeeierieaeene 164
TIVICAY PD TABS5MG ......ccccvveereerrecrennee 100
TIVICAY TAB50MGi......cccoeeieeverreieerennen. 100
tizanidine hcl cap 2 mg (base equivalent)
.................................................................. 208
tizanidine hcl cap 4 mg (base equivalent)
.................................................................. 208
tizanidine hcl cap 6 mg (base equivalent)
.................................................................. 208
tizanidine hcl tab 2 mg (base equivalent)
.................................................................. 208
tizanidine hcl tab 4 mg (base equivalent)
.................................................................. 208



TOBRA/VANCO SOL 1-2.5%.......cccceceueeee. 212

TOBRADEX OIN 0.3-0.1%....cccceevuervererennen. 214
TOBRADEX ST SUS 0.3-0.05.........cceucu.e. 214
tobramycin-dexamethasone ophth susp
0.370.1% .ottt 214
tobramycin nebu soln 300 mg/4mi ........... 10
tobramycin nebu soln 300 mg/5mi ........... 10
tobramycin ophth soln 0.3%..................... 212
TOBREX OIN 0.3% OP ..ot 212
tolcapone tab 100 MQ........cccoeeevecvveecreennen. 89
tolmetin sodium tab 600 mg............c......... 19
tolterodine tartrate cap er 24hr2 mqg....... 231
tolterodine tartrate cap er 24hr 4 mg.......231
tolterodine tartrate tab 1mg...................... 231
tolterodine tartrate tab2 mg..................... 231
tolvaptan (hyponatremia) tab 15 mg......... 152
tolvaptan (hyponatremia) tab 30 mg........ 152
tolvaptan tab 15mg ..........ueccueeeveecrvecnennnen. 152
tolvaptan tab 30 mg .........cccceeceeverveneennn. 152
tolvaptan tab therapy pack 15 mg ............ 152

tolvaptan tab therapy pack 30 & 15 mg...152
tolvaptan tab therapy pack 45 & 15 mg ...152
tolvaptan tab therapy pack 60 & 30 mg..152
tolvaptan tab therapy pack 90 & 30 mg..152

TOOMEY SYRIN MIS 7TOML.....ccccecvvveennne 195
TOPAMAX SPR CAP 1I5MG.........ccccvveueenneen. 50
TOPAMAX SPR CAP 25MG........cccceveueenneen. 50
TOPAMAX TAB100MG........ccecveereeneennen. 50
TOPAMAX TAB 200MG........ccovcivrvvereennen. 50
TOPAMAX TAB 25MGi......cccceverrierrenreennne 50
TOPAMAX TAB 50MG.......cccceevierrereeennnen. 50
TOPCARE MIS LANC 33G......cccovvvrereennenn. 180
TOPICORT CRE 0.05% ...ccueeeverceeecreennene 132
TOPICORT CRE 0.25%....ccceeevuerreervernneenns 132
TOPICORT GEL 0.05%....ccccoververeeneeeeenne 132
TOPICORT OIN 0.05%...cccouvveurercreenrrinenenns 132
TOPICORT OIN 0.25% ...coovvvreueerceeenierneene 132
TOPICORT SPR 0.25%...ccccuveevercreecreennene 132
topiramate cap er 24hr 100 mqg................... 51
topiramate cap er 24hr 200 mg................... 51
topiramate cap er 24hr 25 mg.................... 50
topiramate cap er 24hr 50 mg..................... 51

topiramate cap er 24hr sprinkle 100 mg....51
topiramate cap er 24hr sprinkle 150 mg.....51

topiramate cap er 24hr sprinkle 200 mg ...51

topiramate cap er 24hr sprinkle 25 mg......51
topiramate cap er 24hr sprinkle 50 mg .....51
topiramate oral soln 25 mg/mi.................... 51
topiramate sprinkle cap 15 mg.................... 51
topiramate sprinkle cap 25 mg.................... 51
topiramate sprinkle cap 50 mg.................. 51
topiramate tab 100 Mg .........cccoeeveeecveevennne 51
topiramate tab 200 Mg .......c.cccceveevueeseennene 51
topiramate tab 25 mg..........cccveeveecuveennennne 51
topiramate tab 50 mg..........ccccceeeveevvennenne 51
TOPROL XL TAB 100MG .......ccceeevervenrnnne 104
TOPROL XL TAB 200MG........ccccecervennennne. 104
TOPROL XL TAB 25MGi.......ceecveeveerenrnne 104
TOPROL XL TAB50OMG........ccoocevverrennnne 104
toremifene citrate tab 60 mg (base
EQUIVALENT) ..ottt 83
torsemide tab 100 Mg .........cccoeeeveecueeennene 146
torsemide tab 10 M@ .......ccceeeeveeeeenennene 146
torsemide tab 20 Mg........cceceueeeveecuneennen. 146
torsemide tab 5 mg.........ccoeeeeveecienciiinnnen. 146
TOSYMRA SOL 1I0MG ......coveeieeiierrennen. 200
TOUJEO MAX INJ 300/ML.....cceecvveuernenee. 63
TOUJEO SOLO INJ 300/ML......cccveeuverenen. 63
TOVIAZTABAMG ..ottt 231
TOVIAZTABB8MG.......cooeeieieeeeeeeeeene 231
TPOXX CAP 200MG........coovtrreeeerienvennenne 103
TRADJENTA TABS5MG ......ccocevveirierieneennen. 61
tramadol-acetaminophen tab 37.5-325 mg
.................................................................... 29
tramadol hcl cap er 24hr biphasic release
TOO MG .ttt 28
tramadol hcl cap er 24hr biphasic release
200 MGttt 28
tramadol hcl cap er 24hr biphasic release
00 MGttt 28
tramadol hcl oral soln 5 mg/ml................... 28
tramadol hcltab 100 mg .........cccveecuveennenee. 28
tramadol hcltab 50 mg.........ccccocceeveeeenncn. 28
tramadol hcl tab er 24hr 100 mg................ 28
tramadol hcl tab er 24hr 200 mg ............... 28
tramadol hcl tab er 24hr 300 mg ............... 28
tramadol hcl tab er 24hr biphasic release
TOO MG et 28



tramadol hcl tab er 24hr biphasic release

200 M.ttt eaeeens 28
tramadol hcl tab er 24hr biphasic release
00 MGttt 28
trandolapril tab 1 Mg .........ccceveeveecveecreeennenns 72
trandolapril tab 2 mg..........cceecueeveeecenenenns 72
trandolapril tab 4 mg .........cccceeevevveeevuenenenns 72
trandolapril-verapamil hcl tab er 1-240 mg
.................................................................... 78
trandolapril-verapamil hcl tab er 2-180 mg
.................................................................... 78
trandolapril-verapamil hcl tab er 2-240 mg
.................................................................... 78
trandolapril-verapamil hcl tab er 4-240 mg
.................................................................... 78
tranexamic acid tab 650 mg..................... 164
TRANSDERM-SC DIS IMG/3DAY .............. 66
tranylcypromine sulfate tab 10 mg ............ 54
TRAVATAN Z DRO 0.004%......ccceevvrvenen. 215
TRAVEL LANCE MIS ADV 28G.................. 180
travoprost ophth soln 0.004%
(benzalkonium free) (bak free,).............. 215
trazodone hcltab 100 Mg ...........cccuueeuuenn..e. 55
trazodone hcltab 150 mg.........cccceeeeueeunene 55
trazodone hcltab 300 mgq................ccuuu...... 55
trazodone hcltab 50 mg............ccuveenenee. 55
TRECATOR TAB 250MG.......cceveveeerennnne 80
TRELEGY AER 100MCQG.......cccoecervverieneennen. 43
TRELEGY AER 200MCG........cccovevreevernranen. 43
TREMFYA INJ 100MG/ML.....cccceevvrrrernenne. 127
TREMFYA INJ 200/2ML .....cocuveeeviereannne 157
TRESIBA FLEX INJ 100UNIT ......ccceevvernenen. 63
TRESIBA FLEX INJ 200UNIT.....cccceeeverrnne 63
TRESIBA INJ 100UNIT ....ooviieieeeieeeeee, 63
tretinoin cap 10 Mg ....eveeecveeecceeeeeeeeeeceeennne 88
tretinoin cream 0.025%...........cccceeveeeuenne. 121
tretinoin cream 0.05%.........c.cceeeeecueveneennee. 121
tretinoin cream 0.1% .......ccccveeeveeeeveeencnnen. 121
tretinoin gel 0.01% ........coceeeeeveeeveenceecnennnen. 121
tretinoin gel 0.025% ..........cecveeeeeecueecnennne. 121
tretinoin gel 0.05%.........ccueeeveeceenceeeceennne 121
tretinoin microsphere gel 0.04% .............. 121
tretinoin microsphere gel 0.08% .............. 121
tretinoin microsphere gel 0.1%.................. 121

