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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
four 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 form,

Drugs $$

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
Brand Drugs $$$

Tier 4: Self-Injectible
Drugs $$$$
brand drug tier.

= Non-preferred brand drugs often have a generic or preferred brand drug option where
your cost-share will be lower.

= Self-injectible drugs (excluding insulin) are drugs that do not require professional
administration. Insulin is covered at the generic, preferred brand or non-preferred



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

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

amphetamine sulfate tab 5 mg

QL (4 tabs every 1 day)

amphetamine sulfate tab 10 mg

QL (4 tabs every 1 day)

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

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

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

QL (1 cap every 1day)

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

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
5mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
10 mg

QL (3 caps every 1day)

amphetamine-dextroamphetamine cap er 24hr
15 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
20 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine cap er 24hr
25 mg

QL (1 cap every 1 day)

amphetamine-dextroamphetamine cap er 24hr
30 mg

QL (1 cap every 1day)

amphetamine-dextroamphetamine tab 5 mg

QL (8 tabs every 1day)

amphetamine-dextroamphetamine tab 7.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 10 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 12.5 mg

QL (3 tabs every 1day)

amphetamine-dextroamphetamine tab 15 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 20 mg

QL (2 tabs every 1 day)

amphetamine-dextroamphetamine tab 30 mg

QL (1tab every 1 day)

DESOXYN TAB 5MG

QL (6 tabs every 1day)

DEXEDRINE CAP 10MG CR

QL (4 caps every 1day)

DEXEDRINE CAP 15MG CR

QL (2 caps every 1day)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (4 caps every 1 day)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (4 caps every 1day)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (2 caps every 1day)

dextroamphetamine sulfate oral solution 5
mg/5ml

QL (48 mL every 1day)

dextroamphetamine sulfate tab 2.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 7.5 mg

QL (4 tabs every 1day

dextroamphetamine sulfate tab 10 mg

— ] | — | -
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)
)
QL (4 tabs every 1 day)

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



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

dextroamphetamine sulfate tab 15 mg

1

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 20 mg

QL (2 tabs every 1 day)

dextroamphetamine sulfate tab 30 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate cap 10 mg

QL (2 caps every 1day)

lisdexamfetamine dimesylate cap 20 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 30 mg

QL (2 caps every 1 day)

lisdexamfetamine dimesylate cap 40 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 50 mg

QL (1 cap every 1 day)

lisdexamfetamine dimesylate cap 60 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate cap 70 mg

QL (1 cap every 1day)

lisdexamfetamine dimesylate chew tab 10 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 20 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 30 mg

QL (2 tabs every 1 day)

lisdexamfetamine dimesylate chew tab 40 mg

QL (1tab every 1day)

lisdexamfetamine dimesylate chew tab 50 mg

QL (1tab every 1 day)

lisdexamfetamine dimesylate chew tab 60 mg

QL (1tab every 1 day)

methamphetamine hcl tab 5 mg

QL (6 tabs every 1 day)

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS

atomoxetine hcl cap 10 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 18 mg (base equiv)

QL (4 caps every 1day)

atomoxetine hcl cap 25 mg (base equiv)

QL (4 caps every 1 day)

atomoxetine hcl cap 40 mg (base equiv)

QL (2 caps every 1 day)

atomoxetine hcl cap 60 mg (base equiv)

QL (1 cap every 1 day)

atomoxetine hcl cap 80 mg (base equiv)

QL (1 cap every 1day)

atomoxetine hcl cap 100 mg (base equiv)

QL (1 cap every 1 day)

clonidine hcl tab er 12hr 0.1 mg

[ Uy [P [T ) O U QR R S

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
guanfacine hcl tab er 24hr 1 mg (base equiv) 1
guanfacine hcl tab er 24hr 2 mg (base equiv) 1
guanfacine hcl tab er 24hr 3 mg (base equiv) 1
guanfacine hcl tab er 24hr 4 mg (base equiv) 1
KAPVAY TAB 0.1 MG 3
QELBREE CAP 100MG ER 2 QL (3 caps every 1day)
QELBREE CAP 150MG ER 2 QL (3 caps every 1day)
QELBREE CAP 200MG ER 2 QL (3 caps every 1 day)
STRATTERA CAP 10MG 3 QL (4 caps every 1day)
STRATTERA CAP 18MG 3 QL (4 caps every 1 day)
STRATTERA CAP 25MG 3 QL (4 caps every 1day)
STRATTERA CAP 40MG 3 QL (2 caps every 1day)
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.

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

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

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

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

AZSTARYS CAP 26.1-5.2

QL (1 cap every 1day)

AZSTARYS CAP 39.2-7.8

QL (1 cap every 1day)

AZSTARYS CAP 52.3-10.

QL (1 cap every 1day)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (2 caps every 1day)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (2 caps every 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 1 day)

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 1 day

dexmethylphenidate hcl tab 10 mg

FOCALIN TAB 2.5MG

QL (4 tabs every 1day

FOCALIN TAB 5MG

)
)
QL (2 tabs every 1 day)
)
)

QL (4 tabs every 1 day

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



Drug Name

Drug Tier

CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Requirements/Limits

FOCALIN TAB 10MG

3

QL (2 tabs every 1 day)

METHYLIN SOL 5MG/5ML

QL (60 mL every 1 day)

METHYLIN SOL 10MG/5ML

QL (30 mL every 1day)

methylphenidate hcl cap er 10 mg (cd)

QL (2 caps every 1day)

methylphenidate hcl cap er 20 mg (cd)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 10 mg (la)

QL (2 caps every 1 day)

methylphenidate hcl cap er 24hr 10 mg (xr)

QL (2 caps every 1day)

methylphenidate hcl cap er 24hr 15 mg (xr)

QL (2 caps every 1 day)

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 1 day)

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 1 day)

methylphenidate hcl cap er 24hr 50 mg (xr)

QL (1 cap every 1 day)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (1 cap every 1day)

methylphenidate hcl cap er 24hr 60 mg (xr)

QL (1 cap every 1 day)

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 1 day)

methylphenidate hcl cap er 60 mg (cd)

QL (1 cap every 1day)

methylphenidate hcl chew tab 2.5 mg

QL (6 tabs every 1 day

methylphenidate hcl chew tab 5 mg

QL (6 tabs every 1day

methylphenidate hcl chew tab 10 mg

~— |N— |~

QL (6 tabs every 1day

methylphenidate hcl soln 5 mg/5ml

QL (60 mL every 1 day

~—

methylphenidate hcl soln 10 mg/5ml

QL (30 mL every 1day)

methylphenidate hcl tab 5 mg

QL (6 tabs every 1day)

methylphenidate hcl tab 10 mg

QL (6 tabs every 1 day)

methylphenidate hcl tab 20 mg

QL (3 tabs every 1day)

methylphenidate hcl tab er 10 mg

QL (3 tabs every 1 day)

methylphenidate hcl tab er 20 mg

QL (3 tabs every 1 day)

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 osmotic release
(osm) 18 mg
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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)

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



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier

Requirements/Limits

methylphenidate hcl tab er osmotic release
(osm) 72 mg

1

QL (1tab every 1 day)

methylphenidate td patch 10 mg/9hr 1 QL (1eaevery 1day)
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)
RITALIN LA CAP 10MG 3 QL (2 caps every 1day)
RITALIN LA CAP 20MG 3 QL (2 caps every 1day)
RITALIN LA CAP 30MG 3 QL (2 caps every 1day)
RITALIN LA CAP 40MG 3 QL (1 cap every 1day)
RITALIN TAB 5MG 3 QL (6 tabs every 1 day)
RITALIN TAB 10MG 3 QL (6 tabs every 1 day)
RITALIN TAB 20MG 3 QL (3 tabs every 1 day)
ALLERGENIC EXTRACTS/BIOLOGICALS MISC
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU 2
ODACTRA SUB 3
ORALAIR SUB 300 IR 2
RAGWITEK SUB 2
AMINOGLYCOSIDES
AMINOGLYCOSIDES
ARIKAYCE SUS 3 PA
neomyecin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 1 PA, QL (8 mL every 1 day);
MNPA
tobramycin nebu soln 300 mg/5ml 1 PA, QL (10 mL every 1 day);
MNPA
ANALGESICS - ANTI-INFLAMMATORY
ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 pens every 28

days); Preferred for all
approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

ADALIMU-ADAZ INJ 40/0.4ML

4

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

HYRIMOZ INJ 10/0.1ML

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

HYRIMOZ INJ 20/0.2ML

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

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.

HYRIMOZ INJ 40/0.8ML

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ INJ 40/0.8ML

4

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

HYRIMOZ INJ 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-CROH INJ UC SP

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

HYRIMOZ-PED INJ CROHNS

PA, QL (Not for daily use);
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

HYRIMOZ-PLAQ INJ PSOR/UVE

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

HYRIMOZ-PLAQ INJ PSORIASI

4

PA, QL (Not for daily use);
Preferred for all approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ 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.

RINVOQ TAB 15MG 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 30MG ER

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

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

RINVOQ TAB 45MG ER

2

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.

XELJANZ TAB 5MG

PA, QL (2 tabs 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 TAB 10MG

PA, QL (2 tabs 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.

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

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

XELJANZ XR TAB 11IMG

2

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

XELJANZ XR TAB 22MG

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

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG

PA, QL (4 injections every
28 days)

RASUVO INJ 10MG

PA, QL (4 injections every
28 days)

RASUVO INJ 12.5MG

PA, QL (4 injections every
28 days)

RASUVO INJ 15MG

PA, QL (4 injections every
28 days)

RASUVO INJ 17.5MG

PA, QL (4 injections every
28 days)

RASUVO INJ 20MG

PA, QL (4 pens every 28
days); MNPA

RASUVO INJ 22.5MG

PA, QL (4 injections every
28 days)

RASUVO INJ 25MG

PA, QL (4 injections every
28 days)

RASUVO INJ 30MG

PA, QL (4 injections every
28 days)

GOLD COMPOUNDS

RIDAURA CAP 3MG

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 10

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

INTERLEUKIN-6 RECEPTOR INHIBITORS

Drug Tier

Requirements/Limits

KEVZARA INJ 150/1.14

4

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 150/1.14

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

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

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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

ANAPROX DS TAB 550MG

3

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

1
1
1
1

DAYPRO TAB 600MG

3

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

Therapy
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Drug Name

Drug Tier

Requirements/Limits

diclofenac potassium tab 50 mg

1

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release
50-0.2 mg

1
1
1
1
1

diclofenac w/ misoprostol tab delayed release
75-0.2 mg

-y

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

FELDENE CAP 10MG

FELDENE CAP 20MG

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

NALFON CAP 400MG

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

Therapy

12



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
NALFON TAB 600MG 3
NAPROSYN SUS 125/5ML
NAPROSYN TAB 500MG

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

naproxen tab ec 500 mg

oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 600 mg

VIMOVO TAB 375-20MG

VIMOVO TAB 500-20MG

ZIPSOR CAP 25MG

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20

PA, QL (55 tabs every 28
days)

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

N

PA, QL (2 tabs every 1day)

OTEZLA TAB 30MG

PA, QL (2 tabs every 1 day);
Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits. Approved
quantity may be less than
the listed limit.
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Drug Name Drug Tier Requirements/Limits
PYRIMIDINE SYNTHESIS INHIBITORS
ARAVA TAB 10MG 3
ARAVA TAB 20MG 3
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 50/0.4ML 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 87.5/0.7 4 PA, QL (4 syringes every
28 days)
ORENCIA INJ 125MG/ML 4 PA, QL (4 syringes every
28 days)
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML 4 PA, QL (8 syringes every

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

ENBREL INJ 25MG 4 PA, QL (8 vials every 28
days); Preferred agent for
all FDA approved
indications except
psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

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

4

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

ENBREL SRCLK INJ 50MG/ML

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

ANALGESICS - NONNARCOTIC
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-

—

40 mg

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

ESGIC TAB 3

SALICYLATES

diflunisal tab 500 mg 1

salsalate tab 500 mg 1

salsalate tab 750 mg 1

ANALGESICS - OPIOID
OPIOID AGONISTS

ACTIQ LOZ 200MCG 3 PA

ACTIQ LOZ 400MCG 3 PA

ACTIQ LOZ 600MCG 3 PA

ACTIQ LOZ 800MCG 3 PA

ACTIQ LOZ 1200MCG 3 PA

ACTIQ LOZ 1600MCG 3 PA

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

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

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

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

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

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

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

fentanyl citrate buccal tab 200 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 400 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 600 mcg (base 1 PA

equiv)

fentanyl citrate buccal tab 800 mcg (base 1 PA

equiv)

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 37.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 50 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 62.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 75 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 87.5 mcg/hr

PA, QL (10 patches every
25 days)

fentanyl td patch 72hr 100 mcg/hr

PA, OL (10 patches every

25 days)
FENTORA TAB 100MCG 3 PA
FENTORA TAB 200MCG 3 PA
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FENTORA TAB 400MCG 3 PA

FENTORA TAB 600MCG 3 PA

FENTORA TAB 800MCG 3 PA

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

hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (60 caps every 25
days)

hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (2 caps every 1 day)

hydrocodone bitartrate tab er 24hr deter 20 mg 1 PA, QL (30 tabs every 25
days)

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

hydrocodone bitartrate tab er 24hr deter 40 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 60 mg 1 PA, QL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 80 mg 1 PA, OL (30 tabs every 25
days)

hydrocodone bitartrate tab er 24hr deter 100 1 PA, QL (30 tabs every 25

mg days)

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

mg days)

HYDROMORPHON SUP 3MG 3 PA, 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, QL (60 tabs every 25
days)

hydromorphone hcl tab er 24hr 8 mg 1 PA, OL (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
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HYSINGLA ER TAB 20 MG 2 PA, QL (1tab every 1day)
HYSINGLA ER TAB 30 MG 2 PA, QL (1tab every 1day)
HYSINGLA ER TAB 40 MG 2 PA, QL (1tab every 1day)
HYSINGLA ER TAB 60 MG 2 PA, QL (1tab every 1day)
HYSINGLA ER TAB 80 MG 2 PA, QL (1tab every 1day)
HYSINGLA ER TAB 100 MG 2 PA
HYSINGLA ER TAB 120 MG 2 PA
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 hcl tab 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, QL (60 mL every 25
days)

METHADQOSE 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, OL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 60 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 75 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 90 mg

PA, QL (30 caps every 25
days)

morphine sulfate beads cap er 24hr 120 mg

PA

morphine sulfate cap er 24hr 10 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 20 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 30 mg

PA, QL (60 caps every 25
days)

morphine sulfate cap er 24hr 50 mg

PA, QL (30 caps every 25
days)

morphine sulfate cap er 24hr 60 mg

PA, QL (30 caps every 25
days)
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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

PA, QL (180 supp every 25
days)

morphine sulfate suppos 10 mg

PA, QL (180 supp every 25
days)

morphine sulfate suppos 20 mg

PA, QL (120 supp every 25
days)

morphine sulfate suppos 30 mg

PA, QL (90 supp every 25
days)

morphine sulfate tab 15 mg

PA, QL (180 tabs every 25
days)

morphine sulfate tab 30 mg

PA, QL (90 tabs every 25
days)

morphine sulfate tab er 15 mg

PA, QL (90 ea every 25
days)

morphine sulfate tab er 30 mg

PA, QL (90 ea every 25
days)

morphine sulfate tab er 60 mg

PA

morphine sulfate tab er 100 mg

PA

morphine sulfate tab er 200 mg

PA

MS CONTIN TAB 15MG ER

W= ==

PA, QL (90 tabs every 25
days)

Therapy

MS CONTIN TAB 30MG ER 3 PA, OL (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

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 hcltab 5 mg 1 PA, QL (180 tabs every 25
days)
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oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 25
days)

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

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

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

oxycodone hcl tab abuse deter 5 mg 1 PA

oxycodone hcl tab abuse deter 15 mg 1 PA

oxycodone hcl tab abuse deter 30 mg 1 PA

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

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

oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (4 tabs every 1 day)

oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1day)

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

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

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

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

tramadol hcl oral soln 5 mg/ml 1

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

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

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

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

tramadol hcl tab er 24hr biphasic release 100 1 PA

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

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

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

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

OPIOID COMBINATIONS

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 1 day)

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

PA, QL (10 caps every 1
day)

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

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

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

Therapy

FIORICET CAP CODEINE 3

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 1day)

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

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 1day)

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)

LORTAB ELX 10-300MG 3 PA, QL (2040 mL every 30
days)

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)
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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)
tramadol-acetaminophen tab 37.5-325 mg 1 PA, QL (8 tabs every 1day)

OPIOID PARTIAL AGONISTS

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

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

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

BELBUCA MIS 450MCG 2 PA, QL (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
(base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

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

(base equiv)

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

(base equiv)

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

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

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

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 QL (2.4 bottles every 30
days)

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA

ZUBSOLV SUB 0.7-0.18 2

ZUBSOLYV SUB 1.4-0.36 2

ZUBSOLYV SUB 2.9-0.71 2
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ZUBSOLV SUB 5.7-1.4 2
ZUBSOLYV SUB 8.6-2.1 2
ZUBSOLYV SUB 11.4-2.9 2

ANDROGENS-ANABOLIC
ANABOLIC STEROIDS
oxandrolone tab 2.5 mg 1
oxandrolone tab 10 mg 1
ANDROGENS
ANDRODERM DIS 2MG/24HR 3 PA
ANDRODERM DIS 4MG/24HR 3 PA
danazol cap 50 mg 1
danazol cap 100 mg 1
danazol cap 200 mg 1
JATENZO CAP 158MG 3 PA
JATENZO CAP 198MG 3 PA
JATENZO CAP 237MG 3 PA
methyltestosterone cap 10 mg 1
methyltestosterone oral tab 10 mg 1
NATESTO GEL 5.5MG 2 PA
testosterone cypionate im inj in oil 100 mg/ml 4 PA
testosterone cypionate im inj in oil 200 mg/ml 4 PA
testosterone enanthate im inj in oil 200 mg/ml 4 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
XYOSTED INJ 50/0.5 4 PA
XYOSTED INJ 75/0.5 4 PA
XYOSTED INJ 100/0.5 4 PA
ANORECTAL AND RELATED PRODUCTS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTENEMA ENE 100MG 3
CORTIFOAM AER 90MG 2
hydrocortisone enema 100 mg/60ml 1
UCERIS AER 2MG/ACT 3
RECTAL COMBINATIONS
ANALPRAM HC CRE 2.5-1% 3
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ANALPRAM-HC CRE 1-1% 3
ANALPRAM-HC LOT 2.5% 3
ANALPRM SNGL CRE HC 2.5-1 3
hydrocortisone acetate w/ pramoxine perianal 1

cream 1-1%
hydrocortisone acetate w/ pramoxine perianal 1
cream 2.5-1%
PROCORT CRE
PROCTOFOAM AER HC 1%
RECTAL STEROIDS
ANUSOL-HC CRE 2.5%
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% 3
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

w

N

W= ==

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)

W= (= [NDW|W|W|[=—=

ANTI-INFECTIVE AGENTS - MISC.
ANTI-INFECTIVE AGENTS - MISC.

AEMCOLO TAB 194MG
FLAGYL CAP 375MG
IMPAVIDO CAP 50MG
metronidazole cap 375 mg
metronidazole tab 250 mg
metronidazole tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 200MG
XIFAXAN TAB 550MG

QL (9 tabs every 25 days)
PA

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 24
Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
ANTI-INFECTIVE MISC. - COMBINATIONS
BACTRIM DS TAB 800-160 3
BACTRIM TAB 400-80MG 3
methenamine-hyos-meth blue-sod phos-phen 1
sal tab 81.6 mg
methenamine-hyosc-meth blue-benz acid- 1
phenyl sal tab 81.6mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 118 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal cap 120 mg
methenamine-hyosc-meth blue-sod phos-phen 1
sal tab 81 mg
methenamine-hyoscamine-meth blue-sod phos 1
tab 81.6 mg
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160
mg
UROGESIC- TAB BLUE 3
ANTIPROTOZOAL AGENTS
ALINIA SUS 100/5ML
ALINIA TAB 500MG
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)
vancomycin hcl for oral soln 50 mg/ml (base 1 QL (450 mL every 10 days)
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1
dapsone tab 100 mg 1

—
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QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (450 mL every 10 days)
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LINCOSAMIDES

CLEOCIN CAP 75MG

CLEOCIN CAP 150MG

CLEOCIN CAP 300MG

CLEOCIN PED SOL 75MG/5ML

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv)
OXAZOLIDINONES

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

SIVEXTRO TAB 200MG

ZYVOX SOL 2MG/ML

ZYVOX SUS 100MG/5M

ZYVOX TAB 600MG
PLEUROMUTILINS

XENLETA TAB 600MG 3

URINARY ANTI-INFECTIVES
fosfomycin tromethamine powd pack 3 gm 1
(base equivalent)
HIPREX TAB 1GM
MACROBID CAP 100MG
methenamine hippurate tab 1gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1 gm
MONUROL PAK GRANULES
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline
cap 100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS
ANTIANGINALS-OTHER
RANEXA TAB 500MG
RANEXA TAB 1000MG
ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg
NITRATES
ISORDIL TAB 5MG 3

PA
PA

PA
PA
PA
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ISORDIL TAB 40MG 3

isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%

NITRO-DUR DIS 0.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
NITROMIST AER 400MCG
NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG

ANTIANXIETY AGENTS
ANTIANXIETY AGENTS - MISC.

buspirone hcltab 5 mg

buspirone hcltab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml
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hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

VISTARIL CAP 25MG

VISTARIL CAP 50MG
BENZODIAZEPINES

ALPRAZOLAM CON 1 MG/ML

alprazolam orally disintegrating tab 0.5 mg

alprazolam orally disintegrating tab 0.25 mg

alprazolam orally disintegrating tab 1 mg

alprazolam orally disintegrating tab 2 mg

alprazolam tab 0.5 mg

alprazolam tab 0.25 mg

alprazolam tab 1 mg

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

alprazolam tab er 24hr 1 mg

alprazolam tab er 24hr 2 mg

alprazolam tab er 24hr 3 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

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

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

LOREEV XR CAP 1IMG

LOREEV XR CAP 2MG
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LOREEV XR CAP 3MG 3
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg
TRANXENE T TAB 7.5MG
VALIUM TAB 2MG
VALIUM TAB 5MG
VALIUM TAB 10MG
ANTIARRHYTHMICS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
quinidine gluconate tab er 324 mg
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1
mexiletine hcl cap 200 mg 1
mexiletine hcl cap 250 mg 1
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
RYTHMOL SR CAP 225MG
RYTHMOL SR CAP 325MG
RYTHMOL SR CAP 425MG
ANTIARRHYTHMICS TYPE 1l
amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
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
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Requirements/Limits

TIKOSYN CAP 500MCG

3

PA

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (8 mL every 1 day)

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

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

FASENRA PEN INJ 3S0OMG/ML 4 PA, OL (1 pen every 28
days)

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

NUCALA INJ 100MG/ML 4 PA, OL (3 pens every 28
day)

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

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

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

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

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

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

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

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

BRONCHODILATORS - ANTICHOLINERGICS

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

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

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

SPIRIVA CAP HANDIHLR 2 QL (1 cap every 1day)

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

tiotropium bromide monohydrate inhal cap 18 1 QL (1 eaevery 1day)

mcg (base equiv)

YUPELRI SOL 2 QL (3 mL every 1day)
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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)

zafirlukast tab 10 mg
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zafirlukast tab 20 mg

ZYFLO TAB 600MG 3
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

roflumilast tab 250 mcg 1

roflumilast tab 500 mcg 1
STEROID INHALANTS

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

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

budesonide inhalation susp 1 mg/2ml QL (2 mL every 1day)
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PULMICORT INH 90MCG 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 1 day)
PULMICORT SUS 0.25MG/2 3 QL (6 mL every 1 day)
PULMICORT SUS 1IMG/2ML 3 QL (2 mL every 1day)
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG 2 QL (38 packages every 30
days)
albuterol sulfate inhal aero 108 mcg/act 1 QL (2 packages every 25
(90mcg base equiv) days)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (2 mL every 1day)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (4 ea every 1day)
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate soln nebu 0.083% (2.5 1 QL (360 mL every 30 days)
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
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albuterol sulfate tab 4 mg 1
ANORO ELLIPT AER 62.5-25 2 QL (2 blisters every 1 day)
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1 day)
(base equiv)
BREO ELLIPTA INH 50-25MCG 2 QL (60 blisters every 30
days)
BREO ELLIPTA INH 100-25 2 QL (2 blisters every 1 day);
MNPA
BREO ELLIPTA INH 200-25 2 QL (2 blisters every 1 day);
MNPA
BREZTRI AERO AER SPHERE 2 QL (1inhaler every 25
days)
BROVANA NEB 15MCG 3 QL (4 mL every 1 day)
COMBIVENT AER 20-100 3 QL (2 packages every 25
days)
DULERA AER 50-5MCG 3 QL (1 package every 28
days)
DULERA AER 100-5MCG 3 QL (1 package every 25
days)
DULERA AER 200-5MCG 3 QL (1 package every 25
days)
fluticasone-salmeterol aer powder ba 100-50 1 QL (2 inhalations every 1
mcg/act day)
fluticasone-salmeterol aer powder ba 250-50 1 QL (2 inhalations every 1
mcg/act day)
fluticasone-salmeterol aer powder ba 500-50 1 QL (2 inhalations every 1
mcg/act day)
formoterol fumarate soln nebu 20 mcg/2ml 1 QL (4 mL every 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 1 day)
SEREVENT DIS AER 50MCG 2 QL (2 inhalations every 1

day)
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STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)
STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG 2 QL (1inhaler every 30
days)

TRELEGY AER 200MCG 2 QL (1inhaler every 30

days)

QL (3 ea every 1day)

QL (10 mL every 1day)

QL (10 mL every 1day)

QL (10 mL every 1day)

XOPENEX CONC NEB 1.25/0.5
XOPENEX NEB 0.31MG
XOPENEX NEB 0.63MG
XOPENEX NEB 1.25/3ML

XANTHINES
theophylline elixir 80 mg/15ml
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg

ANTICOAGULANTS

COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
XARELTO STAR TAB 15/20MG
XARELTO SUS 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG
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HEPARINS AND HEPARINOID-LIKE AGENTS

ARIXTRA INJ 2.5/0.5

ARIXTRA INJ 5/0.4ML

ARIXTRA INJ 7.5/0.6

ARIXTRA INJ 10/0.8ML

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30
mg/0.3ml

enoxaparin sodium inj soln pref syr 40
mg/0.4ml

enoxaparin sodium inj soln pref syr 60 4
mg/0.6ml

enoxaparin sodium inj soln pref syr 80 4
mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 4
fondaparinux sodium subcutaneous inj 2.5 4
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 4
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 4
mg/0.6ml

fondaparinux sodium subcutaneous inj 10
mg/0.8ml

FRAGMIN INJ 2500/0.2

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
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LOVENOX INJ 60/0.6ML 4

LOVENOX INJ 80/0.8ML

LOVENOX INJ 100MG/ML

LOVENOX INJ 120/0.8

LOVENOX INJ 150MG/ML

RN

LOVENOX INJ 300/3ML

THROMBIN INHIBITORS

-y

dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg 1
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg 1
(etexilate base eq)

ANTICONVULSANTS
AMPA GLUTAMATE RECEPTOR ANTAGONISTS

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

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
DIASTAT ACDL GEL 5-10MG
DIASTAT ACDL GEL 12.5-20
DIASTAT PED GEL 2.5M GEL
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
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KLONOPIN TAB 2MG 3

NAYZILAM SPR 5MG 2 PA, QL (10 bottles every 25
days)

VALTOCO SPR 5MG 2 PA, QL (5 sprays every 25
days)

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

VALTOCO SPR 15MG 2 PA, QL (5 eaevery 25
days)

VALTOCO SPR 20MG 2 PA, QL (5 eaevery 25
days)

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

gabapentin cap 100 mg

1
gabapentin cap 300 mg 1 QL (6 caps every 1day)
gabapentin cap 400 mg 1 QL (6 caps every 1day)
gabapentin oral soln 250 mg/5ml 1 QL (72 mL every 1 day)
gabapentin tab 600 mg 1 QL (6 tabs every 1 day)
gabapentin tab 800 mg 1 QL (4 tabs every 1 day)
lacosamide oral solution 10 mg/ml 1
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lacosamide tab 50 mg 1
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter
kit
lamotrigine tab 35 x 25 mg starter kit 1
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 1
lamotrigine tab er 24hr 50 mg 1
lamotrigine tab er 24hr 100 mg 1
lamotrigine tab er 24hr 200 mg 1
lamotrigine tab er 24hr 250 mg 1
lamotrigine tab er 24hr 300 mg 1
levetiracetam oral soln 100 mg/ml 1
levetiracetam tab 250 mg 1
levetiracetam tab 500 mg 1
levetiracetam tab 750 mg 1
levetiracetam tab 1000 mg 1
1
1
3
3
3
3

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

MYSOLINE TAB 50MG

MYSOLINE TAB 250MG

NEURONTIN CAP 100MG QL (6 caps every 1 day)
NEURONTIN CAP 300MG QL (6 caps every 1day)
NEURONTIN CAP 400MG 3 QL (6 caps every 1day)
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QL (72 mL every 1day)
QL (6 tabs every 1 day)
QL (4 tabs every 1 day)

Drug Name
NEURONTIN SOL 250/5ML 3
NEURONTIN TAB 600MG
NEURONTIN TAB 800MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
oxcarbazepine tab er 24hr 150 mg
oxcarbazepine tab er 24hr 300 mg
oxcarbazepine tab er 24hr 600 mg

OXTELLAR XR TAB 150MG
OXTELLAR XR TAB 300MG
OXTELLAR XR TAB 600MG
pregabalin cap 25 mg QL (4 caps every 1day)
pregabalin cap 50 mg QL (4 caps every 1 day)

pregabalin cap 75 mg

QL (4 caps every 1 day)

pregabalin cap 100 mg

QL (4 caps every 1day)

pregabalin cap 150 mg

QL (4 caps every 1day)

pregabalin cap 200 mg

QL (3 caps every 1day)

pregabalin cap 225 mg

QL (2 caps every 1 day)

pregabalin cap 300 mg

QL (2 caps every 1day)

pregabalin soln 20 mg/ml

QL (30 mL every 1day)

primidone tab 50 mg
primidone tab 250 mg
QUDEXY XR CAP 25/24HR
QUDEXY XR CAP 50/24HR
QUDEXY XR CAP 100/24HR
QUDEXY XR CAP 150/24HR
QUDEXY XR CAP 200/24HR
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
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
topiramate cap er 24hr 50 mg
topiramate cap er 24hr 100 mg
topiramate cap er 24hr 200 mg
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topiramate sprinkle cap 15 mg 1
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
TROKENDI XR CAP 25MG
TROKENDI XR CAP 50MG
TROKENDI XR CAP 100MG
TROKENDI XR CAP 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
CARBAMATES
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
FELBATOL SUS 600/5ML
FELBATOL TAB 400MG
FELBATOL TAB 600MG
XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG

GABA MODULATORS
GABITRIL TAB 2MG
GABITRIL TAB 4MG
GABITRIL TAB 12MG
GABITRIL TAB 16MG
tiagabine hcl tab 2 mg
tiagabine hcltab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg
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PA, QL (6 packets every 1
day); MNPA

vigabatrin tab 500 mg 1 PA, OL (6 tabs every 1day);
MNPA
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HYDANTOINS

Drug Tier
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phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml

— | | | -

SUCCINIMIDES

CELONTIN CAP 300MG

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

methsuximide cap 300 mg

ZARONTIN CAP 250MG

ZARONTIN SOL 250/5ML

VALPROIC ACID

divalproex sodium cap delayed release sprinkle
125 mg

-y

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

valproate sodium oral soln 250 mg/5ml (base

equiv)

[ RN Q) P ) O R N

valproic acid cap 250 mg

ANTIDEPRESSANTS

ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg

1

mirtazapine orally disintegrating tab 30 mg

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

REMERON SLTB TAB 15MG

REMERON SLTB TAB 30MG

REMERON SLTB TAB 45MG

REMERON TAB 15MG

REMERON TAB 30MG

ANTIDEPRESSANTS - MISC.

bupropion hcltab 75 mg

—

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg
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bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

FORFIVO XL TAB 450MG

WELLBUTRIN TAB 100MG SR

WELLBUTRIN TAB 150MG SR

WWW|W|=|= =

WELLBUTRIN TAB 200MG SR

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG 2 PA, QL (2 caps every 1day)

ZURZUVAE CAP 25MG PA, QL (2 caps every 1 day)

\V]

ZURZUVAE CAP 30MG PA, QL (1 cap every 1day)

N

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

| WW(W|Ww|Ww|Ww

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 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 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
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fluoxetine hcl cap 20 mg
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fluoxetine hcl cap 40 mg 1

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

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

FLUOXETINE TAB 60MG

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

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

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

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl oral concentrate for solution 20
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mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1
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
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
DESVENLAFAX TAB 50MG ER 3
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DESVENLAFAX TAB 100MG ER 3
desvenlafaxine succinate tab er 24hr 25 mg 1
(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)

FETZIMA CAP 20MG 3
FETZIMA CAP 40MG 3
FETZIMA CAP 80MG 3
3
3
1

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

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

venlafaxine hcl cap er 24hr 75 mg (base 1
equivalent)
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 225 mg (base
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
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amoxapine tab 150 mg 1
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 hcl tab 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
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
NORPRAMIN TAB 10MG
NORPRAMIN TAB 25MG
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
PAMELOR CAP 10MG
PAMELOR CAP 25MG
PAMELOR CAP 50MG
PAMELOR CAP 75MG
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
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trimipramine maleate cap 100 mg 1
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 4 ST
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SYMLNPEN 120 INJ 1000MCG 4 ST
ANTIDIABETIC COMBINATIONS
ACTOPLUS MET TAB 15-850MG 3
DUETACT TAB 30-2MG 3
DUETACT TAB 30-4MG 3
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
glyburide-metformin tab 1.25-250 mg 1
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
JANUMET TAB 50-500MG 2 ST
JANUMET TAB 50-1000 2 ST
JANUMET XR TAB 50-500MG 2 ST
JANUMET XR TAB 50-1000 2 ST
JANUMET XR TAB 100-1000 2 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
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
SOLIQUA INJ 100/33 4 ST, QL (10 pens every 30
days)
SYNJARDY TAB 2 ST
SYNJARDY TAB 5-500MG 2 ST
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SYNJARDY TAB 5-1000MG 2 ST

SYNJARDY TAB 12.5-500 2 ST

SYNJARDY XR TAB 2 ST

SYNJARDY XR TAB 5-1000MG 2 ST

SYNJARDY XR TAB 10-1000 2 ST

SYNJARDY XR TAB 25-1000 2 ST

TRIJARDY XR TAB 2 ST

XIGDUO XR TAB 2.5-1000 2 ST

XIGDUO XR TAB 5-500MG 2 ST

XIGDUO XR TAB 5-1000MG 2 ST

XIGDUO XR TAB 10-500MG 2 ST

XIGDUO XR TAB 10-1000 2 ST

XULTOPHY INJ 100/3.6 4 ST, QL (5 pens every 30

days)

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

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE
BAQSIMI TWO POW 3MG/DOSE
diazoxide susp 50 mg/ml
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1INJ 0.5/.1IML
GVOKE HYPO 1INJ 1IMG/.2ML
GVOKE HYPO 2 INJ 0.5/.1ML
GVOKE HYPO 2 INJ IMG/.2ML
GVOKE KIT SOL 1IMG/0.2M
GVOKE PFS INJ
mifepristone tab 300 mg

— ot | | | | -
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PA, QL (4 tabs every 1 day);
MNPA

PROGLYCEM SUS 50MG/ML
ZEGALOGUE INJ 0.6/0.6
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG 2 ST
JANUVIA TAB 50MG 2 ST
2
1
1

w
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JANUVIA TAB 100MG ST
saxagliptin hcl tab 2.5 mg (base equiv) ST
saxagliptin hcl tab 5 mg (base equiv) ST
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DOPAMINE RECEPTOR AGONISTS - ANTIDIABETIC
CYCLOSET TAB 0.8MG 3
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 4 QL (3 pens every 28 days)
mg/ml)
MOUNJARO INJ 2.5/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 5MG/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 7.5/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 10MG/0.5 4 PA, QL (4 pens every 30
days)
MOUNJARO INJ 12.5/0.5 4 PA, OL (4 pens every 30
days)
MOUNJARO INJ 15MG/0.5 4 PA, QL (4 pens every 30
days)
OZEMPIC INJ 2/1.5ML 4 PA, OL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 2MG/3ML 4 PA, QL (1 pen every 30
days)
OZEMPIC INJ 4MG/3ML 4 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 4 PA, QL (1 pen every 25
days)
RYBELSUS TAB MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB TMG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 14MG 2 PA, OL (1tab every 1day)
TRULICITY INJ 0.75/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 1.5/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 3/0.5 4 PA, QL (4 pens every 30
days)
TRULICITY INJ 4.5/0.5 4 PA, OL (4 pens every 30
days)
VICTOZA INJ 18MG/3ML 4 PA, QL (3 pens every 30
days)
INSULIN
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
HUMULIN R INJ U-500 2
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LANTUS INJ 100/ML

2

LANTUS SOLOS INJ 100/ML

NOVOLIN INJ 70/30

OTC

NOVOLIN INJ 70/30 FP

OTC

NOVOLIN N INJ 100 UNIT

OoTC

NOVOLIN N INJ U-100

OTC

NOVOLIN R INJ 100 UNIT

OTC

NOVOLIN R INJ U-100

OTC

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

NOVOLOG MIX INJ FLEXPEN

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT
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INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv)

-y

pioglitazone hcl tab 30 mg (base equiv)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg
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repaglinide tab 2 mg

1

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

2

ST

FARXIGA TAB 10MG

ST

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

NINN

ST

SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg
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glipizide tab er 24hr 2.5 mg 1
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
GLYNASE TAB 1.5MG
GLYNASE TAB 3MG
GLYNASE TAB 6MG
ANTIDIARRHEAL/PROBIOTIC AGENTS
ANTIDIARRHEAL/PROBIOTIC COMBINATIONS
RESTORA RX CAP 60-1.25 3
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
LOMOTIL TAB 2.5MG
opium tincture 1% (10 mg/ml) (morphine equiv)
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG
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3
deferasirox granules packet 90 mg 1 PA; MNPA
deferasirox granules packet 180 mg 1 PA; MNPA
deferasirox granules packet 360 mg 1 PA; MNPA
deferasirox tab 90 mg 1 PA; MNPA
deferasirox tab 180 mg 1 PA; MNPA
deferasirox tab 360 mg 1 PA; MNPA
deferasirox tab for oral susp 125 mg 1 PA; MNPA
deferasirox tab for oral susp 250 mg 1 PA; MNPA
deferasirox tab for oral susp 500 mg 1 PA; MNPA
deferiprone tab 500 mg 1 PA; MNPA
deferiprone tab 1000 mg 1 PA; MNPA
ANTIDOTES AND SPECIFIC ANTAGONISTS
RADIOGARDASE CAP 0.5GM 3
VISTOGARD PAK 10GM 2 QL (20 packets every 5
days)
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OPIOID ANTAGONISTS
KLOXXADO SPR 8MG 3 QL (2 cartons every 30
days)

naloxone hclinj 0.4 mg/ml
naloxone hclinj 4 mg/10ml
naloxone hcl soln cartridge 0.4 mg/ml
naloxone hcl soln prefilled syringe 0.4 mg/ml
naloxone hcl soln prefilled syringe 2 mg/2ml
naltrexone hcl tab 50 mg

ANTIEMETICS

5-HT3 RECEPTOR ANTAGONISTS

ANZEMET TAB 50MG
granisetron hcl tab 1 mg
granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
palonosetron hcliv soln 0.25 mg/5ml (base
equivalent)
SANCUSO DIS 3.1MG
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QL (6 tabs every 21 days)
QL (12 ea every 21 days)
QL (12 tabs every 21 days)
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QL (2 vials every 21 days)

o}

QL (2 patches every 21
days)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg
ANTIEMETICS - MISCELLANEOUS
AKYNZEO CAP 300-0.5
BONJESTA TAB 20-20MG
DICLEGIS TAB 10-10MG
doxylamine-pyridoxine tab delayed release 10-
10 mg
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
MARINOL CAP 2.5MG
MARINOL CAP 5MG
MARINOL CAP 10MG 3

SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)

—

QL (2 caps every 21 days)
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aprepitant capsule 80 mg 1 QL (4 ea every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 tabs every 21 days)
EMEND CAP 80MG 3 QL (4 caps every 21 days)
EMEND SUS 125MG 3 QL (6 kits every 21 days)
EMEND TRIPAC PAK 80 & 125 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

ANCOBON CAP 500MG

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

DIFLUCAN SUS 10MG/ML

DIFLUCAN SUS 40MG/ML

DIFLUCAN TAB 100MG

DIFLUCAN TAB 150MG

DIFLUCAN TAB 200MG

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

PA

SPORANOX CAP 100MG

SPORANOX SOL 10MG/ML

VFEND SUS 40MG/ML

VFEND TAB 50MG

VFEND TAB 200MG
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VIVJOA CAP 150MG 3
voriconazole for susp 40 mg/ml 1
voriconazole tab 50 mg 1
voriconazole tab 200 mg 1

ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 1
4 mg/5ml

carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)

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

ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
CLARINEX TAB 5MG
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 1

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

ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG 2 ST

ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
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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.
icosapent ethyl cap 0.5 gm PA
icosapent ethyl cap 1gm 1 PA
omega-3-acid ethyl esters cap 1gm 1 PA

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 FLA GRA 5/7.5GM
COLESTID FLA GRA 5GM
COLESTID GRA 5GM
COLESTID POW 5GM
COLESTID TAB 1GM
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcltab 1gm
QUESTRAN POW 4GM
QUESTRAN POW 4GM LITE
WELCHOL PAK 3.75GM
WELCHOL TAB 625MG

FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric 1
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric 1
acid equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
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fenofibric acid tab 35 mg

1

fenofibric acid tab 105 mg

FENOGLIDE TAB 40MG

FIBRICOR TAB 35MG

FIBRICOR TAB 105MG

gemfibrozil tab 600 mg

LIPOFEN CAP 50MG

LIPOFEN CAP 150MG

LOPID TAB 600MG

TRILIPIX CAP 45MG

TRILIPIX CAP 135MG
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HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 20 mg (base
equivalent)

$0 copay for members age
40 through 75

atorvastatin calcium tab 40 mg (base
equivalent)

atorvastatin calcium tab 80 mg (base
equivalent)

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

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

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

equivalent) 40 through 75

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

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

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

pitavastatin calcium tab 1 mg 0

pitavastatin calcium tab 2 mg 0

pitavastatin calcium tab 4 mg 0

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

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

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

pravastatin sodium tab 80 mg 0 $0 copay for members age
40 through 75
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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 3
ZOCOR TAB 20MG 3
ZOCOR TAB 40MG 3

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg

1

NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic)

1

niacin tab er 750 mg (antihyperlipidemic)

1

niacin tab er 1000 mg (antihyperlipidemic)

1

PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML 4 PA, QL (3 syringes every
28 days)
REPATHA PUSH INJ 420/3.5 4 PA, QL (1 cartridge every
28 days)
REPATHA SURE INJ 140MG/ML 4 PA, OL (3 pens every 28
days)
ANTIHYPERTENSIVES
ACE INHIBITORS
ACCUPRIL TAB 5MG 3
ACCUPRIL TAB 10MG 3
ACCUPRIL TAB 20MG 3
ACCUPRIL TAB 40MG 3
ALTACE CAP 1.25MG 3
ALTACE CAP 2.5MG 3
ALTACE CAP 5MG 3
ALTACE CAP 10MG 3
benazepril hcltab 5 mg 1
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benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate oral soln 1 mg/ml
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
LOTENSIN TAB 10MG
LOTENSIN TAB 20MG
LOTENSIN TAB 40MG
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
QBRELIS SOL IMG/ML
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
VASOTEC TAB 2.5MG
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VASOTEC TAB 5MG 3

VASOTEC TAB 10MG
VASOTEC TAB 20MG
ZESTRIL TAB 2.5MG
ZESTRIL TAB 5MG
ZESTRIL TAB 1I0MG
ZESTRIL TAB 20MG
ZESTRIL TAB 30MG
ZESTRIL TAB 40MG

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

DIBENZYLINE CAP 10MG 3

metyrosine cap 250 mg 1 PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

AVAPRO TAB 75MG

AVAPRO TAB 150MG

AVAPRO TAB 300MG

candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg

irbesartan tab 150 mg
irbesartan tab 300 mg

losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg

valsartan oral soln 4 mg/ml
valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
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ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

CATAPRES-TTS DIS 0.1/24HR
CATAPRES-TTS DIS 0.2/24HR
CATAPRES-TTS DIS 0.3/24HR

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine 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 hcl tab 1 mg

guanfacine hcltab 2 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)

ANTIHYPERTENSIVE COMBINATIONS

ACCURETIC TAB 10-12.5 3
ACCURETIC TAB 20-12.5 3
ACCURETIC TAB 20-25MG 3
amlodipine besylate-benazepril hcl cap 2.5-10 1
mg

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

amlodipine besylate-benazepril hcl cap 5-40 1
mg
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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
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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
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
AVALIDE TAB 150-12.5 3
AVALIDE TAB 300-12.5 3
benazepril & hydrochlorothiazide tab 5-6.25 mg 1
benazepril & hydrochlorothiazide tab 10-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-12.5 1
mg
benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 1
mg
candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 1
32-12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 1
32-25 mg

captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-
12.5 mg

enalapril maleate & hydrochlorothiazide tab 10- 1
25 mg

fosinopril sodium & hydrochlorothiazide tab 10- 1
12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20- 1
12.5 mg

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

losartan potassium & hydrochlorothiazide tab 1
100-12.5 mg

losartan potassium & hydrochlorothiazide tab 1
100-25 mg

LOTENSIN HCT TAB 10-12.5

LOTENSIN HCT TAB 20-12.5

LOTENSIN HCT TAB 20-25MG

LOTREL CAP 5-10MG

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

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

metoprolol & hydrochlorothiazide tab 100-50 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg

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

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 300-12.5

TEKTURNA HCT TAB 300-25MG

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

TENORETIC TAB 50

TENORETIC TAB 100

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

TRIBENZOR20- TAB 5-12.5MG

TRIBENZOR40- TAB 5-12.5MG

TRIBENZOR40- TAB 5-25MG

TRIBENZOR40- TAB 10-12.5

TRIBENZOR40- TAB 10-25MG

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

VASERETIC TAB 10-25MG

ZIAC TAB 2.5/6.25
ZIAC TAB 5-6.25MG 3
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ZIAC TAB 10/6.25 3
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

eplerenone tab 50 mg

INSPRA TAB 25MG

INSPRA TAB 50MG

1
3
3

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg
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ANTIMALARIALS
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

COARTEM TAB 20-120MG

MALARONE TAB 62.5-25

MALARONE TAB 250-100

WW(W|=|—

ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg

PLAQUENIL TAB 200MG

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

pyrimethamine tab 25 mg

PA

QUALAQUIN CAP 324MG

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

FIRDAPSE TAB 10MG 3 PA, QL (10 tabs every 1
day)

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
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

MYCOBUTIN CAP 150MG

PASER GRA 4GM

PRETOMANID TAB 200MG

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG

SIRTURO TAB 100MG

TRECATOR TAB 250MG
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES

ALKYLATING AGENTS

ALKERAN TAB 2MG

CYCLOPHOSPH TAB 25MG

CYCLOPHOSPH TAB 50MG

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

LEUKERAN TAB 2MG

melphalan tab 2 mg
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MYLERAN TAB 2MG 0

temozolomide cap 5 mg 0 PA

temozolomide cap 20 mg 0 PA

temozolomide cap 100 mg 0 PA

temozolomide cap 140 mg 0 PA

temozolomide cap 180 mg 0 PA

temozolomide cap 250 mg 0 PA

ANTIMETABOLITES

capecitabine tab 150 mg 0 PA

capecitabine tab 500 mg 0 PA

mercaptopurine tab 50 mg 0

methotrexate sodium for inj 1gm 4 $0 copay based on your

plan/benefit

methotrexate sodium inj 50 mg/2ml (25 mg/ml) 4 $0 copay based on your
plan/benefit

methotrexate sodium inj 250 mg/10ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 50 mg/2ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 250 mg/10ml (25 4 $0 copay based on your

mg/ml) plan/benefit

methotrexate sodium inj pf 1000 mg/40ml (25 4 $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, QL (4 tabs every 1 day)

XELODA TAB 500MG 0] PA, QL (10 tabs every 1

day)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB IMG 0 PA, QL (8 tabs every 1 day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, QL (1 ea every 1day)
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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, OL (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, OL (2 ea every 1day)
LENVIMA CAP 24 MG 0 PA, QL (3 ea every 1 day)

ANTINEOPLASTIC - ANTI-HER2 AGENTS
TUKYSA TAB 50MG 0 PA, QL (4 tabs every 1day)
TUKYSA TAB 150MG 0 PA, QL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 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 1 day)
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 1 day)
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, QL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, QL (1tab every 1day)
GILOTRIF TAB 40MG 0 PA, QL (1 tab every 1 day)
TAGRISSO TAB 40MG 0 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, QL (1tab every 1day)
TARCEVA TAB 100MG 0 PA, QL (1 tab every 1 day)
TARCEVA TAB 150MG 0 PA, OL (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 0 PA, QL (4 tabs every 1day)
abiraterone acetate tab 500 mg 0 PA, QL (2 tabs every 1 day)
anastrozole tab 1 mg 0
ARIMIDEX TAB 1IMG 0
AROMASIN TAB 25MG 0
bicalutamide tab 50 mg 0
CASODEX TAB 50MG 0
EMCYT CAP 140MG 0
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ERLEADA TAB 60MG 0 PA, QL (4 tabs every 1day)
ERLEADA TAB 240MG 0 PA, QL (1tab every 1day)
exemestane tab 25 mg 0
FARESTON TAB 60MG 0
FEMARA TAB 2.5MG 0
flutamide cap 125 mg 0
letrozole tab 2.5 mg 0
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 PA
LYSODREN TAB 500MG 0
megestrol acetate susp 40 mg/ml 0
megestrol acetate tab 20 mg 0
megestrol acetate tab 40 mg 0
nilutamide tab 150 mg 0
NUBEQA TAB 300MG 0 PA, QL (4 tabs every 1day)
ORGOVYX TAB 120MG 0 PA, QL (1tab every 1day)
SOLTAMOX SOL 10MG/5ML 0
tamoxifen citrate tab 10 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

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

years for the primary
prevention of breast

cancer
toremifene citrate tab 60 mg (base equivalent) 0
XTANDI CAP 40MG 0 PA, QL (4 caps every 1day)
XTANDI TAB 40MG 0 PA, QL (4 tabs every 1day)
XTANDI TAB 80MG 0 PA, QL (2 tabs every 1day)
YONSA TAB 125MG o PA, QL (4 tabs every 1day)
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP IMG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 2MG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 3MG 0 PA, OL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, OL (42 caps every 28
days)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0 PA, OL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (8 tabs every 28

days); Therapy Pack
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XPOVIO PAK 50MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
XPOVIO PAK 60MG 0 PA, OL (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, OL (32 tabs every 28
days); Twice Weekly
ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG 0 PA, QL (10 tabs every 25
days)
KISQALI 200 PAK FEMARA 0 PA, OL (49 tabs every 28
days)
KISQALI 400 PAK FEMARA 0 PA, QL (70 tabs every 28
days)
KISQALI 600 PAK FEMARA 0 PA, OL (91 tabs every 28
days)
LONSURF TAB 15-6.14 0 PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 0] PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG 0 PA, QL (8 caps every 1 day)
ALUNBRIG PAK 0 PA, QL (1tab every 1day)
ALUNBRIG TAB 30MG 0 PA, 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)
BALVERSA TAB 3MG 0 PA, QL (3 tabs every 1day)
BALVERSA TAB 4MG 0 PA, OL (2 tabs every 1day)
BALVERSA TAB 5MG 0 PA, QL (1tab every 1day)
BOSULIF CAP 50MG 0 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG 0 PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 0 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, QL (1tab every 1day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
CABOMETYX TAB 20MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1 tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1tab every 1day)
CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)
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CALQUENCE TAB 100MG 0 PA, QL (2 tabs every 1 day)
CAPRELSA TAB 100MG 0 PA, QL (2 tabs every 1day)
CAPRELSA TAB 300MG 0 PA, OL (1tab every 1day)
COMETRIQ KIT 60MG 0 PA, QL (84 caps every 28

days)
COMETRIQ KIT 100MG 0 PA, OL (56 caps every 28
days)
COMETRIQ KIT 140MG 0 PA, QL (112 caps every 28
days)
COPIKTRA CAP 15MG 0 PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG 0 PA, QL (2 caps every 1 day)
COTELLIC TAB 20MG 0 PA, QL (63 tabs every 28
days)
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 (1 ea every 1day)
everolimus tab 10 mg 0 PA, QL (1tab every 1day)
everolimus tab for oral susp 2 mg 0 PA, QL (2 ea every 1day)
everolimus tab for oral susp 3 mg 0 PA, QL (3 ea every 1 day)
everolimus tab for oral susp 5 mg 0 PA, QL (2 ea every 1day)
GAVRETO CAP 100MG 0 PA, QL (4 caps every 1day)
IBRANCE CAP 75MG 0 PA, QL (1 cap every 1day)
IBRANCE CAP 100MG 0 PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG 0 PA, QL (1 cap every 1day)
IBRANCE TAB 75MG o PA, QL (42 tabs every 28
days)
IBRANCE TAB 100MG 0 PA, OL (42 tabs every 28
days)
IBRANCE TAB 125MG 0 PA, QL (42 tabs every 28
days)
IDHIFA TAB 50MG 0 PA, QL (1tab every 1day)
IDHIFA TAB 100MG 0 PA, QL (1tab every 1day)
imatinib mesylate tab 100 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
ITOVEBI TAB 3MG 3

ITOVEBI TAB OMG

w
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KISQALI TAB 200DOSE 0] PA, QL (42 tabs every 28
days)
KISQALI TAB 400DOSE 0] PA, QL (84 tabs every 28
days)
KISQALI TAB 600DOSE 0] PA, QL (126 tabs every 28
days)
KOSELUGO CAP 10MG 0 PA, QL (8 caps every 1day)
KOSELUGO CAP 25MG 0 PA, QL (4 caps every 1day)
KRAZATI TAB 200MG 0 PA, QL (6 tabs every 1 day)
lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1 day)
LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)
LUMAKRAS TAB 320MG 0 PA, QL (3 tabs every 1day)
LYNPARZA TAB 100MG 0 PA, QL (4 tabs every 1 day)
LYNPARZA TAB 150MG 0 PA, QL (4 tabs every 1day)
MEKINIST SOL 0.05/ML 0 PA, QL (12 bottles every 28
days)
MEKTOVI TAB 15MG 0 PA, QL (6 tabs every 1day)
NERLYNX TAB 40MG 0 PA, QL (6 tabs every 1 day)
NINLARO CAP 2.3MG 0] PA, QL (6 eaevery 28
days)
NINLARO CAP 3MG 0 PA, QL (6 ea every 28
days)
NINLARO CAP 4MG 0] PA, QL (6 eaevery 28
days)
pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)
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 1day)
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)
sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
SPRYCEL TAB 20MG 0 PA, QL (3 tabs every 1day)
SPRYCEL TAB 50MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 7OMG 0 PA, QL (1tab every 1day)
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SPRYCEL TAB 80MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 100MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 140MG 0 PA, QL (1tab every 1day)
STIVARGA TAB 40MG 0 PA, QL (3 tabs every 1day)
sunitinib malate cap 12.5 mg (base equivalent) 0 PA, QL (1 cap every 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 1 day)
TAFINLAR TAB 10MG 0] PA, QL (30 tabs every 1

day)

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

TYKERB TAB 250MG 0] PA, QL (6 tabs every 1day)

VANFLYTA TAB 17.7TMG 0 PA, OL (28 tabs every 21
days)

VANFLYTA TAB 26.5MG 0] PA, QL (56 tabs every 21

days)

VERZENIO TAB 50MG

PA, QL (2 tabs every 1day

VERZENIO TAB 100MG

VERZENIO TAB 150MG

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

VERZENIO TAB 200MG

PA, QL (2 tabs every 1 day)

VITRAKVI CAP 25MG

PA, QL (6 caps every 1day)

VITRAKVI CAP 100MG

PA, QL (2 caps every 1 day)

VITRAKVI SOL 20MG/ML

PA, QL (10 mL every 1 day)

VONJO CAP 100MG

PA, QL (4 caps every 1day)

VORANIGO TAB 10MG

PA, QL (2 tabs every 1day)

VORANIGO TAB 40MG

PA, QL (1tab every 1day)

XALKORI CAP 20MG

PA, QL (4 caps every 1day)

XALKORI CAP 50MG

PA, QL (4 caps every 1day)

XALKORI CAP 150MG

PA, QL (6 caps every 1 day)
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XOSPATA TAB 40MG PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG PA, QL (3 caps every 1day)
ZEJULA TAB 100MG PA, QL (1tab every 1day)
ZEJULA TAB 200MG PA, QL (1tab every 1day)
ZEJULA TAB 300MG PA, QL (1tab every 1day)
ZELBORAF TAB 240MG PA, QL (8 tabs every 1 day)
ZOLINZA CAP 100MG PA, QL (4 caps every 1day)
ZYDELIG TAB 100MG PA, QL (2 tabs every 1day)
ZYDELIG TAB 150MG PA, QL (2 tabs every 1day)
ZYKADIA TAB 150MG PA, QL (3 tabs every 1day)
ANTINEOPLASTICS MISC.

ACTIMMUNE INJ 2MU/0.5 4 PA
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BESREMI SOL 500MCG 4 PA, QL (2 syringes every
28 days)
bexarotene cap 75 mg 0 PA
HYDREA CAP 500MG 0
hydroxyurea cap 500 mg 0
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1day)
leucovorin calcium tab 5 mg 0
leucovorin calcium tab 10 mg 0
leucovorin calcium tab 15 mg 0
leucovorin calcium tab 25 mg 0
MESNEX TAB 400MG 0
MITOTIC INHIBITORS
etoposide cap 50 mg 0
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG 0 PA
HYCAMTIN CAP 1IMG 0 PA

ANTIPARKINSON AND RELATED THERAPY AGENTS
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1

LODOSYN TAB 25MG 3

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

— ot |t |t | | -

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG

entacapone tab 200 mg

TASMAR TAB 100MG

- W= (W

tolcapone tab 100 mg

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

DNl—=|=|=

apomorphine hcl soln cartridge 30 mg/3ml PA, QL (20 catridges every

28 days); MNPA
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bromocriptine mesylate cap 5 mg (base 1
equivalent)
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)
carbidopa & levodopa orally disintegrating tab 1
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
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-
200 mg

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

DHIVY TAB 25-100MG 3
INBRIJA CAP 42MG

— ]t | | [ | -

N

PA, QL (10 caps every 1

day)

PA, QL (5 films every 1 day)

PA, QL (5 films every 1 day)

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

KYNMOBI MIS 10MG
KYNMOBI MIS 15MG
KYNMOBI MIS 20MG
KYNMOBI MIS 25MG
KYNMOBI MIS 30MG
MIRAPEX ER TAB 0.75MG
MIRAPEX ER TAB 0.375MG
MIRAPEX ER TAB 1.5MG
MIRAPEX ER TAB 2.25MG
MIRAPEX ER TAB 3.75MG
MIRAPEX ER TAB 3MG
MIRAPEX ER TAB 4.5MG
NEUPRO DIS 1IMG/24HR

PA, QL (5 films every 1 day
PA, QL (5 films every 1 day
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NEUPRO DIS 2MG/24HR 2

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

PARLODEL CAP 5MG

PARLODEL TAB 2.5MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75
mg

pramipexole dihydrochloride tab er 24hr 0.375 1
mg

pramipexole dihydrochloride tab er 24hr 1.5 mg 1
pramipexole dihydrochloride tab er 24hr 2.25 1
mg

pramipexole dihydrochloride tab er 24hr 3 mg 1
pramipexole dihydrochloride tab er 24hr 3.75 1
mg

pramipexole dihydrochloride tab er 24hr 4.5 mg
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

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

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

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

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

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

RYTARY CAP 95MG 2
RYTARY CAP 145MG 2
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RYTARY CAP 195MG 2

RYTARY CAP 245MG

SINEMET TAB 10-100MG

SINEMET TAB 25-100MG

STALEVO 50 TAB

STALEVO 75 TAB

STALEVO 100 TAB

STALEVO 125 TAB

STALEVO 150 TAB

STALEVO 200 TAB
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

AZILECT TAB 0.5MG 3

AZILECT TAB 1IMG

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

selegiline hcl cap 5 mg

selegiline hcltab 5 mg

ZELAPAR TAB 1.25MG

ANTIPSYCHOTICS/ANTIMANIC AGENTS

ANTIMANIC AGENTS

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

lithium oral solution 8 meq/5ml

LITHOBID TAB 300MG CR
ANTIPSYCHOTICS - MISC.

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

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg
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lurasidone hcl tab 60 mg 1
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG
NUPLAZID TAB 10MG
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
ziprasidone mesylate for inj 20 mg (base
equivalent)
BENZISOXAZOLES
INVEGA SUST INJ 39/0.25
INVEGA SUST INJ 78/0.5ML
INVEGA SUST INJ 117/0.75
INVEGA SUST INJ 156 MG/ML
INVEGA SUST INJ 234/1.5
INVEGA TAB 1.5MG
INVEGA TAB 3MG
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 1MG
RISPERDAL TAB 2MG
RISPERDAL TAB 3MG
RISPERDAL TAB 4MG

PA, QL (1 cap every 1day)
PA, QL (1tab every 1day)
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risperidone microspheres for im extended rel 1
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
risperidone microspheres for im extended rel
susp 50 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
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

—
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clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

CLOZARIL TAB 25MG 3

CLOZARIL TAB 50MG 3

CLOZARIL TAB 100MG 3

CLOZARIL TAB 200MG 3

loxapine succinate cap 5 mg 1

loxapine succinate cap 10 mg 1

loxapine succinate cap 25 mg 1

loxapine succinate cap 50 mg 1

olanzapine for im inj 10 mg 1

olanzapine orally disintegrating tab 5 mg 1

olanzapine orally disintegrating tab 10 mg 1

olanzapine orally disintegrating tab 15 mg 1

olanzapine orally disintegrating tab 20 mg 1

olanzapine tab 2.5 mg 1

olanzapine tab 5 mg 1

olanzapine tab 7.5 mg 1

olanzapine tab 10 mg 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

3

3

3

3

3

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
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SEROQUEL TAB 100MG 3
SEROQUEL TAB 200MG
SEROQUEL TAB 300MG
SEROQUEL TAB 400MG
VERSACLOZ SUS 50MG/ML
ZYPREXA INJ 10MG
ZYPREXA RELP INJ 210MG
ZYPREXA RELP INJ 300MG
ZYPREXA RELP INJ 405MG
ZYPREXA TAB 2.5MG
ZYPREXA TAB 5MG
ZYPREXA TAB 7.5MG
ZYPREXA TAB 10MG
ZYPREXA TAB 15MG
ZYPREXA TAB 20MG
ZYPREXA ZYDI TAB 5MG
ZYPREXA ZYDI TAB 10MG
ZYPREXA ZYDI TAB 15MG
ZYPREXA ZYDI TAB 20MG
DIHYDROINDOLONES
molindone hcltab 5 mg
molindone hcl tab 10 mg 1
molindone hcl tab 25 mg 1
PHENOTHIAZINES
chlorpromazine hcl inj 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
perphenazine tab 4 mg
perphenazine tab 8 mg
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perphenazine tab 16 mg 1

prochlorperazine edisylate inj 10 mg/2ml 1

prochlorperazine maleate tab 5 mg (base 1

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

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 IMG

REXULTI TAB 2MG

REXULTI TAB 3MG

REXULTI TAB 4MG
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THIOXANTHENES
thiothixene cap 1 mg 1
thiothixene cap 2 mg 1
thiothixene cap 5 mg 1
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thiothixene cap 10 mg 1
ANTISEPTICS & DISINFECTANTS
ANTISEPTICS & DISINFECTANTS
formaldehyde solution 10% 1
GLUTARALDEHY SOL 25% 3
hydrogen peroxide soln 30% 1
CHLORINE ANTISEPTICS
BENZALKONIUM SOL NF 3
CHLORHEX GLU SOL 20% 3
IODINE ANTISEPTICS
LUGOLS SOL IODINE 3
ANTIVIRALS
ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (30 mL every 1day)
abacavir sulfate tab 300 mg (base equiv) 1 QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (1tab every 1 day)
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);
MNPA
atazanavir sulfate cap 300 mg (base equiv) 1 QL (1 cap every 1day);
MNPA
BIKTARVY TAB 2 QL (1tab every 1day)
CIMDUO TAB 300-300 2 QL (1tab every 1day)
COMBIVIR TAB 150-300 3 QL (2 tabs every 1 day)
darunavir tab 600 mg 1 QL (2 tabs every 1day);
MNPA
darunavir tab 800 mg 1 QL (1tab every 1 day);
MNPA
DESCOVY TAB 120-15MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DESCOVY TAB 200/25MG 2 PA, QL (1tab every 1day);
Exception process
available for $0 copay
when medically necessary
for pre-exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (1tab every 1day)
efavirenz cap 50 mg 1 QL (3 caps every 1 day)
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efavirenz cap 200 mg 1 QL (3 caps every 1day)
efavirenz tab 600 mg 1 QL (1tab every 1day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1 day)
200-300 mg
efavirenz-lamivudine-tenofovir df tab 400-300- 1 QL (1tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 600-300- 1 QL (1tab every 1 day)
300 mg

emtricitabine caps 200 mg

QL (1 cap every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1 day);
MNPA

emtricitabine-tenofovir disoproxil fumarate tab
133-200 mg

QL (1tab every 1day);
MNPA

emtricitabine-tenofovir disoproxil fumarate tab
167-250 mg

QL (1tab every 1 day);
MNPA

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

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

Therapy

EMTRIVA CAP 200MG 3 QL (1 cap every 1day)
EMTRIVA SOL 10MG/ML 3 QL (680 mL every 28 days)
EPIVIR SOL 1I0MG/ML 3 QL (32 mL every 1day)
EPIVIR TAB 150MG 3 QL (2 tabs every 1 day)
EPIVIR TAB 300MG 3 QL (1tab every 1day)
EPZICOM TAB 600-300 3 QL (1tab every 1day)
etravirine tab 100 mg 1 QL (4 tabs every 1 day);
MNPA
etravirine tab 200 mg 1 QL (2 tabs every 1 day);
MNPA
EVOTAZ TAB 300-150 3 QL (1tab every 1day)
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (4 tabs every 1 day);
MNPA
FUZEON INJ 90MG 4 PA, QL (2 vials every 1 day)
GENVOYA TAB 2 QL (1tab every 1 day)
ISENTRESS CHW 25MG 2 QL (6 tabs every 1 day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1day)
ISENTRESS POW 100MG 2 QL (2 packets every 1 day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1 day)
JULUCA TAB 50-25MG 3 QL (1tab every 1day)
lamivudine oral soln 10 mg/ml 1 QL (32 mL every 1day)
lamivudine tab 150 mg 1 QL (2 tabs every 1day)
lamivudine tab 300 mg 1 QL (1tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 QL (2 tabs every 1 day)
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lopinavir-ritonavir soln 400-100 mg/5ml (80-20

mg/ml)

1

QL (16 mL every 1day);
MNPA

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1day);
MNPA

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day);
MNPA

maraviroc tab 150 mg

QL (2 tabs every 1 day);
MNPA

maraviroc tab 300 mg

QL (4 tabs every 1 day);
MNPA

nevirapine susp 50 mg/5ml

QL (40 mL every 1 day)

nevirapine tab 200 mg

QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg

QL (3 tabs every 1day)

nevirapine tab er 24hr 400 mg

QL (1tab every 1 day)

ODEFSEY TAB

QL (1tab every 1 day)

PREZCOBIX TAB 800-150

QL (1tab every 1day)

RETROVIR CAP 100MG

QL (6 caps every 1 day)

RETROVIR SYP 50MG/5ML

QL (64 mL every 1day)

ritonavir tab 100 mg

QL (12 tabs every 1 day);
MNPA

RUKOBIA TAB 600MG ER

PA, QL (2 tabs every 1 day)

stavudine cap 15 mg

QL (2 caps every 1 day)

stavudine cap 20 mg

QL (2 caps every 1day)

stavudine cap 30 mg

QL (2 caps every 1day)

stavudine cap 40 mg

QL (2 caps every 1 day)

VIREAD POW 40MG/GM

QL (8 gm every 1day)

VIREAD TAB 150MG

QL (1tab every 1 day)

3

1

1

1

1
SUSTIVA CAP 50MG 3 QL (3 caps every 1day)
SUSTIVA CAP 200MG 3 QL (3 caps every 1day)
SYMFI LO TAB 3 QL (1tab every 1day)
SYMFI TAB 3 QL (1tab every 1 day)
SYMTUZA TAB 2 QL (1tab every 1day)
tenofovir disoproxil fumarate tab 300 mg 1 QL (1tab every 1day)
TIVICAY PD TAB 5MG 2 QL (12 tabs every 1 day)
TIVICAY TAB 10MG 2 QL (8 tabs every 1 day)
TIVICAY TAB 25MG 2 QL (2 tabs every 1day)
TIVICAY TAB 50MG 2 QL (2 tabs every 1 day)
TRIUMEQ PD TAB 2 QL (6 tabs every 1 day)
TRIUMEQ TAB 2 QL (1tab every 1day)
TRIZIVIR TAB 3 QL (2 tabs every 1 day)
TYBOST TAB 150MG 3 QL (1tab every 1 day)

3

3

3

VIREAD TAB 200MG

QL (1tab every 1 day)

VIREAD TAB 250MG

w

QL (1tab every 1 day)
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VIREAD TAB 300MG 3 QL (1tab every 1 day)
ZIAGEN SOL 20MG/ML 3 QL (30 mL every 1 day)
ZIAGEN TAB 300MG 3 QL (2 tabs every 1day)
zidovudine cap 100 mg 1 QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 QL (64 mL every 1day)
zidovudine tab 300 mg 1 QL (2 tabs every 1day)

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

365 days

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

MNPA

Therapy

BARACLUDE SOL 3 QL (21 mL every 1 day)

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

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

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 (1tab every 1 day);
Genotypes 1,2, 3,4,5,6

EPCLUSA TAB 400-100 2 PA, QL (1tab every 1 day);
MNPA; 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, QL (1tab every 1 day);
Genotypes 1,4,5,6
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HARVONI TAB 90-400MG 2 PA, QL (1tab every 1day);
MNPA; Genotypes 1,4, 5,6

lamivudine tab 100 mg (hbv) 1 MNPA

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

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

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

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

SOVALDI TAB 400MG 3 PA, QL (1tab every 1day)

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

VOSEVITAB 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 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

SITAVIG TAB 50MG 3

valacyclovir hcltab 1gm 1

valacyclovir hcl tab 500 mg 1

ZOVIRAX SUS 200/5ML 3

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

rimantadine hydrochloride tab 100 mg 1

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

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

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

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

MISC. ANTIVIRALS

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

TEMBEXA SUS 10MG/ML 3

TEMBEXA TAB 100MG 3

TPOXX CAP 200MG 3

BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr 10 mg
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 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
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
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bisoprolol fumarate tab 10 mg 1
LOPRESSOR TAB 50MG 3
LOPRESSOR TAB 100MG 3
metoprolol succinate tab er 24hr 25 mg 1

(tartrate equiv)

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 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

