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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 01/01/2025

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

— ] | — | -

)
)
)
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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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 01/01/2025

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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CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

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
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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.

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



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

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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Drug Name

Drug Tier

Requirements/Limits

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)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 15

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits

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

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

DILAUDID LIQ 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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Drug Name Drug Tier Requirements/Limits

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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Drug Name Drug Tier Requirements/Limits
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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Drug Name Drug Tier Requirements/Limits

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 15 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 1 day)

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)

XTAMPZA ER CAP 13.5MG 2 PA, OL (60 caps every 25
days)
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XTAMPZA ER CAP 18MG 2 PA, QL (60 caps every 25
days)

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

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

OPIOID COMBINATIONS

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

—

PA, QL (90 mL every 1 day)

acetaminophen w/ codeine tab 300-15 mg

PA, QL (390 tabs every 30
days)

acetaminophen w/ codeine tab 300-30 mg

PA, QL (12 tabs every 1
day)

acetaminophen w/ codeine tab 300-60 mg

PA, QL (6 tabs every 1day)

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

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

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

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

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

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)

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)

ULTRACET TAB 37.5-325 3 PA, QL (8 tabs every 1day)
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OPIOID PARTIAL AGONISTS

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

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

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

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

BELBUCA MIS 600MCG 2 PA

BELBUCA MIS 750MCG 2 PA

BELBUCA MIS 900MCG 2 PA

buprenorphine hcl sl tab 2 mg (base equiv) 0

buprenorphine hcl sl tab 8 mg (base equiv) 0

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

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

-y

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

(base equiv)

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

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

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

buprenorphine td patch weekly 15 mcg/hr 1 PA

buprenorphine td patch weekly 20 mcg/hr 1 PA

butorphanol tartrate nasal soln 10 mg/ml 1 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

ZUBSOLV SUB 5.7-1.4 2

ZUBSOLYV SUB 8.6-2.1 2

ZUBSOLV SUB 11.4-2.9 2
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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
METHITEST TAB 10MG 3
methyltestosterone cap 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
ANALPRAM-HC CRE 1-1% 3
ANALPRAM-HC LOT 2.5% 3
ANALPRM SNGL CRE HC 2.5-1 3
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hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

1

hydrocortisone acetate w/ pramoxine perianal
cream 2.5-1%

PROCORT CRE

PROCTOFOAM AER HC 1%

N

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

W= = |=]W

VASODILATING AGENTS

nitroglycerin oint 0.4%

RECTIV OIN 0.4%

w

ANTHELMINTICS
ANTHELMINTICS

albendazole tab 200 mg

QL (336 tabs every year)

BENZNIDAZOLE TAB 12.5MG

BENZNIDAZOLE TAB 100MG

BILTRICIDE TAB 600MG

QL (24 tabs every year)

EMVERM CHW 100MG

QL (12 ea every year)

ivermectin tab 3 mg

praziquantel tab 600 mg

QL (24 tabs every year)

STROMECTOL TAB 3MG

W= [=[NDW|W|W|[=—=

PA, QL (9 tabs every 90
days)

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

QL (9 tabs every 25 days)

XIFAXAN TAB 550MG

PA

ANTI-INFECTIVE MISC. - COMBINATIONS

BACTRIM DS TAB 800-160

BACTRIM TAB 400-80MG
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methenamine-hyos-meth blue-sod phos-phen 1
saltab 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
saltab 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)
vancomyecin 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
LINCOSAMIDES
CLEOCIN CAP 75MG
CLEOCIN CAP 150MG
CLEOCIN CAP 300MG 3
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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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CLEOCIN PED SOL 75MG/5ML 3
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 1 gm

methenamine mandelate tab 0.5 gm

methenamine mandelate tab 1gm

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
ISORDIL TAB 40MG
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
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isosorbide dinitrate tab 30 mg 1

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
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
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Drug Name Drug Tier Requirements/Limits
hydroxyzine pamoate cap 50 mg 1

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

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg
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TRANXENE T TAB 7.5MG 3
VALIUM TAB 2MG 3
VALIUM TAB 5MG 3
VALIUM TAB 10MG 3

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 IlI
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
TIKOSYN CAP 500MCG
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (8 mL every 1day)
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Drug Name

Drug Tier

ANTIASTHMATIC - MONOCLONAL ANTIBODIES

CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Requirements/Limits

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

FASENRA PEN INJ 30MG/ML 4 PA, QL (1 pen every 56
days)

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

XOLAIRINJ 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 1 QL (1 package every 25
days); Brand preferred
over generic

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

YUPELRI SOL 2 QL (83 mL every 1day)

LEUKOTRIENE MODULATORS
ACCOLATE TAB 10MG 3
ACCOLATE TAB 20MG 3

montelukast sodium chew tab 4 mg (base
equiv)
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montelukast sodium chew tab 5 mg (base 1
equiv)
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
ZYFLO TAB 600MG 3
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1
roflumilast tab 500 mcg 1
STEROID INHALANTS
ASMANEX HFA AER 50MCG 2 QL (1 package every 25
days)
ASMANEX HFA AER 100 MCG 2 QL (1 package every 25
days)
ASMANEX HFA AER 200 MCG 2 QL (1 package every 25
days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (2 packages every 25
days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (3 packages every 25
days)
budesonide inhalation susp 1 mg/2ml 1 QL (1 package every 25
days)
PULMICORT INH 90MCG 2 QL (3inhalers 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 (3 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 ea every 1 day)
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)
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Drug Name Drug Tier Requirements/Limits
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (360 mL every 30 days)
equiv)
albuterol sulfate syrup 2 mg/5ml 1
albuterol sulfate tab 2 mg 1
albuterol sulfate tab 4 mg 1
ANORO ELLIPT AER 62.5-25 2 QL (2 blisters every 1 day)
arformoterol tartrate soln nebu 15 mcg/2ml 1 QL (4 mL every 1day)
(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)

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

80-4.5 mcg/act days)

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

160-4.5 mcg/act days)

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

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 1 day)

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 1 day)

equiv)

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

(base equiv)

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

(base equiv) days)

PERFOROMIST NEB 20MCG 3 QL (4 mL every 1day)
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SEREVENT DIS AER 50MCG 2 QL (2 inhalations every 1
day)
STIOLTO AER 2.5-2.5 2 QL (1 package every 25
days)
STRIVERDI AER 2.5MCG 2 QL (1 package every 25
days)

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 1 day)

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
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XARELTO TAB 15MG 2
XARELTO TAB 20MG 2

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 4
enoxaparin sodium inj soln pref syr 120 4
mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5
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
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Drug Name Drug Tier Requirements/Limits
LOVENOX INJ 30/0.3ML 4
LOVENOX INJ 40/0.4ML
LOVENOX INJ 60/0.6ML
LOVENOX INJ 80/0.8ML
LOVENOX INJ 100MG/ML
LOVENOX INJ 120/0.8
LOVENOX INJ 150MG/ML
LOVENOX INJ 300/3ML
THROMBIN INHIBITORS
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
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KLONOPIN TAB 0.5MG 3
KLONOPIN TAB 1IMG 3
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 ea every 25
days)

ANTICONVULSANTS - MISC.
APTIOM TAB 200MG
APTIOM TAB 400MG
APTIOM TAB 600MG
APTIOM TAB 800MG
BRIVIACT SOL 1I0MG/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, QL (800 mL every 30
days)
QL (6 caps every 1day)

gabapentin cap 100 mg

1
gabapentin cap 300 mg 1 QL (6 caps every 1 day)
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)
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gabapentin tab 800 mg 1 QL (4 tabs every 1 day)
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
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
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
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titration kit

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

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

lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
MYSOLINE TAB 50MG

MYSOLINE TAB 250MG
NEURONTIN CAP 100MG QL (6 caps every 1day)
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Requirements/Limits

NEURONTIN CAP 300MG

3

QL (6 caps every 1 day)

NEURONTIN CAP 400MG

QL (6 caps every 1day)

NEURONTIN SOL 250/5ML

QL (72 mL every 1day)

NEURONTIN TAB 600MG

QL (6 tabs every 1 day)

NEURONTIN TAB 800MG

QL (4 tabs every 1 day)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

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

pregabalin cap 75 mg

QL (4 caps every 1day)

pregabalin cap 100 mg

QL (4 caps every 1 day)

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 1day)

pregabalin cap 300 mg

QL (2 caps every 1 day)

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
topiramate sprinkle cap 15 mg
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topiramate sprinkle cap 25 mg 1
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 hcltab 2 mg
tiagabine hcl tab 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, QL (6 tabs every 1 day);
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
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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

PRECOSE TAB 25MG

PRECOSE TAB 50MG

PRECOSE TAB 100MG
ANTIDIABETIC - AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG

SYMLNPEN 120 INJ 1000MCG

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
1
2
2
1
1
1
1
1
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glyburide-metformin tab 5-500 mg
GLYXAMBI TAB 10-5 MG

GLYXAMBI TAB 25-5 MG

pioglitazone hcl-glimepiride tab 30-2 mg
pioglitazone hcl-glimepiride tab 30-4 mg
pioglitazone hcl-metformin hcl tab 15-500 mg
pioglitazone hcl-metformin hcl tab 15-850 mg
saxagliptin-metformin hcl tab er 24hr 2.5-1000
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)

ST

ST

ST

ST

ST
ST

ST

SYNJARDY TAB
SYNJARDY TAB 5-500MG
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 12.5-500

NN
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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)

ZITUVIMET TAB 50-500MG 2 ST

ZITUVIMET TAB 50-1000 2 ST

ZITUVIMET XR TAB 50-500MG 2 ST

ZITUVIMET XR TAB 50-1000 2 ST

ZITUVIMET XR TAB 100-1000 2 ST
BIGUANIDES

metformin hcl oral soln 500 mg/5ml 1

metformin hcl tab 500 mg 1

metformin hcl tab 850 mg 1

metformin hcl tab 1000 mg 1

metformin hcl tab er 24hr 500 mg 1

metformin hcl tab er 24hr 750 mg 1
DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE 2

BAQSIMI TWO POW 3MG/DOSE 2

diazoxide susp 50 mg/ml 1

glucagon (rdna) for inj kit 1 mg 4

GVOKE HYPO 1INJ 0.5/.1IML 4

GVOKE HYPO 1INJ IMG/.2ML 4

GVOKE HYPO 2 INJ 0.5/.1ML 4

GVOKE HYPO 2 INJ IMG/.2ML 4

GVOKE KIT SOL 1IMG/0.2M 4

GVOKE PFS INJ 4

mifepristone tab 300 mg 1 PA, QL (4 tabs every 1 day);

MNPA

PROGLYCEM SUS 50MG/ML 3

ZEGALOGUE INJ 0.6/0.6 4
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

saxagliptin hcl tab 2.5 mg (base equiv) 1 ST

saxagliptin hcl tab 5 mg (base equiv) 1 ST
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ZITUVIO TAB 25MG 2 ST
ZITUVIO TAB 50MG 2 ST
ZITUVIO TAB 100MG 2 ST
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, QL (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, QL (1 pen every 30
days); Starter Pen
OZEMPIC INJ 2MG/3ML 4 PA, OL (1 pen every 30
days)
OZEMPIC INJ 4MG/3ML 4 PA, QL (1 pen every 30
days)
OZEMPIC INJ 8MG/3ML 4 PA, OL (1 pen every 25
days)
RYBELSUS TAB 3MG 2 PA, QL (1tab every 1day)
RYBELSUS TAB TMG 2 PA, QL (1tab every 1day)
RYBELSUS TAB 14MG 2 PA, QL (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, OL (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, QL (4 pens every 30
days)
INSULIN
FIASP FLEX INJ TOUCH 2
FIASP INJ 100/ML 2
FIASP PENFIL INJ U-100 2
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GLARGIN YFGN INJ 100U/ML

2

GLARGIN YFGN SOL 100U/ML

HUMULIN R INJ U-500

LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

NOVOLIN INJ 70/30

OTC

NOVOLIN INJ 70/30 FP

OTC

NOVOLIN N INJ 100 UNIT

OTC

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)

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

repaglinide tab 2 mg

— | — | -

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG

ST

FARXIGA TAB 10MG

ST

JARDIANCE TAB 10MG

ST

JARDIANCE TAB 25MG

NN

ST

SULFONYLUREAS

AMARYL TAB 1IMG

AMARYL TAB 2MG

AMARYL TAB 4MG

glimepiride tab 1 mg

glimepiride tab 2 mg
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glimepiride tab 4 mg 1
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg
GLUCOTROL XL TAB 2.5MG
GLUCOTROL XL TAB 5MG
GLUCOTROL XL TAB 10MG
glyburide micronized tab 1.5 mg
glyburide micronized tab 3 mg
glyburide micronized tab 6 mg
glyburide tab 1.25 mg
glyburide tab 2.5 mg
glyburide tab 5 mg
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 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
LOMOTIL TAB 2.5MG 3
opium tincture 1% (10 mg/ml) (morphine equiv) 1
ANTIDOTES AND SPECIFIC ANTAGONISTS
ANTIDOTES - CHELATING AGENTS
CHEMET CAP 100MG