TREXALL TAB 1OMG........vveereeeeeeereeeenee 81
TREXALL TABI5MGi........ooeieeeeeieeeeeeeens 81
TREXALL TABS5MG .....ooocceeeeeeeeeeeeeeeeenee 81
TREXALL TAB7.5MGi.......ooeeeieeereeieeneens 81
TREXIMET TAB 85-500MG..........c.ccuen.... 198
triamcinolone acetonide aerosol soln 0.147
MG/ GM ittt 132
triamcinolone acetonide cream 0.025% .132
triamcinolone acetonide cream 0.1% ......132
triamcinolone acetonide cream 0.5% .....132
triamcinolone acetonide dental paste 0.1%
.................................................................. 204
triamcinolone acetonide lotion 0.025% ..132
triamcinolone acetonide lotion 0.1%........ 132
triamcinolone acetonide oint 0.025% .....132
triamcinolone acetonide oint 0.05%........ 132
triamcinolone acetonide oint 0.1%........... 132
triamcinolone acetonide oint 0.5% .......... 132
triamterene & hydrochlorothiazide cap
37.5-25MQ .o 145
triamterene & hydrochlorothiazide tab 37.5-
25 MGttt 145
triamterene & hydrochlorothiazide tab 75-
SO MG e 145
triamterene cap 100 M@ ......cceeeeeuveeecvvennnne 146
triamterene cap 50 Mg ........cccceeeeeecueennene 146
triazolam tab 0.125 mg.........cccccevvvvervueennnn. 165
triazolam tab 0.25 Mg ......cccueeveeecvercueennnen. 165
TRIBENZOR TAB ....oooeeeeeeeeeeeeeeeeeas 78
TRICARE TAB PRENATAL ....cccvevvrenee 207
TRICITRATES SOL ..ottt 159
TRICORTAB 145MGi.......cocieereieeeeeeee 69
TRICOR TAB 48MG........oveeevreenrreeenrreeennenn. 69
trientine hclcap 250 mg............c.coueune.e. 201
trifluoperazine hcl tab 10 mg (base
eqUIVALENL)..........ueeeeeeeeeeeeeeeeeeee e o7
trifluoperazine hcl tab 1 mg (base
eQUIVALENL)........ueeeeeeveeeeeeeeeeeeeee e o7
trifluoperazine hcl tab 2 mg (base
eqQUIVALENL) ... o7
trifluoperazine hcl tab 5 mg (base
EQUIVALENT) ..ot o7
trifluridine ophth soln 1% .............cccuueeuneee. 213

trihexyphenidyl hcl oral soln 0.4 mg/ml ...89

320



trihexyphenidyl hcltab 2 mg ...................... 89

trihexyphenidyl hcltab 5 mg...................... 89
TRIJARDY XRTAB....cctieteerieeieeeeeeeeenne 60
TRIKAFTA PAK59.5MG.......ccceeveveenrnnen. 224
TRIKAFTA PAK 75MG ......coceevieierienrennen. 224
TRIKAFTATAB ..ottt 224
TRILEPTAL SUS 300/5ML.....ccccevercvernrannen. 51
TRILEPTAL TAB150MG......cccovirrerrenneennen. 51
TRILEPTAL TAB 300MG......cceevieveerernrennen. 51
TRILEPTAL TAB BOOMG........cooctvverrenennene 51
TRILIPIX CAP 135MGi.....cccoiiiirienieneenene 69
TRILIPIX CAP 45MGi......cooeeeieieeienieneenenne 69
trimethobenzamide hcl cap 300 mg......... 66
trimethoprim tab 100 Mg .........cccceveeuenncn. 33
trimipramine maleate cap 100 mg............. 58
trimipramine maleate cap 25 mg............... 58
trimipramine maleate cap 50 mqg............... 58
TRINATALRXTAB T ..ottt 207
TRINATE TAB ..ottt 207
TRINTELLIX TAB1OMG......ccceeviierrerienene 56
TRINTELLIX TAB 20MG........ccocevverveereenne 56
TRINTELLIX TAB5MG......cocieiierierieneens 56
TRISTART DHA CAP....covetetiieereeens 207
TRIUMEQ PD TAB ...ttt 100
TRIUMEQ TAB.....cotierierieeeeeeeeeeeeeee 100
TRIVIX KIT ettt 132
TROGARZO INJ 1I50MG/ML .........ccccueen..e. 100
TROKENDI XR CAP 100MG........ccccerveruenne. 51
TROKENDI XR CAP 200MG .......ccceecveeurnne. 51
TROKENDI XR CAP 25MG.......ccccccervverrennen. 51
TROKENDI XR CAP 50MG.......ccccccervuenuennee 51
TROP-CYC-PE DRO 1-1-2.5%.......cccvveuue.e. 21
trospium chloride cap er 24hr 60 mg ......231
trospium chloride tab 20 mg..................... 231
TRUDHESA AER 0.725MG.........ccocevvuernene 198
TRUE COMFORT MIS 32GX4MM.............. 195
TRUE COMFORT PAD PRO..........cccceeuuene. 183
TRUE COM LAN MIS SAFE 30G................ 180
TRUE COM LAN MIS TWST 30G.............. 180
TRUEDRAW MIS LANC DEV ............c....... 180
TRUE FOCUS MIS BLOOD.........cccceevueeuene 144
TRUE METRIX SOL LEVEL 1....................... 180
TRUE METRIX SOL LEVEL 2...................... 180
TRUE METRIX SOL LEVEL 3...................... 180

TRUE METRIX TES GLUCOSE.................... 144
TRUETEST TES.....ccooiiiiiiiiiiiinceee 144
TRUETRACK TES.....cooiiiiiiiirieieceene 144
TRUETRACK TES STRIPS..........ccccevvnenene 144
TRULANCE TAB 3MG.......cccoceviririirinnne 155
TRULICITY INJ 0.75/0.5.....ccceevereniiienene 62
TRULICITY INJ 1.5/0.5....ccccoviiiiiiiiiinne 62
TRULICITY INJ 3/0.5 ..ot 62
TRULICITY INJ 4.5/0.5......cocvviiiiiicnene 62
TRUMETRIX TES STRIPS...........ccoeeuenneee. 144
TRUPLUS LANC MIS 26G.........cccceeeuveunne 180
TRUPLUS LANC MIS 28G........ccccecevuveunenee. 180
TRUPLUS LANC MIS 30G......cccccecuveuernene 180
TRUPLUS LANC MIS 33G......cccceevvurrnnnne 180
TRUQAP PAK 160MG..........cccevueviririirinnens 87
TRUQAP PAK 200MG.......ccccocveriirirninnenne 87
TRUQAP TAB 160MGi.........ccovvviviiiiiiennens 87
TRUQAP TAB 200MGi......ccccvvveviennincnennene 87
TRUZONE PEAK MIS FLOW MTR............. 197
TUDORZA PRES AER 400/ACT......cccccueuce.. 39
TUKYSA TAB 150MG .......coviriiiiiniiiiene 82
TUKYSA TAB 50MG........cociviiiininiiiinenens 82
TURALIO CAP 125MGi........covcerviiiiinienenen. 88
TURPENTINE SOL SPIRITS........ccceceveeuenae 134
TWIIST KIT REFILL ..o 180
TWIIST KIT STARTER......cccvviriiiininnnne 180
TWIIST REFIL KIT INFUSION...................... 180
TWIST LANCET MIS 30G ........cccevvuinnene 180
TWIST LANCET MIS 30G MULT ............... 180
TWYNEO CRE 0.1-3%.....cocevuiviiiinininnneee 121
TYBOST TAB 150MG.........cocvvivvirecrnennen. 100
TYKERB TAB 250MG........ccocviiiicriricnncinnene 88
TYMLOS INJ...ooiiiiiiiieniciceccceneeeen 147
TYVASO DPI POW 16-32-48..............cc....... 12
TYVASO DPI POW 16MCG.........cccevuenenee. 12
TYVASO DPI POW 32MCQG ........ccccccuveuuenee. 12
TYVASO DPI POW 48MCG.........c.cccuvueuuee 113
TYVASO DPI POW 64MCG............ccceeeuenee. 13
TYVASO DPI POW 80MCG.........cccccuveueunee 113
TYVASO DPI POW INSTKIT ....cccocvvvinennene 13
TYVASO DPI POW MAIN KIT ....ccccoeuvivuennne. 13
TYVASO RF KT SOL 0.6MG/ML................ 113
TYVASO SOL 0.6MG/ML .....ccceeverirueuenne. 13
TYVASO ST KT SOL 0.6MG/ML................ 113