TENORMIN TAB 25MG

TENORMIN TAB 50MG

TENORMIN TAB 100MG

BETA BLOCKERS NON-SELECTIVE

CORGARD TAB 20MG

CORGARD TAB 40MG

CORGARD TAB 80MG

HEMANGEOL SOL 4.28/ML

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg
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propranolol hcl tab 60 mg 1
propranolol hcl tab 80 mg 1
sotalol hcl (afib/afl) tab 80 mg 1
sotalol hcl (afib/afl) tab 120 mg 1
sotalol hcl (afib/afl) tab 160 mg 1
sotalol hcl tab 80 mg 1
sotalol hcl tab 120 mg 1

sotalol hcl tab 160 mg 1

1
3
1
1
1

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

-y

amlodipine besylate tab 10 mg (base
equivalent)

CALAN SR TAB 120MG

CALAN SR TAB 180MG

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
diltiazem hcl extended release beads cap er 1
24hr 180 mg
diltiazem hcl extended release beads cap er 1
24hr 240 mg
diltiazem hcl extended release beads cap er 1
24hr 300 mg
diltiazem hcl extended release beads cap er 1
24hr 360 mg
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diltiazem hcl extended release beads cap er 1
24hr 420 mg

diltiazem hcl tab 30 mg 1
diltiazem hcl tab 60 mg 1
diltiazem hcl tab 90 mg 1
diltiazem hcl tab 120 mg 1
felodipine tab er 24hr 2.5 mg 1
felodipine tab er 24hr 5 mg 1
felodipine tab er 24hr 10 mg 1
isradipine cap 2.5 mg 1
isradipine cap 5 mg 1
levamlodipine maleate tab 2.5 mg 1
levamlodipine maleate tab 5 mg 1
nicardipine hcl cap 20 mg 1
nicardipine hcl cap 30 mg 1
nifedipine cap 10 mg 1
nifedipine cap 20 mg 1
nifedipine tab er 24hr 30 mg 1
nifedipine tab er 24hr 60 mg 1
nifedipine tab er 24hr 90 mg 1
nifedipine tab er 24hr osmotic release 30 mg 1
nifedipine tab er 24hr osmotic release 60 mg 1
nifedipine tab er 24hr osmotic release 90 mg 1
nimodipine cap 30 mg 1
nisoldipine tab er 24hr 8.5 mg 1
nisoldipine tab er 24hr 17 mg 1
nisoldipine tab er 24hr 20 mg 1
nisoldipine tab er 24hr 25.5 mg 1
nisoldipine tab er 24hr 30 mg 1
1
1
3
3
3
3
3
3
3
3
3
3
3

nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
NYMALIZE SOL

PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR
SULAR TAB 8.5MG ER

SULAR TAB 177MG ER

SULAR TAB 34MG ER

TIAZAC CAP 120MG/24
TIAZAC CAP 180MG/24
TIAZAC CAP 240MG/24
TIAZAC CAP 300MG/24
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TIAZAC CAP 360MG/24 3
TIAZAC CAP 420MG/24

3

verapamil hcl cap er 24hr 100 mg 1
verapamil hcl cap er 24hr 120 mg 1
verapamil hcl cap er 24hr 180 mg 1
verapamil hcl cap er 24hr 200 mg 1
verapamil hcl cap er 24hr 240 mg 1
verapamil hcl cap er 24hr 300 mg 1
verapamil hcl cap er 24hr 360 mg 1
verapamil hcl tab 40 mg 1
verapamil hcl tab 80 mg 1
verapamil hcl tab 120 mg 1
verapamil hcl tab er 120 mg 1
verapamil hcl tab er 180 mg 1
verapamil hcl tab er 240 mg 1
VERELAN CAP 120MG SR 3
3

3

3

3

3

3

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 0.0625MG
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS

W= | ===

CAMZYOS CAP 2.5MG 3 PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG 3 PA, QL (1 cap every 1 day)
CAMZYOS CAP 10MG 3 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

2.5-10mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40 mg
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amlodipine besylate-atorvastatin calcium tab 5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5- 1
80 mg
amlodipine besylate-atorvastatin calcium tab 1
10-10 mg
amlodipine besylate-atorvastatin calcium tab 1
10-20 mg
amlodipine besylate-atorvastatin calcium tab 1
10-40 mg
amlodipine besylate-atorvastatin calcium tab 1
10-80 mg
BIDIL TAB
CADUET TAB 5-10MG
CADUET TAB 5-20MG
CADUET TAB 5-40MG
CADUET TAB 5-80MG
CADUET TAB 10-10MG
CADUET TAB 10-20MG
CADUET TAB 10-40MG
CADUET TAB 10-80MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5
mg
OPSYNVI TAB 10-20MG 2 PA, QL (1 eaevery 1day)
OPSYNVI TAB 10-40MG 2 PA, QL (1 ea every 1day)
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
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avanafil tab 200 mg

1

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

CAVERJECT IM KIT 10MCG

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

CAVERJECT INJ 20MCG

QL (6 vials every 28 days)

CAVERJECT INJ 40MCG

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

CAVERJECT KIT 20MCG

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

EDEX KIT 1I0MCG

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

EDEX KIT 20MCG

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

EDEX KIT 40MCG

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

MUSE SUP 250MCG

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

MUSE SUP 500MCG

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

tadalafil tab 2.5 mg

ST, QL (1 tab every 1 day);
Coverage is subject to
your plan/benefits
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tadalafil tab 5 mg 1 ST, OL (1tab every 1day);
Coverage is subject to
your plan/benefits
tadalafil tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
tadalafil tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 2.5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcltab 5 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 10 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
vardenafil hcl tab 20 mg 1 QL (6 tabs every 30 days);
Coverage is subject to
your plan/benefits
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG 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 16-32MCG 2 PA, QL (7 ea every 1day)
TYVASO DPI POW 16MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 32-48MCG 2 PA, QL (8 ea every 1day)
TYVASO DPI POW 32MCG 2 PA, QL (112 cartridges
every 28 days)
TYVASO DPI POW 32MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 48MCG 2 PA, QL (4 ea every 1day)
TYVASO DPI POW 64MCG 2 PA, QL (112 cartridges

every 28 days)
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TYVASO DPI POW 64MCG 2 PA, QL (4 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, OL (28 ampules every
28 days)
VENTAVIS SOL 10MCG/ML 3 PA, QL (9 mL every 1day)
VENTAVIS SOL 20MCG/ML 3 PA, QL (9 mL every 1day)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 PA, QL (1tab every 1day);
MNPA
ambrisentan tab 10 mg 1 PA, QL (1tab every 1 day);
MNPA
bosentan tab 62.5 mg 1 PA, QL (2 tabs every 1 day);
MNPA
bosentan tab 125 mg 1 PA, QL (2 tabs every 1 day);
MNPA
OPSUMIT TAB 10MG 2 PA, QL (1tab every 1day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (784 mL every 30
days); MNPA
sildenafil citrate tab 20 mg 1 PA, QL (12 tabs every 1
day); MNPA
tadalafil tab 20 mg (pah) 1 PA, QL (2 tabs every 1 day);
MNPA
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, OL (2 tabs every 1day)
UPTRAVI TAB 600MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 800MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 2 PA, OL (2 tabs every 1day)
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, OL (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 2 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1IMG 2 PA, QL (3 tabs every 1day)
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ADEMPAS TAB 2.5MG 2 PA, QL (3 tabs every 1day)
ADEMPAS TAB 2MG 2 PA, QL (3 tabs every 1day)

SINUS NODE INHIBITORS
CORLANOR SOL 5MG/5ML 3 PA
CORLANOR TAB 5MG 2 PA
CORLANOR TAB 7.5MG 2 PA
ivabradine hcl tab 5 mg (base equiv) 1 PA
ivabradine hcl tab 7.5 mg (base equiv) 1 PA
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG 3 PA, QL (1 eaevery 1day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA

CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg
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CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

CEFACLOR ER TAB 500MG

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg
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CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

1
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cefdinir for susp 125 mg/5ml 1
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
CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

— ]t | |t |t | | -

desogest-eth estrad & eth estrad tab 0.15- 0

0.02/0.01 mg(21/5)

desogest-ethin est tab 0.1-0.025/0.125- 0

0.025/0.15-0.025mg-mg

desogestrel & ethinyl estradiol tab 0.15 mg-30 0

mcg

drospirenone-ethinyl estrad-levomefolate tab 0

3-0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 0

3-0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 0

drospirenone-ethinyl estradiol tab 3-0.03 mg 0

ethynodiol diacetate & ethinyl estradiol tab 1 0

mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab 1 0

mg-50 mcg

GENERESS FE CHW 3

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0

mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg- 0

30 mcg

levonorgestrel-eth estra tab 0.05-30/0.075- 0

40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) 0

tab 90-20 mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg- 0

20 mcg (21)

LO LOESTRIN TAB 1-10-10 0

LOSEASONIQUE TAB 3

MIRCETTE TAB 28 DAY 3

NATAZIA TAB 0
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norethindrone & ethinyl estradiol tab 0.4 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 0.5 mg-35 0
mcg
norethindrone & ethinyl estradiol tab 1 mg-35 0
mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.4 mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0
0.8 mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1- 0
30/1-35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg- 0]
20 mcg
norethindrone ace & ethinyl estradiol tab 1.5 0
mg-30 mcg
norethindrone ace & ethinyl estradiol-fe tab 1 0
mg-20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 0
mg-30 mcg
norethindrone ace-eth estradiol-fe chew tab 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe cap 1 0
mg-20 mcg (24)
norethindrone ace-ethinyl estradiol-fe tab 1 mg- 0
20 mcg (24)
norethindrone-eth estradiol tab 0.5-35/0.75- 0]
35/1-35 mg-mcg
norethindrone-eth estradiol tab 0.5-35/1- 0]
35/0.5-35 mg-mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 0
mcg
norgestimate-eth estrad tab 0.18-25/0.215- 0]
25/0.25-25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215- 0
35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 0]
mcg
QUARTETTE TAB 3
SAFYRAL TAB 3

COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0]
mcg/24hr
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Drug Name Drug Tier Requirements/Limits
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS 0 QL (1ring every 300 days)
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 ea every 300 days)
mg/24hr
etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 rings every 300
mg/24hr days)
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG 0
PROGESTIN CONTRACEPTIVES - INJECTABLE
DEPO-PROVERA INJ 150MG/ML 4 QL (1injection every 59
days)
DEPO-SQ PROV INJ 104 4 QL (4 injections every 300
days)
medroxyprogesterone acetate im susp 150 4 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 4 QL (4 injections every 300
syr 150 mg/ml days)
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0
CORTICOSTEROIDS
GLUCOCORTICOSTEROIDS
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 1
day); MNPA
deflazacort tab 6 mg 1 PA, QL (2 tabs every 1 day);
MNPA
deflazacort tab 18 mg 1 PA, QL (1tab every 1day);
MNPA
deflazacort tab 30 mg 1 PA, QL (1tab every 1 day);
MNPA
deflazacort tab 36 mg 1 PA, QL (1tab every 1day);
MNPA
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
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dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21) 1
dexamethasone tab therapy pack 1.5 mg (35) 1

1
4

dexamethasone tab therapy pack 1.5 mg (51)

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 phosph oral soln 6.7 mg/5ml 1

(5 mg/5ml base)

prednisolone sod phosphate oral soln 15 1

mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 25 1

mg/5ml (base eq)

prednisolone soln 15 mg/5ml 1

prednisolone tab 5 mg 1

PREDNISONE CON 5MG/ML 3
1
1
1
1

PA

prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
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prednisone tab 10 mg 1

prednisone tab 20 mg

prednisone tab 50 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)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG

UCERIS TAB 9MG

PA

PA

PA

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
hydrocodone bitart-homatropine 1 QL (6 tabs every 1 day)
methylbromide tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS

— | — | —

QL (30 mL every 1day)

CLARINEX-D TAB 2.5-120 3

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

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

mg/5ml

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

promethazine & phenylephrine syrup 6.25-5 1

mg/5ml

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

mg/5ml

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

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

6.25-5-10 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 1

mg/5ml

TUZISTRA XR SUS 3 QL (20 mL every 1 day)
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MISC. RESPIRATORY INHALANTS
HYPERSAL NEB 3.5%
HYPERSAL NEB 7%
NEBUSAL NEB 6%
sodium chloride soln nebu 0.9%
sodium chloride soln nebu 3%
sodium chloride soln nebu 7%
sodium chloride soln nebu 10%
MUCOLYTICS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS
ACNE PRODUCTS
ABSORICA CAP 10MG
ABSORICA CAP 20MG
ABSORICA CAP 25MG
ABSORICA CAP 30MG
ABSORICA CAP 35MG
ABSORICA CAP 40MG
adapalene cream 0.1%
adapalene gel 0.1%
adapalene gel 0.1%
adapalene gel 0.3%
adapalene-benzoyl peroxide gel 0.1-2.5%
adapalene-benzoyl peroxide gel 0.3-2.5%
AKLIEF CRE 0.005%
ATRALIN GEL 0.05%
AVARLS LIQ 10-2%
AVAR-E LS CRE 10-2%
BENZAMYCIN GEL 5-3%
benzoyl peroxide foam 9.8%
benzoyl peroxide-erythromycin gel 5-3%
benzoyl peroxide-hydrocortisone lotion 5-0.5%
CLEOCIN-T LOT 1%

PA
PA
PA, OTC
PA
PA
PA
PA
PA

QL (47 gm every 25 days)

QL (47 gm every 25 days)

QL (2 mL every 1day)
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CLINDAGEL GEL 1% QL (60 mL every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) QL (50 gm every 25 days)
gel1.2(1)-5%
clindamycin phosphate foam 1% 1
clindamycin phosphate gel 1% 1 PA, QL (60 gm every 30
days)

clindamycin phosphate lotion 1% 1 QL (2 mL every 1day)
clindamycin phosphate soln 1% 1 QL (2 mL every 1day)
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clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoyl peroxide gel 1- 1 QL (50 gm every 25 days)
5%
clindamycin phosphate-benzoyl peroxide gel 1 QL (50 gm every 25 days)
1.2-2.56%
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%
dapsone gel 7.5%
DIFFERIN CRE 0.1% PA
DIFFERIN GEL 0.1% PA, OTC
DIFFERIN GEL 0.3% PA
EPIDUO FORTE GEL 0.3-2.5% PA
EPIDUO GEL 0.1-2.5% PA
ERYGEL GEL 2% QL (2 gm every 1day)
erythromycin gel 2% QL (2 gm every 1 day)
erythromycin pads 2%

erythromycin soln 2% QL (2 mL every 1day)

EVOCLIN AER 1%

isotretinoin cap 10 mg

isotretinoin cap 20 mg

isotretinoin cap 30 mg

isotretinoin cap 40 mg

KLARON LOT 10%

ONEXTON GEL 1.2-3.75 QL (50 gm every 25 days)

PLEXION CLTH PAD 9.8-4.8%

PLEXION CRE 9.8-4.8%

PLEXION LIQ 9.8-4.8%

PLEXION LOT 9.8-4.8%

RETIN-A CRE 0.1% PA

RETIN-A CRE 0.05% PA

RETIN-A CRE 0.025% PA

RETIN-A GEL 0.01% PA

RETIN-A GEL 0.025% PA

SOD SUL/SULF EMU 10-5%

sulfacetamide sodium lotion 10% (acne)

sulfacetamide sodium w/ sulfur cleanser 9-4%
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sulfacetamide sodium w/ sulfur cleanser 9-
4.5%

—

sulfacetamide sodium w/ sulfur cleanser 9.8-
4.8%
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sulfacetamide sodium w/ sulfur cleanser 10-2% 1

sulfacetamide sodium w/ sulfur cleanser 10-5% 1

sulfacetamide sodium w/ sulfur cleansing pad 1

10-4%

sulfacetamide sodium w/ sulfur cream 9.8- 1

4.8%

sulfacetamide sodium w/ sulfur cream 10-2%
sulfacetamide sodium w/ sulfur cream 10-5%
sulfacetamide sodium w/ sulfur emulsion 10-1%
sulfacetamide sodium w/ sulfur foam 10-5%
sulfacetamide sodium w/ sulfur lotion 9.8-4.8%
sulfacetamide sodium w/ sulfur lotion 10-5%
sulfacetamide sodium w/ sulfur susp 8-4%
sulfacetamide sodium w/ sulfur susp 10-5%
sulfacetamide sodium-sulfur in urea emulsion
10-4%
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SUMADAN WASH LIQ 9-4.5% 3
SUMAXIN PAD 10-4% 3
tretinoin cream 0.1% 1 PA
tretinoin cream 0.05% 1 PA
tretinoin cream 0.025% 1 PA
tretinoin gel 0.01% 1 PA
tretinoin gel 0.05% 1 PA
tretinoin gel 0.025% 1 PA
tretinoin microsphere gel 0.1% 1 PA
tretinoin microsphere gel 0.04% 1 PA
tretinoin microsphere gel 0.08% 1
TWYNEO CRE 0.1-3% 2 PA
WINLEVI CRE 1% 2 PA
ZACLIR LOT 8% 3
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1 PA, QL (150 mL every 21
days)
FLECTOR DIS 1.3% 3
ANTIBIOTICS - TOPICAL
ALTABAX OIN 1% 3
CENTANY OIN 2% 3 QL (30 gm every 25 days)
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA
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cream 1-1.9%

Drug Name Drug Tier Requirements/Limits
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1 QL (120 gm every 25 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120 gm every 25 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 25 days)
ciclopirox shampoo 1% 1 QL (120 mL every 25 days)
ciclopirox solution 8% 1
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (2 gm every 1day)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (2 mL every 1day)
econazole nitrate cream 1% 1 QL (60 gm every 25 days)
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)
EXTINA AER 2% 3 QL (100 gm every 25 days)
iodoquinol-hc cream 1-1% 1
iodoquinol-hydrocortisone in aloe vehicle 1

Therapy

JUBLIA SOL 10% 3 PA, QL (4 mL every 21
days)
KERYDIN SOL 5% 3 PA, OL (4 mL every 21
days)
ketoconazole cream 2% 1 QL (120 gm every 25 days)
ketoconazole shampoo 2% 1 QL (120 mL every 25 days)
LOPROX SHA 1% 3 QL (120 mL every 25 days)
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% 2 QL (120 gm every 25 days)
NAFTIN GEL 2% 2 QL (60 gm every 25 days)
nystatin cream 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin oint 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin topical powder 100000 unit/gm 1 QL (120 gm every 25 days)
nystatin-triamcinolone cream 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
nystatin-triamcinolone oint 100000-0.1 1 QL (2 gm every 1day)
unit/gm-%
oxiconazole nitrate cream 1% 1 QL (60 gm every 25 days)
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)
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sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
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; MNPA

diclofenac sodium (actinic keratoses) gel 3% 1 PA

EFUDEX CRE 5% 3

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

LEVULAN KERA SOL 20% 3

PANRETIN GEL 0.1% 3

VALCHLOR GEL 0.016% 3 PA, QL (4 gm every 1 day)
ANTIPRURITICS - TOPICAL

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

calcipotriene oint 0.005% 1 PA

calcipotriene soln 0.005% (50 mcg/ml) 1 PA

4

COSENTYX INJ 75MG/0.5 PA, QL (1syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.
COSENTYX INJ 150MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Non-Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.
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COSENTYX INJ 300DOSE

4

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

COSENTYX UNO INJ 300/2ML

PA, QL (300 mg (2 mL)
every 28 days); Preferred
agent for Ankylosing
Spondylitis, Non-
Radiographic Axial
Spondyloarthritis and
Psoriatic Arthritis. Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

methoxsalen rapid cap 10 mg
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SKYRIZI INJ 150MG/ML

4

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.

SPEVIGO INJ 150/1ML

PA, QL (2 syringes every
28 days)

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

PA, OL (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.

TALTZ INJ 80OMG/ML

PA, QL (1 pen every 28
days)

TALTZ INJ 8B0OMG/ML

PA, QL (1syringe every 28
days)

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

tazarotene gel 0.1%
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Drug Name Drug Tier Requirements/Limits
tazarotene gel 0.05% 1
TREMFYA INJ 100MG/ML 4 PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
TREMFYA INJ 100MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.
TREMFYA INJ 200/2ML 4 PA
TREMFYA INJ 200/20ML 2 PA
VTAMA CRE 1% 2 PA
ZITHRANOL SHA 1% 3
ZORYVE CRE 0.3% 2 ST, QL (2 gm every 1 day)
ANTISEBORRHEIC PRODUCTS
OVACE PLUS CRE 10% 3
OVACE PLUS GEL 10% WASH 3
OVACE PLUS LIQ 10% WASH 3
OVACE PLUS LOT 9.8% 3
OVACE PLUS SHA 10% 3
OVACE WASH LIQ 10% 3
selenium sulfide lotion 2.5% 1
selenium sulfide shampoo 2.3% 1
selenium sulfide shampoo 2.25% 1
sulfacetamide sodium cleansing gel 10% 1
sulfacetamide sodium liquid 10% 1
sulfacetamide sodium shampoo 9.8% 1
sulfacetamide sodium shampoo 10% 1
ZORYVE MIS 0.3% 2 ST, QL (2 gm every 1 day)
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
DENAVIR CRE 1% 3
penciclovir cream 1% 1
ZOVIRAX CRE 5% 3
ZOVIRAX OIN 5% 3
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BURN PRODUCTS

mafenide acetate packet for topical soln 5% 1

(50 gm)

SILVADENE CRE 1% 3

silver sulfadiazine cream 1% 1

SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS

ARZOL SILVER MIS NITR APP 3

GRAFCO SILVR MIS NIT APPL 3

SILVER NITRA SOL 0.5% 3

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

QL (4 gm every 1 day)

alclometasone dipropionate oint 0.05%

QL (4 gm every 1 day)

amcinonide lotion 0.1%

QL (4 mL every 1 day)

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 1day)

betamethasone valerate aerosol foam 0.12%

QL (4 gm every 1 day)

betamethasone valerate cream 0.1% (base
equivalent)

— | | —

QL (4 gm every 1 day)

betamethasone valerate lotion 0.1% (base
equivalent)

QL (4 mL every 1 day)

betamethasone valerate oint 0.1% (base
equivalent)

QL (4 gm every 1 day)

BRYHALILOT 0.01% 2 QL (4 gm every 1day)
CAPEX SHA 0.01% 3 QL (4 mL every 1 day)
clobetasol propionate cream 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate emollient base cream 1 QL (4 gm every 1 day)
0.05%

clobetasol propionate foam 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate gel 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate lotion 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate oint 0.05% 1 QL (4 gm every 1 day)
clobetasol propionate shampoo 0.05% 1 QL (4 mL every 1 day)
clobetasol propionate soln 0.05% 1 QL (4 mL every 1 day)
CLOBEX LOT 0.05% 3 QL (4 mL every 1day)
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CLOBEX SHA 0.05%

3

QL (4 mL every 1 day)

CLODERM CRE 0.1%

QL (4 gm every 1 day)

CORTANE-B LOT

DERMA-SMOOTH OIL /FS BODY

QL (4 mL every 1 day)

DERMA-SMOOTH OIL /FS SCLP

QL (4 mL every 1 day)

desonide cream 0.05%

QL (4 gm every 1 day)

desonide lotion 0.05%

QL (4 mL every 1 day)

desonide oint 0.05%

QL (4 gm every 1 day)

DESOWEN CRE 0.05%

QL (4 gm every 1 day)

desoximetasone cream 0.05%

QL (4 gm every 1 day)

desoximetasone cream 0.25%

QL (4 gm every 1day)

desoximetasone gel 0.05%

QL (4 gm every 1 day)

desoximetasone oint 0.25%

QL (4 gm every 1 day)

desoximetasone spray 0.25%

QL (4 mL every 1day)

DIPROLENE OIN 0.05%

QL (4 gm every 1 day)

ENSTILAR AER

PA

EPIFOAM AER 1%

fluocinolone acetonide cream 0.01%

QL (4 gm every 1 day)

fluocinolone acetonide cream 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide oil 0.01% (body oil)

QL (4 mL every 1day)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (4 mL every 1 day)

fluocinolone acetonide oint 0.025%

QL (4 gm every 1 day)

fluocinolone acetonide soln 0.01%

QL (4 mL every 1 day)

fluocinonide cream 0.05%

QL (4 gm every 1 day)

fluocinonide emulsified base cream 0.05%

QL (4 gm every 1 day)

fluocinonide gel 0.05%

QL (4 gm every 1day)

fluocinonide oint 0.05%

QL (4 gm every 1 day)

fluocinonide soln 0.05%

QL (4 mL every 1day)

fluticasone propionate cream 0.05%

QL (4 gm every 1day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1 day)

fluticasone propionate oint 0.005 %

QL (4 gm every 1 day)

halobetasol propionate cream 0.05%

QL (4 gm every 1day)

halobetasol propionate oint 0.05%

QL (4 gm every 1 day)

HC/PRAMOXINE CRE 1-2.35%

hydrocortisone butyrate cream 0.1%

QL (4 gm every 1day)

hydrocortisone butyrate oint 0.1%

QL (4 gm every 1 day)

hydrocortisone butyrate soln 0.1%

QL (4 mL every 1day)

hydrocortisone cream 2.5%

QL (4 gm every 1day)

hydrocortisone lotion 2.5%

QL (4 mL every 1day)

hydrocortisone oint 2.5%

QL (4 gm every 1day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1day)

hydrocortisone valerate oint 0.2%

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

QL (4 gm every 1 day)
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KENALOG AER SPRAY

3

QL (4 gm every 1 day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1 day)

LOCOID LOT 0.1%

QL (4 mL every 1 day)

LUXIQ AER 0.12%

QL (4 gm every 1 day)

mometasone furoate cream 0.1%

QL (4 gm every 1day)

mometasone furoate oint 0.1%

QL (4 gm every 1 day)

mometasone furoate solution 0.1% (lotion)

QL (4 mL every 1 day)

NUCORT LOT 2%

OLUX AER 0.05%

QL (4 gm every 1 day)

PANDEL CRE 0.1%

QL (4 gm every 1 day)

PRAMOSONE CRE 1-1%

PRAMOSONE CRE 1-2.5%

PRAMOSONE LOT 1%

PRAMOSONE LOT 2.5%

PRAMOSONE OIN 1%

PRAMOSONE OIN 2.5%

pramoxine-hc cream 1-2.5%

prednicarbate oint 0.1%

QL (4 gm every 1 day)

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

TACLONEX SUS PA

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

TOPICORT OIN 0.05%

QL (4 gm every 1 day)

TOPICORT OIN 0.25%

QL (4 gm every 1 day)

TOPICORT SPR 0.25%

QL (4 mL every 1 day)

triamcinolone acetonide cream 0.1%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide cream 0.025%

QL (4 gm every 1day)

triamcinolone acetonide lotion 0.1%

QL (4 mL every 1 day)

triamcinolone acetonide lotion 0.025%

QL (4 mL every 1day)

triamcinolone acetonide oint 0.1%

QL (4 gm every 1day)

triamcinolone acetonide oint 0.5%

QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025%

QL (4 gm every 1day)

TRIDESILON CRE 0.05%

QL (4 gm every 1day)

VANOS CRE 0.1%
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QL (4 gm every 1 day)
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VERDESO AER 0.05% 3 QL (4 gm every 1 day)
ECZEMA AGENTS
ADBRY INJ 150MG/ML 4 PA, QL (4 syringes every
28 days)
ADBRY INJ 300/2ML 4 PA, OL (2 pens every 28
days)
CIBINQO TAB 50MG 2 PA, QL (1tab every 1day)
CIBINQO TAB 100MG 2 PA, OL (1tab every 1day)
CIBINQO TAB 200MG 2 PA, QL (1tab every 1day)
DUPIXENT INJ 100/0.67 4 PA, QL (2 syringes every
28 days)
DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every
28 days)
DUPIXENT INJ 200MG 4 PA, OL (2 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every
28 days)
OPZELURA CRE 1.5% 2 PA
EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 3
urea cream 39% 1
urea cream 41% 1
urea cream 45% 1
urea cream 47% 1
EMOLLIENTS
LACTIC ACID CREE 3
LACTIC ACID LOT 10% 3
ENZYMES - TOPICAL
SANTYL OIN 250/GM 3 PA, QL (3 gm every 1day)
HAIR GROWTH AGENTS
LITFULO CAP 50MG 3 PA, QL (1 cap every 1 day)
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
pimecrolimus cream 1% 1 ST
tacrolimus oint 0.1% 1 ST
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tacrolimus oint 0.03% 1 ST

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

CONDYLOX GEL 0.5%

GORDOFILM SOL

KERALYT GEL 6%

PODOCON-25 SOL

podofilox gel 0.5%

podofilox soln 0.5%

PYROGALL ACD OIN

salicylic acid er film-forming soln 28.5%
salicylic acid film forming liquid 27.5%
salicylic acid foam 6%

salicylic acid gel 6%

salicylic acid shampoo 6%

salicylic acid soln 26%

SALIMEZ FORT CRE 10%

SALVAX AER 6%

ULTRASAL-ER SOL 28.5%

VIRASAL LIQ 27.5%

LINIMENTS
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TURPENTINE SOL SPIRITS 3
LOCAL ANESTHETICS - TOPICAL

ANACAINE OIN 3
CETACAINE AER 3
ETHYL CHLOR AER FINE PIN 3
ETHYL CHLOR AER FN STRM 3
ETHYL CHLOR AER MED JET 3
ETHYL CHLOR AER MED STRM 3
ETHYL CHLOR AER MIST 3
ethyl chloride aerosol spray 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60 mL every 25 days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (10 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (12 injections every 25
syringe 2% days)
lidocaine hcl urethral/mucosal gel prefilled 1 QL (3 injections every 25
syringe 2% days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 QL (3 ea every 1day)
lidocaine patch 5% 1 QL (8 patches every 1 day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
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LIDODERM DIS 5% 3 QL (3 ea every 1day)
SYNERA DIS 70-7T0MG 3 QL (2 patches every 25

days)

PA, QL (3 ea every 1 day)

ZTLIDO PAD 1.8%

MISC. TOPICAL
ARNICA TIN FLOWER
DRYSOL SOL 20%
QBREXZA PAD 2.4%
XERAC-AC SOL 6.25% 3

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2
ZORYVE CRE 0.15% 2

ROSACEA AGENTS
azelaic acid gel 15% 1 PA
brimonidine tartrate gel 0.33% (base PA
equivalent)

FINACEA AER 15%
METROCREAM CRE 0.75%
METROGEL GEL 1%
METROLOTION LOT 0.75%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG

w
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-y

PA

Brand preferred over
generic

RHOFADE CRE 1% 3 PA

SOOLANTRA CRE 1% 1 PA; Brand preferred over
generic

SCABICIDES & PEDICULICIDES
crotamiton lotion 10%
malathion lotion 0.5%
NATROBA SUS 0.9%
OVIDE LOT 0.5%
permethrin cream 5%
spinosad susp 0.9%
SULF LIME SOL
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (2 gm every 1day)
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DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0] QL (5 strips every 1 day),
oTC
ACCU-CHEK TES GUIDE 0] QL (5 strips every 1 day),
OTC
ACCU-CHEK TES SMART 0 QL (5 strips every 1day),
oTC
CHEMSTRIP 2 TES GP 0 OTC
CHEMSTRIP 5 TES OB 0 OoTC
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 OoTC
CVS KETONE TES CARE 0 OTC
DIASTIX TES STRIPS 0 oTC
FORA GTEL TES KETONE 0 OoTC
FORA TEST GO TES ADV VOIC 0 OTC
GOJJI BLOOD TES KETONE 0 OTC
KETONE TES 0 OoTC
KETONE TEST TES 0 oTC
MULTISTIX 10 TES SG 0 oTC
NOVA MAX PLS TES KETONE 0 oTC
ONETOUCH TES ULT BLUE 2 QL (5 strips every 1 day),
OTC
ONETOUCH TES ULTRA 0 QL (5 strips every 1day),
oTC
ONETOUCH TES VERIO 0] QL (5 strips every 1 day),
OTC
PRECISN XTRA TES KETONE 0 oTC
RELION TES KETONE 0 oTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT 2
CREON CAP 6000UNIT 2
CREON CAP 12000UNT 2
CREON CAP 24000UNT 2
CREON CAP 36000UNT 2
PANCREAZE CAP 2600UNIT 3
PANCREAZE CAP 4200UNIT 3
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PANCREAZE CAP 10500UNT 3

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

DIURETIC COMBINATIONS

ALDACTAZIDE TAB 25/25 3

amiloride & hydrochlorothiazide tab 5-50 mg 1

MAXZIDE TAB 75-50 3
3
1

PA
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PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1 day)
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MAXZIDE-25 TAB
spironolactone & hydrochlorothiazide tab 25-25

mg
triamterene & hydrochlorothiazide cap 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 37.5-25 1
mg
triamterene & hydrochlorothiazide tab 75-50 1
mg
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LOOP DIURETICS

Drug Tier
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bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

BUMEX TAB 0.5MG

EDECRIN TAB 25MG

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

LASIX TAB 20MG

LASIX TAB 40MG

LASIX TAB 80OMG

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

POTASSIUM SPARING DIURETICS

ALDACTONE TAB 25MG

ALDACTONE TAB 50MG

ALDACTONE TAB 100MG

amiloride hcltab 5 mg

spironolactone susp 25 mg/5ml

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

triamterene cap 50 mg

triamterene cap 100 mg

THIAZIDES AND THIAZIDE-LIKE DIURETICS

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

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

1
1
3
1
1
1
1
1
1
1
1
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Drug Name Drug Tier Requirements/Limits
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 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 70 mg 1
ATELVIA TAB 3
3
4
1
4

BINOSTO TAB 70MG

calcitonin (salmon) inj 200 unit/ml
calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4

PA, QL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800 3
FOSAMAX + D TAB 70-5600 3
3
1

FOSAMAX TAB 7T0MG

ibandronate sodium tab 150 mg (base

equivalent)

risedronate sodium tab 5 mg 1

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1

risedronate sodium tab 150 mg 1
1
4

risedronate sodium tab delayed release 35 mg
teriparatide soln pen-inj 600 mcg/2.4ml

PA, QL (1 pen every 28

days)
TYMLOS INJ 4 PA, QL (1 pen every 28
days)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Coverage is subject to
your plan/benefits
FOLLISTIM AQ INJ 300UNIT 4 PA, QL (15 cartridges every

28 days); Coverage is
subject to your
plan/benefits

FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 cartridges every
28 days); Coverage is
subject to your
plan/benefits
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Drug Name Drug Tier Requirements/Limits

FOLLISTIM AQ INJ 9QOOUNIT 4 PA, QL (7 cartridges every
28 days); Coverage is
subject to your
plan/benefits

MENOPUR INJ 75UNIT 4 PA; Coverage is subject to
your plan/benefits

OVIDREL INJ 4 PA; Coverage is subject to
your plan/benefits

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 4 PA; MNPA

GANIRELIX AC INJ 250/0.5 4 PA; Brand preferred over
generic

ORILISSA TAB 150MG 2 PA

ORILISSA TAB 200MG 2 PA

GROWTH HORMONE RELEASING HORMONES (GHRH)

EGRIFTA SV INJ 2MG 4 PA, QL (1vial every 1 day)
GROWTH HORMONES
HUMATROPE INJ 6MG 4 PA
HUMATROPE INJ 12MG 4 PA
HUMATROPE INJ 24MG 4 PA
NORDITROPIN INJ 5/1.5ML 4 PA
NORDITROPIN INJ 10/1.5ML 4 PA
NORDITROPIN INJ 15/1.5ML 4 PA
NORDITROPIN INJ 30/3ML 4 PA
SEROSTIM INJ 4MG 4 PA
SEROSTIM INJ 5MG 4 PA
SEROSTIM INJ 6MG 4 PA
SOGROYA INJ 5MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 4 PA, QL (4 pens every 28
days)
SOGROYA INJ 15MG/1.5 4 PA, QL (4 pens every 28
days)
ZORBTIVE INJ 8.8MG 4 PA
HORMONE RECEPTOR MODULATORS
EVISTA TAB 60MG 3
raloxifene hcl tab 60 mg 0
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML 4 PA

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML

3
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Drug Name Drug Tier Requirements/Limits
METABOLIC MODIFIERS

betaine powder for oral solution
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg
cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
GALAFOLD CAP 123MG
levocarnitine oral soln 1 gm/10ml (10%)
levocarnitine tab 330 mg
MYALEPT INJ 11.3MG

PA; MNPA

PA; MNPA

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

PA

PA, QL (1vial every 1 day)

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

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

PA, QL (672 gm (8 bottles)

every 30 days)

REVCOVI INJ 1.6MG/ML 4

ROCALTROL CAP 0.5MCG 3

ROCALTROL CAP 0.25MCG 3

ROCALTROL SOL IMCG/ML 3

sapropterin dihydrochloride powder packet 100 1 PA; MNPA

mg

sapropterin dihydrochloride powder packet 500 1 PA; MNPA

mg

sapropterin dihydrochloride tab 100 mg 1 PA; MNPA

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)
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sodium phenylbutyrate oral powder 3 1 PA, QL (798 gm every 30
gm/teaspoonful days); MNPA
sodium phenylbutyrate tab 500 mg 1 PA, QL (40 tabs every 1

day); MNPA
STRENSIQ INJ 18/0.45 4 PA
STRENSIQ INJ 28/0.7ML 4 PA
STRENSIQ INJ 40MG/ML 4 PA
STRENSIQ INJ 80/0.8ML 4 PA
XURIDEN POW 2GM 3 QL (4 packets every 1day)
ZEMPLAR CAP 1IMCG 3
ZEMPLAR CAP 2MCG 3
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 2 PA
KERENDIA TAB 20MG 2 PA
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG 4 PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG 4 PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG 4 PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES
DDAVP TAB 0.1IMG 3
DDAVP TAB 0.2MG 3
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
NOCDURNA SUB 27.7MCG 3
NOCDURNA SUB 55.3MCG 3
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) 4 PA, QL (3 vials every 1 day)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 PA, QL (3 vials every 1 day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 PA, QL (45 vials every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 4 PA, QL (3 vials every 1 day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 4 PA, QL (9 vials every 30

days)
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0.625-1.25 mg

Drug Name Drug Tier Requirements/Limits
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
50 mcg/ml day)
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
100 mecg/ml day)
octreotide acetate subcutaneous soln pref syr 4 PA, QL (3 syringes every 1
500 mcg/ml day)

SANDOSTATIN INJ 50MCG/ML 4 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 100MCG 4 PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG 4 PA, QL (3 ampules every 1
day)

SIGNIFOR INJ 0.3MG/ML 4 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.6MG/ML 4 PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.9MG/ML 4 PA, OL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG 3 PA, QL (2 tabs every 1day);
MNPA

SAMSCA TAB 30MG 3 PA, QL (1tab every 1day);
MNPA

tolvaptan tab 15 mg 1 PA; MNPA

tolvaptan tab 30 mg 1 PA, QL (1tab every 1 day);
MNPA

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 2

COMBIPATCH DIS 2

DUAVEE TAB 0.45-20 2

esterified estrogens & methyltestosterone tab 1

esterified estrogens & methyltestosterone tab
1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1
mg

estradiol & norethindrone acetate tab 1-0.5 mg

1
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Drug Name Drug Tier Requirements/Limits
MYFEMBREE TAB 2 PA
norethindrone acetate-ethinyl estradiol tab 0.5 1
mg-2.5 mcg
norethindrone acetate-ethinyl estradiol tab 1 1
mg-5 mcg
ORIAHNN CAP
PREFEST TAB
PREMPHASE TAB
PREMPRO TAB
PREMPRO TAB 0.3-1.5
PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-5
ESTROGENS
ALORA DIS 0.1MG
ALORA DIS 0.025MG
ALORA DIS 0.075MG
DELESTROGEN INJ 1I0MG/ML
DELESTROGEN INJ 20MG/ML
DELESTROGEN INJ 40MG/ML
DEPO-ESTRADI INJ 5MG/ML
DIVIGEL GEL 0.5MG
DIVIGEL GEL 0.25MG
DIVIGEL GEL 0.75MG
DIVIGEL GEL 1.25MG
DIVIGEL GEL 1IMG/GM
ELESTRIN GEL 0.06%
ESTRACE TAB 0.5MG
ESTRACE TAB 1IMG
ESTRACE TAB 2MG
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
estradiol tab 0.5 mg 1
estradiol tab 1 mg 1
estradiol tab 2 mg 1
estradiol td gel 0.5 mg/0.5gm (0.1%) 1
estradiol td gel 0.25 mg/0.25gm (0.1%) 1
estradiol td gel 0.75 mg/0.75gm (0.1%) 1
1
1
1
1
1

PA

N[NNI |WIN

PA
PA
PA
PA
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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
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estradiol td patch twice weekly 0.075 mg/24hr 1
estradiol td patch twice weekly 0.0375 mg/24hr 1
estradiol td patch weekly 0.1 mg/24hr 1
estradiol td patch weekly 0.05 mg/24hr 1
estradiol td patch weekly 0.06 mg/24hr 1
1
1
1

estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr)

estradiol valerate im in oil 10 mg/ml 4

estradiol valerate im in oil 20 mg/ml 4

estradiol valerate im in oil 40 mg/ml 4

ESTROGEL GEL 0.06% 3
3
3
4

PA
PA
PA

EVAMIST SPR 1.53MG

MENOSTAR DIS 14MCG

PREMARIN INJ 25MG

FLUOROQUINOLONES

FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (5%) SUS 250MG/5

CIPRO (10%) SUS 500MG/5

CIPRO TAB 250MG

CIPRO TAB 500MG

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

gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml (10%)

(10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg

GASTROINTESTINAL AGENTS - MISC.

AGENTS FOR CHRONIC IDIOPATHIC CONSTIPATION (CIC)

TRULANCE TAB 3MG 3

PA

= ([ W(W|Ww|W|Ww
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Drug Name Drug Tier

BILE ACID SYNTHESIS DISORDER AGENTS

Requirements/Limits

CHOLBAM CAP 50MG

3

PA

CHOLBAM CAP 250MG

3

PA

FARNESOID X RECEPTOR (FXR) AGONISTS

OCALIVA TAB 5MG

PA, QL (1tab every 1day)

OCALIVA TAB 10MG

w

PA, QL (1tab every 1day)

GALLSTONE SOLUBILIZING AGENTS

CHENODAL TAB 250MG

PA

URSO 250 TAB 250MG

URSO FORTE TAB 500MG

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

1

GASTROCROM CON 100/5ML

3

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

1

lubiprostone cap 24 mcg

1

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5
mg (base eq)

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

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base

equivalent)
REGLAN TAB 5MG 3
REGLAN TAB 10MG 3

ILEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS

LIVMARLI SOL 9.5MG/ML 3 PA, QL (3 mL every 1 day)
LIVMARLI SOL 19MG/ML 3 PA, QL (2 mL every 1day)
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 PREFL KIT 200MG/ML 4 PA, OL (2 kits every 28
days)

CIMZIA START KIT 200MG/ML 4 PA, OL (2 kits every 28
days)
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Drug Name Drug Tier Requirements/Limits
DIPENTUM CAP 250MG 3
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

— ] | | | -

mesalamine suppos 1000 mg 1

mesalamine tab delayed release 1.2 gm 1

mesalamine tab delayed release 800 mg 1

ROWASA KIT 4GM 3

SFROWASA ENE 4GM 3

SKYRIZI INJ 180/1.2 4 PA, QL (1 cartridge every
56 days); Preferred for all
FDA approved indications;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits. Approved quantity
may be less than the listed
limit.

SKYRIZI INJ 360/2.4 4 PA, QL (1 cartridge every
56 days); 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 1

sulfasalazine tab delayed release 500 mg 1

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) 1

alosetron hcl tab 1 mg (base equiv) 1

LINZESS CAP 72MCG 2

LINZESS CAP 145MCG 2

LINZESS CAP 290MCG 2

LOTRONEX TAB 0.5MG 3

LOTRONEX TAB 1IMG 3
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Drug Name Drug Tier Requirements/Limits
VIBERZI TAB 75MG 2
VIBERZI TAB 100MG 2
LIVE FECAL MICROBIOTA
VOWST CAP 3 PA, QL (12 caps every 30
days)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg
ENTEREG CAP 12MG
MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
SYMPROIC TAB 0.2MG

PHOSPHATE BINDER AGENTS
AURYXIA TAB 210MG
calcium acetate (phosphate binder) cap 667 1
mg (169 mg ca)
PHOSLYRA SOL
RENAGEL TAB 800MG
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg

SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG

PA
PA
PA

NN ]|—

N

N

PA, QL (30 vials every 30
days)

TRYPTOPHAN HYDROXYLASE INHIBITORS
XERMELO TAB 250MG 3 PA, QL (3 tabs every 1day)
GENITOURINARY AGENTS - MISCELLANEOUS
ACIDIFIERS
K-PHOS TAB NO 2 3
ALKALINIZERS
ORACIT SOL 3
pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
potassium citrate & citric acid powder pack 1
3300-1002 mg
potassium citrate & citric acid soln 1100-334 1
mg/5ml
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 126
Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name

Drug Tier

Requirements/Limits

sodium citrate & citric acid soln 500-334

mg/5ml

1

UROCIT-K 5 TAB

UROCIT-K 10 TAB

w

UROCIT-K 15 TAB

CYSTINOSIS AGENTS

CYSTAGON CAP 50MG

N

PA

CYSTAGON CAP 150MG

PA

PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg

AVODART CAP 0.5MG

CARDURA XL TAB 4MG

CARDURA XL TAB 8MG

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

FLOMAX CAP 0.4MG

PROSCAR TAB 5MG

silodosin cap 4 mg

silodosin cap 8 mg

tamsulosin hcl cap 0.4 mg

URINARY ANALGESICS

phenazopyridine hcl tab 100 mg

phenazopyridine hcl tab 200 mg

PYRIDIUM TAB 100MG

PYRIDIUM TAB 200MG

WW|=|=

URINARY STONE AGENTS

tiopronin tab 100 mg

PA;, MNPA

tiopronin tab delayed release 100 mg

PA; MNPA

tiopronin tab delayed release 300 mg

PA; MNPA

GOUT AGENTS
GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500 mg

GOUT AGENTS

allopurinol tab 100 mg

allopurinol tab 200 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

QL (4 tabs every 1 day)

febuxostat tab 40 mg

febuxostat tab 80 mg

— ot | | | | -
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MITIGARE CAP 0.6MG 1 QL (2 caps every 1day);
Brand preferred over
generic
ZYLOPRIM TAB 100MG 3
ZYLOPRIM TAB 300MG 3
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC.
ANTIHEMOPHILIC PRODUCTS
HEMLIBRA INJ 30MG/ML 4 PA
HEMLIBRA INJ 60/0.4 4 PA
HEMLIBRA INJ 105/0.7 4 PA
HEMLIBRA INJ 150/ML 4 PA
HEMLIBRA INJ 300/2ML 4 PA
HEMLIBRA SOL 12/0.4ML 4 PA
BRADYKININ B2 RECEPTOR ANTAGONISTS
icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (135 mL every 90
mg/3ml days); MNPA
icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (45 syringes every
mg/3ml 90 days); MNPA
COMPLEMENT INHIBITORS
FABHALTA CAP 200MG 3 PA, QL (2 caps every 1 day)
HAEGARDA INJ 2000UNIT 4 PA, QL (20 vials every 28
days)
HAEGARDA INJ 3000UNIT 4 PA, QL (20 vials every 28
days)
RUCONEST INJ 2100UNIT 4 PA, QL (60 vials every 90
days)
TAVNEOS CAP 10MG 3 PA, QL (6 caps every 1day)

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG 2 PA, QL (2 tabs every 1day)
TAVALISSE TAB 150MG 2 PA, QL (2 tabs every 1day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG 2 PA, QL (1 cap every 1day)
ORLADEYO CAP 150MG 2 PA, QL (1 cap every 1day)
TAKHZYRO INJ 150MG/ML 4 PA, QL (2 syringes every
28 days)
TAKHZYRO INJ 300/2ML 4 PA, QL (2 syringes every
28 days)
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TAKHZYRO INJ 300/2ML 4 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 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
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)

HEMATOPOIETIC AGENTS

AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG 2 PA, QL (2 caps every 1 day)
miglustat cap 100 mg PA, QL (3 caps every 1 day)

-y

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
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 4 PA
cyanocobalamin nasal spray 500 mcg/0.1ml 1
NASCOBAL SPR 500MCG 3
FOLIC ACID/FOLATES
folic acid tab 1 mg 1
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HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB 9MG 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 4 PA
ARANESP INJ 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP INJ 200MCG 4 PA
ARANESP INJ 300MCG 4 PA
ARANESP INJ 500MCG 4 PA
DOPTELET TAB 20MG 2 PA, QL (2 tabs every 1day)
DOPTELET TAB 20MG 2 PA, QL (3 tabs every 1day)
FYLNETRA INJ 6MG/0.6 4 PA, QL (2 syringes every
28 days)
MULPLETA TAB 3MG 3 PA, QL (7 tabs every 14
days)
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM INJ 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA INJ 6/0.6ML 4 PA, QL (2 syringes every
28 days)
PROCRIT INJ 2000/ML 4 PA; MNPA
PROCRIT INJ 3000/ML 4 PA; MNPA
PROCRIT INJ 4000/ML 4 PA; MNPA
PROCRIT INJ 10000/ML 4 PA; MNPA
PROCRIT INJ 20000/ML 4 PA; MNPA
PROCRIT INJ 40000/ML 4 PA
PROMACTA PAK 25MG 2 PA, QL (6 packets every 1
day)
PROMACTA POW 12.5MG 2 PA, OL (4 packets every 1
day)
PROMACTA TAB 12.5MG 2 PA, QL (2 tabs every 1day)
PROMACTA TAB 25MG 2 PA, QL (3 tabs every 1day)
PROMACTA TAB 50MG 2 PA, QL (3 tabs every 1day)
PROMACTA TAB 75MG 2 PA, QL (2 tabs every 1day)
RETACRIT INJ 2000UNIT 4 PA
RETACRIT INJ 3000UNIT 4 PA
RETACRIT INJ 4000UNIT 4 PA
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RETACRIT INJ 1T0000UNT 4 PA

RETACRIT INJ 20000UNI 4 PA

RETACRIT INJ 40000UNT 4 PA

HEMOSTATICS
HEMOSTATICS - SYSTEMIC

AMICAR TAB 500MG

AMICAR TAB 1000MG

aminocaproic acid oral soln 0.25 gm/ml

aminocaproic acid tab 500 mg

aminocaproic acid tab 1000 mg

LYSTEDA TAB 650MG

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
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TISSEEL SOL 10ML

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg
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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

NON-BARBITURATE HYPNOTICS

AMBIEN CR TAB 6.25MG 3

AMBIEN CR TAB 12.5MG 3

AMBIEN TAB 5MG 3
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AMBIEN TAB 10MG 3
DORAL TAB 15MG

estazolam tab 1 mg
estazolam tab 2 mg
eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
flurazepam hcl cap 15 mg
flurazepam hcl cap 30 mg
HALCION TAB 0.25MG
RESTORIL CAP 7.5MG
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 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
BELSOMRA TAB 20MG
DAYVIGO TAB 5MG
DAYVIGO TAB 10MG
QUVIVIQ TAB 25MG
QUVIVIQ TAB 50MG
SELECTIVE MELATONIN RECEPTOR AGONISTS
HETLIOZ CAP 20MG
HETLIOZ LQ SUS 4MG/ML
ramelteon tab 8 mg
tasimelteon capsule 20 mg

NINNNDINDINININ

PA, QL (1 cap every 1day)
PA, QL (5 mL every 1 day)

PA, QL (1 cap every 1day)
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LAXATIVES
LAXATIVE COMBINATIONS
CLENPIQ SOL 2 $0 copay for members age
45 through 75
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-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 3 $0 copay for members age
45 through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age
gm/177ml 45 through 75

LAXATIVES - MISCELLANEOUS
KRISTALOSE PAK 10GM
KRISTALOSE PAK 20GM 3
lactulose solution 10 gm/15ml 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 100/5ML
ZITHROMAX SUS 200/5ML
ZITHROMAX TAB 250MG
ZITHROMAX TAB 500MG
ZITHROMAX TAB TRI-PAK
ZITHROMAX TAB Z-PAK

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200 1
mg/5ml

w
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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
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250 mg

FIDAXOMICIN
DIFICID SUS 2
DIFICID TAB 200MG 2

MEDICAL DEVICES AND SUPPLIES

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

days), OTC

FEMCAP MIS 22MM 0 QL (1 each every 300 days)
FEMCAP MIS 26 MM 0 QL (1 each every 300 days)
FEMCAP MIS 30MM 0 QL (1 each every 300 days)
OMNIFLEX DPR 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 60 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 65 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 70 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 75 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 80 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 85 0 QL (1 each every 300 days)
WIDE-SEAL DPRKIT 90 0 QL (1 each every 300 days)
WIDE-SEAL DPR KIT 95 0 QL (1 each every 300 days)

DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX 0] oTC
ACCU-CHEK KIT SOFTCLIX 0 OoTC
ACCU-CHEK LIQ GUIDE 0 oTC
ACCU-CHEK LIQ SMART 0] oTC
ACCU-CHEK SOL 0 OTC
ACCUTREND SOL GLUCOSE 0 oTC
ACTI-LANCE MIS 28G 0] OoTC
ACTI-LANCE MIS LITE 28G 0 OTC
ACTI-LANCE MIS SPEC 17G 0 oTC
ACTI-LANCE MIS UNIV 23G 0] OoTC
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ADJ LANCING MIS DEVICE 0 oTC
ADV LANCING MIS DEVICE 0 oTC
ADV TRAVEL MIS LANC 28G 0 oTC
ADVANCE LIQ CONTROL 0 oTC
ADVANCE LIQ INTUITIO 0 oTC
ADVANCE NORM LIQ CONTROL 0 oTC
ADVCATE SAFE MIS LANC 26G 0 oTC
ADVOCATE LIQ HIGH 0 oTC
ADVOCATE LIQ LOW 0 oTC
ADVOCATE MIS LANC 30G 0 oTC
ADVOCATE MIS LANC DEV 0 oTC
ADVOCATE MIS LANCETS 0 oTC
ADVOCATE+ SOL REDI-COD 0 oTC
AGAMATRIX MIS 33G 0 oTC
AGAMATRIX SOL HIGH 0 oTC
AGAMATRIX SOL LEVEL 2 0 oTC
AGAMATRIX SOL LEVEL 4 0 oTC
AGAMATRIX SOL NORM/HGH 0 oTC
AGAMATRIX SOL NORMAL 0 oTC
AIMSCO TWIST MIS 32G 0 oTC
AIMSCO TWIST MIS 33G 0 oTC
AQUALANCE MIS 30G 0 oTC
ASSURE 3 LIQ CONTROL 0 oTC
ASSURE 4 LIQ LEVEL1/2 0 oTC
ASSURE CMFRT MIS 28G 0 oTC
ASSURE DOSE SOL NORM/HGH 0 oTC
ASSURE DOSE SOL NORMAL 0 oTC
ASSURE Il LIQ LEVEL1/2 0 oTC
ASSURE Il LIQ LEVEL 1 0 oTC
ASSURE LANCE MIS 21G 0 oTC
ASSURE LANCE MIS 28G 0 oTC
ASSURE LANCE MIS LOW FLOW 0 oTC
ASSURE LANCE MIS MICRO 0 oTC
ASSURE LANCE MIS SAFE 25G 0 oTC
ASSURE LANCE MIS SAFE 30G 0 oTC
ASSURE PRISM SOL LEVEL1/2 0 oTC
ASSURE PRO LIQ LEVEL1/2 0 oTC
AURORA LANCE MIS 30G 0 oTC
AURORA LANCE MIS THIN 23G 0 oTC
AUTO LANCET MIS 0 oTC
AUTO-LANCET MIS 0 oTC
AUTO-LANCET MIS MINI 0 oTC
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AUTOLET Il KIT CLINISAF 0 oTC
AUTOLET IMPR MIS LANC DEV 0 oTC
AUTOLET LANC MIS DEVICE 0 oTC
AUTOLET LITEKIT 0 oTC
AUTOLET LITE KIT CLINISAF 0 oTC
AUTOLET LITE KIT STARTER 0 oTC
AUTOLET MINI MIS 0 oTC
AUTOLET PLAT MIS 1.8MM 0 oTC
AUTOLET PLAT MIS 2.4MM 0 oTC
AUTOLET PLAT MIS 3.0MM 0 oTC
AUTOLET PLUS MIS 0 oTC
AUTOLET PLUS MIS LANC DEV 0 oTC
BD MICROTAIN MIS LANCETS 0
BD MICROTAIN MIS LANCETS 0 oTC
BLULINK LIQ HIGH/LOW 0 oTC
CARDIOCOM MIS LANCING 0 oTC
CAREONE ADV MIS LANCING 0 oTC
CAREONE LANC MIS 30G 0 oTC
CAREONE LANC MIS THIN 23G 0 oTC
CARESENS 30G MIS LANCETS 0 oTC
CARESENS SOL CONTROL 0 oTC
CARETOUCH MIS EJECTOR 0 oTC
CARETOUCH MIS LANC 26G 0 oTC
CARETOUCH MIS LANC 28G 0 oTC
CARETOUCH MIS LANC 30G 0 oTC
CARETOUCH MIS TWIST 28 0 oTC
CARETOUCH MIS TWIST 30 0 oTC
CARETOUCH MIS TWIST 33 0 oTC
CLEANLET 28G MIS LANCETS 0 oTC
CLEVER CHECK MIS 0 oTC
CLEVER CHECK MIS 30G 0 oTC
CLEVR CHOICE LIQ HIGH 0 oTC
CLEVR CHOICE LIQ LOW 0 oTC
COAGUCHEK MIS LANCETS 0 oTC
COMFORT ASSU MIS LANC 28G 0 oTC
COMFORT ASSU MIS LANC 33G 0 oTC
COMFORT EZ MIS 21G 0 oTC
COMFORT EZ MIS 23G 0 oTC
COMFORT EZ MIS 28G 0 oTC
COMFORT MIS LANCETS 0 oTC
COMFORT TCH MIS LANC 28G 0 oTC
COMFORT TCH MIS LANC 30G 0 oTC
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COMFORT TCH MIS LANC 31G 0 oTC
COMFORTOUCH MIS LANCET 0 oTC
CONTOUR HIGH LIQ CONTROL 0 oTC
CONTOUR LOW LIQ CONTROL 0 oTC
CONTOUR NEXT SOL LEVEL 1 0 oTC
CONTOUR NEXT SOL LEVEL 2 0 oTC
CONTOUR NORM LIQ CONTROL 0 oTC
CONTROL HIGH SOL UNISTRIP 0 oTC
CONTROL LOW SOL UNISTRIP 0 oTC
CONTROL NORM SOL EASY STP 0 oTC
CONTROL SOL LIQ HI/MID/L 0 oTC
CONTROL SOL LIQ HIGH/LOW 0 oTC
CONTROL SOL LIQ LEVEL 2 0 oTC
CONTROL SOL NORMAL 0 oTC
COOL CONTROL SOL A 0 oTC
COOL CONTROL SOL B 0 oTC
CVS LANCETS MIS 21G 0 oTC
CVS LANCETS MIS 30G 0 oTC
CVS LANCETS MIS 33G 0 oTC
CVS LANCETS MIS ORIGINAL 0 oTC
CVS LANCETS MIS THIN 26G 0 oTC
CVS LANCETS MIS THIN 30G 0 oTC
CVS LANCETS MIS THIN 33G 0 oTC
CVS LANCING MIS DEVICE 0 oTC
DEXCOM G6 MIS RECEIVER 0 ST
DEXCOM G6 MIS SENSOR 0 ST, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 0 ST

DEXCOM G7 MIS RECEIVER 0 ST

DEXCOM G7 MIS SENSOR 0 ST, QL (3 sensors every 30
days)

DIASCREEN 3 MIS 0 oTC

DIASCREEN 5 MIS 0 oTC

DIASCREEN 6 MIS 0 oTC

DIASCREEN 7 MIS 0 oTC

DIASCREEN 8 MIS 0 oTC

DIASCREEN 9 MIS 0 oTC

DIASCREEN 10 MIS 0 oTC

DIASCREEN MIS 1B 0 oTC

DIASCREEN MIS 1G 0 oTC

DIASCREEN MIS 1K 0 oTC

DIASCREEN MIS 2GK 0 oTC
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DIASCREEN MIS 2GP 0 oTC
DIASCREEN MIS 4NL 0 oTC
DIASCREEN MIS 40BL 0 oTC
DIASCREEN MIS 4PH 0 oTC
DIASCREEN MIS CONTROL 0 oTC
DIATHRIVE LIQ CONTROL 0 oTC
DIATHRIVE MIS LANCETS 0 oTC
DIATHRIVE MIS LANCING 0 oTC
DIATHRIVE MIS UT 30G 0 oTC
DIATRUE CONT SOL LEVEL 1 0 oTC
DIATRUE CONT SOL LEVEL 2 0 oTC
DIATRUE CONT SOL LEVEL 3 0 oTC
DROPLET GENT MIS LANCING 0 oTC
DROPLET LANC MIS 30G 0 oTC
DROPLET LANC MIS DEVICE 0 oTC
DROPLET PERS MIS LANC 30G 0 oTC
DUO-CARE LIQ LEVEL1/2 0 oTC
E-Z JECT MIS 21G 0 oTC
E-Z JECT MIS 21G COLR 0 oTC
E-Z JECT MIS 30G 0 oTC
E-Z JECT MIS 32G COLR 0 oTC
E-Z JECT MIS LANC 21G 0 oTC
E-Z JECT MIS THIN 26G 0 oTC
E-ZJECT LANC MIS 33G 0 oTC
EASY COMFORT MIS 30G 0 oTC
EASY COMFORT MIS LANC/30G 0 oTC
EASY COMFORT MIS TWIST 0 oTC
EASY MINI MIS 0 oTC
EASY MINI MIS EJECT 0 oTC
EASY PLUS Il SOL HIGH 0 oTC
EASY PLUS Il SOL LOW 0 oTC
EASY TALK PL SOL HIGH 0 oTC
EASY TALK PL SOL LOW 0 oTC
EASY TALK SOL HIGH 0 oTC
EASY TALK SOL LOW 0 oTC
EASY TALK SOL NORMAL 0 oTC
EASY TOUCH LIQ HIGH/LOW 0 oTC
EASY TOUCH MIS 0 oTC
EASY TOUCH MIS /EJECTOR 0 oTC
EASY TOUCH MIS LANC/21G 0 oTC
EASY TOUCH MIS LANC/23G 0 oTC
EASY TOUCH MIS LANC/26G 0 oTC
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EASY TOUCH MIS LANC/28G 0 oTC
EASY TOUCH MIS LANC/30G 0 oTC
EASY TOUCH MIS LANC/32G 0 oTC
EASY TOUCH MIS LANC/33G 0 oTC
EASY TOUCH SOL CONTROL 0 oTC
EASY TOUCH SOL HIGH/LOW 0 oTC
EASY TRAK Il LIQ NORMAL 0 oTC
EASY TRAK SOL HIGH 0 oTC
EASY TRAK SOL LOW 0 oTC
EASY TRAK SOL NORMAL 0 oTC
EASYMAX 15 LIQ LEVEL2-3 0 oTC
EASYMAX 15 SOL LEVEL 2 0 oTC
EASYMAX LIQ NORM/HIG 0 oTC
EASYMAX SOL NORMAL 0 oTC
EASYSTEP HGH SOL CONTROL 0 oTC
EASYSTEP LOW SOL CONTROL 0 oTC
ELEMENT CONT LIQ NORMAL 0 oTC
ELEMENT LIQ HIGH 0 oTC
ELEMENT LIQ LOW 0 oTC
ELEMNT COMPA SOL LEVEL 2 0 oTC
ELEMNT COMPA SOL LEVEL 3 0 oTC
EMBRACE CNTR LIQ HIGH 0 oTC
EMBRACE EVO LIQ LEVEL 1 0 oTC
EMBRACE LANC MIS 21G 0 oTC
EMBRACE LANC MIS 28G 0 oTC
EMBRACE LANC MIS /EJECTOR 0 oTC
EMBRACE LANC MIS THIN 30G 0 oTC
EMBRACE PRO LIQ GLUCOSE 0 oTC
EMBRACE SOL LOW 0 oTC
EMBRACE TALK SOL HIGH/L2 0 oTC
EMBRACE TALK SOL LOW/L1 0 oTC
EQL LANCETS MIS 21G COLR 0 oTC
EQL LANCETS MIS 33G COLR 0 oTC
EQL LANCETS MIS THIN 26G 0 oTC
EQL LANCETS MIS THIN 30G 0 oTC
EVOLUTION SOL NORMAL 0 oTC
EZ-LETS 21G MIS LANCETS 0 oTC
EZ-LETS 26G MIS LANCETS 0 oTC
EZ-LETS 28G MIS LANCETS 0 oTC
EZ-LETS 30G MIS LANCETS 0 oTC
FASTCLIX MIS LANCETS 0 oTC
FIFTY50 SAFE MIS LANCETS 0 oTC

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 139

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
FINE 30 MIS 0 oTC
FINGERSTIX MIS LANCETS 0 oTC
FORA CONTROL SOL HIGH 0 oTC
FORA CONTROL SOL LOW 0 oTC
FORA CONTROL SOL NORMAL 0 oTC
FORA LANCETS MIS 30G 0 oTC
FORA MIS LANCETS 0 oTC
FORA MIS LANCING 0 oTC
FORACARE GDH SOL HIGH 0 oTC
FORACARE GDH SOL LOW 0 oTC
FORACARE GDH SOL NORMAL 0 oTC
FORTISCARE SOL CNTL HI 0 oTC
FORTISCARE SOL CNTL LOW 0 oTC
FORTISCARE SOL CNTL NML 0 oTC
FREESTYLE LIQ CONTROL 0 oTC
FREESTYLE MIS LANCETS 0 oTC
GE100 CONTRL SOL NORMAL 0 oTC
GENTEEL LANC KIT BLUE 0 oTC
GENTEEL MIS LANCETS 0 oTC
GENTEEL MIS NOZZLES 0 oTC
GENTEEL PLUS MIS BLACK 0 oTC
GENTEEL PLUS MIS BLUE 0 oTC
GENTEEL PLUS MIS PINK 0 oTC
GENTEEL PLUS MIS PURPLE 0 oTC
GENTEEL PLUS MIS WHITE 0 oTC
GENTEEL TIPS MIS BLUE 0 oTC
GENTEEL TIPS MIS CLEAR 0 oTC
GENTEEL TIPS MIS GREEN 0 oTC
GENTEEL TIPS MIS ORANGE 0 oTC
GENTEEL TIPS MIS RAINBOW 0 oTC
GENTEEL TIPS MIS VIOLET 0 oTC
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
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GLUC CONTROL SOL NORMAL 0 oTC
GLUCOCARD 01 LIQ NORM/HGH 0 oTC
GLUCOCARD 01 SOL NORMAL 0 oTC
GLUCOCARD LIQ LEVEL 1 0 oTC
GLUCOCARD SOL NORMAL 0 oTC
GLUCOCARD SOL SHINE 0 oTC
GLUCOCOM MIS 28G 0 oTC
GLUCOCOM MIS 30G 0 oTC
GLUCOCOM MIS 33G 0 oTC
GLUCOCOM TES HIGH CON 0 oTC
GLUCOCOM TES NORM CON 0 oTC
GLUCOSE CONT SOL HIGH 0 oTC
GLUCOSE CONT SOL NORMAL 0 oTC
GNP LANCETS MIS 21G 0 oTC
GNP LANCETS MIS 28G 0 oTC
GNP LANCETS MIS 30G 0 oTC
GNP LANCETS MIS 33G 0 oTC
GNP LANCETS MIS THIN 26G 0 oTC
GNP LANCING MIS DEVICE 0 oTC
GOJJI CNTRL SOL NORMAL 0 oTC
GOJJI LANCET MIS 30G 0 oTC
GOJJI MIS LANC DEV 0 oTC
GOODSENSE MIS LANC 26G 0 oTC
GOODSENSE MIS LANC 30G 0 oTC
GOODSENSE MIS LANC 33G 0 oTC
GOODSENSE MIS LANC DVC 0 oTC
GUARDIAN RT MIS CHARGER 0
GUARDIAN RT MIS TST PLUG 0
HAEMOLANCE MIS HIGH FLO 0 oTC
HAEMOLANCE MIS LOW FLOW 0 oTC
HAEMOLANCE MIS PLUS 0 oTC
HAEMOLANCE MIS PLUS LOW 0 oTC
HAEMOLANCE MIS PLUS MAX 0 oTC
HAEMOLANCE MIS PLUS PED 0 oTC
HAEMOLANCE MIS RETRACT 0 oTC
HC LANCING MIS DEVICE 0 oTC
HLTHY ACCNTS MIS LANC 30G 0 oTC
HYPOLANCE KIT LANCING 0 oTC
IN TOUCH LAN MIS 30G 0 oTC
IN TOUCH LAN MIS DEVICE 0 oTC
IN TOUCH SOL GLUCOSE 0 oTC
INCONTROL MIS LANC 28G 0 oTC
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INCONTROL MIS LANC 30G 0 oTC
INCONTROL MIS LANC 33G 0 oTC
INCONTROL MIS LANC DEV 0 oTC
INFINITY SOL NORM CON 0 oTC
INFNTY VOICE LIQ LEVEL 2 0 oTC
KINNEY MIS LANCETS 0 oTC
KINNEY THIN MIS LANCETS 0 oTC
KROGER LANCE MIS 0 oTC
KROGER LANCE MIS 26G 0 oTC
KROGER LANCE MIS THIN 0 oTC
KROGER LANCE MIS THIN 30G 0 oTC
LANCET AUTO MIS INJECTOR 0 oTC
LANCET CARRY MIS CASE 0 oTC
LANCET DEVIC MIS 30G 0 oTC
LANCET DEVIC MIS ADJUST 0 oTC
LANCET MICRO MIS THIN 33G 0 oTC
LANCET STAND MIS 21G 0 oTC
LANCET SUPER MIS THIN 30G 0 oTC
LANCET ULTRA MIS 28G 0 oTC
LANCET ULTRA MIS THIN 30G 0 oTC
LANCET WITH MIS EJECTOR 0 oTC
LANCETS MICR MIS THIN 33G 0 oTC
LANCETS MIS 0 oTC
LANCETS MIS 21G 0 oTC
LANCETS MIS 21G COLR 0 oTC
LANCETS MIS 26G 0 oTC
LANCETS MIS 28G 0 oTC
LANCETS MIS 30G 0 oTC
LANCETS MIS 33G 0 oTC
LANCETS MIS ORIGINAL 0 oTC
LANCETS MIS THIN 0 oTC
LANCETS MIS THIN 26G 0 oTC
LANCETS MIS THIN 30G 0 oTC
LANCETS SUPR MIS THIN 28G 0 oTC
LANCETS THIN MIS 0 oTC
LANCETS THIN MIS 26G 0 oTC
LANCETS ULTR MIS THIN 0 oTC
LANCETS ULTR MIS THIN 31G 0 oTC
LANCING DEVI MIS 0 oTC
LANCING DEVI MIS 25G 0 oTC
LANCING DEVI MIS 30G 0 oTC
LANCING MIS DEVICE 0 oTC