3
deferasirox granules packet 90 mg 1 PA; 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
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VISTOGARD PAK 10GM 2 QL (20 packets every 5
days)

OPIOID ANTAGONISTS

KLOXXADO SPR 8MG

w

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
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naltrexone hcl tab 50 mg
ANTIEMETICS
5-HT3 RECEPTOR ANTAGONISTS
ANZEMET TAB 50MG
granisetron hcltab 1 mg
granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcltab 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)
POSFREA INJ 0.25/5ML 3 QL (2 vials every 21 days)
SANCUSO DIS 3.1MG 2 QL (2 patches every 21
days)

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)

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

—

QL (2 caps every 21 days)
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MARINOL CAP 10MG 3
SUBSTANCE P/NEUROKININ 1(NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 ea every 21 days)

EMEND TRIPAC PAK 80 & 125 QL (6 caps 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)
3
3

VARUBI TAB 90MG 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 50MG

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
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SPORANOX SOL 10MG/ML 3
VFEND SUS 40MG/ML
VFEND TAB 50MG
VFEND TAB 200MG
VIVJOA CAP 150MG
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES
ANTIHISTAMINES - ETHANOLAMINES
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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

_ = ===

— | | | | | -

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 52
Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
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
NEXLIZET TAB 180/10MG
VYTORIN TAB 10-10MG
VYTORIN TAB 10-20MG
VYTORIN TAB 10-40MG
VYTORIN TAB 10-80MG
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 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

ST
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Requirements/Limits

fenofibrate micronized cap 200 mg

1

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

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
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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
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
NIASPAN TAB 1000 ER 3
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, QL (3 pens every 28
days)
ANTIHYPERTENSIVES
ACE INHIBITORS
ACCUPRIL TAB 5MG 3
ACCUPRIL TAB 10MG 3
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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
benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
benazepril hcl tab 40 mg 1
captopril tab 12.5 mg 1
captopril tab 25 mg 1
captopril tab 50 mg 1
captopril tab 100 mg 1
enalapril maleate oral soln 1 mg/ml 1
enalapril maleate tab 2.5 mg 1
enalapril maleate tab 5 mg 1
enalapril maleate tab 10 mg 1
enalapril maleate tab 20 mg 1
fosinopril sodium tab 10 mg 1
fosinopril sodium tab 20 mg 1
1
1
1
1
1
1
1
3
3
3
1
1
1
1
1
3
1
1
1
1
1

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
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ramipril cap 2.5 mg 1
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
VASOTEC TAB 2.5MG
VASOTEC TAB 5MG
VASOTEC TAB 10MG
VASOTEC TAB 20MG
ZESTRIL TAB 2.5MG
ZESTRIL TAB 5MG
ZESTRIL TAB 10MG
ZESTRIL TAB 20MG
ZESTRIL TAB 30MG
ZESTRIL TAB 40MG
AGENTS FOR PHEOCHROMOCYTOMA
DEMSER CAP 250MG 3 PA, QL (16 caps every 1
day)
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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
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telmisartan tab 80 mg 1

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

CARDURA TAB 1IMG

CARDURA TAB 2MG

CARDURA TAB 4MG

CARDURA TAB 8MG

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

clonidine hcl tab 0.2 mg

clonidine hcltab 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 hcl tab 2 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

MINIPRESS CAP 1MG

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
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ACCURETIC TAB 10-12.5 3
ACCURETIC TAB 20-12.5 3
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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
amlodipine besylate-benazepril hcl cap 10-20 1
mg
amlodipine besylate-benazepril hcl cap 10-40 1
mg
amlodipine besylate-olmesartan medoxomil tab 1
5-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
5-40 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-20 mg
amlodipine besylate-olmesartan medoxomil tab 1
10-40 mg

amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
5-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 1
10-320-25 mg

atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
AVALIDE TAB 150-12.5

AVALIDE TAB 300-12.5

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

benazepril & hydrochlorothiazide tab 20-12.5 1
mg
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benazepril & hydrochlorothiazide tab 20-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 1
mg

-y

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

candesartan cilexetil-hydrochlorothiazide tab 1
16-12.5 mg

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

-y

— ]t | | | -

— ]t | | [ | -

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 3
LOTENSIN HCT TAB 20-12.5 3
LOTENSIN HCT TAB 20-25MG 3
LOTREL CAP 5-10MG 3
3
3
3
1

LOTREL CAP 5-20MG

LOTREL CAP 10-20MG

LOTREL CAP 10-40MG

metoprolol & hydrochlorothiazide tab 50-25 mg
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metoprolol & hydrochlorothiazide tab 100-25 1
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
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 10-12.5 mg

quinapril-hydrochlorothiazide tab 20-12.5 mg

quinapril-hydrochlorothiazide tab 20-25 mg

TEKTURNA HCT TAB 150-12.5

TEKTURNA HCT TAB 150-25MG

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
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TRIBENZOR40- TAB 10-12.5

3

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

ZIAC TAB 10/6.25

3
1
1
1
1
1
3
3
3
3

ANTIHYPERTENSIVES - MISC.

VECAMYL TAB 2.5MG

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent)

aliskiren fumarate tab 300 mg (base equivalent)

TEKTURNA TAB 150MG

1
1
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
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ANTIMALARIALS

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

hydroxychloroquine sulfate tab 200 mg

mefloquine hcl tab 250 mg
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OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step

Therapy

62



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name

Drug Tier

Requirements/Limits

PLAQUENIL TAB 200MG

3

primaquine phosphate tab 26.3 mg (15 mg
base)

1

PRIMAQUINE TAB 26.3MG

pyrimethamine tab 25 mg

PA

QUALAQUIN CAP 324MG

quinine sulfate cap 324 mg

3
1
3
1

ANTIMYASTHENIC/CHOLINERGIC AGENTS
ANTIMYASTHENIC/CHOLINERGIC AGENTS

FIRDAPSE TAB 10MG

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

0

CYCLOPHOSPH TAB 25MG

0

CYCLOPHOSPH TAB 50MG

0
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cyclophosphamide cap 25 mg 0
cyclophosphamide cap 50 mg 0
GLEOSTINE CAP 10MG 0
GLEOSTINE CAP 40MG 0
GLEOSTINE CAP 100MG 0
LEUKERAN TAB 2MG 0
melphalan tab 2 mg 0
MYLERAN TAB 2MG 0
TEMODAR CAP 250MG 0 PA
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/mil) 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
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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 1day)
INLYTA TAB 5MG 0 PA, QL (4 tabs every 1 day)
LENVIMA CAP 4MG 0 PA, OL (1 ea every 1day)
LENVIMA CAP 8 MG 0 PA, QL (2 ea every 1 day)
LENVIMA CAP 10 MG 0] PA, QL (1 ea every 1day)
LENVIMA CAP 12MG 0 PA, 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, OL (4 tabs every 1 day)
ANTINEOPLASTIC - ANTIBODIES
ZEVALIN KIT Y-90 3 PA
ANTINEOPLASTIC - BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 0 PA, OL (4 tabs every 1 day)
VENCLEXTA TAB 50MG 0 PA, QL (4 tabs every 1day)
VENCLEXTA TAB 100MG 0 PA, QL (6 tabs every 1 day)
VENCLEXTA TAB START PK 0 PA, OL (1 pack every 28
days)
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 0 PA, QL (2 tabs every 1day)
erlotinib hcl tab 100 mg (base equivalent) 0 PA, QL (1tab every 1day)
erlotinib hcl tab 150 mg (base equivalent) 0 PA, QL (1tab every 1day)
gefitinib tab 250 mg 0 PA, QL (1tab every 1day)
GILOTRIF TAB 20MG 0 PA, OL (1tab every 1day)
GILOTRIF TAB 30MG 0 PA, OL (1tab every 1day)
GILOTRIF TAB 40MG 0] PA, QL (1tab every 1day)
TAGRISSO TAB 40MG 0 PA, OL (1tab every 1day)
TAGRISSO TAB 80MG 0 PA, OL (1tab every 1day)
TARCEVA TAB 100MG 0] PA, QL (1tab every 1day)
TARCEVA TAB 150MG 0 PA, OL (1tab every 1day)
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG 0 PA, QL (1 cap every 1day)
ODOMZO CAP 200MG 0 PA, QL (1 cap every 1day)
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ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg

o

PA, QL (4 tabs every 1 day)

abiraterone acetate tab 500 mg

PA, QL (2 tabs every 1 day)

anastrozole tab 1 mg

ARIMIDEX TAB IMG

AROMASIN TAB 25MG

bicalutamide tab 50 mg

CASODEX TAB 50MG

EMCYT CAP 140MG

ERLEADA TAB 60MG

PA, QL (4 tabs every 1 day)

ERLEADA TAB 240MG

PA, QL (1tab every 1day)

exemestane tab 25 mg

FARESTON TAB 60MG

FEMARA TAB 2.5MG

flutamide cap 125 mg

letrozole tab 2.5 mg

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

PA

LYSODREN TAB 500MG

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

nilutamide tab 150 mg

NUBEQA TAB 300MG PA, QL (4 tabs every 1 day)
ORGOVYX TAB 120MG PA, QL (1tab every 1day)
SOLTAMOX SOL 10MG/5ML

tamoxifen citrate tab 10 mg (base equivalent)

OO0 |0|0|O|O|Oo|O0O|~h|O|O|O|O|O0O|O|O|O|O|O|O|O|O|O

$0 copay for women > 35
years for the primary
prevention of breast
cancer

tamoxifen citrate tab 20 mg (base equivalent) 0 $0 copay for women > 35
years for the primary
prevention of breast
cancer

toremifene citrate tab 60 mg (base equivalent) 0

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

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

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

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

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1IMG 0 PA, QL (42 caps every 28
days)

POMALYST CAP 2MG 0 PA, OL (42 caps every 28
days)
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POMALYST CAP 3MG 0] PA, QL (42 caps every 28
days)
POMALYST CAP 4MG 0 PA, OL (42 caps every 28
days)
ANTINEOPLASTIC - XPO1INHIBITORS
XPOVIO PAK 40MG 0] PA, QL (4 tabs every 28
days); Therapy Pack
XPOVIO PAK 40MG 0 PA, QL (8 tabs every 28
days); Therapy Pack
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, QL (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 1day)
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, OL (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)
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BOSULIF TAB 100MG 0 PA, QL (3 tabs every 1day)
BOSULIF TAB 400MG 0 PA, QL (1tab every 1day)
BOSULIF TAB 500MG 0 PA, OL (1tab every 1day)
BRAFTOVI CAP 75MG 0 PA, QL (6 caps every 1 day)
BRUKINSA CAP 80MG 0 PA, QL (4 caps every 1day)
CABOMETYX TAB 20MG 0 PA, OL (1tab every 1day)
CABOMETYX TAB 40MG 0 PA, QL (1tab every 1day)
CABOMETYX TAB 60MG 0 PA, QL (1tab every 1day)
CALQUENCE CAP 100MG 0 PA, QL (2 caps every 1 day)
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, QL (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)
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 o 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 0 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)
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imatinib mesylate tab 400 mg (base equivalent) 0 PA, QL (2 tabs every 1 day)
KISQALI TAB 200DOSE 0 PA, QL (21 tabs every 28
days)

KISQALI TAB 400DOSE 0 PA, QL (42 tabs every 28
days)

KISQALI TAB 600DOSE 0 PA, QL (63 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, OL (6 tabs every 1 day)

lapatinib ditosylate tab 250 mg (base equiv) 0 PA, QL (6 tabs every 1day)

LORBRENA TAB 25MG 0 PA, QL (3 tabs every 1day)

LORBRENA TAB 100MG 0 PA, QL (1tab every 1day)

LUMAKRAS TAB 120MG 0 PA, QL (8 tabs every 1day)

LUMAKRAS TAB 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, OL (6 ea every 28
days)

NINLARO CAP 3MG 0 PA, QL (6 ea every 28
days)

NINLARO CAP 4MG 0] PA, QL (6 ea every 28
days)

pazopanib hcl tab 200 mg (base equiv) 0 PA, QL (4 tabs every 1 day)

PIQRAY 200MG TAB DOSE 0 PA, OL (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 (2 caps every 1 day)

RETEVMO CAP 80MG 0 PA, QL (4 caps every 1day)

RETEVMO TAB 40MG 0 PA

RETEVMO TAB 80MG 0 PA

RETEVMO TAB 120MG 0 PA

RETEVMO TAB 160MG 0 PA

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 1 day)

sorafenib tosylate tab 200 mg (base equivalent) 0 PA, QL (4 tabs every 1 day)
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SPRYCEL TAB 20MG 0 PA, QL (3 tabs every 1day)
SPRYCEL TAB 50MG 0 PA, QL (1tab every 1day)
SPRYCEL TAB 7T0MG 0 PA, QL (1tab every 1day)
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 1 day)
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 1 day)