U ULTRAVATE LOT 0.05%......cccceevueruvvruennen. 132

UBRELVY TAB 100MG .......cccceeervvervennnne. 198 UNIFINE PLUS MIS 31GX1/4...................... 195
UBRELVY TABS5OMG.........ccccvvuiriiirinnnne 198 UNIFINE PLUS MIS 31GX3/16.................... 195
UCERIS AER 2MG/ACT .....ocvvivirireeecenenn 32 UNIFINE PLUS MIS 31GX5/16 ................... 195
UCERIS TABOMG.......cocvviriiiiiiiincnene 17 UNIFINE PLUS MIS 32GX5/32 .................. 195
ULORIC TAB 40MGi.........cocevirririrrinnennnnee 161 UNIFINE PLUS MIS 33GX5/32................... 195
ULORIC TAB 80MGi......cccovvueriiriiieneenene 161 UNIFINE PNTP MIS 29GX12MM ............... 195
ULTICARE MIC MIS 32GX4MM ................ 195 UNIFINE PNTP MIS 30GX3/16.................. 195
ULTICARE MIS 30GX3/16.......cccecevveuruenene 195 UNIFINE PNTP MIS 31GX3/16................... 195
ULTICARE MIS 30GX5/16........ccccecevuenuenen. 195 UNIFINE PNTP MIS 31GX5/16.................... 195
ULTICARE PAD ALCOHOL ..........cccceueuueeee. 183 UNIFINE PNTP MIS 31GX5MM.................. 195
ULTICARE PEN MIS 31GX5MM................. 195 UNIFINE PNTP MIS 31GX6MM ................. 196
ULTICARE PEN MIS 31GX6MM................. 195 UNIFINE PNTP MIS 31GX8MM ................. 196
ULTICARE PEN MIS 31GX8MM................. 195 UNIFINE PNTP MIS 32GX4MM................. 196
ULTIGUARD MIS 31GX5MM.........ccceeuenee 195 UNIFINE PNTP MIS 32GX5/32.................. 196
ULTIGUARD MIS 31GX6MM...........ccceuceee. 195 UNIFINE PNTP MIS 32GX6MM................. 196
ULTIGUARD MIS 31GX8MM.........ccceeuueee 195 UNIFINE PNTP MIS 33GX4MM................. 196
ULTIGUARD MIS 32GX4MM .........cccceuvenee 195 UNIFINE PROT MIS 30GX5MM ................ 196
ULTIGUARD MIS 32GX6MM .............c....... 195 UNIFINE PROT MIS 30GX8MM ................ 196
ULTI-LANCE MISCLR TIP ...cccceevviriininnen. 180 UNIFINE PROT MIS 32GX4MM................. 196
ULTILET MIS 26G .......coceveniiiiiiiicinens 180 UNIFINE SAFE MIS 31GX5MM .................. 196
ULTILET MIS 28G .....cccoveeieeieeeeeeeeeennee 180 UNIFINE SAFE MIS 31GX6MM .................. 196
ULTILET MIS 30G ......cocvvviiiiiiniinieniennene 180 UNIFINE SAFE MIS 31GX8MM .................. 196
ULTILET MIS 33Gi....cccovviiiiiiiiiiiinicneinns 180 UNIFINE SAFE MIS 32GX4MM.................. 196
ULTILET MIS LANCETS ....cccoeiiiiriiinnen. 180 UNIFINE ULTR MIS 31GX5MM................... 196
ULTILET MIS SAFETY ..cooviniiiiiiiincniinens 180 UNIFINE ULTR MIS 31GX6MM................... 196
ULTILET PAD ALCOHOL........ccecuvviirenene 183 UNIFINE ULTR MIS 31GX8MM................... 196
ULTILET PEN MIS 29GX12.7 .........cccuveuvenee. 195 UNIFINE ULTR MIS 32GX4MM ................. 196
ULTILET PEN MIS 31GX5MM..................... 195 UNILET EXCEL MIS 23G........cccovvvvviinrennnne 181
ULTILET PEN MIS 31GX8MM .................... 195 UNILET EX I MIS 28G ......coeiveiriinienienns 181
ULTILET PEN MIS 32GX4MM ................... 195 UNILET G.P. MIS 21G......cccociiiiiiiicnienne 181
ULTILET SAFE MIS 21G......ccoviiiiiinenen. 180 UNILET G.P MIS SUPR 23G.........cccveeuveue... 181
ULTRA FLO MIS 31GX5MM ........ccccceuvuvenee 195 UNILET GP 28 MIS ULT THIN..........c...c...... 181
ULTRA FLO MIS 31GX8MM.........ccceuveuneee 195 UNILET LANCE MIS 21G .......cccoevvvriinrinne 181
ULTRA FLO MIS PEN NEED....................... 195 UNILET LANCE MIS 28G .........ccccevvueruennene 181
ULTRASAL-ER SOL 28.5% ......cc.ccceeuveuueee. 134 UNILET LANCE MIS 33G ......cccvvvvrvirnenne 181
ULTRATHIN MIS 28G.......cccceeerririenennen. 180 UNILET LANC MIS 33G.......coceveririrrencnne. 181
ULTRA THIN MIS 30G.......cccceviviiriinnnnnene 180 UNILET LANCT MIS 28G ........cccccevvvernrennene 181
ULTRA THIN MIS 31G.......coiiiviiiiiiinns 180 UNILET LANCT MIS 30G.......ccocevirrevenenne. 181
ULTRATHIN MIS 33G......ccccvvviriiriiniinene 181 UNILET LANCT MIS 33G .....coeevveenrrereeneen. 181
ULTRA THIN MIS LAN 31G.....ccoceruiineee 181 UNILET MICRO MIS 33G ......cccevvirvernrennne 181
ULTRA THIN MIS LANC 28G...................... 181 UNILET MIS 21G......coiiiiiiiiiiniiicicienne, 181
ULTRA THIN MIS LANC 30G .........cceeeuenee 181 UNILET SUPER MIS 23G.......cccevuervennrennnns 181
ULTRA THIN MIS LANCETS........cccevvvunnee. 181 UNILET SUPER MIS G.P. 23G..................... 181



UNISTIK1MIS 2.4MM......ccccvviiriiniinninnene 181 urea cream 40% .........oeeveeeeeereenieinneinennnes 133

UNISTIK 1 MIS 3.0MM.....ccvvvreeeiiierrrennnnn. 181 Urea Cream 41% ..uuueeeeeeeeeeeereeeeeeevevevvenveennnnns 133
UNISTIK 23G MIS NORMALL ............uuuuueeee. 181 Urea Cream 45% .....ueeeeeeeeeeeeeeeeeeeeeeeeeenens 133
UNISTIK2MIS.....coiiiiiiieeeeeeee 181 Urea CreammM 47 % .uuuueeeeeeeeeeeeeiieeeeeeeeernevnnnns 133
UNISTIK2 MIS 1.8MM.......covvveeeiiierrrrnnnnnn. 181 UREDEB CRE 39% ...cccovviieirveveeeeeeeeeenes 133
UNISTIK2 MIS 2.4MM........coovveeeeeerrrennenn. 181 URELLE TAB... e, 33
UNISTIK 2 MIS COMFORT......ccccovverrrrnnenn. 181 UROCIT-K10 TAB ...ttt 159
UNISTIK2 MIS EXTRA ..., 181 UROCIT-K15 TAB ...ttt 159
UNISTIK 2 MIS NEONATAL ....cccceeevveeeeennnn. 181 UROCIT-KS5 TAB...ee, 159
UNISTIK 2 MIS NORMAL.......ccoevvenrrrrnnenn. 181 UROGESIC- TABBLUE ........cccoevvvvvrreeeeennnee 33
UNISTIK 2 MIS SUPER. .......covveeeeeerreeeen. 181 UROXATRAL TAB 1I0MG.......covvveeeeeeennnnen 160
UNISTIK 3 MIS 1.8MM.......ccovivriiiierieanen. 181 ursodiolcap 300 Mg ....ceueeveeveeenvueeeeennnen. 155
UNISTIK 3 MIS COMFORT.......cccccvvervrenneen. 181 ursodiol tab 250 Mg .....cccueeeueecveecrveerennen. 155
UNISTIK3MISEXTRA ...ccooeiiiiiiiiiiiiieieeeeenn, 181 ursodiol tab 500 Mg .....ccccuevvuevecverveeinveennen. 155
UNISTIK 3 MIS GENT 30G........cccoeeurumuunenn. 181 URSO FORTE TAB 500MG...........uuuveveenee. 155
UNISTIK 3 MIS NEONATAL.....cccceeurrrraneenn. 181 \")