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 142

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
LANZO MIS LANCING 0 oTC
LB LANCET MIS 28G 0 oTC
LB LANCING MIS DEVICE 0 oTC
LITE TOUCH MIS LANC PEN 0 oTC
LITE TOUCH MIS LANCETS 0 oTC
LITETOUCH MIS LANCETS 0 oTC
LONGS LANCET MIS STANDARD 0 oTC
LONGS LANCET MIS THIN 0 oTC
LONGS LANCET MISULTRA TH 0 oTC
MEDICHOICE MIS LANCET 0 oTC
MEDISENSE LIQ GLUC-KET 0 oTC
MEDLANCE MIS 30G PLUS 0 oTC
MEDLANCE MIS EXTR 21G 0 oTC
MEDLANCE MIS LITE 25G 0 oTC
MEDLANCE MIS PLUS 0 oTC
MEDLANCE MIS PLUS 30G 0 oTC
MEDLANCE MIS UNV 21G 0 oTC
MEDLANCE PLS MIS 0.8MM 0 oTC
MEDLANCE PLS MIS EXTR 21G 0 oTC
MEDLANCE PLS MIS LITE 25G 0 oTC
MEDLANCE PLS MIS UNIV 21G 0 oTC
MEIJER LANCE MIS COLOR 0 oTC
MEIJER LANCE MIS UNIV 21G 0 oTC
MEIJER LANCE MIS UNIV 30G 0 oTC
MEIJER LANCE MIS UNIVERSA 0 oTC
MEIJER MIS LANCETS 0 oTC
MICRO THIN MIS LANC 33G 0 oTC
MICRODOT CON SOL HIGH/LOW 0 oTC
MICROLET MIS LANCETS 0 oTC
MICROLET MIS NEXT 0 oTC
MINI LANCING MIS DEVICE 0 oTC
MM LANCING MIS DEVICE 0 oTC
MM TWIST MIS LANCETS 0 oTC
MOBILE LANCE MIS 30G 0 oTC
MONOLET MIS LANCETS 0 oTC
MONOLET OPD MIS LANCETS 0 oTC
MONOLETTOR MIS LANCETS 0 oTC
MPD SFTY LAN MIS 21G 0 oTC
MPD SFTY LAN MIS 23G 0 oTC
MPD SFTY LAN MIS 28G 0 oTC
MPD SFTY LAN MIS 30G 0 oTC
MULTI-LANCET KIT DEVICE 0 oTC
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MULTI-LANCET MIS DEVICE 0 oTC
MYGLUCOHEALT MIS LANC 30G 0 OTC
MYGLUCOHEALT SOL LO/NL/HI 0 oTC
NEUTEK 2TEK SOL CONTROL 0 OoTC
NOVA MAX GLU LIQ /KET CON 0 OTC
NOVA SAFETY MIS LANC 23G 0 oTC
NOVA SAFETY MIS LANC 28G 0 oTC
NOVA SURE MIS LANCETS 0 OTC
NOVA SUREFLX MIS LANC DEV 0 oTC
OMNIPOD 5 DX KIT INT G7G6 0] PA, QL (1 kit every 999
days)

OMNIPOD 5 DX MIS POD G7G6 0 PA, OL (10 pods every
month)

OMNIPOD 5 G7 KIT INTRO 0 PA, QL (1 kit every 999
days)

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

OMNIPOD 5 LB KIT INTRO G6 0 PA

OMNIPOD 5 LB MIS PODS G6 0 PA

OMNIPOD DASH KIT INTRO 0] PA, QL (1 kit every 999
days)

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

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

OMNIPOD MIS CLASSIC 0 PA, OL (10 pods every
month)

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

ON-THE-GO MIS LANC 30G 0 oTC

ONETOUCH DEL MIS LANC DEV 0 OoTC

ONETOUCH DEL MIS PLUS 30G 0 oTC

ONETOUCH DEL MIS PLUS 33G 0 oTC

ONETOUCH LIQ ULT CONT 0 OTC

ONETOUCH LIQ ULTRA 0 oTC

ONETOUCH LIQ VERIO 0 oTC

ONETOUCH LIQ VERIO 4 0 OTC

ONETOUCH MIS LANC DEV 0 oTC

ONETOUCH US MIS 2 30G 0 oTC

PC LANCETS MIS 30G 0 OoTC

PERFECT 28G MIS LANCETS 0 oTC

PERFECT 30G MIS LANCETS 0 oTC

PHARMACY COU MIS LANCETS 0 OTC
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PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 oTC
PIP LANCETS MIS 30G 0 oTC
POCKETCHEM SOL EZ 0 oTC
PRECISION LIQ GLUC/KET 0 oTC
PRO COMFORT MIS 31G 0 oTC
PRO COMFORT MIS LANC 30G 0 oTC
PRO COMFORT MIS LANCETS 0 oTC
PRODIGY MIS 26G 0 oTC
PRODIGY MIS 28G 0 oTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 oTC
PRODIGY SOL LOW 0 oTC
PSS SAFE LAN MIS 0 oTC
PSS SEL LANC MIS 0 oTC
PSS SEL PLAT MIS 0 oTC
PURE COMFORT MIS 30G LAN 0 oTC
PX LANCETS MIS 28G 0 oTC
PX LANCETS MIS 33G 0 oTC
PX LANCETS MIS ULT THIN 0 oTC
QC LANCETS MIS 28G 0 oTC
QC LANCETS MIS 30G 0 oTC
QC LANCING MIS DEVICE 0 oTC
QUICKTEK LIQ SOLUTION 0 oTC
QUINTET CONT SOL HGH/NORM 0 oTC
RA E-ZJECT MIS 28G 0 oTC
RA E-ZJECT MIS THIN 26G 0 oTC
RA E-ZJECT MIS THIN 28G 0 oTC
RA E-ZJECT MIS ULT THIN 0 oTC
RAPID-SAFE MIS LANCING 0 oTC
READYLANCE MIS 21G 0 oTC
READYLANCE MIS 23G 0 oTC
READYLANCE MIS 26G 0 oTC
READYLANCE MIS 28G 0 oTC
READYLANCE MIS 30G 0 oTC
REALITY MIS LANCETS 0 oTC
REALITY TRIG MIS LANCETS 0 oTC
REFUAH PLUS SOL CONTROL 0 oTC
RELION KIT LANCING 0 oTC
RELION LANCE MIS THIN 26G 0 oTC
RELION LANCE MIS THIN 30G 0 oTC
RELION LANCI MIS DEVICE 0 oTC
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RELION MICRO MIS THIN 33G 0 oTC
RELION ULTRA MIS THIN 30G 0 oTC
RELION ULTRA MIS THIN PLS 0 oTC
RIGHTEST ALT MIS ADAPTOR 0 oTC
RIGHTEST LIQ HIGH CON 0 oTC
RIGHTEST LIQ NORM CON 0 oTC
RIGHTEST MIS GD500 0 oTC
RIGHTEST MIS GL300 0 oTC
SAFE-T-LANCE MIS 21G 0 oTC
SAFE-T-LANCE MIS 25G 0 oTC
SAFE-T-LANCE MIS HI FLOW 0 oTC
SAFE-T-LANCE MIS LOW FLOW 0 oTC
SAFE-T-LANCE MIS NOR FLOW 0 oTC
SAFE-T-PRO MIS LANCETS 0 oTC
SAFE-T-PRO MIS PLUS 0 oTC
SAFETY 21G MIS LANCETS 0 oTC
SAFETY 23G MIS LANCETS 0 oTC
SAFETY 28G MIS LANCETS 0 oTC
SAFETY 30G MIS LANCETS 0 oTC
SAFETY MIS LANCETS 0 oTC
SAPS HEALTH MIS TWIST 0 oTC
SAPS TWIST MIS 30G 0 oTC
SAPSCARE MIS TWIST 0 oTC
SB LANCETS MIS THIN 0 oTC
SB LANCETS MISULTR THN 0 oTC
SELECT-LITE KIT DEV/LANC 0 oTC
SELECT-LITE MIS LANC DEV 0 oTC
SHOPKO LANC MIS DEVICE 0 oTC
SIMPLE DIAG MIS LANCING 0 oTC
SINGLE-LET MIS 23G 0 oTC
SM LANCETS MIS 33G 0 oTC
SM TRUEDRAW MIS LANC DEV 0 oTC
SMART SENSE MIS LANC 21G 0 oTC
SMART SENSE MIS LANC 26G 0 oTC
SMART SENSE MIS LANC 30G 0 oTC
SMART SENSE MIS LANC 33G 0 oTC
SMARTEST MIS LANCETS 0 oTC
SMARTEST SOL CONTROL 0 oTC
SOFTCLIX MIS LANCETS 0 oTC
SOLUS V2 MIS LANC 28G 0 oTC
SOLUS V2 MIS LANC 30G 0 oTC
SOLUS V2 MIS LANC DEV 0 oTC
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SOLUS V2 SOL HIGH 0 oTC
SOLUS V2 SOL LOW 0 oTC
STERILANCE MIS TL 28G 0 oTC
STERILANCE MIS TL 30G 0 oTC
STERILANCE MIS TL 32G 0 oTC
SUPER THIN MIS LANC 28G 0 oTC
SUPER THIN MIS LANCETS 0 oTC
SUPREME Il LIQ HIGH/LOW 0 oTC
SURE COMFORT MIS LANC 18G 0 oTC
SURE COMFORT MIS LANC 21G 0 oTC
SURE COMFORT MIS LANC 23G 0 oTC
SURE COMFORT MIS LANC 30G 0 oTC
SURE COMFORT MIS LANC PEN 0 oTC
SURE COMFORT MIS LANCETS 0 oTC
SUREFLEX MIS LANCETS 0 oTC
SURELITE MIS LANCETS 0 oTC
TAI DOC SOL NORM CON 0 oTC
TECHLITE AST MIS LANCETS 0 oTC
TECHLITE MIS LANC 26G 0 oTC
TECHLITE MIS LANCETS 0 oTC
TGT LANCET MIS 26G 0 oTC
TGT LANCET MIS 30G 0 oTC
TGT LANCET MIS 33G 0 oTC
TGT LANCING MIS DEVICE 0 oTC
THIN LANCETS MIS 26G 0 oTC
THIN LANCETS MIS 30G 0 oTC
THINLETS GP MIS 26G 0 oTC
TOPCARE MIS LANC 33G 0 oTC
TRAVEL LANCE MIS 30G 0 oTC
TRAVEL LANCE MIS ADV 28G 0 oTC
TRUE COMFORT MIS LANC 30G 0 oTC
TRUE METRIX SOL LEVEL 1 0 oTC
TRUE METRIX SOL LEVEL 2 0 oTC
TRUE METRIX SOL LEVEL 3 0 oTC
TRUECONTROL LIQ LEVEL O 0 oTC
TRUECONTROL LIQ LEVEL1 0 oTC
TRUEDRAW MIS LANC DEV 0 oTC
TRUPLUS LANC MIS 26G 0 oTC
TRUPLUS LANC MIS 28G 0 oTC
TRUPLUS LANC MIS 30G 0 oTC
TRUPLUS LANC MIS 33G 0 oTC
TWIST LANCET MIS 30G 0 oTC
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TWIST LANCET MIS 30G MULT 0 oTC
ULTI-LANCE MIS CLR TIP 0 oTC
ULTILET MIS 26G 0 oTC
ULTILET MIS 28G 0 oTC
ULTILET MIS 30G 0 oTC
ULTILET MIS 33G 0 oTC
ULTILET MIS LANCETS 0 oTC
ULTILET MIS SAFETY 0 oTC
ULTILET SAFE MIS 21G 0 oTC
ULTRA THIN MIS 28G 0 oTC
ULTRA THIN MIS 30G 0 oTC
ULTRA THIN MIS 31G 0 oTC
ULTRA THIN MIS 33G 0 oTC
ULTRA THIN MIS LAN 31G 0 oTC
ULTRA THIN MIS LANC 28G 0 oTC
ULTRA THIN MIS LANC 30G 0 oTC
ULTRA THIN MIS LANCETS 0 oTC
UNILET CMFR MIS TCH 28G 0 oTC
UNILET CMFR MIS TCH 30G 0 oTC
UNILET EX Il MIS 28G 0 oTC
UNILET EXCEL MIS 23G 0 oTC
UNILET G.P MIS SUPR 23G 0 oTC
UNILET G.P. MIS 21G 0 oTC
UNILET GP 28 MIS ULT THIN 0 oTC
UNILET LANC MIS 33G 0 oTC
UNILET LANCE MIS 21G 0 oTC
UNILET LANCE MIS 28G 0 oTC
UNILET LANCE MIS 33G 0 oTC
UNILET LANCT MIS 28G 0 oTC
UNILET LANCT MIS 30G 0 oTC
UNILET LANCT MIS 33G 0 oTC
UNILET MICRO MIS 33G 0 oTC
UNILET MIS 21G 0 oTC
UNILET SUPER MIS 23G 0 oTC
UNILET SUPER MIS G.P. 23G 0 oTC
UNISTIK 1 MIS 2.4MM 0 oTC
UNISTIK 1 MIS 3.0MM 0 oTC
UNISTIK 2 MIS 0 oTC
UNISTIK 2 MIS 1.8MM 0 oTC
UNISTIK 2 MIS 2.4MM 0 oTC
UNISTIK 2 MIS COMFORT 0 oTC
UNISTIK 2 MIS EXTRA 0 oTC
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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 3 MIS XTR 21G 0 oTC
UNISTIK 23G MIS NORMAL 0 OoTC
UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 OTC
UNISTIK PRO MIS LANC 21G 0 OoTC
UNISTIK PRO MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 28G 0 oTC
UNISTIK SAFE MIS LANC 30G 0 oTC
UNISTIK TOUC MIS LANC 21G 0 oTC
UNISTIK TOUC MIS LANC 23G 0 OoTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 OoTC
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, QL (30 pumps every
month)

V-GO 30 KIT 0 PA, QL (30 pumps every
month)

V-GO 40 KIT 0 PA, QL (30 pumps every
month)

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 OoTC

VIVAGUARD MIS 28G 0 oTC

VIVAGUARD MIS 30G 0 oTC
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VIVAGUARD MIS LANCING 0 OTC
ZEVRX TWIST MIS LANC 30G 0 OoTC

MISC. DEVICES

ALCOH-GLOVE PAD CONTOURE 0

ALCOH-WIPE MIS 12"X12" 3

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

FIFTY50 PREP PAD PADS 0 oTC
GLOBAL PREP PAD PADS 0 oTC
GNP ALCOHOL PAD SWABS 0 oTC
HM STERILE PAD ALCHOL 0 oTC
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 OoTC
SAPS CARE PAD ALCOHOL 0 oTC
SAPS HEALTH PAD ALCOHOL 0 oTC
SB ALCOHOL PAD PREP 0 oTC
SM ALCOHOL PAD PREP 0 oTC
TRUE COMFORT PAD PRO 0 oTC
ULTICARE PAD ALCOHOL 0 oTC
ULTILET PAD ALCOHOL 0 oTC
WEBCOL PREP PAD LARGE 0 oTC
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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
AUTOPEN MIS 1 UNIT 0 oTC
AUTOPEN MIS 1-21UNIT 0 oTC
AUTOPEN MIS 2 UNIT 0 oTC
AUTOPEN MIS 2-42UNIT 0 oTC
AUTOSHIELD MIS 30GX5MM 0 oTC
BD 5ML SYRG MIS LUER-LOK 3
BD BLNT FILL MIS 18GX1.5 3 oTC
BD ECLIPSE MIS 18GX1.5" 3 oTC
BD ECLIPSE MIS 23GX1" 3
BD ECLIPSE MIS 25GX1" 3
BD HYPO NEED MIS 18GX1" 3 oTC
BD HYPO NEED MIS 18GX1.5" 3 oTC
BD HYPO NEED MIS 22GX1.5" 3 oTC
BD INTEGRA MIS 25GX1" 3 oTC
BD NEEDLES MIS 18GX1.5" 3 oTC
BD NEEDLES MIS 22GX1.5" 3 oTC
BD PEN MINI MIS 0 oTC
BD PEN MIS 0 oTC
BD PLASTIPAK MIS 3ML 3 oTC
BD PRECISION MIS 23GX1.5" 3 oTC
BD SAFETY MIS 23GX1.5" 3 oTC
BD U-500 MIS 31GX6MM 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0
BD ULTRAFINE INSULIN SYRINGES/NEEDLES 0 oTC
BD ULTRAFINE PEN NEEDLES 0 oTC
BLUNT CANNUL MIS 20GX1.5" 3
BLUNT CANNUL MIS 21GX1" 3
CAREPOINT SA MIS 23GX1" 3
CAREPOINT SA MIS 23GX11/2 3
CAREPOINT SA MIS 25GX1" 3
CAREPOINT SA MIS 25GX5/8" 3
CAREPOINT SA MIS 25GX11/2 3
CAREPOINT SY MIS 20GX1" 3
CAREPOINT SY MIS 20GX1.5" 3
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CAREPOINT SY MIS 22G X 1" 3
CAREPOINT SY MIS 22GX1.5"
CAREPOINT SY MIS 23GX1"
CAREPOINT SY MIS 23GX1.5"
CAREPOINT SY MIS 25GX1"
CAREPOINT SY MIS 60ML
CEQUR SIMPL KIT PATCH 2U
DROPSAFE MIS SICURA
EASY GLIDE MIS 1ML SYR
EASY GLIDE MIS 3ML SYR
EASYPOINT MIS 18GX1"
EASYPOINT MIS 18GX1.5"
EASYPOINT MIS 22GX1.5"
EASYPOINT MIS 23GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX1"
EASYPOINT MIS 25GX5/8"
FILL NEEDLE MIS 18GX1.5"
FILTER NEEDL MIS 18GX1.5"
FILTER NEEDL MIS 20GX1.5"
HUBER NEEDLE MIS 22GX1.5"
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"
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HYPO NEEDLE MIS 23GX1" 3
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"
HYPO NEEDLE MIS 30GX3/4"
INPEN 100EL MIS BLUE-HUM
INPEN 100EL MIS GREY-HUM
INPEN 100EL MIS PINK HUM
INPEN 100NN MIS BLUE NOV
INPEN 100NN MIS GREY NOV
INPEN 100NN MIS PINK NOV
INPEN BLUE MIS HUMALOG
INPEN BLUE MIS NOVO/FIA
INPEN GREY MIS HUMALOG
INPEN GREY MIS NOVO/FIA
INPEN PINK MIS HUMALOG
INPEN PINK MIS NOVO/FIA
J-TIP KIT KIT ADAPTERS
3ML LL SYRNG MIS 18GX1.5"
3ML LL SYRNG MIS 20GX1"
3ML LL SYRNG MIS 20GX1.5"
3ML LL SYRNG MIS 20GX3/4"
3ML LL SYRNG MIS 21GX1"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 21GX1.5"
3ML LL SYRNG MIS 22GX1"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 22GX1.5"
3ML LL SYRNG MIS 23GX1"
3ML LL SYRNG MIS 23GX1.5"
3ML LL SYRNG MIS 25GX1"
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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 oTC
3ML LUER LOC MIS 22GX1" 3 oTC
3ML LUER LOC MIS 22GX1.5" 3 oTC
3ML LUER LOC MIS 23GX1.5" 3 oTC
3ML LUER LOC MIS 25GX1" 3 oTC
3ML LUER LOC MIS 25GX5/8" 3 oTC
LUER-LOCK MIS SYRG 3ML 3
1M ALLR SYR MIS 27GX1/2" 3 oTC
MAGELLAN SYR MIS 23GX1" 3
MULIT-DRAW MIS 22GX1.5" 3 oTC
NEEDLES MIS 18GX1" 3 oTC
NEEDLES MIS 18GX1.5" 3 oTC
NEEDLES MIS 22GX1.5" 3 oTC
NEEDLES MIS 23GX1.5" 3 oTC
NEEDLES MIS 25GX1" 3 oTC
NORM-JECT MIS LUER LOK 3
NOVOPEN ECHO MIS 0
PEN NEEDLES MIS 32GX4MM 0 oTC
PERFECT POIN MIS 25GX1" 3 oTC
PHARM SYRNG MIS TRAY 1ML 3
PHARM TRAY MIS IML/REG 3 oTC
PHARM TRAY MIS 3ML/LL 3
PHARM TRAY MIS 6ML 3
PHARM TRAY MIS 12ML/LL 3
PHARM TRAY MIS 20ML/LL 3
PHARM TRAY MIS 35ML/LL 3
PHARM TRAY MIS 60ML/LL 3
POLY HUB MIS 18GX1" 3
POLY HUB MIS 18GX1" 3 oTC
POLY HUB MIS 18GX1.5" 3
POLY HUB MIS 18GX1.5" 3 oTC
POLY HUB MIS 20GX1" 3
POLY HUB MIS 21GX1" 3
POLY HUB MIS 21GX1.5" 3
POLY HUB MIS 22GX1" 3
POLY HUB MIS 22GX1.5" 3
POLY HUB MIS 22GX1.5" 3 oTC
POLY HUB MIS 23GX1" 3
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POLY HUB MIS 23GX1.5" 3
POLY HUB MIS 23GX1.5"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1"
POLY HUB MIS 25GX1.5"
POLY HUB MIS 25GX5/8"
POLY HUB MIS 27GX1.25
POLY HUB MIS 27GX1/2"
POLY HUB MIS 30GX1/2"
SAFETY NEEDL MIS 22GX1.5"
SAFETYGLIDE MIS 21GX1.5"
SAFETYGLIDE MIS 21GX1.5"
SAFTY NEEDLE MIS 18GX1"
SAFTY NEEDLE MIS 18GX1.5"
SAFTY NEEDLE MIS 19GX1"
SAFTY NEEDLE MIS 19GX1.5"
SAFTY NEEDLE MIS 20GX1"
SAFTY NEEDLE MIS 20GX1.5"
SAFTY NEEDLE MIS 21GX1"
SAFTY NEEDLE MIS 21GX1.5"
SAFTY NEEDLE MIS 21GX5/8"
SAFTY NEEDLE MIS 22GX1"
SAFTY NEEDLE MIS 22GX1.5"
SAFTY NEEDLE MIS 23GX1"
SAFTY NEEDLE MIS 23GX5/8"
SAFTY NEEDLE MIS 25GX1"
SAFTY NEEDLE MIS 25GX5/8"
SHARP CONTAI MIS
SHARPS CONT MIS 14QT
SIMPLICITY MIS INSERTER
SLIP TIP 1ML MIS
SLIP TIP 3ML MIS
SYRG/NDL 3ML MIS 22G X 1"
SYRG/NDL 3ML MIS 25GX5/8"
140ML SYRING MIS CATH TIP
2-3ML SYRING MIS LUER LCK
2-3ML SYRING MIS LUER SLP
140ML SYRING MIS LUER-LOC
140ML SYRING MIS REG TIP
SYRINGE LUER MIS -LOK 1ML
6ML SYRINGE MIS
6ML SYRINGE MIS 18GX1"

OTC

OTC

OTC

OTC

OTC

OTC
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3ML SYRINGE MIS 18GX1.5" 3
3ML SYRINGE MIS 18GX1.5"
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
3ML SYRINGE MIS 23GX1"
3ML SYRINGE MIS 23GX1.5"
3ML SYRINGE MIS 25GX1"
3ML SYRINGE MIS 25GX1"
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"
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
3ML 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"
1ML TB SYRNG MIS 26GX3/8"
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1ML TB SYRNG MIS 27GX1/2" 3
1ML TB SYRNG MIS 27GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS 28GX1/2"
1ML TB SYRNG MIS LUER LOK
1ML TB SYRNG MIS REG LUER
1ML TB SYRNG MIS REG LUER
TOOMEY SYRIN MIS 7TOML
VENT NEEDLE MIS 18GX1"
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS FLOW-VU
AERCHMBR PLS MIS INTERMED
AERCHMBR PLS MIS LRG MASK
AERCHMBR PLS MIS MED MASK
AERCHMBR PLS MIS SM MASK
AERCHMBR Z- MIS STAT PLS
AEROCHAMBER KIT ACTION
AEROCHAMBER MIS CHAMBER
AEROCHAMBER MIS FLOSIGNA
AEROCHAMBER MIS HOLDING
AEROCHAMBER MIS MTHPIECE
AEROCHAMBER MIS MV
AEROCHAMBER MIS PLUS
AEROVENT MIS PLUS
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

OTC

OTC

OTC
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INSPIREASE MIS DD SYST 3
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 VALVE MIS CHAMBER
VORTEX/MASK MIS CHILDS
VORTEX/MASK MIS TODDLER
MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

WWIWIWIW[W[W[WIWIW|W[W[W[W|W|W|W([W

AJOVY INJ 225/1.5 4 ST, OL (3 auto-injectors
every 75 days)

AJOVY INJ 225/1.5 4 ST, QL (3 syringes every 75
days)

EMGALITY INJ 100MG/ML 4 ST, QL (3 syringes every 25
days)

EMGALITY INJ 120MG/ML 4 PA, QL (2 pens every 25
days)

EMGALITY INJ 120MG/ML 4 PA, QL (2 syringes every
25 days)

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

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

2 (

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

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

UBRELVY TAB 50MG 2 ST, QL (16 ea every 25
days)

UBRELVY TAB 100MG 2 ST, QL (16 ea every 25
days)

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 158

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
MIGRANAL SPR 4MG/ML 4 QL (8.01 mL every 30 days)
SEROTONIN AGONISTS

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

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

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

equivalent)

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

equivalent)

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

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

equivalent)

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

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

IMITREX INJ 6MG/0.5 4 QL (12 injections every 30
days)

IMITREX INJ 6MG/0.5 4 QL (24 injections every 30
days)

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

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

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

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

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

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

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

ONZETRA XSAI MIS 11MG 2 QL (16 nosepieces every
25 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, OL (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)
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tab 10 meq

Drug Name Drug Tier Requirements/Limits
sumatriptan nasal spray 5 mg/act 1 QL (30 inhalers every 30
days)
sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers every 30
days)
sumatriptan succinate inj 6 mg/0.5ml 4 QL (12 injections every 30
days)
sumatriptan succinate solution auto-injector 4 4 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 4 QL (12 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 4 4 QL (36 injections every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 4 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)
ZEMBRACE SYM INJ 3/0.5ML 4 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 5 mg 1 QL (12 tabs every 30 days)
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)
ZOMIG TAB 2.5MG 3 QL (12 tabs every 28 days)
ZOMIG TAB 5MG 3 QL (12 tabs every 28 days)
MINERALS & ELECTROLYTES
POTASSIUM
EFFER-K TAB 1OMEQ 3
EFFER-K TAB 20MEQ 3
K-TAB TAB 1I0OMEQ CR 3
K-TAB TAB 20MEQ 3
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meq 1
potassium chloride microencapsulated crys er 1
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potassium chloride microencapsulated crys er 1
tab 15 meq
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 1
potassium chloride tab er 8 meq (600 mg) 1
potassium chloride tab er 10 meq 1
potassium chloride tab er 20 meq (1500 mg) 1
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
DEPEN TITRA TAB 250MG 3
penicillamine cap 250 mg 1 MNPA
penicillamine tab 250 mg 1
trientine hcl cap 250 mg 1 MNPA
CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT) SOLUTIONS
PRISMASOL SOL 0/0/1.2 3
PRISMASOL SOL 0/2.5 3
PRISMASOL SOL 2/0 3
PRISMASOL SOL 2/3.5 3
PRISMASOL SOL 4/0/1.2 3
PRISMASOL SOL 4/2.5 3
PRISMASOL SOL B22GK4/0 3
REGIOCIT SOL 3
IMMUNOMODULATORS
lenalidomide cap 5 mg 0 PA, QL (1 cap every 1day)
lenalidomide cap 10 mg 0 PA, QL (1 cap every 1day)
lenalidomide cap 15 mg 0 PA, QL (1 cap every 1 day)
lenalidomide cap 20 mg 0 PA, QL (42 caps every 28
days)
lenalidomide cap 25 mg 0] PA, QL (42 caps every 28
days)
lenalidomide caps 2.5 mg 0 PA, QL (1 cap every 1day)
REVLIMID CAP 2.5MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 5MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 10MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 15MG 0 PA, QL (1 cap every 1day)
REVLIMID CAP 20MG 0 PA, OL (42 caps every 28
days)
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REVLIMID CAP 25MG 0] PA, QL (42 caps every 28

days)

PA, QL (1 cap every 1day)

PA, QL (4 caps every 1day)

PA, QL (2 caps every 1 day)

PA, QL (2 caps every 1 day)

THALOMID CAP 50MG
THALOMID CAP 100MG
THALOMID CAP 150MG
THALOMID CAP 200MG

IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1IMG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
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

O|0O|O0|O

PA, QL (1 syringe 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 1
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG 3

w

w
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NEORAL CAP 100MG 3

NEORAL SOL 100MG/ML

PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1IMG

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

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

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1IMG

PATIENT ASSESSMENT SERVICES

EUA PATIENT MIS ASSESS 3

POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate powder 1

sodium polystyrene sulfonate rectal susp 30 1

gm/120ml

sodium polystyrene sulfonate susp 15 gm/60ml 1

VELTASSA POW 1GM 2

VELTASSA POW 8.4GM 2
2
2
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VELTASSA POW 16.8GM
VELTASSA POW 25.2GM
PROGERIA TREATMENT AGENTS
ZOKINVY CAP 50MG 3 PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG 3 PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS
BENLYSTA INJ 200MG/ML 4 PA, QL (4 injections every
28 days)
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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 susp 100000 unit/ml
ORAVIG TAB 50MG 3
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12%
DEBACTEROL SOL 30-50%
PERIDEX SOL 0.12%
DENTAL PRODUCTS
NAFRINSE DLY SOL /NEUTRAL
NAFRINSE SOL DAILY
NAFRINSE WK SOL 0.2%
sodium fluoride cream 1.1%
sodium fluoride gel 1.1% (0.5% f)
sodium fluoride paste 1.1%
sodium fluoride rinse 0.2%
sodium fluoride-potassium nitrate gel 1.1-5%
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1

THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg
EVOXAC CAP 30MG
pilocarpine hcltab 5 mg
pilocarpine hcltab 7.5 mg
SALAGEN TAB 5MG
SALAGEN TAB 7.5MG

MUSCULOSKELETAL THERAPY AGENTS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg

-y

QL (3 ea every 1day)

-y

—

w
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QL (84 tabs every 25 days)
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cyclobenzaprine hcl tab 10 mg 1
LYVISPAH GRA 5MG
LYVISPAH GRA 10MG
LYVISPAH GRA 20MG
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
orphenadrine citrate tab er 12hr 100 mg
SOMA TAB 250MG
SOMA TAB 350MG
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
ZANAFLEX CAP 2MG
ZANAFLEX CAP 4MG
ZANAFLEX CAP 6MG
ZANAFLEX TAB 4MG
DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG
dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg
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)
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)
PATANASE SPR 0.6% 3 QL (1 package every 25
days)

QL (84 tabs every 25 days)
QL (84 tabs every 25 days)

_ =W

NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
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ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
XHANCE MIS 93MCG 3 PA, QL (2 packages every
25 days)
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
FRIEDRICH'S ATAXIA AGENTS
SKYCLARYS CAP 50MG 3 PA, QL (3 caps every 1day)
RETT SYNDROME AGENTS
DAYBUE SOL 200MG/ML 3 PA, QL (120 mL every 1

day)

SPINAL MUSCULAR ATROPHY AGENTS (SMA)

EVRYSDI SOL

PA, QL (2 bottles every 24
days)

OPHTHALMIC AGENTS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%

carteolol hcl ophth soln 1%

COSOPT PF SOL 2%-0.5%

COSOPT SOL 2-0.5%0P

dorzolamide hcl-timolol maleate ophth soln 2-
0.5%

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

ISTALOL SOL 0.5% OP
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levobunolol hcl ophth soln 0.5% 1
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%
timolol maleate preservative free ophth soln
0.5%
timolol maleate preservative free ophth soln
0.25%
TIMOPTIC SOL 0.5% OP
TIMOPTIC SOL 0.25% OP
TIMOPTIC-XE SOL 0.5% OP
TIMOPTIC-XE SOL 0.25% OP
CYCLOPLEGIC MYDRIATICS
ATROPINE SUL SOL 1% OP
atropine sulfate ophth oint 1%
atropine sulfate ophth soln 1%
CYCLOGYL SOL 0.5% OP
CYCLOGYL SOL 1% OP
CYCLOGYL SOL 2% OP
CYCLOMYDRIL SOL OP
cyclopentolate hcl ophth soln 0.5%
cyclopentolate hcl ophth soln 1%
cyclopentolate hcl ophth soln 2%
homatropine hbr ophth soln 5%
ISOPTO ATROP SOL 1% OP
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
MIOTICS
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% 2
ALPHAGAN P SOL 0.15% 2
apraclonidine hcl ophth soln 0.5% (base 1
equivalent)
brimonidine tartrate ophth soln 0.1% 1
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate ophth soln 0.15% 1
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IOPIDINE SOL 1% OP 3
SIMBRINZA SUS 1-0.2% 2
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
BETADINE SOL 5% OP
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
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) 1
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg- 1
400unt-10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
OCUFLOX DRO 0.3% OP 3
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
POVIDONE IOD SOL 5%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP
trifluridine ophth soln 1%
VIGAMOX DRO 0.5%
ZYMAXID SOL 0.5%
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; Brand preferred over
generic
RESTASIS MUL EMU 0.05% OP 2 PA; MNPA
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA
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OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5% 3
ALCAINE SOL 0.5% OP 3
1
1

proparacaine hcl ophth soln 0.5%
tetracaine hcl ophth soln 0.5%
OPHTHALMIC NERVE GROWTH FACTORS
OXERVATE SOL 20MCG/ML
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
BLEPHAMIDE OIN S.O.P. 3
dexamethasone sodium phosphate ophth soln 1
0.1%
difluprednate ophth emulsion 0.05%
DUREZOL EMU 0.05%
EYSUVIS DRO 0.25%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
MAXITROL OIN 0.1% OP
MAXITROL SUS 0.1% OP
neomycin-polymyxin-dexamethasone ophth
oint 0.1%
neomycin-polymyxin-dexamethasone ophth
susp 0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
PRED-G S.0.P OIN 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 SUS 0.3-0.1% 3
tobramycin-dexamethasone ophth susp 0.3- 1
0.1%
OPHTHALMIC SURGICAL AIDS
GELFILM MIS OP 3

OPHTHALMICS - MISC.
ACULAR LS SOL 0.4% 3
ACULAR SOL 0.5% OP 3

w

PA, QL (112 mL every year)

PA
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ALOCRIL SOL 2% 3
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
AZOPT SUS 1% OP
bepotastine besilate ophth soln 1.5%
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)
cromolyn sodium ophth soln 4% 1
CYSTARAN SOL 0.44%

w

PA, QL (4 bottles every 28
days)

diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
DORZOLAMIDE SOL 2%
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 SOL 0.07%
TRUSOPT SOL 2% OP
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005 % 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium 1
free) (bak free)
XALATAN SOL 0.005% 3
ZIOPTAN DRO 0.0015% 3
OTIC AGENTS
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
CETRAXAL SOL 0.2% 3
ciprofloxacin hcl otic soln 0.2% (base 1
equivalent)
ofloxacin otic soln 0.3% 1

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 170
Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 12/01/2024

Drug Name Drug Tier Requirements/Limits
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3- 1
0.1%
CORTISPORIN SUS -TC OTIC 3
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml- 1
10000 unit/ml-1%
OTIC STEROIDS
DERMOTIC OIL 0.01% 3
fluocinolone acetonide (otic) oil 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
PENICILLINS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

[ QT Q) O O SO =V U Oy R T ey

ampicillin cap 500 mg

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

— ] | — | —

penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS

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

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-
62.5 mg
AUGMENTIN SUS 125/5ML
AUGMENTIN SUS ES-600
AUGMENTIN TAB 500MG 3
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES
CORN SYP 3
PROGESTINS
PROGESTINS
AYGESTIN TAB 5MG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
progesterone im in oil 50 mg/ml
PROVERA TAB 2.5MG
PROVERA TAB 5MG
PROVERA TAB 10MG
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
AGENTS FOR CHEMICAL DEPENDENCY

— | | — | —
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acamprosate calcium tab delayed release 333 1
mg
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
lofexidine hcl tab 0.18 mg (base equivalent) 1
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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)
LUMRYZ PAK 9GM 2 PA, QL (1 packet every 1
day)
LUMRYZ PAK STARTER 2 PA
LUMRYZ PKG 4.5GM 2 PA, QL (1 packet every 1
day)
XYWAV SOL 0.5GM/ML 2 PA, QL (18 mL every 1day)
ANTIDEMENTIA AGENTS
ARICEPT TAB 5MG 3
ARICEPT TAB 10MG 3
ARICEPT TAB 23MG 3
donepezil hydrochloride orally disintegrating 1
tab 5 mg
donepezil hydrochloride orally disintegrating 1
tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

EXELON DIS 4.6MG/24

EXELON DIS 9.5MG/24

EXELON DIS 13.3/24

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

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

memantine hcl tab 10 mg

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

NAMENDA TAB 5-10MG 3
NAMENDA TAB 5MG 3
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NAMENDA TAB 10MG 3

NAMENDA XR CAP 7TMG

NAMENDA XR CAP 14MG

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
RAZADYNE ER CAP 8MG

RAZADYNE ER CAP 16MG
RAZADYNE ER CAP 24MG
rivastigmine tartrate cap 1.5 mg (base
equivalent)

rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base 1
equivalent)

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
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FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK 3
SAVELLA TAB 12.5MG 3
SAVELLA TAB 25MG 3
SAVELLA TAB 50MG 3
SAVELLA TAB 100MG 3
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG 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)
AUSTEDO XR TAB 6MG 2 PA, QL (3 tabs every 1day)
AUSTEDO XR TAB 12MG 2 PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 24MG 2 PA, QL (2 tabs every 1day)
AUSTEDO XR TAB 30MG ER 2 PA, OL (1tab every 1day)
AUSTEDO XR TAB 36MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 42MG ER 2 PA, QL (1tab every 1day)
AUSTEDO XR TAB 48MG ER 2 PA, OL (1tab every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, OL (42 tabs every 28
days)
INGREZZA CAP 40-80MG 2 PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG 2 PA, QL (1 cap every 1day)
INGREZZA CAP 60MG 2 PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG 2 PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 PA, QL (4 tabs every 1 day);
MNPA
tetrabenazine tab 25 mg 1 PA, QL (2 tabs every 1 day);
MNPA
MULTIPLE SCLEROSIS AGENTS
AMPYRA TAB 10MG 3 PA, QL (2 tabs every 1day)
AVONEX PEN KIT 30MCG 4 PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG 4 PA, QL (4 syringes every
28 days)
BETASERON INJ 0.3MG 4 PA, QL (14 kits every 28
days); MNPA
COPAXONE INJ 40MG/ML 4 PA, QL (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

-y

PA, QL (14 caps every 28
days); MNPA
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dimethyl fumarate capsule delayed release 240

mg

1

PA, QL (2 caps every 1
day); MNPA

dimethyl fumarate capsule dr starter pack 120

mg & 240 mg

1

PA, QL (2 ea every 1day);
MNPA

fingolimod hcl cap 0.5 mg (base equiv)

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

Therapy

glatiramer acetate soln prefilled syringe 20 4 PA, QL (1injection every 1

mg/ml day); MNPA

glatiramer acetate soln prefilled syringe 40 4 PA, QL (12 injections every

mg/ml 28 days)

KESIMPTA INJ 20/.4ML 4 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, OL (20 tabs every 270
days)

MAYZENT PAK STARTER 2 PA, QL (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, QL (1tab every 1day)

PLEGRIDY INJ 4 PA, QL (1 carton every 28
days)

PLEGRIDY INJ 4 PA, QL (1 kit every 28 days)

PLEGRIDY INJ PEN 4 PA, OL (2 pens every 28
days)

PLEGRIDY INJ STARTER 4 PA, QL (1 pack every 28
days)

PLEGRIDY PEN INJ STARTER 4 PA, OL (1 pack every 28
days)
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PONVORY TAB 20MG 3 PA, QL (1tab every 1day)
PONVORY TAB STARTER 3 PA, QL (1tab every 1day)
REBIF INJ 22/0.5 4 PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 4 PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN 4 PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK 4 PA, QL (12 injections every
28 days)

teriflunomide tab 7 mg 1 PA, QL (1tab every 1 day);
MNPA

teriflunomide tab 14 mg 1 PA, QL (1tab every 1day);
MNPA

VUMERITY CAP 231MG 2 PA, QL (4 caps every 1day)

ZEPOSIA 7TDAY CAP STR PACK 2 PA, QL (1 eaevery 1day)

ZEPOSIA CAP 0.92MG 2 PA, QL (1 cap every 1 day)

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 1 day)

gabapentin (once-daily) tab 600 mg

QL (3 tabs every 1day)

GRALISE TAB 300MG

QL (5 tabs every 1day)

GRALISE TAB 450MG

QL (3 tabs every 1day)

GRALISE TAB 600MG

QL (8 tabs every 1day)

GRALISE TAB 750MG

QL (2 tabs every 1 day)

GRALISE TAB 900MG

QL (2 tabs every 1 day

pregabalin tab er 24hr 82.5 mg

QL (2 tabs every 1day

pregabalin tab er 24hr 165 mg

QL (2 tabs every 1day

pregabalin tab er 24hr 330 mg
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QL (2 tabs every 1 day

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

ergoloid mesylates tab 1 mg

1

pimozide tab 1 mg

1

pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 0
150 mg
nicotine polacrilex gum 2 mg 0 OoTC
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2

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

limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; Formulary Note: $0

limited to 2 treatment
cycles/year

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

limited to 2 treatment
cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OoTC

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

NICOTROL INH 0

NICOTROL NS SPR 10MG/ML 0

varenicline tartrate tab 0.5 mg (base equiv) 0

varenicline tartrate tab 1 mg (base equiv) 0

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

start pack

TRANSTHYRETIN AMYLOIDOSIS AGENTS

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

28 days)
RESPIRATORY AGENTS - MISC.
CYSTIC FIBROSIS AGENTS

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, QL (2 packets every 1
day)

KALYDECO PAK 75MG 3 PA, QL (2 packets every 1
day)
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KALYDECO TAB 150MG 3 PA, QL (2 tabs every 1 day)
ORKAMBI GRA 75-94MG 3 PA, QL (2 packets every 1

day)
ORKAMBI GRA 100-125 3 PA, QL (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)
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 1 day)
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 1
day); MNPA
pirfenidone tab 267 mg 1 PA, QL (9 tabs every 1 day);
MNPA
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day);
MNPA
SULFONAMIDES
SULFONAMIDES
sulfadiazine tab 500 mg 1
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 20 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1
doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
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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 biphasic release 105
mg

1
1
1
1
1
1
1
1

minocycline hcl tab er 24hr biphasic release 135
mg

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 1 day)

VIBRAMYCIN CAP 100MG

VIBRAMYCIN SUS 25MG/5ML
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THYROID AGENTS
ANTITHYROID AGENTS

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

-y

THYROID HORMONES

ARMOUR THYRO TAB 15MG

ARMOUR THYRO TAB 30MG

ARMOUR THYRO TAB 60MG

ARMOUR THYRO TAB 90MG

ARMOUR THYRO TAB 120MG

ARMOUR THYRO TAB 180MG

ARMOUR THYRO TAB 240MG

ARMOUR THYRO TAB 300MG

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg
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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
NP THYROID TAB 15MG
NP THYROID TAB 30MG
NP THYROID TAB 60MG
NP THYROID TAB 90MG
NP THYROID TAB 120MG
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137TMCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 1775MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
TOXOIDS

TOXOID COMBINATIONS
ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
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DIP/TET PED INJ 25-5LFU

INFANRIX INJ

KINRIX INJ

PEDIARIX INJ 0.5ML

PENTACEL INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

TDVAXINJ 2-2 LF

TENIVAC INJ 5-2LF

TET/DIP TOX INJ 2-2 LF
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VAXELIS INJ
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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
CUVPOSA SOL 1IMG/5ML
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
DONNATAL ELX GRAPE
DONNATAL ELX MINT
DONNATAL TAB 16.2MG
glycopyrrolate inj pf soln pref syr 0.4 mg/2ml
(0.2 mg/ml)
glycopyrrolate inj pf soln prefilled syringe 0.2
mg/ml
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
hyoscyamine sulfate sl tab 0.125 mg
hyoscyamine sulfate soln 0.125 mg/ml
hyoscyamine sulfate tab 0.125 mg
hyoscyamine sulfate tab disint 0.125 mg
LEVBID TAB 0.375 ER
LEVSIN TAB 0.125MG
LEVSIN/SL SUB 0.125MG
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
pb-hyoscy-atrop-scopol elix 16.2-0.1037-
0.0194-0.0065 mg/5ml
pb-hyoscy-atrop-scopol tab 16.2-0.1037- 1
0.0194-0.0065 mg
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml
CIMETIDINE SOL 300/5ML
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
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famotidine tab 40 mg 1
nizatidine cap 150 mg 1
nizatidine cap 300 mg 1
PEPCID TAB 40MG 3

MISC. ANTI-ULCER

sucralfate tab 1gm

PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release
20 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium cap delayed release
40 mg (base eq)

QL (90 caps every year)

esomeprazole magnesium for delayed release
susp packet 10 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 20 mg

QL (90 packets every year)

esomeprazole magnesium for delayed release
susp packet 40 mg

QL (90 packets every year)

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

ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3

misoprostol tab 100 mcg

$0 copay based on your
plan/benefit

misoprostol tab 200 mcg

$0 copay based on your
plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg
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bismuth subcit-metronidazole-tetracycline cap 1
140-125-125 mg
OMECLAMOX- MIS PAK
PYLERA CAP
TALICIA CAP
VOQUEZNA PAK DUAL PAK
VOQUEZNA PAK TRIP PK
URINARY ANTISPASMODICS
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)
darifenacin hydrobromide tab er 24hr 7.5 mg 1
(base equiv)
darifenacin hydrobromide tab er 24hr 15 mg 1
(base equiv)
DETROL TAB 1IMG
DETROL TAB 2MG
DITROPAN XL TAB 5MG
DITROPAN XL TAB 10MG
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
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE LS SUS 5MG/5ML
VESICARE TAB 5MG
VESICARE TAB 10MG

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
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GEMTESA TAB 75MG 2 ST
mirabegron tab er 24 hr 25 mg 1
mirabegron tab er 24 hr 50 mg 1
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
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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 3
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 CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL

VAGINAL ESTROGENS
ESTRACE VAG CRE 0.01%
estradiol vaginal cream 0.1 mg/gm
IMVEXXY MAIN SUP 4MCG
IMVEXXY MAIN SUP 10MCG
IMVEXXY STRT SUP 4MCG
IMVEXXY STRT SUP 10MCG
VAGIFEM TAB 10MCG

(@)
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Brand preferred over
generic

VAGINAL PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG
ENDOMETRIN SUP 100MG 2
VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS
AUVI-Q INJ 0.1MG 2 QL (3 pens every 300
days)
AUVI-Q INJ 0.3MG 2 QL (6 pens every 300
days)

N
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AUVI-Q INJ 0.15MG 2 QL (8 pens every 300
days)
epinephrine inj 1 mg/ml (1:1000) 1 QL (6 injections every 300
days)
epinephrine inj 30 mg/30ml (1 mg/ml) (1:1000) 1 QL (6 injections every 300
days)
epinephrine solution auto-injector 0.3 mg/0.3ml 1 QL (6 pens every 300
(1:1000) days)
epinephrine solution auto-injector 0.15 1 QL (6 pens every 300
mg/0.15ml (1:1000) days)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 PA, QL (6 caps every 1
day); MNPA
droxidopa cap 200 mg 1 PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 PA, OL (6 caps every 1
day); MNPA
droxidopa cap 300 mg 1 PA, QL (6 caps every 1
day); MNPA
VASOPRESSORS
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
MEPHYTON TAB 5MG 3
phytonadione tab 5 mg 1
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ALCOHOL SWAB PAD 70%......cccceeuvennne. 150
ALCOHOL SWAB PAD EX-THICK............. 150
ALCOH-WIPEMIS 12 .....cccuveeeerereee 150
ALDACTAZIDE TAB 25/25........cccoevcveeeennen. 115
ALDACTONE TAB 100MG........cccvevurenrennee. 116
ALDACTONE TAB 25MG.......ccceeerverrrennen. 116
ALDACTONE TAB 50MG.......cccceeverveervennen. 116
ALECENSA CAP 150MG......cccceecveereereennenne 67
alendronate sodium oral soln 70 mg/75ml
.................................................................... 17
alendronate sodium tab 10 mg................... 17
alendronate sodium tab 35 mg ................. 17
alendronate sodium tab 5 mg.................... "7
alendronate sodium tab 70 mg ................. "7
alfuzosin hcl tab er 24hr 10 mg ................. 127
ALINIA SUS 100/5ML ....eevervrieeieereceene 25



ALINIATABS500MG......ccoovviiiiiiiiiiiiieeeeeenn. 25
aliskiren fumarate tab 150 mg (base

EQUIVALENL)........ueeeeeeeeeeeeeeeeeeeeere e 62
aliskiren fumarate tab 300 mg (base
EQUIVALENL).......eeeeeeeeeeeeeeeeeeeeeee e 62
ALKERAN TAB 2MG.....ccccocervieieererieeeneene 63
ALLERGIST KIT 0.5/28G .......cccevvrveervennen. 151
ALLERGIST KIT IMLX27G ......ceeevveveenrnee. 151
ALLERGIST KIT IMLX28G ........cccceevvernrennee. 151
allopurinol tab 100 mg.........ccceeeeveecueennen. 127
allopurinoltab 200 Mg .........cccceeeeeecueennen. 127
allopurinoltab 300 Mg .........ccccceeeeeevuennne. 127
almotriptan malate tab 12.5 mg................. 159
almotriptan malate tab 6.25 mg ............... 159
ALOCRIL SOL 2% ....cevcvertiniireeeierieneennenne 170
ALOMIDE SOL 0.1% OP.......coocerverienienne 170
ALORA DIS 0.025MG......cccevvverierrereeeenne 122
ALORA DIS 0.07T5MG.....cccevvveeieeereeeene 122
ALORA DIS O.1IMG......coeeeieeieereeereeeene 122
alosetron hcl tab 0.5 mg (base equiv)......125
alosetron hcl tab 1 mg (base equiv).......... 125
ALPHAGAN P SOL 0.1% ..coocveeuveeeererrennen. 167
ALPHAGAN P SOL 0.15% ....cceeerereerennene 167
ALPRAZOLAM CON 1 MG/ML.........cccu...... 28
alprazolam orally disintegrating tab 0.25
ING ettt 28
alprazolam orally disintegrating tab 0.5 mg
.................................................................... 28

alprazolam orally disintegrating tab 1 mg .28
alprazolam orally disintegrating tab 2 mg 28

alprazolam tab 0.25 Mg........cccccevveeevueecunnnns 28
alprazolam tab 0.5 mMg.......cccceecevvvueevvvenvuennns 28
alprazolam tab 1mg........cccoeeeveeceeeccneecnnenns 28
alprazolamtab2mg ........ccccceeeeceevcnvueannnne. 28
alprazolam tab er 24hr 0.5 mg ................... 28
alprazolam tab er 24hr 1mg ..........cccueeeueune 28
alprazolam tab er 24hr2mg..............cuue.... 28
alprazolam tab er 24hr 3mg..............ccuu.... 28
ALTABAX OIN 1% ..cveereereerieeieeieeeeeeeene 102
ALTACE CAP 1.25MG .....cccoeverierrerieneeennen. 55
ALTACE CAP10MG .......coviiieiiieneeeeenen. 55
ALTACE CAP 2.5MGi......ccovivririeererieneeenen. 55
ALTACE CAPB5MGi......cccvviiiriieieneeneennen. 55
ALUNBRIG PAK ...ttt 67

ALUNBRIG TAB 180MGi.......cccceeveeneerennenne 67
ALUNBRIG TAB 30MG.......cccecuerierrerrernenne 67
ALUNBRIG TAB 90MG........ccocueriererrrereenne 67
ALVAIZ TAB18MG........cccteerereeieeieeeenneene 130
ALVAIZTAB 36MG.......coceevireeierieniennenne 130
ALVAIZTABS4AMG......coociiiieeierieeeene 130
ALVAIZTABOMG ..ot 130
alvimopan cap 12 Mg........ccceeveecveecreennenne 126
amantadine hclcap 100 mg ............ccceue.... 4
amantadine hcl soln 50 mg/5mi.................. 71
amantadine hcltab 100 mg...............c.uc...... 71
AMARYL TAB IMGi.....cccceevieriiniiierierieneens 48
AMARYL TAB 2MG .......oooverieerierieneenenns 48
AMARYL TABAMG.......ooocieeeeeieeieeeeeeane 48
AMBIEN CR TAB 12.5MG.......cccceectervrnennee. 131
AMBIEN CR TAB 6.25MG........cccccveeurennne 131
AMBIEN TAB 10MG.......coveeiirieeereeeene 132
AMBIEN TAB BMGi.......cocvvirierieneerieeeennen 131
ambrisentan tab 10 Mg.........cccccceeveevervuennee. 93
ambrisentan tab 5 mg ...........cccoeeeveecveennns 93
amcinonide [otion 0.1% ............cccceeeenne. 108
AMICAR TAB 1000MG.......ccccevcvercverrrnrennnen 131
AMICAR TAB 500MG ......ccoverierieereenees 131
amiloride & hydrochlorothiazide tab 5-50
INIG ettt et e e sarreee e e e e e s sannnees 115
amiloride hcltab 5 mg........cueeeuevcuvennnnnne. 116
aminocaproic acid oral soln 0.25 gm/ml..131
aminocaproic acid tab 1000 mqg................ 131
aminocaproic acid tab 500 mg.................. 131
amiodarone hcltab 100 mg.............uueuue.. 29
amiodarone hcltab 200 mg ..............ccuuee.. 29
amiodarone hcltab 400 mg ...........ceeueen. 29
amitriptyline hcltab 100 mg ..............c........ 43
amitriptyline hcltab 10 mg............ccccueeueen. 43
amitriptyline hcl tab 150 mg ....................... 43
amitriptyline hcltab 25 mg..............ueuuue.. 43
amitriptyline hcltab 50 mg................cuue... 43
amitriptyline hcltab 75 mg...............ucu.... 43
amlodipine besylate-atorvastatin calcium
210 2N (0L [0 5 0T [RU S 90
amlodipine besylate-atorvastatin calcium
tab 10-20 MQG...uovouiiriieieeieeieeeeeecieeeeens 90
amlodipine besylate-atorvastatin calcium
tab 10-40 MQ...cueevuiriineenieeereeeeeeeeennee 90

190



amlodipine besylate-atorvastatin calcium

tab 10-80 MQ...ccocuuivveereiirieeeieeceeeieeeeenne 90
amlodipine besylate-atorvastatin calcium
tab 2.5-10 M@ ...cooueeiriieieeeeeeeenee 89
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MQ c..uuvereeieeeeeieeeeeeceeeereeens 89
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ...uuooreereeeeeeeeeeeee e 89
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c..uurieieeeeceeeceeeeeee e 920
amlodipine besylate-atorvastatin calcium
tab 5-20 MG ..uvvveiiiieieeeeeieeeeeieeeee 90
amlodipine besylate-atorvastatin calcium
tab 5-40 MG ...couiriieieeeeeee 90
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ....coouieiiiiieeeeeeeeeeeeee 90
amlodipine besylate-benazepril hcl cap 10-
F2{0 0 0T o SUUO U SO P ORI 59
amlodipine besylate-benazepril hcl cap 10-
O MG ..ertiiieiieeeeeciiteeseerrteesesrreee s ssraeeeens 59
amlodipine besylate-benazepril hcl cap 2.5-
TO MGttt 58
amlodipine besylate-benazepril hcl cap 5-
TO MG ittt 58
amlodipine besylate-benazepril hcl cap 5-
F2{0 3 0 0T o TUO U S UPUT U PSPPI 58
amlodipine besylate-benazepril hcl cap 5-
O MG eevtiireeieeeeeereeeeeereeee s srrree s sssneeeees 58
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ...........ccceeeuen. 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg ..........cccceveueen. 59
amlodipine besylate-olmesartan
medoxomil tab 5-20 mg.............ccc.ceuu..... 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.............ccceeeueen. 59
amlodipine besylate tab 10 mg (base
EQUIVALENL)........ueeeeeeereeetreeeceeeeeee e 87
amlodipine besylate tab 2.5 mg (base
EQUIVAIENL) ..o 87
amlodipine besylate tab 5 mg (base
EQUIVALENT) ..ot 87
amlodipine besylate-valsartan tab 10-160
NG ittt 59

amlodipine besylate-valsartan tab 10-320

ING et 59
amlodipine besylate-valsartan tab 5-160
NG ettt 59
amlodipine besylate-valsartan tab 5-320
ING ettt e e 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ....uuuureeeeeeceeereeeranne 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 M@ ..cccuveereeereeceeereeerenes 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ...cuuvvcuereieeeieieneeennee, 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...coueeeeverceeeeeeeennen. 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQ......cooevvuevcircereeeeeeennen. 59
amoxapine tab 100 Mg .........cccceeveeeevuereeenns 43
amoxapine tab 150 mg..........cccceeeeeveenennne. 44
amoxapine tab 25 mg.........ccccceceeeeeveeuennen. 43
amoxapine tab 50 mg...........cccoceeeveevreeennenns 43
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30MQ ......cevveeeveveevueneeeans 183
amoxicillin (trihydrate) cap 250 mg.......... 171
amoxicillin (trihydrate) cap 500 mqg.......... 171

amoxicillin (trihydrate) chew tab 125 mg .171
amoxicillin (trihydrate) chew tab 250 mg 171
amoxicillin (trihydrate) for susp 125 mg/5ml

.................................................................... 17
amoxicillin (trihydrate) for susp 200
MQG/BM ... 17
amoxicillin (trihydrate) for susp 250
MG/BM ...ttt 171
amoxicillin (trihydrate) for susp 400
MG/BM ..o 17
amoxicillin (trihydrate) tab 500 mqg........... 17
amoxicillin (trihydrate) tab 875 mg........... 171
amoxicillin & k clavulanate chew tab 200-
285 MG it 171
amoxicillin & k clavulanate chew tab 400-
ST MG oot 171
amoxicillin & k clavulanate for susp 200-
28.5mg/Bml..........uueeeeiiiiienieiee 171
amoxicillin & k clavulanate for susp 250-
62.5MG/BM ... 172



amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9Mg/5ml.......ccceoveeiiiiieeenen. 172
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 mg.......cccceeeeeveevenscnsuennene 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 25 mg ........ueeceeeceeeceencieeeneennenn 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg........ucveecveeceecnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 mg.........ucceeeeeeecveeceeeeeeennen. 1
amphetamine-dextroamphetamine cap er
24N 10 MGttt 1
amphetamine-dextroamphetamine cap er
24Rr 15 M@ ...t 1
amphetamine-dextroamphetamine cap er
24Rr 20 MG .c.cueeeiieeeieieeceeeeecteeeee e e 1
amphetamine-dextroamphetamine cap er
2ARr 25 Mg .ot 1
amphetamine-dextroamphetamine cap er
2271 o TG 01 o o o B SSR 1
amphetamine-dextroamphetamine cap er
4RI 5 MG ottt 1
amphetamine-dextroamphetamine tab 10
INIG ettt e e 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt ettt et e s e e s 1
amphetamine-dextroamphetamine tab 15
INIG ettt e e e e e s s s e anne 1
amphetamine-dextroamphetamine tab 20
INIG ettt ettt e e e e s e e e s s s s anes 1
amphetamine-dextroamphetamine tab 30
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 5

amphetamine-dextroamphetamine tab 7.5

INIG ettt et e e e e e arra e e e e e e e s annnes 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg ..................... 1
ampicillin cap 500 Mg ........cceeevveeeveecveennn. 17
AMPYRA TAB 1IOMG.......cocevcirieieereeenens 175
ANACAINE OIN....oooieieiererieneeneeseeeseenes 12
ANAFRANIL CAP 25MG........ccoueeeecreerenen. 44
ANAFRANIL CAP 50MG........ccceveecrerrennne 44
ANAFRANIL CAP 7T5MGi.......ccoctvverrrerrennens 44
anagrelide hclcap 0.5 mg...........cccueeuene. 129
anagrelide hclcap 1mMg .......oeeeveeeeenennn. 129
ANALPRAM-HC CRE 1-1%.....ccccvevveerennnee. 24
ANALPRAM HC CRE 2.5-1%......ccccveeuvenen.e. 23
ANALPRAM-HC LOT 2.5% ....ccecvvvververuenne. 24
ANALPRM SNGL CRE HC 2.5-1.................. 24
ANAPROX DS TAB 550MG.......cccccecverueennenne. i
ANASPAZ TAB 0.125MG.......cccecveverernennen. 182
anastrozole tab 1mg........c.ccccevceeveeeveeeuennnen. 65
ANCOBON CAP 250MGi.....ccccevvvererrrerrennenn 51
ANCOBON CAP 500MG......ccccecemerreereennen. 51
ANDRODERM DIS 2MG/24HR.................... 23
ANDRODERM DIS 4MG/24HR.................... 23
ANGELIQ TAB 0.25-0.5.....cccccceeveeeereeenne 121
ANGELIQ TAB 0.5-IMG.......ccccevvterierernnne. 121
ANNOVERA MIS.....coiiiirieneeeeeeeee o7
ANORO ELLIPT AER 62.5-25..........ccceu...... 32
ANUSOL-HC CRE 2.5%...cc.coocurvuerrerrenennne. 24
ANZEMET TAB 50MG ......cccoevcreereeiereenenne 50
apomorphine hcl soln cartridge 30 mg/3ml

..................................................................... 4
apraclonidine hcl ophth soln 0.5% (base

eqUIVALENL) ... 167
aprepitant capsule 125 mg ........cccceevueeeueens 51
aprepitant capsule 40 mg...........cccceeeuun... 50
aprepitant capsule 80 mg..........ccceeveeeeunens 51
aprepitant capsule therapy pack 80 & 125

ING ittt e e e 51
APRISO CAP 0.375GM .....ccceevveererrerennen. 124
APTIOM TAB 200MG .....ccccevvverieriererreneen 36
APTIOM TAB 400MG ......cccovueriereenernenneen 36
APTIOM TAB 600MG ......ccceevueererreererennen 36
APTIOM TAB 800MG ......cccevverierrereraennees 36
AQUALANCE MIS 30G......cccceecveeeererrennen. 135



ARANESP INJ 100MCG.......cccccecvvvuirvernene 130

ARANESP INJ 1OMCG.......ccecerrerirrreenenne 130
ARANESP INJ 150MCG ......ccceevterirernene 130
ARANESP INJ 200MCQG......cccceevververrernene 130
ARANESP INJ 25MCG .......ccocevierireenenne 130
ARANESP INJ 300MCQG......cccceeveemirnernene 130
ARANESP INJ 40MCG.......ccccecerrererrreenenne 130
ARANESP INJ 500MCG......cccccevuerrirnernane 130
ARANESP INJ B0MCG.......cccceevverrereenene 130
ARAVA TAB1IOMG.......coverieieeeenienieneen 14
ARAVA TAB 20MG.......cocerierieeereeeeeneenees 14
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) .....euveeeeeeeeeereeecrreeecreeeeree e 32
ARICEPT TAB 1IOMG.......cccoevreereerereeeenne 173
ARICEPT TAB 23MGi.......ccocervierrerieieeeenn 173
ARICEPT TABS5MG.....ccccvverierieeieneeeenne 173
ARIKAYCE SUS ...ttt 5
ARIMIDEX TAB IMG.......covcerienirerienienneens 65
aripiprazole orally disintegrating tab 10 mg
.................................................................... 79
aripiprazole orally disintegrating tab 15 mg
.................................................................... 79
aripiprazole oral solution 1mg/mi.............. 79
aripiprazole tab 10 Mg .........ccocveeveeecvenenennns 79
aripiprazole tab 15 mg ..........cccoveeveeecveecnnenns 79
aripiprazole tab 20 mg...........cccceeeueeeveneunnnne 79
aripiprazole tab 2mg..........cooveeeveeeveencnennns 79
aripiprazole tab 30 mg...........cccceeeeecveecuenns 79
aripiprazole tab 5 mg.........coovvevveeeveennnennns 79
ARISTADA INJ 1064MG .........coocervrerrernnanne 79
ARISTADA INJ 441MG/1. ..ot 79
ARISTADA INJ 662MG/2.........ccovveverreenrnne 79
ARISTADA INJ 882MG/3.......coocevveerrereennen 79
ARISTADA INJINITIO ..ot 79
ARIXTRA INJ 10/0.8ML.....ccccevvervrerierrannen. 34
ARIXTRA INJ 2.5/0.5..c.cconiiieieieneeneennene 34
ARIXTRA INJ 5/0.4ML ......coovvvvierereerrannen. 34
ARIXTRA INJ 7.5/0.6....c..oovtrerinreniereenen. 34
armodafinil tab 150 Mg ..........ccceveeveeeeennne. 3
armodafinil tab 200 Mg .........ccceceeeeevueecrveenen. 3
armodafinil tab 250 Mg .........ccccecceveveeeeueennen. 3
armodafinil tab 50 mg..........ccccceevevevvervueennen. 3
ARMOUR THYRO TAB 120MG.................. 180
ARMOUR THYRO TAB 15MG..................... 180

ARMOUR THYRO TAB 180MG.................. 180
ARMOUR THYRO TAB 240MG................. 180
ARMOUR THYRO TAB 300MG................. 180
ARMOUR THYRO TAB 30MG . ................... 180
ARMOUR THYRO TAB 60MG.................... 180
ARMOUR THYRO TAB 90MG.................... 180
ARNICA TIN FLOWER........ccooevrterterrerenne. 13
AROMASIN TAB 25MGi......ccceeveeveerenrnnen. 65
ARTISS SOL 10ML ...cuveieeeeeieeeeeeeeeenen 131
ARTISS SOL 2ML....covviiiirireerieneeneeseeenen 131
ARTISS SOL AML....cvoveiriiiiiereecreeeeseeene 131
ARZOL SILVER MIS NITR APP.................. 108
asenapine maleate sl tab 10 mg (base
CQUIV) cooeeeteeeeeeeeeeeesceessaeesressaeesseaesaneas 76
asenapine maleate sl tab 2.5 mg (base
(= Te (0117 IS 76
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 76
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 129
ASSURE 3 LIQ CONTROL .......cocevtrterennene 135
ASSURE 4 LIQ LEVEL1/2.......ccceevreerrennen. 135
ASSURE CMFRT MIS 28G.........ccceeuveunenee. 135
ASSURE DOSE SOL NORM/HGH ............. 135
ASSURE DOSE SOL NORMAL..........cc.c..... 135
ASSURE Il LIQ LEVEL 1.....ocovereieieeenee. 135
ASSURE Il LIQ LEVEL1/2........cccvveverenee. 135
ASSURE LANCE MIS 21G......ccceccveevrenrenee. 135
ASSURE LANCE MIS 28G.........ccccveeuvenrenen. 135
ASSURE LANCE MIS LOW FLOW............. 135
ASSURE LANCE MIS MICRO..................... 135
ASSURE LANCE MIS SAFE 25G................ 135
ASSURE LANCE MIS SAFE 30G................ 135
ASSURE PRISM SOL LEVEL1/2................. 135
ASSURE PRO LIQ LEVEL1/2.............c....... 135
ASTAGRAF XL CAP 0.5MG.......ccccuveuuenee. 162
ASTAGRAF XL CAP IMG ......cccceevvevrnennen. 162
ASTAGRAF XL CAP5MG..........cccoeeuveunenee. 162
atazanavir sulfate cap 150 mg (base equiv)
.................................................................... 80
atazanavir sulfate cap 200 mg (base equiv)
.................................................................... 80
atazanavir sulfate cap 300 mg (base equiv)
.................................................................... 80
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ATELVIA TAB ...ttt 17
atenolol & chlorthalidone tab 100-25 mg .59
atenolol & chlorthalidone tab 50-25 mg ...59
atenolol tab 100 Mg .......cocoeeveeeveeversenneennens 85
atenololtab 25 mg .........cueeeeceeecveecieeenne 85
atenololtab 50 Mg .......ccceeveeceeeveicceencenanne 85
atomoxetine hcl cap 100 mg (base equiv) ..2
atomoxetine hcl cap 10 mg (base equiv).....2
atomoxetine hcl cap 18 mg (base equiv).....2
atomoxetine hcl cap 25 mg (base equiv) ....2
atomoxetine hcl cap 40 mg (base equiv)....2
atomoxetine hcl cap 60 mg (base equiv)....2
atomoxetine hcl cap 80 mg (base equiv)....2
atorvastatin calcium tab 10 mg (base

eqQUIVALENL) ... 54
atorvastatin calcium tab 20 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 40 mg (base
EQUIVALENT) ..ot 54
atorvastatin calcium tab 80 mg (base
eqUIVALENL) ... 54
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 62
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 62
atovaquone susp 750 mg/5mil.................... 25
ATRALIN GEL 0.05% ....ccceeeveereererrereennens 100
atropine sulfate ophth oint 1% .................. 167
atropine sulfate ophth soln 1%.................. 167
ATROPINE SUL SOL 1% OP.........ccccevuvne. 167
ATROVENT HFA AER 17TMCQG..........ccueu.... 30
AUGMENTIN SUS 125/5ML........cccccueeuue.e. 172
AUGMENTIN SUS ES-600.........cccceevveeneenne. 172
AUGMENTIN TAB 500MG.........ccceeereennenee. 172
AUGTYRO CAP 40MG......cccoctrvrrierrenneene 67
AUM ALCOHOL PAD PREP 70%.............. 150
AURORA LANCE MIS 30G.......cccceeeverurennen. 135
AURORA LANCE MIS THIN 23G............... 135
AURYXIA TAB 210MG ......ccovveeveeeereerennen. 126
AUSTEDO TAB 12MG ......cceoveriereeeerenenn 175
AUSTEDO TAB 6MG......cccceveeiereeneraennees 175
AUSTEDO TAB OMG......ccccevvuerrereeeerreneen 175
AUSTEDO XR TAB 12MG.......cccceeveerrenrenee. 175
AUSTEDO XR TAB 18MG ......ccceecveerrerennee. 175