VANFLYTA TAB 17.7MG 0] PA, QL (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

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 1day)

OO0 |0|0O|O|O|O0|O0|O0|O|O|O|O|O0|O|O|O|0O|0O |0
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XOSPATA TAB 40MG PA, QL (3 tabs every 1day)
ZEJULA CAP 100MG PA, QL (3 caps every 1 day)
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 1day)
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
INTRON A INJ 10MU 4 PA
MATULANE CAP 50MG 0
tretinoin cap 10 mg 0
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
IWILFIN TAB 192MG 0 PA, QL (8 tabs every 1 day)
leucovorin calcium tab 5 mg 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 I 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

trihexyphenidy! hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

— ]t | | | -

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

COMTAN TAB 200MG 3
entacapone tab 200 mg 1
TASMAR TAB 100MG 3
tolcapone tab 100 mg 1

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

amantadine hcl tab 100 mg

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 ASIM INJ 720MG

ABILIFY ASIM INJ 960MG

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
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thiothixene cap 2 mg 1
thiothixene cap 5 mg 1
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 1 day);
MNPA
BIKTARVY TAB 2 QL (1tab every 1 day)
CIMDUO TAB 300-300 2 QL (1tab every 1 day)
COMBIVIR TAB 150-300 3 QL (2 tabs every 1 day)
darunavir tab 600 mg 1 QL (2 tabs every 1 day);
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

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

Therapy

80



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
DOVATO TAB 50-300MG 2 QL (1tab every 1 day)
efavirenz cap 50 mg 1 QL (3 caps every 1 day)
efavirenz cap 200 mg 1 QL (3 caps every 1 day)
efavirenz tab 600 mg 1 QL (1tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600- 1 QL (1tab every 1day)
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 1day)
300 mg

emtricitabine caps 200 mg

QL (1 cap every 1day)

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg

QL (1tab every 1day);
MNPA

emtricitabine-tenofovir disoproxil fumarate tab

QL (1tab every 1 day);

133-200 mg MNPA
emtricitabine-tenofovir disoproxil fumarate tab 1 QL (1tab every 1day);
167-250 mg MNPA

emtricitabine-tenofovir disoproxil fumarate tab
200-300 mg

QL (1tab every 1 day);
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 10MG/ML 3 QL (32 mL every 1day)
EPIVIR TAB 150MG 3 QL (2 tabs every 1 day)
EPIVIR TAB 300MG 3 QL (1tab every 1 day)
EPZICOM TAB 600-300 3 QL (1tab every 1 day)
etravirine tab 100 mg 1 QL (4 tabs every 1 day);
MNPA
etravirine tab 200 mg 1 QL (2 tabs every 1day);
MNPA
EVOTAZ TAB 300-150 3 QL (1tab every 1 day)
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 1day)
ISENTRESS CHW 100MG 2 QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG 2 QL (2 tabs every 1 day)
ISENTRESS POW 100MG 2 QL (2 packets every 1 day)
ISENTRESS TAB 400MG 2 QL (4 tabs every 1day)
JULUCA TAB 50-25MG 3 QL (1tab every 1 day)
lamivudine oral soln 10 mg/ml 1 QL (32 mL every 1day)
lamivudine tab 150 mg 1 QL (2 tabs every 1 day)
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lamivudine tab 300 mg

1

QL (1tab every 1 day)

lamivudine-zidovudine tab 150-300 mg

1

QL (2 tabs every 1 day)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20

mg/ml)

1

QL (16 mL every 1 day);
MNPA

lopinavir-ritonavir tab 100-25 mg

QL (10 tabs every 1 day);
MNPA

lopinavir-ritonavir tab 200-50 mg

QL (4 tabs every 1 day);
MNPA

maraviroc tab 150 mg

QL (2 tabs every 1day);
MNPA

maraviroc tab 300 mg

QL (4 tabs every 1day);
MNPA

Therapy

nevirapine susp 50 mg/5ml 1 QL (40 mL every 1day)
nevirapine tab 200 mg 1 QL (2 tabs every 1 day)
nevirapine tab er 24hr 100 mg 1 QL (3 tabs every 1day)
nevirapine tab er 24hr 400 mg 1 QL (1tab every 1day)
ODEFSEY TAB 2 QL (1tab every 1 day)
PREZCOBIX TAB 800-150 3 QL (1tab every 1 day)
RETROVIR CAP 100MG 3 QL (6 caps every 1day)
RETROVIR SYP 50MG/5ML 3 QL (64 mL every 1 day)
ritonavir tab 100 mg 1 QL (12 tabs every 1 day);
MNPA
RUKOBIA TAB 600MG ER 3 PA, QL (2 tabs every 1day)
stavudine cap 15 mg 1 QL (2 caps every 1day)
stavudine cap 20 mg 1 QL (2 caps every 1 day)
stavudine cap 30 mg 1 QL (2 caps every 1day)
stavudine cap 40 mg 1 QL (2 caps every 1day)
SUSTIVA CAP 50MG 3 QL (3 caps every 1 day)
SUSTIVA CAP 200MG 3 QL (3 caps every 1day)
SYMFI LO TAB 3 QL (1tab every 1day)
SYMFI TAB 3 QL (1tab every 1day)
SYMTUZA TAB 2 QL (1tab every 1 day)
tenofovir disoproxil fumarate tab 300 mg 1 QL (1tab every 1 day)
TIVICAY PD TAB 5MG 2 QL (12 tabs every 1 day)
TIVICAY TAB 10MG 2 QL (8 tabs every 1day)
TIVICAY TAB 25MG 2 QL (2 tabs every 1 day)
TIVICAY TAB 50MG 2 QL (2 tabs every 1day)
TRIUMEQ PD TAB 2 QL (6 tabs every 1day)
TRIUMEQ TAB 2 QL (1 tab every 1day)
TRIZIVIR TAB 3 QL (2 tabs every 1day)
TYBOST TAB 150MG 3 QL (1tab every 1 day)
VIREAD POW 40MG/GM 3 QL (8 gm every 1 day)
VIREAD TAB 150MG 3 QL (1tab every 1day)
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VIREAD TAB 200MG 3 QL (1tab every 1 day)
VIREAD TAB 250MG 3 QL (1tab every 1day)
VIREAD TAB 300MG 3 QL (1tab every 1day)
ZIAGEN SOL 20MG/ML 3 QL (30 mL every 1day)
ZIAGEN TAB 300MG 3 QL (2 tabs every 1 day)
zidovudine cap 100 mg 1 QL (6 caps every 1day)
zidovudine syrup 10 mg/ml 1 QL (64 mL every 1day)
zidovudine tab 300 mg 1 QL (2 tabs every 1 day)

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, OL (4 tabs every 1 day)
PREVYMIS TAB 240MG 3 PA, QL (1 ea every 1 day);
Max 224-day supply per
365 days
PREVYMIS TAB 480MG 3 PA, QL (1 eaevery 1day);

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

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, OL (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 1day);
MNPA; Genotypes 1, 2, 3,
4,5,6

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

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

HARVONI TAB 90-400MG 2 PA, QL (1tab every 1 day);
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)
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oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90

days)

QL (360 mL every 90 days)

—

oseltamivir phosphate for susp 6 mg/ml (base

equiv)

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

rimantadine hydrochloride tab 100 mg 1

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

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

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

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

MISC. ANTIVIRALS

FAVIPIRAVIR TAB 200MG

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

w

TEMBEXA SUS 10MG/ML 3
TEMBEXA TAB 100MG
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 1
acebutolol hcl cap 400 mg 1
atenolol tab 25 mg 1

w
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atenolol tab 50 mg 1
atenolol tab 100 mg 1
betaxolol hcl tab 10 mg 1
betaxolol hcl tab 20 mg 1
bisoprolol fumarate tab 5 mg 1
bisoprolol fumarate tab 10 mg 1
LOPRESSOR TAB 50MG 3
3
1

LOPRESSOR TAB 100MG
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

metoprolol succinate tab er 24hr 50 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg 1
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg 1

(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
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propranolol hcl oral soln 20 mg/5ml 1

propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

SOTYLIZE SOL 5MG/ML

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS
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amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base equivalent) 1

—

amlodipine besylate tab 10 mg (base
equivalent)

CALAN SR TAB 120MG

CALAN SR TAB 180MG

CALAN SR TAB 240MG

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
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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

diltiazem hcl extended release beads cap er 1

24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

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

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg
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NYMALIZE SOL
PROCARDIA XL TAB 30MG CR
PROCARDIA XL TAB 60MG CR
PROCARDIA XL TAB 90MG CR 3
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SULAR TAB 8.5MG ER 3
SULAR TAB 17MG ER
SULAR TAB 34MG ER
TIAZAC CAP 120MG/24
TIAZAC CAP 180MG/24
TIAZAC CAP 240MG/24
TIAZAC CAP 300MG/24
TIAZAC CAP 360MG/24
TIAZAC CAP 420MG/24
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg
VERELAN CAP 120MG SR
VERELAN CAP 180MG SR
VERELAN CAP 240MG SR
VERELAN CAP 360MG SR
VERELAN PM CAP 100MG ER
VERELAN PM CAP 200MG ER
VERELAN PM CAP 300MG ER
CARDIOTONICS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
LANOXIN TAB 0.0625MG
CARDIOVASCULAR AGENTS - MISC.
CARDIAC MYOSIN INHIBITORS
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CAMZYOS CAP 2.5MG 3 PA, QL (1 cap every 1day)
CAMZYOS CAP 5MG 3 PA, QL (1 cap every 1day)
CAMZYQOS CAP 10MG 3 PA, QL (1 cap every 1day)
CAMZYOS CAP 15MG 3 PA, QL (1 cap every 1day)
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CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 1

2.5-10 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-20 mg

amlodipine besylate-atorvastatin calcium tab 1

2.5-40 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

10 mg

amlodipine besylate-atorvastatin calcium tab 5- 1

20 mg

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
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OPSYNVI TAB 10-20MG 2 PA, QL (1 ea every 1day)
OPSYNVI TAB 10-40MG 2 PA, QL (1 eaevery 1day)
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IMPOTENCE AGENTS

CAVERJECT IM KIT 10MCG

4

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

N

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 1day);
Coverage is subject to
your plan/benefits

tadalafil tab 5 mg

ST, OL (1tab every 1day);
Coverage is subject to
your plan/benefits
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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 (252 cartridges
every 28 days)
TYVASO DPI POW 16-32MCG 2 PA, QL (196 cartridges
every 28 days)
TYVASO DPI POW 16MCG 2 PA, QL (112 cartridges
every 28 days)
TYVASO DPI POW 32-48MCG 2 PA, QL (224 cartridges
every 28 days)
TYVASO DPI POW 32MCG 2 PA, QL (112 cartridges
every 28 days)
TYVASO DPI POW 48MCG 2 PA, QL (112 cartridges
every 28 days)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 92



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
TYVASO DPI POW 64MCG 2 PA, QL (112 cartridges
every 28 days)
TYVASO RF KT SOL 0.6MG/ML 2 PA, OL (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 10OMCG/ML 3 PA, QL (9 mL every 1 day)
VENTAVIS SOL 20MCG/ML 3 PA, OL (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 1day);
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 1 day)
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 2 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 2 PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 600MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 800MCG 2 PA, QL (2 tabs every 1day)
UPTRAVI TAB 1000MCG 2 PA, QL (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, QL (2 tabs every 1day)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG 2 PA, QL (3 tabs every 1day)
ADEMPAS TAB 1.5MG 2 PA, QL (3 tabs every 1day)
OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 03
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ADEMPAS TAB 1IMG 2 PA, QL (3 tabs every 1day)
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 ea every 1day)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG 2 PA
VERQUVO TAB 5MG 2 PA
VERQUVO TAB 10MG 2 PA

CEPHALOSPORINS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

— ot |t |t |t |t b |t [t [ | -

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

—_ === === == [ QY= | =
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CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
CONTRACEPTIVES
COMBINATION CONTRACEPTIVES - ORAL

[ Gy TG T ) T O U O I U R W O Y

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
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NATAZIA TAB 0
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

QL - Quantity Limits ST - Step
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COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0
mcg/24hr
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 0 QL (4 injections every 300
days)
medroxyprogesterone acetate im susp 150 0 QL (4 injections every 300
mg/ml days)
medroxyprogesterone acetate im susp prefilled 0 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 1 day);
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
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dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

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

dexamethasone tab therapy pack 1.5 mg (51) 1

hydrocortisone tab 5 mg 1

hydrocortisone tab 10 mg 1

hydrocortisone tab 20 mg 1

MEDROL TAB 2MG 3

MEDROL TAB 4MG 3

MEDROL TAB 8MG 3

3

1

1

1

1

1

3

3

3

3

1

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

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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step o8
Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
prednisone tab 5 mg 1

prednisone tab 10 mg

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

MNPA; 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 1day)
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 1day)