UNISTIK 3 MIS NORMAL......cooovveeerrrrnnen. 181 VAGIFEM TAB 10MCG.......ccoeeeeeeerrrrrrnenn. 232
UNISTIK CZT MIS COMFORT .........ccveuueee 181 valacyclovir hcltab 1gm...............ccueue... 102
UNISTIK CZT MIS NORMAL........cccuuuvueeeee. 181 valacyclovir hcl tab 500 mg....................... 102
UNISTIK PRO MIS LANC 21G............uuu...... 181 VALCHLOR GEL 0.016%........ccceeeuvuuvennn.. 123
UNISTIK PRO MIS LANC 28G..................... 181 VALCYTE SOL 50MG/ML ......coeeeuvvreennnee. 101
UNISTIK SAFE MIS LANC 28G................... 181 VALCYTE TAB 450MG.......ccovvveeeeenrrnneen. 101
UNISTIK SAFE MIS LANC 30G................... 181 valganciclovir hcl for soln 50 mg/ml (base
UNISTIK TOUC MIS LANC 21G.................. 182 L= T0 (1117 B SR 101
UNISTIK TOUC MIS LANC 23G.................. 182 valganciclovir hcl tab 450 mg (base
UNISTIK TOUC MIS LANC 28G.................. 182 equUIValent)..........ceeeceeeeeeceeeceeeeeenen, 101
UNISTIK TOUC MIS LANC 30G................. 182 VALIUM TAB1IOMG........vvteeierreeeeccirreeeeene 37
UNISTRIP1 TES GENERIC ...........coueeeenn..e. 144 VALIUM TAB 2MGi.....ccooeeeeereeeeeeeeeeeeens 37
UNITSTIK PRO MIS LANC 25G ................. 182 VALIUM TABS5MGi......ccorreeeeteeeeeccereeeeenns 37
UNIVERSAL1MIS 33G....cceeveeerrerererenene 182 valproate sodium oral soln 250 mg/5ml
UNIVERSAL 1 MIS LANC 26G.................... 182 (DASE EQUIV) ..o 53
UNIVERSAL 1 MIS LANC 30G.................... 182 valproic acid cap 250 mg...........cccccueeeueene.. 53
UPTRAVI PACK TAB 200/800................... 113 valsartan-hydrochlorothiazide tab 160-12.5
UPTRAVI TAB 1000MCG........ccuvvvvvrrrrrrrnnnen 113 INIG oottt e e e e 78
UPTRAVI TAB 1200MCG.........cooeverererenene. 114 valsartan-hydrochlorothiazide tab 160-25
UPTRAVI TAB 1400MCG........cccevvvvrrreeennne. 114 TN s 78
UPTRAVI TAB 1600MCG........cceverrerenrenes 114 valsartan-hydrochlorothiazide tab 320-12.5
UPTRAVI TAB 200MCG.......cvvveeeeeeeeennnns 113 ING et 78
UPTRAVI TAB 400MCRG.......ccceeuevrerrenrnee. 113 valsartan-hydrochlorothiazide tab 320-25
UPTRAVI TAB 600MCRG.......cuvvveeeeeeeeennnnns 113 ING ettt e e 78
UPTRAVI TAB 800MCG.......ccovererererenene. 113 valsartan-hydrochlorothiazide tab 80-12.5
URACIN CRE 20%.....ceeeeeeeeeeeeeeeeeereeeeeereenens 133 INIG oottt ea et eaen e ens 78
UREA CRE 41% ....uoeeeveeereeereeereeererererenenns 133 valsartan oral soln 4 mg/mi......................... 74
Urea Cream 39% .......eeeeeveeeereeeeeenens 133 valsartan tab 160 mg...........cccecceveeevceencnncnne. 74



valsartan tab 320 Mg .........cccceeveeevuerevennnen. 74

valsartan tab 40 mg........cccceevevecvevceenvuennne 74
valsartan tab 80 mg..........cccceueeveeevveecreennnen. 74
VALTOCO SPR1OMG.......coecveeiereereeieneens 46
VALTOCO SPRI5MG ....cccoeviiirerierienens 46
VALTOCO SPR 20MG........cccvmirerreneenneens 46
VALTOCO SPR5MG......ccccevtirirerrerieneens 46
VALTREX TAB1GM ......cocvririeeeeeeeenn 102
VALTREX TAB 500MG........ccooevcerieeienne 102
VALYRA CAP ..ttt 64
VANCOCIN CAP 125MG......cccceverierernnne 33
VANCOCIN CAP 250MG......ccccevververernenne 33
vancomycin hcl cap 125 mg (base
EQUIVALENT)....c..ueeeeeieeiiieecieeeeieeeeeae 33
vancomycin hcl cap 250 mg (base
eqUIVALENT).........uueeeeeeeeeeeeeeeeeee e 33
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) ..............ceeeeveeecrveeennnn. 33
vancomyecin hcl for oral soln 50 mg/ml
(base equivalent).............cccceeeeeeecreeennens 33
VANFLYTA TAB 17.7TMG......cccoveeeecreerennne 88
VANFLYTA TAB 26.5MG.......cccceecvrvrerrennnne 88
VANOS CRE 0.1% ...cooveeiriirieeieneeeeene 132
VANOXIDE-HC LOT 5-0.5% .....cccovecveeueeee. 121
VANRAFIA TAB O.75MG......ccccecuervurrernane 159
VANTAGE LANC MIS DEVICE................... 182
vardenafil hcl orally disintegrating tab 10
INIG ettt e e e e s s 11
vardenafil hcltab 10 mg..........cccoceeeeeuennnen. 12
vardenafil hcltab 2.5 mg..................c......... m
vardenafil hcltab 20 mg.............coceeeueenee. 12
vardenafil hcltab 5 mg ...........ceeevevnenee. 12
varenicline tartrate tab 0.5 mg (base equiv)
.................................................................. 223
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK ........ccceeeeeeceeecieeceeereenenn 223
varenicline tartrate tab 1 mg (base equiv)
.................................................................. 223
VARUBI TAB 90MG........oovteeiereereeieeieneane 66
VASCEPA CAP 0.5GM.......cccceevtrverrieriennenns 68
VASCEPA CAP 1GM.......cooviiiiirieeieeeeene 68
VASERETIC TAB 10-25MG.........ccccvvcveenenee. 78
VASOPRESSIN INJ 200/10ML................... 151
VASOPRESSIN INJ 20UNT/ML ................. 151

VASOTEC TAB 10MGi.......cccoeeieereereereeeenne 72
VASOTEC TAB 2.5MG ......cccoeeveerierrereenenne 72
VASOTEC TAB20MG.......ccoeeveereerrereenenne 72
VASOTEC TAB 5MG......cccovecieeieeieeeecreeienne 72
VECAMYL TAB 2.5MG......ccccoverviirierernenne 78
VECTICAL OIN SMCG/GM ........cccveeuvenen.e. 127
VELPHORO CHW 500MG........ccceceruennene 159
VELSIPITY TAB2MGi......ccoeveeveeeieeienee 158
VELTASSA POW 16.8GM.........cccccveurennene 203
VELTASSA POW 1GM......cocvrirrirreriennenne 203
VELTASSA POW 25.2GM........ccccecueevennene 203
VELTASSA POW 8.4GM.........ccccevvuerrenn. 203
VENCLEXTA TAB 100MG.......cccceeveerrennenne. 82
VENCLEXTA TAB 1IOMG.......ccceeveererrene 82
VENCLEXTA TAB50MG .....ccccoevveriirrnne 82
VENCLEXTA TAB START PK.......ccceeeuvnene. 82
venlafaxine hcl cap er 24hr 150 mg (base
eqUIVALENL).........uueeeeveeeereeeeeeeeeeeeee e 57
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENL) ... 56
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENT) ...ttt 56
venlafaxine hcl tab 100 mg (base
EQUIVALENT) ..ot 57
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 57
venlafaxine hcl tab 37.5 mg (base
eqUIVALENL).........uueeeeeeeereeeeeeeeeeeeee e 57
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 57
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 57
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVALENT) ..ot 57
venlafaxine hcl tab er 24hr 225 mg (base
equUIValent)............occeeeeeeveeeeeeeeeeeceeee 57
venlafaxine hcl tab er 24hr 37.5 mg (base
eqUIVALENL).........uueeeeeeeeereeeereeeeeeeeee e 57
venlafaxine hcl tab er 24hr 75 mg (base
eqUIVALENL)........ueeeeeeeeeeeeeeeee e 57
VENTAVIS SOL 1I0OMCG/ML......cccceeuveuuen.e. 113
VENTAVIS SOL 20MCG/ML .....cceeveuenee. 13
VENT NEEDLE MIS 18GX1.......cccoevveerrennne 196
VENTOLIN HFA AER ..o, 43