AUSTEDO XR TAB 24MG...........ccceeueeueenne. 175

AUSTEDO XR TAB 30MG ER..................... 175
AUSTEDO XR TAB 36MG ER..................... 175
AUSTEDO XR TAB 42MG ER..................... 175
AUSTEDO XR TAB48MG ER..................... 175
AUSTEDO XR TAB BMG........ccceeerereennnen. 175
AUSTEDO XRTAB TITRKIT .....coevvrenenee. 175
AUTO LANCET MIS ...ttt 135
AUTO-LANCET MIS......oeereeieeeeeeenee. 135
AUTO-LANCET MIS MINI .....cccovvruirnanen. 135
AUTOLET Il KIT CLINISAF.......ccceverieianene 136
AUTOLET IMPR MIS LANC DEV ............... 136
AUTOLET LANC MIS DEVICE.................... 136
AUTOLET LITEKIT coveeieeieeeeeeeeveeeeneen 136
AUTOLET LITE KIT CLINISAF.................... 136
AUTOLET LITE KIT STARTER.................... 136
AUTOLET MINIMIS ....ccooiiiiiieeieeeenen. 136
AUTOLET PLAT MIS 1.8MM .........ccccevunuee 136
AUTOLET PLAT MIS 2.4MM.........ccccuuu.... 136
AUTOLET PLAT MIS 3.0MM ........ccceeuvenee. 136
AUTOLET PLUS MIS ..ot 136
AUTOLET PLUS MIS LANC DEV ............... 136
AUTOPEN MIS 1-21UNIT ....c.coviiririnerennnene 151
AUTOPEN MISTUNIT ....ooiiiiieeeeeeeene. 151
AUTOPEN MIS 2-42UNIT ......cccevveriereennene 151
AUTOPEN MIS 2 UNIT....coceviriiienienercneene 151
AUTOSHIELD MIS 30GX5MM ................... 151
AUVI-Q INJ 0.15MG......ccceriririirienienene 186
AUVI-Q INJ O.IMGi.....coeiieieeeeeieeieeee 185
AUVI-Q INJ 0.3MG .......ooceerieieeeierieene 185
AVALIDE TAB 150-12.5......oovieieieieneeeenne 59
AVALIDE TAB 300-12.5.....cccceeceererieeeennene 59
avanafil tab 100 Mmg.........cceeveecveeveveenennnen. 90
avanafiltab 200 mg........cccceeeeeeeeveevueneennen. o1
avanafil tab 50 mg .........cccoeeveeecveeceeeeeannen. 90
AVAPRO TAB 150MG.......ccceocemererirreneennens 57
AVAPRO TAB 300MG......cccccevuerverreneeennennn 57
AVAPRO TAB 7T5MG ......cocverererereeieeenens 57
AVAR-E LS CRE 10-2%.....cccveeuvererereerennen. 100
AVARLS LIQ 10-2% ..coververienieeeierveneen 100
AVODART CAP O.5MG......ccccomeriririeannes 127
AVONEX PEN KIT 30MCG........ccccevvueeneenne. 175
AVONEX PREFL KIT 30MCG..................... 175
AYGESTIN TABB5MG.......cccvveeieeiereene 172



azathioprine tab 100 Mg .........ccccoueevveeeunen. 162

azathioprine tab 50 mg...........cccccveevveveuene 162
azathioprine tab 75 mg .........ccceceeeeveeennen. 162
azelaic acid gel 15% .......cccceevueeveeceeceereennen. 113
azelastine hcl-fluticasone prop nasal spray
1837-50 MCQ/acCt.........uueeeeeeeiereeeieeiaanne 165
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) c.uveeeeeeeeeeereeereeereesireeeaeesseens 165
azelastine hcl ophth soln 0.05% .............. 170
AZILECT TAB O.5MG ......covevierieeeeeriennees 74
AZILECT TAB IMGi....ccceviririeieeneeieeeneene 74
azithromycin for susp 100 mg/5mi........... 133
azithromyecin for susp 200 mg/5mi.......... 133
azithromycin powd pack for susp 1gm ...133
azithromycin tab 250 mg.............cccueeuuen. 133
azithromycin tab 500 mg...........ccccceueeeuen. 133
azithromycin tab 600 Mg .........cccceeeveeeuene 133
AZOPT SUS 1% OP ......oovciiiieeierierieeeene 170
AZSTARYS CAP 26.1-5.2........oocveereeereeeene 3
AZSTARYS CAP 39.2-T.8 ...ccovverieteeeenne 3
AZSTARYS CAP 52.3-10. ...cocceeierieeeeeenne 3
AZULFIDINE TAB 500MG........cccceecverurennen. 124
AZULFIDINE TAB 500MG EN..................... 124
B
bacitracin ophth oint 500 unit/gm ........... 168
bacitracin-polymyxin b ophth oint ........... 168
bacitracin-polymyxin-neomycin-hc ophth
OINE TPttt 169
baclofen oral soln 10 mg/5mi ................... 164
baclofen oral soln 5 mg/5mil...................... 164
baclofen tab 10 Mg..........coeveeveveeveenvueennnn. 164
baclofen tab 15 Mg .......cccceeeveeveeeevveccreennen. 164
baclofen tab 20 Mg .........cccceeeeeveeeveeeeenene 164
baclofen tab 5 mg.........cecveecveecveecneennen. 164
BACTRIM DS TAB 800-160........cccccveeueennene 25
BACTRIM TAB 400-80MG.......cccceecverueenene 25
balsalazide disodium cap 750 mqg............ 124
BALVERSA TAB 3MG......cccoceeverieriereenenne 67
BALVERSA TAB 4MG........coccevevinirneeniennenne 67
BALVERSA TAB5MG........ccoeeieeieeeieeienne 67
BAQSIMI ONE POW 3MG/DOSE ............... 46
BAQSIMI TWO POW 3MG/DOSE .............. 46
BARACLUDE SOL.....uoovieeieeeeerieeeeeeeeene 83
BAXDELA TAB 450MG........ccccevervuercuennene 123

BD 5ML SYRG MIS LUER-LOK................... 151
BD BLNT FILL MIS 18GX1.5........ccceevenenee. 151
BD ECLIPSE MIS 18GX1.5 ....cccveeveeireeiene 151
BD ECLIPSE MIS 23GX1.....coovveeieieereennenne 151
BD ECLIPSE MIS 25GXT......cccvvirveeriennnenne. 151
BD HYPO NEED MIS 18GX1.....ccccceeeuvernene 151
BD HYPO NEED MIS 18GX1.5........ccceeuee.e. 151
BD HYPO NEED MIS 22GX1.5.................... 151
BD INTEGRA MIS 25GXT.......ccccovecreerennnne. 151
BD MICROTAIN MIS LANCETS................. 136
BD NEEDLES MIS 18GX1.5.......ccccceevvernene 151
BD NEEDLES MIS 22GX1.5......ccccccevvuenueenne. 151
BD PENMINIMIS ......ooooiiiieeeeeeeiene 151
BD PEN MIS......oooiiieeeeeeeeeeeeee e 151
BD PLASTIPAK MIS 3ML....ccccoecvrvierrenennne. 151
BD PRECISION MIS 23GX1.5.....cccceevevnene 151
BD SAFETY MIS 23GX1.5....cccevveierrennnnen 151
BD SWAB REG PAD SNGL USE ................ 150
BD U-500 MIS 31GX6MM...........ccceecveneenee. 151
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES.........ccccccveeieaene 151
BD ULTRAFINE PEN NEEDLES.................. 151
BELBUCA MIS 150MCG.......cccceeeverreereennee. 22
BELBUCA MIS 300MCG........ccceecveererreenenne 22
BELBUCA MIS 450MCG........ccceevverierennenne 22
BELBUCA MIS 600MCG.........cccccverveereennnen 22
BELBUCA MIS 7T50MCG.......cccoevcvereerreerenne 22
BELBUCA MIS 75MCQG........cooveecrveereereennee. 22
BELBUCA MIS 900MCG........ccoeevveeverreerene 22
BELLA/OPIUM SUP 16.2-30.........ccceeueee. 182
BELLA/OPIUM SUP 16.2-60..........cc.cc....... 182
BELSOMRA TAB 10MG .......cccceeieriereenene 132
BELSOMRA TAB 15MG ........coocvvecrrecreennen. 132
BELSOMRA TAB 20MG......cccceevveeeecreennene 132
BELSOMRA TAB5MG.......ccoceevienirrennene 132
benazepril & hydrochlorothiazide tab 10-
T2.5 MGttt 59
benazepril & hydrochlorothiazide tab 20-
12.5 MG 59
benazepril & hydrochlorothiazide tab 20-25
ING oottt ee e 59
benazepril & hydrochlorothiazide tab 5-
B.25 MG ..ttt 59
benazepril hcltab 10 Mg .......cccceveeeeennennnen. 56



benazepril hcltab 20 mg..............coueeeunne.. 56

benazepril hcltab 40 mg ............cceueeneenee. 56
benazepril hcltab 5 mg...........uoeueeeeveennenns 55
BENLYSTA INJ 200MG/ML .........cccueuue... 163
BENZALKONIUM SOL NF ......cccoveerrennee 80
BENZAMYCIN GEL 5-3% .....ccccveevverenenee 100
BENZNIDAZOLE TAB 100MG...................... 24
BENZNIDAZOLE TAB 12.5MG..................... 24
benzonatate cap 100 mg..........cccceevueeeenn. 99
benzonatate cap 150 mg...........ccecuveunnne.. 99
benzonatate cap 200 Mg........cccceeeuveeuennee. 99
benzoyl peroxide-erythromycin gel 5-3%
.................................................................. 100
benzoyl peroxide foam 9.8%.................... 100
benzoyl peroxide-hydrocortisone lotion 5-
0.5% ettt 100
benztropine mesylate tab 0.5 mg............... 71
benztropine mesylate tab 1mg................... 71
benztropine mesylate tab2 mg .................. 71
bepotastine besilate ophth soln 1.5% .....170
BESIVANCE SUS 0.6%.....cccoovueieieeriennenne 168
BESREMI SOL 500MCG.......ccccevvervuervennenne 71
BETADINE SOL 5% OP ......coovvieieeeeerene 168
betaine powder for oral solution ............... 19
betamethasone dipropionate augmented
cream 0.05% .......ccoeeeeeveereceiieeeeeeeeeenne 108
betamethasone dipropionate augmented
GEL0O.05% ..o 108
betamethasone dipropionate augmented
[0tiON 0.05% ...eeeeereeeeeeeeeeeceeeeeenen 108
betamethasone dipropionate augmented
OINt 0.05% e 108
betamethasone dipropionate cream 0.05%
................................................................... 108
betamethasone dipropionate lotion 0.05%
................................................................... 108
betamethasone valerate aerosol foam
O.12% eeeeeeeeeeeeceeeereeeee e e e e e s aeeeaneas 108
betamethasone valerate cream 0.1% (base
EQUIVALENL) ... 108
betamethasone valerate lotion 0.1% (base
EQUIVALENT) ..ot 108
betamethasone valerate oint 0.1% (base
EQUIVALENT) ..ot 108

BETASERON INJ 0.3MG.......ccceeererinnnen. 175
betaxolol hcl ophth soln 0.5% .................. 166
betaxolol hcltab 10 MG ........ccuveeveecveennns 85
betaxolol hcltab 20 mg..........ccccecveueeuennen. 85
bethanechol chloride tab 10 mg ............... 185
bethanechol chloride tab 25 mqg............... 185
bethanechol chloride tab 50 mg .............. 185
bethanechol chloride tab 5 mqg................. 184
BETOPTIC-S SUS 0.25% OP...................... 166
bexarotene cap 75 mg ........ccoeeeveeveeeneenen. 71
bexarotene gel 1%........uuueceeeeeeeceeeceenenn. 104
bicalutamide tab 50 Mg ........cccceevveevveecuennns 65
BIDIL TAB ..ottt 90
BIJUVA CAP 0.5-100.......cccccceevrerrerrenrrennnne 121
BIJUVA CAP 1-100MG ......ccooveerieieeeene 121
BIKTARVY TAB......coctitiieereneeeeeeseeeeeenee 80
BILTRICIDE TAB 600MG........cccceeverevernenne. 24
bimatoprost ophth soln 0.03%................. 170
BINOSTO TAB 7TOMG.......ccooveeeeieererreeeene 17
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg ......cocevcvvcvevenenenne. 184
bisoprolol & hydrochlorothiazide tab 10-
B.25 MG ..ttt 59
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 MG ...ttt 59
bisoprolol & hydrochlorothiazide tab 5-6.25
ING et 59
bisoprolol fumarate tab 10 mg ................... 86
bisoprolol fumarate tab 5 mg ..................... 85
BLEPHAMIDE OIN S.O.P.......cccceevvcverennnen. 169
BLULINK LIQ HIGH/LOW ........ccveveenenee 136
BLUNT CANNUL MIS 20GX1.5 .................. 151
BLUNT CANNUL MIS 21GX1...........ccoeuu.e.e. 151
BONJESTA TAB 20-20MG ........cccecveeueennene 50
BOOSTRIX INJ et 181
bosentan tab 125 Mg ........cccovveeueeevenceennenns 93
bosentan tab 62.5 Mg.........cccecuervvervuernnens 93
BOSULIF CAP 100MG.....cccocvevvererereeenees 67
BOSULIF CAP 50MG........cccovverieeeereeeene 67
BOSULIF TAB 100MG .......ccceovverierieieeeenne 67
BOSULIF TAB 400MG.......cccccevvenenerieenees 67
BOSULIF TAB 500MG.......ccccevuervereenreeneenne 67
BRAFTOVI CAP 7T5MG......ccccvvvverererieenee. 67
BREATHE EASE MIS LG MASK ................. 157



BREATHE EASE MIS MED MASK.............. 157
BREATHE EASE MIS SM MASK ................ 157
BREATHERITE MIS MDI CHMB................. 157
BREO ELLIPTA INH 100-25.......ccceeveeueennene 32
BREO ELLIPTA INH 200-25 .........cccueeuueeneee. 32
BREO ELLIPTA INH 50-25MCG.................. 32
BREXAFEMME TAB 150MG..........c.cccuuen.ee. 51
BREZTRI AERO AER SPHERE...................... 32
BRILINTATABGOMG.......cccveerrereereennee. 129
BRILINTATABOOMG.......cccveeirerecreenen. 129
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...ttt 13
brimonidine tartrate ophth soln 0.1% ...... 167
brimonidine tartrate ophth soln 0.15% ....167
brimonidine tartrate ophth soln 0.2%......167
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% ..o, 166
brinzolamide ophth susp 1%..................... 170
BRIVIACT SOL 1I0OMG/ML......cccccveveereenenne 36
BRIVIACT TAB 100MG........ccoeevueecreereenen. 36
BRIVIACT TAB 1OMG.......cccoveceerrerrereeeene 36
BRIVIACT TAB 25MG.......ccooevveeriereeeeeeenne 36
BRIVIACT TAB50MG ......cccoveveereerereeneene 36
BRIVIACT TAB 7T5MG.......ccoveeierieerereeeene 36
bromfenac sodium ophth soln 0.07% (base
eQUIVALENL) ..., 170
bromfenac sodium ophth soln 0.075%
(base equivalent) .............cceeeeveeecueeenee. 170
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).........ccoueevueecveerenne. 170
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 72
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ..o 72
BROVANA NEB 1I5MCG.......cccceecveerreenee 32
BRUKINSA CAP 80MG.......ccccevvveereeereennen. 67
BRYHALI LOT 0.01% ...ccoceeeuieierierieneeeene 108
budesonide delayed release particles cap 3
MG ittt o7

budesonide inhalation susp 0.25 mg/2ml .31
budesonide inhalation susp 0.5 mg/2ml ...31

budesonide inhalation susp 1mg/2ml ....... 31
budesonide rectal foam 2 mg/act ............. 23
bumetanide tab 0.5 mg..........c.cccceevueeuennen. 116

bumetanide tab 1mg .......ccccecceeevevveveevuennne. 116
bumetanide tab2 mg..........cccceevuerevennunnnne. 116
BUMEX TAB O.5MG........cccoeveiieeieecreeeene 116
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (bASE EQUIV) ......eecueeeeeeeeieeeieecreeireenne 22
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) ........cccoevueeveeeecuennen. 22
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (DASE €QUIV) ......ceeeueeeceiieieeeieeieenieeenne 22
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (DASE €QUIV) ......eeeeueeeeeeieieecieeceeeieeanne 22
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (baSE EQUIV) .......cccuveeceeeeieeereecreeeeenne 22
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (BASE EQUIV) ......ecceueeeeeeeeeeereecreecreenne 22
buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine td patch weekly 5 mcg/hr22
buprenorphine td patch weekly 7.5 mcg/hr

.................................................................... 22
bupropion hcl (smoking deterrent) tab er

12Rr 150 M@ .o 177
bupropion hcltab 100 mg...........cueeeueennee. 40
bupropion hcltab 75 mg............cocveeueennee. 40
bupropion hcl tab er 12hr 100 mg .............. 40
bupropion hcl tab er 12hr 150 mg ............... 41
bupropion hcl tab er 12hr 200 mg............... 41
bupropion hcl tab er 24hr 150 mg............... 41
bupropion hcl tab er 24hr 300 mqg.............. 41
buspirone hcltab 10 Mg ...........cceeuveeeneenee. 27
buspirone hcltab 15mg .......cccccevveeeveenne 27
buspirone hcltab 30 mgq..................ucuue.... 27
buspirone hcltab 5 mg............ceeeveenenee. 27
buspirone hcltab 7.5 mg.............coueeuenn.e. 27
butalbital-acetaminophen-caffeine tab 50-

325-40 MG .ottt 15



butalbital-acetaminophen-caff w/ cod cap

50-300-40-30 MQ.....uuvreviinaeiaaeeeaeeenne 21
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG ..oouveeeeieiereereeeeeenns 21

butalbital-acetaminophen tab 50-325 mg 15
butalbital-aspirin-caffeine cap 50-325-40

ING ettt 15
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG cuveeieeeeeeeeeeieeieeens 21

butorphanol tartrate nasal soln 10 mg/ml.22
C

cabergoline tab 0.5 mg.............ccoueeeuuenne.n. 120
CABOMETYX TAB 20MG.......cccevuervereeannen. 67
CABOMETYX TAB 40MG.......ccccevververurennen. 67
CABOMETYX TAB 60MG........cccccveevenrenne. 67
CADUET TAB 10-10MG .......cocververeerreneenne 920
CADUET TAB 10-20MG.......ccceevveerrerrenrnne 20
CADUET TAB 10-40MG.......ccceeveerereenrenne 20
CADUET TAB 10-80MG.......coccevcveriererneanne 20
CADUET TAB5-10MG......ccoeecveererrereeneenne 90
CADUET TAB 5-20MG .....ccceevveeierrereeneene 20
CADUET TAB 5-40MG........cccveeveerrerrenrne 90
CADUET TAB5-80MGi.......ccceereeereennne 20
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equIV) .........cccueecueecveeeceeenceeanne 2
CALAN SR TAB 120MG.......ccceeeecrerrerrannen. 87
CALAN SRTAB180MG......ccceeeveeveevenrnne. 87
calcipotriene oint 0.005%......................... 104
calcipotriene soln 0.005% (50 mcg/ml) 104
calcitonin (salmon) inj 200 unit/ml ........... "7
calcitonin (salmon) nasal soln 200 unit/act
.................................................................... 17
calcitriol cap 0.25 MCG .....cceeveeeveeeveeeeennne 19
calcitriolcap 0.5 MCQg ....cueeeveeereeereerenee 19
calcitriol oral soln Tmcg/mi........................ 119
calcium acetate (phosphate binder) cap
667 mg (169 Mg Ca).....ccveveeveereeereernns 126
CALQUENCE CAP 100MG ......cccecveeverrrnnen. 67
CALQUENCE TAB 100MG.......cccccerverrenene 68
CAMZYOS CAP 1I0MGi......cccveeereereerecieneane 89
CAMZYOS CAP 15MG ......coocevererrerienienenne 89
CAMZYOS CAP 2.5MG.......cccvevcrreereeeneenne 89
CAMZYOS CAP BMGi......cceeeecreererieeeenenne 89
CANASA SUP 1000MG........coccevcierienernene 124

candesartan cilexetil-hydrochlorothiazide

tab 16-12.5MQ...cccovueveieererieeeeeieeeeee 59
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ...coceriiieieeeeeeene 60
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..oooueeiiiieeieeeeeeeeeen, 60
candesartan cilexetil tab 16 mqg.................. 57
candesartan cilexetil tab 32 mg ................. 57
candesartan cilexetiltab4 mg.................... 57
candesartan cilexetiltab8 mg ................... 57
capecitabine tab 150 mg...........cccceeueeeueenee. 64
capecitabine tab 500 mg.........cccceceeeueennee. 64
CAPEX SHA 0.01% .coveveirierienieeeeeeene 108
CAPLYTA CAP 10.5MG ......ccoeeceeererrenranen. 74
CAPLYTA CAP 21MGi.....ccoctvverierrereeneeennens 74
CAPLYTA CAP 42MGi.....ccceevieiiereeeenenen. 74
CAPRELSA TAB 100MG.......ccccvvercrerrennnens 68
CAPRELSA TAB 300MG .......cccvvervvervenneens 68
captopril & hydrochlorothiazide tab 25-15
INIG ettt ree e 60
captopril & hydrochlorothiazide tab 25-25
ING e 60
captopril & hydrochlorothiazide tab 50-15
NG ottt 60
captopril & hydrochlorothiazide tab 50-25
ING ettt 60
captopril tab 100 MQ.......ccceevveeeverncuerneennne. 56
captopriltab 12.5mg ........ueeecveecveereeneennen 56
captopril tab 25 mg.........cceveveeeveincenceennn. 56
captopril tab 50 Mg ........cceeeveecveecreeeeennee 56
carbamazepine cap er 12hr 100 mqg........... 36
carbamazepine cap er 12hr 200 mg .......... 36
carbamazepine cap er 12hr 300 mg........... 36
carbamazepine chew tab 100 mg.............. 36
carbamazepine susp 100 mg/5ml.............. 36
carbamazepine tab 200 mgq........................ 36
carbamazepine tab er 12hr 100 mg............ 36
carbamazepine tab er 12hr 200 mg............ 36
carbamazepine tab er 12hr 400 mg........... 36
CARBATROL CAP 100MG........ccectvvervenenn 36
CARBATROL CAP 200MG.......ccccevuerueneen 36
CARBATROL CAP 300MG.......ccocvvervenen. 36
carbidopa & levodopa orally disintegrating
tab 10-100 MG ....eovueevieeeeeeeeeeeeeeeeenne 72

198



carbidopa & levodopa orally disintegrating

tab 25-100 MG ...ccuuvevuereeereeeireeeieeeeeeaens 72
carbidopa & levodopa orally disintegrating
tab 25-250 Mg ....oovuerienieieeeeeeeeeeene 72

carbidopa & levodopa tab 10-100 mg ....... 72
carbidopa & levodopa tab 25-100 mg........ 72
carbidopa & levodopa tab 25-250 mg ......72
carbidopa & levodopa tab er 25-100 mg ..72
carbidopa & levodopa tab er 50-200 mg..72
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQg...uuiriiiiriiiiieierieieeceeeeeeeaeeaens 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 M c.uveuveeereereereceerenee 72
carbidopa-levodopa-entacapone tabs 25-
1[002520] 01 o ¢ To B 72
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ...ccuueecreeeeeeecieecreanne 72
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ..evveiieereeeeeeeeeeceee e 72
carbidopa-levodopa-entacapone tabs 50-
200-200 MG c.utvvriieieeieeeeeieeeieesreenaens 72
carbidopa tab 25 mg ........ccccevevievveinveennnenns 71
carbinoxamine maleate extended release
SUSP 4 mg/Sml.........oeeeeeeieiaeeieneennene 52
carbinoxamine maleate soln 4 mg/5ml ....52
carbinoxamine maleate tab4 mg .............. 52
CARDIOCOM MIS LANCING.......ccceevernne 136
CARDURA TAB IMG ......cccveevererreiecrennene 58
CARDURA TAB 2MGi......ccccoveereeereereeereene 58
CARDURA TAB 4MG.......cccoveerrecreecreeereanne 58
CARDURA TAB 8MG.......ccceceveerereereereennens 58
CARDURA XL TAB4AMG......cccoeeveerecrnne 127
CARDURA XL TAB 8MG.......cccccveeveereennnne 127
CAREONE ADV MIS LANCING.................. 136
CAREONE LANC MIS 30G........cccecveevenee. 136
CAREONE LANC MIS THIN 23G................ 136
CAREPOINT SA MIS 23GXT......ccccevvervennnnne 151
CAREPOINT SA MIS 23GX11/2................... 151
CAREPOINT SA MIS 25GXT......ccccevueevennne 151
CAREPOINT SA MIS 25GX11/2.................. 151
CAREPOINT SA MIS 25GX5/8........cccueuu.... 151
CAREPOINT SY MIS 20GXT......cccevverrvennenne 151
CAREPOINT SY MIS 20GX1.5........ccccveueee 151
CAREPOINT SY MIS 22G X 1......cccuveuenee. 152

CAREPOINT SY MIS 22GX1.5.....ccceceeeneene 152
CAREPOINT SY MIS 23GX1 ....ccceeereeeneene 152
CAREPOINT SY MIS 23GX1.5.....ccccceveuneee. 152
CAREPOINT SY MIS 25GX1 ......ccoceverennee 152
CAREPOINT SY MIS 60ML........ccceecveuenene 152
CARESENS 30G MIS LANCETS................ 136
CARESENS SOL CONTROL.........cccceueuneeee 136
CARETOUCH MIS EJECTOR..........cccuuu... 136
CARETOUCH MIS LANC 26G.................... 136
CARETOUCH MIS LANC 28G.................... 136
CARETOUCH MIS LANC 30G.........cccun..e. 136
CARETOUCH MIS TWIST 28..........cc.c....... 136
CARETOUCH MIS TWIST 30.....cccecevveneee 136
CARETOUCH MIS TWIST 33....cccceceeeneeee 136
CARETOUCH PAD ALCOHOL................... 150
carglumic acid soluble tab 200 mg .......... 119
carisoprodol tab 350 mg. ..........cccceeeueennee. 164
carteolol hcl ophth soln 1% ....................... 166

carvedilol phosphate cap er 24hr 10 mg...85
carvedilol phosphate cap er 24hr 20 mg ..85
carvedilol phosphate cap er 24hr 40 mg..85
carvedilol phosphate cap er 24hr 80 mg..85

carvedilol tab 12.5mg..........cceeeveecueeennennee 85
carvediloltab 25 Mg .......cccceeveevennencnenene 85
carvedilol tab 3.125 Mg .........ccccoveeeuveeunenee. 85
carvedilol tab 6.25mMg..........cccceevveveueeeuenne. 85
CASODEX TAB 50MG ......cocoeeereerereenrenaenne 65
CATAPRES-TTS DIS 0.1/24HR................... 58
CATAPRES-TTS DIS 0.2/24HR................... 58
CATAPRES-TTS DIS 0.3/24HR................... 58
CAVERJECT IMKIT 1IOMCG........cccoecerueenenee. o1
CAVERJECT INJ 20MCG......ccccvvvververnrennen. o1
CAVERJECT INJ 40MCG.......ccocerererrennne o1
CAVERJECT KIT 20MCG.......ccovvevverreenrennen. o1
CAYADPR ..ottt 134
cefaclor cap 250 mg.......ceeevevvveecveeeeennne 94
cefaclor cap 500 Mg .....cccceeeeevveencvenneennne. 94
CEFACLOR ER TAB 500MG.......cccceceruenenne. 94
cefaclor for susp 125 mg/5mi..................... 94
cefaclor for susp 250 mg/5mi.................... 94
cefaclor for susp 375 mg/5mi.................... 94
cefadroxil cap 500 Mg .......ccceeeveeevueeeeenne. 94
cefadroxil for susp 250 mg/5mi................. 94
cefadroxil for susp 500 mg/5mi ................ 94



cefadroxiltab 1 gm..........ceeevveeceecveeeceennnen. 94

cefdinir cap 300 Mg ......cocueveceevveenveeneeennen. 94
cefdinir for susp 125 mg/5mi...................... 95
cefdinir for susp 250 mg/5mi..................... 95
cefixime cap 400 Mg.......eeeeeecceeecveeceeanne 95
cefixime for susp 100 mg/5mi.................... 95
cefixime for susp 200 mg/5mi................... 95
cefpodoxime proxetil for susp 100 mg/5ml
.................................................................... 95
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 95
cefpodoxime proxetil tab 100 mg............... 95
cefpodoxime proxetil tab 200 mg ............. 95
cefprozil for susp 125 mg/5mi.................... 94
cefprozil for susp 250 mg/bmi................... 94
cefprozil tab 250 Mg.........coccueeeveeveeeneennnen. 94
cefprozil tab 500 Mg .........coevvevveveveereceennnen. 94
cefuroxime axetil tab 250 mq..................... 94
cefuroxime axetil tab 500 mg .................... 94
celecoxib cap 100 Mg ......ueeeeeeeveccreeereeeneenns 1
celecoxib cap 200 MQ.......cccueeeeeecueeeveencneanne 1
celecoxib cap 400 Mg ......ccccueveeeevuereveeneeennne 1
celecoxib cap 50 MQg......ueeevveecieecreeciencneenns i
CELEXA TAB 10MG.....ccceeierieeeeeeeeeeeeeeane 41
CELEXA TAB 20MGi......oooviirireniereeneeeene 41
CELEXA TAB 40MG.......ccevviieinieeereeeneenne 41
CELLCEPT CAP 250MG.......cccevervuervennenne 162
CELLCEPT SUS 200MG/ML.........cccecueuue.. 162
CELLCEPT TAB 500MG.......cccceeervvervennnnne 162
CELONTIN CAP 300MG .....cccvvvrvrerrernrannen 40
CEM-UREA SOL 45% ....cccuvvveveniririeieann M
CENTANY OIN 2%...ccveeiirererierreneeneenns 102
cephalexin cap 250 mg..........ccccueeeveeevennnen. 94
cephalexin cap 500 Mg.........ccccevvereuennnen. 94
cephalexin cap 750 Mg.........ccccoueecueeevennen. 94
cephalexin for susp 125 mg/5mi................ 94
cephalexin for susp 250 mg/5mi............... 94
cephalexin tab 250 mg...........cccoeeeueeevennen. 94
cephalexin tab 500 mg .........cccccceeveeueune 94
CEQUR SIMPL KIT PATCH 2U................... 152
CERDELGA CAP 84MG......ccceecererirrennene 129
CERVIDIL VAG MIS1OMG INS.................... 171
CETACAINE AER.......ccovererreeereriereeeeene 112

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

.................................................................... 52
CETRAXAL SOL 0.2% ...uvevvereeneereeiennene 170
cetrorelix acetate for inj kit 0.25 mg.......... 118
cevimeline hcl cap 30 mg..............ccuu....... 164
CHEMET CAP 100MG.......ccccervervienienennene 49
CHEMSTRIP 10 TES MD ......coeeviirieienene 114
CHEMSTRIP2 TES GP .....coveveveeeiee 114
CHEMSTRIP 5 TES OB......cccveeveeieereeeenne 14
CHEMSTRIP 7 TES ..ottt 114
CHEMSTRIP 9 TES STRIPS .........c.coceeueaneee. 114
CHEMSTRIP KTES. ..ottt 114
CHEMSTRIP TES -10 SGi......covevveereereennene 114
CHEMSTRIP TES UGK ......ccvecveeierrereeene 14
CHENODAL TAB 250MG........ccccevvuervennene 124
chlordiazepoxide-amitriptyline tab 10-25

INIG ettt e rree e e e e s e nneaee s 174
chlordiazepoxide-amitriptyline tab 5-12.5

ING ettt 174
chlordiazepoxide hclcap 10 mg................. 28
chlordiazepoxide hclcap 25 mg................. 28
chlordiazepoxide hclcap 5 mg................... 28
chlordiazepoxide hcl-clidinium bromide

CaAP 5-2.5MQ et 182
CHLORHEX GLU SOL 20%......cccceeerveruenne. 80
chlorhexidine gluconate soln 0.12% ........ 164
chloroquine phosphate tab 250 mg .......... 62
chloroquine phosphate tab 500 mg........... 62
chlorpromazine hclinj 25 mg/mil................ 78
chlorpromazine hcl inj 50 mg/2mi............. 78
chlorpromazine hcl tab 100 mg.................. 78
chlorpromazine hcltab 10 mg..................... 78
chlorpromazine hcl tab 200 mg.................. 78
chlorpromazine hcltab 25 mg.................... 78
chlorpromazine hcl tab 50 mg ................... 78
chlorthalidone tab 25 mg.................ccu...... 116
chlorthalidone tab 50 mg.................c......... 116
chlorzoxazone tab 500 mq....................... 164
CHOLBAM CAP 250MG ......ccceeeueeveeerennne 124
CHOLBAM CAP 50MG ......ccocevvuerieriennenne 124

cholestyramine light powder 4 gm/dose..53
cholestyramine light powder packets 4 gm



cholestyramine powder packets 4 gm......53
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv)............c.ceeeeuveennen.. 53
choline fenofibrate cap dr 45 mg (fenofibric
F-To [0 [ =To (1117 B 53
CIBINQO TAB 100MG........cccevvemerirreeennnn M
CIBINQO TAB 200MG .......cocveeierrrrerrenneans m
CIBINQO TAB 50MG......cccceveerierrerrerrenneens M
Ciclopirox gel 0.77% .......eueeeceeeeeceenuenne 103
ciclopirox olamine cream 0.77% (base
EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeeieeeeecveeeecraeeesaae e 103
ciclopirox olamine susp 0.77% (base equiv)
................................................................... 103
ciclopirox shampoo 1%..........cccceeeeeveueennn. 103
ciclopirox solution 8% ...........ccceeeueeeueennen. 103
cilostazol tab 100 MQ........ccccceeevuerereercuennne 129
cilostazol tab 50 Mg ......c.ccoevuevecvvvvevenuennne. 129
CIMDUQO TAB 300-300 ......cocververeerernenne 80
cimetidine hcl soln 300 mg/5mi............... 182
CIMETIDINE SOL 300/5ML........ccccevvvennen. 182
cimetidine tab 300 Mg.........cccoeeeveveeuenne. 182
cimetidine tab 400 MQ.........cccceceveveeuenne. 182
cimetidine tab 800 mg...........ccccceeeuveenennne. 182
CIMZIA PREFL KIT 200MG/ML ................ 124
CIMZIA START KIT 200MG/ML................ 124
cinacalcet hcl tab 30 mg (base equiv)......119
cinacalcet hcl tab 60 mg (base equiv) .....119
cinacalcet hcl tab 90 mg (base equiv) .....119
CIPRO (10%) SUS 500MG/5.........cuueuuen.e. 123
CIPRO (5%) SUS 250MG/5......cccevvrvenee. 123
ciprofloxacin-dexamethasone otic susp
0.370.1% ettt sveesaens 171
ciprofloxacin for oral susp 250 mg/5ml
(5%) (5 gm/100ml) .........ccoeveevevvnvuinnnan. 123
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml)...........ccocevueeueennen... 123
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENL) ... 168
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) ... 170
ciprofloxacin hcl tab 100 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 123

ciprofloxacin hcl tab 500 mg (base equiv)

................................................................... 123
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 123
CIPRO TAB 250MG ....ceevcterieeeererieneennes 123
CIPRO TAB 500MG.......ccocemireerrenrenneennes 123
citalopram hydrobromide oral soln 10
MG/BML...noeeeeeeeeeeeee et 41
citalopram hydrobromide tab 10 mg (base
(= T0 (1117 BRSSO 41
citalopram hydrobromide tab 20 mg (base
CQUIV) coeeeeeeeieeeteeeteeseeeeesstessaeesaessaneens 41
citalopram hydrobromide tab 40 mg (base
CQUIV) coeeeeeteeceeeeteeeteesieeseesstessaeesaessaeenns 41
CLARINEX-D TAB 2.5-120 ...ccccevvuevrerrenne 99
CLARINEX TAB5MG ......ooceriiieerinieieneene 52
clarithromycin for susp 125 mg/5ml ........ 133
clarithromycin for susp 250 mg/5mi ....... 133
clarithromycin tab 250 mg....................... 133
clarithromycin tab 500 mg........................ 133
clarithromycin tab er 24hr 500 mg .......... 133
CLEANLET 28G MIS LANCETS.......c.c.... 136
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) ........cccceeueveueeuennne. 52
clemastine fumarate tab 2.68 mg.............. 52
CLENPIQ SOL....ueeiiireeeeeeeeeeeeeeeeee 133
CLEOCIN CAP 150MG.....ccevvierieeeriervennens 26
CLEOCIN CAP 300MGi.......cocveieeereereennens 26
CLEOCIN CAP 7T5MGi......ccceereiereecieeienen. 26
CLEOCIN CRE 2% VAG.......ccocovvervierrennenne 185
CLEOCIN PED SOL 75MG/5ML ................. 26
CLEOCIN SUP 100MG......cccceevrreerrerrennenne 185
CLEOCIN-T LOT 1% .ccveveerieereerienienenne 100
CLEVER CHECKMIS.......oeeieieeeeeeeeeene 136
CLEVER CHECK MIS 30G.......ccccevvuervenene 136
CLEVR CHOICE LIQ HIGH ..........cccueeuenene 136
CLEVR CHOICE LIQ LOW.......coecevverrenne 136
CLIMARA PRO DIS WEEKLY..........ccceeuvu.. 121
CLINDAGEL GEL 1%.....cccceevereecrerrerrennnnne 100
clindamycin hclcap 150 mg ...........uueeuuen. 26
clindamycin hclcap 300 mg ............ccuuue.. 26
clindamycin hclcap 75 mg...........oeeveeueene 26
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)...........ccceeevueveueennn. 26



clindamycin phosphate-benzoyl peroxide

QL 1.2-2.5% .ot 101
clindamycin phosphate-benzoyl peroxide
GEL1.2-3.75% et 101
clindamycin phosphate-benzoyl peroxide
GELT-5% o 101
clindamycin phosphate foam 1%.............. 100
clindamycin phosphate gel 1%................. 100
clindamycin phosphate lotion 1% ............ 100
clindamycin phosphate soln 1%............... 100
clindamycin phosphate swab 1%.............. 101
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..ottt 101
clindamycin phosphate vaginal cream 2%
................................................................... 185
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.....cceeueeeeereecnennn 100
CLINDESSE CRE 2%....ccccueeeuveeveecreecreennnen. 185
clobazam suspension 2.5 mg/mi................ 35
clobazam tab 10 MQ@........cccoeecveecueeceeennnne 35
clobazam tab 20 Mg ..........ccecceeevuereveennanne. 35
clobetasol propionate cream 0.05% ....... 108
clobetasol propionate emollient base cream
0.05% .cueeeeeeeeecieeieeieeeeeeeceeeseesee e saeens 108
clobetasol propionate foam 0.05% ......... 108
clobetasol propionate gel 0.05%............. 108
clobetasol propionate lotion 0.05% ........ 108
clobetasol propionate oint 0.05%............ 108
clobetasol propionate shampoo 0.05%..108
clobetasol propionate soln 0.05%............ 108
CLOBEX LOT 0.05% ....ueevvenueeeeereneenneennes 108
CLOBEX SHA 0.05%.....coovtvreenrerieeeeneeanne 109
CLODERM CRE 0.1%.....cccevueeueeereecreeeneenne 109
clomiphene citrate tab 50 mqg.................... 17
clomipramine hclcap 25 mg...................... 44
clomipramine hclcap 50 mg...................... 44
clomipramine hclcap 75 mg...................... 44
clonazepam orally disintegrating tab 0.125
MG ittt e 35
clonazepam orally disintegrating tab 0.25
ING ettt e s e 35
clonazepam orally disintegrating tab 0.5 mg
.................................................................... 35

clonazepam orally disintegrating tab 1 mg

.................................................................... 35
clonazepam orally disintegrating tab 2 mg

.................................................................... 35
clonazepam tab 0.5 mg..........ccccceueeeveennne 35
clonazepam tab 1MQ.......cccevveeeveeeccvencnnnnns 35
clonazepam tab 2 mg .........oeeeeeveeevvenennnnns 35
clonidine hcltab 0.1mMg.......cccccevevcueeeunenee. 58
clonidine hcltab 0.2mg........ccccoceeveeeennne 58
clonidine hcltab 0.3 mg...........ccueecueennen... 58
clonidine hcl tab er 12hr 0.1mg .................... 2
clonidine tab er 24hr 0.177 mg...................... 58
clonidine td patch weekly 0.1 mg/24hr .....58

clonidine td patch weekly 0.2 mg/24hr ....58
clonidine td patch weekly 0.3 mg/24hr ....58

CQUIV) c.eeeteeeteeieeetee st see e s eeessaeeseeeas 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15mg........... 28
clorazepate dipotassium tab 3.75mg........ 28
clorazepate dipotassium tab 7.5 mg ......... 28
clotrimazole troche 10 mg............ccuu....... 164
clotrimazole w/ betamethasone cream 1-
0.05% ettt 103
clotrimazole w/ betamethasone lotion 1-
0.05% eeeeeieeieeeceeiieeieeteseesee e 103
clozapine orally disintegrating tab 100 mg
.................................................................... 76
clozapine orally disintegrating tab 12.5 mg
.................................................................... 76
clozapine orally disintegrating tab 150 mg
.................................................................... 77
clozapine orally disintegrating tab 200 mg
.................................................................... 77
clozapine orally disintegrating tab 25 mg.76
clozapine tab 100 MQg.........cccceveveervevervuennnn. 7
clozapine tab 200 Mg ........ccceeevueecrveecueennn. 144
clozapine tab 25 mg.........cccceeveevirvenvucnnnnne. 77
clozapine tab 50 mg ..........cccuveeveecrveecneennnnn. 7
CLOZARIL TAB 100MG........cocuervrrerrennennes 77
CLOZARIL TAB 200MG.......cccervererrernnenne 77
CLOZARIL TAB 25MG......ccccerterirrerrenneennes 77
CLOZARIL TAB50OMG......ccceeverereereeeene 77



COAGUCHEK MIS LANCETS. ......c.ccecevuuene 136

coal tar SOIN 20%........ccueeeeevceeeeveerceenseennne 13
COARTEM TAB 20-120MG........cccccererurrnne 62
codeine sulfate tab 30 mg...........ccccceeueun.en. 15
CODEINE SULF TAB 15MG .......ccocervernrnne. 15
CODEINE SULF TAB 60MG ........ccceeceruenenne. 15
colchicine tab 0.6 MQ..........ccccevevueeeceeeveenne 127
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 127
colesevelam hcl packet for susp 3.75 gm 53
colesevelam hcltab 625 mg....................... 53
COLESTID FLA GRA 5/7.5GM........cccccueuuee. 53
COLESTID FLA GRA5GM .......cocevvrrerennene 53
COLESTID GRAS5GM......cccovvveeierereeeennens 53
COLESTID POW 5GM.......ccceovverienerierienneens 53
COLESTID TAB1GM ......cocevviiirieieeenn 53
colestipol hcl granule packets 5 gm.......... 53
colestipol hcl granules 5 gm....................... 53
colestipolhcltab 1gm ..........cccceeeeveeuenen. 53
COMBIPATCH DIS......coceeieiieeiereereeene 121
COMBIVENT AER 20-100......cccccceveririennene 32
COMBIVIR TAB 150-300.....ccccceeververrrenenne 80
COMETRIQ KIT 100MG .......cocverrerererrennene 68
COMETRIQ KIT 140MG ........ooeeereereereenenne 68
COMETRIQ KIT B0MG.......cccvverierienienenne 68
COMFORT ASSU MIS LANC 28G.............. 136
COMFORT ASSU MIS LANC 33G.............. 136
COMFORT EZMIS 21G.......cocvevereeenne 136
COMFORT EZMIS 23G .......cceeeveevereenene 136
COMFORT EZMIS 28G.......ccccevcverierernene 136
COMFORT MIS LANCETS .....cccoeceverinne 136
COMFORTOUCH MIS LANCET................. 137
COMFORT TCH MIS LANC 28G................ 136
COMFORT TCH MIS LANC 30G............... 136
COMFORT TCH MIS LANC 31G................. 137
COMFRT TOUCH PAD ALC PREP............ 150
COMPACT SPAC MIS CHAMBER............. 157
COMPACT SPAC MIS LG MASK............... 157
COMPACT SPAC MIS MD MASK ............. 157
COMPACT SPAC MIS SM MASK.............. 157
COMTAN TAB 200MG .......coctevierenereerenaene 7
CONDYLOX GEL 0.5%...cccccocvvevercrerierneennene 112
CONTOUR HIGH LIQ CONTROL............... 137
CONTOUR LOW LIQ CONTROL ............... 137

CONTOUR NEXT SOL LEVEL 1.................. 137
CONTOUR NEXT SOL LEVEL 2................. 137
CONTOUR NORM LIQ CONTROL............. 137
CONTROL HIGH SOL UNISTRIP................ 137
CONTROL LOW SOL UNISTRIP................ 137
CONTROL NORM SOL EASY STP ............ 137
CONTROL SOL LIQ HI/MID/L................... 137
CONTROL SOL LIQ HIGH/LOW................ 137
CONTROL SOL LIQ LEVEL 2 ..................... 137
CONTROL SOL NORMAL .......ccccvvveruirnrnene 137
CONZIP CAP 100MG.......coceveiieiirirrcrnenee. 15
CONZIP CAP 200MG ........cocevirrirernenennnnn 16
CONZIP CAP 300MG......ccceverrerrereenneennene 16
COOL CONTROL SOL A.....cocvvivviirinine 137
COOL CONTROL SOL B.......ccccevvvvuiruennenene 137
COPAXONE INJ 40MG/ML.......ccccererurunee 175
COPIKTRA CAP 15MGi.......cccccuvviririirenene 68
COPIKTRA CAP 25MGi......cccveirverieniennes 68
COREG TAB 12.5MGi......cccvvuiiiiiiiiiniiaens 85
COREG TAB 25MGi.........cocviiiiriiciininnene 85
COREG TAB 3.125MG.......ccccvviriiriincinenne 85
COREG TAB 6.25MG ........cocevvvririnencnene 85
CORGARD TAB 20MGi.......cccceeirverreneenes 86
CORGARD TAB 40MG.......cccceeivvuirvenncnnnns 86
CORGARD TAB 80MG......ccccevvuevuirniirennene 86
CORLANOR SOL 5MG/5ML.........ccceeueuuee 94
CORLANOR TAB 5MG......cccecevvircrrenncnnne 94
CORLANOR TAB 7.5MG.......ccccevvviriruennene 94
CORN SYP ..ottt 172
CORTANE-B LOT.....cocviviiiiiiicicncinee 109
CORTEF TAB 10MG......ccccocivriiiirinicneennen. 97
CORTEF TAB 20MGi........cocviriiiirrirninniennens o7
CORTEF TABS5MG ......cocceviiiiiiienieeennen. o7
CORTENEMA ENE 100MG.........ccccvvurrnnene. 23
CORTIFOAM AER 9OMG.......cccevvruiriirinnene 23
CORTISPORIN SUS -TC OTIC.................... 17
COSENTYX INJ 150MG/ML.......cccceueeunen. 104
COSENTYX INJ 300DOSE............ccccuvuuene 105
COSENTYX INJ 75MG/0.5.........ccceeueeunen. 104
COSENTYX PEN INJ 150MG/ML.............. 105
COSENTYX PEN INJ 300DOSE................. 105
COSENTYX UNO INJ 300/2ML................ 105
COSOPT PF SOL 2%-0.5% ....cccceecvvvuevunne 166
COSOPT SOL 2-0.5%0P.......cccceceverueeuene 166



COTELLIC TAB 20MG ......coceviereereeienene 68
CREON CAP 12000UNT ...cccevcirvererervennnnns 114
CREON CAP 24000UNT.....ccccecereruerverrennes 114
CREON CAP 3000UNIT....cccveeeerrrrvereennnans 114
CREON CAP 36000UNT......cccecererrverrerrenne 114
CREON CAP 6000UNIT .....c.coceriririeienennes 114
CRINONE GEL 4% VAG ......ccooevvvevviereenenne 185
CRINONE GEL 8% VAG ......cccoecvvererrenene 185
cromolyn sodium ophth soln 4% ............. 170

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml...30

crotamiton lotion 10%............cccceeeecueeennnen. 13
CURITY PREP PAD ALCOHOL.................. 150
CUVPOSA SOL IMG/5ML.......cccovvvueerenne 182
CVS KETONE TES CARE........ccoveevverennen. 114
CVS LANCETS MIS 21G.......cocveeerieererneene 137
CVS LANCETS MIS 30G......cccccereerrerrennen. 137
CVS LANCETS MIS 33G.....ccoevveerreererreenne 137
CVS LANCETS MIS ORIGINAL................... 137
CVS LANCETS MIS THIN 26G................... 137
CVS LANCETS MIS THIN 30G................... 137
CVS LANCETS MIS THIN 33G..........c........ 137
CVS LANCING MIS DEVICE...........c.cc........ 137
cyanocobalamin inj 1000 mcg/mi............. 129
cyanocobalamin nasal spray 500

MCG/O0. 1M ..ot 129
cyclobenzaprine hcltab 10 mg ................. 165
cyclobenzaprine hcl tab 5 mg................... 164
CYCLOGYL SOL0.5% OP.......cccoevvveevenne 167
CYCLOGYLSOL1% OP ....cccvveveerrerennee 167
CYCLOGYL SOL 2% OP.....cccvveveereerenne 167
CYCLOMYDRIL SOL OP .....coecvvvvriervenenne 167
cyclopentolate hcl ophth soln 0.5% ........ 167
cyclopentolate hcl ophth soln 1%............. 167
cyclopentolate hcl ophth soln 2%............ 167
cyclophosphamide cap 25 mg.................. 63
cyclophosphamide cap 50 mqg................... 63
CYCLOPHOSPH TAB 25MG........cccceeeuuenee. 63
CYCLOPHOSPH TAB 50MG........cccceevennne 63
cycloserine cap 250 mg.........ccccoueeeuveennennne. 63
CYCLOSET TAB 0.8MG......cccccvveverreereenne 47
cyclosporine cap 100 Mg.........cccceeuveeuennne. 162
cyclosporine cap 25 mg...........ceeeeveenennne. 162
cyclosporine modified cap 100 mg .......... 162

cyclosporine modified cap 25 mg............ 162

cyclosporine modified cap 50 mg............ 162
cyclosporine modified oral soln 100 mg/ml
................................................................... 162
cyproheptadine hcl syrup 2 mg/5mi ......... 52
cyproheptadine hcltab 4 mq...................... 52
CYSTAGON CAP 150MG .......coceeverreeeene 127
CYSTAGON CAP 50MG.......ccccevverervernnen 127
CYSTARAN SOL 0.44%.....coecveeveeeecreenane 170
CYTOTEC TAB100MCG.......ccceecvrvvervennne 183
CYTOTEC TAB200MCG........cccevcerirrenene 183
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).......ccoeeeueeeveecveeennennee. 35
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q)........cccueeeecueeeecuveeennnn. 35
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q)........cccuueeecuveeeceveeennnnnn. 35
dalfampridine tab er 12hr 10 mg ............... 175
danazolcap 100 Mg ......ccueeceeecreeceeecreennenns 23
danazol cap 200 MQ .....ccueeveeevuereeeniueneeenns 23
danazolcap 50 Mg.......cueeceeecreeceeecreaenenns 23
DANTRIUM CAP 25MG.......ccccoeeerrererrennen. 165
dantrolene sodium cap 100 mg................. 165
dantrolene sodium cap 25 mg.................. 165
dantrolene sodium cap 50 mqg.................. 165
dapsone gel 5%......ueeeeceeeceeeieeceeenenn, 101
dapsone gel 7.5% ........cueeeeeceecenseenseeenene 101
dapsone tab 100 Mg ........ccceeeeeveecveecreeenenns 25
dapsone tab 25 mg .......uueeeevcveeceenciinenenns 25
DAPTACEL INJ ..ottt 181
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) ......ccueeeeeeveereveeeseinieennne 184
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......ccueeeeeeceeeeeeeseenceeanne 184
darunavir tab 600 Mg..........ccceeceeeveercuennncnn. 80
darunavir tab 800 mg..........ccccceeeeveecueennnn. 80
dasatinib tab 100 Mg ......c..ccceeverververnuennce. 68
dasatinib tab 140 Mg .......cceeeeeeeveeecveennnne 68
dasatinib tab 20 Mg ........cccceeveeecveecvereenanne 68
dasatinib tab 50 mg........cccccevvvevverevenvuennne 68
dasatinib tab 70 Mg .........cccceeeeeecveeceeecnnenne 68
dasatinib tab 80 mg........c.ccccceeverververuennce. 68
DAYBUE SOL 200MG/ML........coccvrcveruenne. 166



DAYPRO TAB BOOMG.......ccccecuevuenenereenennen 1
DAYVIGO TAB1OMG......cccoctvvreieriereenneene 132
DAYVIGO TAB5MG......cocivcieieieeeeeeeennn 132
DDAVP TAB O.IMG......ccoeceeteeeereeeeeenee. 120
DDAVP TAB 0.2MG.......coocerierierreiereeneen 120
DEBACTEROL SOL 30-50% .....cccceceeuuenee 164
deferasirox granules packet 180 mg......... 49
deferasirox granules packet 360 mg ........ 49
deferasirox granules packet 90 mg .......... 49
deferasirox tab 180 mg...........ccccceeeueeevennen. 49
deferasirox tab 360 mg..........ccccceevuevevennnen. 49
deferasirox tab 90 mg...........ccecceeeveeveeennnen. 49
deferasirox tab for oral susp 125 mg.......... 49
deferasirox tab for oral susp 250 mg ........ 49
deferasirox tab for oral susp 500 mg........ 49
deferiprone tab 1000 Mg .........ccceeeuvveuvennnen. 49
deferiprone tab 500 mg.........ccccceevuereuennnen. 49
deflazacort susp 22.75 mg/mi.................... o7
deflazacort tab 18 Mg .........cccceveevueeveeeuennen. 97
deflazacort tab 30 Mg ........coeeeeeveecveecnnnns o7
deflazacort tab 36 Mg .........coeeeevveecevencnennns o7
deflazacort tab 6 Mg........ccceevveeveceeeveenvnennns o7
DELESTROGEN INJ 1I0OMG/ML.................. 122
DELESTROGEN INJ 20MG/ML.................. 122
DELESTROGEN INJ 40MG/ML................. 122
demeclocycline hcl tab 150 mg................. 179
demeclocycline hcl tab 300 mg ............... 179
DEMSER CAP 250MG.......cccccevevieercreennnenn. 57
DENAVIR CRE 1% ...cuvveuieieeieeieeeeeceeevenie 107
DEPEN TITRA TAB 250MG . ........ccccecueeuenee. 161
DEPO-ESTRADI INJ 5MG/ML................... 122
DEPO-PROVERA INJ 150MG/ML .............. o7
DEPO-SQ PROV INJ 104 ........cocvvevererenne o7
DERMA-SMOOTH OIL /FS BODY ............ 109
DERMA-SMOOTH OIL /FSSCLP.............. 109
DERMOTIC OIL 0.01% ....covevueriereienennennes 171
DESCOVY TAB 120-15MG........ccccevvvervennnne 80
DESCOVY TAB 200/25MG........ccccecvrvenene. 80
desipramine hcltab 100 mg ....................... 44
desipramine hcltab 10 mg..............ccueen.... 44
desipramine hcltab 150 mg ....................... 44
desipramine hcltab 25 mg.............c.uc....... 44
desipramine hcltab 50 mg........................ 44
desipramine hcltab 75 mg......................... 44

desloratadine tab 5 mg ........ccccceeeveevueeennens 52
desloratadine tab orally disintegrating 2.5

ING ettt e e s 52
desloratadine tab orally disintegrating 5 mg
.................................................................... 52
desmopressin acetate nasal spray soln
0.07% oottt saeas 120
desmopressin acetate nasal spray soln
0.01% (refrigerated)...........ccceeeueveueenee. 120
desmopressin acetate tab 0.1mg ............ 120
desmopressin acetate tab 0.2 mqg............ 120
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01mMQG(21/5) wcoveeeeeereeeeneeneennen. 95
desogest-ethin est tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-mg .........cccveeuen.e. 95
desogestrel & ethinyl estradiol tab 0.15 mg-
SO MCG.cueiitiieieeeeeeeeeeeeeeeeee e 95
desonide cream 0.05% ..........cceeveevueecueene 109
desonide [0tion 0.05% .......cccuevveeeceerneeenne 109
desonide 0int 0.05%........ceeeveeceeecueeennenne 109
DESOWEN CRE 0.05%...c..coceevuenenereanene 109
desoximetasone cream 0.05%................. 109
desoximetasone cream 0.25% ................ 109
desoximetasone gel 0.05%...................... 109
desoximetasone oint 0.25%..................... 109
desoximetasone spray 0.25%.................. 109
DESOXYN TABS5MGi.....cccoeieieeierieneenieeienns 1
desvenlafaxine succinate tab er 24hr 100
Mg (base €QUIV) ......c.ceueeeeveeeieeeeiereeeenens 43
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV)....ccceeeeeeeeeecreeeereeeereeeeveeenns 43
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV)....oooeeveeeeeeecreeeereeeereeeeveeenns 43
DESVENLAFAX TAB 1I0OMG ER.................. 43
DESVENLAFAX TAB 50MG ER................... 42
DETROL TABIMG .....ccveeiereeieeieeeeeneenen. 184
DETROL TAB 2MGi.....ccccoovtirerieeiereenieennens 184
DEXAMETHASON CON 1MG/ML............... o7
dexamethasone elixir 0.5 mg/5mi............. o7
dexamethasone sodium phosphate ophth
SOIN O0.1% ..o 169
dexamethasone soln 0.5 mg/5mi.............. o7
dexamethasone tab 0.5 mg............ccecuu.... o7
dexamethasone tab 0.75 mg...................... o7



dexamethasone tab 1.5 mg..........cccccueeuene o7

dexamethasone tab 1mg.........cccceeveeeeuenne o7
dexamethasone tab2 mg..........ccccueeeunn... o8
dexamethasone tab 4 mg........c.ccccceeeeunene. 98
dexamethasone tab 6 mg.............ccceuu...... 98
dexamethasone tab therapy pack 1.5 mg
(27) ettt 98
dexamethasone tab therapy pack 1.5 mg
(1)) OSSR 98
dexamethasone tab therapy pack 1.5 mg
(571) e 98
DEXCOM G6 MIS RECEIVER..................... 137
DEXCOM G6 MIS SENSOR.............cccuuen..n. 137
DEXCOM G6 MIS TRANSMIT.........ccueuuee. 137
DEXCOM G7 MIS RECEIVER..............c...... 137
DEXCOM G7 MIS SENSOR........cccceveuveneen. 137
DEXEDRINE CAP 10MG CR......ccccccevvverrvennnnn. 1
DEXEDRINE CAP 15MG CR..........cccceeevveenrenee 1
dexmethylphenidate hcl cap er 24 hr 10 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 15 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 20 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 25 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 30 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 35 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 40 mg
....................................................................... 3
dexmethylphenidate hcl cap er 24 hr 5mg 3
dexmethylphenidate hcl tab 10 mg.............. 3
dexmethylphenidate hcltab 2.5 mg............. 3
dexmethylphenidate hcltab 5 mg ............... 3
dextroamphetamine sulfate cap er 24hr 10
INIG ettt e e e e e s s s e anne 1
dextroamphetamine sulfate cap er 24hr 15
INIG ettt ettt e e e e s e e e s s s s anes 1
dextroamphetamine sulfate cap er 24hr 5
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
dextroamphetamine sulfate oral solution 5
MG/BM ... 1

dextroamphetamine sulfate tab 10 mg ........ 1
dextroamphetamine sulfate tab 15 mg........ 2
dextroamphetamine sulfate tab 2.5 mg....... 1
dextroamphetamine sulfate tab 20 mg.......2
dextroamphetamine sulfate tab 30 mg....... 2
dextroamphetamine sulfate tab 5 mg.......... 1
dextroamphetamine sulfate tab 7.5 mg....... 1
DHIVY TAB 25-100MG.......ccceeevierieennenne 72
DIASCREEN 10 MIS.......ccooiirieeieeeeeiene 137
DIASCREEN 3 MIS .......coooiiiiiiieneieeienne 137
DIASCREEN S MIS .......oooiiiiiieieeeene 137
DIASCREEN B MIS ........ccoeeviiiiiieneeieeienne 137
DIASCREEN 7 MIS .......ooviiiiiiieteeeienne 137
DIASCREEN 8 MIS ... 137
DIASCREEN O MIS .......oooiiiiiiiirieeeienne 137
DIASCREEN MIS 1B .....cocceiviiriinieieeeene 137
DIASCREEN MIS1G......ccooeeviieiieieeeieeiene 137
DIASCREEN MIS 1K .....cooiriiriinieirienaene 137
DIASCREEN MIS 2GK......cccoeeieeieeiecreenene 137
DIASCREEN MIS 2GP......ccccocevieriieenene 138
DIASCREEN MIS 4NL.....cccceovienienieenaene 138
DIASCREEN MIS 40BL ......ccccevcvereereennne 138
DIASCREEN MIS 4PH........cccccevviiniiinne 138
DIASCREEN MIS CONTROL.........ccceeuue... 138
DIASTAT ACDL GEL 12.5-20.......cccceevvrueen.e. 35
DIASTAT ACDL GEL 5-10MG...................... 35
DIASTAT PED GEL 2.5M GEL ..................... 35
DIASTIX TES STRIPS......ccceetriiierierienene 114
DIATHRIVE LIQ CONTROL ........cccveeueenenee. 138
DIATHRIVE MIS LANCETS........ccccerernnne 138
DIATHRIVE MIS LANCING.......ccccecevvieneenee. 138
DIATHRIVE MIS UT 30G......ccccecuerierrrrnanne 138
DIATRUE CONT SOL LEVEL 1.................... 138
DIATRUE CONT SOL LEVEL 2................... 138
DIATRUE CONT SOL LEVEL 3................... 138
diazepam conc 5mg/ml................ccceeeuuen. 28
diazepam oral soln 1Tmg/mi........................ 28
diazepam rectal gel delivery system 10 mg
.................................................................... 35
diazepam rectal gel delivery system 2.5 mg
.................................................................... 35
diazepam rectal gel delivery system 20 mg
.................................................................... 35
diazepam tab 10 Mg......c.cccceevueeveeveeseernuennen. 28



diazepam tab 2 Mg ......ccceeeeeeveeeceeecienieennns 28

diazepam tab 5mg .......ccceeeeevveeeevveeceennnennne 28
diazoxide susp 50 mg/mi ........................... 46
DIBENZYLINE CAP 10MG........ccccoerveerrenene 57
dichlorphenamide tab 50 mg .................... 15
DICLEGIS TAB 10-10MG........ccceeveereerenene 50
diclofenac epolamine patch 1.3% ............ 102
diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
B ettt 104
diclofenac sodium ophth soln 0.1%......... 170
diclofenac sodium soln 1.5% .................... 102
diclofenac sodium tab delayed release 25
ING ettt ettt 12
diclofenac sodium tab delayed release 50
INIG ettt 12
diclofenac sodium tab delayed release 75
INIG ettt 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed
release 50-0.2 Mg.....cccecueeverevreeceeeevuennnes 12
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .......ucveeeveeeeeeceeecneannn 12
dicloxacillin sodium cap 250 mg.............. 172
dicloxacillin sodium cap 500 mg.............. 172
dicyclomine hclcap 10 mg............ueuuen... 182
dicyclomine hcl oral soln 10 mg/5mi ....... 182
dicyclomine hcltab 20 mg ........................ 182
DIFFERIN CRE 0.1% ...ccveeieeeeeeeveeeeee 101
DIFFERIN GEL 0.1%....cccevvienieneieerierieneen 101
DIFFERIN GEL 0.3% ...cccveevveeeeeeereeveeeenee. 101
DIFICID SUS......cocteetiteereeeeereeeeeee e 134
DIFICID TAB 200MGi.......ccvveveevvreeeennreenn. 134
DIFLUCAN SUS 10MG/ML.....ccceevveevecreenene 51
DIFLUCAN SUS 40MG/ML.....c..ccovvtvrierienenne 51
DIFLUCAN TAB 100MG......ccccovuveeeecrrreeeennne 51
DIFLUCAN TAB 150MGi......cccecereeneereenenne 51
DIFLUCAN TAB 200MG......cccovveeeeerrreeeenns 51
diflunisal tab 500 MQg.......ccccccceeververvuenunnnen. 15
difluprednate ophth emulsion 0.05%......169
digoxin oral soln 0.05 mg/mi...................... 89
digoxin tab 125 mcg (0.125 mg) ................. 89
digoxin tab 250 mcg (0.25 mg).................. 89
digoxin tab 62.5 mcg (0.0625 mg) ............ 89

DILAUDID LIQ IMG/ML........ccvveerecrrerrenranne 16
DILAUDID TAB 2MGi.....ccccevcverierieieeienrenne 16
DILAUDID TAB 4MGi.......ccoeeveererereereenrenne 16
DILAUDID TAB 8MG.......cccecerrerereereeneenne 16
diltiazem hcl cap er 12hr 120 mg................. 87
diltiazem hcl cap er 12hr 60 mg ................. 87
diltiazem hcl cap er 12hr 90 mg ................. 87
diltiazem hcl cap er 24hr 120 mg ............... 87
diltiazem hcl cap er 24hr 180 mg ............... 87
diltiazem hcl cap er 24hr 240 mg............... 87
diltiazem hcl coated beads cap er 24hr 120
ING e 87
diltiazem hcl coated beads cap er 24hr 180
MG oottt 87
diltiazem hcl coated beads cap er 24hr 240
ING ettt e 87
diltiazem hcl coated beads cap er 24hr 300
ING ettt 87
diltiazem hcl coated beads cap er 24hr 360
INIG ettt ettt ra e e s 87
diltiazem hcl extended release beads cap
€r 24hr 120 Mg ....uueveeeveieneeeieeeeeeeeeeeens 87
diltiazem hcl extended release beads cap
er 24hr 180 Mg ....cueeeeeeeaeeeeeeeieeeeeenne 87
diltiazem hcl extended release beads cap
€r 24hr 240 Mg ......cueeeeevceeecieeeeeeeeeenns 87
diltiazem hcl extended release beads cap
er 24hr 300 Mg ......ccueeeueeceeecreeeeeeceeenns 87
diltiazem hcl extended release beads cap
er24hr 360 Mg ......cuueeeveeceeeceeeveeceeenenn 87
diltiazem hcl extended release beads cap
€r 24hr 420 MQ ....uueeveeeeiieieeeieeeeeeaeene 88
diltiazem hcltab 120 mg..............cccueenenn.e. 88
diltiazem hcltab 30 mg........cccceveeeevennene 88
diltiazem hcltab 60 mg............ccceeveenennee. 88
diltiazem hcltab 90 mg..........cccveeueeneenee. 88
dimethyl fumarate capsule delayed release
T20 MG vttt e 175
dimethyl fumarate capsule delayed release
240 MG ceeeeiiiteeieeiteeeeetee e 176
dimethyl fumarate capsule dr starter pack
120Mg & 240 MQ..uauuvuvireeeeiierereeeennen 176
DIP/TET PED INJ 25-5LFU............cucu....... 181
DIPENTUM CAP 250MG........cccceevecreennenne 125



diphenoxylate w/ atropine liq 2.5-0.025

MG/BM ..ottt 49
diphenoxylate w/ atropine tab 2.5-0.025
NG ittt 49
DIPROLENE OIN 0.05%......ccccceeuerurnuernuenne 109
dipyridamole tab 25 mg..............ccveeuuen... 129
dipyridamole tab 50 mg.............cccceeeuuen.e. 129
dipyridamole tab 75 mg..............cccuueeuun... 129
disopyramide phosphate cap 100 mg....... 29
disopyramide phosphate cap 150 mg....... 29
disulfiram tab 250 Mg .........cccoeevueeevencunnne 172
disulfiram tab 500 mg.........cccccoeveeevveevuennne 172
DITROPAN XL TAB 10MG.........cccveeveenrnen. 184
DITROPAN XL TAB5MG ......cccceevvcveenrenee. 184
DIURIL SUS 250/5ML .....cocuerieriereeiennenne 116
divalproex sodium cap delayed release
SPrinkle 125 Mg.......cueeveeeeveeeieinieeeeenne, 40
divalproex sodium tab delayed release 125
NG oottt ettt 40
divalproex sodium tab delayed release 250
ING ettt 40
divalproex sodium tab delayed release 500
INIG ettt e e e e e aree s 40

divalproex sodium tab er 24 hr 250 mg.....40
divalproex sodium tab er 24 hr 500 mg....40

DIVIGEL GEL 0.25MG.......ccceeeeecrerreereenene 122
DIVIGEL GEL O.5MGi......ccceevvevrrrreriereenene 122
DIVIGEL GEL O.75MG.......ccoveeveereerereennne 122
DIVIGEL GEL 1.25MG........ccoveereecreereereenene 122
DIVIGEL GEL IMG/GM ........coecevveerieneenene 122
dofetilide cap 125 mcg (0.125 mg)............. 29
dofetilide cap 250 mcg (0.25 mg) ............. 29
dofetilide cap 500 mcg (0.5 mg) ............... 29
donepezil hydrochloride orally
disintegrating tab 10 mg .............c.c....... 173
donepezil hydrochloride orally
disintegrating tab5mg............cceceeeueen. 173
donepezil hydrochloride tab 10 mg.......... 173
donepezil hydrochloride tab 23 mg ......... 173
donepezil hydrochloride tab 5 mg............ 173
DONNATAL ELX GRAPE.........cccceeveerrennne. 182
DONNATAL ELX MINT ....cccevvirierrenienenne 182
DONNATAL TAB16.2MG........cccccveeuvenenee. 182
DOPTELET TAB 20MG.......cccccoeecveerernrannen. 130

DORAL TAB I5MG ......oooceeieeieeeeceecieeaeene 132
dorzolamide hcl ophth soln 2%................ 170
dorzolamide hcl-timolol maleate ophth soln
2-0.5% oot 166
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ...uueeeeeeeeeeeeieeeeeeenne 166
DORZOLAMIDE SOL 2%......cccoeevvercverevnnnen. 170
DOVATO TAB 50-300MG.......ccccecererueenenne 80
doxazosin mesylate tab 1mg ..................... 58
doxazosin mesylate tab2mg..................... 58
doxazosin mesylate tab 4 mqg..................... 58
doxazosin mesylate tab 8 mg..................... 58
doxepin hcl (sleep) tab 3 mg (base equiv)
.................................................................... 131
doxepin hcl (sleep) tab 6 mg (base equiv)
.................................................................... 131
doxepin hclcap 100 Mg ........oeeveveeveereeennen. 44
doxepin hclcap 10 M@.......cceeeceeecveeenennnen. 44
doxepin hclcap 150 Mg .....ceevvveeveeveeennen. 44
doxepin hclcap 25 mg.........ueccveecvveennennnen. 44
doxepin hclcap 50 Mg.......ueeeveevveeeeennen. 44
doxepin hclcap 75 Mg .......ceeeveeeveeveeennnen. 44
doxepin hclconc 10 mg/mi......................... 44
doxercalciferol cap 0.5 mcg...........c.......... 19
doxercalciferolcap 1mcg..........cccuueeuuen... 19
doxercalciferolcap 2.5 mcg ............c......... 19
doxycycline hyclate cap 100 mg .............. 179
doxycycline hyclate cap 50 mg................ 179
doxycycline hyclate tab 100 mg ............... 179
doxycycline hyclate tab 20 mg................. 179
doxycycline monohydrate cap 100 mg ..179
doxycycline monohydrate cap 50 mg ....179
doxycycline monohydrate for susp 25
MG/BM......eoneiiiiieeeeeeeeeeee 179

doxycycline monohydrate tab 100 mg....180
doxycycline monohydrate tab 150 mg ....180

doxycycline monohydrate tab 50 mg.....179
doxycycline monohydrate tab 75 mg .....179
doxylamine-pyridoxine tab delayed release

TO-TO MG .ttt 50
DRISDOL CAP 50000UNT .....cccceceriruennene 186
dronabinol cap 10 Mg ........ccceeeveeeveencueennnn. 50
dronabinolcap 2.5 mg ..........cceeeeeecueennnnn. 50
dronabinolcap 5 mg........ccccceceeveeveeveeenenne. 50



DROPLET GENT MIS LANCING................. 138
DROPLET LANC MIS 30G......cccceecervvernnnne 138
DROPLET LANC MIS DEVICE ................... 138
DROPLET PERS MIS LANC 30G............... 138
DROPSAFE MIS SICURA..........cccceeveerenen. 152
drospirenone-ethinyl estradiol tab 3-0.02
ING ettt 95
drospirenone-ethinyl estradiol tab 3-0.03
MG ettt 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451MQg ..ccccueeevrereeeeceeereanne 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ......coecuevereecveerennne 95
DROXIA CAP 200MG......ccoeeeerreereeeeeenne 129
DROXIA CAP 300MGi......ccccveereecreereenen. 129
DROXIA CAP 400MG.......ccceeeereerecrrarenne 129
droxidopa cap 100 Mg ......c.cceeceeeveveevuennnn. 186
droxidopa cap 200 Mg.........cccceeeveeeueennnen. 186
droxidopa cap 300 Mg ........cccceevvercuennnnn. 186
DRYSOL SOL 20%....cccuveereerrecrreereecreeennens 13
DUAVEE TAB 0.45-20......cccoevveeeeerecreenenne 121
DUETACT TAB 30-2MG ......cccceeveveeerrernranne 45
DUETACT TAB 30-4MG.......cceeveereerrenrenne 45
DUEXIS TAB 800-26.6........ccceeeeecreereeeenenne 12
DULERA AER 100-5MCQG........ccccvveevrenrnee 32
DULERA AER 200-5MCG........cccccevveerrenene 32
DULERA AER 50-5MCG.......cccocecervvereenenne 32
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) ....ccccueveueervueiriereiieieeenieeeaeenn 43
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) ....ccccueveueercueeeieecieeieeeeeeanens 43
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) ....cccoueeeueeecreeereecreecreeereeeanenn 43
duloxetine hcl enteric coated pellets cap 60
Mg (base €Q) ....cccueeeueeeereeereecreeceeereeeanenn 43
DUO-CARE LIQ LEVEL1/2..........cccceueuuen.e. 138
DUPIXENT INJ 100/0.67 .....coverererrenrenenne m
DUPIXENT INJ 200/1.14 ......cccvereererrenene. m
DUPIXENT INJ 200MG.........cceeevecreereennnen. m
DUPIXENT INJ 300/2ML.......ccccvveerererrennnen. m
DUREZOL EMU 0.05% ......cccceeveeeveereerennee. 169
dutasteride cap 0.5 Mg......ccccevvvueeeveenvuennne 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 127