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
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TUZISTRA XR SUS 3 QL (20 mL every 1 day)
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 3
ABSORICA CAP 20MG 3
ABSORICA CAP 25MG 3
ABSORICA CAP 30MG 3
ABSORICA CAP 35MG 3
ABSORICA CAP 40MG 3
adapalene cream 0.1% 1
adapalene gel 0.1% 1
adapalene gel 0.1% 1
adapalene gel 0.3% 1
adapalene-benzoyl peroxide gel 0.1-2.5% 1 PA
adapalene-benzoyl peroxide gel 0.3-2.5% 1 PA
AKLIEF CRE 0.005% 2 PA
3
3
3
3
1
1
1
3
3
1

PA
PA
PA, OTC
PA

ATRALIN GEL 0.05% PA
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%

QL (47 gm every 25 days)

QL (47 gm every 25 days)

QL (2 mL every 1day)

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)
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clindamycin phosphate soln 1% 1 QL (2 mL every 1day)
clindamycin phosphate swab 1% 1
clindamycin phosphate-benzoy! peroxide gel 1- 1 QL (50 gm every 25 days)
5%
clindamycin phosphate-benzoy! peroxide gel 1 QL (50 gm every 25 days)
1.2-2.5%
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%
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sulfacetamide sodium w/ sulfur cleanser 9.8- 1

4.8%

sulfacetamide sodium w/ sulfur cleanser 10-2% 1

sulfacetamide sodium w/ sulfur cleanser 10-5% 1

sulfacetamide sodium w/ sulfur 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%

[EECU R [ ) RO O O RO S

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 QL (4 gm every 1 day)
gentamicin sulfate oint 0.1% 1 QL (4 gm every 1 day)
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mupirocin oint 2% 1 QL (30 gm every 25 days)
XEPI CRE 1% 3 PA

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

JUBLIA SOL 10% 3 PA, QL (4 mL every 21
days)
KERYDIN SOL 5% 3 PA, QL (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 1 day)
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)
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OXISTAT LOT 1% 3 QL (60 mL every 25 days)
sulconazole nitrate cream 1% 1 QL (60 gm every 25 days)
sulconazole nitrate solution 1% 1 QL (60 mL every 25 days)
VUSION OIN 3 QL (100 gm every 25 days)
VYTONE CRE 1-1.9% 3

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

Therapy

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

BIMZELX INJ 160MG/ML 4 PA, QL (2 pens every 42
days); Preferred agent for
Psoriasis; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

BIMZELX INJ 160MG/ML 4 PA, QL (2 syringes every
42 days); Preferred agent
for Psoriasis; Quantity
Limits are consistent with
maximum FDA approved
dosing limits.

calcipotriene oint 0.005% 1 PA

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

Requirements/Limits

COSENTYX INJ 75MG/0.5

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.

COSENTYX INJ 150MG/ML

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 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 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.
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COSENTYX PEN 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 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

—

SKYRIZI INJ 150MG/ML

PA, QL (1syringe 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.

SOTYKTU TAB 6MG

N

PA, QL (1tab every 1day)

SPEVIGO INJ 150/1ML

PA, QL (2 syringes every
28 days)
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STELARA INJ 45MG/0.5

4

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

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
all FDA approved
indications; Quantity Limits
are consistent with
maximum FDA approved
dosing limits.

tazarotene cream 0.1%

PA

tazarotene gel 0.1%

tazarotene gel 0.05%

TREMFYA INJ 100MG/ML

DNl=]=|=

PA, QL (1 pen every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

TREMFYA INJ 100MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis;
Quantity Limits are
consistent with maximum
FDA approved dosing
limits.

VTAMA CRE 1%

N

PA

ZITHRANOL SHA 1%

w

ZORYVE CRE 0.3%

ST, QL (2 gm every 1 day)
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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

1

1

1

1

1

1

1

2

selenium sulfide lotion 2.5%
selenium sulfide shampoo 2.3%
selenium sulfide shampoo 2.25%
sulfacetamide sodium cleansing gel 10%
sulfacetamide sodium liquid 10%
sulfacetamide sodium shampoo 9.8%
sulfacetamide sodium shampoo 10%
ZORYVE MIS 0.3%
ANTIVIRALS - TOPICAL
acyclovir oint 5%
DENAVIR CRE 1%
penciclovir cream 1%
ZOVIRAX CRE 5%
ZOVIRAX OIN 5%
BURN PRODUCTS
mafenide acetate packet for topical soln 5% 1
(50gm)
SILVADENE CRE 1% 3
silver sulfadiazine cream 1%
SULFAMYLON CRE 85MG/GM 3
CAUTERIZING AGENTS
ARZOL SILVER MIS NITR APP
GRAFCO SILVR MIS NIT APPL
SILVER NITRA SOL 0.5% 3
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
amcinonide cream 0.1%
amcinonide lotion 0.1%
betamethasone dipropionate augmented cream

ST, QL (2 gm every 1 day)

W(W[=|W|=—
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w

w

QL (4 gm every 1 day)
QL (4 gm every 1 day)
QL (4 gm every 1day)
QL (4 mL every 1 day)
QL (4 gm every 1 day)

— o | | | -

0.05%
betamethasone dipropionate augmented gel 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate augmented lotion 1 QL (4 mL every 1 day)
0.05%
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Drug Name Drug Tier Requirements/Limits
betamethasone dipropionate augmented oint 1 QL (4 gm every 1 day)
0.05%
betamethasone dipropionate cream 0.05% 1 QL (4 gm every 1day)
betamethasone dipropionate lotion 0.05% 1 QL (4 mL every 1 day)
betamethasone valerate aerosol foam 0.12% 1 QL (4 gm every 1 day)
betamethasone valerate cream 0.1% (base 1 QL (4 gm every 1day)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (4 mL every 1 day)
equivalent)
betamethasone valerate oint 0.1% (base 1 QL (4 gm every 1 day)
equivalent)

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

clobetasol propionate foam 0.05%

QL (4 gm every 1 day)

clobetasol propionate gel 0.05%

QL (4 gm every 1 day)

clobetasol propionate lotion 0.05%

QL (4 mL every 1 day)

clobetasol propionate oint 0.05%

QL (4 gm every 1 day)

clobetasol propionate shampoo 0.05%

QL (4 mL every 1day)

clobetasol propionate soln 0.05%

QL (4 mL every 1 day)

CLOBEX LOT 0.05%

QL (4 mL every 1 day)

CLOBEX SHA 0.05%

QL (4 mL every 1day)

CLODERM CRE 0.1%

QL (4 gm every 1day)

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 1day)

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 1day)

desoximetasone spray 0.25%

QL (4 mL every 1 day)

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 1 day)
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Requirements/Limits

fluocinolone acetonide oil 0.01% (scalp oil)

1

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 1day)

fluocinonide gel 0.05%

QL (4 gm every 1 day)

fluocinonide oint 0.05%

QL (4 gm every 1 day)

fluocinonide soln 0.05%

QL (4 mL every 1 day)

fluticasone propionate cream 0.05%

QL (4 gm every 1 day)

fluticasone propionate lotion 0.05%

QL (4 mL every 1 day)

fluticasone propionate oint 0.005%

QL (4 gm every 1day)

halobetasol propionate cream 0.05%

QL (4 gm every 1 day)

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 1 day)

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 1 day)

hydrocortisone lotion 2.5%

QL (4 mL every 1 day)

hydrocortisone oint 2.5%

QL (4 gm every 1 day)

hydrocortisone valerate cream 0.2%

QL (4 gm every 1 day)

hydrocortisone valerate oint 0.2%

QL (4 gm every 1 day)

KENALOG AER SPRAY

QL (4 gm every 1day)

LOCOID LIPO CRE 0.1%

QL (4 gm every 1 day)

LOCOID LOT 0.1%

QL (4 mL every 1day)

LUXIQ AER 0.12%

QL (4 gm every 1day)

mometasone furoate cream 0.1%

QL (4 gm every 1 day)

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 1day)

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 1day)

SERNIVO SPR

QL (4 mL every 1 day)

SERNIVO SPR 0.05%

QL (4 mL every 1day)
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SYNALAR CRE 0.025% 3 QL (4 gm every 1 day)
SYNALAR OIN 0.025% QL (4 gm every 1 day)
SYNALAR SOL 0.01% QL (4 mL every 1 day)
TACLONEX OIN PA
TACLONEX SUS PA
TEXACORT SOL 2.5% QL (4 mL every 1 day)
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 1 day)

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 1day)

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 1 day)

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 1 day)

triamcinolone acetonide oint 0.5% QL (4 gm every 1 day)

triamcinolone acetonide oint 0.025% QL (4 gm every 1 day)

TRIDESILON CRE 0.05% QL (4 gm every 1 day)

WW(W|= === === |20 (W[WW|W|W[W[W|W|W|W

VANOS CRE 0.1% QL (4 gm every 1 day)
VERDESO AER 0.05% QL (4 gm every 1day)
ECZEMA AGENTS

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

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

CIBINQO TAB 50MG 2 PA, QL (1tab every 1day)

CIBINQO TAB 100MG 2 PA, QL (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, QL (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
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EMOLLIENT/KERATOLYTIC AGENTS
CEM-UREA SOL 45% 3
urea cream 39% 1
1
1
1

urea cream 41%
urea cream 45%
urea cream 47%

EMOLLIENTS

LACTIC ACID CRE E 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 2 PA, QL (1 cap every 1 day)

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

ZYCLARA CRE 3.75%

ZYCLARA PUMP CRE 2.5%

ZYCLARA PUMP CRE 3.75%
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST

tacrolimus oint 0.1% 1 ST

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%

QL (21 ea every 25 days)
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LINIMENTS
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 gel 2% 1 QL (30 gm every 25 days)
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 (8 injections every 25
syringe 2% days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 QL (3 eaevery 1day)
lidocaine patch 5% 1 QL (3 patches every 1 day)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
LIDODERM DIS 5% 3 QL (3 eaevery 1day)
SYNERA DIS 70-7T0MG 3 QL (2 patches every 25
days)
ZTLIDO PAD 1.8% 3 PA, QL (3 ea every 1day)
MISC. TOPICAL
ARNICA TIN FLOWER 3
DRYSOL SOL 20% 3
QBREXZA PAD 2.4% 3
XERAC-AC SOL 6.25% 3
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% 2
ZORYVE CRE 0.15% 2
ROSACEA AGENTS
azelaic acid gel 15% 1 PA
brimonidine tartrate gel 0.33% (base 1 PA
equivalent)
FINACEA AER 15% 2 PA
METROCREAM CRE 0.75% 3
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METROGEL GEL 1% 3
METROLOTION LOT 0.75%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG
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MNPA; Brand preferred
over generic
SOOLANTRA CRE 1% 1 PA; MNPA; Brand
preferred over generic

SCABICIDES & PEDICULICIDES

crotamiton lotion 10% 1
malathion lotion 0.5% 1
NATROBA SUS 0.9% 3
OVIDE LOT 0.5% 3
permethrin cream 5% 1
spinosad susp 0.9% 1
SULF LIME SOL 3
TAR PRODUCTS
coal tar soln 20% 1
WOUND CARE PRODUCTS
REGRANEX GEL 0.01% 3 PA, QL (2 gm every 1day)
DIAGNOSTIC PRODUCTS
DIAGNOSTIC TESTS
ACCU-CHEK TES AVIVA PL 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES GUIDE 0 QL (5 strips every 1day),
oTC
ACCU-CHEK TES SMART 0 QL (5 strips every 1day),
oTC
CHEMSTRIP K TES 0 oTC
CHEMSTRIP TES UGK 0 oTC
CVS KETONE TES CARE 0 oTC
DIASTIX TES STRIPS 0 oTC
FORA GTEL TES KETONE 0 oTC
FORA TEST GO TES ADV VOIC 0 oTC
GOJJI BLOOD TES KETONE 0 OoTC
KETONE TES 0 oTC
KETONE TEST TES 0 oTC
NOVA MAX PLS TES KETONE 0 oTC
ONETOUCH TES ULTRA 0 QL (5 strips every 1day),
oTC
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ONETOUCH TES VERIO 0 QL (5 strips every 1day),
OoTC
PRECISN XTRA TES KETONE 0 OTC
RELION TES KETONE 0 oTC
DIGESTIVE AIDS
DIGESTIVE ENZYMES

CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
PANCREAZE CAP 2600UNIT
PANCREAZE CAP 4200UNIT
PANCREAZE CAP 10500UNT
PANCREAZE CAP 16800UNT
PANCREAZE CAP 21000UNT
PANCREAZE CAP 37000
PERTZYE CAP 4000UNIT
PERTZYE CAP 8000UNIT
PERTZYE CAP 16000U
PERTZYE CAP 24000U
SUCRAID SOL 8500/ML
VIOKACE TAB 10440
VIOKACE TAB 20880
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT
ZENPEP CAP 60000UNT

DIURETICS

CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
dichlorphenamide tab 50 mg
KEVEYIS TAB 50MG
methazolamide tab 25 mg
methazolamide tab 50 mg