VEOZAH TAB 45MGi........ccccvvuiriiniiiinene 149

verapamil hcl cap er 24hr 100 mg............. 107
verapamil hcl cap er 24hr 120 mg ............ 107
verapamil hcl cap er 24hr 180 mg............. 107
verapamil hcl cap er 24hr 200 mg ........... 107
verapamil hcl cap er 24hr 240 mg ........... 107
verapamil hcl cap er 24hr 300 mg ........... 108
verapamil hcl cap er 24hr 360 mg ........... 108
verapamil hcltab 120 mg ............cc.ccueee.... 108
verapamil hcltab 40 mg..............cueeuuue.... 108
verapamil hcltab 80 mg.............cueeueen... 108
verapamil hcltab er 120 mg...................... 108
verapamil hcl tab er 180 mqg...................... 108
verapamil hcl tab er 240 mg ..................... 108
VERASENS LIQ LEVEL 1....ccccoviiiierienee. 182
VERASENS TES......ccoooiiieieeeereeeeeeienne 144
VEREGEN OIN 15%......ccccevcieriineenierieneenne 121
VERELAN CAP 120MG SR........ccccvveeveennen. 108
VERELAN CAP 180MG SR.........cccceeeueneee 108
VERELAN CAP 240MG SR ........cccceeueeuuenne. 108
VERELAN CAP 360MG SR ........ccccccueuenee. 108
VERELAN PM CAP 100MG ER.................. 108
VERELAN PM CAP 200MGER. ................. 108
VERELAN PM CAP 300MGER.................. 108
VERIFINE LAN MIS MINI 21G..................... 182
VERIFINE LAN MIS MINI 23G..................... 182
VERIFINE LAN MIS MINI 28G.................... 182
VERIFINE LAN MIS MINI 30G.................... 182
VERIFINE MIS UNIV 28G.......ccceccveeurenrenen. 182
VERIFINE MIS UNIV 30G.......ccccoecvrruernennen. 182
VERIFINE MIS UNIV 33G......ccccenerereennen. 182
VERIFINE PEN MIS 29GX12MM................. 196
VERIFINE PEN MIS 31GX5MM .................. 196
VERIFINE PEN MIS 31GX8MM .................. 196
VERIFINE PEN MIS 32GX4MM ................. 196
VERIFINE PEN MIS 32GX6MM.................. 196
VERISAFE MIS 23GX1.5......ccccceeverierienne 196
VERISAFE MIS 25GX1.......cocvmirverienienneene 196
VERQUVO TAB 1IOMG .......coceeererererrene, 14
VERQUVO TAB 2.56MG......cccceectvrirrrerrenn. 14
VERQUVO TABS5MG......cccoeviiiiiricrienee 114
VERSACLOZ SUS 50MG/ML.......cccceeurune 96
VERZENIO TAB 100MG........cccocevverierrenenne 88
VERZENIO TAB 150MG......cccceevtevercrerrenenne 88

VERZENIO TAB 200MG........cccevuerrererernenne 88
VERZENIO TAB 50MG.......ccoovviecrerieneeennen. 88
VESICARE LS SUS 5MG/5ML ................... 231
VESICARE TAB 10MG.......ccceceeierereenrnne 231
VESICARE TABS5MG ......cccoeviiriieeieneenne 231
VEVYE DRO 0.1% ....coovuierenieieienereeeneen 213
VFEND SUS 40MG/ML....ccoevvveriinerrennenne 67
VFEND TAB BOMG .......ooctrieieierereeceeeeene 67
V-GO 20 KIT ettt 182
V-GO 30 KIT eetitieeienieneeneeseeeeeeeeeeaes 182
V-GO 40 KIT ettt 182
VIAGRA TAB 100MG.......ccoverierieneeeeeeenne 12
VIAGRA TAB 25MG......cccovceeierererereeeenen 112
VIAGRA TAB 50MGi......ccoeceeierieeereeeenne 12
VIBERZI TAB 100MG ........covviriierierieneene 158
VIBERZI TAB 7T5MG ......ccccevvereniririerenenne 158
VIBRAMYCIN SUS 25MG/5ML ................ 225
VICTOZA INJ 18MG/3ML......cccereririerennene 62
vigabatrin powd pack 500 mg.................... 52
vigabatrin tab 500 Mg ..........cccceeeveeeveeuennne. 52
VIGAMOX DRO 0.5% ...c.covceruiriereeneenennenens 213
VIIBRYD TAB 10MG.......cccectvriereereneenneennens 56
VIIBRYD TAB 20MGi.......cccocemiereieiereneenenne 56
VIIBRYD TAB 40MG.......ccooveerrereereeeenneennen. 56
VILAMIT MB CAP 118MG........ccoceeverrennenne. 33
vilazodone hcltab 10 mg..............cceeueenen. 56
vilazodone hcltab 20 mg...............couuenee. 56
vilazodone hcltab 40 mg................ccuue....... 56
VILEVEV MB TAB 81IMG.......cccceecverrrreenrnne 33
VIMOVO TAB 375-20MG........cccceverrveruennen. 19
VIMOVO TAB 500-20MG ......cccocemererennnene 19
VIMPAT SOL 10MG/ML .....ccovververiererrennen. 51
VIMPAT TAB 100MG .......cocevvverenerereerenane 51
VIMPAT TAB 150MG .......ccooeeieereeeereerenen. 51
VIMPAT TAB 200MG.......ccccevvieriererierienens 51
VIMPAT TAB 50MGi......cocvciriiienenereeeenaens 51
VINATE DHA CAP 27-1.13 ... 207
VIOKACE TAB 10440 ......ccceecveveerrerereennnnes 145
VIOKACE TAB 20880.......ccceeeeverrerreenenne 145
VIRASAL LIQ 27.5% .covvevieireriereeneennen. 134
VIREAD POW 40MG/GM .......cocevverirrennen. 100
VIREAD TAB 150MG......ccccevteriererrrerrenenn 100
VIREAD TAB 200MG........cccceruemerervenrennens 100
VIREAD TAB 250MG......ccccecververrecrerrenens 100



VIREAD TAB 300MG........ccccvvirvienrinncnnnen. 100

VISTOGARD PAK10GM ......coovtvvrrrerienne 65
VITAFOL CAP ULTRA ..ottt 207
VITAFOL CHW GUMMIES............ccecueunen. 207
VITAFOL FE+ CAP....coeieteieeeerieene 207
VITAFOL-NANO TAB......ccocoererirtreeienenn. 207
VITAFOL-OB PAK +DHA.....cccoevtreerenene 207
VITAFOL-OB TAB 65-1MG..........ccoeruennene. 207
VITAFOL-ONE CAP......coeieeieeeceeeeenane 207
VITAFOL STRP MIS IMG........cccceevverrenen. 207
VITALARA TAB......cooteieeeeeeeteeeeeeeeeeene 207
VITAMED MD CAP ONE RX.......ccccevvuenen. 207
VITAPEARL CAP ......oviriiieieeeeeeeeene 207
VITATHELY TAB....ooieeeeeeeeeeeeeeiene 207
VITATRUE MIS......cooiiiiiiierteeeeeieene 207
VITRAKVI CAP 100MG ......cccoeecirveeriereenenns 88
VITRAKVI CAP 25MG .......ooovveeireeierienenne 88
VITRAKVI SOL 20MG/ML......coovervrrerennene 88
VIVAGUARD LIQ CONTROL......ccceuvrurene. 182
VIVAGUARD MIS 28G .....cccocevverreeernennenn 182
VIVAGUARD MIS 30G ......ccocereeneenereennee. 182
VIVAGUARD MIS LANCING.........ccceeeuenee. 182
VIVAGUARD TES INO......coveriirieririeneenne 144
VIVELLE-DOT DIS 0.025MG...........cccueuu.n.. 155
VIVELLE-DOT DIS 0.0375MG.................... 155
VIVELLE-DOT DIS 0.05MG .......cccecevuennene 154
VIVELLE-DOT DIS 0.075MG.........ccecueuene 155
VIVELLE-DOT DIS O.1IMG.......ccceevervrrenene 154
VIVITROL INJ 380MG.......ococveeeerrrreeienenne 65
VIVJOA CAP 150MG.......oovviirirerierieneene, 67
VOGELXO GEL 1%(50MG)......ccocerveervuennenne. 31
VOGELXO GEL PUMP 1%.....cccceecureueerrernnanne. 31
VONJO CAP 100MG......cooerierieereerienenns 88
VOQUEZNA PAK DUAL PAK .....cccceevenne 230
VOQUEZNA PAK TRIP PK......cccoevvienienenne 230
VOQUEZNA TAB1OMG......ccccevveirieeenene 230
VOQUEZNA TAB 20MG......cccceveverrrerrenenne 230
VORANIGO TAB1OMG......ccccevvirrerierienene 88
VORANIGO TAB 40MG......ccoeecverrereerenenne 88
voriconazole for susp 40 mg/mi ................ 67
voriconazole tab 200 Mg ..........ccccccueeeueennee. 67
voriconazole tab 50 mg..........cccceeevveveueennee. 67
VORTEX/MASK MIS CHILDS.................... 197
VORTEX/MASK MIS TODDLER................. 197