EASIVENT MIS......oooiiiiiiiiceieeee 157
EASIVENT MIS MASK LG.......cccccecvvvuinnnenne. 157
EASIVENT MIS MASK MED ...........cccceueee. 157
EASIVENT MIS MASK SM......ccccecevvuennnenne. 157
EASY COMFORT MIS 30G......ccccccevuueunenee. 138
EASY COMFORT MIS LANC/30G ............ 138
EASY COMFORT MIS TWIST ........c..cc....... 138
EASY COMFORT PAD ALCOHOL............. 150
EASY GLIDE MIS IML SYR.....cccccecvvuenunenne. 152
EASY GLIDE MIS BML SYR.......ccccecevuvunnee. 152
EASYMAX 15 LIQ LEVEL2-3....................... 139
EASYMAX 15 SOL LEVEL 2...........ccccuenee. 139
EASYMAX LIQ NORM/HIG.........cccccuvueuen. 139
EASYMAX SOL NORMAL ......cccccevvvurnunenne. 139
EASY MINIMIS.....cocoviiiiiiiiiicniiieeeee 138
EASY MINIMIS EJECT .....ccocviiiiiiiiene 138
EASY PLUS Il SOL HIGH.........cccccecevuinnnene 138
EASY PLUS Il SOL LOW ........ccovvvvririinnnne. 138
EASYPOINT MIS 18GXT......cocvviiviiiinnnenne. 152
EASYPOINT MIS 18GX1.5......ccccevvvvennnnen. 152
EASYPOINT MIS 22GX1.5......cccccecevuennnnne. 152
EASYPOINT MIS 23GX1 .....cccvvviviiiinnnenne. 152
EASYPOINT MIS 25GXT .....ccoevvvvvvvrinnnnnne 152
EASYPOINT MIS 25GX5/8 .......ccccceveeunee. 152
EASYSTEP HGH SOL CONTROL .............. 139
EASYSTEP LOW SOL CONTROL.............. 139
EASY TALK PLSOL HIGH............cccccu..e. 138
EASY TALK PL SOL LOW.......cccecevuirivnnnne. 138
EASY TALK SOL HIGH ......ccccceviiiiinnnne 138
EASY TALK SOL LOW ....cccovivvviviiririnnnnee 138
EASY TALK SOL NORMAL .......ccccvvuvrnnne 138
EASY TOUCH LIQ HIGH/LOW .................. 138
EASY TOUCH MIS......ccocviniiiiiininiiinne. 138
EASY TOUCH MIS /EJECTOR................... 138
EASY TOUCH MIS LANC/21G.................... 138
EASY TOUCH MIS LANC/23G .................. 138
EASY TOUCH MIS LANC/26G .................. 138
EASY TOUCH MIS LANC/28G................... 139
EASY TOUCH MIS LANC/30G................... 139
EASY TOUCH MIS LANC/32G .................. 139
EASY TOUCH MIS LANC/33G .................. 139
EASY TOUCH SOL CONTROL................... 139
EASY TOUCH SOL HIGH/LOW ................. 139



EASY TRAKIILIQ NORMAL .........ccccueee. 139

EASY TRAKSOL HIGH .........cccverenee. 139
EASY TRAKSOL LOW......cccvvreerreeerreennen. 139
EASY TRAK SOL NORMAL........ccceeeuveunen. 139
EC-NAPROSYN TAB 375MG.........ccuveeune... 12
EC-NAPROSYN TAB 500MG ...................... 12
econazole nitrate cream 1%...................... 103
ECOZA AER 1% e, 103
EDECRIN TAB 25MG.......cccoeecveereereenene 116
EDEX KIT IOMCG .....cooccvreeeeeeceeeeereeeeveeenns o1
EDEX KIT 20MCG.....ccocovreeeeeeieeeereeeereeenns o1
EDEXKIT 40MCG ..o, o1
efavirenz cap 200 Mg........ccceeeeeevveeceercuenns 81
efavirenz cap 50 Mg ........cocceeveeeveenveeneennene 80
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG .c..cuvvveueieieecriiereecrancaeanne 81
efavirenz-lamivudine-tenofovir df tab 400-
300-300 MG..uuiiritiiiiieiieereeereecreereeeannn 81
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uriiitiaiiiecieeeecreeceeereeeanens 81
efavirenz tab 600 Mg ........cceeeeueeeveeeveeecnennne 81
EFFER-K TAB 1OMEQ........cooevvieerreeereeennne 160
EFFER-K TAB 20MEQ .......oeeeevveeerreeereeenns 160
EFFIENT TAB 1IOMGi......cceeeeieeeeeeeene. 129
EFFIENT TABS5MG......ccoovveeerrecreeeenreeennee 129
EFUDEX CRE 5% ...eeeeovveeeereeeveeeeeeeeeeeene 104
EGRIFTASVINJ2MG ..., 118
ELEMENT CONT LIQ NORMAL................. 139
ELEMENT LIQ HIGH .......oooeeveierreenreeenneee. 139
ELEMENT LIQ LOW ..., 139
ELEMNT COMPA SOL LEVEL 2................. 139
ELEMNT COMPA SOL LEVEL 3................. 139
ELESTRIN GEL 0.06% .....ccvvveevreeerreeennnnn. 122
eletriptan hydrobromide tab 20 mg (base
eqQUIVALENL) ... 159
eletriptan hydrobromide tab 40 mg (base
EQUIVALENT) ...t 159
ELIQUISSTP TABS5MG........coceevveerrreennee. 33
ELIQUIS TAB 2.5MG.......cccoveeieereereeeeene 33
ELIQUISTABSMG......cccoveeerereerereeeereenneen. 33
ELLA TAB 30MG.......ooocreeeeeeceeeeeee e, o7
EMBRACE CNTRLIQ HIGH ....................... 139
EMBRACE EVO LIQ LEVEL 1...................... 139
EMBRACE LANC MIS /EJECTOR............. 139

EMBRACE LANC MIS 21G........ccccvevenenee 139
EMBRACE LANC MIS 28G........cccceevueennnne 139
EMBRACE LANC MIS THIN 30G............... 139
EMBRACE PRO LIQ GLUCOSE ................. 139
EMBRACE SOL LOW.......coceviinieeeeeneenne 139
EMBRACE TALK SOL HIGH/L2................. 139
EMBRACE TALK SOL LOW/LI1.................. 139
EMCYT CAP 140MG .......cooviiviririecieeene 65
EMEND CAP 80MG .......ccceeeeeieeieerereeeenne 51
EMEND SUS 125MG.......ccccovervierienienieeeenne 51
EMEND TRIPAC PAK 80 & 125.................... 51
EMGALITY INJ 100MG/ML ......ccceeuernrenen. 158
EMGALITY INJ 120MG/ML..........cccuveuven.e. 158
EMSAM DIS 12MG/24H ........coccvvveverenenee. 41
EMSAM DIS 6MG/24HR..........ccceecvrevraennen. 41
EMSAM DIS OMG/24HR........cccoveeevveeirinnene 41
emtricitabine caps 200 Mg.........cccceeveeeeueen. 81
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ......ooververeneeieeeeeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 M@ ....uouvuervirierieeeeeeeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ..uuovuveeereeeieeceeeieeereecieenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ...uuveereaereeeeeieecreeeeenne 81
EMTRIVA CAP 200MG.........coceeieneeeennenne 81
EMTRIVA SOL 10MG/ML.....cccvrierierrrnanne 81
EMVERM CHW 100MG........ccccoectrvervienneanne. 24
enalapril maleate & hydrochlorothiazide tab
1025 MG ceettiiieiieeieeeeeeeeeeeecee e 60
enalapril maleate & hydrochlorothiazide tab
5-12.5 M.ttt 60
enalapril maleate oral soln 1mg/mi........... 56
enalapril maleate tab 10 mg............ccccc...... 56
enalapril maleate tab 2.5 mg...................... 56
enalapril maleate tab 20 mg....................... 56
enalapril maleate tab 5 mg ......................... 56
ENBREL INJ 25/0.5ML......ccccocercvenirireennen. 14
ENBREL INJ 25MG .......ccceeeiriecieeeeeeenee. 14
ENBREL INJ 50MG/ML......ccccervtinirrrrennen. 14
ENBREL MINI INJ 50MG/ML ..........cuuu...... 15
ENBREL SRCLK INJ 50MG/ML................... 15
ENDARI POW 5GM......cccceecervrirrenieneenenne 129
ENDOMETRIN SUP 100MG..........ccceuen.... 185



enoxaparin sodium injf 300 mg/3ml .......... 34
enoxaparin sodium inj soln pref syr 100
0010 74 1 01 BSOS 34
enoxaparin sodium inj soln pref syr 120
MQG/0.8M.........uoeeeeeeeeeeeeeeeceeereeen 34
enoxaparin sodium inj soln pref syr 150
MG/ M ..ottt 34
enoxaparin sodium inj soln pref syr 30
MQG/0.3M....cueeiaiiiiieeeeeeeee 34
enoxaparin sodium inj soln pref syr 40
MQG/O.4M.......uueaneaariieieieieeeeeceeeieeeannn 34
enoxaparin sodium inj soln pref syr 60
MQG/O.6M........uueeeeeeieeeeeeeereeceeeeeeeanen 34
enoxaparin sodium inj soln pref syr 80
MQG/0.8M.........uoeeeeeeeeeeeeeeeeeeeeen 34
ENSPRYNG INJ ..ottt 162
ENSTILAR AER.......ooiiteeeeeeereereeeeeeane 109
entacapone tab 200 Mg.........ccceeeveevueecunenns 71
entecavirtab 0.5 mg......ccccocceeveevervennuennens 83
entecavirtab 1mg..........ccoceeeeceeeveeceeecenenne 83
ENTEREG CAP 12MG........ccccevevrrrcierreenen. 126
ENTRESTO CAP 15-16MG........cccceevverurennne 920
ENTRESTO CAP 6-6MG.........ccccveeuvennnee 90
ENTRESTO TAB 24-26MG........ccccecueeuvennene 20
ENTRESTO TAB 49-51IMG .........cccccuveunnenee. 20
ENTRESTO TAB 97-103MG..........ccceeeuuenee. 90
ENVARSUS XR TAB 0.75MG.........cccceuen... 162
ENVARSUS XRTAB IMG .......ccceeeveerennee. 162
ENVARSUS XR TAB 4AMG.......ccceecveeveennene 162
EPCLUSA PAK 150-37.5....ccccceecvecieeneenen. 83
EPCLUSA PAK 200-50MG.......ccccecvereueennen. 83
EPCLUSA TAB 200-50MG.......ccccecvervennnne. 83
EPCLUSA TAB 400-100 .....cccceevuveeverreenen. 83
EPIDIOLEX SOL 100MG/ML .......cccveeuvenen.e. 36
EPIDUO FORTE GEL 0.3-2.5%................... 101
EPIDUO GEL 0.1-2.5% ...cccvvvvvvveeierceeerenne 101
EPIFOAM AER 1% ..uvovuiieeiiieiereeciecieeeene 109
epinastine hcl ophth soln 0.05%............... 170
epinephrine hcl nasal soln 0.1% ............... 166
epinephrine inj 1 mg/ml (1:1000,............... 186
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ..ottt 186
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).........coevueeevueeveencrennns 186

epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000) ......ccccveeeereeecreeennnn. 186
EPIVIR SOL 1IOMG/ML...cccvevriiereeieereenen. 81
EPIVIR TAB 150MG.......ccooeecierieeieereeeeeeenne 81
EPIVIR TAB 300MGi......ccocevvierieriereeeeeeenne 81
eplerenone tab 25 mg ..........oocveevuveccienennnns 62
eplerenone tab 50 Mg .........ccoceevvuveevennnenns 62
EPZICOM TAB 600-300 ......cccecveveererernennes 81
EQL LANCETS MIS 21G COLR. .................. 139
EQL LANCETS MIS 33G COLR.................. 139
EQL LANCETS MIS THIN 26G.................... 139
EQL LANCETS MIS THIN 30G................... 139
EQUETRO CAP 100MGi.......cccovveerreerereenne 74
EQUETRO CAP 200MGi.......ccceevecreerenenne 74
EQUETRO CAP 300MGi.......ccccevirvrerrennrannen 74
ergocalciferol cap 1.25 mg (50000 unit) .186
ergoloid mesylates tab 1mg...................... 177
ERGOMAR SUB 2MG........ccccevuenerrrrerennns 158
ERIVEDGE CAP 150MG.......ccoeevecieerenrnne 65
ERLEADA TAB 240MGi.......ccccevvvererrierrennen. 66
ERLEADA TABBOMG .......coovveveiereerreennnee. 66

erlotinib hcl tab 100 mg (base equivalent)65
erlotinib hcl tab 150 mg (base equivalent)65
erlotinib hcl tab 25 mg (base equivalent) .65

ERTACZO CRE 2%....ccuveeveeereereeeeeeeene 103
ERYGEL GEL 2%...ccuveveieeiecieeeeeceeeeene 101
erythromyecin ethylsuccinate for susp 200
MG/BML..ceueriiieeeeeeeeeeee e 133
erythromycin ethylsuccinate for susp 400
MG/BM....coeeeeeeeeeeeeeee e 134
erythromyecin ethylsuccinate tab 400 mg
................................................................... 134
erythromycin gel 2% ...........uucceeeveecrveennen. 101
erythromycin ophth oint 5 mg/gm........... 168
erythromycin pads 2% ..........ccoeeeeecveennen. 101
erythromycin soln 2%..............oeeeveeecuveennee. 101
erythromycin stearate tab 250 mqg........... 134
erythromycin tab 250 mg...............ccuu...... 134
erythromycin tab 500 mg...........cccceeuuen... 134
erythromyecin tab delayed release 250 mg
................................................................... 134
erythromycin tab delayed release 333 mg
................................................................... 134
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erythromycin tab delayed release 500 mg

................................................................... 134
erythromycin w/ delayed release particles
CAP 250 MG .ot 134
escitalopram oxalate soln 5 mg/5ml (base
L= Te (01177 S 41
escitalopram oxalate tab 10 mg (base
EQUIV) c.eeveeeeeeeeeeeeeeeeeeereeeeeeeeeaeeeenneesenneens 41
escitalopram oxalate tab 20 mg (base
(=T0 (7117 S SRSSRRS 41
escitalopram oxalate tab 5 mg (base equiv)
..................................................................... 41
ESGIC TAB ...ttt 15
esomeprazole magnesium cap delayed
release 20 mg (base €q) ..........ccccueeuuenn. 183
esomeprazole magnesium cap delayed
release 40 mg (base €q) ........ccceeuuueen..n. 183
esomeprazole magnesium for delayed
release susp packet 10 Mg .........cceeueune. 183
esomeprazole magnesium for delayed
release susp packet 20 mg................... 183
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 183
ESSENTRA MIS 9X9....oooveeieieieeieeieene 150
estazolam tab 1mg.......cceceeeeveevveccveeennen, 132
estazolam tab 2 mg .........occeveeeeveencveennenn, 132
esterified estrogens & methyltestosterone
tab 0.625-1.25mMQg....cuuueceeceieieeceeereene 121
esterified estrogens & methyltestosterone
tab 1.25-2.5MQ ..ouueeeeeieceeeeeeeeens 121
ESTRACE TAB O.5MG......ccceeeveeieerereenene 122
ESTRACE TAB IMG.......cocevieieeierieneeeenne 122
ESTRACE TAB 2MGi......ccoveevereeiecreceeneee 122
ESTRACE VAG CRE 0.01% ....c.ceeuvevenenee 185
estradiol & norethindrone acetate tab 0.5-
0.1 MG ittt 121
estradiol & norethindrone acetate tab 1-0.5
ING ettt e eere e e srre e s e sanrae s 121
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ..........coeeeueeeunennee. 122
estradioltab 0.5 MQ.......ccccoceveeeeveeccvencenanne 122
estradiol tab 1MQg........ccceeeveevveinveeeniennennne 122
estradioltab 2 Mg .......ccceeeeveeeeeeveecreecenenne 122

estradiol td gel 0.25 mg/0.25gm (0.1%) .122

estradiol td gel 0.5 mg/0.5gm (0.1%)......122
estradiol td gel 0.75 mg/0.75gm (0.1%) .122
estradiol td gel .25 mg/1.25gm (0.1%) ...122

estradiol td gel 1mg/gm (0.1%)................ 122
estradiol td patch twice weekly 0.025

[0 aTe V422 o] GRS 122
estradiol td patch twice weekly 0.0375

[0 aTe V42 o | GRS 123
estradiol td patch twice weekly 0.05

[0 aT0 V422 o] S 122
estradiol td patch twice weekly 0.075

MG/2ANE ..o 123
estradiol td patch twice weekly 0.1 mg/24hr

................................................................... 122
estradiol td patch weekly 0.025 mg/24hr

................................................................... 123
estradiol td patch weekly 0.0375 mg/24hr

(37.5MCG/24NI) .., 123

estradiol td patch weekly 0.05 mg/24hr 123
estradiol td patch weekly 0.06 mg/24hr .123
estradiol td patch weekly 0.075 mg/24hr

................................................................... 123
estradiol td patch weekly 0.1 mg/24hr ...123
estradiol vaginal cream 0.1 mg/gm.......... 185
estradiol valerate im in oil 10 mg/mil ........ 123
estradiol valerate im in o0il 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/mi........ 123
ESTROGEL GEL 0.06% ......ccceeeveverrerennenne 123
eszopiclone tab 1mg.........cceceveeeveeveeeneenne. 132
eszopiclone tab2mg ..........cccveevueecveennne 132
eszopiclone tab 3 mg ..........ccceeevueeceecnenne 132
ethacrynic acid tab 25 mg...............cccu..... 116
ethambutol hcltab 100 mg...............c......... 63
ethambutol hcl tab 400 mg........................ 63
ethosuximide cap 250 mg..........ccceceueeueen. 40
ethosuximide soln 250 mg/5mi................. 40
ETHYL CHLOR AER FINE PIN .........cc.cc...... 12
ETHYL CHLOR AER FN STRM ................... 112
ETHYL CHLOR AER MED JET.........ccceu..... 12
ETHYL CHLOR AER MED STRM................. 112
ETHYL CHLOR AER MIST......cceviirinnen. 112
ethyl chloride aerosol spray ....................... 12
ethynodiol diacetate & ethinyl estradiol tab

TMG-85MCQ ..o 95



ethynodiol diacetate & ethinyl estradiol tab

TMQG-50 MCQG ..uuuiiniiiiieeieeeeeeeeeeene 95
etodolac cap 200 Mg ......eoeevueeeeeecreecreaennenns 12
etodolac cap 300 Mg ......cccoevveeeveeeencensuennen. 12
etodolac tab 400 Mg ........ccceeeeeeeceveeveeennenns 12
etodolac tab 500 Mg ........ceevueeeeerceeenveenenenns 12
etodolac tab er 24hr 400 mg..............ccuc.... 12
etodolac tab er 24hr 500 mq..............cc....... 12
etodolac tab er 24hr 600 mg....................... 12
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MQG/24A[ ... 97
etoposide cap 50 MQ......ueeveeeceeeveeerveennnenns 71
etravirine tab 100 MQ.......cccoueevueeeveeceencnennne 81
etravirine tab 200 Mg .......c.cccceeveeveeeceenennnen. 81
EUA PATIENT MIS ASSESS..........ccccevueenee. 163
EUCRISA OIN 2%......coeeeieeneeieeieneeaene 113
EVAMIST SPR 1.53MG......cccceecvrvierrierranene 123
everolimus tab 0.25mg..............cccveeuuenee. 162
everolimus tab 0.5 mg .........ccccccceevueeeennn. 162
everolimus tab 0.75mg ...........ccccuveeunenee. 162
everolimus tab 10 Mg .........ccceeeveeevevennennne. 68
everolimus tab 1mg .......cccceeveeecvevveenuennne. 162
everolimus tab 2.5 mg..........eeeeecveenenne. 68
everolimus tab 5 mg.........ccceveeveevenennnene 68
everolimus tab 7.5 mg...........ceeeeeceveennennne. 68
everolimus tab for oral susp 2 mqg.............. 68
everolimus tab for oral susp 3mg............. 68
everolimus tab for oral susp 5 mg ............. 68
EVISTATABBOMG.......cccoeeeeieieeereeene 18
EVOCLIN AER 1% ..covveriiieieieeeieeieeen 101
EVOLUTION SOL NORMAL.......ccccevceune. 139
EVOTAZ TAB 300-150......ccocerciirrenreereneenne 81
EVOXAC CAP 30MG.....cccveteieeriereennene 164
EVRYSDI SOL ...uveieeeeeeeeeeeeeeeeeveee 166
EXELDERM CRE 1%...c..coovtivienieeienieneennens 103
EXELDERM SOL 1%....cuoverieieienierieieneene 103
EXELON DIS 13.3/24........ooocveeieeieeienenne 173
EXELON DIS 4.6MG/24 .........ccveevvrrennnne. 173
EXELON DIS 9.56MG/24...........coccvvvueevenn. 173
exemestane tab 25 mg.............cceeeueennenee. 66
EXTINA AER 2%......oouveieieieieieseneeeeene 103
EYSUVIS DRO 0.25% ....cocvevveerenieenerveneen 169
ezetimibe-simvastatin tab 10-10 mqg.......... 52
ezetimibe-simvastatin tab 10-20 mg.......... 52

ezetimibe-simvastatin tab 10-40 mg......... 52
ezetimibe-simvastatin tab 10-80 mg......... 52
ezetimibe tab 10 MQ........ccceeeveeccveeceeerenne 55
E-ZJECT LANC MIS 33G....ccceeveerverrenne 138
E-ZJECT MIS 21G...ceiiirieieieceeeene 138
E-Z JECT MIS 21G COLR........ccceeeeuennenne 138
E-Z JECT MIS 30G......cooirverienieneeeeeeenne 138
E-Z JECT MIS 32G COLR.......ccceeernenenee 138
E-Z JECT MIS LANC 21G......ccocveererrene 138
E-Z JECT MIS THIN 26G.........cccceecevruernnenne. 138
EZ-LETS 21G MIS LANCETS........ccceceeueeee. 139
EZ-LETS 26G MIS LANCETS..........cccu.e.e. 139
EZ-LETS 28G MIS LANCETS..........ccccu..... 139
EZ-LETS 30G MIS LANCETS.........ccceeuen.e. 139
F

FABHALTA CAP 200MG........cccceeeecrernnnne 128
famciclovir tab 125 mg ........cccceeevevcuveennennne. 84
famciclovir tab 250 Mg .........ccccecceeveeeeenene 84
famciclovir tab 500 mg...........cccoeecuveennenee. 84
famotidine for susp 40 mg/5mi................ 182
famotidine tab 40 mg..........cccoecevveeenuennne. 183
FARESTON TAB 60MG.......cccceevtvrerieriennen. 66
FARXIGA TAB 1OMG.......cccceeierrereeieeeennen. 48
FARXIGA TAB5MG......ccccovienieriieeierieneen 48
FASENRA INJ 10MG/0.5.......ccecviiiieenen. 30
FASENRA PEN INJ 30MG/ML.................... 30
FASTCLIX MIS LANCETS.......cccceveeenaene 139
FC2 FEMALE MIS CONDOM ..................... 134
febuxostat tab 40 Mg........ccccceveeeveecreeennene 127
febuxostat tab 80 Mg ........ccccceueevveecueennnene 127
felbamate susp 600 mg/5mi...................... 39
felbamate tab 400 MQ.........cccoueeeueeeveennnnne. 39
felbamate tab 600 Mg........cccceceeerversuencn. 39
FELBATOL SUS 600/5ML.......ccccevvuervennenne 39
FELBATOL TAB 400MG.......ccccevvereeneennne 39
FELBATOL TAB 600MG.......cccecververrrennnne 39
FELDENE CAP 10OMG ......cccoviinirerienienneens 12
FELDENE CAP 20MG.......ccceecteeercrerreeeennnans 12
felodipine tab er 24hr 10 mg....................... 88
felodipine tab er 24hr 2.5 mg ..................... 88
felodipine tab er 24hr 5 mg......................... 88
FEMARA TAB2.5MGi......ccccvviiriireriereennen. 66
FEMCAP MIS 22MM........ccoevieceereereenenne 134
FEMCAP MIS 26MM.......ccccoevvvverririeneane 134



FEMCAP MIS 30MM ......cocoevviinieieennene 134
FEM PH GEL ....cooveeiiiiieeieeeeeeceeeee 185
fenofibrate cap 150 mg..........ccceeeeveveeunnnne. 53
fenofibrate micronized cap 134 mg ........... 53
fenofibrate micronized cap 200 mg .......... 53
fenofibrate micronized cap 43 mg............. 53
fenofibrate micronized cap 67 mg............. 53
fenofibrate tab 145 Mg ........ccccoevveveuveennnee. 53
fenofibrate tab 160 Mg .........ccccceeververvueene. 53
fenofibrate tab 48 mg...........ccoeeeueecveennnnnee. 53
fenofibrate tab 54 Mg..........ccccoeeveveveennnnne. 53
fenofibric acid tab 105 mg ..........ccccueeeuenee. 54
fenofibric acid tab 35 mg.............ccuceuue..... 54
FENOGLIDE TAB 40MG.......ccceeveereereennnne 54
fentanyl citrate buccal tab 100 mcg (base
L= Te (11177 SR 16
fentanyl citrate buccal tab 200 mcg (base
L= To (01177 U 16
fentanyl citrate buccal tab 400 mcg (base
(=T0 (7117 OSSR 16
fentanyl citrate buccal tab 600 mcg (base
EQUIV) ceoeeeeeeteeieeeeesetesstestesetessaeessessaeeeas 16
fentanyl citrate buccal tab 800 mcg (base
EQUIV) coeeeeeeeeeceteeieseteeseesseesstessaeeseessaeeens 16
fentanyl citrate lozenge on a handle 1200
INCG ceeiieteeeeeteee et eere e s ere e s eneeee s 16
fentanyl citrate lozenge on a handle 1600
INCG ceeeirteeeeeieeeeeerte e s e srrreesessnree s saneeeees 16
fentanyl citrate lozenge on a handle 200
INCG ceeiieriieieeiiteeeeeirte e e srrte e s sreeeessssaaeeees 16
fentanyl citrate lozenge on a handle 400
INCG ettt 16
fentanyl citrate lozenge on a handle 600
INCQ oottt 16
fentanyl citrate lozenge on a handle 800
INCG oottt e s eree s enneee e 16
fentanyl td patch 72hr 100 mcg/hr.............. 16
fentanyl td patch 72hr 12 mcg/hr................ 16
fentanyl td patch 72hr 25 mcg/hr............... 16
fentanyl td patch 72hr 37.5 mcg/hr............ 16
fentanyl td patch 72hr 50 mcg/hr .............. 16
fentanyl td patch 72hr 62.5 mcg/hr ........... 16
fentanyl td patch 72hr 75 mcg/hr............... 16
fentanyl td patch 72hr 87.5 mcg/hr ........... 16

FENTORA TAB 100MCG..........ccccvvuvvuennnnne. 16

FENTORA TAB 200MCG.........ccceeuvvueruerunnnn. 16
FENTORA TAB 400MCQG.......cccccevervueruennee 17
FENTORA TAB 600MCQG........ccccovuvruernennee 17
FENTORA TAB 800MCQG........cccceuvrirvenenne. 17

fesoterodine fumarate tab er 24hr 4 mg .184
fesoterodine fumarate tab er 24hr 8 mg .184

FETZIMA CAP 120MG.......cccovierieieieneenne 43
FETZIMA CAP 20MG .......ccoeeieereeeeeeeene 43
FETZIMA CAP 40MG.......ccccevvierieneeeeeeenne 43
FETZIMA CAP 80MG.......ccceevierieeereeeene 43
FETZIMA CAP TITRATIO ....ccovveeieeeeeenne 43
FIASP FLEX INJ TOUCH.......cccoectrierienenne. 47
FIASP INJ 100/ML....cccveerieierieceeceeieeeeene a7
FIASP PENFIL INJ U-100.....cccccectrverrenenne. a7
FIBRICOR TAB 105MG........cocenirnerieneennen. 54
FIBRICOR TAB 35MGi.......cccevveriieeierrennenn 54
FIFTY50 PREP PAD PADS.........cccccvvuenee. 150
FIFTY50 SAFE MIS LANCETS. ................... 139
FILL NEEDLE MIS 18GX1.5.....cccccecevuennenee. 152
FILTER NEEDL MIS 18GX1.5..........cccueuu.e.e. 152
FILTER NEEDL MIS 20GX1.5......cccceeveeneee. 152
FINACEA AER 15% ..couvevueiirierienieneenenne 113
finasteride tab 5 mg.........ccccoveeveeeeenennene 127
FINE 30 MIS......ooniiiieeieeieneeneeeeieeeenne 140
FINGERSTIX MIS LANCETS ......cccocevenene 140
fingolimod hcl cap 0.5 mg (base equiv) ..176
FIORICET CAP CODEINE .......ccccoocerieriennene 21
FIRDAPSE TAB 1IOMG .......ccoeveeierreeereene 63
FLAGYL CAP 375MG.......cooeviiririerieneenen 24
flavoxate hcltab 100 mg...........ccccueeeuvennee. 185
flecainide acetate tab 100 mg..................... 29
flecainide acetate tab 150 mg .................... 29
flecainide acetate tab 50 mg....................... 29
FLECTORDIS 1.3% ...covverivreeieriereeneennens 102
FLEXICHAMBER MIS.......cccooeniiieiiaenne 157
FLEXICHAMBER MIS MASK LRG ............. 157
FLEXICHAMBER MIS MASK SM............... 157
FLOMAX CAP 0.4MG.......cccceevecrerrereennnne 127
fluconazole for susp 10 mg/mi.................... 51
fluconazole for susp 40 mg/mi.................... 51
fluconazole tab 100 M@ ........cooveeevuereveencnnnns 51
fluconazole tab 150 Mg .........cccveeceveeuencnnnns 51
fluconazole tab 200 Mg .........ccoceverveeeneenne. 51



fluconazole tab 50 MQ........cccceeeeevueeceencnnnnns 51

flucytosine cap 250 MQ.........cccceeeveeeveencuennns 51
fludrocortisone acetate tab 0.1mg............ 99
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 166
fluocinolone acetonide (otic) oil 0.01% ....171
fluocinolone acetonide cream 0.01%......109

fluocinolone acetonide cream 0.025% ...109
fluocinolone acetonide 0il 0.01% (body oil)

.................................................................. 109
fluocinolone acetonide oil 0.01% (scalp oil)

.................................................................. 109
fluocinolone acetonide oint 0.025%........ 109
fluocinolone acetonide soln 0.01%........... 109
fluocinonide cream 0.05%........................ 109
fluocinonide emulsified base cream 0.05%

.................................................................. 109
fluocinonide gel 0.05% ..........cccoueeeeeenenne 109
fluocinonide 0int 0.05% ..........cccceeeveevuenne 109
fluocinonide soln 0.05%.............ccccceueeuenne 109
fluorometholone ophth susp 0.1%........... 169
fluorouracil cream 5% ...........coccueveveeuennne. 104
fluorouracil solN 2% ..........uuccueeecveeeveecnnnne 104
fluorouracil S0lN 5% ..........ueeeueeecueveeeesunnne. 104
fluoxetine hclcap 10 Mg .........occcuveeevennnee. 41
fluoxetine hclcap 20 Mmg..........cccueeeuveeunennne. 41
fluoxetine hclcap 40 mg.........coevueeeeeeeeennne. 42
fluoxetine hcl cap delayed release 90 mg42
fluoxetine hcl solution 20 mg/5mi.............. 42
fluoxetine hcltab 10 Mg ..........cccveeuvennnnee. 42
fluoxetine hcltab 20 mg............cuceeuveennenee. 42
FLUOXETINE TAB 60MG.........ccccevvverrernnene 42
fluphenazine decanoate inj 25 mg/ml.......78
fluphenazine hcl elixir 2.5 mg/5mi............. 78
fluphenazine hclinj 2.5 mg/mi ................... 78
fluphenazine hcl oral conc 5 mg/mil........... 78
fluphenazine hcltab 10 mg...........ccouveeuneene 78
fluphenazine hcltab 1mg..........ccueeeuveenenns 78
fluphenazine hcltab 2.5 mg........................ 78
fluphenazine hcltab 5 mg.............cc.uueueen. 78
flurazepam hclcap 15 Mg........cccveeveennen. 132
flurazepam hclcap 30 mg...........coueeenneee. 132
flurbiprofen sodium ophth soln 0.03%....170
flurbiprofen tab 100 mg.........cccccceevervueeuennen. 12

flurbiprofen tab 50 Mg ........ccccceeveveevevennen. 12
flutamide cap 125 Mg .....ccccceevuevvceevveenvuennne. 66
fluticasone propionate cream 0.05%......109
fluticasone propionate lotion 0.05% ....... 109
fluticasone propionate nasal susp 50
MCG/ACE ..ottt teesae e 166
fluticasone propionate oint 0.005% ........ 109
fluticasone-salmeterol aer powder ba 100-
50 MCG/acCt......coueeeeieeieeeeeeeeene 32
fluticasone-salmeterol aer powder ba 250-
50 MCQ/aCt....uueeeieiieeiieeieeieeee e 32
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt...ueereeieeeeeeeeeereeee e 32
fluvastatin sodium cap 20 mg (base
eqQUIVALENL) ... 54
fluvastatin sodium cap 40 mg (base
eqQUIVALENT) ... 54
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALENT) ...t 54

fluvoxamine maleate cap er 24hr 100 mg 42
fluvoxamine maleate cap er 24hr 150 mg.42

fluvoxamine maleate tab 100 mg............... 42
fluvoxamine maleate tab 25 mg................. 42
fluvoxamine maleate tab 50 mg ................ 42
FOCALIN TAB1OMGi......ccocevvierieieeeeeneene 4
FOCALIN TAB 2.5MGi......cccoovtrvierenirieeeneennes 3
FOCALIN TABB5MGi......cccoevieriererieriereenanans 3
folic acid tab 1mg .......ceeeveecveecreeeieenenne 129
FOLLISTIM AQ INJ 300UNIT ......cccveeuvennene 17
FOLLISTIM AQ INJ 600UNIT ......ccceevennenee 17
FOLLISTIM AQ INJ 900UNIT ........ccveunne. 118
fondaparinux sodium subcutaneous inj 10
MQG/0.8M.........uueeeeeeeieeeeereeeeeeceeeann 34
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5Ml..........oueeeeieeeeeeeeeeeceeeen 34
fondaparinux sodium subcutaneous inj 5
MG/O.4ML.....coneeoeeiiinieeeeeieeeeeeceeeeans 34
fondaparinux sodium subcutaneous inj 7.5
MG/0.6ML......ueoiiaieieieeeeeeeeeeaeane 34
FORACARE GDH SOL HIGH..........cccce...... 140
FORACARE GDH SOL LOW ........cccceceuuen.e. 140
FORACARE GDH SOL NORMAL............... 140
FORA CONTROL SOL HIGH....................... 140
FORA CONTROL SOL LOW.......cccoveueenene 140



FORA CONTROL SOL NORMAL............... 140
FORA GTEL TES KETONE.......cccceccervruennee. 14
FORA LANCETS MIS 30G.......ccccevierienne 140
FORA MIS LANCETS ..o, 140
FORA MIS LANCING .......ccocevvirierienienennne 140
FORA TEST GO TES ADV VOIC ................. 114
FORFIVO XL TAB 450MG........ccccevverrernnenne 41
formaldehyde solution 10%........................ 80
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 32
FORTEO INJ 600/2.4........cccvvveeieereeaene 17
FORTISCARE SOL CNTL Hl....cccveeverrennene 140
FORTISCARE SOL CNTL LOW.................. 140
FORTISCARE SOL CNTL NML................... 140
FOSAMAX + D TAB 70-2800.........cccceeuenee 17
FOSAMAX + D TAB 70-5600.........cccceeuenue 17
FOSAMAX TAB TOMG .....cccoevveriereereeeenne 17
fosamprenavir calcium tab 700 mg (base
EQUIV) ceeeneeeeeeeieeeeeeceesteeseesseeesaessasasneenns 81
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............cueceveeevveeennnnnn. 26
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ettt 60
fosinopril sodium & hydrochlorothiazide tab
20125 MG ceuviiiiiiiieieeeecieeeeeeeee e 60
fosinopril sodium tab 10 mg..............c........ 56
fosinopril sodium tab 20 mg....................... 56
fosinopril sodium tab 40 mgq....................... 56
FRAGMIN INJ 10000/ML.....cceevveererrenrnnne 34
FRAGMIN INJ 12500UNT .......cocevverrernrnne. 34
FRAGMIN INJ 15000UNT........cccceverreennenne. 34
FRAGMIN INJ 18000UNT........cccevererernrannen 34
FRAGMIN INJ 2500/0.2......cccevcirverrenneanne 34
FRAGMIN INJ 2500/ML......ccoerveereereenranne 34
FRAGMIN INJ 5000/0.2......ccceevevverereenrannen 34
FRAGMIN INJ 7500/0.3......ccccerirverienneenne 34
FRAGMIN INJ 95000UNT .......ccceverrrernrannen 34
FREESTYLE LIQ CONTROL ............c.c....... 140
FREESTYLE MIS LANCETS.......cccccceevenne 140
FROVA TAB 2.5MG......ccccovtiriieeierieneene 159
frovatriptan succinate tab 2.5 mg (base
EQUIVALENT) ..., 159
furosemide oral soln 10 mg/mi.................. 116
furosemide oral soln 8 mg/ml ................... 116

furosemide tab 20 Mg ........ccceeevuevcuveenennne. 116

furosemide tab 40 Mg ........cccevevvevvvenvuenne. 116
furosemide tab 80 Mg .........cceeevueecuveenennne. 116
FUZEON INJ Q0MG.......ccoevvuerieeiereeeeeeenne 81
FYCOMPA SUS 0.56MG/ML......cccceeereuerunenne. 35
FYCOMPA TAB 10MG......cccceveeriereereeneenne 35
FYCOMPA TAB 12MGi......cccoevvierierereerene 35
FYCOMPA TAB 2MG .......cooerierieeeieeeene 35
FYCOMPA TABAMG .......ccoeeieereeeeeeeene 35
FYCOMPA TABBMG .......coocerierieerienrene 35
FYCOMPA TAB8MG ......cooeriiieeeieeeene 35
FYLNETRA INJ 6MG/0.6........ccccvvvverrennne 130
G
gabapentin (once-daily) tab 300 mg ....... 177
gabapentin (once-daily) tab 600 mg ....... 177
gabapentin cap 100 Mg.........ccccevevveevuveenens 36
gabapentin cap 300 mg.........ccoeeeueecveennen. 36
gabapentin cap 400 MQ........cccveveveeecvencuenns 36
gabapentin oral soln 250 mg/5mi.............. 36
gabapentin tab 600 Mmg.........cccceeeueecveenens 36
gabapentin tab 800 mg.........cccceecvevvuvennens 36
GABITRIL TAB 12MG......cccceevverienirreerrenneens 39
GABITRIL TAB 1BMG.......ccooecieerereieeeenens 39
GABITRIL TAB 2MG.......coooerienienerniereenneens 39
GABITRIL TABAMG.......coveeiieieeeierienens 39
GALAFOLD CAP 123MGi.......cccvvercrerrenenne 119
galantamine hydrobromide cap er 24hr 16
NG ittt 173
galantamine hydrobromide cap er 24hr 24
ING ettt 173
galantamine hydrobromide cap er 24hr 8
ING ettt e e e anee s 173
galantamine hydrobromide oral soln 4
(0070 74 1 0] B 173
galantamine hydrobromide tab 12 mg....173
galantamine hydrobromide tab 4 mg .....173
galantamine hydrobromide tab 8 mg .....173
GANIRELIX AC INJ 250/0.5.....ccceeeevenene 118
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% .................... 168
GATTEX KITBMG .....oooiiiirieeieneeieeceeeeene 126
GAVRETO CAP 100MG......cccccoctrruerrrerrennnens 68
GE100 CONTRL SOL NORMAL ................ 140
gefitinib tab 250 Mg.........oeeveeveveereecieeneens 65



GELFILM MIS OP .....ooiiiiiiereeeeeeeene 169
GELNIQUE GEL 10% ....cueeveeierieeeereeeeenne 184
gemfibrozil tab 600 MQ..........ccceeeeeveeeunens 54
GEMTESA TAB 75MGi.......coeeereerereene 184
GENERESS FE CHW.......cocviiiiiierienieneens 95
gentamicin sulfate cream 0.1%................. 102
gentamicin sulfate oint 0.1%...........c......... 102
gentamicin sulfate ophth oint 0.3%......... 168
gentamicin sulfate ophth soln 0.3% ........ 168
GENTEEL LANC KIT BLUE...........cccceeuen.e. 140
GENTEEL MIS LANCETS .....cccoovevirieienene 140
GENTEEL MIS NOZZLES...........cccovveruennen. 140
GENTEEL PLUS MIS BLACK .........cccuuuu.... 140
GENTEEL PLUS MIS BLUE......................... 140
GENTEEL PLUS MIS PINK .......ccocevvuerrennen. 140
GENTEEL PLUS MIS PURPLE.................... 140
GENTEEL PLUS MIS WHITE.........ccceven.... 140
GENTEEL TIPS MIS BLUE.............cccuveuen..e. 140
GENTEEL TIPS MIS CLEAR..........ccveuen..e. 140
GENTEEL TIPS MIS GREEN....................... 140
GENTEEL TIPS MIS ORANGE ................... 140
GENTEEL TIPS MIS RAINBOW ................. 140
GENTEEL TIPS MIS VIOLET .........ccoveuuen.ee. 140
GENTEEL TIPS MIS YELLOW..................... 140
GENTLE-LET MIS 26G ......cccceecvevereerrennen. 140
GENTLE-LET MIS28G ......cccevevverereennee. 140
GENTLE-LET MIS LANCETS. .......ccccevvennee. 140
GENTLE-LET MIS PLATFORM................... 140
GENVOYA TAB.....ooeeeeeeeeteeteeee e 81
GEODON CAP 20MGi......cccevvtereererrereennenns 74
GEODON CAP 40MG......ccceveemirerieneenenns 74
GEODON CAP BOMG......ccceecueriererrerrennenns 74
GEODON CAP 80MG.....ccccevtenereerreriennenns 74
GEODON INJ 20MG.......ooverieeeeieeieeeennens 74
GILOTRIF TAB 20MGi.....cccoviiirierierienenns 65
GILOTRIF TAB 30MG.....ccccoeiierieriereenenns 65
GILOTRIF TAB 40MG......ccooctiieierienienenns 65
glatiramer acetate soln prefilled syringe 20
MG/ Moot 176
glatiramer acetate soln prefilled syringe 40
MG/ Moottt eeaens 176
GLEOSTINE CAP 100MG.......ccccevervvervanenne 63
GLEOSTINE CAP 10MG......cccooctrierierienenne 63
GLEOSTINE CAP 40MGi.......ccovevcvererrenene 63

glimepiride tab 1mQg ........cocoevvveeveeeccienenenns 48
glimepiride tab 2mg..........ccooevevveeevuennennns 48
glimepiride tab 4 mg..........cueveueeceecvuenennenns 48
glipizide-metformin hcl tab 2.5-250 mg ...45
glipizide-metformin hcl tab 2.5-500 mg ...45

glipizide-metformin hcl tab 5-500 mg.......45
glipizide tab 10 M@ ..c..eeevveveieiiieieeeieneens 48
glipizide tab 5 mMg........cocoueveeeeciicieeieeeenns 48
glipizide tab er 24hr 10 mg..........ccccceeueenen. 49
glipizide tab er 24hr2.5mg...............c........ 49
glipizide tab er 24hr 5mg ........ccccueeevevenens 49
GLOBAL 28G MIS LANCETS.........cccceuee.e. 140
GLOBAL 30G MIS LANCETS.......ccceceeuenen. 140
GLOBAL LANC MIS DEVICE ..................... 140
GLOBAL PREP PAD PADS.........cccceevvruene. 150
glucagon (rdna) for inj kit 1Tmg.................... 46
GLUC CONTROL LIQ NORMAL................. 140
GLUC CONTROL SOL ....cceeverrrrererrernenens 140
GLUC CONTROL SOL MID.......cccoeeveeueenee 140
GLUC CONTROL SOL NORMAL................ 141
GLUCOCARD 01LIQ NORM/HGH ............ 141
GLUCOCARD 01SOL NORMAL.........ccu..... 141
GLUCOCARD LIQ LEVEL 1.......ccocevueernenne. 141
GLUCOCARD SOL NORMAL ......cccveevennene 141
GLUCOCARD SOL SHINE........ccccecuerurnane 141
GLUCOCOM MIS 28G......ccceeveeveeeeenieneene 141
GLUCOCOM MIS 30G.....ccceeererrerreneeeeenne 141
GLUCOCOM MIS 33Gi....oeveerereeereereennne 141
GLUCOCOM TES HIGH CON.......cccceuveuenee 141
GLUCOCOM TES NORM CON........cccceuueue 141
GLUCOSE CONT SOL HIGH..........ccccc...... 141
GLUCOSE CONT SOL NORMAL................ 141
GLUCOTROL XL TAB 10MG.......ccceecerurnenne 49
GLUCOTROL XL TAB 2.5MG..........ccccuveuueee 49
GLUCOTROL XL TAB5MG......ccccevcvereennne 49
glutamine (sickle cell) powd pack 5 gm..129
GLUTARALDEHY SOL 25% ....cccceeuveveenenne. 80
glyburide-metformin tab 1.25-250 mgqg......45
glyburide-metformin tab 2.5-500 mg........ 45
glyburide-metformin tab 5-500 mg .......... 45
glyburide micronized tab 1.5 mqg................ 49
glyburide micronized tab 3 mg.................. 49
glyburide micronized tab 6 mg .................. 49
glyburide tab 1.25mg .........cccoveevveveenannen. 49



glyburide tab 2.5 mg..........ccceceeevereceennnnne. 49

glyburide tab 5 mg.........coocueeveveveereiennnnne 49
glycopyrrolate inj pf soln prefilled syringe
0.2mMg/Ml ..ot 182
glycopyrrolate inj pf soln pref syr 0.4
mg/2ml (0.2 mg/ml)..............cccecueeuenncn. 182
glycopyrrolate oral soln 1mg/5mi............ 182
glycopyrrolate tab 1mg ........cccceecveevvennen. 182
glycopyrrolate tab 2 mg...........cccceevueeeunn. 182
GLYNASE TAB 1.5MG......ccocvririerienrenenne 49
GLYNASE TAB 3MG......ccccerirereereeneenenne 49
GLYNASE TABBMG .....ccceeiereierieneeeenne 49
GLYXAMBI TAB10-5 MGi.....cccccecvvrirnennene 45
GLYXAMBI TAB 25-5 MG .....ccceeevveveereenene 45
GNP ALCOHOL PAD SWABS. ................... 150
GNP LANCETS MIS 21G.......covirerieiennene 141
GNP LANCETS MIS 28G........ccceevvrerrennnn. 141
GNP LANCETS MIS 30G......cccccevercverrennene 141
GNP LANCETS MIS 33G......ccccveverererienne 141
GNP LANCETS MIS THIN 26G................... 141
GNP LANCING MIS DEVICE....................... 141
GOJJI BLOOD TES KETONE..........cceuuneee. 14
GOJJI CNTRL SOL NORMAL.......ccccecvennee. 141
GOJJI LANCET MIS 30G......ccceeeecreerenne 141
GOJJI MIS LANC DEV......cooctveirverrerrennnene 141
GOODSENSE MIS LANC 26G..........c..c....... 141
GOODSENSE MIS LANC 30G......cccccecvennenn. 141
GOODSENSE MIS LANC 33G......cccccevuenneee 141
GOODSENSE MIS LANC DVC.........ccueu.... 141
GORDOFILM SOL ...covevveieeeerieneeneeaenn 112
GRAFCO SILVR MIS NIT APPL ................. 108
GRALISE TAB 300MG.......ccocvereerreererneenne 177
GRALISE TAB 450MGi.......ccocvvirnenrenneenne. 177
GRALISE TAB 600MG........cccveeeeereereeneenne 177
GRALISE TAB 7T50MG .......covvtirirreereneene 177
GRALISE TAB 900MG........coctereerrerrenneennes 177
granisetron hcltab 1mg............cceeeeennn.e. 50
GRASTEK SUB 2800BAU .........ccccevvrveereennen. 5
griseofulvin microsize susp 125 mg/5ml ...51
griseofulvin microsize tab 500 mg.............. 51
griseofulvin ultramicrosize tab 125 mg ......51
griseofulvin ultramicrosize tab 250 mg .....51
guaifenesin-codeine soln 100-10 mg/5ml(99
guanfacine hcltab 1mg .........coccoeceeeeennenee. 58

guanfacine hcltab 2 mg.........uoeceeecveeenenns 58
guanfacine hcl tab er 24hr 1 mg (base

EQUIV) c.eeveeeeeeeeeeeeeeeiereeecteeeeiseeesssseeeesseeeseeeas 3
guanfacine hcl tab er 24hr 2 mg (base

(= T0 (11177 B SSS 3
guanfacine hcl tab er 24hr 3 mg (base

CQUIV).coeeieieeeieeeeeeteeetee e eseessaeesssessaesaees 3
guanfacine hcl tab er 24hr 4 mg (base

(=T0 (11177 FS OSSR 3
GUARDIAN RT MIS CHARGER .................. 141
GUARDIAN RT MIS TST PLUG................... 141
GVOKE HYPO 1INJ 0.5/ 1ML ......cccueeueennene 46
GVOKE HYPO 1INJ IMG/.2ML .................. 46
GVOKE HYPO 2 INJ 0.5/1ML......ccccccueeuuen. 46
GVOKE HYPO 2 INJ IMG/.2ML.......c..c...... 46
GVOKE KIT SOL IMG/0.2M.......ccceeceruenene 46
GVOKE PFS INJ ..ceviieieeeecieeieeeeeeeeene 46
GYNAZOLE-1CRE 2%.....cocvvevereeerrrrennnn 185
H
HAEGARDA INJ 2000UNIT ......cccocevennen. 128
HAEGARDA INJ 3000UNIT .......ccceevveennenee. 128
HAEMOLANCE MIS HIGH FLO.................. 141
HAEMOLANCE MIS LOW FLOW................ 141
HAEMOLANCE MIS PLUS..........ccccoeevrenen. 141
HAEMOLANCE MIS PLUS LOW. ................ 141
HAEMOLANCE MIS PLUS MAX................. 141
HAEMOLANCE MIS PLUS PED.................. 141
HAEMOLANCE MIS RETRACT .................. 141
HALCION TAB 0.25MG.......ccccevvierirnennene 132
HALDOL DECAN INJ 100MG/ML .............. 76
HALDOL DECAN INJ 50MG/ML................. 76
halobetasol propionate cream 0.05%.....109
halobetasol propionate oint 0.05% ......... 109
haloperidol decanoate im soln 100 mg/ml

.................................................................... 76
haloperidol decanoate im soln 50 mg/ml.76
haloperidol lactate inj 5 mg/mlL .................. 76
haloperidol lactate oral conc 2 mg/ml......76
haloperidoltab 0.5 Mg .......ccccoueeeuveevreeennenns 76
haloperidoltab 10 M@ ......cccceeeeevceeecrenernanns 76
haloperidoltab 1mg.........cceccevvcuevveenvieennenne 76
haloperidoltab 20 Mg .........cccoveeeveecreecnnenns 76
haloperidoltab2mg...........ccccceeeeeervennnnne. 76
haloperidoltab 5 mg..........ccoeevueecveccreecnnns 76



HARVONI PAK ..ottt 83

HARVONI PAK 45-200MG..........ccceeeueenneen. 83
HARVONI TAB 45-200MG........ccccouvreeennneee. 83
HARVONI TAB 90-400MG..........cccccuveeunnne 84
HC/PRAMOXINE CRE 1-2.35% ................ 109
HC LANCING MIS DEVICE. ............ccueuuen.e. 141
HEMANGEOL SOL 4.28/ML .........ccueeuueen. 86
HEMLIBRA INJ 105/0.7 ....cccevvveeerreeerreennee 128
HEMLIBRA INJ 150/ML........ccceveerrerrenneen. 128
HEMLIBRA INJ 300/2ML .......cceeveeuvenenee. 128
HEMLIBRA INJ BS0OMG/ML.........cccceuueen.... 128
HEMLIBRA INJ 60/0.4.........ccceveereerenneen. 128
HEMLIBRA SOL 12/0.4ML............cccuun.... 128
heparin sodium (porcine) inj 10000 unit/ml
.................................................................... 34

heparin sodium (porcine) inj 1000 unit/mi34
heparin sodium (porcine) inj 20000 unit/ml

.................................................................... 34
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 34
heparin sodium (porcine) pf inj 1000 unit/ml
.................................................................... 34
heparin sodium (porcine) pf inj 5000
UNit/O0.5ml.........ooeeeeeeeeeeeeeeeeeeee, 34
HETLIOZ CAP 20MG.......ccocevvirierierienenne 132
HETLIOZ LQ SUS 4MG/ML.......cccccuvevennen. 132
HIPREX TAB 1GM ......coociiiiriiniinieeereeeenne 26
HLTHY ACCNTS MIS LANC 30G............... 141
HM STERILE PAD ALCHOL .........ccceeuveuuene 150
HOLD CHAMBER MIS ADLT LG ............... 157
HOLD CHAMBER MIS MEDIUM................ 157
HOLD CHAMBER MIS SMALL .................. 157
homatropine hbr ophth soln 5%............... 167
HUBER NEEDLE MIS 22GX1.5 ................... 152
HUMATROPE INJ 12MG.........cccocverterernnnne 118
HUMATROPE INJ 24MG .........ccecvverenene 118
HUMATROPE INJ 6MG.......ccccevverieeennne 18
HUMULIN R INJ U-500.........ccoeevrerrerrrenrnne 47
HYCAMTIN CAP 0.25MG.......ccceevevreerenenne 4
HYCAMTIN CAP IMGi.....ccccoeciivirierierienaenne 71
hydralazine hcltab 100 mg.............ccceueun. 62
hydralazine hcltab 10 mg ...........ccoeueeenenne 62
hydralazine hcltab 25 mg............ccuueeuunn. 62
hydralazine hcltab 50 mg........................... 62

HYDREA CAP 500MG.......cccoocemerererreneennes 4
hydrochlorothiazide cap 12.5 mg .............. 116
hydrochlorothiazide tab 12.5 mg............... 116
hydrochlorothiazide tab 25 mg ................. 116
hydrochlorothiazide tab 50 mg.................. 116
hydrocodone-acetaminophen soln 10-325
MG/TE5M ...ttt 21
hydrocodone-acetaminophen soln 7.5-325
MG/15M ... 21
hydrocodone-acetaminophen tab 10-300
ING ettt 21
hydrocodone-acetaminophen tab 10-325
ING ettt 21
hydrocodone-acetaminophen tab 5-300
INIG ettt ae e s 21
hydrocodone-acetaminophen tab 5-325
0 T OSSPSR 21
hydrocodone-acetaminophen tab 7.5-300
ING ettt ettt 21
hydrocodone-acetaminophen tab 7.5-325
ING ettt 21
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg .................. 99
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi.............. 929

hydrocodone bitartrate cap er 12hr 10 mg 17
hydrocodone bitartrate cap er 12hr 15 mg.17
hydrocodone bitartrate cap er 12hr 20 mg17
hydrocodone bitartrate cap er 12hr 30 mg17
hydrocodone bitartrate cap er 12hr 40 mg17
hydrocodone bitartrate cap er 12hr 50 mg17
hydrocodone bitartrate tab er 24hr deter



hydrocodone bitartrate tab er 24hr deter 80

hydrocodone-ibuprofen tab 10-200 mg ....21
hydrocodone-ibuprofen tab 5-200 mg......21
hydrocodone-ibuprofen tab 7.5-200 mg...21
hydrocod polst-chlorphen polst er susp 10-

hydrocortisone acetate suppos 30 mg .....24
hydrocortisone acetate w/ pramoxine

perianal cream 1-1%.......eeeeeeeeeevveeecreennns 24
hydrocortisone acetate w/ pramoxine

perianal cream 2.5-1%........ccueeevveeecvvene 24
hydrocortisone butyrate cream 0.1% ......109
hydrocortisone butyrate oint 0.1%........... 109
hydrocortisone butyrate soln 0.1%........... 109
hydrocortisone cream 2.5% ..................... 109
hydrocortisone enema 100 mg/60mi........ 23
hydrocortisone lotion 2.5%....................... 109
hydrocortisone oint 2.5%..............ccueuu..... 109

hydrocortisone perianal cream 2.5%......... 24
hydrocortisone sodium succinate pf for inj

TOO MG ettt 98
hydrocortisone tab 10 mg.............ccccceueueee. 98
hydrocortisone tab20 mg.............ccceuu...... 98
hydrocortisone tab 5 mg.............cccceeeuun... 98
hydrocortisone valerate cream 0.2% ......109
hydrocortisone valerate oint 0.2%........... 109
hydrocortisone w/ acetic acid otic soln 1-

2P eeeererieeienieneese ettt 171
hydrogen peroxide soln 30%..................... 80
hydromorphone hcl ligd 1mg/mi................ 17
hydromorphone hcltab2 mg...................... 17
hydromorphone hcltab 4 mg...................... 17
hydromorphone hcltab 8 mqg...................... 17

hydromorphone hcl tab er 24hr 12 mg....... 17
hydromorphone hcl tab er 24hr 16 mqg....... 17
hydromorphone hcl tab er 24hr 32 mg ......1A7
hydromorphone hcl tab er 24hr 8 mg ........ 17

HYDROMORPHON SUP 3MG ..........cccceuuee. 17
hydroxychloroquine sulfate tab 200 mg...62
hydroxyurea cap 500 mg..........ccceeevvuvenne. 71
hydroxyzine hcl syrup 10 mg/5mi.............. 27
hydroxyzine hcltab 10 mg ............cceveenenne 28

hydroxyzine hcltab 25 mg............ccueeneen. 28
hydroxyzine hcltab 50 mg.............ccceeueen. 28
hydroxyzine pamoate cap 100 mg............. 28
hydroxyzine pamoate cap 25 mg............... 28
hydroxyzine pamoate cap 50 mg .............. 28

hyoscyamine sulfate elixir 0.125 mg/5ml182
hyoscyamine sulfate sl tab 0.125 mg ....... 182
hyoscyamine sulfate soln 0.125 mg/ml ...182

hyoscyamine sulfate tab 0.125 mg........... 182
hyoscyamine sulfate tab disint 0.125 mg 182
HYPERSAL NEB 3.5%......uvevveecrieeecinenn. 100
HYPERSAL NEB 7% ..c.covueveveeieneeieeiennen. 100
HYPOLANCE KIT LANCING..........cccuueeee.. 141
HYPO NEEDLE MIS 14GX1.........cccveevenenee. 152
HYPO NEEDLE MIS 14GX1.5........ccccceenenee. 152
HYPO NEEDLE MIS 14GX2 ..........ooeeeenneen. 152
HYPO NEEDLE MIS 16GX1.........ccceevueenenee. 152
HYPO NEEDLE MIS 16GX1.5...................... 152
HYPO NEEDLE MIS 16GX3/4 .................... 152
HYPO NEEDLE MIS 16GX5/8.................... 152
HYPO NEEDLE MIS 18GX1........cccvveeeenneen. 152
HYPO NEEDLE MIS 18GX1.5.........ccceuue.e. 152
HYPO NEEDLE MIS 19GX1.........cccvveeeennenn. 152
HYPO NEEDLE MIS 19GX1.5..........cccu.e... 152
HYPO NEEDLE MIS 20GX1 .......ccccceveennen. 152
HYPO NEEDLE MIS 20GX1.5.........cceuuu.eee. 152
HYPO NEEDLE MIS 21GX1 ......cccccceeueennenee. 152
HYPO NEEDLE MIS 21GX1.5........cceeeunneeee. 152
HYPO NEEDLE MIS 21GX2............cccveuen.e. 152
HYPO NEEDLE MIS 22GX1........cccccevveenennen. 152
HYPO NEEDLE MIS 22GX1.5........cceeuuneeee. 152
HYPO NEEDLE MIS 23GX1 .....ccccecvvveennnne. 153
HYPO NEEDLE MIS 23GX1.5......cccccuueeen. 153
HYPO NEEDLE MIS 23GX3/4.................... 153
HYPO NEEDLE MIS 25GX1 ......ccccecvvvennenee. 153
HYPO NEEDLE MIS 25GX1.25................... 153
HYPO NEEDLE MIS 25GX1.5......ccccoceeuenee. 153
HYPO NEEDLE MIS 25GX2.........ccceeeuueenn. 153
HYPO NEEDLE MIS 25GX5/8.................... 153
HYPO NEEDLE MIS 26GX1/2..................... 153
HYPO NEEDLE MIS 26GX1.5.........cccuuee.. 153
HYPO NEEDLE MIS 27GX1/2.........ccceu..... 153
HYPO NEEDLE MIS 27GX1.25................... 153
HYPO NEEDLE MIS 27GX1.5........ccccveuuenee. 153



HYPO NEEDLE MIS 30GX3/4 ................... 153

HYRIMOZ-CROH INJUC SP.......ccccevvenennen. 7
HYRIMOZ INJ 10/0.1ML .....ccoveieereirereenens 6
HYRIMOZ INJ 20/0.2ML ....ccueeveereererrenenns 6
HYRIMOZ INJ 40/0.4ML....cccceevuervierirnennnnns 6
HYRIMOZ INJ 40/0.8ML.......cccecuvevene.e. 6,7
HYRIMOZ INJ 80/0.8ML.....cccoevercververnrannen. 7
HYRIMOZ-PED INJ CROHNS..............c......... 7
HYRIMOZ-PLAQ INJ PSOR/UVE.................. 7
HYRIMOZ-PLAQ INJ PSORIASI.........ccccc..... 8
HYRIMOZ SENS INJ 80/0.8ML .................... 7
HYSINGLA ER TAB 100 MG.......cccccceveueennne 18
HYSINGLA ER TAB 120 MG.......cccoeevvereenene 18
HYSINGLA ER TAB 20 MGi......ccccveeueereenne 18
HYSINGLA ER TAB 30 MGi......ccocevverrennene 18
HYSINGLA ER TAB 40 MG........ccceevecreennne 18
HYSINGLA ER TAB 60 MGi.......cccevercreennne 18
HYSINGLA ER TAB 80 MGi.......cccveevvereennne 18
|
ibandronate sodium tab 150 mg (base
EQUIVAIENT) ...t 17
IBRANCE CAP 100MG.......ccceveererrereenrene 68
IBRANCE CAP 125MGi ......ccoeevveererereenne 68
IBRANCE CAP 75MGi.......coverierieeeieeeenne 68
IBRANCE TAB 100MG.......ccoeecveererrereennne 68
IBRANCE TAB 125MG.......cccevierieneereenrene 68
IBRANCE TAB 75MG .......cooveerecreeereenene 68
ibuprofen-famotidine tab 800-26.6 mg.....12
ibuprofen tab 400 Mg..........ccoceeeeeevueecuveanen. 12
ibuprofen tab 600 Mg ........cccoceeveeevuerceeennnen. 12
ibuprofen tab 800 Mg..........ccccevevevuereeeennen. 12
icatibant acetate subcutaneous soln pref
Syr30mg/3mi..........coceeveeeveneinenienene 128
icosapent ethyl cap 0.5 gm......................... 53
icosapent ethylcap 1 gm.........cccoecveevueeenens 53
IDHIFA TAB 100MG .....ccceevierieeieeeeeeeenne 68
IDHIFA TAB 50MG.......ccooeeveerecrereereeeeene 68
ILEVRO DRO 0.3% OP.......ccovveveveeerennee. 170
imatinib mesylate tab 100 mg (base
eqUIVALENL) ..o, 68
imatinib mesylate tab 400 mg (base
eQUIVALENL) ......ueeeeeeeeeeeeeeeeeeeecree e 68
imipramine hcltab 10 mg.........ccccceceeeeenene. 44
imipramine hcltab 25 mg.......................... 44

imipramine hcltab 50 mg.................cu....... 44
imipramine pamoate cap 100 mg............... 44
imipramine pamoate cap 125 mg .............. 44
imipramine pamoate cap 150 mg .............. 44
imipramine pamoate cap 75 mg................ 44
imiquimod cream 3.75%........ceeeeueeeeveenns 111
imiquimod €ream 5% ........cceeeeeeeueeevenceennns 111
IMITREX INJ 4MG/0.5 .....coovteiiireeriennens 159
IMITREX INJ BMG/0.5 ..ot 159
IMITREX SPR 20MG/ACT.....ccctvvvrverrennenn 159
IMITREX SPR 5MG/ACT ...coovteirieriennen. 159
IMITREX TAB 100MG ........covviieirreriennen. 159
IMITREX TAB 25MGi......coceeeieieieiereenneen 159
IMITREX TAB 50MGi......cccceeterreeeereeeennen. 159
IMPAVIDO CAP 50MG .......cooctvririerrenennen 24
IMURAN TAB 50MG.......coooervierienieneenenne 162
IMVEXXY MAIN SUP 10MCG .................... 185
IMVEXXY MAIN SUP 4MCG...................... 185
IMVEXXY STRT SUP 1I0MCG...................... 185
IMVEXXY STRT SUP 4MCG..........ccceeuuen..e. 185
INBRIJA CAP 42MG.......coceiiiiiinienieeeaenne 72
INCONTROL MIS LANC 28G .......ccccveeuuene 141
INCONTROL MIS LANC 30G........cccceeuue.e. 142
INCONTROL MIS LANC 33G.....ccccecveenenne 142
INCONTROL MIS LANC DEV.........c.cu..... 142
INCONTROL PAD ALCOHOL.................... 150
INCRELEX INJ 40MG/4ML........cccveeuvennee. 118
indapamide tab 1.25mg .........cccceeeuveennen.e. 116
indapamide tab 2.5 mg.........ccccceeerveeruennen. 116
indomethacin cap 25 mg ..........cccceeuveeuvennen. 12
indomethacin cap 50 mg.........ccceeeveuvenen. 12
indomethacin cap er 75 mg.............couueu.... 12
indomethacin suppos 50 mg...................... 12
indomethacin susp 25 mg/5mi.................... 12
INFANRIX INJ...oooiiiiniiienieienieneeneeeeeen 181
INFINITY SOL NORM CON ........ccoceruinenne 142
INFNTY VOICE LIQ LEVEL 2...................... 142
INGREZZA CAP 40-80MG.........ccceevueeuuenee. 175
INGREZZA CAP 40MGi.......cccoeevererenne 175
INGREZZA CAP 60MG.......cccoevirierenne 175
INGREZZA CAP 80MG.......cccovvirieenne 175
INLYTATABIMG ....coiieieieeeeeeeeeeen 64
INLYTA TABSMG......ooviriiieineeeieneeens 64
INPEN 100EL MIS BLUE-HUM................... 153



INPEN 100EL MIS GREY-HUM................... 153
INPEN 100EL MIS PINK HUM.................... 153
INPEN 100NN MIS BLUE NOV .................. 153
INPEN 100NN MIS GREY NOV.................. 153
INPEN 100NN MIS PINK NOV ................... 153
INPEN BLUE MIS HUMALOG .................... 153
INPEN BLUE MIS NOVO/FIA.........ccceuuen... 153
INPEN GREY MIS HUMALOG.................... 153
INPEN GREY MIS NOVO/FIA .................... 153
INPEN PINK MIS HUMALOG.........ccccue... 153
INPEN PINK MIS NOVO/FIA..........ccuueu..... 153
INQOVI TAB 35-100MG........cocuerirrrerennnenne 67
INSPIREASE MIS DD SYST .....oeevevrenene 158
INSPIREASE MIS RES BAG...........cccueuue.e. 158
INSPRA TAB 25MG.......coccevierieneeeeeeneenne 62
INSPRA TAB 50MG.......cooceminirieieienenenne 62
IN TOUCH LAN MIS 30G .......coceevenrerenneen 141
IN TOUCH LAN MIS DEVICE...................... 141
IN TOUCH SOL GLUCOSE...........ccceeuveuuenee. 141
INVEGA SUST INJ 117/0.75.....coverieianne 75
INVEGA SUST INJ 156MG/ML.................... 75
INVEGA SUST INJ 234/1.5 ....ccoeeveieeenene 75
INVEGA SUST INJ 39/0.25........ccocevueenrnnne 75
INVEGA SUST INJ 78/0.5ML.......cccueeuveunene 75
INVEGA TAB 1.5MG.......cooviiiiiinienienceienne 75
INVEGA TAB3MG ......cooieiieieeeeeene 75
INVEGA TAB BMGi......ccooveererierierieneeneans 75
INVEGA TABOMGi......cooiiiieeeeereeeene 75
iodoquinol-hc cream 1-1%..........cueeeeuueene. 103
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%......cooocevevveeencieiiicieicieennne 103
IOPIDINE SOL 1% OP ....ccoctveieeeieeeeene 168
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/BM ..o 32
ipratropium bromide inhal soln 0.02% .....30
ipratropium bromide nasal soln 0.03% (21
MCG/SPrAY) c.ceeeeeeeeuereieeseesieeeeieeesreesseenns 165
ipratropium bromide nasal soln 0.06% (42
MCG/SPraAY) c.eeeeevereevieirerererieeenieesseesseeennns 166
irbesartan-hydrochlorothiazide tab 150-12.5
ING ettt 60
irbesartan-hydrochlorothiazide tab 300-
125 MQ it 60
irbesartan tab 150 mg..........cccceeveeeeevuennenne. 57

irbesartan tab 300 Mg ........cccceeeveveecueennens 57

irbesartan tab 75 mMg........ccoccevevueveeieienenens 57
ISENTRESS CHW 100MG.........ccccevverruernnnne 81
ISENTRESS CHW 25MG ........cceecveeeerrnenne 81
ISENTRESS HD TAB 600MG...........ccoeeuue.e. 81
ISENTRESS POW 100MG.........cccenieveennnnne 81
ISENTRESS TAB 400MG........cccecvvreerrernnenne 81
isoniazid syrup 50 mg/5ml.......................... 63
isoniazid tab 100 M@ ........ccccecceeveeeceenernuennen. 63
isoniazid tab 300 MQ ........cccveeeeeeveeceeennens 63
ISOPTO ATROP SOL 1% OP...........ccceeuen.e. 167
ISORDIL TAB 40MG......ccoceeveerrerienieneeeaenne 27
ISORDIL TABS5MG ......oovieiirieieeeeeeiene 26
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5 MG 90
isosorbide dinitrate tab 10 mg .................... 27
isosorbide dinitrate tab 20 mqg.................... 27
isosorbide dinitrate tab 30 mg ................... 27
isosorbide dinitrate tab 5 mg...................... 27
isosorbide mononitrate tab 10 mg ............. 27
isosorbide mononitrate tab 20 mg............. 27
isosorbide mononitrate tab er 24hr 120 mg
.................................................................... 27
isosorbide mononitrate tab er 24hr 30 mg
.................................................................... 27
isosorbide mononitrate tab er 24hr 60 mg
.................................................................... 27
isotretinoin cap 10 MQ......cueeeveeeeveereveennns 101
isotretinoin cap 20 Mg.......c.ccceveeveeesuennce. 101
isotretinoin cap 30 MQ........ccceeeeeeeeerecunennns 101
isotretinoin cap 40 MQg........ccceeeceeeveeercvennnen. 101
isradiping cap 2.5 Mg ......ccccevverevveeveennuenns 88
isradipine cap 5 mg........cccccueveueeevreeceencnnnnns 88
ISTALOL SOL 0.5% OP.....ccveevvecverrerrannen. 166
ITOVEBI TAB BMG.......coooiiiirierieneeeeeeneen 68
ITOVEBI TABOMG .......ccceeiiriiieeeeeeeneen 68
itraconazole cap 100 MQ........ccccevveeeveerennenne 51
itraconazole oral soln 10 mg/mi.................. 51
ivabradine hcl tab 5 mg (base equiv) ........ 94
ivabradine hcl tab 7.5 mg (base equiv) .....94
ivermectin tab 3mg.........cccceeveeevveeceencnennns 24
IWILFIN TAB192MG......cootieiieiieeieeienneens 4
J
JANUMET TAB 50-1000.......ccccevverrrervennenne 45



JANUMET TAB 50-500MG
JANUMET XR TAB 100-1000
JANUMET XR TAB 50-1000
JANUMET XR TAB 50-500MG
JANUVIA TAB 100MG
JANUVIA TAB 25MG
JANUVIA TAB 50MG
JARDIANCE TAB 10MG
JARDIANCE TAB 25MG
JATENZO CAP 158MG
JATENZO CAP 198MG
JATENZO CAP 237TMG
J-TIP KIT KIT ADAPTERS
JUBLIA SOL 10%
JULUCA TAB 50-25MG

.........................
.......................
-----------------------------------
...............................
ooooooooooooooooooooooooooooooooo
..........................