PA
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PA, QL (4 tabs every 1 day)
PA, QL (4 tabs every 1 day)
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DIURETIC COMBINATIONS
ALDACTAZIDE TAB 25/25 3
amiloride & hydrochlorothiazide tab 5-50 mg 1
MAXZIDE TAB 75-50 3
3
1

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
LOOP DIURETICS
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 80MG
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
POTASSIUM SPARING DIURETICS
ALDACTONE TAB 25MG
ALDACTONE TAB 50MG
ALDACTONE TAB 100MG
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
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triamterene cap 100 mg 1
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
metolazone tab 10 mg
ENDOCRINE AND METABOLIC AGENTS - MISC.
BONE DENSITY REGULATORS

—_— ]t | | | | - [ Q)= | -

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

ATELVIATAB 3

BINOSTO TAB 7T0MG 3

calcitonin (salmon) inj 200 unit/ml 4

calcitonin (salmon) nasal soln 200 unit/act 1

FORTEO INJ 600/2.4 4 PA, QL (1 pen every 28
days)

FOSAMAX + D TAB 70-2800 3

FOSAMAX + D TAB 70-5600 3

FOSAMAX TAB 7TOMG 3

ibandronate sodium tab 150 mg (base 1

equivalent)

NATPARA INJ 25MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 50MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 7T5MCG 4 PA, QL (2 cartridges every
28 days)

NATPARA INJ 100MCG 4 PA, QL (2 cartridges every
28 days)
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risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1
risedronate sodium tab 150 mg 1
risedronate sodium tab delayed release 35 mg 1
teriparatide soln pen-inj 600 mcg/2.4ml 4

PA, QL (1 pen every 28

days)
TYMLOS INJ 4 PA, QL (1 pen every 28
days)
CORTICOTROPIN
ACTHAR INJ GEL 4 PA
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)
FOLLISTIM AQ INJ 600UNIT 4 PA, QL (10 cartridges every
28 days)
FOLLISTIM AQ INJ 9OOUNIT 4 PA, QL (7 cartridges every
28 days)
MENOPUR INJ 75UNIT 4 PA; Coverage is subject to
your plan/benefits
PREGNYL INJ 10000UNT 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; MNPA; 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
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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

METABOLIC MODIFIERS

betaine powder for oral solution

PA;, MNPA

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml

carglumic acid soluble tab 200 mg

PA; MNPA

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (2 tabs every 1day)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (4 tabs every 1day)

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

GALAFOLD CAP 123MG

PA

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

levocarnitine tab 330 mg

MYALEPT INJ 11.3MG

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

1
1
1
1
1
1
1
1
1
1
1
2
1
1
4
1
1
1
1
2
2
2
2
2
1
1
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paricalcitol cap 4 mcg 1
PHEBURANE MIS 483/GM 2 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)
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
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NOCDURNA SUB 55.3MCG 3

PROGESTERONE RECEPTOR ANTAGONISTS

MIFEPREX TAB 200MG

mifepristone tab 200 mg $0 copay based on your
plan/benefit
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg
SOMATOSTATIC AGENTS

octreotide acetate inj 50 mcg/ml (0.05 mg/ml)

PA, QL (3 vials every 1 day)

octreotide acetate inj 100 mcg/ml (0.1 mg/ml)

PA, QL (3 vials every 1 day)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

PA, QL (45 vials every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

PA, QL (3 vials every 1day)

octreotide acetate inj 1000 mcg/ml (1 mg/ml)

PA, QL (9 vials every 30
days)

octreotide acetate subcutaneous soln pref syr
50 mcg/ml

PA, QL (3 syringes every 1
day)

octreotide acetate subcutaneous soln pref syr
100 mecg/ml

PA, QL (3 syringes every 1
day)

octreotide acetate subcutaneous soln pref syr
500 mcg/ml

PA, QL (3 syringes every 1
day)

SANDOSTATIN INJ 50MCG/ML

PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 100MCG

PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG

PA, QL (3 ampules every 1
day)

SIGNIFOR INJ 0.3MG/ML

PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.6MG/ML

PA, QL (2 ampules every 1
day)

SIGNIFOR INJ 0.9MG/ML

PA, QL (2 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG

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

SAMSCA TAB 30MG

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

tolvaptan tab 15 mg

PA;, MNPA

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

ACTIVELLA TAB 1-0.5MG

ANGELIQ TAB 0.5-1IMG

ANGELIQ TAB 0.25-0.5

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

CLIMARA PRO DIS WEEKLY

COMBIPATCH DIS

DUAVEE TAB 0.45-20

esterified estrogens & methyltestosterone tab

0.625-1.25 mg

esterified estrogens & methyltestosterone tab 1

1.25-2.5 mg

estradiol & norethindrone acetate tab 0.5-0.1 1

mg

estradiol & norethindrone acetate tab 1-0.5 mg

MYFEMBREE TAB 2 PA

norethindrone acetate-ethinyl estradiol tab 0.5

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 0.1IMG

ALORA DIS 0.025MG

ALORA DIS 0.075MG

DELESTROGEN INJ 10MG/ML

DELESTROGEN INJ 20MG/ML

DELESTROGEN INJ 40MG/ML

DEPO-ESTRADI INJ 5SMG/ML

DIVIGEL GEL 0.5MG

DIVIGEL GEL 0.25MG

DIVIGEL GEL 0.75MG

DIVIGEL GEL 1.25MG

DIVIGEL GEL IMG/GM
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ELESTRIN GEL 0.06% 3
ESTRACE TAB 0.5MG
ESTRACE TAB IMG
ESTRACE TAB 2MG
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)
estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)
estradiol valerate im in oil 10 mg/ml
estradiol valerate im in oil 20 mg/ml
estradiol valerate im in oil 40 mg/ml
ESTROGEL GEL 0.06%
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)
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ciprofloxacin for oral susp 500 mg/5ml (10%) 1
(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)

— ot |t |t |t |t b |t |t [ | -

TRULANCE TAB 3MG 3
BILE ACID SYNTHESIS DISORDER AGENTS
CHOLBAM CAP 50MG 3 PA
CHOLBAM CAP 250MG 3 PA
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG 3 PA, QL (1tab every 1day)
OCALIVA TAB 10MG 3 PA, QL (1tab every 1day)
GALLSTONE SOLUBILIZING AGENTS
CHENODAL TAB 250MG 3 PA
URSO 250 TAB 250MG 3
URSO FORTE TAB 500MG 3
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
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 1
mg (base eq)
metoclopramide hcl soln 5 mg/5ml (10 1
mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
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metoclopramide hcl tab 10 mg (base 1
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 1 day)
INFLAMMATORY BOWEL AGENTS
APRISO CAP 0.375GM 3
AZULFIDINE TAB 500MG 3
AZULFIDINE TAB 500MG EN 3
balsalazide disodium cap 750 mg 1
CANASA SUP 1000MG 3
CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28

days)
PA, QL (1 kit every 28 days)

CIMZIA START KIT 200MG/ML
DIPENTUM CAP 250MG
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.
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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)
alosetron hcl tab 1 mg (base equiv)
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
LOTRONEX TAB 0.5MG
LOTRONEX TAB 1IMG
VIBERZI TAB 75MG
VIBERZI TAB 100MG
LIVE FECAL MICROBIOTA
VOWST CAP 3 PA, QL (12 caps every 30
days)

NIND[W[WININ[N|—=|—

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

PA
PA
PA

NN |—

\V]

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



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
sevelamer hcl tab 400 mg 1
sevelamer hcl tab 800 mg 1
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG 4 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)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

sodium citrate & citric acid soln 500-334

mg/5ml

UROCIT-K5 TAB

UROCIT-K10 TAB

UROCIT-K 15 TAB 3
CYSTINOSIS AGENTS

CYSTAGON CAP 50MG 2 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
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URINARY ANALGESICS
phenazopyridine hcl tab 100 mg 1
phenazopyridine hcl tab 200 mg 1
PYRIDIUM TAB 100MG 3
PYRIDIUM TAB 200MG 3
URINARY STONE AGENTS
tiopronin tab 100 mg 1 PA; MNPA
tiopronin tab delayed release 100 mg 1 PA; MNPA
tiopronin tab delayed release 300 mg 1 PA; MNPA
GOUT AGENTS
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (4 tabs every 1 day)
febuxostat tab 40 mg 1
febuxostat tab 80 mg 1
MITIGARE CAP 0.6MG 1 QL (2 caps every 1day);
MNPA; 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 3S0MG/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)
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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)
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)
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 1 PA, QL (3 caps every 1 day)
ZAVESCA CAP 100MG 3 PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
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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
HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 1I0MCG 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 1 day)
DOPTELET TAB 20MG 2 PA, QL (3 tabs every 1day)
FYLNETRA INJ 6MG/0.6 4 PA, OL (2 syringes every
28 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, OL (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
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)

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
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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
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
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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
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
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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
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

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 140

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
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
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
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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
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
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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

MULTI-LANCET MIS DEVICE 0 oTC

MYGLUCOHEALT MIS LANC 30G 0 oTC

MYGLUCOHEALT SOL LO/NL/HI 0 oTC

NEUTEK 2TEK SOL CONTROL 0 oTC

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, OL (10 pods every
month)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 143

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
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, QL (1 kit every 999
days)
OMNIPOD DASH MIS PODS 0 PA, QL (10 pods every
month)
OMNIPOD MIS CLASSIC 0 PA, QL (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 oTC
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
ONETOUCH US MIS LANCETS 0 oTC
PC LANCETS MIS 30G 0 OTC
PERFECT 28G MIS LANCETS 0 oTC
PERFECT 30G MIS LANCETS 0 OTC
PERFECT POIN MIS LANC 28G 0 oTC
PERFECT POIN MIS LANC 30G 0 oTC
PHARMACY COU MIS LANCETS 0 OTC
PIP CONTROL LIQ 0 oTC
PIP LANCETS MIS 28G 0 oTC
PIP LANCETS MIS 30G 0 OTC
POCKETCHEM SOL EZ 0 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 OoTC
PRODIGY MIS LANC DEV 0 oTC
PRODIGY SOL HIGH 0 OTC
PRODIGY SOL LOW 0 OoTC
PSS SAFE LAN MIS 0 oTC
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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
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
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SAFE-T-PRO MIS PLUS 0 OTC
SAFETY 21G MIS LANCETS 0 OoTC
SAFETY 23G MIS LANCETS 0 OTC
SAFETY 28G MIS LANCETS 0 OTC
SAFETY 30G MIS LANCETS 0 OoTC
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 OoTC
SELECT-LITE KIT DEV/LANC 0 OTC
SELECT-LITE MIS LANC DEV 0 OTC
SHOPKO LANC MIS DEVICE 0 OoTC
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 OoTC
SMART SENSE MIS LANC 26G 0 OTC
SMART SENSE MIS LANC 30G 0 OTC
SMART SENSE MIS LANC 33G 0 OoTC
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
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 OoTC
SUPER THIN MIS LANCETS 0 OTC
SUPREME I LIQ HIGH/LOW 0 OTC
SURE COMFORT MIS LANC 18G 0 OoTC
SURE COMFORT MIS LANC 21G 0 OTC
SURE COMFORT MIS LANC 23G 0 OTC
SURE COMFORT MIS LANC 30G 0 OTC
SURE COMFORT MIS LANC PEN 0 OTC
SURE COMFORT MIS LANCETS 0 OTC
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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
TWIIST KIT REFILL 0
TWIIST KIT STARTER 0
TWIIST REFIL KIT INFUSION 0
TWIST LANCET MIS 30G 0 oTC
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
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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
UNISTIK 2 MIS NEONATAL 0 oTC
UNISTIK 2 MIS NORMAL 0 oTC
UNISTIK 2 MIS SUPER 0 oTC
UNISTIK 3 MIS 1.8MM 0 oTC
UNISTIK 3 MIS COMFORT 0 oTC
UNISTIK 3 MIS EXTRA 0 oTC
UNISTIK 3 MIS GENT 30G 0 oTC
UNISTIK 3 MIS NEONATAL 0 oTC
UNISTIK 3 MIS NORMAL 0 oTC
UNISTIK 3 MIS XTR 21G 0 oTC
UNISTIK 23G MIS NORMAL 0 oTC
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UNISTIK CZT MIS COMFORT 0 oTC
UNISTIK CZT MIS NORMAL 0 oTC
UNISTIK PRO MIS LANC 21G 0 oTC
UNISTIK PRO MIS LANC 28G 0 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 oTC
UNISTIK TOUC MIS LANC 28G 0 oTC
UNISTIK TOUC MIS LANC 30G 0 oTC
UNITSTIK PRO MIS LANC 25G 0 oTC
UNIVERSAL 1 MIS 33G 0 oTC
UNIVERSAL 1 MIS LANC 26G 0 oTC
UNIVERSAL 1 MIS LANC 30G 0 oTC
VANTAGE LANC MIS DEVICE 0 oTC
VERASENS LIQ LEVEL 1 0 oTC
VERIFINE LAN MIS MINI 21G 0 oTC
VERIFINE LAN MIS MINI 23G 0 oTC
VERIFINE LAN MIS MINI 28G 0 oTC
VERIFINE LAN MIS MINI 30G 0 oTC
VERIFINE MIS UNIV 28G 0 oTC
VERIFINE MIS UNIV 30G 0 oTC
VERIFINE MIS UNIV 33G 0 oTC
VIVAGUARD LIQ CONTROL 0 oTC
VIVAGUARD MIS 28G 0 oTC
VIVAGUARD MIS 30G 0 oTC
VIVAGUARD MIS LANCING 0 oTC
ZEVRX TWIST MIS LANC 30G 0 oTC