VORTEX CHAMB MIS PEDI MAS.............. 197
VORTEX VALVD MIS CHAMBER............... 197
VORTEX VALVE MIS CHAMBER............... 197
VOSEVITAB ...ooiiiiiiiiiiiiiciicciee 102
VOWST CAP.....covtviiiiiiiciciitcrcne 158
VOXZOGO INJ 0.4MG .......cccevvvvrirrininen. 151
VOXZOGO INJ 0.56MG........cccouvvuevuenuennnne 151
VOXZOGO INJ 1.2MG........ccocevverriniernennnen. 151
VRAYLAR CAP O.5MG........ccocvvivirrinnnenne 92
VRAYLAR CAP O0.75MG........cccceveririrnrinnns 92
VRAYLAR CAP 1.5MG......ccccviiviiinienenne 92
VRAYLAR CAP BMG .......cocevviiriiirininienns 92
VRAYLAR CAP 4.5MGi........ccocuvviirirrennenne 92
VRAYLAR CAP BMG ........cocvriiiiniiiinnenne 92
VTAMA CRE 1%.....coovviriiiiiiicniniiicnnee. 127
VUMERITY CAP 231MG.......ccccevvrviinienne 222
VUSION OIN....ooriiiiiiiiiininiiicrcicneeeneee 123
VYBRIQUE MIS 100MG.......cccccecevvuerrennnnne. 12
VYBRIQUE MIS 25MGi.........ccccevirvuirninnnnne. 12
VYBRIQUE MIS 50MG.........ccceeuvvuerirernnnnnee 12
VYBRIQUE MIS 7T5MGi.......cccocuvriiiirinnnne 12
VYNDAMAX CAP 61IMG .......cccocvvvuvrernennnene 114
VYTONE CRE 1-1.9% ...ceevvueviiiiinicnenne 123
VYTORIN TAB 10-10MG........ccccevuvrvviruennens 68
VYTORIN TAB 10-20MG.........ccccevurrrirennene. 68
VYTORIN TAB 10-40MG .......ccccevvrvuiruenes 68
VYTORIN TAB 10-80MG .........cocevuirurirennene 68
VYVANSE CAP 10MG........cocceriiiiiiinieniennen. 4
VYVANSE CAP 20MG......ccccvvivviiiiniiniennen. 4
VYVANSE CAP 30MGi......cccoceviiiiiinnenniinnns 4
VYVANSE CAP 40MGi.......ccccocivvivvenrinnncnnen. 4
VYVANSE CAP 50MG.......cccociviivienreninnennnns 4
VYVANSE CAP 6OMGi......cccceviiviiienicnneennen. 4
VYVANSE CAP TOMG......coccviiviiiiniiniennen. 4
VYVANSE CHW 10MG.........cocevviiiiiininniinnns 4
VYVANSE CHW 20MG .......cccocivviiiiiiiniennen. 4
VYVANSE CHW 30MG ........coceveiiiirinniiniennens 4
VYVANSE CHW 40MG........ccccvvirvinieneenne. 4
VYVANSE CHW 50MG .........cocvvivviniiniennen. 4
VYVANSE CHW BOMG.........ccceviiiiiininicnnns 4
VYVGART INJHYTRULO........cccevirninnene 201
w

WAKIX TAB17.8MG........coociveiriiniiiiniinenne 7
WAKIX TAB 4.45MG.......cccoceviiiiinininnnne. 7



warfarin sodium tab 10 mg ...........ccccueeueen. 44

warfarin sodium tab 1mg.........ccceecueeeueenee. 43
warfarin sodium tab 2.5 mg........................ 43
warfarin sodiumtab2mg..........c.ccecueeueen.e. 43
warfarin sodium tab 3mg...........cccceeueun.e. 43
warfarin sodium tab 4 mg ..........cccceeeueenee. 43
warfarin sodium tab 5 mg...........cccceeueenee. 43
warfarin sodium tab 6 mg............ccccueen... 43
warfarin sodium tab 7.5 mg...................... 44
WEBCOL PREP PAD LARGE ..................... 183
WEBCOL PREP PAD MEDIUM .................. 183
WEGOVY INJ 0.25MG ......ccocerierierreeeerenenn 5
WEGOVY INJ O.5MG......cccoviriirieieeereenees 5
WEGOVY INJ 1L.7TMG......oooieirieeieeeeeeeeeenee. 5
WEGOVY INJIMGi......cociiiiiirierieneeeeeeeen 5
WEGOVY INJ 2.4MG......ccccoviriirieneeeeeenee. 5
WEGOVY TAB 1.56MGi.....cccoveriirieeeeeieneen 5
WEGOVY TAB 25MG ......coovirieriereeieeeenees 5
WEGOVY TAB 4AMG........ccovvirierieeeeeeereneen 5
WEGOVY TABOMG.......cooctvirieriereeieeeenen 5
WELCHOL PAK 3.75GM.......ccccevvuerieneanene 69
WELCHOL TAB 625MG........cccceevuerrerrenenne 69
WELLBUTRIN TAB 100MG SR.................... 53
WELLBUTRIN TAB 150MG SR..................... 53
WELLBUTRIN TAB 200MG SR.................... 53
WELLBUTRIN TAB XL 150MG .................... 53
WELLBUTRIN TAB XL 300MG ................... 53
WESCAP-C DHA CAP ...t 207
WESCAP-PN CAP DHA.......ccoeteeeienen. 207
WESNATAL DHA PAK COMPLETE ......... 207
WESNATE DHA CAP ..ot 207
WESTAB PLUS TAB 27-1MG .............c...... 207
WESTGEL DHA CAP. ..ot 207
WINLEVI CRE 1% ..cvveveeieeieeieieeceeeeeeeennes 121
WINREVAIR INJ 45MG......ccccovviririeriennen. 113
WINREVAIR INJ BOMG.........coceeirieiennen. 113
X

XACIATO GEL 2% ..ccouveeeveveeeeeeeeeeeeee, 232
XALATAN SOL 0.005% ...ccvevveneerreervennnene 215
XALKORI CAP 150MG ......coovtemienerieriennenns 88
XALKORI CAP 20MGi......cccevvvieiereerierrenneans 88
XALKORI CAP 50MGi.....ccccevvterirnreriereennenns 88
XANAX TAB IMGi......oooiiieeeieeeeeeveeeene 37
XANAX XR TAB O.5MG.......ccoctvvirirrenrnnen 37

XANAXXRTAB IMG......cccoviriiriiiiiinnene 37
XANAX XRTAB 2MG .......cccovvviviririinenens 37
XANAXXRTAB3MG ... 37
XARELTO STARTAB 15/20MG................... 44
XARELTO SUS IMG/ML .....ccccevvivirinrinnenn 44
XARELTO TAB1OMG.......ccoctvviriiriiniennne 44
XARELTO TAB 15MGi.......cocvvviviriiiiicnenne. 44
XARELTO TAB 2.5MG.......ccccevirviiiiiiinne 44
XARELTO TAB20MG .......cccovvuirviriinrinnnne 44
XATMEP SOL 2.5MG/ML.....ccccccevvvvevuenencnne. 81
XCOPRI PAK100-150......cocceeiivuiiveirncrnennen. 51
XCOPRI PAK 12.5-25 .......ccoocvviiiiiinene 51
XCOPRI PAK 150-200 ......cccevveeiecerrnernennee. 52
XCOPRI PAK 50-100MG........cccccevuirvuirnennen. 51
XCOPRITAB 100MG.......cccevvvvvirinniriirennns 52
XCOPRI TAB 150MGi.......cocoerviiriicrinernennee. 52
XCOPRITAB 200MG.........covuvvvevernirniirennens 52
XCOPRI TAB 25MGi.....ccccvvirieieiieeeriennee. 52
XCOPRI TAB 50MG.......cccovvriiniiniiiernenee. 52
XDEMVY DRO 0.25%.....cccevuvvuivvvvueruennnnene 213
XELJANZ SOL IMG/ML ....cocvvviiiiirieienene 14
XELJANZ TAB 1IOMG ......cocivviiiiiiiniienene 15
XELJANZ TABSMGi.....cccceiiiiiiiiienicnienee. 15
XELJANZ XRTAB 1IMG ......ccceeviiiiriiicnnen. 15
XELJANZ XR TAB 22MG.......ccccevrirniinrnnene 15
XELODA TAB 150MG.......cccoeivvuiiiiricnnnennen. 81
XELODA TAB 500MG........ccccevvivuevenennennnenn 81
XEPICRE 1%...cuiiiiiiiiiiiniiniciciccieneeee. 121
XERAC-AC SOL 6.25% ....cocvveuvvvuvrvenncnnne 135
XERESE CRE 5-1% .....covvvvuvriiiiiiiiiincnens 128
XERMELO TAB 250MG........ccccovveriinninnene 159
XHANCE MIS 93MCG........cocevvivrirenenne 210
XIFAXAN TAB 200MG......ccceecivviirenrennnne. 33
XIFAXAN TAB 550MG........ccocvvivvuernennnenne. 33
XIGDUO XR TAB 10-1000......ccccccervvrviuennee 60
XIGDUO XR TAB 10-500MG...........ccccuueu.e. 60
XIGDUO XR TAB 2.5-1000.......ccccccuvvveuenee 60
XIGDUO XR TAB 5-1000MG...........ccceuuee.e. 60
XIGDUO XR TAB 5-500MG.........cc.ccevvuuenee. 60
XOFLUZA TAB 40MG........cocevivririnennne 102
XOFLUZA TAB 80MG.......cccooerieriininnene 103
XOLAIR INJ 150MG/ML ....covvuiiiivinincinnnne 38
XOLAIR INJ 300/2ML....cccceriririerenenennenne 38
XOLAIR INJ 75/0.5 .....ooviviiiiiercicnceneene 38