KALYDECO GRA 13.4MG
KALYDECO GRA 5.8MG
KALYDECO PAK 25MG
KALYDECO PAK 50MG
KALYDECO PAK 75MG
KALYDECO TAB 150MG
KAPVAY TAB 0.1 MG
KARBINAL ER SUS 4MG/5ML
KENALOG AER SPRAY
KERALYT GEL 6%
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERYDIN SOL 5%
KESIMPTA INJ 20/.4ML
ketoconazole cream 2%
ketoconazole shampoo 2%
ketoconazole tab 200 mg
KETONE TES

ketorolac tromethamine tab 10 mg
KEVEYIS TAB 50MG
KEVZARA INJ 150/1.14
KEVZARA INJ 200/1.14
KINNEY MIS LANCETS

KINNEY THIN MIS LANCETS ......ccccueeen. 142
KINRIX INUJ...ooiiiiiirieeteeeeeeeeeeeeesee e 181
KISQALI 200 PAK FEMARA ........ccoveeeennneen. 67
KISQALI 400 PAK FEMARA.........ccoeeuveneene. 67
KISQALI 600 PAK FEMARA ........ccccovvveene 67
KISQALI TAB 200DOSE.........ccccevvvverrreennee. 69
KISQALI TAB 400DOSE .........cccvvvverrerrennen. 69
KISQALI TAB 600DOSE .........ccoeevvercreennen. 69
KLARON LOT 10%.....cccceeierrerreereercreeeennens 101
KLONOPIN TAB 0.5MG.......ccccevvirrirrerranne 35
KLONOPIN TAB IMG.....cccciiiiieeriieenieeae 35
KLONOPIN TAB 2MG ......cccovveerrerrereeennnnn 36
KLOXXADO SPR 8MG......ccccocvvverierereennne 50
KOSELUGO CAP 10MG ......cccceeveeeererrennee. 69
KOSELUGO CAP 25MG......cccceevtirernerrennee. 69
K-PHOS TAB NO 2.......coceririieenteeeeenen 126
KRAZATI TAB 200MG ........coveeierereerrennen. 69
KRISTALOSE PAK10GM.......cccccvvvvrereennen. 133
KRISTALOSE PAK 20GM .......ccceeveervennenne. 133
KROGER LANCE MIS.......ccccoeeviiniienaene 142
KROGER LANCE MIS 26G ..........ccceceeneee. 142
KROGER LANCE MIS THIN........ccceevrunen.e. 142
KROGER LANCE MIS THIN 30G............... 142
K-TAB TAB 1OMEQ CR........coccvereererrennne 160
K-TAB TAB 20MEQ.......ccceeverveerierieneeneenne 160
KYNMOBI MIS10MG ......ccocoiiriiiiiieeeaen. 72
KYNMOBI MIS 1I5MG......cccooiieieriirieieenenne 72
KYNMOBI MIS 20MGi.......cccoveiieiierrieeeeeenn. 72
KYNMOBI MIS 25MG........cocoeeeeereeieereenenne 72
KYNMOBI MIS 30MG........cooorviriirienenaenne 72
L
labetalol hcltab 100 Mg .........occueeenveennnnee. 85
labetalol hcl tab 200 mg...........coceeveeeueennene. 85
labetalol hcl tab 300 mg.............ueeeueennnnnee. 85
lacosamide oral solution 10 mg/mi............ 36
lacosamide tab 100 MQ ........coeeueveveevuenenenne 37
lacosamide tab 150 Mg ........cccoeveuveecueeennens 37
lacosamide tab 200 mg.........cccccceeveeeueennene. 37
lacosamide tab 50 Mg..........cccoeeeveecuveennens 37
LACTIC ACID CREE......cccoverieieieereeenee. M
LACTIC ACID LOT 10%....ccccervverrerreereenranne 111
lactulose (encephalopathy) solution 10
GM/15M ... 125
lactulose solution 10 gm/15mi................... 133



LAGEVRIO CAP 200MG.........cccoevverurrnenne 85

lamivudine oral soln 10 mg/ml..................... 81
lamivudine tab 100 mg (hbv)...................... 84
lamivudine tab 150 Mg .........cccccceeveecvenennnen. 81
lamivudine tab 300 Mg .........ccceeevueecveenenns 81

lamivudine-zidovudine tab 150-300 mg....81
lamotrigine orally disintegrating tab 100 mg

.................................................................... 37
lamotrigine orally disintegrating tab 200 mg
.................................................................... 37
lamotrigine orally disintegrating tab 25 mg
.................................................................... 37
lamotrigine orally disintegrating tab 50 mg
.................................................................... 37
lamotrigine tab 100 MQ.........cccoeeeueeevueecnnens 37
lamotrigine tab 150 MQg.........cccoeeeueecvuencnnenne 37
lamotrigine tab 200 Mg ........ccccueeveeeecvennnennns 37
lamotrigine tab 25 mQ@...........cccveeeueecveecnnnns 37
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArter Kit.....c.ueeeveeieeeeecieeieeieeeeceeceeneeeeen 37
lamotrigine tab 35 x 25 mg starter kit........ 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
StArter Kit........coveeeeeeeeenieeieeeeeeeeeeenes 37
lamotrigine tab chewable dispersible 25 mg
.................................................................... 37
lamotrigine tab chewable dispersible 5 mg
.................................................................... 37
lamotrigine tab disint 21 x 25 mg & 7 x 50
Mg titration Kit...........ccooceeeeveevenneenennen. 37
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit .o 37
lamotrigine tab disint 42 x 50mg & 14 x
100mg titration Kit .........c.ceeeveeeveeereeenennne 37
lamotrigine tab er 24hr 100 mg .................. 37
lamotrigine tab er 24hr 200 mq.................. 37
lamotrigine tab er 24hr 250 mg.................. 37
lamotrigine tab er 24hr25 mg.................... 37
lamotrigine tab er 24hr 300 mg ................. 37
lamotrigine tab er 24hr 50 mg.................... 37
LAMPIT TAB 120MG ......cooeviriiieienenceneene 25
LAMPIT TAB 30MG.......cooververiinienieneenenne 25
LANCET AUTO MIS INJECTOR................. 142
LANCET CARRY MIS CASE..........cccceeuuen.e. 142
LANCET DEVIC MIS 30G.......cccccererernennene 142

LANCET DEVIC MIS ADJUST ...........cc....... 142
LANCET MICRO MIS THIN 33G................ 142
LANCETS MICR MIS THIN 33G................. 142
LANCETS MIS ..o 142
LANCETS MIS 21Gi.......coceviriiiiiiiiinneee 142
LANCETS MIS 21G COLR.......cccccecvvuirnnnne 142
LANCETS MIS 26G .........coceviiiiicinncnnnne. 142
LANCETS MIS 28G ......ccccooueriiiiiiiiennene 142
LANCETS MIS 330G ......cccoviviiiirenenenennee 142
LANCETS MIS 33G ......cocviviiiiiciiniinnnes 142
LANCETS MIS ORIGINAL ......cccccecvvvuennnnne 142
LANCETS MIS THIN ....cccevviviiiiiiiiininnee 142
LANCETS MIS THIN 26G .......cccccccevuenunenee. 142
LANCETS MIS THIN 30G.........ccccecvrerunnnee. 142
LANCETS SUPR MIS THIN 28G................. 142
LANCET STAND MIS 21G.......cccccevvuennenne 142
LANCETS THIN MIS ....ccccoiniiiiiiiininne. 142
LANCETS THIN MIS 26G ...........cccveueuene 142
LANCETS ULTRMIS THIN......cccevuirninnneee 142
LANCETS ULTR MIS THIN 31G ................. 142
LANCET SUPER MIS THIN 30G................. 142
LANCET ULTRAMIS 28G .........ccccvvueeuenee. 142
LANCET ULTRA MIS THIN 30G................. 142
LANCET WITH MIS EJECTOR................... 142
LANCING DEVIMIS......ccocoviviiiiiininne. 142
LANCING DEVIMIS 25G.......cccccevvvuennnnne. 142
LANCING DEVIMIS 30G.......ccccccevuerennnenne. 142
LANCING MIS DEVICE.........ccccocvviiinnne. 142
LANOXIN TAB 0.0625MG..........ccccceuvruennee. 89

lansoprazole cap delayed release 15 mg.183
lansoprazole cap delayed release 30 mg183

LANTUS INJ 100/ML .....oovcvirieriineeierrenenn 48
LANTUS SOLOS INJ 100/ML......ccccecuruenne. 48
LANZO MIS LANCING.......cccceverreereenrnne 143
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 69
LASIX TAB 20MG .......oovirerierieneeeeeeienen 116
LASIX TAB4AOMG.......coovcreireecieeeceeeee 116
LASIX TAB 80MG.......coooeeceeieceeeeeeevenen. 116
latanoprost ophth soln 0.005%................ 170
LB LANCET MIS 28G.......coovcvvirreeereennen. 143
LB LANCING MIS DEVICE ............ccceeuue... 143
leflunomide tab 10 M@........ueecvveeeeecveennnne. 14
leflunomide tab 20 Mg ..........ccceveerveenuencn. 14



lenalidomide cap 10 MQ.........cccveecueeeunennee. 161

lenalidomide cap 15 MQ........coeveeeeueeeneennne. 161
lenalidomide cap 20 Mg.........cccueecueeeunenee. 161
lenalidomide cap 25 mg..........cccceevueeeennene. 161
lenalidomide cap 5mg..........uccueeevvennnee. 161
lenalidomide caps 2.5 mg...........ccueeeuuen... 161
LENVIMA CAP 10 MGi......cooevvierieeeieeeenne 65
LENVIMA CAP 12MG .......cccovererereererennene 65
LENVIMA CAP 14 MGi......coooeeieriereeeeene 65
LENVIMA CAP 18 MGi......covvvierieeeeeiene 65
LENVIMA CAP 20 MG .....ccoovvvereririeeenene 65
LENVIMA CAP 24 MGi......cccoevveerierieeeeeenne 65
LENVIMA CAP 4AMG........ccooevverierienereennen 64
LENVIMA CAP 8 MGi.....ccceevveeieeiereeeeeeeenne 65
letrozole tab 2.5 Mg ........cuveeveecveeeenee 66
leucovorin calcium tab 10 mg...................... 71
leucovorin calcium tab 15 mg.............cc..c.... 71
leucovorin calcium tab 25 mg...................... 71
leucovorin calcium tab 5 mg........................ 4!
LEUKERAN TAB 2MG ......ccccvveriereenieeienne 63
leuprolide acetate inj kit 1 mg/0.2ml (5
MG/ ..ottt 66
levalbuterol hcl soln nebu 0.31 mg/3ml
(DASE EQUIV) ... 32
levalbuterol hcl soln nebu 0.63 mg/3ml
(DASE EQUIV).....uueeeeereeereeecreeeeceeeecre e 32
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) .....euveeeeeeeeereeecrreeecreeeeae e 32
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) .............ccuueeuun... 32
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)...........coceeeeeeeeuennne. 32
levamlodipine maleate tab 2.5 mg ............ 88
levamlodipine maleate tab 5 mg................ 88
LEVBID TAB O.375ER ....cooceverieieine 182
levetiracetam oral soln 100 mg/ml............. 37
levetiracetam tab 1000 Mg ........ccccceueeuenne 37
levetiracetam tab 250 mg..........cceeeueenenne 37
levetiracetam tab 500 mg..............ccc........ 37
levetiracetam tab 750 mg.........ccceeeueenenne 37
levetiracetam tab er 24hr 500 mg............. 37
levetiracetam tab er 24hr 750 mg ............. 37
levobunolol hcl ophth soln 0.5% .............. 167

levocarnitine oral soln 1gm/10ml (10%) ..119

levocarnitine tab 330 Mg ...........cccueeeuenee. 19
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ............coeeeueeeuuenneen. 52
levocetirizine dihydrochloride tab 5 mg....52
levofloxacin ophth soln 0.5%.................... 168
levofloxacin ophth soln 1.5% .................... 168
levofloxacin oral soln 25 mg/mi................ 123
levofloxacin tab 250 mg.............eccuueeunenne. 123
levofloxacin tab 500 Mg ...........ccccceuenee.e. 123
levofloxacin tab 750 mg.............cccuueeunen. 123
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG oottt 95
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG ceeeieneeerereieeeeeeeseeeeeeens 95
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg.............. 95
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg................... 95
levonorgestrel-ethinyl estradiol-fe tab 0.1
MQG-20 MCQG (21) cuveeeeeeeeeeeceeeceeereennen. 95
levothyroxine sodium tab 100 mcg.......... 180
levothyroxine sodium tab 112 mcg........... 180
levothyroxine sodium tab 125 mcg .......... 180
levothyroxine sodium tab 137 mcg ........... 181
levothyroxine sodium tab 150 mcg........... 181
levothyroxine sodium tab 175 mcg ........... 181
levothyroxine sodium tab 200 mcg .......... 181
levothyroxine sodium tab 25 mcg............ 180
levothyroxine sodium tab 300 mcg .......... 181
levothyroxine sodium tab 50 mcgq............ 180
levothyroxine sodium tab 75 mcqg............ 180
levothyroxine sodium tab 88 mcg............ 180
LEVSIN/SL SUB 0.125MG.........cccevvueueenee. 182
LEVSIN TAB 0.125MG .......ccocvevrereerenenne 182
LEVULAN KERA SOL 20%......cccceevurvueruene 104
lidocaine hcl laryngotracheal soln 4%.....164
lidocaine hcl solN 4% .........eeeeeeeeeeveeennene 12

lidocaine hcl urethral/mucosal gel 2%.....112
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% .uueeeeeeeaeeieeeceeeeereeesreeseaeenns 12
lidocaine hcl viscous soln 2% ................... 164
lidocain€ 0iNt 5% ........ueeeeeeveeeeeeceeeeeecvveen. 12
lidocaine patch 5% ........uueeeeeeeeveeecrveennnne. 12

lidocaine-prilocaine cream 2.5-2.5% ....... 12



LIDODERM DIS 5%.....ccoecevvuerviiriiniiinienene 13

linezolid for susp 100 mg/5mi..................... 26
linezolid tab 600 M@ ........cccueeeueeeveeeceeeneanne 26
LINZESS CAP 145MCG .......cccecveeveerennne. 125
LINZESS CAP 290MCG.......ccccevervvervenenne 125
LINZESS CAP 72MCG.......ccoocereeeeereenenne 125
liothyronine sodium tab 25 mcg................ 181
liothyronine sodium tab 50 mcg................ 181
liothyronine sodium tab 5 mcg................. 181
LIPOFEN CAP 150MGi......ccccovvivrienerrernrennes 54
LIPOFEN CAP 50MG .......cocevvienireneeeeenne 54
liraglutide soln pen-injector 18 mg/3ml (6
0010 74 1 01 ) ISR SR S 47

lisdexamfetamine dimesylate cap 10 mg....2
lisdexamfetamine dimesylate cap 20 mg ...2
lisdexamfetamine dimesylate cap 30 mg...2
lisdexamfetamine dimesylate cap 40 mg...2
lisdexamfetamine dimesylate cap 50 mg...2
lisdexamfetamine dimesylate cap 60 mg...2
lisdexamfetamine dimesylate cap 70 mg ...2
lisdexamfetamine dimesylate chew tab 10

INIG ettt e e eree e e e serte e e e sara e s e s raaeeenas 2
lisdexamfetamine dimesylate chew tab 20
NG ettt ettt e et e s re e e ae e s neeeas 2
lisdexamfetamine dimesylate chew tab 30
ING ettt et et e et e e e e e 2
lisdexamfetamine dimesylate chew tab 40
INIG ettt eree e e rre e e e snre e s e snra e e e 2
lisdexamfetamine dimesylate chew tab 50
INIG cevtiiieeeeeeeerttee e errte e rrae e s e sate e s e s aaaeeeas 2
lisdexamfetamine dimesylate chew tab 60
INIG ettt e e eree e e e serte e e e sara e s e s raaeeenas 2
lisinopril & hydrochlorothiazide tab 10-12.5
MG oottt 60
lisinopril & hydrochlorothiazide tab 20-12.5
ING ettt 60
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt e e e s 60
lisinopril tab 10 M@ .....ccccooveeeeiviniiienienene 56
lisinopriltab 2.5 mg.........ccueeveecveeceeeaennne 56
lisinopril tab 20 MQg.......c.ccovueevuerecvenceenrennne 56
lisinopril tab 30 Mg ........coovvvevievvieneieeenne 56
lisinopril tab 40 Mg ........ccocueeeveeceeeceeerenne 56
lisinopril tab 5 mg.......ccccoeveeeeiviniineniencns 56

LITETOUCH MIS LANCETS.......ccccevveeueenne. 143
LITE TOUCH MIS LANCETS. ......cccecveunee. 143
LITE TOUCH MIS LANC PEN..................... 143
LITFULO CAP50MG........ccoeeierreeeienenne M
lithium carbonate cap 150 mg.................... 74
lithium carbonate cap 300 mg.................... 74
lithium carbonate cap 600 mg................... 74
lithium carbonate tab 300 mg.................... 74
lithium carbonate tab er 300 mg ............... 74
lithium carbonate tab er 450 mg................ 74
lithium oral solution 8 meq/5mi.................. 74
LITHOBID TAB 300MG CR.........cccceeeveeueenee. 74
LIVMARLI SOL 1I9MG/ML.....ccceecervrvenrnee. 124
LIVMARLI SOL 9.5MG/ML .........ccccueeuue.e. 124
LIVTENCITY TAB 200MG........cccevervueruenne. 83
LOCOID LIPO CRE 0.1% ...c.cevereuereeeiennene 110
LOCOID LOT 0.1%.cccuteeveeierieneenieeeeseeneeans 110
LODOSYN TAB 25MG .......coocivvireerieeienens 4
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 172
LO LOESTRIN TAB 1-10-10.....ccccevveevenennne. 95
LOMOTIL TAB 2.5MGi.....cccceeceeeiereererrennens 49
LONGS LANCET MIS STANDARD............ 143
LONGS LANCET MIS THIN.........cccccveunenee. 143
LONGS LANCET MISULTRA TH .............. 143
LONSURF TAB 15-6.14.........coveeieeeienenne 67
LONSURF TAB 20-8.19.....cccecverierrereeeenne 67
LOPID TAB B00OMG........ccoovverieieerierrennees 54
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 MG/ M) .....uuuaeeeeieeeeeeerene 82
lopinavir-ritonavir tab 100-25 mg............... 82
lopinavir-ritonavir tab 200-50 mg.............. 82
LOPRESSOR TAB 100MG.......cccccecevvueruennen. 86
LOPRESSOR TAB 50MG........cccccevvereverennen. 86
LOPROX SHA 1% ..covevierienieteceeienieneane 103
lorazepam conc 2 mg/mi................cueeeuuen. 28
lorazepam tab 0.5 MQg.......ccccoevevevveievuennnenns 28
lorazepam tab 1mMg.........ooceueeeveeceeccienenenns 28
lorazepam tab2mg ........ccceveeveevencenuennen. 28
LOREEV XR CAP 1.5MG.......cccccevverierrenane 28
LOREEV XR CAP IMG.......cccoverierieeenenne 28
LOREEV XR CAP 2MG.......cccceeerierrereeeenne 28
LOREEV XR CAP BMG......ccccevverienieeeeeene 29
LORTAB ELX 10-300MG........ccceeervreevennnne 21



losartan potassium & hydrochlorothiazide

tab 100-12.5 MG ..ccoovueveiireieiereeeieeeeenne 60
losartan potassium & hydrochlorothiazide

tab 100-25 M@ ...cocueeeeeeeeieeeeeeceeeenne 60
losartan potassium & hydrochlorothiazide

tab 50-12.5Mg....uuueiiiiiieeieeeeecieeeeens 60
losartan potassium tab 100 mg .................. 57
losartan potassium tab 25 mg.................... 57
losartan potassium tab 50 mg.................... 57
LOSEASONIQUE TAB.......cooerieriereeeeeenne 95
LOTENSIN HCT TAB 10-12.5 .......cccueeueenene 60
LOTENSIN HCT TAB 20-12.5.......ccceevennene 60
LOTENSIN HCT TAB 20-25MG.................. 60
LOTENSIN TAB 10MG.......ccoevveeierreerreeene 56
LOTENSIN TAB 20MGi.......cccecvervveriererreenne 56
LOTENSIN TAB 40MG.......cccoverieneiennenne 56

loteprednol etabonate ophth gel 0.5% ...169
loteprednol etabonate ophth susp 0.2%.169
loteprednol etabonate ophth susp 0.5%.169

LOTREL CAP 10-20MGi.........cccocerverrerrenenne 60
LOTREL CAP 10-40MG......cccccevvverceeernrenne 60
LOTREL CAP 5-10MGi.......ccocevirierierieeenne 60
LOTREL CAP 5-20MG.......ccccevirveervreeeenncnne 60
LOTRONEX TAB 0.5MG......cccceceereerrennenne 125
LOTRONEX TAB IMGi......ccccoeerrerrenienenne 125
lovastatin tab 10 M@ .......cocoeeeveeveeriueeceennne 54
lovastatin tab 20 Mg .......cccceeevevveeeevueneeennne. 54
lovastatin tab 40 Mg .......ccueeevveeceeecveeeeenne 54
LOVENOX INJ 1I00MG/ML......cccoeevveevenne. 35
LOVENOX INJ 120/0.8 ....ccocvveevrrerieneeeenne 35
LOVENOX INJ 150MG/ML.....ccccvrvrerrvennen. 35
LOVENOX INJ 30/0.3ML ....ccceevrrerrrrenrnne 34
LOVENOX INJ 300/3ML......ccocervvervenrenanne 35
LOVENOX INJ 40/0.4ML....cuoevveereerennnne 34
LOVENOX INJ 60/0.6ML.......cccecerverrennnne 35
LOVENOX INJ 80/0.8ML......ccceeeeruereennne 35
loxapine succinate cap 10 Mg .................... 77
loxapine succinate cap 25 mg.................... 7
loxapine succinate cap 50 mqg.................... 77
loxapine succinate cap 5 mg...................... 7
lubiprostone cap 24 mcg.........cccecueeeueenee. 124
lubiprostone cap 8 mcg.........cocceveeeeeeueenee. 124
LUER-LOCK MIS SYRG 3ML...........ccuu....... 154
LUGOLS SOL IODINE.......c.cccceevurrrrrcrerrennenns 80

LUMAKRAS TAB 120MG........cccceevecreerenen. 69
LUMAKRAS TAB 320MG........cccceeverruerrennen. 69
LUMRYZ PAKBGM......cccverierecieeeieenene 173
LUMRYZ PAK 7.5GM.......cccoovrieerereereenenne 173
LUMRYZ PAK 9GM......oooiriiiiiineeenienne 173
LUMRYZ PAK STARTER.......ccccceververeennne 173
LUMRYZ PKG 4.5GM.......cccoevvuirrirnirnrennanne 173
lurasidone hcltab 120 Mg .........ccuueeueennene 75
lurasidone hcltab 20 mg...............ccceeuenn.en. 74
lurasidone hcltab 40 mg ............uecueeeunenne 74
lurasidone hcltab 60 mg.............ccceeueeunen. 75
lurasidone hcltab 80 mg..............coeueeneen. 75
LUXIQ AER 0.12% ....cveeuereieieienereeeeeennn 110
LUZU CRE 1% ..uveeeieieeeeeeeeeeeeeeiee e 103
LYBALVI TAB 10-10MG......cccccecvereereernnenne 174
LYBALVI TAB 15-10MG.......cccecveerrereenenee 174
LYBALVI TAB 20-10MG.........ccccveeverrennnne 174
LYBALVI TAB 5-10MG........cccceeveerrerrenrnne 174
LYNPARZA TAB 100MG.........ccccveverrerrennen. 69
LYNPARZA TAB 150MG......ccccectvverrierrennen. 69
LYSODREN TAB 500MG........cccceeverreerennen. 66
LYSTEDA TAB 650MG........ccccevvververeennenne 131
LYVISPAH GRA 10MG........cceevvecvrereenrenen. 165
LYVISPAH GRA 20MG......ccceevevvrereerennen. 165
LYVISPAH GRA BMG........ccccevirrerieriennens 165
M
MACROBID CAP 100MG........ccccveeverrenrne 26
mafenide acetate packet for topical soln
5% (50 gm) e 108
MAGELLAN SYR MIS 23GX1 ........ccceuenee. 154
MALARONE TAB 250-100 ......cccceeveeereennenne 62
MALARONE TAB 62.5-25 ........ccceeveeveennenee. 62
malathion [0tion 0.5%...........ccccevevueevevinnene 113
maraviroc tab 150 mg.........cccceeeeveecueeennenns 82
maraviroc tab 300 Mg ..........cccceeeeeevueeenenns 82
MAR-COF CG LIQ 225-7.5.....ccccevvererrennen. 99
MARINOL CAP 10MG.......ccovvereereereereeeenne 50
MARINOL CAP 2.5MG.......ccoceeeerrerrerreenenne 50
MARINOL CAP 5MGi......cccovieierierieneeneenne 50
MARPLAN TAB 1I0MG .......cccceereerereerennee. 41
MATULANE CAP 50MG......cccooveveeereriennenns 4
MAVENCLAD PAK 10MG(10) .....ccccuvenue.e. 176
MAVENCLAD PAK 10MG(4) ...cceeeveerrenne. 176
MAVENCLAD PAK 10MG(5)....cccecvervennenne 176



MAVENCLAD PAK 10MG(B)....cc.ccoeeeeueenee. 176

MAVENCLAD PAK 10MG(7) ..cccververeeenenne 176
MAVENCLAD PAK 10MG(8).....ccceeevveeneee. 176
MAVENCLAD PAK 10MG(9)....cccevveervennenne 176
MAXITROL OIN 0.1% OP ......cccevcvvrerrennen. 169
MAXITROL SUS 0.1% OP.....ccccecevcerirrennen. 169
MAXZIDE-25 TAB.....cooterteeeeeieeeeeeeeene 115
MAXZIDE TAB 75-50 ...uuvvveeeiiiicereeeeeeeen, 115
MAYZENT PAK STARTER........cccccvveurennene. 176
MAYZENT TAB 0.25MG.......cccccevverernnne 176
MAYZENT TABIMG ..o, 176
MAYZENT TAB 2MG.......ccccvverierieeeeene 176
meclizine hcltab 50 mg............occueeeueeneen. 50
meclofenamate sodium cap 100 mqg.......... 12
meclofenamate sodium cap 50 mg ........... 12
MEDICHOICE MIS LANCET.......ccceevveunenee. 143
MEDISENSE LIQ GLUC-KET.......ccccecveunenee 143
MEDLANCE MIS 30G PLUS.............c.u...... 143
MEDLANCE MIS EXTR 21G........ccceeuvenenee. 143
MEDLANCE MIS LITE 25G.........cccceeernnenee 143
MEDLANCE MISPLUS........ccocevireriieen. 143
MEDLANCE MIS PLUS 30G.......ccccecvrunenee 143
MEDLANCE MISUNV 21G...........ccceeeeuveeeen. 143
MEDLANCE PLS MIS 0.8MM..................... 143
MEDLANCE PLS MIS EXTR 21G................ 143
MEDLANCE PLS MIS LITE 25G................. 143
MEDLANCE PLS MIS UNIV 21G................. 143
MEDROL TAB16MG ......cccocevvreeecirreeeennen. o8
MEDROL TAB 2MGi.......ccoeverrerrenreereeeenne 98
MEDROL TAB 4AMG......cccccvverieriereeeeeenne 98
MEDROL TAB8MG.......cccoveeirreeecirreeeennnen. o8
medroxyprogesterone acetate im susp 150
MG/ M ..ottt 97
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi............................ o7
medroxyprogesterone acetate tab 10 mg
................................................................... 172
medroxyprogesterone acetate tab 2.5 mg
................................................................... 172
medroxyprogesterone acetate tab 5 mg.172
mefenamic acid cap 250 mg.............c......... 12
mefloquine hcltab 250 mg...........c..ueueenee 62
megestrol acetate susp 40 mg/ml............. 66
megestrol acetate susp 625 mg/5ml....... 172

megestrol acetate tab 20 mg...................... 66
megestrol acetate tab 40 mg..................... 66
MEIJER LANCE MIS COLOR...................... 143
MEIJER LANCE MIS UNIV 21G.................. 143
MEIJER LANCE MIS UNIV 30G................. 143
MEIJER LANCE MIS UNIVERSA................ 143
MEIJER MIS LANCETS.......ccccovevverveenne 143
MEKINIST SOL 0.05/ML.....cccoeevtvvirerrenne. 69
MEKTOVI TAB 15MG ......cccoeevveeieeeeerennee. 69
meloxicam susp 7.5 mg/bmi....................... 12
meloxicam tab 15 Mg .......ccceeeveevveeveeevennnen. 12
meloxicam tab 7.5 mg........cccccceveeeeverevennnen. 12
melphalan tab2mg ............coeceeeveccueeennen. 63
memantine hcl cap er 24hr 14 mg ............ 173
memantine hcl cap er 24hr21mg ............ 173
memantine hcl cap er 24hr 28 mqg............ 173
memantine hcl cap er 24hr 7 mg.............. 173
memantine hcl oral solution 2 mg/ml...... 173
memantine hcltab 10 mg .............ccucu..... 173
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PACK........cueeeeeeeeeceeeeereeeecrreeennen 173
memantine hcltab 5 mg..............couuenee. 173
MENOPUR INJ 75UNIT ......cooeriiiiinienee. 118
MENOSTARDIS 14MCG ........cccvvvevereenne 123
meperidine hcl oral soln 50 mg/bmil........... 18
meperidine hcltab 50 mg............cccevueeeuen. 18
MEPHYTON TAB 5MG......ccccoevevvirrerrennen. 186
meprobamate tab 200 Mg............cccceeeueene 28
meprobamate tab 400 mg............ccceue.... 28
MEPRON SUS .......ccooiiiiieneciereeneeienee 25
mercaptopurine tab 50 mg............cccuuen.... 64
mesalamine cap dr 400 mg ...........ceeeueen. 125
mesalamine cap er 24hr 0.375 gm........... 125
mesalamine cap er 500 mg....................... 125
mesalamine enema 4 gm..............cueeueen. 125
mesalamine rectal enema 4 gm & cleanser
WIPE Kit ..ot 125
mesalamine suppos 1000 mg................... 125

mesalamine tab delayed release 1.2 gm..125
mesalamine tab delayed release 800 mg

................................................................... 125
MESNEX TAB 400MG .......ccccccevivirirrinennes 7
MESTINON SOL 60MG/5ML.............c...c. 63
MESTINON TAB 60MG.........ccccevvvriirurinnnne 63



MESTINON TAB TIMESPAN ...........cccceuee.e. 63
metaxalone tab 800 Mg ...........ccecueeuenee. 165
metformin hcl oral soln 500 mg/5mi......... 46
metformin hcltab 1000 mg .............c...c...... 46
metformin hcltab 500 mg.......................... 46
metformin hcltab 850 mg..............cuuu...... 46
metformin hcl tab er 24hr 500 mgq............. 46
metformin hcl tab er 24hr 750 mq............. 46
methadone hcl conc 10 mg/ml.................... 18
methadone hcl soln 10 mg/bmil .................. 18
methadone hcl soln 5 mg/5mi.................... 18
methadone hcltab 10 Mg .........cooeeeveeeennenns 18
methadone hcltab 5 mg............ueecueeeunenns 18
methadone hcl tab for oral susp 40 mg.....18
METHADOSE CON 10MG/ML.......cccccoeruuene 18
METHADOSE SF CON 10MG/ML ............... 18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ......................... 15
methazolamide tab 50 mg.......................... 115
methenamine hippurate tab 1gm.............. 26
methenamine-hyoscamine-meth blue-sod
Phos tab 81.6 MG .....cccuueveeereeeieeieeeeenne 25
methenamine-hyosc-meth blue-benz acid-
phenylsal tab 81.6mg ........cccccevuvevvereuenne 25
methenamine-hyosc-meth blue-sod phos-
phen salcap 118 Mg .....cueeeveeeveeceencnnane 25
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg ........cocceeeevveecveecnnene 25
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 mMg........ccueeeeeeveeereennns 25
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg ........ccoceeevueeveennnne 25
methenamine mandelate tab 0.5 gm........ 26
methenamine mandelate tab 1gm ............ 26
methimazole tab 10 mg .............ceeeuenee. 180
methimazole tab 5 mg...........cceveeueennenn. 180
methocarbamol tab 1000 mg ................... 165
methocarbamol tab 500 mg...................... 165
methocarbamol tab 750 mg ..................... 165
methotrexate sodium for inj 1gm .............. 64
methotrexate sodium inj 250 mg/10ml (25
MG/ <ttt 64
methotrexate sodium inj 50 mg/2ml (25
MG/ ML) .o 64

methotrexate sodium inj pf 1000 mg/40ml
(25 MG/ M) ..o, 64

methotrexate sodium inj pf 250 mg/10ml
(25 MG/ ML) ..ot 64

methotrexate sodium inj pf 50 mg/2ml (25

methoxsalen rapid cap 10 mg................... 105
methscopolamine bromide tab 2.5 mg ...182
methscopolamine bromide tab 5 mg.......182
methsuximide cap 300 mg............cceeueennee. 40
methylergonovine maleate tab 0.2 mg ...171
METHYLIN SOL 1I0MG/5ML..........cccveeueeue... 4
METHYLIN SOL 5BMG/5ML .......cccevirvuernnnne. 4
methylphenidate hcl cap er 10 mg (cd)....... 4
methylphenidate hcl cap er 20 mg (cd) ......4
methylphenidate hcl cap er 24hr 10 mg (la)

methylphenidate hcl cap er 30 mg (cd)......4
methylphenidate hcl cap er 40 mg (cd)......4
methylphenidate hcl cap er 50 mg (cd)......4



methylphenidate hcl cap er 60 mg (cd)......4
methylphenidate hcl chew tab 10 mg.......... 4
methylphenidate hcl chew tab2.5mg ........ 4

methylphenidate hcl chew tab5mg........... 4
methylphenidate hcl soln 10 mg/5mil........... 4
methylphenidate hcl soln 5 mg/5mi............ 4
methylphenidate hcltab 10 mg.................... 4
methylphenidate hcltab 20 mg ................... 4
methylphenidate hcltab 5 mg...................... 4
methylphenidate hcl tab er 10 mqg................ 4
methylphenidate hcltab er 20 mg............... 4

methylphenidate hcl tab er 24hr 18 mqg....... 4
methylphenidate hcl tab er 24hr 27 mg.......4
methylphenidate hcl tab er 24hr 36 mg.......4
methylphenidate hcl tab er 24hr 54 mg......4
methylphenidate hcl tab er osmotic release

(0SM) 18 MG .o 4
methylphenidate hcl tab er osmotic release
(0SM) 27 MG vttt 4
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .c..uuveriiieeieeieeceeeeeete e 4
methylphenidate hcl tab er osmotic release
(0SM) 54 MG ..ot 4
methylphenidate hcl tab er osmotic release
(0SM) T2 MG et eaens 5

methylphenidate td patch 10 mg/Shr........... 5
methylphenidate td patch 15 mg/Shr.......... 5
methylphenidate td patch 20 mg/%hr ......... 5
methylphenidate td patch 30 mg/Shr ......... 5

methylprednisolone tab 16 mg................... 98
methylprednisolone tab 32 mg................... 98
methylprednisolone tab 4 mg..................... o8
methylprednisolone tab 8 mg .................... 98
methylprednisolone tab therapy pack 4 mg
(27) ettt 98
methyltestosterone cap 10 mg................... 23
methyltestosterone oral tab 10 mg............. 23
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......cccceevuevevircueeeeennnn. 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ..............ccueeeueune. 124
metoclopramide hcl tab 10 mg (base
eqQUIVALENL) ..., 124

metoclopramide hcl tab 5 mg (base

EQUIVALENT) ...t 124
metolazone tab 10 mg...........cccoeeeveecueennnen. "7
metolazone tab 2.5 mg..........cccceecevveeeuenen. 116
metolazone tab5mg..........ccueeueecuveennenee. 116
metoprolol & hydrochlorothiazide tab 100-

25 MG ettt 60
metoprolol & hydrochlorothiazide tab 100-

SO MGt 60
metoprolol & hydrochlorothiazide tab 50-25

ING ettt 60
metoprolol succinate tab er 24hr 100 mg

(tartrate €QUIV) ........ccuueeeeeeeeeceeeeecrreeeerneenns 86
metoprolol succinate tab er 24hr 200 mg

(tartrate eQUIV) ........ccueeeeeeceeeceeecreeeeeennen. 86
metoprolol succinate tab er 24hr 25 mg

(tartrate eQUIV) ......cccueeeeceeeeceeeeeeeeceene 86
metoprolol succinate tab er 24hr 50 mg

(tartrate €QUIV) .......ccuueeeceeeeceeeeereeeeeeeens 86
metoprolol tartrate tab 100 mg................... 86
metoprolol tartrate tab 25 mg..................... 86
metoprolol tartrate tab 37.5 mqg................. 86
metoprolol tartrate tab 50 mg.................... 86
metoprolol tartrate tab 75 mg..................... 86
METROCREAM CRE 0.75% ...cccccevveruvennne 13
METROGEL GEL 1% ....ccoeieuiririiieeenne 113
METROLOTION LOT 0.75%...ccccevveruvennnne 13
metronidazole cap 375 mg..........cccueenenne 24
metronidazole cream 0.75% ..................... 113
metronidazole gel 0.75% ..............ucuueuen. 113
metronidazole gel 1% ..........ueeeeeceeevveenen. 13
metronidazole lotion 0.75%....................... 113
metronidazole tab 250 mg................ccue.... 24
metronidazole tab 500 mg ................c........ 24
metronidazole vaginal gel 0.75%............. 185
metyrosine cap 250 Mg .......ccccceeeveecuvennenns 57
mexiletine hcl cap 150 Mg ........ooeeeeveenens 29
mexiletine hcl cap 200 mg...........ccecueeneene 29
mexiletine hcl cap 250 mg...........cccccueue... 29
miconazole nitrate vaginal suppos 200 mg

................................................................... 185
miconazole-zinc oxide-white petrolatum

0int 0.25-15-81.35% .....cooveveevvvrceeneennen. 103
MICROCHAMBER MIS........cccoveeiieerenen. 158



MICRODOT CON SOL HIGH/LOW........... 143
MICROLET MIS LANCETS.......cccecvvvvenene 143
MICROLET MIS NEXT ....cocevieriiieerene 143
MICROSPACERMIS.......cccoeeieieieeene 158
MICRO THIN MIS LANC 33G ........cccceuue.e. 143
midodrine hcltab 10 Mg ............cccveeuenee. 186
midodrine hcltab 2.5 mg...............ccuue..... 186
midodrine hcltab 5 mg...............cuueeuunn.... 186
MIFEPREX TAB 200MG........ccccevvecrerrennen. 120
mifepristone tab 200 mg............ccceeuueune... 120
mifepristone tab 300 mg ...........cccecveeuuennee. 46
miglitol tab 100 Mg ........covvueveveerviineeeeeennne. 45
miglitol tab 25 M@ .......ccoeveveevvenvenienienenne 45
miglitol tab 50 Mg ......cccoeveeveevievinieneenene 45
miglustat cap 100 Mg......ceeeeeevveeveeennene 129
MIGRANAL SPR 4MG/ML........cccceevueeueen.e. 159
MINI LANCING MIS DEVICE...................... 143
MINIPRESS CAP IMGi.......ccccocvrvierieneenene 58
MINIPRESS CAP 2MGi.........cccoceeveeeerenne 58
MINIPRESS CAP BMG.......cccoccevierierennne 58
minocycline hclcap 100 mg ..................... 180
minocycline hclcap 50 mg....................... 180
minocycline hclcap 75 mg. ....................... 180
minocycline hcltab 100 mg ...................... 180
minocycline hcltab 50 mg........................ 180
minocycline hcltab 75 mg........................ 180
minocycline hcl tab er 24hr biphasic release
TO5 MGttt 180
minocycline hcl tab er 24hr biphasic release
135 MG ittt 180
minoXidil tab 10 MQ ......ccceeeveeveirceeeciencreenne 62
minoXidil tab 2.5 MQg.........cooceeverevvenveennnennns 62
mirabegron tab er 24 hr 25 mqg................. 184
mirabegron tab er 24 hr 50 mg................. 184
MIRAPEX ER TAB 0.375MG.........ccccevvennen. 72
MIRAPEX ER TAB O.75MG.......ccccevueruenncne 72
MIRAPEX ER TAB 1.5MGi.......ccccovivvreriennn 72
MIRAPEX ER TAB 2.25MG .......ccccevvereennene 72
MIRAPEX ER TAB 3.75MG .......cccceevveerennene 72
MIRAPEX ER TAB 3MG......ccccoovtveirierienees 72
MIRAPEX ER TAB 4.5MG .........ccccevvueriennene 72
MIRCETTE TAB 28 DAY ......ocoveriereeeeeene 95
mirtazapine orally disintegrating tab 15 mg
.................................................................... 40

mirtazapine orally disintegrating tab 30 mg

.................................................................... 40
mirtazapine orally disintegrating tab 45 mg
.................................................................... 40
mirtazapine tab 15 Mg .........ccceceeeevveecneenneen. 40
mirtazapine tab 30 Mg ........cccceeveeevverereennnen. 40
mirtazapine tab 45 mg ..........ceccevevvereneennn. 40
mirtazapine tab 7.5 mg .........ccccoeeeveeeereenen. 40
misoprostol tab 100 mcg ...........c.ccceeuuen..e. 183
misoprostol tab 200 MCQg .........ccceeeueeennen. 183
MITIGARE CAP 0.6MG.........cccccevvverrreannenn. 128
MITOSOL KIT 0.2MGi......ccceeveereerrrrerrenenn 168
MM LANCING MIS DEVICE....................... 143
MM TWIST MIS LANCETS......ccccoeeveernne 143
MOBILE LANCE MIS 30G .......cccccervennennee. 143
modafinil tab 100 Mg ........cccceeeeeveerceercvennnnen. 5
modafinil tab 200 Mg.........ccecevvvveeverncuennncen. 5
moexipril hcl tab 15 Mg .......oocveeeveecevennens 56
moexipril hcltab 7.5 mg...........coeeeeeuenneen. 56
molindone hcltab 10 Mg ...........cceveeueennens 78
molindone hcltab 25 mg...........cueeeueennn. 78
molindone hcltab 5 mg.........cuevveeevueneneens 78
mometasone furoate cream 0.1% ............ 110
mometasone furoate oint 0.1%................. 110
mometasone furoate solution 0.1% (lotion)
................................................................... 110
MONOLET MIS LANCETS.......ccccecevvernrnne. 143
MONOLET OPD MIS LANCETS ................ 143
MONOLETTOR MIS LANCETS.................. 143
montelukast sodium chew tab 4 mg (base
(= Te (0717 USSR 31
montelukast sodium chew tab 5 mg (base
EQUIV) ceveeeereeeeeeeeeeeeeeieeeeeireeeecseeeeesaeeeesaeennns 31
montelukast sodium oral granules packet 4
Mg (base €QUIV).......cccueeeeeevreeeeeecreeereannns 31
montelukast sodium tab 10 mg (base equiv)
..................................................................... 31
MONUROL PAK GRANULES....................... 26
morphine sulfate beads cap er 24hr 120 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 30 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 45 mg
..................................................................... 18

231



morphine sulfate beads cap er 24hr 60 mg

..................................................................... 18
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 18
morphine sulfate beads cap er 24hr 90 mg
..................................................................... 18
morphine sulfate cap er 24hr 100 mg ........ 19
morphine sulfate cap er 24hr 10 mg........... 18
morphine sulfate cap er 24hr20 mg........... 18
morphine sulfate cap er 24hr 30 mg........... 18
morphine sulfate cap er 24hr 50 mg........... 18
morphine sulfate cap er 24hr 60 mg.......... 18
morphine sulfate cap er 24hr 80 mqg.......... 19
morphine sulfate oral soln 100 mg/5ml (20
(0010 74 1 01} I SRS 19
morphine sulfate oral soln 10 mg/5mil ....... 19
morphine sulfate oral soln 20 mg/5mi....... 19
morphine sulfate suppos 10 mg.................. 19
morphine sulfate suppos 20 mg.................. 19
morphine sulfate suppos 30 mg.................. 19
morphine sulfate suppos 5mg ................... 19
morphine sulfate tab 15 mg...........ccecueeueen. 19
morphine sulfate tab 30 mg....................... 19
morphine sulfate tab er 100 mg................... 19
morphine sulfate tab er 15 mqg..................... 19
morphine sulfate tab er 200 mg ................. 19
morphine sulfate tab er 30 mq.................... 19
morphine sulfate tab er 60 mgq.................... 19
MOUNJARO INJ 10MG/0.5.....ccoeevveervenenee. 47
MOUNJARO INJ 12.5/0.5....ccccevvveriereeene 47
MOUNJARO INJ 15MG/0.5 .......cceceeuenenne 47
MOUNJARO INJ 2.5/0.5.....ccccevvieriereeeene 47
MOUNJARO INJ 5MG/0.5......cocerieeenenne 47
MOUNJARO INJ 7.5/0.5.....coovrreeeereeene 47
MOVANTIK TAB 12.5MG........ccccevvverrrnnne 126
MOVANTIK TAB 25MGi.......ccoeevveerecreenrnne 126
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .......cuueeeeeeeeeeeeeereeeccrreenns 168
moxifloxacin hcl ophth soln 0.5% (base
[=T0 (1117 IS 168
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 123
MPD SFTY LAN MIS 21G........ccceeverrnene. 143
MPD SFTY LAN MIS 23G........cccceeveereennenne. 143

MPD SFTY LAN MIS 28G........ccccceevennee. 143
MPD SFTY LAN MIS 30G.......cccceeeruernrnne. 143
MS CONTIN TAB 1I00MG ER........................ 19
MS CONTIN TAB1I5MG ER...........cceecuennee.e. 19
MS CONTIN TAB 200MG ER..............c........ 19
MS CONTIN TAB3OMGER..........ccceueunue.e. 19
MS CONTIN TABBOMG ER.............ccueunue.e. 19
MULIT-DRAW MIS 22GX1.5 .........cocuuue..e. 154
MULPLETATAB3MG ......ccceeeeeeieeienene 130
MULTAQ TAB 400MG......cccvvverierieeeeneene 29
MULTI-LANCET KIT DEVICE..................... 143
MULTI-LANCET MIS DEVICE.................... 144
MULTISTIX 10 TES SGi....cccvevveiererieniennene 114
MUPIFOCIN OINt 2% ..ueeeeeeeeeeeeeeeeiereeeeeennnes 102
MUSE SUP 1000MCG.......ccccevvterirnerreneanne o1
MUSE SUP 250MCQG........ccocemireirereeenenne o1
MUSE SUP 500MCG........ccccccerverierreerernrenne o1
MYALEPT INJ 11.3MGi.....ccoererereeereee. 19
MYAMBUTOL TAB 400MG.........cccceeuvennen.. 63
MYCOBUTIN CAP 150MG........ccccovvereennnne 63
mycophenolate mofetil cap 250 mg......... 162
mycophenolate mofetil for oral susp 200
0070 74 1 01 SRS 162
mycophenolate mofetil tab 500 mqg......... 162
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .................... 162
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .................... 162
MYFEMBREE TAB.....ccceovteeteeeeeieeeeeee 122
MYFORTIC TAB 180MG........cccccevierrennne 162
MYFORTIC TAB 360MG.........cccceeveeurennene. 162
MYGLUCOHEALT MIS LANC 30G............ 144
MYGLUCOHEALT SOL LO/NL/HI............. 144
MYLERAN TAB 2MG.......cccceeveecrrecreererrennen. 64
MYSOLINE TAB 250MG.......cccccevervrervennenne 37
MYSOLINE TAB 50MG.......cccoecerveerieneenne 37
N
nabumetone tab 500 mg.........ccccecueeuenne. 12
nabumetone tab 750 mg .............ccueeuuen..n. 12
nadolol tab 20 M@ .......cccuvecueeveeevereeeeceeanne 86
nadololtab 40 Mg .......ccceevveeeveenveereeerseeenne 86
nadololtab 80 Mg ........cceevueecveeceeceeeenne 86
NAFRINSE DLY SOL /NEUTRAL................ 164
NAFRINSE SOL DAILY ....coociviiirieriennenne 164



NAFRINSE WK SOL 0.2%......cccceeveruerueanne. 164
naftifine hcl cream 1% .........cocceeeveeuennnen. 103
naftifine hcl cream 2%.............uceeveeeueennee. 103
naftifine hcl gel2%..............ceeveeeeeeenne 103
NAFTIN GEL 1% .cuveeierienieieeeieeeeeeenens 103
NAFTIN GEL 2%.....covueeienieeeeeieeeeeeennene 103
NALFON CAP 400MG.......ccocvverrrerieniennenns 12
NALFON TAB B00MG .......ccccervvemierirrennenne 13
naloxone hclinj 0.4 mg/mi......................... 50
naloxone hclinj4 mg/10mi......................... 50
naloxone hcl soln cartridge 0.4 mg/ml.....50
naloxone hcl soln prefilled syringe 0.4
0010 74 1 0] S 50
naloxone hcl soln prefilled syringe 2
MQG/2M ... 50
naltrexone hcltab 50 mg................cuuueu.... 50
NAMENDA TAB 10MG .......ccccevirrrerreennenne 174
NAMENDA TAB 5-10MG........cccccevvvreurenneen. 173
NAMENDA TAB5MG.......ccoveiecerieeienene 173
NAMENDA XR CAP 14MG.........cccceeueeueenee. 174
NAMENDA XR CAP 21IMG ........cccceevueennen. 174
NAMENDA XR CAP 28MG.........ccccccuerueenee. 174
NAMENDA XR CAP TMGi.......ccccecveereannen. 174
NAMZARIC CAP......ooeeeeeereeeeeeeeeeenes 174
NAMZARIC CAP 14-10MG.........cccevuerurenee. 174
NAMZARIC CAP 21-10MG........ccccceeueenen. 174
NAMZARIC CAP 28-10MG.........ccccecueeueeee. 174
NAMZARIC CAP 7-10MG........cccccveereenen. 174
NAPROSYN SUS 125/5ML....cccccevveeeecreennene 13
NAPROSYN TAB 500MG......cccccecurrerrrernenne 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen tab 250 Mg ...........ccceeeveeeveecvennnn. 13
naproxen tab 375mg .......cccccecceveeevennennenne. 13
naproxen tab 500 Mg..........cccceceueeeveeueennn. 13
naproxen tab ec 375 mg........ccccceevveeuennnenn. 13
naproxen tab ec 500 mg..........cccceeeeeuennnen. 13
naratriptan hcl tab 1 mg (base equiv)....... 159
naratriptan hcl tab 2.5 mg (base equiv)...159
NARDIL TAB 1I5MG .......covirierierieeeeeeeenne 41
NASCOBAL SPR 500MCG.........ccccceceeuuenne. 129
NATACYN SUS 5% OP.......cccvvervrerreeeanne 168
NATAZIATAB ..ottt 95
nateglinide tab 120 Mg .......c.cccceevueeveevennnene 48

nateglinide tab 60 Mg .........ccccceevvevvueeeuennne. 48

NATESTO GEL 5.5MG..........cccevvivuerirnnnnene 23
NATROBA SUS 0.9% ......coevevvueruiniennienene 13
NAYZILAM SPRBEMG......cccccceneririirirennene 36

nebivolol hcl tab 10 mg (base equivalent) 86
nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent) 86
nebivolol hcl tab 5 mg (base equivalent) ..86

NEBUSAL NEB 6% ....ccocevvuerierieiiieniennen. 100
NEEDLES MIS 18GXT .....cociieieiiriinieneennen. 154
NEEDLES MIS 18GX1.5.....ccccvvieieriereennen. 154
NEEDLES MIS 22GX1.5 ....coceecveverereriennnne 154
NEEDLES MIS 23GX1.5 .....ccceevecieereneennen. 154
NEEDLES MIS 25GX1.....ccccooctrverrierieneennens 154
nefazodone hcltab 100 mg...........cccueeeuenne 42
nefazodone hcltab 150 mg...........cccueeuenne 42
nefazodone hcltab 200 mg..............ccuu... 42
nefazodone hcltab 250 mg......................... 42
nefazodone hcltab 50 mg................ueuue.e.. 42
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN......cccceevuereuennne 168
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 168
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% .....eeeeeeeeeieieeeeeeeennen. 169
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ...uueeeeereeeeeeeereeecreeeenns 169
neomycin-polymyxin-hc ophth susp ....... 169
neomycin-polymyxin-hc otic soln 1%....... 17
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1% ...................... 171
neomyecin sulfate tab 500 mg....................... 5
NEORAL CAP 100MG........ccccceeverrereerenne 163
NEORAL CAP 25MG........ccccvvercrerierrennennn 162
NEORAL SOL 100MG/ML......cccceecerrueruune 163
NERLYNX TAB 40MG.......ccceceviereerrerrennen. 69
NEUPRO DIS IMG/24HR........cccccoeeverrennne 72
NEUPRO DIS 2MG/24HR .........cccoeeeieerennne 73
NEUPRO DIS BMG/24HR.........ccccoevvveniennn 73
NEUPRO DIS 4MG/24HR...........ccoeevveevennn. 73
NEUPRO DIS 6MG/24HR..........cccoevvveruenene 73
NEUPRO DIS 8MG/24HR............cccecvevennee. 73
NEURONTIN CAP 100MG ........ccccoeevveerenne 37



NEURONTIN CAP 300MG........ccccervuerernene 37
NEURONTIN CAP 400MG........cccoevvvereenene 37
NEURONTIN SOL 250/5ML........cccceeeuvennee. 38
NEURONTIN TAB 600MG........ccccecveervennenee. 38
NEURONTIN TAB 800MG.......cccccecverernne 38
NEUTEK 2TEK SOL CONTROL.................. 144
nevirapine susp 50 mg/5mi........................ 82
nevirapine tab 200 Mg .........cccoueeeueeevreeernenns 82
nevirapine tab er 24hr 100 mg.................... 82
nevirapine tab er 24hr 400 mg.................... 82
NEXLETOL TAB 180MG.......cccceevverrrenrennne. 52
NEXLIZET TAB 180/10MG........ccccecveruvennenne. 53
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 55

niacin tab er 500 mg (antihyperlipidemic)55
niacin tab er 750 mg (antihyperlipidemic)55

nicardipine hcl cap 20 mg............coceeeueen.e. 88
nicardipine hcl cap 30 mg............cccueeuun... 88
nicotine polacrilex gum 2 mg................... 177
nicotine polacrilex gum 4 mq.................... 178
nicotine polacrilex lozenge 2 mg.............. 178
nicotine polacrilex lozenge 4 mg.............. 178
nicotine td patch 24hr 14 mg/24hr ........... 178
nicotine td patch 24hr 21 mg/24hr ........... 178
nicotine td patch 24hr 7 mg/24hr ............ 178
NICOTROL INH ....coceieiiiiinenieeeeeeene 178
NICOTROL NS SPR 10MG/ML.................. 178
nifedipine cap 10 Mg.........cccccveeevueecveecueenne 88
nifedipine cap 20 Mg ........ccccecveeeveeeceerneennne 88
nifedipine tab er 24hr 30 mg....................... 88
nifedipine tab er 24hr 60 mg...................... 88
nifedipine tab er 24hr 90 mg ...................... 88
nifedipine tab er 24hr osmotic release 30
MG ettt 88
nifedipine tab er 24hr osmotic release 60
ING oottt ettt eee e e 88
nifedipine tab er 24hr osmotic release 90
ING ottt e rre e s srte e s s nee e e eaee 88
nilutamide tab 150 Mg ........c.ccccceveeveeenncne 66
nimodipine cap 30 Mg.........cccoeeveeeveecunenne 88
NINLARO CAP 2.3MG .....ccceveerieeeieeeenne 69
NINLARO CAP 3MG......ccccoverierieeeieeeenne 69
NINLARO CAP 4MG........ccccevvierirnerrenrene 69
nisoldipine tab er 24hr 17 mg...................... 88

nisoldipine tab er 24hr 20 mg..................... 88

nisoldipine tab er 24hr 25.5 mqg.................. 88
nisoldipine tab er 24hr 30 mgqg..................... 88
nisoldipine tab er 24hr 34 mg..................... 88
nisoldipine tab er 24hr 40 mq..................... 88
nisoldipine tab er 24hr 8.5 mg.................... 88
nitazoxanide tab 500 Mg .........cccccueevuereunen. 25
nitisinone cap 10 Mg .......ceeeveeeeveereveerennens 19
nitisinone cap 20 Mg.......cccceeeeveeeeeceerneennnes 19
NItiSINONE CAP 2 MG «.eeeeeveeeereeeereeeerreeeieeens 19
nitisinone cap 5 mg ......oeeueeveeeveeeeeencenenne 19
NITRO-BID OIN 2% ....ccvererrerrenierienreenenne 27
NITRO-DUR DIS 0.1IMG/HR.......ccccccevruerunn. 27
NITRO-DUR DIS 0.2MG/HR........ccccvveueennene 27
NITRO-DUR DIS 0.3MG/HR........cccceeernne 27
NITRO-DUR DIS 0.4MG/HR.........ccceeeruuene 27
NITRO-DUR DIS 0.6MG/HR.........cceevruuen. 27
NITRO-DUR DIS 0.8MG/HR.........ccccceceruuene 27
nitrofurantoin macrocrystalline cap 100 mg
.................................................................... 26
nitrofurantoin macrocrystalline cap 25 mg
.................................................................... 26
nitrofurantoin macrocrystalline cap 50 mg
.................................................................... 26
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.................. 26
nitrofurantoin susp 25 mg/5mi................... 26
nitroglycerin cap er2.5mg...........cceeuuun.... 27
nitroglycerin cap er 6.5mg..........cccccceeuuen. 27
nitroglycerin cap er9mg .........ccceeeueeeunenee. 27
nitroglycerin 0int 0.4% .........ccccceveevueeueenne. 24
nitroglycerin sltab 0.3 mg ..........ccccceeeuen.e. 27
nitroglycerin sltab 0.4 mg ...........ccceuuun.... 27
nitroglycerin sltab 0.6 mg ............c.cccccc...... 27
nitroglycerin td patch 24hr 0.1 mg/hr........ 27
nitroglycerin td patch 24hr 0.2 mg/hr ....... 27
nitroglycerin td patch 24hr 0.4 mg/hr ....... 27
nitroglycerin td patch 24hr 0.6 mg/hr ......27
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPrAY) ...eeeeeeeeereeereecreeeieeeeireeseeesseenns 27
NITROLINGUAL SPR 400MCQG................... 27
NITROMIST AER 400MCG.......cccceeeverreenene 27
NITROSTAT SUB 0.3MG.......ccccevvierienernene 27
NITROSTAT SUB 0.4MG........cccecverrerreerane 27



NITROSTAT SUB 0.6MG........cccceecervuereennn 27
NIVESTYM INJ 300/0.5.......ooeveecrerrereennen. 130
NIVESTYM INJ B00MCG.........ccocervvereenne. 130
NIVESTYM INJ 480/0.8.......cccovecveereerenen. 130
NIVESTYM INJ 480MCG........cccccevcverurnnen. 130
nizatidine cap 150 Mg ......ccoeeueeeveeeceencunenne 183
nizatidine cap 300 Mg.........ccccceevueevvervuennne 183
NOCDURNA SUB 27.7TMCQG.........ccceeruene.. 120
NOCDURNA SUB 55.3MCG.......ccccceeuuenee. 120
NORDITROPIN INJ 10/1.5ML........cccceu...... 118
NORDITROPIN INJ 15/1.5ML.......ccccuveunene 118
NORDITROPIN INJ 30/3ML......cccceeuernnen.e. 118
NORDITROPIN INJ 5/1.5ML.......ccceceveeunene 118
norelgestromin-ethinyl estradiol td ptwk
150-35Mcg/24hr ... 96
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ....coovvvveevrcieeieeeennne 96
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25MCQg ....ccovueeueeveneeeeeeennen. 96
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCQ...ccoviiiieiieeeeeeeeeeeeeeeeaee 96
norethindrone & ethinyl estradiol tab 0.5
MQG-85 MCQ..ccoovniiiiaiiieeeieeeeeeeeeeene 96
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG ittt 96
norethindrone ace & ethinyl estradiol-fe tab
1.5MmMQG-30 MCG..ccovoueiaaiiaieeieeeeeee 96
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG ..o 96
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCQG eceeeeeiieeeeeeeeeeeeeeeeee e 96
norethindrone ace & ethinyl estradiol tab 1
MQG-20 MCG eeeeeeereieeeeeeeeeereeeeeeeeeeeeenne 96
norethindrone ace-eth estradiol-fe chew
tab 1mg-20mcg (24) .....cceeeeeeeeevearannen 96
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) .eooeeeeeeeeieeeeeeeeeeeeeeeenne 96
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) ..covueeeeeeeeeeeeeeeeene 96
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCQG...ccuerncciiineieeeeeenne. 122
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG vt 122
norethindrone acetate tab5mg............... 172

norethindrone ac-ethinyl estrad-fe tab 1-

20/1-30/1-35 Mmg-mcg.......ccevvvecuevcuvennnen. 96
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg.............cc........ 96
norethindrone-eth estradiol tab 0.5-35/1-
35/0.5-35Mg-MCQ ..c..uovvvuvvererciiecreananne 96
norethindrone tab 0.35 mg............cccceueen. o7
norgestimate & ethinyl estradiol tab 0.25
MG-35 MCG..cuuveoiriiiicinceeeteeeeeeee 96
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-mcCg ......cccoeevveecuerenennenn 96
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mg-mCg .....cccueereecreereaennene 96
norgestrel & ethinyl estradiol tab 0.3 mg-30
INCG ettt essre e e e saee e s s aaeessaes 96
NORM-JECT MIS LUER LOK..................... 154
NORPACE CAP 100MG CR......ccccecvvrueeneenne. 29
NORPACE CAP 150MG CR.........ccccvevveenneen. 29
NORPRAMIN TAB 1I0MG.......cccceeveevreerenn. 44
NORPRAMIN TAB 25MG ......cccccecevvverrennne 44
nortriptyline hcl cap 10 mg ..........cccuveeuuen.e. 44
nortriptyline hcl cap 25 mg..............ccu...... 44
nortriptyline hcl cap 50 mqg......................... 44
nortriptyline hclcap 75 mg............ceeuun... 44
nortriptyline hcl soln 10 mg/5mi ................ 44
NOVA MAX GLU LIQ /KET CON................ 144
NOVA MAX PLS TES KETONE................... 114
NOVA SAFETY MIS LANC 23G................. 144
NOVA SAFETY MIS LANC 28G................. 144
NOVA SUREFLX MIS LANC DEV .............. 144
NOVA SURE MIS LANCETS........cccceeeuuenne. 144
NOVOLIN INJ 70/30...cccevierienieneeiervenes 48
NOVOLIN INJ 7O/30 FP....cooveiieeierrennene 48
NOVOLIN N INJ100 UNIT.....cccteviererrenen. 48
NOVOLIN N INJ U-100 ....ccooctvrirerierrennen. 48
NOVOLIN RINJ 100 UNIT ....cocuiieiiiieiieene 48
NOVOLIN RINJ U-100.....ccccecterirrerierrennenn 48
NOVOLOG INJ 100/ML.....covvtirirenierrennen. 48
NOVOLOG INJ FLEXPEN .......cccceeveevuerrenen. 48
NOVOLOG INJ PENFILL.....cccccecerrerrrerrennen. 48
NOVOLOG MIX INJ 70/30.....cccceecervuereennen. 48
NOVOLOG MIX INJ FLEXPEN .................... 48
NOVOPEN ECHO MIS.......ccccoeiriiieinnen. 154
NOZIN NASAL KIT SANITIZE .................... 165



NOZIN NASAL MIS SANITIZE ................... 165
NP THYROID TAB 120MG ..........cccveruernnene. 181
NP THYROID TAB 15MG........ccceeverireenrnen. 181
NP THYROID TAB 30MG........cccceeveereennnne 181
NP THYROID TAB 60MG........cccceecvrruernnnne 181
NP THYROID TAB 90MG.......cccceeveevuernnennee 181
NUBEQA TAB 300MG ......cccoeceeeiereereeeene 66
NUCALA INJ 100MG/ML ......covvtvvirerrennee. 30
NUCALA INJ 40MG/0.4........ooevveevecrerrennen. 30
NUCORT LOT 2% ..coocververienieneeieseeseeneen 10
NUPLAZID CAP 34MG.......cccceverveenienennenne 75
NUPLAZID TAB 10MG......cccoeeeerrierrenreenenns 75
NURTEC TAB 75MG ODT ......cccceeevvueennnne 158
NUZYRA TAB 150MG ......ccceeceriereeeene 179
NYMALIZE SOL ....coovtieiieiierierieneeneeeenne 88
nystatin cream 100000 unit/gm............... 103
nystatin oint 100000 unit/gm ................... 103
nystatin susp 100000 unit/mi................... 164
nystatin tab 500000 unit ..........ccccceeevueeeueenns 51

nystatin topical powder 100000 unit/gm103
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =6 et 103
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM =6 e 103
NYVEPRIA INJ 6/0.6ML.......ccceevvervenrnne. 130
o
OCALIVATAB 1IOMG .......ooceererererereenenne 124
OCALIVATABBMG......ccceeerereeiereeeeeeenne 124
octreotide acetate inj 1000 mcg/ml (1
(0010 74 1 01} B USRS 120
octreotide acetate inj 100 mcg/ml (0.1
(0010 74 1.0 1) IS 120
octreotide acetate inj 200 mcg/ml (0.2
(0010 74 1.0 1) IS 120
octreotide acetate inj 500 mcg/ml (0.5
MG/ ML) ettt 120
octreotide acetate inj 50 mcg/ml (0.05
MG/ ML) e 120
octreotide acetate subcutaneous soln pref
Syr100 mcg/mi...........eeeeeeceeeecueeennenne 121
octreotide acetate subcutaneous soln pref
Syr500 mcg/mi ..........eeeeeeeceveeneenennne 121
octreotide acetate subcutaneous soln pref
SYyr50 mecg/mi............ueeeeeeeeeereecnennne 121

OCUFLOX DRO 0.3% OP........cccecevureurnne. 168

ODACTRA SUB.......oooteeeeieeteseeieeieeeeseeeee 5
ODEFSEY TAB.....cotiiteterereeteeeneeeeeeeeeaens 82
ODOMZO CAP 200MG......ccoeecueeverrereenenne 65
OFEV CAP 100MG.......ccovirierieneeieriennene 179
OFEV CAP 150MBG.......ccoctenreneniriereeenaenns 179
ofloxacin ophth soln 0.3%......................... 168
ofloxacin otic s0ln 0.3% ...........cccveeueennen. 170
ofloxacin tab 300 Mg ........cccceeveeveeevvennenne. 123
ofloxacin tab 400 Mg ..........cccveevueecveecunane 123

olanzapine-fluoxetine hcl cap 12-25 mg..174
olanzapine-fluoxetine hcl cap 12-50 mg..174
olanzapine-fluoxetine hcl cap 3-25 mg ...174
olanzapine-fluoxetine hcl cap 6-25 mg ...174
olanzapine-fluoxetine hcl cap 6-50 mg...174

olanzapine for im inj 10 mg.........ccccceeeueeunee. 144
olanzapine orally disintegrating tab 10 mg
.................................................................... 77

olanzapine orally disintegrating tab 15 mg77
olanzapine orally disintegrating tab 20 mg

.................................................................... 77
olanzapine orally disintegrating tab 5 mg .77
olanzapine tab 10 Mg .........cccceeevueecveecueennnn. 144
olanzapine tab 15mg .......cccccecevcervcrvuennenne. 77
olanzapine tab 2.5 mg.........cccceceeeeveevueennn. 7
olanzapine tab 20 Mg .........cccceevueeeueercueenen. 144
olanzapine tab 5mg..........ccccceeeveeeveerevuennen. 7
olanzapine tab 7.5 mg..........ccccceceecveevueennn. 144

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg .61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg ...61
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg...61
olmesartan-amlodipine-

hydrochlorothiazide tab 40-5-25 mg.....61
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg......60
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg .....60
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 61



olmesartan medoxomil tab 20 mg............. 57

olmesartan medoxomil tab 40 mg............. 57
olmesartan medoxomil tab 5 mg............... 57
olopatadine hcl nasal soln 0.6%............... 165
OLUX AER 0.05% ....cooveuerierienieneenieeeenne 10
OMECLAMOX- MIS PAK .....cccvvveierrenen. 184
omega-3-acid ethyl esters cap 1gm. ......... 53

omeprazole cap delayed release 10 mg..183
omeprazole cap delayed release 20 mg .183
omeprazole cap delayed release 40 mg .183

OMNIFLEX DPR ....cccueeieieieeeieeieeeeeeee 134
OMNIPOD 5 DXKIT INT G7G6 ................. 144
OMNIPOD 5 DX MIS POD G7Gé6............... 144
OMNIPOD 5 G7 KIT INTRO. .......ccceeeveneee. 144
OMNIPOD 5 G7 MIS PODS.........ccccceruuenne 144
OMNIPOD 5 LB KIT INTRO G6.................. 144
OMNIPOD 5 LB MIS PODS G6.................. 144
OMNIPOD DASH KIT INTRO.......ccccceeuene. 144
OMNIPOD DASH KIT PDM.......ccccceevveneenee 144
OMNIPOD DASH MIS PODS.............c........ 144
OMNIPOD MIS CLASSIC .......cccceverienenne. 144
OMNIPOD PDM KIT CLASSIC .................. 144
ondansetron hcl oral soln 4 mg/5mi ......... 50
ondansetron hcltab 24 mg......................... 50
ondansetron hcltab4 mg..................u....... 50
ondansetron hcltab 8 mg..............ccuueuen. 50
ondansetron orally disintegrating tab 4 mg
.................................................................... 50
ondansetron orally disintegrating tab 8 mg
.................................................................... 50
ONETOUCH DEL MIS LANC DEV ............. 144
ONETOUCH DEL MIS PLUS 30G.............. 144
ONETOUCH DEL MIS PLUS 33G............... 144
ONETOUCH LIQ ULT CONT......ccoeeeveneee. 144
ONETOUCH LIQ ULTRA.....ccctteteierrerene 144
ONETOUCH LIQ VERIO......cccccecererrenannne. 144
ONETOUCH LIQ VERIO 4 ..........ccovevenenee 144
ONETOUCH MIS LANC DEV ............c....... 144
ONETOUCH TES ULT BLUE ............c..c....... 14
ONETOUCH TESULTRA........ccceeveererrennn 14
ONETOUCH TES VERIO........cccceecervuerrennen. 114
ONETOUCH US MIS 2 30G......ccccecemeeuenen. 144
ONEXTON GEL 1.2-3.75 .....ooveerieeeennene 101
ON-THE-GO MIS LANC 30G......cccceceeuene. 144