MISC. DEVICES

ALCOH-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
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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 oTC
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
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
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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 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
CAREPOINT SY MIS 22G X 1" 3
CAREPOINT SY MIS 22GX1.5" 3
CAREPOINT SY MIS 23GX1" 3
CAREPOINT SY MIS 23GX1.5" 3
CAREPOINT SY MIS 25GX1" 3
CAREPOINT SY MIS 60ML 3
CEQUR SIMPL KIT PATCH 2U 0
CEQUR SIMPL KIT STARTER 0
DROPSAFE MIS SICURA 3 oTC
EASY GLIDE MIS 1ML SYR 3 oTC
EASY GLIDE MIS 3ML SYR 3 oTC
EASYPOINT MIS 18GX1" 3 oTC
EASYPOINT MIS 18GX1.5" 3 oTC
EASYPOINT MIS 22GX1.5" 3 oTC
EASYPOINT MIS 23GX1" 3
EASYPOINT MIS 25GX1" 3
EASYPOINT MIS 25GX1" 3 oTC
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EASYPOINT MIS 25GX5/8" 3
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"
HYPO NEEDLE MIS 23GX1"
HYPO NEEDLE MIS 23GX1.5"
HYPO NEEDLE MIS 23GX3/4"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1"
HYPO NEEDLE MIS 25GX1.5"
HYPO NEEDLE MIS 25GX1.25
HYPO NEEDLE MIS 25GX2"
HYPO NEEDLE MIS 25GX5/8"
HYPO NEEDLE MIS 26GX1.5"
HYPO NEEDLE MIS 26GX1/2"
HYPO NEEDLE MIS 27GX1.5"
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1.25
HYPO NEEDLE MIS 27GX1/2"
HYPO NEEDLE MIS 30GX3/4"
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INPEN 100EL MIS BLUE-HUM 0

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"
3ML LL SYRNG MIS 25GX1"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 25GX5/8"
3ML LL SYRNG MIS 27GX1.25
3ML LUER LOC MIS 21GX1.5"
3ML LUER LOC MIS 22GX1"
3ML LUER LOC MIS 22GX1.5"
3ML LUER LOC MIS 23GX1.5"
3ML LUER LOC MIS 25GX1"
3ML LUER LOC MIS 25GX5/8"
LUER-LOCK MIS SYRG 3ML
1M ALLR SYR MIS 27GX1/2"
MAGELLAN SYR MIS 23GX1"
MULIT-DRAW MIS 22GX1.5"
NEEDLES MIS 18GX1"
NEEDLES MIS 18GX1.5"
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NEEDLES MIS 22GX1.5" 3 OTC
NEEDLES MIS 23GX1.5" OoTC
NEEDLES MIS 25GX1" OTC
NORM-JECT MIS LUER LOK
NOVOPEN ECHO MIS
PERFECT POIN MIS 25GX1"
PHARM SYRNG MIS TRAY 1ML
PHARM TRAY MIS 1IML/REG
PHARM TRAY MIS 3ML/LL
PHARM TRAY MIS 6ML
PHARM TRAY MIS 12ML/LL
PHARM TRAY MIS 20ML/LL
PHARM TRAY MIS 35ML/LL
PHARM TRAY MIS 60ML/LL
POLY HUB MIS 18GX1"
POLY HUB MIS 18GX1"
POLY HUB MIS 18GX1.5"
POLY HUB MIS 18GX1.5"
POLY HUB MIS 20GX1"
POLY HUB MIS 21GX1"
POLY HUB MIS 21GX1.5"
POLY HUB MIS 22GX1"
POLY HUB MIS 22GX1.5"
POLY HUB MIS 22GX1.5"
POLY HUB MIS 23GX1"
POLY HUB MIS 23GX1.5"
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"
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SAFTY NEEDLE MIS 20GX1.5" 3

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"
3ML SYRINGE MIS 18GX1.5"
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

OTC

OTC
OTC

OTC
OTC

OTC

OTC

OTC
OTC
OTC

OTC
OTC

OTC

OTC
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Drug Name Drug Tier Requirements/Limits
1ML SYRINGE MIS 25GX5/8" 3
3ML SYRINGE MIS 25GX5/8"
3ML SYRINGE MIS 27GX1.25
1ML SYRINGE MIS 28GX1/2"
3ML SYRINGE MIS CANNULA
60ML 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"
IML TB SYRNG MIS 27GX1/2"
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 70ML
ULTIGUARD MIS 32GX4MM
ULTIGUARD MIS 32GX6MM
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

OTC

OTC

OTC

OTC
OTC

OTC

OTC

OTC

OTC

OTC

OTC
OTC
OTC
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Drug Name Drug Tier Requirements/Limits
AERCHMBR Z- MIS STAT PLS 3
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
INSPIREASE MIS DD SYST
INSPIREASE MIS RES BAG
MICROCHAMBER MIS
MICROSPACER MIS
OPTICHAMBER MIS DIA LG
OPTICHAMBER MIS DIA MD
OPTICHAMBER MIS DIA SM
OPTICHAMBER MIS DIAMOND
POCKET CHAMB MIS

POCKET SPACE MIS

RITEFLO MIS

SPACE CHAMBR MIS ANTI-STA
SPACE CHAMBR MIS LARGE
SPACE CHAMBR MIS MEDIUM
SPACE CHAMBR MIS SMALL
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TRUZONE PEAK MIS FLOW MTR 3
VORTEX VALVE MIS CHAMBER 3
VORTEX/MASK MIS CHILDS 3
VORTEX/MASK MIS TODDLER 3

MIGRAINE PRODUCTS
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AJOVY INJ 225/1.5 4 ST, QL (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, OL (2 pens every 25

days); Maintenance Dose:
1injector per month
EMGALITY INJ 120MG/ML 4 PA, QL (2 syringes every
25 days); Maintenance
Dose: 1 syringe per month

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

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

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

N (N[N

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

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

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

MIGRAINE PRODUCTS
ERGOMAR SUB 2MG 3
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)
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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, QL (4 tabs every 30
days)

REYVOW TAB 100MG 3 ST, QL (8 tabs every 30

days)

rizatriptan benzoate oral disintegrating tab 5 mg

QL (30 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 1 QL (30 tabs every 30 days)
mg (base eq)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (30 ea every 30 days)
rizatriptan benzoate tab 10 mg (base 1 QL (30 ea every 30 days)

equivalent)

sumatriptan nasal spray 5 mg/act

QL (30 inhalers every 30
days)

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 30
days)

sumatriptan succinate inj 6 mg/0.5ml 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)

OTC - Over the counter PA - Prior Authorization QL - Quantity Limits ST - Step 159

Therapy



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

tab 10 meq

Drug Name Drug Tier Requirements/Limits
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 10MEQ 3

EFFER-K TAB 20MEQ 3

K-TAB TAB 1I0MEQ 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

potassium chloride microencapsulated crys er
tab 15 meq

potassium chloride microencapsulated crys er
tab 20 meq

potassium chloride oral soln 10% (20
meq/15ml)

potassium chloride oral soln 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

— ] | — | —
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Drug Name Drug Tier Requirements/Limits
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 1 day)
lenalidomide cap 15 mg 0 PA, QL (1 cap every 1day)
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, QL (42 caps every 28
days)
REVLIMID CAP 25MG 0 PA, QL (42 caps every 28
days)
THALOMID CAP 50MG 0 PA, QL (1 cap every 1day)
THALOMID CAP 100MG 0 PA, QL (4 caps every 1day)
THALOMID CAP 150MG 0 PA, QL (2 caps every 1 day)
THALOMID CAP 200MG 0 PA, QL (2 caps every 1 day)
IMMUNOSUPPRESSIVE AGENTS
ASTAGRAF XL CAP 0.5MG 3
ASTAGRAF XL CAP 1IMG 3
ASTAGRAF XL CAP 5MG 3
azathioprine tab 50 mg 1
azathioprine tab 75 mg 1
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azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 3
CELLCEPT SUS 200MG/ML 3
CELLCEPT TAB 500MG 3

cyclosporine cap 25 mg 1

1
1
1
1
1
4

cyclosporine cap 100 mg

cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENSPRYNG INJ

PA, QL (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
(mycophenolic acid equiv)
MYFORTIC TAB 180MG

MYFORTIC TAB 360MG

NEORAL CAP 25MG

NEORAL CAP 100MG

NEORAL SOL 100MG/ML
PROGRAF CAP 0.5MG

PROGRAF CAP 1IMG

PROGRAF CAP 5MG

PROGRAF GRA 0.2MG

PROGRAF GRA 1MG

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

RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
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Drug Name Drug Tier

Requirements/Limits

SANDIMMUNE SOL 100MG/ML

3

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

1
1
1
1
1
1
1
3
3
3
3

PATIENT ASSESSMENT SERVICES

EUA PATIENT MIS ASSESS

POTASSIUM REMOVING AGENTS

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate rectal susp 30
gm/120ml

sodium polystyrene sulfonate susp 15 gm/60ml

VELTASSA POW 8.4GM

VELTASSA POW 16.8GM

VELTASSA POW 25.2GM

N[N |—

PROGERIA TREATMENT AGENTS

ZOKINVY CAP 50MG

w

PA, QL (4 caps every 1day)

ZOKINVY CAP 75MG

w

PA, QL (4 caps every 1day)

SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS

BENLYSTA INJ 200MG/ML

PA, QL (4 injections every

28 days)

MOUTH/THROAT/DENTAL AGENTS
ANESTHETICS TOPICAL ORAL

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg

QL (3 ea every 1day)

nystatin susp 100000 unit/ml

ORAVIG TAB 50MG

ANTISEPTICS - MOUTH/THROAT

chlorhexidine gluconate soln 0.12%

DEBACTEROL SOL 30-50%

PERIDEX SOL 0.12%
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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 hcl tab 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 20 mg

carisoprodol tab 350 mg

QL (84 tabs every 25 days)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

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

QL (84 tabs every 25 days)

SOMA TAB 350MG

QL (84 tabs every 25 days)

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)
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tizanidine hcl tab 2 mg (base equivalent) 1
tizanidine hcl tab 4 mg (base equivalent) 1
ZANAFLEX CAP 2MG 3
ZANAFLEX CAP 4MG 3
ZANAFLEX CAP 6MG 3
ZANAFLEX TAB 4MG 3
DIRECT MUSCLE RELAXANTS
DANTRIUM CAP 25MG 3
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
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)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 packages every 25
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 package every 25
days)
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
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NEUROMUSCULAR AGENTS
ALS AGENTS

Requirements/Limits

RADICAVA ORS SUS 105/5ML

PA, QL (50 mL every 28
days)

RADICAVA ORS SUS STARTER

PA, QL (50 mL every 28
days)

RILUTEK TAB 50MG

riluzole tab 50 mg

FRIEDRICH'S ATAXIA AGENTS

SKYCLARYS CAP 50MG

PA, QL (3 caps every 1 day)

RETT SYNDROME AGENTS

DAYBUE SOL 200MG/ML

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

levobunolol hcl ophth soln 0.5%

timolol maleate ophth gel forming soln 0.5%

timolol maleate ophth gel forming soln 0.25%

timolol maleate ophth soln 0.5%

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth soln
0.5%

_ === === W

timolol maleate preservative free ophth soln
0.25%

TIMOPTIC SOL 0.5% OP

w

TIMOPTIC SOL 0.25% OP

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

Therapy

166



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
TIMOPTIC-XE SOL 0.5% OP 3
TIMOPTIC-XE SOL 0.25% OP 3
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
equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP
SIMBRINZA SUS 1-0.2%
OPHTHALMIC ANTI-INFECTIVES
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 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth oint 0.3% 1
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gentamicin sulfate ophth soln 0.3% 1 QL (4 mL every 25 days)
levofloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
MITOSOL KIT 0.2MG 3
moxifloxacin hcl ophth soln 0.5% (base eq) (2 1
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 1
unit/ml-0.1%