XOPENEX HFA AER ....ceviiiieeeeeeeeieene 43
XOSPATA TAB 4A0MGi.......coovueeiererrerrennenne 88
XPOVIO PAK 40MG.......cccouvecrerereerrnne 83, 84
XPOVIO PAK 50MG......ccoviecriererieeeeeieenenne 84
XPOVIO PAK BOMG......ccccevveerrenienieneenaenne 84
XPOVIO PAK BOMG.......ccoveeeieereenreeseennne 84
XTAMPZA ER CAP 13.56MG.......cccecvvevenenee. 28
XTAMPZA ER CAP 18MG........ccoveeveerenenee 28
XTAMPZA ER CAP 27TMG.......ccceevecveenrnne 28
XTAMPZA ER CAP 36MG.......ccccecevcvernrnnen. 28
XTAMPZA ER CAP OMG......ccceeverrerennne 28
XTANDI CAP 40MG.....cccvverieeiereeceeieneen 83
XTANDI TAB 40MG......cccotveieireerreeieneeenns 83
XTANDI TAB 80MG......cccceceererreereecererenee. 83
XULTOPHY INJ 100/3.6.....covvverieeeeeeneanne 60
XUREA CRE 39%.....ccocevvuiriinieeeeeieeeene 133
XURIDEN POW 2GM .......cccoevvverieerrereenenne 150
XYOSTED INJ 100/0.5......ooveieeiecreecieenen, 31
XYOSTED INJ 50/0.5ML......ccceevrcreereennnne 31
XYOSTED INJ 75/0.5ML.....ccccovervrervereannen. 31
XYWAYV SOL 0.5GM/ML.....cccoueeviirrerennane 218
Y

YASMIN 28 TAB 3-0.03MG.........ccccuveuuenee. 115
YAZ TAB 3-0.02MG........covcerienienereerceennen 115
YCANTH SOL 0.7% wcceeueeerteereeeieereeeeeene 134
YESINTEK INJ 45/0.5ML......cccvevreurrnennen. 128
YESINTEK INJ 90OMG/ML.......coccvveervenrnen. 128
YEZTUGO INJ 463.5MG........ccceevercvernrannen. 100
YEZTUGO TAB 300MG........ccocervrercverrennen. 100
YONSA TAB125MG .....ccciveieiieeieeeieeieens 83
YORVIPATH INJ 168/0.56.........cccceeeeune.e. 150
YORVIPATH INJ 294/0.98............ccuveue.... 150
YORVIPATH INJ 420/1.4 .......ccveevererenee. 151
YUPELRINEB 175/3ML .....coovvvviiinieriennen. 39
YUTREPIA CAP 106MCG........cccecveererrene 13
YUTREPIA CAP 26.5MCG ........cccevvuvruene. 113
YUTREPIA CAP 53MCG.......cccoeerrecrerneenne 13
YUTREPIA CAP 79.5MCG ......ccceccvvvvverenee. 113
YUVEZZI SOL 2.75-0.1....oovviieeeierieneene 21
Z

ZACLIR LOT 8% .ccccuveereecieecieeceeeieeseeeennen, 121
zafirlukast tab 10 MQ.......cooceeverveeveenennenne. 39
zafirlukast tab 20 Mg .........cccveevuveceeecnrennnen. 39
zaleplon cap 10 MQ........ueeeueeceeeeveeecieeceeenne 165

zaleplon cap 5mg ......ccceeeveecveeeceeecieeenenn, 165

ZALVIT TAB13-1IMG .....ccceocvviiiiriiiinene 207
ZANAFLEX CAP 2MGi......cccvviriirienrennne 208
ZANAFLEX CAP AMG........ccoovriiriiniinnne 209
ZANAFLEX CAP BMG.........cccovvvvuininrnene 209
ZANAFLEX CAP 8MGi........ccoocervviriinienenne 209
ZANAFLEX TAB AMGi.......cocvvvvivinininene 209
ZARONTIN CAP 250MG.......ccccevveevrcnrrnne 52
ZARONTIN SOL 250/5ML.....cccceceruerreuennee 52
ZAVESCA CAP 100MG.........cocevirirvirennens 162
ZEGALOGUE INJ 0.6/0.6......ccceevevuerennennee o1
ZEGERID CAP 20-1100.......ccccevvvvvvrernenncnene 231
ZEGERID CAP 40-1100.......ccccevirverrennnenne. 231
ZEGERID POW 20-1680.........ccccceeuvrvernnenne. 231
ZEGERID POW 40-1680........ccccccevueruvrunnen. 231
ZEJULA TAB 100MG.......coctvvuiiiiriiniincnnen. 88
ZEJULA TAB 200MG ......cocevivuiiiirincncennene 88
ZEJULA TAB B00MG......cocevvuirrirrenienennen. 88
ZELAC CAP ..uoviiiiiiiiiiiciccienrcicccaene 64
ZELAPAR ODT TAB 1.25MG ........ccceueeuveuee o1
ZEMBRACE SYM INJ 3/0.5ML ................ 200
ZEMPLAR CAP IMCG .......cocevcivrivrvnerncnnnnne 151
ZEMPLAR CAP 2MCG........ccovvervreniecnennnen. 151
ZENPEP CAP 10000UNT .....ccccevvvriivuernens 145
ZENPEP CAP 15000UNT .......ccoevvvvuerrrnnnnee 145
ZENPEP CAP 20000UNT .....cccecvvrvrvuernenne 145
ZENPEP CAP 25000UNT.......ccccecereruerunnne 145
ZENPEP CAP 3000UNIT .....cccceeeveriinennene 145
ZENPEP CAP 40000UNT .......ccccevvvvuirnene 145
ZENPEP CAP 5000UNIT......cccccevviruerinnnnne 145
ZENPEP CAP 60000UNT .......cccceevvvuernene 145
ZEPBOUND INJ 10/0.5ML.......cccceceruirrrnennens 6
ZEPBOUND INJ 12.5/0.5 .....cccevievenirieiennens 6
ZEPBOUND INJ 15/0.5ML.......cccceceriruruennens 6
ZEPBOUND INJ 2.5/0.5.....c.cocvevireriercnne 5
ZEPBOUND INJ 5/0.5ML ........cccevererirrennens 6
ZEPBOUND INJ 7.5/0.5.......cocvvviviinniircnens 6
ZEPOSIA 7TDAY CAP STR PACK............... 222
ZEPOSIA CAP 0.92MG .......ccccecevuererrenene 222
ZEPOSIA CAP STRKIT ...cocivivviiiiiicnene 222
ZESTORETIC TAB 10-12.5 .....ccoivvuiiiinne 78
ZESTORETIC TAB 20-12.5.....ccccecevvrivrennens 78
ZESTORETIC TAB 20-25MG..........cccueeuenee. 78
ZESTRIL TAB1OMG.......cocriiiiicenineeeennee 73



ZESTRIL TAB2.5MG........ccoctvvirririiniinene 72

ZESTRIL TAB 20MGi......ccoeeevirierreeereeeene 73
ZESTRIL TAB 30MG......coceveriereierereeennes 73
ZESTRIL TAB 40MGi......ccoeeeiereereeeveeeenne 73
ZESTRIL TABB5MG ....coevieiierieteeeeeene 72
ZETIATAB 1IOMG.....cociviireieteieereeeeeenes 7
ZETONNA AER 37TMCG.......ccocevverrerrenene 210
ZEVALIN KIT Y=90....ccoiririeieieneneseeeenene 82
ZEVRX MIS B1IGX5MM .....cccvveviieeieeienee 196
ZEVRX MIS B1IGXBMM ........oovvrirrieriennne 196
ZEVRX MIS B1GX8MM .......cocvviirirrennenn 196
ZEVRX MIS 32GX4MM.....ccccvevvvvrrirerrennnnne 196
ZEVRX STERIL PAD ALCHOL.................... 183
ZEVRX TWIST MIS LANC 30G................... 182
ZIAGEN SOL 20MG/ML......ccccoervuercverrannen. 100
ZIANA GEL....oooieiiieeeeeeecteeeeeeeeeee 121
zidovudine cap 100 MQ........cccceeveeecueennen. 100
zidovudine syrup 10 mg/mi....................... 100
zidovudine tab 300 mg..........ccccceeevueennenne. 100
Zileuton tab er 12hr 600 mg.............c.c....... 39
ZILXI AER 1.5% ..ot 135
ZIOPTAN DRO 0.0015% ...cccveevereeenerrnenenn 215
ZIPHEX TAB13-1IMGi.......ccccererrrrrreeennene 207
Ziprasidone hclcap 20 mg..........cccceeeeeennenee 92
ziprasidone hclcap 40 mg.............uccuuee.... 92
ziprasidone hclcap 60 mg............cueeeueenee. 92
ziprasidone hclcap 80 mg.............cueeu.... 93
Ziprasidone mesylate for inj 20 mg (base
EQUIVAIENT)......eeeeeieeieeieeiiecteeceeecieeeene 93
ZIPSOR CAP 25MG.......cccevvierierieneeenieneennen 19
ZIRGAN GEL 0.15%....c..cocererieieneneereeennes 213
ZITHRANOL SHA 1% ....uovveeieeveeeeeeeeneen 128
ZITHROMAX POW 1GM PAK .........ccueu.e. 166
ZITHROMAX SUS 200/5ML.........ccceecvennene. 166
ZITHROMAX TAB 250MG.........ccccevueruennen. 167
ZITHROMAX TAB 500MG ......ccccocerierenee 167
ZITHROMAX TAB TRI-PAK.......ccceeuvrurenen. 167
ZITHROMAX TAB Z-PAK ......ccveevereerenen. 167
ZITUVIMET TAB 50-1000........cccceevverreennnne 60
ZITUVIMET TAB 50-500MG.........cccecvruen.e 60
ZITUVIMET XR TAB 100-1000.................... 60
ZITUVIMET XR TAB 50-1000..........ccceu...... 60
ZITUVIMET XR TAB 50-500MG................. 60
ZOCOR TAB1OMGi.....cccteeteeeieeeeeeeeeeee 4