ONUREG TAB 200MG.......ccoevverveeerreeneenne 64
ONUREG TAB 300MGi.....ccccceeeeireecrreeeeen. 64
ONZETRA XSAIMIS1IMG.........cccoveeueennee. 159
opium tincture 1% (10 mg/ml) (morphine

L= T0 (1117 USSR 49
OPSUMIT TAB1I0OMG .......coccteeiirereeeeene 93
OPSYNVITAB 10-20MG .......ceeeerererrennee 90
OPSYNVITAB 10-40MG.......ccceveveerrennns 90
OPTICHAMBER MIS DIA LG.........cccuuuuen.e 158
OPTICHAMBER MIS DIA MD .................... 158
OPTICHAMBER MIS DIAMOND................ 158
OPTICHAMBER MIS DIA SM.........ccccuueun.. 158
OPZELURA CRE 1.5% ....uvvevvecieeeeeceeeieene M
ORACEA CAP 40MG.......ccoceieecrreeereeennen. 113
ORACIT SOL ...uvteteeeeeeeeceeeeeeee e 126
ORALAIR SUB 300 IR....ccocteeiereeereeecveeseeenne 5
ORAPRED ODT TAB1IOMG..........ccccvveennenn. 98
ORAPRED ODT TAB 15MG........cccececuveeunnee. 98
ORAPRED ODT TAB 30MG.......cccecevveennee. 98
ORAVIG TAB 50MG......ccoeeerecrrecieeneeenen. 164
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML......ccoccuvveerrennee. 14
ORENCIA INJ 50/0.4ML.....cccevvreiircreerennne 14
ORENCIA INJ 87.5/0.7 ...uuveeeeeeeeeeevreeeeen. 14
ORENITRAM TAB 0.125MG ......cccveeveennenne 92
ORENITRAM TAB 0.25MG.......cccccveerernnane 92
ORENITRAM TABIMG ......cccciiereecreeeee. 92
ORENITRAM TAB 2.5MG .....ccccveeieereereens 92
ORENITRAM TAB 5MG......ccccveeerreeerreenee. 92
ORENITRAM TAB MONTH 1.......ccccuvennns 92
ORENITRAM TAB MONTH 2......ccceeeveenene 92
ORENITRAM TAB MONTH 3.........cccuvenneee. 92
ORFADIN CAP 10MG .....cccveereeieereeeeenne 19
ORFADIN CAP 20MG.......cccoeeecreeecreeennen. 19
ORFADIN CAP 2MGi......coccveeveeceeeereeeeene 19
ORFADIN CAP5MGi......ccovierreriereeeeeeene 19
ORFADIN SUS 4MG/ML.......ccoccvveecrrenenn. 19
ORGOVYX TAB 120MG.......cccoeveveerreenrenne 66
ORIAHNN CAP ...t 122
ORILISSA TAB 150MG .......ccccveeeieerrecreenee 118
ORILISSA TAB 200MG........cccceveuercererneanne 118
ORKAMBI GRA 100-125.......ooeeeeeeeieeeee. 179
ORKAMBI GRA 150-188.........cccccveevveerennee 179
ORKAMBI GRA 75-94MG..........cccecvveennenn. 179



ORKAMBI TAB 100-125........cccceviriiniinene 179

ORKAMBI TAB 200-125.........coceiruirvennene 179
ORLADEYOQO CAP 1NIOMG.......cccccccervverienne 128
ORLADEYOQO CAP 150MG.........ccccevvuirvenene 128

orphenadrine citrate tab er 12hr 100 mg .165
oseltamivir phosphate cap 30 mg (base

EQUIV) ceeeeeeeeeeeeeeeeteecteete et sve s sae e 84
oseltamivir phosphate cap 45 mg (base
EQUIV) ceeeeeeeeeeeeeenteecitescreeseee e e s eessasesees 84
oseltamivir phosphate cap 75 mg (base
EQUIV) «evveeeeeeeeeeeeeeeeeeteeeecteeeeaeeeeaaeeeaaeens 84
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV) ..ueeeeeeeeeeeeecreeeecreeeecreeecreeeeens 84
OTEZLA TAB10/20......coceeteerereereeveeeeenene 13
OTEZLA TAB 10/20/30 ...cuvvvvvrerrerienneennene 13
OTEZLATAB 20MGi.....cccoeeiiereeieecieenneenne 13
OTEZLA TAB 3OMGi.....ccceriereereeiereeneeenene 13
OVACE PLUS CRE10%.....cccuveeueeereeneenen. 107
OVACE PLUS GEL 10% WASH.................. 107
OVACE PLUS LIQ 10% WASH................... 107
OVACE PLUS LOT 9.8% ....covverveeeeneannnne 107
OVACE PLUS SHA 10%......ccccuveverreneienenne 107
OVACE WASH LIQ 10% ...cuveeveeereereennen. 107
OVIDE LOT 0.5% ..cueeeveeverieereiereeeeeceeenes 13
OVIDREL INJ ..ottt 118
oxandrolone tab 10 Mg .........ccccceevueeevveeeunnnne 23
oxandrolone tab 2.5 mg .........ccceceeevueecuennns 23
oxaprozin cap 300 Mg ........cccceeeeeeeecreerenn. 13
oxaprozin tab 600 Mg ..........ccceeceeveeceeneennen. 13
oxazepam cap 10 MQg........eeeeevvveeeeenveennn. 29
oxazepam cap 15 Mg .....cccceeeeevceeeeeeecueeennnee 29
oxazepam cap 30 Mg ......cceeeeeeevueeecvueenennen. 29
oxcarbazepine susp 300 mg/5ml (60
MG/ e 38
oxcarbazepine tab 150 mg.............cccecuu...... 38
oxcarbazepine tab 300 mg...........ccceeuun... 38
oxcarbazepine tab 600 mg..........cccceeuen... 38
oxcarbazepine tab er 24hr 150 mg............. 38
oxcarbazepine tab er 24hr 300 mg ........... 38
oxcarbazepine tab er 24hr 600 mg ........... 38
OXERVATE SOL 20MCG/ML........ccuc...... 169
oxiconazole nitrate cream 1%................... 103
OXISTAT CRE 1% ....covuieeirienieneeeeeeeeeene 103
OXISTAT LOT 1% v 103

OXTELLAR XR TAB 150MG.......cccceeerverrene 38
OXTELLAR XR TAB 300MG.........cceccvveeunnne 38
OXTELLAR XR TAB 600MG........ccceuveeurenne 38
oxybutynin chloride solution 5 mg/5ml...184
oxybutynin chloride tab5 mg.................... 184

oxybutynin chloride tab er 24hr 10 mg ....184
oxybutynin chloride tab er 24hr 15 mg ....184

oxybutynin chloride tab er 24hr 5 mg......184
oxycodone hclcap 5 mg........cccceveeueenennen. 19
oxycodone hcl conc 100 mg/5ml (20

MG/ ML) .ottt 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg.............ccueeuuen... 20
oxycodone hcltab 15 mg .........cccceeveeeenncne 20
oxycodone hcltab 20 mg ............ccueeuuen... 20
oxycodone hcltab 30 mg.............ccueeeuun... 20
oxycodone hcltab 5 mg.........ooeveeeveennenns 19
oxycodone hcl tab abuse deter 15 mg ......20
oxycodone hcl tab abuse deter 30 mg .....20
oxycodone hcl tab abuse deter 5mqg........ 20
oxycodone hcl tab er 12hr deter 10 mg......20

oxycodone hcl tab er 12hr deter 20 mg ....20
oxycodone hcl tab er 12hr deter 40 mg ....20
oxycodone hcl tab er 12hr deter 80 mg ....20
oxycodone w/ acetaminophen tab 10-325

ING ettt ettt 22
oxycodone w/ acetaminophen tab 2.5-325
ING ettt s 21
oxycodone w/ acetaminophen tab 5-325
INIG ettt ae e s 21
oxycodone w/ acetaminophen tab 7.5-325
ING ottt ettt e e are e e e aea e s e saaes 22
oxymorphone hcltab 10 mg....................... 20
oxymorphone hcltab 5 mg......................... 20
OZEMPIC INJ 2/1.5ML....covviriirrereereennen. a7
OZEMPIC INJ 2MG/3ML......oceveereeverrnne. 47
OZEMPIC INJ 4AMG/3ML.......coccervrervarerannen. 47
OZEMPIC INJ 8MG/3ML.......cccoeeereererrnnen. 47
P
paliperidone tab er 24hr 1.5 mg.................. 75
paliperidone tab er 24hr 3mg..................... 75
paliperidone tab er 24hr 6 mg..................... 75
paliperidone tab er 24hr 9 mg.................... 75
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palonosetron hcliv soln 0.25 mg/5ml (base

EQUIVALENT) ...ttt 50
PAMELOR CAP 1IOMG .....ccceecveerrereereenrennen. 44
PAMELOR CAP 25MG........cccoceeveereeeerrennen. 44
PAMELOR CAP 50MG.......ccoccevtrririerrennens 44
PAMELOR CAP 75MGi......ccccceeiereereerennen. 44
PANCREAZE CAP 10500UNT ........ccceeune-e. 115
PANCREAZE CAP 16800UNT .................... 115
PANCREAZE CAP 21000UNT .......cccceeunen.e. 115
PANCREAZE CAP 2600UNIT........ccccceuenee. 14
PANCREAZE CAP 37000 .......cccceevveervennnne. 115
PANCREAZE CAP 4200UNIT........cccceunee. 14
PANDEL CRE 0.1% ....cocveerieeieeeeceeeeveene 10
PANRETIN GEL 0.1%...ccccueeieveeieeieeienene 104
pantoprazole sodium ec tab 20 mg (base

= Te (01177 U 183
pantoprazole sodium ec tab 40 mg (base

EQUIV) ceveeeeeeeeeeeeereeeeitreeecreeeeereeeeeraeeeesneens 183
pantoprazole sodium for iv soln 40 mg

(DASE EQUIV) ....uueeeeeeeeeeeeeeeceeeee e 183
paricalcitol cap 1MCg .......cccueeevveeeeenceeennnen. 19
paricalcitol cap 2 MCg........ueeeceeeevenceeenn. 19
paricalcitol cap 4 MCQ .......cueevveeeveecreenen. 19
PARLODEL CAP 5MGi......cccoeeereereeienreeneane 73
PARLODEL TAB 2.5MG.......cccocevvueriereenenne 73
PARNATE TAB 1OMG .......ccooeeveereeereerene 41
paroxetine hcl oral susp 10 mg/5ml (base

EQUIV) .eeveeeeeeeeereeeecreeeeireeeereeeereeeeaeeeennaens 42
paroxetine hcltab 10 mg.............ccceuenen... 42
paroxetine hcltab 20 mg................ceuun.... 42
paroxetine hcltab 30 mg. ...........cccceeeuvenneen. 42
paroxetine hcltab 40 mg............ccueeeuvenneen. 42
paroxetine hcl tab er 24hr 12.5 mg ............ 42
paroxetine hcltab er 24hr25 mg.............. 42
paroxetine hcl tab er 24hr 37.5 mqg............ 42
PASER GRA 4GM ......coceiiiiiiirieneeceeene 63
PATANASE SPR 0.6%....cccccocvvveereerennnanne 165
PAXLOVID TAB 150-100.......ccccccveeveerrennenne. 83
PAXLOVID TAB 300-100......ccccecerrveervenenne 83

pazopanib hcl tab 200 mg (base equiv)....69
pb-hyoscy-atrop-scopol elix 16.2-0.1037-

0.0194-0.0065 mg/5mi ......................... 182
pb-hyoscy-atrop-scopol tab 16.2-0.1037-
0.0194-0.0065 MQg.....uooevureueecreeraeeaeennnn 182

PC LANCETS MIS 30G.....ccccocevvieereeaennnen 144
PEDIAPRED SOL 5MG/5ML..........ccccevuuenee. 28
PEDIARIX INJ O.5ML...cccviviiiieiieereeeeene 181
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 236 gM ... 133
peg 3350-kcl-na bicarb-nacl-na sulfate for
SOIN 240 gM ..ot 133
peg 3350-kcl-sod bicarb-nacl for soln 420
GIM ittt 133
PEG-PREP KT ..ccceiiiiriiieenieniereeneeeene 133
penciclovir cream 1%.............eceeveeecrveennen. 107
penicillamine cap 250 mg...........cccceeuvennee. 161
penicillamine tab 250 mg.......................... 161
penicillin v potassium for soln 125 mg/5ml
.................................................................... 171
penicillin v potassium for soln 250 mg/5ml
.................................................................... 171
penicillin v potassium tab 250 mg............. 171
penicillin v potassium tab 500 mg ............ 171
PEN NEEDLES MIS 32GX4MM ................. 154
PENTACEL INJ...cooiiiieiieeeeeeeeeeveeeeene 181
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 22
pentoxifylline tab er 400 mg ..................... 128
PEPCID TAB 40MG .......ooverierieieeeaenne 183
PERFECT 28G MIS LANCETS. ................... 144
PERFECT 30G MIS LANCETS.........cccc.... 144
PERFECT POIN MIS 25GX1.......ccccceeeueenee. 154
PERFOROMIST NEB 20MCG........ccccccueuene 32
PERIDEX SOL 0.12%.....ccccevvverirnerieeriennnnne 164
perindopril erbumine tab 2 mg................... 56
perindopril erbumine tab 4 mg .................. 56
perindopril erbumine tab 8 mqg................... 56
permethrin cream 5%.........ccoccveeveeeecuennnen. 13

perphenazine-amitriptyline tab 2-10 mg 174
perphenazine-amitriptyline tab 2-25 mg.174
perphenazine-amitriptyline tab 4-10 mg .174
perphenazine-amitriptyline tab 4-25 mg.174
perphenazine-amitriptyline tab 4-50 mg 174

perphenazine tab 16 mg...............cccuveueen.... 79
perphenazine tab 2 mg.............ccceeeeveenennne. 78
perphenazine tab 4 mg............ceceevveeuennne. 78
perphenazine tab 8 mg.............ccoeeeuveennenee. 78
PERSERIS INJ 120MG.......ccoeveeieeieeeeeene 75



PERSERIS INJOOMG ........coviriiiiieeeene 75
PERTZYE CAP 16000U ........ccceevververernenne 115
PERTZYE CAP 24000U........ccccecerveerernenne 115
PERTZYE CAP 4000UNIT.......ccceeverrernnne 115
PERTZYE CAP 8000UNIT.......ccccevvverernenne 115
PHARMACY COU MIS LANCETS.............. 144
PHARM SYRNG MIS TRAY 1ML................ 154
PHARM TRAY MIS 12ML/LL ..................... 154
PHARM TRAY MIS IML/REG .................... 154
PHARM TRAY MIS 20ML/LL..................... 154
PHARM TRAY MIS 35ML/LL..................... 154
PHARM TRAY MIS 3ML/LL......cccceevvruuenee. 154
PHARM TRAY MIS 60ML/LL .................... 154
PHARM TRAY MIS 6ML.....ccccevrvecreerenen. 154
PHEBURANE MIS 483/GM.........cccceeueruuen.e. 19
phenazopyridine hcl tab 100 mqg............... 127
phenazopyridine hcltab 200 mg.............. 127
phenelzine sulfate tab 15 mg....................... 41
phenobarbital elixir 20 mg/5mi................. 131
phenobarbital tab 100 Mg ..............cc.uu....... 131
phenobarbital tab 15 mg............cccceveueennee. 131
phenobarbital tab 16.2 mg..................c...... 131
phenobarbital tab 30 mg................cc.uu....... 131
phenobarbital tab 32.4 mg......................... 131
phenobarbital tab 60 mg.................c.uu....... 131
phenobarbital tab 64.8 mg......................... 131
phenobarbital tab 97.2 mg.............c.c...... 131
phenoxybenzamine hcl cap 10 mg ............ 57
phenylephrine hcl ophth soln 10% ........... 167
phenylephrine hcl ophth soln 2.5%.......... 167
phenytoin chew tab 50 mg........................ 40

phenytoin sodium extended cap 100 mg .40
phenytoin sodium extended cap 200 mg.40
phenytoin sodium extended cap 300 mg 40

phenytoin susp 125 mg/5mi........................ 40
PHEXXI GEL.....cooteviiiniinienieneeceeeeeene 185
PHOSLYRA SOL ...ccveviiieenierieeeeneeeeenes 126
PHOSPHOLINE SOL 0.125%0P................ 167
phytonadione tab 5 mg...........ccccceeeueeenene 186
pilocarpine hcl ophth soln 1% ................... 167
pilocarpine hcl ophth soln 2%................... 167
pilocarpine hcl ophth soln 4% .................. 167
pilocarpine hcltab 5 mg..............ccuueeuuen. 164
pilocarpine hcltab 7.5 mg...........cccueeueee. 164

pimecrolimus cream 1%..........ccceeeeveeennen. 111

pimozide tab 1mg.........cocceevveveveenceennuennne. 177
pimozide tab 2 mg .........cccueeveeeieecieenenne 177
pindolol tab 10 M@........cccceeervervenseeneenene 86
pindolol tab 5 mg .........eoeueeeveecieeieeeeenen, 86

pioglitazone hcl-glimepiride tab 30-2 mg 45
pioglitazone hcl-glimepiride tab 30-4 mg 45
pioglitazone hcl-metformin hcl tab 15-500

0 PR 45
pioglitazone hcl-metformin hcl tab 15-850
ING oottt 45

pioglitazone hcl tab 15 mg (base equiv)....48
pioglitazone hcl tab 30 mg (base equiv)...48
pioglitazone hcl tab 45 mg (base equiv)...48

PIP CONTROL LIQ....coviirieieereriereeneennene 145
PIP LANCETS MIS 28G........cccccvveeveerenee. 145
PIP LANCETS MIS 30G......ccccccevverierrannen. 145
PIQRAY 200MG TAB DOSE............ccceeuene 69
PIQRAY 250MG TAB DOSE ..........cccceeuuenee. 69
PIQRAY 300MG TAB DOSE............ccceuenee. 69
pirfenidone cap 267 Mg........c.cccceeveeueennen. 179
pirfenidone tab 267 mg.........ccccceeueveuennen. 179
pirfenidone tab 801 mg............cceveeuuenneen. 179
piroxicam cap 10 Mg .......cocceeevueeeeerceeesiuennne 13
piroxicam cap 20 MQ........ceceveeeevueeeevueesenenns 13
pitavastatin calcium tab 1mg..................... 54
pitavastatin calcium tab 2 mg .................... 54
pitavastatin calcium tab 4 mg.................... 54
PLAQUENIL TAB 200MG........ccceeveereennnne 62
PLEGRIDY INJ ..coviiiiriiieeeieneeneene e 176
PLEGRIDY INJ PEN......cccoviriiienieenne 176
PLEGRIDY INJ STARTER .......cccceevverrennne 176
PLEGRIDY PEN INJ STARTER................... 176
PLEXION CLTH PAD 9.8-4.8%.................. 101
PLEXION CRE 9.8-4.8% ......ccocuvvuereuerrennn. 101
PLEXION LIQ 9.8-4.8% ....cc.coeceveuerveeeeennene 101
PLEXION LOT 9.8-4.8% ...cccveevvvurrcrerrennnnne 101
POCKET CHAMB MIS .......cccoovtiniiiereennen. 158
POCKETCHEM SOL EZ..........oceeveeuvennnne. 145
POCKET SPACEMIS.......ccovvvviiieerienenn 158
PODOCON-25 SOL ......covcerierierieneeneeaene 112
POodofilox gel 0.5% ........ueuueeeveeeveeneeeeaennne 12
Podofilox SOIN 0.5% .......ueeeeeeeeeeveeecreeennenn. 12
POLY HUB MIS 18GX1 ......cccvveereererrerrennen. 154



POLY HUB MIS 18GX1.5......ccccveeevereerenee. 154
POLY HUB MIS 20GXT ......cooerverrrrerrenen. 154
POLY HUB MIS 21GXT .....ooeeieireeeecrreeeenns 154
POLY HUB MIS 21GX1.5....cccvevevereeeenee. 154
POLY HUB MIS 22GX1.....cccocverierrrerrenenn 154
POLY HUB MIS 22GX1.5 ....cceeveevereerennee. 154
POLY HUB MIS 23GXT.....cccecverierrrrrerrenenn 154
POLY HUB MIS 23GX1.5 ....ccooeerreeeenineen. 155
POLY HUB MIS 25GX1......ccccoerrerereerenne 155
POLY HUB MIS 25GX1.5 ....ccccevieriiiennenne 155
POLY HUB MIS 25GX5/8.......ccceeveereennenne 155
POLY HUB MIS 27GX1/2....cooeveeeereenenne 155
POLY HUB MIS 27GX1.25.......ccovveeeenrrennn. 155
POLY HUB MIS 30GX1/2 ......ooevveeverrenne 155
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%........cccueevueereecreennanne 168
POMALYST CAP IMG......cccceevveriereeeeeranne 66
POMALYST CAP 2MGi......ccoeeverereereenrene 66
POMALYST CAP 3MGi......ccceecveeiereereeneenne 66
POMALYST CAP AMG......cccoveveirreererrene 66
PONVORY TAB 20MG......cccceceecrerreereenene 177
PONVORY TAB STARTER.......cccccevvveienne 177
posaconazole susp 40 mg/mi..................... 51
pot & sod citrates w/ cit ac soln 550-500-
334 mg/5mil........eeeeieeeeeeeen, 126
potassium chloride cap er 10 meq ........... 160
potassium chloride cap er 8 meq............. 160
potassium chloride microencapsulated crys
ertab 10 MeQ.......ouceeeceeeeceeecieeeeeeeeeneen. 160
potassium chloride microencapsulated crys
ertab 15 meq.....eeeceeeeceeeeeeeeceeeenen, 161
potassium chloride microencapsulated crys
ertab 20 Meq.......ueeeecueeeeeeeeecreeeereeeeneeen. 161
potassium chloride oral soln 10% (20
MEQ/1EML) ... 161
potassium chloride oral soln 20% (40
MEQ/15MI) .ottt 161
potassium chloride powder packet 20 meq
................................................................... 161
potassium chloride tab er 10 meq............. 161
potassium chloride tab er 20 meq (1500
IMNG) ettt 161
potassium chloride tab er 8 meq (600 mg)
................................................................... 161

potassium citrate & citric acid powder pack
3300-1002 MG ..cvtirrietieiieeecercrenaennens 126

potassium citrate & citric acid soln 1100-
334 mMg/5ml........oooeeiiiiieeeene 126

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 5 meq (540 mg)126
POVIDONE IOD SOL 5%....cceevveevrereenranne. 168

pramipexole dihydrochloride tab 0.5 mg .73
pramipexole dihydrochloride tab 0.75 mg

.................................................................... 73
pramipexole dihydrochloride tab 1.5 mg ..73
pramipexole dihydrochloride tab 1mg......73
pramipexole dihydrochloride tab er 24hr

O0.375 MGttt 73
pramipexole dihydrochloride tab er 24hr

O.75 MG ettt 73
pramipexole dihydrochloride tab er 24hr 1.5

ING ettt ree e e e s 73
pramipexole dihydrochloride tab er 24hr

225 MG ittt 73
pramipexole dihydrochloride tab er 24hr

B75 MG it 73
pramipexole dihydrochloride tab er 24hr 3

ING ettt 73
pramipexole dihydrochloride tab er 24hr

4.5 MG ettt 73
PRAMOSONE CRE 1-1% ...c..ceeveeircreeienne 110
PRAMOSONE CRE 1-2.5% .....cccceeeuveennennee. 110
PRAMOSONE LOT 1% ..ccooveeveieieeeeerenne 110
PRAMOSONE LOT 2.5% ..cccevvvveuvrcrerrennnnne 110
PRAMOSONE OIN 1% ...ccccvervuvicieecieenenne 110
PRAMOSONE OIN 2.5% ...ccceevveevrcreerennnnns 110
pramoxine-hc cream 1-2.5%...................... 110
prasugrel hcl tab 10 mg (base equiv)........ 129
prasugrel hcl tab 5 mg (base equiv)......... 129
pravastatin sodium tab 10 mg..................... 54
pravastatin sodium tab 20 mg.................... 54



pravastatin sodium tab 40 mg................... 54

pravastatin sodium tab 80 mg ................... 54
praziquantel tab 600 mg.............cccceeeuvenneen. 24
prazosin hclcap 1mg .......coceeecveeeeencvennens 58
prazosin hclcap 2 mg........eeeeceeeeveecveennens 58
prazosin hclcap 5 mg.......eeeeeeeevecceennens 58
PRECISION LIQ GLUC/KET......cccceecvrvennen. 145
PRECISN XTRA TES KETONE..................... 14
PRED-G S.O.POINOP.......cccoeetrerrerrrennen. 169
prednicarbate oint 0.1% .........ccccceeeuveeuennne. 110
prednisolone acetate ophth susp 1%....... 169
prednisolone sodium phosphate oral soln
25 mg/bml (base €q) .......ceeeuveeveeeuvennnen. 98
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....ccouveeueeeceeeereeceeereeenenns 98
prednisolone sod phos orally disintegr tab
15 Mg (base €q) ....ccceveueeeveeeeierceinieeeenns 98
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....ccceeueeeveeveeevciieiieneenne 98
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........cueeceeevueeennene 98
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 98
prednisolone soln 15 mg/5mi...................... 98
PREDNISOLONE SUS 1%.....cccccevcvrreruennen. 169
prednisolone tab 5 mg ..........ccceveveevuenennens 98
PREDNISONE CON 5MG/ML.........ccceeuue... 98
prednisone oral soln 5 mg/5mi................... 98
prednisone tab 10 mg..........cccceeveeeeevuennnnne. 99
prednisone tab 1mg ..........ccoeeeeeeceveecveeenenns 98
prednisone tab 2.5 mg .........cccoeeeveevueeenenns 98
prednisone tab 20 Mg .........cceecvevveeeevueennennne 99
prednisone tab 50 mg ..........cccoueeeveevreecnnens 99
prednisone tab 5 mg...........cccceevevienennnne. 98

prednisone tab therapy pack 10 mg (21)...99
prednisone tab therapy pack 10 mg (48)..99
prednisone tab therapy pack 5 mg (21) ....99
prednisone tab therapy pack 5 mg (48) ...99

PRED SOD PHO SOL 1% OP..........ccc....... 169
PREFEST TAB....cootieeierteeeeeeeeeteeeeaene 122
pregabalin cap 100 Mg........ceevcveevveeevennnen. 38
pregabalin cap 150 Mg ........cccceveveeveervvennen. 38
pregabalin cap 200 Mg .........cccccveeeveeevennen. 38
pregabalin cap 225 mg..........ccccceevueeeenne. 38

pregabalin cap 25 mg.........ccceveeeevveeeneennnn. 38
pregabalin cap 300 Mg ..........coeceeevveeeueennee. 38
pregabalin cap 50 mg...........coceeeecueeennennen. 38
pregabalin cap 75 mg.......ccccceveeveeeeevennuene 38
pregabalin soln 20 mg/mi........................... 38
pregabalin tab er 24hr 165 mg................... 177
pregabalin tab er 24hr 330 mg ................. 177
pregabalin tab er 24hr 82.5 mg................. 177
PREMARIN INJ 25MGi......ccoeevieeieeereenene 123
PREMPHASE TAB.....cccoovtiteeeienieneeeene 122
PREMPRO TAB......cooieieeteieeeeeeeeeeeeee 122
PREMPRO TAB 0.3-1.5....cccciiieierieeeneee 122
PREMPRO TAB 0.45-1.5 .....ccccevvierieienne 122
PREMPRO TAB 0.625-5.......ccccecceevieeeenne 122
PREPIDIL GEL 0.5MG/3G......cccccvvvvrrienne 171
PREP PADS PAD......cocieteriieeeeieeeeneene 150
PRETOMANID TAB 200MG........cccceevennene. 63
PREVYMIS TAB 240MG .......ccccevervuereennenne. 83
PREVYMIS TAB 480MG......ccceeveereerenrnne 83
PREZCOBIX TAB 800-150.......cccceevverveennenne 82
PRIFTIN TAB 150MG........ccooerverieneeneenenne 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) . 62
PRIMAQUINE TAB 26.3MG.........ccceeuveuen.e. 62
primidone tab 250 mg..........ccccoveeueeennenen. 38
primidone tab 50 Mg ..........cccceeeeievveeeneennnn. 38
PRISMASOL SOL 0/0/1.2......cccceeeererrennen. 161
PRISMASOL SOL 0/2.5 .....cocevveeeiieiennenn 161
PRISMASOL SOL 2/0.....cccoevverrereerreerenen. 161
PRISMASOL SOL 2/3.5.....covceviereeierieneen 161
PRISMASOL SOL 4/0/1.2......ccceeereeeiennene 161
PRISMASOL SOL 4/2.5 .....cocevvereierrennnn 161
PRISMASOL SOL B22GK4/0 ...........ccuueu.... 161
probenecid tab 500 mg..........ccccceeeeeueennene 128
PROCARDIA XL TAB 30MG CR.................. 88
PROCARDIA XL TAB 60MG CR.................. 88
PROCARDIA XL TAB 90MG CR.................. 88

prochlorperazine edisylate inj 10 mg/2ml.79
prochlorperazine maleate tab 10 mg (base

eqQUIVALENL) ... 79
prochlorperazine maleate tab 5 mg (base

EQUIVALENT) ..ot 79
prochlorperazine suppos 25 mg ................ 79
PRO COMFORT MIS 31G........cccveeveernnee. 145



PRO COMFORT MIS LANC 30G................ 145
PRO COMFORT MIS LANCETS ................ 145
PRO COMFORT PAD ALCOHOL .............. 150
PROCORT CRE .....cccteeiirierienieeeeeeeesens 24
PROCRIT INJ 10000/ML .....ccccevvuercveraannen. 130
PROCRIT INJ 2000/ML.......coevervueruenennnen. 130
PROCRIT INJ 20000/ML......cccevvrrvrrreeannne. 130
PROCRIT INJ 3000/ML.......cccecervuerveneannene 130
PROCRIT INJ 4000/ML....ccccuereriirreeeaannne. 130
PROCRIT INJ 40000/ML ....ccccevvuercuervannen. 130
PROCTOCORT SUP 30MG.........cccceeeueennenne 24
PROCTOFOAM AER HC 1% ...c.cevevverneennee. 24
PRODIGY MIS 26G ......cccocevieeieneeeereenees 145
PRODIGY MIS 28G .......cccccvevvierreriereeene 145
PRODIGY MIS LANC DEV......ccccccveveeuennne. 145
PRODIGY SOL HIGH.......ccccecentinirereennee. 145
PRODIGY SOL LOW .....coovieriiirierieneene 145
progesterone cap 100 Mg.........cceeevuveeeennee 172
progesterone cap 200 mg..............ceeeuuee... 172
progesterone im in oil 50 mg/mi............... 172
PROGLYCEM SUS 50MG/ML .................... 46
PROGRAF CAP 0.5MG........cccecevrrerrrennnnn. 163
PROGRAF CAP IMG.......cocceviiireeieeene 163
PROGRAF CAPB5MG.......cccocevviirierriennen. 163
PROGRAF GRA 0.2MG........ccccceverererennnnn. 163
PROGRAF GRATMG.......cccceviririricenne 163
PROLENSA SOL 0.07% ...eeevvvveevereieneenne 170
PROMACTA PAK25MG .......cccevuerueneenen. 130
PROMACTA POW 12.5MG ........ccecuveueenee. 130
PROMACTA TAB12.5MG......cccccevcueenenee. 130
PROMACTA TAB 25MG.......cccceevuereereennen. 130
PROMACTA TABS50MG.......cccecvvvveenrnee. 130
PROMACTA TAB 7T5MG.......ccccevveriereennen. 130
promethazine & phenylephrine syrup 6.25-
5mg/5ml.......eeeeeeeeeeeeeeeee 99

promethazine-dm syrup 6.25-15 mg/5ml.99
promethazine hcl oral soln 6.25 mg/5ml .52

promethazine hcl suppos 12.5 mg ............. 52
promethazine hcl suppos 25 mg................ 52
promethazine hcl suppos 50 mg................ 52
promethazine hcltab 12.5 mg .................... 52
promethazine hcltab 25 mg....................... 52
promethazine hcl tab 50 mg....................... 52

promethazine-phenylephrine-codeine

syrup 6.25-5-10 mg/5mi.......................... 99
promethazine w/ codeine syrup 6.25-10

MG/BM ..o 99
propafenone hcl cap er 12hr 225 mg.......... 29
propafenone hcl cap er 12hr 325 mg......... 29
propafenone hcl cap er 12hr 425 mqg......... 29
propafenone hcltab 150 mg....................... 29
propafenone hcl tab 225 mg....................... 29
propafenone hcltab 300 mg...................... 29
proparacaine hcl ophth soln 0.5%........... 169
propranolol hcl cap er 24hr 120 mg........... 86
propranolol hcl cap er 24hr 160 mqg........... 86
propranolol hcl cap er 24hr 60 mg ............ 86
propranolol hcl cap er 24hr 80 mg ............ 86
propranolol hcl oral soln 20 mg/5mil.......... 86
propranolol hcl oral soln 40 mg/5mi......... 86
propranolol hcltab 10 mg ..........cuueeueennen. 86
propranolol hcltab 20 mg............ueeeueennen. 86
propranolol hcl tab 40 mg..............ccueeunen. 86
propranolol hcl tab 60 mg................ccuu...... 87
propranolol hcltab 80 mg................ccu...... 87
propylthiouracil tab 50 mg....................... 180
PROSCAR TAB 5MGi........cccooveeiieierienienenne 127
PROTONIX INJ 40MG.......cceeveerreereenene 183
protriptyline hcltab 10 mg.............cccueenen. 44
protriptyline hcltab 5 mg..............couueennen. 44
PROVERA TAB1IOMG.......ccccveeciiecreereenen. 172
PROVERA TAB 2.5MG......cccceccveverieriennne 172
PROVERA TABS5MG.......ccocieereeeeeeee. 172
PRUDOXIN CRE 5% ....ccccvvvverceeeieeneeeneen. 104
pseudoephed-bromphen-dm syrup 30-2-10

MG/BM ..ot 99
PSS SAFE LAN MIS.......ooviieeeeeeeeeenee. 145
PSS SEL LANC MIS.......ooooieereeeeeeeee 145
PSS SEL PLATMIS ...ccciiiiiiieeeeeeee, 145
PULMICORT INH 180MCG........cccceevverrennne 31
PULMICORT INH 90MCG.......cccceeeveerrenneen. 31
PULMICORT SUS 0.25MG/2.........ccceevennne 31
PULMICORT SUS 0.5MG/2.........cccoveeurennee. 31
PULMICORT SUS IMG/2ML........cccccecueenee. 31
PULMOZYME SOL IMG/ML.........ccecueuen.e. 179
PURE COMFORT MIS 30G LAN................. 145
PURE COMFORT PAD......cccceevtreerrerrennnne 150



PURIXAN SUS 20MG/ML......ccccecererruecuennee 64

PX LANCETS MIS 28G......cccceeeevveeereeennnen. 145
PXLANCETS MIS 33G......ccccvveerreeereeennneen. 145
PX LANCETS MISULT THIN .......ccuceu..... 145
PYLERA CAP ... 184
pyrazinamide tab 500 mg..............cceueune... 63
PYRIDIUM TAB 1I00MGi.......ccoeevvreerreennnnnn. 127
PYRIDIUM TAB 200MG........cccovveeerreeennnnn. 127
pyridostigmine bromide oral soln 60
MG/BML ... 63
pyridostigmine bromide tab 60 mqg.......... 63
pyridostigmine bromide tab er 180 mg.....63
pyrimethamine tab 25 mg.............ccccuu...... 62
PYROGALL ACD OIN ....ooeevereerereceeeeneee, 12
Q
QOBRELIS SOL IMG/ML.....ccovuveeevreerrreennenn. 56
QBREXZA PAD 2.4% ....uuueeereeeereeeerreeennenn. 13
QC ALCOHOL PAD SWABS.........ccceeuuene 150
QC LANCETS MIS 28G......cccoveeerrreenrrenee. 145
QC LANCETS MIS 30G .....ccccvveeerreeerrenee 145
QC LANCING MIS DEVICE ..........ccceuueen.... 145
QELBREE CAP 1I0OMGER ......cccovveeervreerrrenne 3
QELBREE CAP 150MG ER........ccoveeervreerernnns 3
QELBREE CAP 200MG ER........cceeeevvreerrrennne 3
QUADRACEL INJ ....uoeiereeeeeeeeeeeeeeee, 181
QUADRACEL INJ O.5ML......ooeeervreerrrennen. 181
QUALAQUIN CAP 324MG.......ccccveeevreennnen. 62
QUARTETTE TAB ...t 96
QUDEXY XR CAP 100/24HR...........cueeu..... 38
QUDEXY XR CAP 150/24HR...............c........ 38
QUDEXY XR CAP 200/24HR.............cccu...... 38
QUDEXY XR CAP 25/24HR..........ccceuveeuu... 38
QUDEXY XR CAP 50/24HR...........ccuuueeu..... 38
QUESTRAN POW 4GM.........ccceeevvveeerreennen. 53
QUESTRAN POW 4GM LITE.........cccuveueen. 53
quetiapine fumarate tab 100 mg................. 7
quetiapine fumarate tab 150 mg................. 77
quetiapine fumarate tab 200 mg ............... T7
quetiapine fumarate tab 25 mg.................. 77
quetiapine fumarate tab 300 mg ............... 77
quetiapine fumarate tab 400 mg................ 7
quetiapine fumarate tab 50 mqg.................. 77

quetiapine fumarate tab er 24hr 150 mgq...77
quetiapine fumarate tab er 24hr 200 mg..77

quetiapine fumarate tab er 24hr 300 mg..77
quetiapine fumarate tab er 24hr 400 mgq..77
quetiapine fumarate tab er 24hr 50 mg ....77

QUICKTEK LIQ SOLUTION .....ccceeveereenrne 145
quinapril hcltab 10 Mg .......ceevecvveceveenennee. 56
quinapril hcltab 20 mg...........eeeceveeveeneenee. 56
quinapril hcltab 40 mg...........eeeceeeeeevenennee. 56
quinapril hcltab 5 mg........ueeeveeceveeeeenenee. 56
quinapril-hydrochlorothiazide tab 20-12.5
INIG ettt e e raa e e e s aaae s 61
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 61
quinidine gluconate tab er 324 mg............ 29
quinine sulfate cap 324 mg...........ccccceuueu.... 62
QUINTET CONT SOL HGH/NORM............ 145
QULIPTATAB 1IOMG.....cccceevtiirierieneenene 158
QULIPTATAB 30MG....ccceotieeeerieeieneene 158
QULIPTATABBOMG......ccoctvirierierienee 158
QUVIVIQ TAB 25MGi......ccoteereeeereereeeenne 132
QUVIVIQ TAB 50MG.......ccceerirrrrererrenneennes 132
R
RA ALCOHOL PAD SWABS ........cccocveunuee. 150
RABEPRAZOLE CAP 1IOMG DR.................. 183
rabeprazole sodium ec tab 20 mqg............ 183
RADICAVA ORS SUS 105/5ML.................. 166
RADICAVA ORS SUS STARTER................ 166
RADIOGARDASE CAP 0.5GM........ccceeuuene 49
RA E-ZJECT MIS 28G.......ccoeeceereereeneenen. 145
RA E-ZJECT MIS THIN 26G.........c.ccoucu... 145
RA E-ZJECT MIS THIN 28G...........ccccuu.... 145
RA E-ZJECT MISULT THIN.......ccccecvennnnen. 145
RAGWITEK SUB.......coocteviirierienieneeneeieeiene 5
raloxifene hcltab 60 mg............c..cccceuun.e. 118
ramelteon tab8 mg..........cceeeeveecvecveennenn. 132
ramipril cap 1.25 Mg.....cceeeeeeveenveeeceencnnanne 56
ramipril Cap 10 MQ.......coceevveerveereeeeseenieenns 56
ramipril Cap 2.5 Mg ......ccueeeeeevueecveeeeeeecneenns 56
ramipril Cap 5 mg .....cueeeveeveevceeenieeseenirennns 56
RANEXA TAB 1000MG........cccceviervenreneenne 26
RANEXA TAB 500MG......cccceverieneeeeneenne 26
ranolazine tab er 12hr 1000 mg .................. 26
ranolazine tab er 12hr 500 mg.................... 26
RAPAMUNE SOL IMG/ML........cccceeeueeuen.e. 163
RAPAMUNE TAB O.5MG.......ccccoeveruernnenne 163



RAPAMUNE TAB IMGi........ccccvviiviiiiinnenne. 163 RELION TES KETONE.......cccociviiiiniiniinen. 114

RAPAMUNE TAB 2MGi.......ccccovvrcrerieenne 163 RELION ULTRA MIS THIN 30G................. 146
RAPID-SAFE MIS LANCING..........ccceeuenue. 145 RELION ULTRA MIS THIN PLS.................. 146
rasagiline mesylate tab 0.5 mg (base equiv) RELPAX TAB 20MG.......cccceeienieirieneennen. 159

.................................................................... 74 RELPAX TAB 40MG........cccceceeverreernenneen.... 159
rasagiline mesylate tab 1 mg (base equiv)74 REMERON SLTB TAB 15MG..........cccccuvneen. 40
RASUVO INJ 1OMG......ccceriererieeieeieneenen. 10 REMERON SLTB TAB 30MG .......ccccceceenenee 40
RASUVO INJ125MGi.......cociriririeieneenen. 10 REMERON SLTB TAB 45MG ...........cc.c...... 40
RASUVO INJ 1BMG......ccceriereereeieeienneenen. 10 REMERON TAB 15MG........ccceeeriieeieeieeenne 40
RASUVO INJ17.5MGi......ccocirirerieniereenen. 10 REMERON TAB 30MG.......cccceccevrierieniennenne 40
RASUVO INJ20MGi.....ccceevieereerreneenneennen. 10 RENAGEL TAB 800MG......cccccecveeeeneenenne 126
RASUVO INJ 22.5MGi......cooviiererieereeeeennne 10 repaglinide tab 0.5 Mg .......ccccevvvvvrveenuennne. 48
RASUVO INJ 25MG .....cccveerreieeieceeeieene 10 repaglinide tab 1mg .......cccoeeveeevveeceeenennne 48
RASUVO INJ 3OMG ......ccceeiiiinieneeieee 10 repaglinide tab 2 mg..........cccceeveeveevenveenncne 48
RASUVO INJ 7.5MG ....cccoeviierierienieneenen. 10 REPATHA INJ 140MG/ML .....ccccevvvevennnnne. 55
RAZADYNE ER CAP 16MG..........ccceeenene. 174 REPATHA PUSH INJ 420/3.5..........cccc...... 55
RAZADYNE ER CAP 24MG........ccccecueeueee. 174 REPATHA SURE INJ 140MG/ML................ 55
RAZADYNE ER CAP 8MG........cccoecereennen. 174 RESTASIS EMU 0.05% OP ..........cccceeuenee. 168
READYLANCE MIS 21G......ccceccveevrreerennee. 145 RESTASIS MUL EMU 0.05% OP................ 168
READYLANCE MIS 23G.......ccccvevvrreerrennen. 145 RESTORA RX CAP 60-1.25 ......cccccevveernnen. 49
READYLANCE MIS 26G........cccceecervuernennen. 145 RESTORIL CAP 15MG......ccccoeviieieirenaene 132
READYLANCE MIS 28G.......cccccevvererrennen. 145 RESTORIL CAP 22.5MG.......cccceeverernreenene 132
READYLANCE MIS 30G........ccccevirrereennen. 145 RESTORIL CAP 30MGi......cccocueeienirrennenne 132
REALITY MIS LANCETS.....cccevteeteeevenee. 145 RESTORIL CAP 7.5MG.....ccccecueerereereenene 132
REALITY SWAB PAD.....cooctiiiierieieiene 150 RETACRIT INJ 10000UNT ......coccervereenenne 131
REALITY TRIG MIS LANCETS..........cc.c..... 145 RETACRIT INJ 20000UNI.......cccccecverernnene 131
REBIF INJ 22/0.5 .....oooieieeeeeiereeeeeaenne 177 RETACRIT INJ 2000UNIT.....ccccoveriverrennnnne 130
REBIF INJ 44/0.5.....oooviiiiiieeieeieeeene 177 RETACRIT INJ 3000UNIT.......cccocervierranne 130
REBIF REBIDO INJ 22/0.5.......cccceeveeeenne 177 RETACRIT INJ 40000UNT .....cccoeevvervennne. 131
REBIF REBIDO INJ 44/0.5......ccccevveevienne 177 RETACRIT INJ 4000UNIT.......ccccevvvervennnne 130
REBIF REBIDO INJ TITRATN ....ccccocevuennenee. 177 RETEVMO CAP 40MG.......cccceevirnenereennen. 69
REBIF TITRTN INJ PACK......ccoeveerieieene 177 RETEVMO CAP 80MG.......ccccevvereeierrennen. 69
RECTIV OIN 0.4%.....ccocteeiinirerieneeneeeenne 24 RETEVMO TAB 120MG.......ccccevvtiniriereennen. 69
REFUAH PLUS SOL CONTROL.................. 145 RETEVMO TAB 160MG........ccceccvveeererrenen. 69
REGIOCIT SOL .cuveteiieieeierieeeereeeeeeene 161 RETEVMO TAB 40MG........coceviirieieriennen. 69
REGLAN TAB 10MG........coccervieniririeeenne. 124 RETEVMO TAB 80MG ........coceeiiirerenee. 69
REGLAN TABS5MG ......ccceeceriereeeieeeene 124 RETIN-A CRE 0.025%.....ccccccereerernrervenneans 101
REGRANEX GEL 0.01%....ccccevvuervienieneennne 113 RETIN-A CRE 0.05%.....ccccevvtemirrerienrenneens 101
RELENZA MIS DISKHALE..........cccccueeuvennene. 85 RETIN-A CRE 0.1% ....cooueeieeieeeeeecreeeeeneans 101
RELION KIT LANCING.......ccccoevtenirrerrennen. 145 RETIN-A GEL 0.01%..cccceovvevienieirierienene 101
RELION LANCE MIS THIN 26G................. 145 RETIN-A GEL 0.025%....c..ceeveeeernerieeienne 101
RELION LANCE MIS THIN 30G................. 145 RETROVIR CAP 100MG.......ccccvvvereenreenene 82
RELION LANCI MIS DEVICE....................... 145 RETROVIR SYP 50MG/5ML........cccceecvruen.e 82
RELION MICRO MIS THIN 33G................. 146 REVCOVIINJ 1.6MG/ML .......cccvveveererenen. 119



REVLIMID CAP 10MG ......ccccocivviiiiiiennenne 161

REVLIMID CAP 15MG......cccccevueriereerennenne 161
REVLIMID CAP 2.5MGi.......cccceevvrerereenrnnnn 161
REVLIMID CAP 20MG.......ccceceererrereenrenne 161
REVLIMID CAP 25MGi........coccevvierieneanenne 162
REVLIMID CAP 5MG.......cocvirieeeneeenees 161
REXULTI TAB 0.25MGi......ccccevviriirrerennenne 79
REXULTITAB O.5MGi .....ccceovteriiriienienienne 79
REXULTI TAB IMG......ccceeciieieeieeeeeeeecieeeenne 79
REXULTI TAB 2MGi........covcerierienieneeeieneenne 79
REXULTI TAB BMGi......cccoveeieeienieeeeeeeenne 79
REXULTI TAB AMG........oovieierieeeeeeieeeenne 79
REYVOW TAB 100MG......cccecvrrverrerernrennnn 159
REYVOW TAB 50MG.......ccccevvereecreereenranne 159
RHOFADE CRE 1%.....cccteviiiiiierienieneenaenne 113
ribavirin cap 200 MQ........ccceevueeeverereesvuennnes 84
ribavirin tab 200 MQ........cccceeveevveeceereeennne. 84
RIDAURA CAP 3MG......ccccoctinirierreneeneennen. 10
rifabutin cap 150 Mg .....c.coceeveeeeevenseneennen. 63
rifampin cap 150 M@ ........cocoueeeveeceeecieeenenns 63
rifampin cap 300 MQ .......cccouevvueeveeevrenenenns 63
RIGHTEST ALT MIS ADAPTOR................. 146
RIGHTEST LIQ HIGH CON.......................... 146
RIGHTEST LIQ NORM CON..........cceeuuu..e. 146
RIGHTEST MIS GD500 .....cccceecevvereerrennen. 146
RIGHTEST MIS GL300.......ccccceceeveriereennen. 146
RILUTEK TAB 50MG.......ccccecveeverrereerrenees 166
riluzole tab 50 MQ.........cccveeeueecveecereeenen. 166
rimantadine hydrochloride tab 100 mg.....85
RINVOQ LQ SOL IMG/ML......ccccervverrrenrannnns 8
RINVOQ TAB I5MG ER ......cccoovveieiiieeneee 8
RINVOQ TAB 30OMGER ......ccccevvuerierreeenenns 8
RINVOQ TAB 45MG ER.........cocveeverrerereenenee. 9
risedronate sodium tab 150 mg.................. 17
risedronate sodium tab 30 mg .................. 17
risedronate sodium tab 35 mqg................... 17
risedronate sodium tab 5 mg..................... 17
risedronate sodium tab delayed release 35
ING ittt 17
RISPERDAL INJ12.5MG .......ccccevvierienennnnne 75
RISPERDAL INJ 25MG......ccccoctevierererienene 75
RISPERDAL INJ 37.5MG ......cccccevveriereenenne 75
RISPERDAL INJ50MG ......ccceovvirieieienenne 75
RISPERDAL SOL IMG/ML....cccceevveererranene 75

RISPERDAL TAB 0.5MG......ccccocercircirreaenne. 75
RISPERDAL TAB IMGi......ccoovverieriereeeenne 75
RISPERDAL TAB 2MG.......cccoeererirerreaennes 75
RISPERDAL TAB 3MG.......ccceeercieeieeeeenene 75
RISPERDAL TAB 4AMG ......cccoecevierieneeeenne 75
risperidone microspheres for im extended
rel susp 12.5 Mg .....ouueeeveevceenieeeienceeenneens 76
risperidone microspheres for im extended
rel SuUSP 25 MQ.....cueeevenveeeiecineeieeeenenne 76
risperidone microspheres for im extended
rel susp 37.5 Mg ....cuceeeeeeceeeieeeieeceennens 76
risperidone microspheres for im extended
rel SuUSP 50 Mg .....uueeeeeceeeciecieecieeeeeenen 76
risperidone orally disintegrating tab 0.25
INIG ettt e e aa e e e s aaae s 76
risperidone orally disintegrating tab 0.5 mg
.................................................................... 76

risperidone orally disintegrating tab 1 mg.76
risperidone orally disintegrating tab 2 mg 76
risperidone orally disintegrating tab 3 mg76
risperidone orally disintegrating tab 4 mg76

risperidone soln 1mg/mi................ccceeeueen. 76
risperidone tab 0.25 mg.........ccceeveevueeennens 76
risperidone tab 0.5 mg ........ccccceceeervuennnnne. 76
risperidone tab 1mg .........ccceeeveeceveccueeennenne 76
risperidone tab 2 mg..........cceecveveeeevreenneenns 76
risperidone tab 3 mg.........cccceevceevveeeviennnenne 76
risperidone tab 4 mg..........cceeeveeeeeecreeenenns 76
RITALIN LA CAP 10OMG.......cooeeieereeereeienne 5
RITALIN LA CAP 20MG ......cocevienieeeienienne 5
RITALIN LA CAP 30MG ......cocevivirieiereenens 5
RITALIN LA CAP 40MG......cccceeierieeeieeienns 5
RITALIN TAB 1IOMG......ccoooverereeeererereeeenees 5
RITALIN TAB 20MG .......oooieeieeieeeeeeieeienne 5
RITALIN TABBMGi......cocoieiirienieneeneeieneenne 5
RITEFLOMIS ...t 158
ritonavir tab 100 M@ .....cccueevueeeveerveenieneeenns 82
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ...t 174
rivastigmine tartrate cap 3 mg (base
equUIvalent) ............uecceeeecveeeeereeeeieeeeaeen. 174
rivastigmine tartrate cap 4.5 mg (base
eqUIVALENL) ... 174



rivastigmine tartrate cap 6 mg (base
EQUIVALENT) ...t 174
rivastigmine td patch 24hr 13.3 mg/24hr174
rivastigmine td patch 24hr 4.6 mg/24hr 174
rivastigmine td patch 24hr 9.5 mg/24hr 174
rizatriptan benzoate oral disintegrating tab

10 Mg (base €Qq)......coucueeeeeeveeieceenceeneennne 159
rizatriptan benzoate oral disintegrating tab
5mg (base €Qq) .....ccoeueveueevcueeceeineeeeienn 159
rizatriptan benzoate tab 10 mg (base
EQUIVALENL) ... 159
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ... 159
ROCALTROL CAP 0.25MCG..........cc.cu...... 119
ROCALTROL CAP 0.5MCG.......cccceecveenenne 19
ROCALTROL SOL IMCG/ML.......ccccuevuenne 19
roflumilast tab 250 Mcg .........cccceeveeeuennnen. 31
roflumilast tab 500 mcg..........ccceeeveeveennen. 31
ropinirole hydrochloride tab 0.25 mg........ 73
ropinirole hydrochloride tab 0.5 mg........... 73
ropinirole hydrochloride tab 1mg............... 73
ropinirole hydrochloride tab 2 mg.............. 73
ropinirole hydrochloride tab 3 mg.............. 73
ropinirole hydrochloride tab 4 mg ............. 73
ropinirole hydrochloride tab 5 mg ............. 73
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ............ccccueeeeeeeeenenannen. 73
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) .............cccueeecveeecvennen. 73
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............cccueeeeveeecrveennnen. 73
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) .............cccueeeeveeeerveennnen. 73
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)...............cccoueecuveecueennnn. 73
rosuvastatin calcium tab 10 mg ................. 55
rosuvastatin calcium tab 20 mqg................. 55
rosuvastatin calcium tab 40 mg................. 55
rosuvastatin calcium tab 5 mg.................... 55
ROWASAKIT 4GM ......oocveeiecreceeceeeeeee, 125
ROXICODONE TAB 15MGi.......ccceceeeverneane 20
ROXICODONE TAB 30MG......cccceeeeveenennne. 20
ROZLYTREK CAP 100MG........cccccvveereereene 69
ROZLYTREK CAP 200MG.......ccceeeeveenenee 69

ROZLYTREK PAK 50MG .......cccovveririrrenen. 69
RUCONEST INJ 2100UNIT .......cccceerennennen. 128
rufinamide susp 40 mg/mi.......................... 38
rufinamide tab 200 Mg.........cccceceevercueenenne. 38
rufinamide tab 400 mg..........ccoeeeeecveecrnenns 38
RUKOBIA TAB 600MG ER..........ccceecerurnenee. 82
RYBELSUS TAB 14MG ........ccocvvvveerrenenne 47
RYBELSUS TAB 3MG......cocveririeieneennenens 47
RYBELSUS TAB 7TMG.......ccccevvverrecreereeneanne a7
RYDAPT CAP 25MG .......oocevierieeeierieneen 69
RYTARY CAP 145MGi.......ccocvviiieireeieene 73
RYTARY CAP 195MG.......cccceeieririeeieenne 74
RYTARY CAP 245MG ......ccceeceveeierereenenen. 74
RYTARY CAP 95MG.......cccveeeceeieeienieneens 73
RYTHMOL SR CAP 225MG.........cccceeuveunen.e. 29
RYTHMOL SR CAP 325MG.......cccceceveeneee. 29
RYTHMOL SR CAP 425MG.........cccceeuvenenee. 29
S

SAFE-T-LANCE MIS 21G......cccoccevverrenne 146
SAFE-T-LANCE MIS 25G......ccccocevvtrvvennenne. 146
SAFE-T-LANCE MIS HI FLOW .................. 146
SAFE-T-LANCE MIS LOW FLOW ............. 146
SAFE-T-LANCE MIS NOR FLOW............... 146
SAFE-T-PRO MIS LANCETS.........ccecvennene. 146
SAFE-T-PROMISPLUS .......ccocovirtrienne. 146
SAFETY 21G MIS LANCETS.......cccceevvenene. 146
SAFETY 23G MIS LANCETS.......cccceeveuenee. 146
SAFETY 28G MIS LANCETS.......ccccecveuenee. 146
SAFETY 30G MIS LANCETS......ccceevtenne 146
SAFETYGLIDE MIS 21GX1.5......cccecvrrennene. 155
SAFETY MIS LANCETS. ......ccoovtverieeeeeene 146
SAFETY NEEDL MIS 22GX1.5.................... 155
SAFTY NEEDLE MIS 18GX1......cccceevevenene 155
SAFTY NEEDLE MIS 18GX1.5.......ccccecvenneee. 155
SAFTY NEEDLE MIS19GX1......cccevvruennene. 155
SAFTY NEEDLE MIS 19GX1.5.......ccccecveuee. 155
SAFTY NEEDLE MIS 20GX1.......cccccvvruennee. 155
SAFTY NEEDLE MIS 20GX1.5.............c...... 155
SAFTY NEEDLE MIS 21GX1......ccccecevvenenn. 155
SAFTY NEEDLE MIS 21GX1.5..........cc....... 155
SAFTY NEEDLE MIS 21GX5/8.............c...... 155
SAFTY NEEDLE MIS 22GX1 ..........ccceeuenuee. 155
SAFTY NEEDLE MIS 22GX1.5..........c.c...... 155
SAFTY NEEDLE MIS 23GX1 .....ccccccevvennenn. 155



SAFTY NEEDLE MIS 23GX5/8 .................. 155

SAFTY NEEDLE MIS 25GX1 ......cccecevuvnnee 155
SAFTY NEEDLE MIS 25GX5/8................... 155
SAFYRAL TAB.....cooiriiiiiiiiniiniccciecaee 96
SALAGEN TAB SMGi.......ccccoviviiiiiiinineee 164
SALAGEN TAB 7.5MG........cccoerviriiinnene 164

salicylic acid er film-forming soln 28.5% .112
salicylic acid film forming liquid 27.5% ....112

salicylic acid foam 6% ..........ceceeeeeecueennn. 12
salicylic acid gel 6%.........ccueeeceeecrveecneannnn. 12
salicylic acid shampoo 6%..............cccuueuu.. 12
salicylic acid soln 26%...........ccceeeuveecuennnene. 12
SALIMEZ FORT CRE 10% .....ceevveveevenennen. 112
salsalate tab 500 Mg ........cccceeveververvennnenne 15
salsalate tab 750 Mg .........coceeeevveecvecreannnn. 15
SALVAX AER 6% ..coouveeieeiieieecieeceeeieenne 112
SAMSCA TAB 15MGi.......cocterieririerieneennen. 121
SAMSCA TAB 30MG.......cccveieieereereeniennne 121
SANCUSO DIS 3. IMG ......cooerveeieeeeereeene 50
SANDIMMUNE CAP 100MG..........ccecuruuene 163
SANDIMMUNE CAP 25MG.........ccceeueeunene 163
SANDIMMUNE SOL 100MG/ML............... 163
SANDOSTATIN INJ 100MCG..................... 121
SANDOSTATIN INJ 500MCG.................... 121
SANDOSTATIN INJ 50MCG/ML................ 121
SANTYL OIN 250/GM.....cccccevvirrrercrerreanne M
SAPHRIS SUB 10MG ........cooveviririeneereeeene 77
SAPHRIS SUB 2.5MG.......cccoovieieeieereeneens 77
SAPHRIS SUB5MG.......cccevirrerieeeeeeeeene 77
sapropterin dihydrochloride powder packet

TOO MG .ttt 119
sapropterin dihydrochloride powder packet

500 MGttt 19
sapropterin dihydrochloride tab 100 mg..119
SAPSCARE MIS TWIST .....covevienieeeeeene 146
SAPS CARE PAD ALCOHOL ............c........ 150
SAPS HEALTH MIS TWIST ....ccceevieennne 146
SAPS HEALTH PAD ALCOHOL ................ 150
SAPS TWIST MIS 30G......cccocerieerereeeenne 146
SAVELLAMIS TITR PAK .....ooviitrierienee 175
SAVELLA TAB 100MG.......cccecviererrierrenne 175
SAVELLA TAB12.5MG .....cccceecvererreeienne 175
SAVELLA TAB 25MGi.......ccceecuveerercrreerenne 175
SAVELLA TAB 50MG........cooverierrrieeiennnene 175

saxagliptin hcl tab 2.5 mg (base equiv).....46
saxagliptin hcl tab 5 mg (base equiv)........ 46
saxagliptin-metformin hcl tab er 24hr 2.5-
TOO0 MG ..ottt 45
saxagliptin-metformin hcl tab er 24hr 5-
1000 M@ttt 45
saxagliptin-metformin hcl tab er 24hr 5-500
INIG ettt e e e s 45
SB ALCOHOL PAD PREP...........cccvveueenene. 150
SB LANCETS MIS THIN......ccccevvierierrannne 146
SB LANCETS MISULTR THN..................... 146
scopolamine td patch 72hr 1 mg/3days....50
SELECT-LITE KIT DEV/LANC ................... 146
SELECT-LITE MIS LANC DEV ................... 146
selegiline hclcap 5mg........ueceeeeeeecveenens 74
selegiline hcltab 5 mg.........cceveeveecvennnnns 74
selenium sulfide lotion 2.5%..................... 107
selenium sulfide shampoo 2.25%............ 107
selenium sulfide shampoo 2.3% .............. 107
SENSIPAR TAB 30MG ......cccvviviirierrenne 119
SENSIPAR TAB BOMG .........ccoocereerieniennne 119
SENSIPAR TAB QOMG ......ccceviereerrerrennenne 19
SEREVENT DIS AER 50MCG...........ccecunue. 32
SERNIVO SPR ...ttt 10
SERNIVO SPR 0.05%....c..ccoctvnerrerieneennennn 110
SEROQUEL TAB 100MG.......cccocteeereerrenne. 78
SEROQUEL TAB 200MG ........cccvvrerreerrennen. 78
SEROQUEL TAB 25MG........coctvevrreerrenneennes 77
SEROQUEL TAB 300MG ........cccevevecerrrenen. 78
SEROQUEL TAB 400MG........ccccevvrvuerrennen. 78
SEROQUEL TAB 50MG.......cccceverrerrennennes 77
SEROSTIM INJ 4AMG .....cccevveieieierienen, 118
SEROSTIM INJ BMG......ccccevviiiiirieriene. 118
SEROSTIM INJ BMG.......ccceecverriireieriene, 118
sertraline hcl oral concentrate for solution
P2{0 0 0 0 Te V4 0 | USSP 42
sertraline hcltab 100 MQ........c.coveeeeeeeecnenns 42
sertraline hcltab 25 mg............ooeveeeeveenenns 42
sertraline hcltab 50 mg ...........cccoceeuenenee. 42
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm ....... 126
sevelamer carbonate tab 800 mg............. 126
sevelamer hcltab 400 mgq................ccuu..... 126
sevelamer hcltab 800 mg......................... 126



SFROWASA ENE 4GM .....ccccecvvvuivvivnicnnnne 125

SHARP CONTAIMIS ....ccooieieieeieeeeene 155
SHARPS CONT MIS 140QT......cccevvererrenene 155
SHOPKO LANC MIS DEVICE..................... 146
SIGNIFOR INJ 0.3MG/ML .....ccceevververnrnne. 121
SIGNIFOR INJ 0.6MG/ML .......cccevererenenne 121
SIGNIFOR INJ 0.9MG/ML .....cccevververnrnne. 121
SIKLOS TAB 1000MG.......ccceverveerienienenne 129
SIKLOS TAB 100MG......cccoeevecrieieeieeienenne 129
sildenafil citrate for suspension 10 mg/ml(93
sildenafil citrate tab 100 Mg ...........cccuveunen. o1
sildenafil citrate tab 20 Mg ...........ccccueeeueen. 93
sildenafil citrate tab 25 mg.............cccuveuen. o1
sildenafil citrate tab 50 mg............cccceueu.... o1
silodosin cap 4 mg........eccueeeeeeceeecreeeeene 127
Silodosin cap 8 MQ........eceueeeeevcieeireeeeene, 127
SILVADENE CRE 1% ...c.covvuevierieieeiennenne 108
SILVER NITRA SOL 0.5%.....cccceevererernennen 108
silver sulfadiazine cream 1%..................... 108
SIMBRINZA SUS 1-0.2% ....coocververirerennane 168
SIMPLE DIAG MIS LANCING..........cccc....... 146
SIMPLICITY MIS INSERTER .........ccccenee. 155
simvastatin tab 10 Mg........ccceeeveeceeeceeecnennne 55
simvastatin tab 20 mg .........ccccecceeveevueenenne. 55
simvastatin tab 40 Mg .........ccccoveeeveeeveecnnenns 55
simvastatin tab 5 mg .........cccevceevvveeciencnnnnne 55
simvastatin tab 80 mg..........cccceeeeeeevveevuennns 55
SINEMET TAB 10-100MG........ccceecvrverenene 74
SINEMET TAB 25-100MG .......ccccceevveerennne 74
SINGLE-LET MIS 23G......cccceeerierireenene 146
sirolimus oral soln 1Tmg/mi........................ 163
sirolimus tab 0.5 Mg.......cccccoevevevvenveennuennns 163
Sirolimus tab 1mg.......ccueeeveeceecveeeceeeeeenne 163
Sirolimus tab 2 mg ......ccccoeceeeeevceveeneeeeene. 163
SIRTURO TAB 100MG.......ccocteviererieriennenns 63
SIRTURO TAB 20MG......ccccoevieririerieneenene 63
SITAVIG TAB 50MG.......ccoveerierieneereeeenne 84
SIVEXTRO TAB 200MG........ccocevvverrererernenne 26
SKYCLARYS CAP 50MG .......cccoeeveeerennnne. 166
SKYRIZI INJ 1I50MG/ML ......covvvrrerienrnne 106
SKYRIZI INJ 180/1.2......coviiieeieiereeenn, 125
SKYRIZI INJ 360/2.4 ........coceeveeereerennnn. 125
SKYRIZI PEN INJ 150MG/ML...........c........ 106
SLIPTIPIML MIS.....ooiieieeeieeeeeeeeee 155

SLIPTIP3MLMIS .......ooereeeeeeeeeeeenee. 155
SM ALCOHOL PAD PREP.........ccceevreenene 150
SMARTEST MIS LANCETS. .......cccvvvvveeene. 146
SMARTEST SOL CONTROL ..........ccuueun..... 146
SMART SENSE MIS LANC 21G.................. 146
SMART SENSE MIS LANC 26G................. 146
SMART SENSE MIS LANC 30G................. 146
SMART SENSE MIS LANC 33G................. 146
SM LANCETS MIS 333G .....ccoveerrereereenne. 146
SM TRUEDRAW MIS LANC DEV............... 146
sodium chloride soln nebu 0.9% ............. 100
sodium chloride soln nebu 10% ............... 100
sodium chloride soln nebu 3%.................. 100
sodium chloride soln nebu 7%.................. 100
sodium citrate & citric acid soln 500-334

MG/BML...ceeiaiiiiiiieeeeeeeeee e 127
sodium fluoride cream 1.1%....................... 164
sodium fluoride gel 1.1% (0.5% f)............. 164
sodium fluoride paste 1.1%........cccceeevueruuen. 164
sodium fluoride-potassium nitrate gel 1.1-

B e e 164
sodium fluoride rinse 0.2% ...........cccuuu..... 164
sodium phenylbutyrate oral powder 3

gm/teaspoonful ...............cccceeveeveenennene 120
sodium phenylbutyrate tab 500 mg ........ 120

sodium polystyrene sulfonate powder ....163
sodium polystyrene sulfonate rectal susp

30 gm/120ml.........uueeeeeieeeieeeeeieeceenns 163
sodium polystyrene sulfonate susp 15

gM/B0ML ... 163
SOD SUL/SULF EMU 10-5% .......cccevuenuenne. 101
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml...........uueeeeeeerannnen. 133
SOFTCLIX MIS LANCETS......cccoevveevenne 146
SOGROYA INJ1OMG/1.5...c..ooviivrierienn. 118
SOGROYA INJ 1I5MG/1.5....ccoceriireeienene. 118
SOGROYA INJ5MG/1.5....cccveiiiereriene, 118
solifenacin succinate tab 10 mg ............... 184
solifenacin succinate tab5mg.................. 184
SOLIQUA INJ 100/33....ccoiitiierrerienienaeens 45
SOLODYN TAB 105MG.......ccccevererienrnnen 180
SOLODYN TAB 115MG.......cocevreieeeeene 180
SOLODYN TAB 55MG.......ccccevverererieeennen 180
SOLODYN TAB 65MG........cooeererereenne 180



SOLODYN TAB 80MG........ccccevirvueruennnenne. 180

SOLTAMOX SOL 10MG/5ML ......cccveeueennne 66
SOLU-CORTEF INJ 1000MG ..........c.ceueune.e. 99
SOLU-CORTEF INJ 100MG.......ccceecveerrennene 99
SOLU-CORTEF INJ 250MG.........ccceeruernnne 99
SOLU-CORTEF INJ 500MG.......ccccecerueneene 99
SOLUS V2 MIS LANC 28G......ccccecvveveennenee 146
SOLUS V2 MIS LANC 30G.......cccevcervenrneen 146
SOLUS V2 MIS LANC DEV........cccvereenenee 146
SOLUS V2 SOL HIGH.......covvtiierierieeeene 147
SOLUS V2 SOL LOW ....cooviriiieieeeeene 147
SOMA TAB 250MG.......ccceevercverieneenreenaenne 165
SOMA TAB 350MG......ccocevvuerienieneenieeeenne 165
SOOLANTRA CRE 1%.....cceeeieeiecreeeeeeenenn 113
sorafenib tosylate tab 200 mg (base
eqQUIVALENL) ..., 69
sotalol hcl (afib/afl) tab 120 mg................. 87
sotalol hcl (afib/afl) tab 160 mqg.................. 87
sotalol hcl (afib/afl) tab 80 mg ................... 87
sotalol hcltab 120 mg........cueeeeueeecneeeeeannee. 87
sotalol hcltab 160 MQ........ccueeeveeeceeeceeenen. 87
sotalol hcltab 240 M@ ......coeeeeeeevceeeneennneen. 87
sotalol hcltab 80 mg ........oceeeeeeeceieeeeennee. 87
SOTYLIZE SOL 5MG/ML........coevvecrrereenrannen. 87
SOVALDI PAK150MG ......cocevieriirieiennenne 84
SOVALDI PAK200MG......ccceceviervererennenne 84
SOVALDI TAB 200MG......cccoercverrerrerreanenne 84
SOVALDI TAB 400MG......ccceecerevecrerrerennnnne 84
SPACE CHAMBR MIS ANTI-STA.............. 158
SPACE CHAMBR MIS LARGE ................... 158
SPACE CHAMBR MIS MEDIUM................. 158
SPACE CHAMBR MIS SMALL.................. 158
SPEVIGO INJ 150/1ML......coverreierrerenennen. 106
spinosad susp 0.9% .......ceeeeeeveeeveerceennnn 13
SPIRIVA AER 1.25MCG........ccccevvrerierrenene 30
SPIRIVA CAP HANDIHLR.........ccceevverrennenne. 30
SPIRIVA SPR 2.5MCG.......ccccvvervrerrerreeenne 30
spironolactone & hydrochlorothiazide tab
25-25MQ oot 15
spironolactone susp 25 mg/5mi ............... 116
spironolactone tab 100 Mg ..........cccceeeueen. 116
spironolactone tab 25 mg............cocueeueen. 116
spironolactone tab 50 mg.............ccueeuuee.. 116
SPORANOX CAP 100MG.......cccoeevuervererennen. 51

SPORANOX SOL 1OMG/ML.......cccccevueruenne. 51
SPRAVATO SOL 56MG DOS..........ccceevveunene 41
SPRAVATO SOL 84MG DOS.........cccceevvennene 41
SPRYCEL TAB 100MG.......ccceeeeererrenienenns 70
SPRYCEL TAB 140MG.......cccoverveerienienenns 70
SPRYCEL TAB 20MG.....ccccoectieirierieneenees 69
SPRYCEL TAB50MG.......cooctiteieeierieneens 69
SPRYCEL TAB 7TOMG.....ccccooctiirierienieneens 69
SPRYCEL TAB 80MGi........coooveeeeierierienenne 70
STALEVO 100 TAB......oovtiteeeeeeieeeeneeens 74
STALEVO 125 TAB......ooectieieeeeeeeeeeeeeeeene 74
STALEVO 150 TAB ....eveeveieeeeeieeeeeeee 74
STALEVO 200 TAB......ooctirtrerieereneeneeenens 74
STALEVO 50 TAB....ccveetereeeeeeeeeeeeeee 74
STALEVO 75 TAB ..ottt 74
stavudine cap 15 Mg ....cccueeveeeveeeceencueeenenns 82
stavudine cap 20 Mg ......coevueeecvereeenvuenenenns 82
stavudine cap 30 M@ .......ueecueeecreeceeecreaenenns 82
stavudine cap 40 Mg .......cocceeveeeveeeceecennnenne 82
STELARA INJ 45MG/0.5.....covvvveviienne 106
STELARA INJ 90OMG/ML......covvervirrennnne 106
STERILANCE MIS TL 28G.....ccccecevveevenne 147
STERILANCE MIS TL 30G.......ccccevvuereenne 147
STERILANCE MIS TL 32G ....ccceceeveeiennne 147
STIOLTO AER 2.5-2.5 .....oooviiiieerieenne 33
STIVARGA TAB 40MG.......cccoverveerieneenenns 70
STRATTERA CAP 100MG.......cccoceriererrennee. 3
STRATTERA CAP 10MG........ccccevvverreenerrenneen 3
STRATTERA CAP 18MG.......ccocoeeveevereerennee. 3
STRATTERA CAP 25MG.......coccevvverieeeeennee. 3
STRATTERA CAP 40MG.......ccccevvuereenernennee. 3
STRATTERA CAP 60MG........cccevvververrenennee. 3
STRATTERA CAP 80MG......ccccevvvervenernennen. 3
STRENSIQ INJ 18/0.45 .......coveeieiereenene 120
STRENSIQ INJ 28/0.7TML ......ccocuvrvrerernane 120
STRENSIQ INJ 40MG/ML .....ccocevvirennne 120
STRENSIQ INJ 80/0.8ML.......cccevvrereenne 120
STRIVERDI AER 2.5MCG.......ccccevvervuennennne. 33
STROMECTOL TAB 3MG......cccceecveeveernnen. 24
SUCRAID SOL 8500/ML ......coververvenneannen. 115
sucralfate tab 1 gm .......cceevveveeeeveenveenneenne 183
SULAR TAB1TMG ER........cocoeereriiriereenenne 88
SULARTAB 34MGER.......ccccevvieeiiieenaene 88
SULAR TAB 8.5MGER........cceeveereerereenene 88



sulconazole nitrate solution 1%................. 104

sulfacetamide sodium cleansing gel 10%
................................................................... 107

sulfacetamide sodium liquid 10% ............ 107

sulfacetamide sodium lotion 10% (acne).101
sulfacetamide sodium ophth oint 10% ....168
sulfacetamide sodium ophth soln 10% ...168
sulfacetamide sodium-prednisolone ophth
S0IN 10-0.23(0.25)% ...cccuveeeveecreereeennne 169
sulfacetamide sodium shampoo 10% .....107
sulfacetamide sodium shampoo 9.8%....107
sulfacetamide sodium-sulfur in urea
eMUISION 10-4% ...ueeeeeeeeeeeeeeeereeeeceeeeans 102
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA T104% ettt 102
sulfacetamide sodium w/ sulfur cream 10-

sulfadiazine tab 500 Mg ..........ccccceeeueeeunen. 179
sulfamethoxazole-trimethoprim susp 200-
40 MG/BML....uueeaiieeeieeceeceecee e 25
sulfamethoxazole-trimethoprim tab 400-80
INIG ittt ettt e rar e e s 25
sulfamethoxazole-trimethoprim tab 800-
TEO MG ittt 25
SULFAMYLON CRE 85MG/GM ................ 108
sulfasalazine tab 500 mg..............cccc....... 125
sulfasalazine tab delayed release 500 mg
................................................................... 125
SULF LIME SOL ..ottt 13
sulindac tab 150 MQ@.......cccoeeveeevueecveescreeennen. 13
sulindac tab 200 M@......ccccocoeeveeveeeeenennnene 13
SUMADAN WASH LIQ 9-4.5% ......ccceu.... 102
sumatriptan nasal spray 20 mg/act......... 160
sumatriptan nasal spray 5 mg/act............ 160

sumatriptan succinate inj 6 mg/0.5ml ....160
sumatriptan succinate solution auto-

injector 4 mg/0.5mi................occcuveeunen... 160
sumatriptan succinate solution auto-
injector 6 mg/0.5mi...............cccccueeueenee. 160
sumatriptan succinate solution cartridge 4
MG/0.5Ml ..o 160
sumatriptan succinate solution cartridge 6
MQG/0.5Ml ..o 160
sumatriptan succinate tab 100 mqg........... 160
sumatriptan succinate tab 25 mg ............ 160
sumatriptan succinate tab 50 mg ............ 160
SUMAXIN PAD 10-4%.....cceceveverveenienrennenne 102
sunitinib malate cap 12.5 mg (base
eqUIVALENL) ..o, 70
sunitinib malate cap 25 mg (base
eqUIVALENL) ... 70
sunitinib malate cap 37.5 mg (base
eqUIVALENL) ..., 70
sunitinib malate cap 50 mg (base
eQUIVALENL) ... 70
SUNOSI TAB 150MG ......ccceevvrrerreereneeeeeneen 3
SUNOSI TAB 75MG.......oovciiirierienieneeeeenen 3
SUPER THIN MIS LANC 28G..........cccueuu... 147
SUPER THIN MIS LANCETS. ......cccccevvvenene 147
SUPREME Il LIQ HIGH/LOW ..................... 147
SURE COMFORT MIS LANC 18G............... 147



SURE COMFORT MIS LANC 21G
SURE COMFORT MIS LANC 23G
SURE COMFORT MIS LANC 30G
SURE COMFORT MIS LANCETS
SURE COMFORT MIS LANC PEN
SUREFLEX MIS LANCETS
SURELITE MIS LANCETS
SUSTIVA CAP 200MG
SUSTIVA CAP 50MG
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
SYMDEKO TAB 100-150
SYMDEKO TAB 50-75MG
SYMFILO TAB
SYMFI TAB
SYMLINPEN 60 INJ 1000MCG
SYMLNPEN 120 INJ 1000MCG
SYMPROIC TAB 0.2MG
SYMTUZA TAB
SYNALAR CRE 0.025%
SYNALAR OIN 0.025%
SYNALAR SOL 0.01%
SYNAREL SOL 2MG/ML
SYNERA DIS 70-7TO0MG
SYNJARDY TAB
SYNJARDY TAB 12.5-500
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 5-500MG
SYNJARDY XR TAB
SYNJARDY XR TAB 10-1000
SYNJARDY XR TAB 25-1000
SYNJARDY XR TAB 5-1000MG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 25MCG
SYNTHROID TAB 300MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG

..................