POVIDONE IOD SOL 5% 3
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
TOBREX OIN 0.3% OP 3
trifluridine ophth soln 1% 1
VIGAMOX DRO 0.5% 3
ZYMAXID SOL 0.5% 3
OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP 1 PA; MNPA; Brand
preferred over generic
RESTASIS MUL EMU 0.05% OP 2 PA; MNPA
OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% 2 PA
OPHTHALMIC LOCAL ANESTHETICS
AKTEN GEL 3.5% 3
ALCAINE SOL 0.5% OP 3
proparacaine hcl ophth soln 0.5% 1
tetracaine hcl ophth soln 0.5% 1
OPHTHALMIC NERVE GROWTH FACTORS
OXERVATE SOL 20MCG/ML 3 PA, QL (112 mL every year)
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1
1%
BLEPHAMIDE OIN S.O.P. 3
CLOBETASOL SUS 0.05% 3
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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

PRED-G SUS 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%
ACULAR SOL 0.5% OP
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
AZOPT SUS 1% OP
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base 1
equiv) (once-daily)

PA
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bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4% 1
CYSTARAN SOL 0.44% 3 PA, QL (4 bottles every 28

days)
diclofenac sodium ophth soln 0.1% 1
dorzolamide hcl ophth soln 2% 1
DORZOLAMIDE SOL 2% 3
epinastine hcl ophth soln 0.05% 1
flurbiprofen sodium ophth soln 0.03% 1
ILEVRO DRO 0.3% OP 2
ketorolac tromethamine ophth soln 0.4% 1
ketorolac tromethamine ophth soln 0.5% 1
PROLENSA SOL 0.07% 3
TRUSOPT SOL 2% OP 3
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
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) o0il 0.01% 1
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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 PA, QL (4 tabs every 1 day)
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
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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
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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

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
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AUGMENTIN SUS 125/5ML

3

AUGMENTIN SUS ES-600

3

AUGMENTIN TAB 500MG

3

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PHARMACEUTICAL ADJUVANTS
LIQUID VEHICLES

CORN SYP

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

w

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333

mg

disulfiram tab 250 mg

disulfiram tab 500 mg

lofexidine hcl tab 0.18 mg (base equivalent)

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM 2 PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM 2 PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM 2 PA, QL (1 packet every 1
day)

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
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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 hcl tab 28 x 5 mg & 21 x 10 mg
titration pack

NAMENDA TAB 5-10MG

NAMENDA TAB 5MG

NAMENDA TAB 10MG

NAMENDA XR CAP TMG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

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
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rivastigmine tartrate cap 1.5 mg (base 1
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) 1
rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
rivastigmine td patch 24hr 13.3 mg/24hr 1
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
LYBALVI TAB 5-10MG
LYBALVI TAB 10-10MG
LYBALVI TAB 15-10MG
LYBALVI TAB 20-10MG
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-25 mg
perphenazine-amitriptyline tab 4-50 mg
SYMBYAX CAP 3-25MG
SYMBYAX CAP 6-25MG
FIBROMYALGIA AGENTS
SAVELLA MIS TITR PAK
SAVELLA TAB 12.5MG
SAVELLA TAB 25MG
SAVELLA TAB 50MG
SAVELLA TAB 100MG

MOVEMENT DISORDER DRUG THERAPY
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AUSTEDO TAB 6MG

PA, QL (2 tabs every 1day

AUSTEDO TAB 9MG

PA, QL (4 tabs every 1 day

AUSTEDO TAB 12MG

AUSTEDO XR TAB 6MG

PA, QL (3 tabs every 1day

AUSTEDO XR TAB 12MG

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

PA, QL (4 tabs every 1 day

AUSTEDO XR TAB 18MG

PA, QL (1tab every 1day)

AUSTEDO XR TAB 24MG

NIN[(NNDINININ

PA, QL (2 tabs every 1 day)
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AUSTEDO XR TAB 30MG ER 2 PA, QL (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, QL (1tab every 1day)
AUSTEDO XR TAB TITR KIT 2 PA, QL (1 ea every 1day)
AUSTEDO XR TAB TITRKIT 2 PA, QL (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 1day)

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)

BAFIERTAM CAP 95MG 2 PA, QL (4 caps every 1day)

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 1day)

dimethyl fumarate capsule delayed release 120

PA, QL (14 caps every 28

mg days); MNPA
dimethyl fumarate capsule delayed release 240 1 PA, QL (2 caps every 1
mg day); MNPA

dimethyl fumarate capsule dr starter pack 120

mg & 240 mg

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

fingolimod hcl cap 0.5 mg (base equiv)

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

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)
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MAVENCLAD PAK 10MG(5) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(6) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(7) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(8) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(9) 3 PA, QL (20 tabs every 270
days)

MAVENCLAD PAK 10MG(10) 3 PA, QL (20 tabs every 270
days)

MAYZENT PAK STARTER 2 PA, 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 1IMG 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 (1kit every 28 days)

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

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

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

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

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

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

ZEPOSIA 7TDAY CAP STR PACK 2 PA, QL (1 ea every 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 (3 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

1
2
2
2
2
2
1
1
1
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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 oTC

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 oTC

nicotine polacrilex gum 4 mg 0 OTC; $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 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

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

NICOTROL INH 0
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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)
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 1day)
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

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

178



CareFirst Formulary 2 (non-ACA), 4T (fully-insured) Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
pirfenidone tab 801 mg 1 PA, QL (3 tabs every 1day);
MNPA
TETRACYCLINES
AMINOMETHYLCYCLINES
NUZYRA TAB 150MG 3
TETRACYCLINES

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
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
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
tetracycline hcl cap 500 mg
VIBRAMYCIN CAP 100MG
VIBRAMYCIN SUS 25MG/5ML

THYROID AGENTS

ANTITHYROID AGENTS

methimazole tab 5 mg 1
methimazole tab 10 mg 1
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QL (4 caps every 1day)
QL (4 caps every 1 day)
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propylthiouracil tab 50 mg 1
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
levothyroxine sodium tab 137 mcg
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
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TOXOIDS
TOXOID COMBINATIONS
ADACEL INJ
BOOSTRIX INJ
DAPTACEL INJ
DIP/TET PED INJ 25-5LFU
INFANRIX INJ
KINRIX INJ
PEDIARIX INJ O.5ML
PENTACEL INJ
QUADRACEL INJ
QUADRACEL INJ 0.5ML
TDVAXINJ 2-2 LF
TENIVAC INJ 5-2LF
TET/DIP TOX INJ 2-2 LF
VAXELIS INJ
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
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Drug Name Drug Tier Requirements/Limits
LEVBID TAB 0.375 ER 3

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 tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine tab 40 mg

nizatidine cap 150 mg
nizatidine cap 300 mg

PEPCID TAB 40MG

MISC. ANTI-ULCER

W= | === === =

sucralfate tab 1gm 1
PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
20 mg (base eq)
esomeprazole magnesium cap delayed release 1 QL (90 caps every year)
40 mg (base eq)
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 10 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 20 mg
esomeprazole magnesium for delayed release 1 QL (90 packets every year)
susp packet 40 mg
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year)
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)
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Drug Name Drug Tier Requirements/Limits
RABEPRAZOLE CAP 10MG DR 3 QL (90 caps every year)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year)
VOQUEZNA TAB 10MG 3 PA
VOQUEZNA TAB 20MG 3 PA

ULCER DRUGS - PROSTAGLANDINS
CYTOTEC TAB 100MCG 3
CYTOTEC TAB 200MCG 3
misoprostol tab 100 mcg 1 $0 copay based on your
plan/benefit
misoprostol tab 200 mcg 1 $0 copay based on your

plan/benefit

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 1
500 &500 &30mg
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
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tolterodine tartrate cap er 24hr 4 mg 1
tolterodine tartrate tab 1 mg 1
tolterodine tartrate tab 2 mg 1
trospium chloride cap er 24hr 60 mg 1
trospium chloride tab 20 mg 1
VESICARE LS SUS 5MG/5ML 3
VESICARE TAB 5MG 3
VESICARE TAB 10MG 3

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG 2
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
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

VACCINES

BACTERIAL VACCINES
CAPVAXIVE INJ 0.5ML 3
MENQUADFI INJ 3

VIRAL VACCINES
ABRYSVO INJ 120MCG 3
AFLURIA INJ 2024-25 3
COMIRNATY INJ 30/0.3ML 3
COMIRNATY INJ 2024-25 3
FLUAD INJ 2024-25 3
FLUARIX INJ 2024-25 3
FLUBLOK INJ 2024-25 3
FLUCELVAX INJ 2024-25 3
FLULAVAL INJ 2024-25 3
FLUMIST NASA LIQ 2024-25 3
FLUZONE HD INJ 2024-25 3
FLUZONE INJ 2024-25 3
MODERNA INJ 2024-25 3
MRESVIA INJ 50MCG 3
PFIZER 5-11Y INJ 2024-25 3
PFIZER 6M-4Y INJ 2024-25 3
SPIKEVAX INJ 2024-25 3
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Drug Name
VAGINAL AND RELATED PRODUCTS
MISCELLANEOUS VAGINAL PRODUCTS

Drug Tier

Requirements/Limits

FEM PH GEL

w

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

= INN[NIN|—=|W

MNPA; Brand preferred
over generic

VAGINAL PROGESTINS

CRINONE GEL 4% VAG

N

CRINONE GEL 8% VAG

\V]

ENDOMETRIN SUP 100MG

VASOPRESSORS
ANAPHYLAXIS THERAPY AGENTS

AUVI-Q INJ 0.1MG

QL (3 pens every 300
days)

AUVI-Q INJ 0.1IMG

QL (8 pens every 300
days)

AUVI-Q INJ 0.3MG

QL (6 pens every 300
days)

AUVI-Q INJ 0.3MG

QL (6 pens every 300
days)

AUVI-Q INJ 0.15MG

QL (3 pens every 300
days)
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Drug Name Drug Tier Requirements/Limits
AUVI-Q INJ 0.15MG 3 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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12ML SYRINGE MIS 20GX1.5 ........ccceuueee. 155
12ML SYRINGE MIS 21GX1.....cccceivuinnenne 155
12ML SYRINGE MIS 21GX1.5 .......cceceeueeeee 155
12ML SYRINGE MIS 22GX1.5.........ccceuueee. 155
12ML SYRINGE MIS LUER-LOC ................ 156
140ML SYRING MIS CATH TIP.................. 155
140ML SYRING MIS LUER-LOC................ 155
140ML SYRING MIS REG TIP..................... 155
IM ALLR SYR MIS 27GX1/2.......cocevvvencnne. 153
IML ALLR SYR MIS 27GX1/2.....cccecveeeuees 150
1ML SYRINGE MIS 25GX5/8 ............c....... 156
1ML SYRINGE MIS 28GX1/2...........ccceuce..e. 156
1ML SYRINGE MIS LUER SLI ..................... 156
1ML SYRINGE MIS LUER SLP.................... 156
IML SYRINGE MIS SLIP TIP.......cccceeueeuenee 156
1ML TB SYRNG MIS 25GX5/8................... 156
1ML TB SYRNG MIS 26GX3/8................... 156
IML TB SYRNG MIS 27GX1/2........ccccu.... 156
IML TB SYRNG MIS 28GX1/2............c.c..... 156
1ML TB SYRNG MIS LUER LOK................. 156
1ML TB SYRNG MIS REG LUER................. 156
2

20ML SYRINGE MIS ECC LUER................ 156
20ML SYRINGE MIS SLIP .......cocevviviinnne 156
2-3ML SYRING MIS LUER LCK ................. 155
2-3ML SYRING MIS LUER SLP.................. 155
3

30ML SYRINGE MIS LUER LOC................ 156
3ML LL SYRNG MIS 18GX1.5.......cccceueeueee. 153
3ML LL SYRNG MIS 20GX1 ......cccecvvvueennne 153
3ML LL SYRNG MIS 20GX1.5........cceceeuueee 153
3ML LL SYRNG MIS 20GX3/4................... 153
3ML LL SYRNG MIS 21GX1 .....ccccevvvviennne 153
3ML LL SYRNG MIS 21GX1.5..........c.c...... 153
3ML LL SYRNG MIS 22GX1........ccccueveennene 153
3ML LL SYRNG MIS 22GX1.5 .........ccceuee. 153
3ML LL SYRNG MIS 23GX1.......ccccevvuvennee 153
3ML LL SYRNG MIS 23GX1.5 ........cceceeuueee 153
SML LL SYRNG MIS 25GX1.......ccccevvueunne 153
3ML LL SYRNG MIS 25GX5/8................... 153
3ML LL SYRNG MIS 27GX1.25 .................. 153
3ML LUER LOC MIS 21GX1.5..........cceu.ee. 153