ZOCOR TAB 20MG .......ooocieirierieneeneeeennee 4
ZOCOR TAB 40MG.......covcverieerierreneeneenne 4
ZOKINVY CAP B50MG ......coceerirrerierrenneene 203
ZOKINVY CAP 7T5MG......ccoveeieeercreeieeneane 203
ZOLINZA CAP 100MG .......covceereereriererennens 88
zolmitriptan nasal spray 2.5 mg/spray unit
.................................................................. 200
zolmitriptan nasal spray 5 mg/spray unit
.................................................................. 200
zolmitriptan orally disintegrating tab 2.5 mg
.................................................................. 200
zolmitriptan orally disintegrating tab 5 mg
.................................................................. 200
zolmitriptan tab 2.5 mg.........ccccceceeuenncn. 200
zolmitriptan tab 5 mg...........cccveeueecuvennnen. 200
ZOLOFT CON 20MG/ML.......covverveereereennen 55
ZOLOFT TAB 100MG ......cocveeierieeeeiernennens 55
ZOLOFT TAB25MGi......covviiieieeereereenees 55
ZOLOFT TABS50OMG.....cceiieeieeeeeeeeeeenen, 55
zolpidem tartrate sltab .75 mg ............... 165
zolpidem tartrate sl tab 3.5 mg................. 165
zolpidem tartrate tab 10 mg..............cc....... 165
zolpidem tartrate tab 5 mg...........ccceuu..... 165
zolpidem tartrate tab er 12.5 mqg............... 165
zolpidem tartrate tab er 6.25 mg.............. 165
ZOMIG SPR2.5MG.......coocerveriereeereennees 200
ZOMIG SPR5MG ......cootirreierieeeeeeeenen 200
ZONALON CRE 5%.....coecervuervenirneereneenne 123
ZONEGRAN CAP 100MG......cccecveeerrerrennen. 51
ZONEGRAN CAP 25MGi......ccccevvererrerrennenn 51
zonisamide cap 100 Mg .......cccceeeveeceveecuennne 51
zonisamide cap 25 mMg ......ccceeceeveeeceeeniuennne 51
zonisamide cap 50 Mg .........ccceeeeeecrveevennne. 51
ZONTIVITY TAB 2.08MG ......ccceecveerverenee. 162
ZORTRESS TAB 0.25MG........ccocevvuervenne 203
ZORTRESS TAB O.5MG.......cccvvirieriennene 203
ZORTRESS TAB O.75MG........cccccevvrerrenn. 203
ZORTRESS TABIMG .......coceieiririerienene 203
ZORYVE CRE 0.05% ..c.eeevveeveereneveeeeveenen 135
ZORYVE CRE 0.15% .ccovvvvevienieneeeeseennen 135
ZORYVE CRE 0.3% ....covereerienieneeeeeeenees 135
ZORYVE MIS 0.3%...ccovcurirerieeieneeneeesrennnen 135
ZOVIRAX CRE 5% ...coovevventeniienieeeeneenne 128
ZOVIRAX OIN 5%...coeveevecrircreereeeeeeeeceeene 129



ZTLIDO PAD 1.8% .....covvuiriiiininienicnecnnen. 135 ZYPREXA INJ 1OMG........cccoviiiiiiiiiiiiinene 96

ZUBSOLV SUB 0.7-0.18.......ccccecvrivvrerrenennen. 31 ZYPREXA RELP INJ 210MG..........ccceevuuee. 96
ZUBSOLV SUB 1.4-0.36........cccccevuerveerrennnne. 31 ZYPREXA RELP INJ 300MG........ccccceveunenee 96
ZUBSOLV SUB 11.4-2.9.....cccecevirivvircncnnen. 31 ZYPREXA RELP INJ 405MG............ccceeuuee. 96
ZUBSOLV SUB 2.9-0.71....ccccoceviriiiincnncnene 31 ZYPREXA TAB1IOMG........cccvvviiiiiiinrnene 96
ZUBSOLV SUB 5.7-1.4 ......cccvviiiiiiiicnnnne 31 ZYPREXATAB15MG .........cccevviiininiininene 96
ZUBSOLV SUB 8.6-2.1 ......ccceeeviriiiincncnnen. 31 ZYPREXA TAB 2.5MGi.......cccevuiviririirennene 96
ZURZUVAE CAP 20MG.......cccceevuveivvernennne. 53 ZYPREXA TAB 20MG.........cccevvvvuinniiniinrinnene 96
ZURZUVAE CAP 25MG.......ccccevivvivvnirnennen. 53 ZYPREXA TABSMGi.......ovviiiiiiiiiinicnens 96
ZURZUVAE CAP 30MG.........cccovvvvrererninnnnnn 54 ZYPREXA TAB 7.5MGi.......cccevvriririiiinnne 96
ZYCLARA CRE 3.75%....ccocuvvivviiveircnneene 133 ZYPREXA ZYDI TAB 1IOMG........cccevveruenne 96
ZYCLARA PUMP CRE 2.5%........ccccecueueee. 133 ZYPREXA ZYDITAB 15MG.......cccocevuvinrnnee 96
ZYCLARA PUMP CRE 3.75%........ccceeuue.e. 133 ZYPREXA ZYDI TAB 20MG.......ccccevveeuvennene 96
ZYFLO TAB 6OOMG ........cocvvriiniiiiiiciennen, 39 ZYPREXA ZYDI TAB S5MG.........ccocevvviriinnnn 96
ZYKADIA TAB 150MGi........cccovvvviririinrinnene 88 ZYVOX SUS 100MG/5M.......ccvvirivrinveennenn 34
ZYLET SUS 0.5-0.3% ...ccocvvvuirrenicnnrcnenen. 214 ZYVOX TAB GOOMG........coceviiiiiiiinniiniinnens 34
ZYNRELEF INJ 400-12MG........cccccevvvrenee. 19

330



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 Dr., Suite 300

Columbia, MD 21044

carefirst.com/rx
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group
Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the
District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA
by: First Care, Inc.). The BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.



Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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NAN+CAT, IC £I195
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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 & composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthélt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Threr Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
konnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewiinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.
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Leruoanya (Igbo): 6kwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochj ndi
di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi nakwughi ugwo obula. Ndi otu ga akpo onuogugu ekwenti di na azu 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 d6o6 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 nitlt’izhi bee béédahozini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Ndana ta’ 855-258-6518 yee dahalne’ doo yatti’i
biba’ asdaago niléi 6 bit adilchiid hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bil hodiilnih d6¢ 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.



Buumanne (Russian): B HacTosiem yBeJOMIIEHHH COAEPKUTCA HHPOPMAIIHS O BallleM CTPaXOBOM MOKPHITHH.
OHO MOXET COAepKaTh KIIOYEBBIE JaThl, © BAM MOXET HOTPeOOBATHCS MPEANPHUHATE ASHCTBUS K ONPEAEICHHBIM
cpokaM. Brl uMeeTe nmpaBo MoIy4uTh 3Ty HHOOPMALIUIO M TOMOLIb HA CBOEM SI3bIKE OecIutaTHO. YieHam
npodcoro3a cienyeT 3BOHUTh 0 HoMepy TeleoHy, yKa3aHHOMY Ha 00paTHOW CTOPOHE HX YAOCTOBEPEHHS
JUYHOCTH. Bee ocTanbHble MOTYT 3BOHUTH 1O HOMepY 855-258-6518 n noxxaarbes quanora, Moka He MOSBUTCA
npeqioxxenne Haxarb (. Korna areHT oTBETUT, Ha30BUTE HY>KHBIM BaM SI3bIK, U BAC COSAMHAT C MIEPEBOAUYNKOM.

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 klju¢ne 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 demds 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 nhit dinh. Ban 0 quyén nhan thong tin va hd trg nay
bang ngdn ngit ciia minh ma khong mat phi. Cac thanh vién nén goi dén s6 dién thoai & mit sau thé thanh vién
ctia minh. Nhing nguoi khéac co thé goi dén s 855-258-6518 va chd qua hoi thoai cho dén khi dwgc nhéc nhan sb
0. Khi c6 nhan vién tra 101, hily néu ngdn ngit ban can va ban s& duoc két ndi voi phién dich vién.
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