SYRG/NDL 3ML MIS 22G X 1 ......cccecueuuee. 155

SYRG/NDL 3ML MIS 25GX5/8................. 155
SYRINGE LUER MIS -LOK 1ML.................. 155
T
TABLOID TAB40MGi.....cceeeeereereeieeeeneens 64
TACHOSIL PAD 4.8X4.8........ccccevveerrerenee. 131
TACHOSIL PAD 9.5X4.8......cccovveveerreenenne 131
TACLONEX OIN....oooveeieeieeeeeeeeeieeeeseens 110
TACLONEX SUS ..ottt 110
tacrolimus cap 0.5mg .........coevveevvevcueennn. 163
tacrolimus cap 1mMg .......cceeeeeeeveeeeceenceeenneen. 163
tacrolimus cap 5mg.......euceeeveeecvueecreennen. 163
tacrolimus 0int 0.03% ........cccceevueveuvenvuennne. 12
tacrolimus 0iNt 0.1% ......ccceeveeeeeveerveencennnenns M
tadalafil tab 10 Mg ......cccveveueeevreeeienceeeeenne 92
tadalafiltab 2.5 Mg .....ccueeevevveeeiiieeeennnn o1
tadalafil tab 20 Mg .....ccuveeeuveevreeereeceeeeenne 92
tadalafil tab 20 mg (pah) .........ccccceeeuveeuennne. 93
tadalafil tab 5 mg........ccceeeeeeeeeeereeceeeeene 92
TADLIQ SUS 20MG/5ML .......ccvvveuverrerenee. 93
TAFINLAR TAB 1I0MG.......ooociiieieeierieneene 70
tafluprost preservative free (pf) ophth soln
0.00715% ettt 170
TAGRISSO TAB 40MG.......ccccevverieriereeennen. 65
TAGRISSO TAB 80MG.......ccocevvueeieneenenen. 65
TAI DOC SOL NORM CON........ccceevverrennen. 147
TAKHZYRO INJ 150MG/ML ...................... 128
TAKHZYRO INJ 300/2ML.................. 128, 129
TALICIA CAP ...ttt 184
TALTZ INJ B0OMG/ML ....coveerereiereene 106
TAMIFLU CAP 30MG......coceeieeeierierrennens 85
TAMIFLU CAP 45MGi.......cccieeiieieecieeieene 85
TAMIFLU CAP 75MGi......coceeiereeeeeeeeiennen. 85
TAMIFLU SUS 6MG/ML .....cceevvveerienrannen. 85
tamoxifen citrate tab 10 mg (base
eQUIVALENT) ...ttt 66
tamoxifen citrate tab 20 mg (base
eQUIVALENT) ...ttt 66
tamsulosin hclcap 0.4 mg............ccueeuue... 127
TARCEVA TAB100MG .......ccvecveeieceenennee. 65
TARCEVA TAB150MG ......cccceevvveierienenen. 65
tasimelteon capsule 20 mg ....................... 132
TASMAR TAB 100MG........ccoveerieeienrennne 4
TAVALISSE TAB 100MG . .......ccocevvvevvenennne. 128



TAVALISSE TAB 150MG........ccccceuvvvuirnennen. 128

TAVNEOS CAP 10MG.......ccceovieereeeierneene 128
tazarotene cream 0.05% ........ccccceuveeeeennnes 106
tazarotene cream 0.1%.......cccceveeecueeeennenn. 106
tazarotene gel 0.05% .........cccoeeeeeecuveennene 107
tazarotene gel 0.1% .......cceeeceeeceeeeceeecreennne. 106
TB SYRINGE MIS 0.5/28G.........ccccuveuennee. 156
TDVAXINJ 2-2LF ..o 181
TECHLITE AST MIS LANCETS ........ccce... 147
TECHLITE MIS LANC 26G ........ccccecveeuennne. 147
TECHLITE MIS LANCETS......ccoeieeiereene 147
TEGSEDI INJ 284/1.5......ccccevieeeeieneene 178
TEKTURNA HCT TAB 150-12.5.......ccueeuueeee 61
TEKTURNA HCT TAB 300-12.5........ccceuuen. 61
TEKTURNA HCT TAB 300-25MG............... 61
TEKTURNA TAB 150MG......ccccoverierrenenne. 62
TEKTURNA TAB 300MG......cccceveieriieniennne 62
telmisartan-amlodipine tab 40-10 mg ....... 61
telmisartan-amlodipine tab 40-5 mg......... 61
telmisartan-amlodipine tab 80-10 mg ....... 61
telmisartan-amlodipine tab 80-5 mg.......... 61
telmisartan-hydrochlorothiazide tab 40-
125 MQ ettt 61
telmisartan-hydrochlorothiazide tab 80-12.5
INIG ceveeiieeteeeeete et rre et e e aaa e es 61
telmisartan-hydrochlorothiazide tab 80-25
ING et 61
telmisartan tab 20 Mg .........cccceeeveecueeennennee. 57
telmisartan tab 40 Mg ........cccccceeveeveeneennene 57
telmisartan tab 80 mg .........cccoeevveecveeennennee. 57
temazepam cap 15 mg......c.cccceeeveevuveennne 132
temazepam cap 22.5mg..........ccceeueeeunnenn. 132
temazepam cap 30 Mg .....cccceeveeeeevneeennnne 132
temazepam cap 7.5mg ......cccccceeeeevueeennnnee 132
TEMBEXA SUS 1I0MG/ML......cccceevvrveerrennn. 85
TEMBEXA TAB 100MGi........cccoctvvireereenes 85
temozolomide cap 100 Mg .......ccccueevueeeunen. 64
temozolomide cap 140 mg ...........cccueeuuen. 64
temozolomide cap 180 mg ..........c.cccuceuuen... 64
temozolomide cap 20 mg.........ccoueeeuveeunen. 64
temozolomide cap 250 mg..........cccccveeunen. 64
temozolomide cap 5mg ........ceeveeevueeennen. 64
TENIVAC INJ5-2LF....ccovieiiieeeieeeenneen 181

tenofovir disoproxil fumarate tab 300 mg 82

TENORETIC TAB 100.......cociviiviiienicnniennen. o1
TENORETIC TAB 50 .....cccevuiviiiiiircnnenncinnens 61
TENORMIN TAB 100MG........cccceeirvvernenen 86
TENORMIN TAB 25MG.........ccocevvuirvuirnennnns 86
TENORMIN TAB 50MG........cccevivuiriirennene 86

terazosin hcl cap 10 mg (base equivalent)58
terazosin hcl cap 1 mg (base equivalent)..58
terazosin hcl cap 2 mg (base equivalent) .58
terazosin hcl cap 5 mg (base equivalent) .58

terbinafine hcl tab 250 mg........................... 51
terbutaline sulfate tab 2.5 mgq..................... 33
terbutaline sulfate tab 5 mg..............cccuc.... 33
terconazole vaginal cream 0.4%.............. 185
terconazole vaginal cream 0.8%.............. 185
terconazole vaginal suppos 80 mg........... 185
teriflunomide tab 14 Mg ........cceevveecueeeunen. 177
teriflunomide tab 7mg........ccccceeveeevveneneene 177

teriparatide soln pen-inj 600 mcg/2.4ml 17
testosterone cypionate im inj in oil 100

L0070 74 1 0] SRS 23
testosterone cypionate im inj in oil 200
MG/ ML .ottt 23
testosterone enanthate im inj in oil 200
MG/ . 23
testosterone td gel 10mg/act (2%)............ 23
testosterone td gel 12.5 mg/act (1%) ........ 23
testosterone td gel 20.25 mg/1.25gm
(1.6296) ettt 23
testosterone td gel 20.25 mg/act (1.62%)23
testosterone td gel 25 mg/2.5gm (1%) .....23
testosterone td gel 40.5 mg/2.5gm (1.62%)
.................................................................... 23
testosterone td gel 50 mg/5gm (1%) ........ 23
testosterone td soln 30 mg/act.................. 23
TET/DIP TOXINJ 2-2 LF.......ooocvvverrrennen. 181
tetrabenazine tab 12.5mg ..........ccuceuuen.... 175
tetrabenazine tab 25 mg.............coueeuen.e. 175
tetracaine hcl ophth soln 0.5%................. 169
tetracycline hcl cap 250 mg...................... 180
tetracycline hcl cap 500 mg ..................... 180
TEXACORT SOL 2.5%...c.coovurvereereereennene 110
TEZSPIRE INJ 210MG.......cooeiverienieeeeaenne 30
TGT LANCET MIS 26G.......coceveieirieeeenee. 147
TGT LANCET MIS 30G......ccoeevereereerennen. 147



TGT LANCET MIS 333G .....coviiiiieieenen. 147
TGT LANCING MIS DEVICE.............c......... 147
THALOMID CAP 100MG.......cccevervuereennen. 162
THALOMID CAP 150MGi.......ccceeveveenrnnen. 162
THALOMID CAP 200MG........ccceecevvverrennen. 162
THALOMID CAP 50MG........cccvveriereennen. 162
theophylline elixir 80 mg/15mi.................... 33
theophylline soln 80 mg/15mi..................... 33
theophylline tab er 12hr 300 mg................. 33
theophylline tab er 12hr 450 mqg................. 33
theophylline tab er 24hr 400 mqg................ 33
theophylline tab er 24hr 600 mqg................ 33
THIN LANCETS MIS 26G.........cocvevvenennne. 147
THIN LANCETS MIS 30G.......ccceceeverernnen. 147
THINLETS GP MIS 26G.........ccccevvverrenenne. 147
thioridazine hcltab 100 mg..............cuuuu.... 79
thioridazine hcltab 10 Mg .......ccccceeveenennee. 79
thioridazine hcl tab 25 mg................cuu...... 79
thioridazine hcltab 50 mg ...........cc.cccueeuee. 79
thiothixene cap 10 Mg .......ccceeveeeuveecueeennenne 80
thiothixene cap 1mMg........ceeeveeeveeeceeeeeennnn 79
thiothixene cap 2 Mg .......cceeceeeverecvereeennne. 79
thiothixene cap 5 mg .......ceeecveecveecveecneennne. 79
tiagabine hcltab 12 mg.........cccceveeveeeennnn. 39
tiagabine hcltab 16 mg............ccceveecuveennenee. 39
tiagabine hcltab 2 mg .........ccceveveecueeenennne. 39
tiagabine hcltab 4 mg.........eeeeeevveveeeennne. 39
TIAZAC CAP 120MG/24..........c..ooveeeriennn 88
TIAZAC CAP 180MG/24........cuoeeveeerenne 88
TIAZAC CAP 240MG/24 .......cuoovevervenn. 88
TIAZAC CAP 300MG/24...........cooverveeeeenne 88
TIAZAC CAP 360MG/24 ..........oovveeeienene 89
TIAZAC CAP 420MG/24 ..........oovevveeienne 89
TIBSOVO TAB 250MG.......cceecveeieeierienenne 70
TIKOSYN CAP 125MCG.......ccceevevrerrenenne. 29
TIKOSYN CAP 250MCQG......ccccovervverrenennne. 29
TIKOSYN CAP 500MCG .......cccevvervrerrenenne 30
timolol maleate ophth gel forming soln
0.25% ettt 167
timolol maleate ophth gel forming soln
0.5%6 oottt 167
timolol maleate ophth soln 0.25% ........... 167
timolol maleate ophth soln 0.5%.............. 167

timolol maleate ophth soln 0.5% (once-

AAILY) et 167
timolol maleate preservative free ophth soln
0.25% .ueeeeeeeeeeeecieeteseesee e see e 167
timolol maleate preservative free ophth soln
0.5 oottt 167
timolol maleate tab 10 mg...........cccceeeuuen... 87
timolol maleate tab20 mg...............ccuu...... 87
timolol maleate tab5mg ............ccccceeueeunce. 87
TIMOPTIC SOL 0.25% OP.........cccvevruenen. 167
TIMOPTIC SOL 0.5% OP ......cccceevveuernennen. 167
TIMOPTIC-XE SOL 0.25% OP................... 167
TIMOPTIC-XE SOL 0.5% OP...........cccuc.... 167
tinidazole tab 250 Mg .........cccocceevueeervennene 24
tinidazole tab 500 mg..........ccceeeveecveecunenen. 24
tiopronin tab 100 M@ .......cccueveeeeveeevuereenenne 127
tiopronin tab delayed release 100 mg......127
tiopronin tab delayed release 300 mg......127
tiotropium bromide monohydrate inhal cap
18 mcg (base eqQuUIV) .........ueeceeeeeeecveeaeenne 30
TISSEEL KIT 10ML ...oviiiiieieneeceeeeeeeene 131
TISSEEL KIT 2ML ..ot 131
TISSEEL KIT AML...uveeeieieieereeeeeeieneenene 131
TISSEEL SOL 10ML.....ooviieveieieeieeeeeeenee. 131
TISSEEL SOL 2ML......uooviiririerienieneeesiennen 131
TISSEEL SOL 4ML ......ooviiiiiiieeeeeeeneen 131
TIVICAY PD TABS5MG......ccccevcvieiereneeeene 82
TIVICAY TAB 1I0MG......cocevteieienereeieieeene 82
TIVICAY TAB 25MG .....ccoveeeeereeieeeeeeeeeenne 82
TIVICAY TAB50MG......cccvverienienteneeeeenne 82
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 165
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 165
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 165

tizanidine hcl tab 2 mg (base equivalent)165
tizanidine hcl tab 4 mg (base equivalent)165

TOBRADEX OIN 0.3-0.1%....ccceeeevereenene 169
TOBRADEX SUS 0.3-0.1% ....ceovevvereeeenne 169
tobramycin-dexamethasone ophth susp
0.370.1% oot cte e 169
tobramycin nebu soln 300 mg/4mi............ 5
tobramycin nebu soln 300 mg/5mi.............. 5



tobramycin ophth soln 0.3%..................... 168

TOBREX OIN 0.3% OP .....oeeveeieeeeeenene 168
tolcapone tab 100 MQ........ccoeeeeeeveveevueneunanns 71
tolmetin sodium cap 400 mg ...................... 13
tolmetin sodium tab 600 mg............cccuu..... 13
tolterodine tartrate cap er 24hr 2 mg ......184
tolterodine tartrate cap er 24hr4 mg ......184
tolterodine tartrate tab 1mg ..................... 184
tolterodine tartrate tab2 mg..................... 184
tolvaptan tab 15mg.........ceeeveeceeccreecnnennen. 121
tolvaptan tab 30 Mg ........ccceecueeveevcveecneennnn. 121
TOOMEY SYRIN MIS 7TOML ......ccceeuvrnnee. 157
TOPAMAX SPR CAP I5MG........cccvvuereenen. 38
TOPAMAX SPR CAP 25MG . .......cccceeuveennee. 38
TOPAMAX TAB 100MGi......ccccevcterererrrennenn 38
TOPAMAX TAB 200MG .......ceovteeereriennee. 38
TOPAMAX TAB 25MG.......ccoveeiereeeeerenen. 38
TOPAMAX TAB 50MG.......ccocerieneeeeraenneen 38
TOPCARE MIS LANC 33G .....cceecvveveeenne. 147
TOPICORT CRE 0.05%....cccceevuerrvervenneennnnne 10
TOPICORT CRE 0.25% ....cevuvrverieneenneennne 110
TOPICORT GEL 0.05% ....ccouvvvervenreneennane 110
TOPICORT OIN 0.05% ....covvvvvereenreneannenne 110
TOPICORT OIN 0.25%.....ccccvecueereerenrennnne 110
TOPICORT SPR 0.25% ....cccuvvvvereervenrenenne 10
topiramate cap er 24hr 100 mqg.................. 38
topiramate cap er 24hr 200 mg ................. 38
topiramate cap er 24hr 25 mg.................... 38
topiramate cap er 24hr 50 mq.................... 38
topiramate sprinkle cap 15 mg ................... 39
topiramate sprinkle cap 25 mg .................. 39
topiramate tab 100 Mg .......cccccevveervueenvuennne. 39
topiramate tab 200 mg..........ccccceueeeuveevennne 39
topiramate tab 25 mg .........cccccceeveeveneennene 39
topiramate tab 50 mg...........ccccceveecuveennennne. 39
toremifene citrate tab 60 mg (base
EQUIVALENT) ..ottt 66
torsemide tab 100 MQ.......cccoueeeveeeveecueennen. 116
torsemide tab 10 M@ .....cc.coveeveeeveenveeceenene 116
torsemide tab 20 Mg.........ccceeeueeeveecreennn. 116
torsemide tab 5 mg.......eeevevvveecierceeenen. 116
TOUJEO MAX INJ 300/ML.....ccovueriereanane 48
TOUJEO SOLO INJ 300/ML.......coevvrvuernene 48
TPOXX CAP 200MGi......cocoeeveeveeeereeeenneans 85

tramadol-acetaminophen tab 37.5-325 mg

.................................................................... 22
tramadol hcl oral soln 5 mg/mi................... 20
tramadol hcltab 50 mg........ccccceeeeeuennnene. 20
tramadol hcl tab er 24hr 100 mg............... 20
tramadol hcl tab er 24hr 200 mg................ 20
tramadol hcl tab er 24hr 300 mg................ 20
tramadol hcl tab er 24hr biphasic release

TOO MG .t 20
tramadol hcl tab er 24hr biphasic release

200 MG ettt 20
tramadol hcl tab er 24hr biphasic release

SO0 MG oottt 20
trandolapril tab 1mg.........ccccceeeeeevervcnnnene 56
trandolapriltab2 mg ..........cccoeeveecveecnnennee. 56
trandolapriltab 4 mg ..........cccoeeveeveveecneennnn. 56
trandolapril-verapamil hcl tab er 1-240 mg

..................................................................... 61
trandolapril-verapamil hcl tab er 2-180 mg

..................................................................... 61
trandolapril-verapamil hcl tab er 2-240 mg

..................................................................... 61
trandolapril-verapamil hcl tab er 4-240 mg

..................................................................... 61
tranexamic acid tab 650 mqg...................... 131
TRANXENE TTAB 7.5MG........cccveeverenene 29
tranylcypromine sulfate tab 10 mg............. 41
TRAVEL LANCE MIS 30G .......cccecvreerennene 147
TRAVEL LANCE MIS ADV 28G.................. 147
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) ............. 170
trazodone hcltab 100 Mg ...........cccueeuennee. 42
trazodone hcltab 150 mg.............ccueeuueu..e. 42
trazodone hcltab 300 mg...........cccceeueeunene 42
trazodone hcltab 50 mg...............cuueeunn.... 42
TRECATOR TAB 250MG........coceeervernennee. 63
TRELEGY AER 100MCQG......ccccevcvrrerrernrnnen 33
TRELEGY AER 200MCG.......ccceectrverrenenne. 33
TREMFYA INJ 100MG/ML......cccceevveerrenne 107
TREMFYA INJ 200/20ML.......ccccervurnvrnene 107
TREMFYA INJ 200/2ML.......coveverirrnne 107
TRESIBA FLEX INJ 100UNIT ....ccccevveriennenne 48
TRESIBA FLEX INJ 200UNIT .....ceeeveenrennene 48
TRESIBA INJ 100UNIT ...ccviiiieieeieeeeeeene 48



tretinoin Cap 10 Mg ......cecveeeeeeceeeceeesieeeieens 71
tretinoin cream 0.025%..........ccccuveeeueenn.. 102
tretinoin cream 0.05%.........cccceeuveeeeecnnnnnn. 102
tretinoin cream 0.1% .........eccveeeeceeeeecneennnne 102
tretinoin gel 0.01% .........eeceeeeceeeceeecieeenenne 102
tretinoin gel 0.025% ........cceeecueeceeeveeeenene 102
tretinoin gel 0.05%.........cooveeeceevveenceenneene 102
tretinoin microsphere gel 0.04% ............. 102
tretinoin microsphere gel 0.08% ............. 102
tretinoin microsphere gel 0.1%................. 102
TREXALL TAB 10OMG......ccovcieeieirieeeeeeeenne 64
TREXALL TAB I5MG......ccccieeeieeeeeene 64
TREXALL TABS5MG .......oocveeeieeeeeene 64
TREXALLTAB7.5MGi......ccoeereveeeeeene 64
triamcinolone acetonide cream 0.025% .110
triamcinolone acetonide cream 0.1%....... 110
triamcinolone acetonide cream 0.5%......110
triamcinolone acetonide dental paste 0.1%
................................................................... 164
triamcinolone acetonide lotion 0.025%...110
triamcinolone acetonide lotion 0.1% ........ 110
triamcinolone acetonide oint 0.025%......110
triamcinolone acetonide oint 0.1% ........... 110
triamcinolone acetonide oint 0.5% .......... 110
triamterene & hydrochlorothiazide cap
37.5-25MQ ettt 15
triamterene & hydrochlorothiazide tab 37.5-
2B MG ittt 115
triamterene & hydrochlorothiazide tab 75-
SO MG ittt 115
triamterene cap 100 MQ .......coevveeeeercveennnen. 116
triamterene cap 50 Mg........ccoeeueeevercueenen. 116
triazolam tab 0.125mMg........ccceevueecrveeuenne. 132
triazolam tab 0.25mg .........cccceverveeuenn. 132
TRIBENZOR20- TAB 5-12.56MG................... 61
TRIBENZOR40- TAB10-12.5 .........ceeuveeenee. 61
TRIBENZOR40- TAB 10-25MG.................... 61
TRIBENZOR40- TAB 5-12.5MG................... 61
TRIBENZOR40- TAB 5-25MG..................... 61
TRIDESILON CRE 0.05%......cccecveeveerrennne. 110
trientine hclcap 250 mg............cceeeeeveennee. 161
trifluoperazine hcl tab 10 mg (base
EQUIVALENL)........ueeeeeeeeeeeereeeeeeeere e 79

trifluoperazine hcl tab 1 mg (base

EQUIVALENT) ...ttt 79
trifluoperazine hcl tab 2 mg (base

EQUIVALENT) ..ot 79
trifluoperazine hcl tab 5 mg (base

equUIVALENt)..........ueeeeeeeeeeeeeeeeeeeeee e 79
trifluridine ophth soln 1%................ccueu.... 168
trihexyphenidy! hcl oral soln 0.4 mg/ml ....7T1
trihexyphenidyl hcltab 2 mg........................ 71
trihexyphenidyl hcltab 5 mg....................... 71
TRIJARDY XRTAB ..ot 46
TRIKAFTA PAK 59.56MG........ccccervirrrrennen. 179
TRIKAFTA PAK75MG.......coocevieniiereennee. 179
TRIKAFTATAB ..ottt 179
TRILIPIX CAP 135MGi.....cccceviiiierierieneens 54
TRILIPIX CAP 45MGi......ccceiiiieeeierienene 54
trimethobenzamide hcl cap 300 mg......... 50
trimethoprim tab 100 Mg ...........cccccueeuenee. 24
trimipramine maleate cap 100 mg............. 45
trimipramine maleate cap 25 mg............... 44
trimipramine maleate cap 50 mg .............. 44
TRINTELLIX TAB1IOMG.......coocvevreieerenenne 42
TRINTELLIX TAB 20MG......ccccevververrenenne. 42
TRINTELLIX TAB5MG......cceeierereeienenne 42
TRIUMEQ PD TAB ...ttt 82
TRIUMEQ TAB.......ooiieirteeeeeeeeteeeeee 82
TRIZIVIR TAB ..ttt 82
TROKENDI XR CAP 100MG ..........coecvruuenee. 39
TROKENDI XR CAP 200MG..........ccccvruvenen. 39
TROKENDI XR CAP 25MG........ccccevrvrnennee. 39
TROKENDI XR CAP 50MG.........cccvvernenen. 39
trospium chloride cap er 24hr 60 mg ......184
trospium chloride tab 20 mqg..................... 184
TRUE COMFORT MIS LANC 30G.............. 147
TRUE COMFORT PAD PRO.......cccceecernuene. 150
TRUECONTROL LIQ LEVEL O...........c........ 147
TRUECONTROL LIQ LEVEL 1..................... 147
TRUEDRAW MIS LANC DEV ........ccueeuene 147
TRUE METRIX SOL LEVEL 1....................... 147
TRUE METRIX SOL LEVEL 2....................... 147
TRUE METRIX SOL LEVEL 3.........cccuveeunnne 147
TRULANCE TAB 3MGi......ccccocerieeereeeenen 123
TRULICITY INJ O.75/0.5 ....oovirireneeenne. 47
TRULICITY INJ 1.5/0.5....ccciiieieeeeeeene a7

256



TRULICITY INJ 3/0.5 ...coeriiieiiinieeenene 47 ULTRATHIN MIS 28G.........cccvvviiininnnene 148

TRULICITY INJ 4.5/0.5......cccvvviviriniiiinnns 47 ULTRA THIN MIS 30G.......ccccocuvvvvviirnincnnen. 148
TRUPLUS LANC MIS 26G........cccccecveuennnen. 147 ULTRATHIN MIS 31G.....ccceeiiiiiiicnnnee 148
TRUPLUS LANC MIS 28G........cccccevuevuennne 147 ULTRATHIN MIS 33G.......cocvvveiiiiiiinnnne, 148
TRUPLUS LANC MIS 30G.......ccecevuiruiennnne 147 ULTRA THIN MIS LAN 31G ......cccceuvvuinennene 148
TRUPLUS LANC MIS 333G ......cccocuvvveuenen. 147 ULTRA THIN MIS LANC 28G............c....... 148
TRUSOPT SOL 2% OP........cccoevvvirirrinnenn 170 ULTRA THIN MIS LANC 30G.........cc.cc....... 148
TRUZONE PEAK MIS FLOW MTR............. 158 ULTRA THIN MIS LANCETS......cccecueeueenee 148
TUKYSA TAB 150MGi........cocvviieeiiriiienene 65 UNILET CMFR MIS TCH 28G..................... 148
TUKYSA TAB 50MGi.......cccovviiiiriiiiircnnene 65 UNILET CMFRMIS TCH 30G..................... 148
TURPENTINE SOL SPIRITS .....ccooeviennnnne. 12 UNILET EXCEL MIS 23G .......coocvrviiiinnee. 148
TUZISTRAXR SUS.......cooiiiiiriiineinne 99 UNILET EX I MIS 28G .......cocevuieviiiiennnen. 148
TWIST LANCET MIS 30G.........cccccervreuennen. 147 UNILET G.P. MIS 21G......ccceviiiiiiricnnnne 148
TWIST LANCET MIS 30G MULT ............... 148 UNILET G.P MIS SUPR 23G........cccceceeunen. 148
TWYNEO CRE 0.1-3% .....cocevvvvvuininrinrnene 102 UNILET GP 28 MIS ULT THIN.................... 148
TYBOST TAB 150MG .......coceviiviiiinicnnennes 82 UNILET LANCE MIS 21G .......covceriiiinnee 148
TYKERB TAB 250MG........cocvviiviviencnninnnnne 70 UNILET LANCE MIS 28G..........ccceevvvueruennen. 148
TYMLOS INU..cuiiiiiiiiiicieieccicceeceee 17 UNILET LANCE MIS 33G.......ccocevverrennnne. 148
TYVASO DPI POW 16-32-48.............ceucu.e. 92 UNILET LANC MIS 33G.....ccccecvvevvvierenncnnene 148
TYVASO DPI POW 16-32MCQG..........ccceucu. 92 UNILET LANCT MIS 28G..........ccceeuvruennnnnene 148
TYVASO DPI POW 16MCG.........cccceeeveueenee. 92 UNILET LANCT MIS 30G .......cccevvvvrvennnne. 148
TYVASO DPI POW 32-48MCG.................. 92 UNILET LANCT MIS 33G.......ccceevvvvevuennennene 148
TYVASO DPI POW 32MCG........ccccevvueueenee. 92 UNILET MICRO MIS 33G........cccvveruennnne 148
TYVASO DPI POW 48MCG........ccccevuvueenne. 92 UNILET MIS 21G......coviiiiiiiiiiiicicnnee, 148
TYVASO DPI POW 64MCG................... 92, 93 UNILET SUPER MIS 23G.......cccevvvviruennnnene 148
TYVASO RF KT SOL 0.6MG/ML................. 93 UNILET SUPER MIS G.P. 23G.................... 148
TYVASO SOL 0.6MG/ML......cccevvirinnennene 93 UNISTIK1MIS 2.4MM.....ccccoceviiiiiininnnen. 148
TYVASO ST KT SOL 0.6MG/ML................. 93 UNISTIK1MIS B.0MM....cccceevvviriirinnnne 148
U UNISTIK 23G MIS NORMAL .......ccccecvvuueee. 149
UBRELVY TAB 100MG .......cccccecvvvuiiuennnnne 158 UNISTIK2 MIS.....cooiiiiiinieeeeeieeee 148
UBRELVY TAB 50MGi.........cccoevvvveririnnnnnee 158 UNISTIK2 MIS1.8MM........cocvvvuiriiriinnnne 148
UCERIS AER 2MG/ACT ..coovirieieenenceeene 23 UNISTIK2 MIS 2.4MM .....ccoviiiiiiienne 148
UCERIS TAB OMG........ccoocvviiiiiiniiicnnene 99 UNISTIK 2 MIS COMFORT. .......cccecerveunnne 148
ULTICARE PAD ALCOHOL........cccceceeuveunee 150 UNISTIK2 MIS EXTRA....cceiiieireeeeene 148
ULTI-LANCE MISCLR TIP .....cccvevuivninnenne 148 UNISTIK 2 MIS NEONATAL ......coocieiene 149
ULTILET MIS 26G.......cooviieierieeieeniereeene 148 UNISTIK2 MISNORMAL ...coeeevevveeeeeeannn. 149
ULTILET MIS 28G........cooceriirieniiiiieennene 148 UNISTIK 2 MIS SUPER.........ccvereerrerrennene. 149
ULTILET MIS 30G .......ooviriiriiiiiiiiiinene 148 UNISTIK3 MIS1.8MM.....ccccocviiiiiiinene 149
ULTILET MIS 33G.....coovviiiiiiicniiienne, 148 UNISTIK 3 MIS COMFORT.......cccovvevreneene 149
ULTILET MIS LANCETS......ccceeiiiiiinnenne 148 UNISTIK 3 MIS EXTRA....ccciiiiiieieene 149
ULTILET MIS SAFETY ..covvniiiiiiicniiiinenee 148 UNISTIK 3 MIS GENT 30G........ccccevvureunene 149
ULTILET PAD ALCOHOL ......cccevvriinannen. 150 UNISTIK 3 MIS NEONATAL ...c..ceecieiene 149
ULTILET SAFEMIS 21G......ccceoviiiininnne 148 UNISTIK 3 MISNORMAL .......cocvveiiine 149
ULTRASAL-ER SOL 28.5%........ccveuvrueune 112 UNISTIK3MIS XTR 21G.....coceeieieeene 149



UNISTIK CZT MIS COMFORT.........cccece.... 149
UNISTIK CZT MIS NORMAL .........ccceeuen.e. 149
UNISTIK PRO MIS LANC 21G..................... 149
UNISTIK PRO MIS LANC 28G.................... 149
UNISTIK SAFE MIS LANC 28G.................. 149
UNISTIK SAFE MIS LANC 30G.................. 149
UNISTIK TOUC MIS LANC 21G.................. 149
UNISTIK TOUC MIS LANC 23G................. 149
UNISTIK TOUC MIS LANC 28G................. 149
UNISTIK TOUC MIS LANC 30G................. 149
UNITSTIK PRO MIS LANC 25G................. 149
UNIVERSAL 1MIS 33G...ccceeverereeieenenne 149
UNIVERSAL 1 MIS LANC 26G.................... 149
UNIVERSAL 1 MIS LANC 30G ................... 149
UPTRAVI PACK TAB 200/800.........cccceeuu.. 93
UPTRAVI TAB 1000MCQG........ccccererernrannene 93
UPTRAVI TAB 1200MCG.......ccceverrerianenne 93
UPTRAVI TAB 1400MCG........ccccerererrennene 93
UPTRAVI TAB 1600MCG........ccceceereerrenene 93
UPTRAVI TAB 200MCG .......cooverveerrenienenns 93
UPTRAVITAB 400MCG........ccceeemererrannene 93
UPTRAVI TAB 600MCG .......ccccevvverrerrenenne 93
UPTRAVI TAB 800MCG........cccoeerererrennene 93
urea cream 39%.........eeeeceeeeveeeeieeeneieeeneaens 111
Urea Cream 41% ....ueeeeeeeeeveeneseeereneeenenneen. 11
urea cream 45%.........uceeevcveeerceeencnneenennnen. M
Uurea Cream 47 %.........eeeeeeeceeeecceseeeseeeeenn. 11
UROCIT-K10 TAB ...ttt 127
UROCIT-K15 TAB ...t 127
UROCIT-K5 TAB....cootrieieteeeieeeeeeeeen 127
UROGESIC- TABBLUE .........cccceeveeieennne 25
URSO 250 TAB 250MG.......cccceveereerreenene 124
ursodiolcap 300 Mg .....cccueeeveeceeecreeenenne 124
ursodiol tab 250 Mg .....cc.coeeeveeeveencereennene 124
ursodiol tab 500 M@ ......ccueeeueecveecreeerennne 124
URSO FORTE TAB 500MG ..........ccceeueunenee 124
\'"/
VAGIFEM TAB 1IOMCG.........cceveereereerenne 185
valacyclovir hcltab 1gm............cuveeuneenee. 84
valacyclovir hcl tab 500 mg...............cuu.... 84
VALCHLOR GEL 0.016% .....ccecverueererennnne 104
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) cooeeeeiieeceeeeieeeieeseeesseeeseesseeesssessaneens 83

valganciclovir hcl tab 450 mg (base

EQUIVALENT) ..ottt 83
VALIUM TAB 10MGi......ccccevverienieneeeeneenne 29
VALIUM TAB 2MGi......cceoeereereeeecreeceeevenne 29
VALIUM TAB 5MG.....cccvviriiierieeeeeeeenne 29
valproate sodium oral soln 250 mg/5ml

(DASE EQUIV) ....uueeeeeeereeeceeeeceeeeeee e 40
valproic acid cap 250 mg............ccccveeuuen... 40
valsartan-hydrochlorothiazide tab 160-12.5

INIG ettt e e raa e e e s aaae s 61
valsartan-hydrochlorothiazide tab 160-25

INIG e 61
valsartan-hydrochlorothiazide tab 320-12.5

NG oottt 61
valsartan-hydrochlorothiazide tab 320-25

INIG ettt 61
valsartan-hydrochlorothiazide tab 80-12.5

INIG ettt e e 61
valsartan oral soln4 mg/ml......................... 57
valsartan tab 160 mg...........ccccceeeeveecuveecunenne 57
valsartan tab 320 mg..........cccccevevveecvencuennne 57
valsartan tab 40 Mg ........cccceevevevverceervuennne 57
valsartan tab 80 Mg .........cccceeveeecveeceeevunnnne 57
VALTOCO SPR1IOMG .....cccoeecreererreererenee. 36
VALTOCO SPR1I5MG......cccoevvierieriererienee. 36
VALTOCO SPR 20MG......cccceverierernernennees 36
VALTOCO SPR5MG.......cooctvreriereereeeenne. 36
VANCOCIN CAP 125MG.......ccccevververernenne 25
VANCOCIN CAP 250MG.......ccceceeveerrennenne 25
vancomycin hcl cap 125 mg (base

equUIValent).............ceeeeeeeeeceeeeeeeecreeee 25
vancomycin hcl cap 250 mg (base

eqUIVALENL).........uueeeeeeeeereeeereeeeeeeeeee e 25
vancomycin hcl for oral soln 25 mg/ml

(base equivalent)..............cccueevueeeveennnnne. 25
vancomycin hcl for oral soln 50 mg/ml

(base equivalent).............uueeeueeeecueeennenn. 25
VANFLYTATAB17.7TMG......cccoveverrreerennne 70
VANFLYTA TAB 26.5MG.......ccccecvereerenne 70
VANOS CRE 0.1% . ..ccvevierieriieiiieeeesienneene 10
VANTAGE LANC MIS DEVICE................... 149
vardenafil hcl orally disintegrating tab 10

INIG ettt 92
vardenafil hcltab 10 Mg .........cccoceeveeeeenne 92



vardenafil hcltab 2.5 mg............cccueeuennee. 92
vardenafil hcltab 20 mg..........ccceeeceeeeueenee. 92
vardenafil hcltab 5 mg..............cccuueennenn.e. 92
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 178
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PaCK........ccceeevveeveeeeceercienieeneeenns 178
varenicline tartrate tab 1 mg (base equiv)
................................................................... 178
VARUBI TAB 90MG......ccccevrieriiriieierveneenens 51
VASERETIC TAB 10-25MG......cccceevveeveerenee. 61
VASOTEC TAB10MG.......coccerverieeerennenne 57
VASOTEC TAB 2.5MGi.......coctieirerierieneens 56
VASOTEC TAB20MG......cccceecieerereereeeene 57
VASOTEC TABS5MG .....ccceevverieieieeieneene 57
VAXELIS INJ...coiiiiiiieeieeceeeeeeeee 181
VECAMYL TAB 2.56MG......cccecurvirrerrerneennen 62
VELSIPITY TAB2MGi......ccoeeeeereceereerennee. 125
VELTASSA POW 16.8GM..........ccceccveeuennee. 163
VELTASSA POW 1GM ......cccovvvvierienvenennnen. 163
VELTASSA POW 25.2GM ........cceeveuennne. 163
VELTASSA POW 8.4GM .......cccecvveverueennen. 163
VEMLIDY TAB 25MGi.....ccoeeueereereerereenenne 84
VENCLEXTA TAB 100MG.......ccceeevrvrerrenene 65
VENCLEXTA TAB 1IOMG.......ccocevverrerrenenne 65
VENCLEXTA TAB 50MG ......cccovveueereerenns 65
VENCLEXTA TAB START PK.....ccceevverienne 65
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENT).....ueeeeeeeieiiieciiecieeeieeceeeieeae 43
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeceeeeeeen, 43
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVALENL).......ueeeeereeeeeeeeeeeeceeeecve e, 43
venlafaxine hcl tab 100 mg (base
EQUIVAIENL)......ueeeeeeeeeceeeeeeeecee e 43
venlafaxine hcl tab 25 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab 37.5 mg (base
EQUIVAIENT).....ueeeeeeeieiiieciiecieeeieeceeeieeae 43
venlafaxine hcl tab 50 mg (base equivalent)
.................................................................... 43
venlafaxine hcl tab 75 mg (base equivalent)
.................................................................... 43

venlafaxine hcl tab er 24hr 225 mg (base

EQUIVALENT)......eeeeeeieeeeeeieeieeeeeieeeee 43
VENTAVIS SOL 1I0MCG/ML......cccoveecurrennens 93
VENTAVIS SOL 20MCG/ML......ccceeuveuenen. 93
VENT NEEDLE MIS 18GX1......cccevervvernnne. 157
verapamil hcl cap er 24hr 100 mg.............. 89
verapamil hcl cap er 24hr 120 mg.............. 89
verapamil hcl cap er 24hr 180 mqg.............. 89
verapamil hcl cap er 24hr 200 mg............ 89
verapamil hcl cap er 24hr240 mg.............. 89
verapamil hcl cap er 24hr 300 mg............. 89
verapamil hcl cap er 24hr 360 mg............. 89
verapamil hcl tab 120 Mg ..........eeeveecuveennen. 89
verapamil hcltab 40 mg ............cccceeueeunenee. 89
verapamil hcltab 80 mg .............ueeuveunen. 89
verapamil hcl tab er 120 mg................c....... 89
verapamil hcl tab er 180 mg ..............c........ 89
verapamil hcl tab er 240 mg...................... 89
VERASENS LIQ LEVEL 1.......cccvveierieeienene 149
VERDESO AER 0.05% ....coocvevienieneerreneenne M
VERELAN CAP 120MG SR.......ccccceveveerenne 89
VERELAN CAP 180MG SR........cccccevverrenn. 89
VERELAN CAP 240MG SR.......cccceeeveennennee. 89
VERELAN CAP 360MG SR........ccceevrrennne 89
VERELAN PM CAP 100MG ER.................... 89
VERELAN PM CAP 200MG ER.................... 89
VERELAN PM CAP 300MG ER................... 89
VERIFINE LAN MIS MINI 21G..................... 149
VERIFINE LAN MIS MINI 23G.................... 149
VERIFINE LAN MIS MINI 28G.................... 149
VERIFINE LAN MIS MINI 30G.................... 149
VERIFINE MIS UNIV 28G..........cccevveruennn. 149
VERIFINE MIS UNIV 30G.......ccccceevurrerennen. 149
VERIFINE MIS UNIV 33G......cccceeervreeiennne 149
VERQUVO TAB 1IOMG.......covceririerienienenne 94
VERQUVO TAB 2.5MG.......cccevirierieneanene 94
VERQUVO TAB5MG......ccccoviiieieriereenenne 94
VERSACLOZ SUS 50MG/ML........cccecerue... 78
VERZENIO TAB 100MG ........cccoeererreerenenne 70
VERZENIO TAB 150MG .....cccoovtririerienenne 70
VERZENIO TAB 200MG........ccccceverveeneenncnn 70
VERZENIO TAB 50MG.......cccceriererieriennenns 70
VESICARE LS SUS 5MG/5ML ...........c....... 184
VESICARE TAB 10MG.......ccceceeiieieieeeene 184



VESICARE TABSMG ........cccvvirviiriinienene 184

VFEND SUS 40MG/ML....ccceevvvrirverrerrannenn 51
VFEND TAB 200MG........ccccccerirrirnrerreneennens 51
VFEND TAB5OMG......ccooeeieieeeieeeeeeeeene 51
V-GO 20 KIT ..ooreeierienieneeneeeeesieseeseeseene 149
V-GO B0 KIT ..ottt 149
V-GO 40 KIT ..ooriereeieeiereereeeeeseeseeseeseens 149
VIBERZI TAB 100MG ......ccceevteiiieriereennens 126
VIBERZI TAB 7T5MG ......oooveeieieeeeeevenen. 126
VIBRAMYCIN CAP 100MG........ccceeueeunenee. 180
VIBRAMYCIN SUS 25MG/5ML................. 180
VICTOZA INJ 18MG/3ML......ccoctererrrrrennen. 47
vigabatrin powd pack 500 mg ................... 39
vigabatrin tab 500 Mg ..........ccccceveeveeneenene 39
VIGAMOX DRO 0.5% ...ccvvvuervuerienieniernenne 168
vilazodone hcltab 10 mg............cccceveueenneen. 42
vilazodone hcltab 20 mg.............ccueeueen.e. 42
vilazodone hcltab 40 mg................ccuuu..... 42
VIMOVO TAB 375-20MG........cccceeeveerreenrnne 13
VIMOVO TAB 500-20MG .......ccocevvvervuernenne 13
VIOKACE TAB 10440 ......ccoovveeirereereennens 115
VIOKACE TAB 20880.......ccccccerverrrrrerrennnnn 115
VIRASAL LIQ 27.5% ...eovvveeteeieeieieeieneene 112
VIREAD POW 40MG/GM........cccceeeecreennanne 82
VIREAD TAB 150MG........ccoverciiniereereneenne 82
VIREAD TAB 200MG........covemienieeeeeeneenne 82
VIREAD TAB 250MG........cocceriereererreneenne 82
VIREAD TAB 300MG.......cccoevvieriereereraenees 83
VISTARIL CAP 25MG.......ccoeeierereereeeene 28
VISTARIL CAP 50MG.......coccercieriererreneenne 28
VISTOGARD PAK10GM .....ccoeceririerienes 49
VITRAKVI CAP 100MG ......ccceeveererrenneenenne 70
VITRAKVI CAP 25MGi.......cooceririinieeenenne 70
VITRAKVI SOL 20MG/ML.......cceceereerarane 70
VIVAGUARD LIQ CONTROL.......ccceecvrnnene 149
VIVAGUARD MIS 28G .....cccceveeeieneeneanene 149
VIVAGUARD MIS 30G.....cccceverrrerreneenenne 149
VIVAGUARD MIS LANCING..........ccoceruenee. 150
VIVJOA CAP 150MG.......ooveriereeeeeeeene 52
VONJO CAP 100MGi......coctererririerreneeeenne 70
VOQUEZNA PAK DUAL PAK......cccceevueune 184
VOQUEZNA PAK TRIP PK......ccccoervvervenenne 184
VOQUEZNA TAB1OMG.......cooerieerernne. 183
VOQUEZNA TAB 20MG .......ccooveveerernrennen. 183

VORANIGO TAB1OMG......cccoerererirrenene 70
VORANIGO TAB 40MG.....cccoeeveererrerrenenne 70
voriconazole for susp 40 mg/mi ................ 52
voriconazole tab 200 mMg..........cccceeeeuennene. 52
voriconazole tab 50 mg...........ccccceecuveennenne. 52
VORTEX/MASK MIS CHILDS.................... 158
VORTEX/MASK MIS TODDLER................ 158
VORTEX VALVE MIS CHAMBER............... 158
VOSEVITAB ...ttt 84
VOWST CAP ...ttt 126
VOXZOGO INJ 0.4MG......cccoctrvverererennne 120
VOXZOGO INJ 0.56MG ......ccccevvvereereenene 120
VOXZOGO INJ 1.2MG......cocerrererererenene 120
VRAYLAR CAP 1.5-BMGi......cccceevvreverrrrnnne 75
VRAYLAR CAP 1.5MGi......cccoeererereeierennene 75
VRAYLAR CAP SMG .....ccooviiirieieieerieennns 75
VRAYLAR CAP 4.5MGi......ccccevervierreneenenne 75
VRAYLAR CAP BMG ......cocvviieieiereeecieennne 75
VTAMA CRE 1% .cvveveeieeieeeieeeeeeeeeeieene 107
VUMERITY CAP 231MG......cccecerererrerenee 177
VUSION OIN ..ottt 104
VYNDAMAX CAP 61IMG .......cccceevuerreneenenne 94
VYTONE CRE 1-1.9% ..c.cuvvvveriiiieeeieeeen, 104
VYTORIN TAB 10-10MG ......cccoeevvecrereennne 53
VYTORIN TAB 10-20MG........ccceecerereerennnne 53
VYTORIN TAB 10-40MG ......cccevvevreerneeennns 53
VYTORIN TAB 10-80MG.......ccccecvrverrernrnne 53
VYVANSE CAP 10MGi.......cccovviierieenieeennenn. 2
VYVANSE CAP 20MGi......ccoeceeieeieereeeeaeane 2
VYVANSE CAP 30MGi.......cccoceevererereeeeneennen 2
VYVANSE CAP 40MG.....ccccocevvieienereeeeeennes 2
VYVANSE CAP 50MGi......cccovirriirrerieneeenaenne 2
VYVANSE CAP 60MG........cocevvierenereeeeeennes 2
VYVANSE CAP TOMGi......ccvevieieeieeeeeeeeeane 2
VYVANSE CHW 10MG........coceeiereeeeeeenee. 2
VYVANSE CHW 20MG.......ccccocvvienereriarnnes 2
VYVANSE CHW 30MG........cccoevvervierieniennnnne 2
VYVANSE CHW 40MG .......cccoeivvreerreennnn. 2
VYVANSE CHW 50MG .......cccoevvierierieereenenne 2
VYVANSE CHW 60MG ......ccoocvvreereeienenee. 2
w

WAKIX TAB 17.8MGi.....cccceeirierriiereeeseieennne 3
WAKIX TAB 4.45MG.......ccovveieieieeeeeeeeeene 3
warfarin sodium tab 10 mg.......................... 33



warfarin sodium tab 1mg..........cccecuveeuuenee. 33

warfarin sodium tab 2.5 mg............c......... 33
warfarin sodium tab2mg............cccueeuuun... 33
warfarin sodium tab 3 mg.........ccccceeeeunce. 33
warfarin sodium tab 4 mg.............ccueeuun... 33
warfarin sodium tab 5 mg ...........cccceeeuuen... 33
warfarin sodium tab 6 mg............ccccceeuen... 33
warfarin sodium tab 7.5 mg........................ 33
WEBCOL PREP PAD LARGE...................... 150
WEBCOL PREP PAD MEDIUM................... 151
WELCHOL PAK 3.75GM......ccccectemirrernennen. 53
WELCHOL TAB 625MG........cccecververerrennen. 53
WELLBUTRIN TAB 100MG SR..................... 41
WELLBUTRIN TAB 150MG SR..................... 41
WELLBUTRIN TAB 200MG SR.................... 41
WIDE-SEAL DPRKIT 60 .....ccocevverieriennene 134
WIDE-SEAL DPRKIT 65......cccvverierienene 134
WIDE-SEAL DPRKIT 70...cccceectiverierienene 134
WIDE-SEAL DPRKIT 75...ccceeieeeieeeenene 134
WIDE-SEAL DPRKIT 80 .....coocevverierienne 134
WIDE-SEAL DPRKIT 85......ccoceevirieeeenne 134
WIDE-SEAL DPRKIT 90 .....ccocevvirierienne 134
WIDE-SEAL DPRKIT 95......covciiirierieneee 134
WINLEVI CRE 1% .cccveeveeieeeieeecieeieeieeaeene 102
X

XACIATO GEL 2%....uoocverieieiieierieseeaenne 185
XALATAN SOL 0.005% ...covevvvvrveereeneennene 170
XALKORI CAP 150MG ......cooeeereereeienreeneane 70
XALKORI CAP 20MGi......cceoverrerienieniennenne 70
XALKORI CAP 50MGi.....ccccovervrenienieneenenne 70
XARELTO STAR TAB 15/20MG................... 33
XARELTO SUS IMG/ML .....covvviriiieerne 33
XARELTO TAB1OMG.......coovivieeiereereene 33
XARELTO TAB 15MG ......coccevierieeeeriennenn 33
XARELTO TAB 2.5MG......cocceeiirienieennene 33
XARELTO TAB 20MG.......coovevvierierteneeeeenne 33
XATMEP SOL 2.5MG/ML......ccccovcervueruennn. 64
XCOPRI PAK100-150......cccoeeieeiereeeeeiennen. 39
XCOPRI PAK 12.5-25 .....ooviiriiiiierierienneene 39
XCOPRI PAK 150-200 ....cccceevverierereeriennens 39
XCOPRI PAK 50-100MG.........cccereereerrennen. 39
XCOPRI TAB 100MG.......cooerienieereeriennens 39
XCOPRI TAB 150MG.......cooerieeereeieerennen. 39
XCOPRI TAB 200MGi.....ccccoriirieierieriennenne 39

XCOPRI TAB 25MGi.......ccovceriiriviniiicnicnnens 39
XCOPRITAB 50MG .......coctvviiriiniiicrenene 39
XELJANZ SOL IMG/ML...coueriiiiiinininienene 9
XELJANZ TAB 1OMGi........cccovvviiiiiiiiiiniennee. 9
XELJANZ TAB SMG.......cccoiviiiiiiniiniiicnnne 9
XELJANZ XRTAB 1IMG .......ccovviriiiiniinene 10
XELJANZ XR TAB 22MGi........ccocevuvruerniinnnnee 10
XELODA TAB 150MG........coccervuerieniirnennenne 64
XELODA TAB 500MGi.......ccccvvviriiriinnennenns 64
XENLETA TAB 6OOMG .........cocvvvviiirnininene 26
XEPICRE 1%....uuiviiiiiiiiiiiiciiciciiiiciaene 102
XERAC-AC SOL 6.25% ......ccoeeverueruvruenennens 113
XERMELO TAB 250MG........ccccevirvueruennee 126
XHANCE MIS 93MCG .........cocvvviiiirinnens 166
XIFAXAN TAB 200MGi......cccecivivvviriinninnnnne 24
XIFAXAN TAB 550MG.......ccccvvuirveniinnnnnnen. 24
XIGDUO XR TAB 10-1000........cccceceruerueruee 46
XIGDUO XR TAB 10-500MG........ccccecueeunene 46
XIGDUO XR TAB 2.5-1000 .......cccccevvueenene 46
XIGDUO XR TAB 5-1000MG.........c.cccucuueee. 46
XIGDUO XR TAB 5-500MG..........cccceeueruuene 46
XIIDRA DRO 5%.....cocuvviviriniiicrcnneinecnnnn 168
XOLAIR INJ 150MG/ML ....cooeiririiiennenne 30
XOLAIR INJ 300/2ML .....ccovvrerirrecrennenennes 30
XOLAIRINJ 75/0.5 ..o 30
XOPENEX CONC NEB 1.25/0.5.................. 33
XOPENEX NEB 0.31IMG ......cccccevvvvuivinneinnnne 33
XOPENEX NEB 0.63MG.......ccccceervveruennnnnne. 33
XOPENEX NEB 1.25/3ML ......ccccccevuvvenuenunne 33
XOSPATA TAB 40MG.......cccvvivciiviinniininnene 70
XPOVIO PAK 40MG.......coovviiviriinicnnicnens 66
XPOVIO PAKS5OMGi.......ccovviiiircrneriiienns o7
XPOVIO PAK BOMG.......ccovviriiiiienieeennen. o7
XPOVIO PAK 80OMGi........cocvvviviiiiiniinnennen. 67
XTAMPZA ER CAP 13.5MG..........cccevvvvnenee 21
XTAMPZA ER CAP 18MG........ccccevvvvuirnennee. 21
XTAMPZA ER CAP 27TMG........cccocevirvenennee 21
XTAMPZA ER CAP 36MG .......ccccevvvvuirnennne. 21
XTAMPZA ER CAP OMG.......cccvvvvriininnens 20
XTANDI CAP 40MGi.......cocviiiiriiinniircnne 66
XTANDI TAB 40MG .......cocevveivviriiiicnnicnenns 66
XTANDI TAB 80MG .......coceviriiriiirniiienene 66
XULTOPHY INJ 100/3.6 ......cocevvererrennennne 46
XURIDEN POW 2GM .......coocvvvivivnniiiinnenns 120



XYOSTED INJ 100/0.5.....ccceviiiiierencnennnee 23

XYOSTED INJ 50/0.5 ...eveieierieeereeeene 23
XYOSTED INJ 75/0.5...ccciiiiieieeeeeeene 23
XYWAV SOL 0.5GM/ML.....ccoevvveveerranne 173
Y

YONSA TAB 125MGi......cooviieiireeierieneeaeane 66
YUPELRI SOL......oiviiiirierieriieeeeieneeeaens 30
y 4

ZACLIRLOT 8% ..eveeeereeeieneeeeeeiereeseenaeene 102
zafirlukast tab 10 MQ.......cccceeveevvvereceenereennen. 31
zafirlukast tab 20 Mg ........cueeecveecreeecveecnnannee 31
zaleplon cap 10 M@ .......couveeeveevcceevceennenne 132
zaleplon cap 5mg.........ucceeeeceeeceeeceeenene 132
ZANAFLEX CAP 2MG......cccceevieierieeeene 165
ZANAFLEX CAP AMG.......ccceeeeierieeienene 165
ZANAFLEX CAP BMG.......cccooverienieeenene 165
ZANAFLEX TAB4AMG.......ccoeeeveeieereeenene 165
ZARONTIN CAP 250MG ........covvtveerrenrennen 40
ZARONTIN SOL 250/5ML .....ccccevvervennennne. 40
ZAVESCA CAP 100MG......cccceeeereererrennenn 129
ZEGALOGUE INJ 0.6/0.6......cccoeerverrennenn 46
ZEJULA CAP 100MG......ccoueeriereereriesreeaenns 70
ZEJULA TAB 100MG......cocevreereererrenneeaenne 70
ZEJULA TAB 200MG.....ccceoveeverienieneennenne 70
ZEJULA TAB 300MG .....coceeeueeveeierieneeeaenne 70
ZELAPAR TAB 1.25MG........cocvviiirerrennen. 74
ZELBORAF TAB 240MG.......cccoeevuerveereenenne 70
ZEMBRACE SYM INJ 3/0.5ML.................. 160
ZEMPLAR CAP IMCG .....ccccevvirierienienene 120
ZEMPLAR CAP 2MCGi......cccceecvrvrerrerrennnnne 120
ZENPEP CAP 10000UNT ......coovtrrerreervenees 115
ZENPEP CAP 15000UNT ......ccovevirvrerrennen. 115
ZENPEP CAP 20000UNT ......cccererreerrvennnen 115
ZENPEP CAP 25000UNT ......ccccevververreennee. 115
ZENPEP CAP 3000UNIT....cccceeceererrrerrennenn 115
ZENPEP CAP 40000UNT ......cccererveeriuennenn 115
ZENPEP CAP 5000UNIT.....cccecvveeirrrrerennee. 115
ZENPEP CAP 60000UNT ......cccceeverrvervennenn 115
ZEPOSIA 7TDAY CAP STR PACK................ 177
ZEPOSIA CAP 0.92MG......coceeierrereeeene 177
ZEPOSIA CAP STRKIT ...ooveiiieeeieeeene 177
ZESTRIL TAB 10MG......cccoeevuerreerereereeeenne 57
ZESTRIL TAB 2.5MG......ccovevierieeeieeeenne 57
ZESTRIL TAB 20MGi.....cccceviiirieieeeeeneene 57

ZESTRIL TAB 30MGi.....ccccteeiierierreereeninenns 57
ZESTRIL TAB 40MGi.....cccctvvirrerierreneeeneenne 57
ZESTRIL TABS5MG ....coiviiirierieteeeeee 57
ZEVALIN KIT Y-90....cciectirieeeceeeeeeeeeeennen. 65
ZEVRX STERIL PAD ALCHOL .........cc....... 151
ZEVRX TWIST MIS LANC 30G................... 150
ZIAC TAB 10/6.25.....ccoeeeeeierieeieeeeeeeenne 62
ZIAC TAB 2.5/6.25......oooverieieeeieneerienene 61
ZIAC TAB 5-6.25MGi.......c.cccverrerrereerernnennen. 61
ZIAGEN SOL 20MG/ML......ccovtrrirvrercrereannes 83
ZIAGEN TAB 300MG .......coceemirririeneenneenne 83
zidovudine cap 100 MQ.......cccceevverevveeceennne. 83
zidovudine syrup 10 mg/mi ........................ 83
zidovudine tab 300 mg.........ccccceeeeeeeennene 83
ZIOPTAN DRO 0.0015% .....eeeververvenrennene 170
ziprasidone hclcap 20 mg...........ccceveeunen.e. 75
ziprasidone hclcap 40 mg..........ceceeeeenee. 75
ziprasidone hclcap 60 mg............ccueeuue... 75
ziprasidone hclcap 80 mg............cceeuen... 75
ziprasidone mesylate for inj 20 mg (base
equUIValent).............ceeeeeeeeeceeeeeeeecreeee 75
ZIPSOR CAP 25MGi.......ccovevrrerierieneeneeeeennes 13
ZITHRANOL SHA 1% ....cuvereereeieceeereenene 107
ZITHROMAX POW 1GM PAK........ccccoeuue... 133
ZITHROMAX SUS 100/5ML.......ccccervrnnenne. 133
ZITHROMAX SUS 200/5ML .........cccuveuue... 133
ZITHROMAX TAB 250MG......cccccecverrernnenne 133
ZITHROMAX TAB 500MG.........cccveevrenenee. 133
ZITHROMAX TAB TRI-PAK........ccoverrreneene. 133
ZITHROMAX TAB Z-PAK ......ooovtveiereeene 133
ZOCOR TAB1OMGi......coceeieieeeeeeeeeeeees 55
ZOCOR TAB 20MG .....cccuerieieeeeeeeeeeeaes 55
ZOCOR TAB 40MG .....cccevierieeeeereeneeneen 55
ZOKINVY CAP 50MG.......coevverrereerernennens 163
ZOKINVY CAP 7T5MG ....cccevvieeeieeiereennenn 163
ZOLINZA CAP 100MG .......oevvviererreeeienne 70
zolmitriptan nasal spray 2.5 mg/spray unit
.................................................................. 160

zolmitriptan nasal spray 5 mg/spray unit160
zolmitriptan orally disintegrating tab 2.5 mg

.................................................................. 160
zolmitriptan orally disintegrating tab 5 mg

.................................................................. 160
zolmitriptan tab 2.5 mg...........cccccecueeeennen. 160



zolmitriptan tab 5 mg........cccoceeveeecveeceeennne. 160

zolpidem tartrate tab 10 mg....................... 132
zolpidem tartrate tab 5 mg....................... 132
zolpidem tartrate tab er 12.5 mg............... 132
zolpidem tartrate tab er 6.25 mg.............. 132
ZOMIG SPR 2.5MG......ccccevuemieirrerieneennes 160
ZOMIG SPR5MGi.....cceiieeieiereeeeeeeeenee 160
ZOMIG TAB 2.5MGi.....ccccevvierieerierieneene 160
ZOMIG TAB5MGi.....cceeieeieereeeeeeeeeeenne 160
ZONALON CRE 5% ....cooerverienreneeneeeeennes 104
zonisamide cap 100 MQ.......ccceccveevverevennnenn 39
zonisamide Cap 25 Mg .....ccoeceevveeeveerseennnen. 39
zonisamide cap 50 Mg .......cceeveeeceeecveennen. 39
ZORBTIVE INJ 8.8MG........ccceeveereereerennen. 118
ZORTRESS TAB 0.25MG.......ccccecvervenuennnen. 163
ZORTRESS TAB O.5MG.......ccccceveeeeenennen. 163
ZORTRESS TAB O.75MG.......ccccecververurannen. 163
ZORTRESS TABIMGi.....cccoviriirieieenen. 163
ZORYVE CRE 0.15% ...coovvvcieeieeieeeeeeeeneen 113
ZORYVE CRE 0.3% ...cocvevtinrieirierieneennenns 107
ZORYVE MIS 0.3%....cocueeteniiieeerieneennenne 107
ZOVIRAX CRE 5%....cceeveriinrineeieersieneennens 107
ZOVIRAX OIN 5% .cuvevvertenieieierieniennenne 107
ZOVIRAX SUS 200/5ML.......coevercreererreananne 84
ZTLIDO PAD 1.8% ...coouveeeeeerierienieeneesieennen 113
ZUBSOLV SUB 0.7-0.18........coocerieeieeeene 22
ZUBSOLV SUB 1.4-0.36 .....ccccoceveverreeene 22
ZUBSOLV SUB 11.4-2.9 ......cccocvvviiieiene 23
ZUBSOLV SUB 2.9-0.71 ...ccuvverreeieeeeene 22
ZUBSOLV SUB 5.7-1.4......cooeriiiieeereene 23
ZUBSOLV SUB 8.6-2.1......coceeieieeeeeeeenne 23

ZURZUVAE CAP 20MG .......cccceeivvivveirnennee. 41
ZURZUVAE CAP 25MG.......ccceceviririirenene 41
ZURZUVAE CAP 30MG .......coceeivvirnernenneee 41
ZYCLARA CRE 3.75% ..cuvvvvvvuivniiieiiennnne m
ZYCLARA PUMP CRE 2.5% .....ccccecevuvvuveunee m
ZYCLARA PUMP CRE 3.75%.....cccceceeueeuuenee. m
ZYDELIG TAB 100MGi........cccoevvvriviriinrinnene 70
ZYDELIG TAB 150MG .......coovivviiiiriennienene 70
ZYFLO TAB 6OOMG.......ccovvviriiniiiiiiennnne 31
ZYKADIA TAB 150MGi.......ccccovvivuiririininnene 70
ZYLOPRIM TAB 100MG.........cccevvuerrennnnne. 128
ZYLOPRIM TAB 300MG........ccccccevuerueruennene 128
ZYMAXID SOL 0.5%....ccovuevercririerienneenene 168
ZYPREXA INJ1OMG......cccvviriiiiniiiiiaene 78
ZYPREXA RELP INJ 210MG ........ccccecvvuvenee 78
ZYPREXA RELP INJ 300MG ........c.cceuveuuenee. 78
ZYPREXA RELP INJ 405MG ..........ccceeveuuee 78
ZYPREXA TAB 1OMG .......coceriiiiiieiinnene 78
ZYPREXA TAB I5MG.......cociriiiiiiiiiiene 78
ZYPREXATAB 2.5MGi.......ccccvvvvviiiiiicnene 78
ZYPREXA TAB 20MGi......ccccvvviriiviinennenne 78
ZYPREXA TABS5MGi........cocvviivininiiiinennens 78
ZYPREXA TAB 7.5MGi......ccccrviiriiiiinennenne 78
ZYPREXA ZYDI TAB 1I0MG.........coceveurrnnne 78
ZYPREXA ZYDITAB I5MG.......cccocvviirenee 78
ZYPREXA ZYDI TAB 20MG..........ccceveuvennne 78
ZYPREXA ZYDITABBMG......ccccevuiriirenes 78
ZYVOX SOL 2MG/ML ....uovuiiiiieenininienene 26
ZYVOX SUS 100MG/BM........covvviririnienene 26
ZYVOX TAB 600OMG........cccoeviviirirnirniinrinnns 26
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For more recent information or other questions, please
contact CareFirst Pharmacy Services at 800-241-3371 or visit
carefirst.com/rx.

Carehirst

Family of health care plans

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/rx
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Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst
MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield” and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.
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Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojitofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPAXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.
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Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kda) dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c€ bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nyo do dyi th g3 jiiin, po wudu m m3 poe dyie, ké nys do mu b6 niin
b€ o ké ni wudud mu za.
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.