3ML LUER LOC MIS 22GX1.......cccccveeurenee. 153
3ML LUER LOC MIS 22GX1.5 .................... 153
3ML LUER LOC MIS 23GX1.5........c.ccuuen.e. 153
3ML LUER LOC MIS 25GX1.......cccevveenreee. 153
3ML LUER LOC MIS 25GX5/8................... 153
3ML SYRINGE MIS 18GX1.5.........coeecueneee. 155
3ML SYRINGE MIS 20GX1 ........cccevveenvenneee. 155
3ML SYRINGE MIS 21GX1.5.........cccuueen.ee. 155
3ML SYRINGE MIS 22GX1..........ccoveeuvenneen. 155
3ML SYRINGE MIS 22G X 1........cccuveueneee. 155
3ML SYRINGE MIS 22GX1.5 ..........cccuuun.ee. 155
3 ML SYRINGE MIS 22X1-1/2 .................... 155
3ML SYRINGE MIS 23GX1 .......cccccvvenreneee. 155
3ML SYRINGE MIS 23GX1.5........ccccuuen.... 155
3ML SYRINGE MIS 25GX1 ........cccuveueenneee. 155
3ML SYRINGE MIS 25GX1.25.................... 155
3ML SYRINGE MIS 25GX5/8..................... 156
3ML SYRINGE MIS 27GX1.25.................... 156
3ML SYRINGE MIS CANNULA................... 156
3ML SYRINGE MIS LUER LOC. .................. 156
3ML SYRINGE MIS LUER LOK................... 156
3ML SYRINGE MIS LUER-LOK.................. 156
3ML SYRINGE MISREG TIP ...................... 156
6
60ML SYRINGE MIS CATH TIP................. 156
60ML SYRINGE MIS ECC TIP.................... 156
60ML SYRINGE MIS LUER LOK................. 156
60ML SYRINGE MIS TOOMEY. .................. 156
6ML SYRINGEMIS........cccovireeeeeeeeenee. 155
6ML SYRINGE MIS 18GX1.......cceccvveenrenneen. 155
6ML SYRINGE MIS REG LUER................... 156
A
abacavir sulfate-lamivudine tab 600-300
INIG ettt sare e e ara e e e anee 80
abacavir sulfate soln 20 mg/ml (base equiv)
.................................................................... 80
abacavir sulfate tab 300 mg (base equiv) 80
ABILIFY ASIM INJ 720MG.........cceveereennnne 79
ABILIFY ASIM INJ 960MG ........cccuveeveennnne 79
ABILIFY MAIN INJ 300MG........ccorveereernene 79
ABILIFY MAIN INJ 400MG........cccoveereenenne 79
abiraterone acetate tab 250 mg ................ 66
abiraterone acetate tab 500 mg................. 66



ABRYSVO INJ 120MCG ......ccceveverirrenene 184
ABSORICA CAP 10OMG......cccceeeecierrerrennens 100
ABSORICA CAP 20MG....ccccecteverereriennene 100
ABSORICA CAP 25MGi........cccveecveerernrennen. 100
ABSORICA CAP 30MG......cccoverierrerrennene 100
ABSORICA CAP 35MG .......cocevvverereeiennene 100
ABSORICA CAP 40MG.......cccccevcverrerrennen. 100
acamprosate calcium tab delayed release
333 MG e 172
acarbose tab 100 Mg ..........cccoeeeveecreeenenne 45
acarbose tab 25 mg........ceeveeeeivcueinnennn 45
acarbose tab 50 mg........cccceeveeveevvueeeeenne. 45
ACCOLATE TAB1IOMG......cccecvrerererrennene 30
ACCOLATE TAB 20MG .......cccoevvecreererrenenne 30
ACCU-CHEK KIT FASTCLIX ....cccevervennne 134
ACCU-CHEK KIT SOFTCLIX......ccceceerunene. 134
ACCU-CHEK LIQ GUIDE .......ccccccvvvuervenne 134
ACCU-CHEK LIQ SMART ....cccocevererrennenn 134
ACCU-CHEK SOL .....cooeererreeeeeeieeeeeeeene 134
ACCU-CHEK TES AVIVA PL.....cccceeervennenn. 14
ACCU-CHEK TES GUIDE ...........ccceovveuenee. 114
ACCU-CHEK TES SMART ....cccceecvvvverrennnene 114
ACCUPRIL TAB 1OMG ......cccocviirreerreeennen. 55
ACCUPRIL TAB 20MG.......ccceeeeerrerereennenns 56
ACCUPRIL TAB 40MG.......cocercirrerierrennenns 56
ACCUPRIL TABB5MG......ccceoverieieienenenenne 55
ACCURETIC TAB 10-12.5....c..oevtiieierrenene 58
ACCURETIC TAB 20-12.5.....ccceveerreerennenn 58
ACCURETIC TAB 20-25MG.......cccecervenene 59
ACCUTREND SOL GLUCOSE.................... 134
acebutolol hcl cap 200 mg ..........ccueenene. 85
acebutolol hcl cap 400 mg..........ceeuveenenee. 85
acetaminophen-caffeine-dihydrocodeine
cap 320.5-30-16 MG ...c...cevveeevereeenreenen. 21
acetaminophen w/ codeine soln 120-12
MG/BML ...ttt 21
acetaminophen w/ codeine tab 300-15 mg
..................................................................... 21
acetaminophen w/ codeine tab 300-30 mg
..................................................................... 21
acetaminophen w/ codeine tab 300-60 mg
..................................................................... 21
acetazolamide cap er 12hr 500 mqg........... 15
acetazolamide tab 125 mg ...........ccccc.c...... 115

acetazolamide tab 250 mg ..........cccueeuueun. 115

acetic acid otic S0lN 2%..............couueeeueenee. 170
acetylcysteine inhal soln 10%................... 100
acetylcysteine inhal soln 20%.................. 100
acitretin cap 10 Mg .....cccuveeeeeeeeeceeeeceeeeennn. 104
acitretin cap 17.5 Mg .......ccccceeeveeevvevcueennnn. 104
acitretin cap 25 mg ......cceeecveeveieveereveennncnn. 104
ACTHAR INJ GEL ....uvveereeieeeecieeeeeene 118
ACTI-LANCE MIS 28G.......ccoeeeeeveereernnen. 134
ACTI-LANCE MIS LITE 28G........ccccuvruennue. 134
ACTI-LANCE MIS SPEC 17G........cccueeueuee. 134
ACTI-LANCE MIS UNIV 23G........cccceeuennue. 134
ACTIMMUNE INJ 2MU/0.5.......ccoccveerenneee 70
ACTIQ LOZ 1200MCG .....cccevcverrererreerenenn 15
ACTIQ LOZ1600MCG......cccevverreerreraenneen 15
ACTIQ LOZ 200MCG........ooevrerierererieereenns 15
ACTIQ LOZ 400MCQG.....oocerrerrereeereeeeeneen 15
ACTIQ LOZ 600MCG.......coverrerrereeeeraenees 15
ACTIQ LOZ 800MCG.......coeerrerrerrerreraennn 15
ACTIVELLA TAB 1-0.5MG.......ccccecvvrrrnne 122
ACTONEL TAB 150MG........ccceereerrereenrenne 17
ACTONEL TAB 35MGi .....cccceeverrereereneenne 17
ACTOPLUS MET TAB 15-850MG............... 45
ACULARLS SOL 0.4% ...eeeveereererveereennnne 169
ACULAR SOL 0.5% OP....covvveierieeenene 169
acyclovir cap 200 Mg .......ueecveeeveeeceesvuennne 84
acyclovir 0Nt 5% .........eeeeeeeveeeeceeeeceenceennnen. 108
acyclovir susp 200 mg/5mi........................ 84
acyclovir tab 400 mg........ccccceeveeversenseenncne 84
acyclovir tab 800 mg.........cccceeeveecveecueenne 84
ADACEL INJ ..ottt 181
ADALIMU-ADAZ INJ 40/0.4ML............... 5,6
adapalene-benzoyl peroxide gel 0.1-2.5%
.................................................................. 100
adapalene-benzoyl peroxide gel 0.3-2.5%
.................................................................. 100
adapalene cream 0.1%..........coeeueveveevuennne. 100
adapalene gel 0.1%.......uucueeceeecreecveecunanne 100
adapalene gel 0.3% ..........cceeeeevencenuennen. 100
ADASUVE INH 10MG .......coverierieeeeeneenne 76
ADBRY INJ 150MG/ML ......ccovveereerrereenrnne M
ADBRY INJ 300/2ML......ccoeercvirirereecrereenne M
adefovir dipivoxil tab 10 mg...........cccueeuenne 83
ADEMPAS TAB 0.5MG.......ccccecververrerennen. 93



ADEMPAS TAB 1.5MGi.......ccocvviiiriircnnen. 93

ADEMPAS TAB IMGi ......cccocivvvvviriiiirenene 94
ADEMPAS TAB 2.5MGi......cccceeivvirernenes 94
ADEMPAS TAB 2MGi......ccccocvvvveveniricrenne 94
ADJ LANCING MIS DEVICE.............cccoeuuu. 135
ADMIX NEEDLE MIS 18GX1.5..........cc....... 150
ADRENALIN SOL 1:1000........ccccevevueruernnne 165
ADVANCE LIQ CONTROL........ccccevvuerunenne. 135
ADVANCE LIQ INTUITIO ...cccevvvirrininnen. 135
ADVANCE NORM LIQ CONTROL............. 135
ADVCATE SAFE MIS LANC 26G............... 135
ADV LANCING MIS DEVICE ............ccceue. 135
ADVOCATE+ SOL REDI-COD.................... 135
ADVOCATE LIQ HIGH .......cccccevviiniinnnen. 135
ADVOCATE LIQ LOW.....cccocvviiiiiiniiniinnns 135
ADVOCATE MIS LANC 30G.........cccceeuuuuee. 135
ADVOCATE MIS LANC DEV ......ccccoceeveueee 135
ADVOCATE MIS LANCETS........cccocuvvuenen. 135
ADV TRAVEL MIS LANC 28G.................... 135
AEMCOLO TAB 194MGi.........cccceeviriiiennens 24
AERCHMBR PLS MIS FLOW-VU............... 156
AERCHMBR PLS MIS INTERMED.............. 156
AERCHMBR PLS MIS LRG MASK............. 156
AERCHMBR PLS MIS MED MASK............ 156
AERCHMBR PLS MIS SM MASK............... 156
AERCHMBR Z- MIS STAT PLS................... 157
AEROCHAMBER KIT ACTION.........cccueue. 157
AEROCHAMBER MIS CHAMBER ............. 157
AEROCHAMBER MIS FLOSIGNA.............. 157
AEROCHAMBER MIS HOLDING................ 157
AEROCHAMBER MIS MTHPIECE ............. 157
AEROCHAMBER MIS MV ......ccccoiriviinens 157
AEROCHAMBER MIS PLUS..........cccccueu.e. 157
AEROVENT MIS PLUS........ccccocvvviiiininee. 157
AFLURIA INJ 2024-25..........cccvvviriininnnne 184
AGAMATRIXMIS 33G......oooviviiiinicnicnnen. 135
AGAMATRIX SOL HIGH .......cccccevuininninnens 135
AGAMATRIX SOL LEVEL 2..........cccceuee.ee. 135
AGAMATRIX SOL LEVEL 4........................ 135
AGAMATRIX SOL NORM/HGH................. 135
AGAMATRIX SOL NORMAL .......ccceuvruueune. 135
AGRYLIN CAP O.5MGi .......ccccovvviririiiennene 129
AIMSCO TWIST MIS 32G.......cccceevvvernennen. 135
AIMSCO TWIST MIS 33G......ccccevuvvvvrnrennene 135

AIRSUPRA AER 90-80MCG.........cccceeuveueee. 31
AJOVY INJ 225/1.5..ccciiiieieeiereeieeieneane 158
AKLIEF CRE 0.005%.....cccoueecueecrerrreevenne 100
AKTEN GEL 3.5%....cccceoeeterrecrieeeeieeeeenenne 168
AKYNZEOQO CAP 300-0.5.....cccceeerierieiennenne 50
albendazole tab 200 Mg ........cccceeueeeveeeunnns 24
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equIV)..........ueeceeeeceeeccueeennane 31
albuterol sulfate soln nebu 0.083% (2.5
MG/ ML) 31
albuterol sulfate soln nebu 0.5% (5 mg/ml)
..................................................................... 31
albuterol sulfate soln nebu 0.63 mg/3ml
(DASE EQUIV) ... 31
albuterol sulfate soln nebu 1.25 mg/3ml
(DASE EQUIV).....uueeeeeeeeeeeeeeeeecreeeeee e 32
albuterol sulfate syrup 2 mg/5mi............... 32
albuterol sulfate tab2 mg .............ccceuuu.... 32
albuterol sulfate tab4 mg ...........cc.ccucu...... 32
ALCAINE SOL 0.5% OP ......coovevverrierrennne 168
alclometasone dipropionate cream 0.05%
................................................................... 108
alclometasone dipropionate oint 0.05%.108
ALCOH-GLOVE PAD CONTOURE............ 149
ALCOHOL PAD .....covtiieterteeerieeieeienieens 149
ALCOHOL PAD 70% ...ccovuveereeieeeeiseenneenn 149
ALCOHOL PAD PREP.......cccceevrerrrrerrennnnne 149
ALCOHOL PADS PAD 70%.....cccveeueevenee 149
ALCOHOL PREP PAD.......ccccvetecerreeieennane 149
ALCOHOL PREP PAD 70% ....ccccvvvuervennnene 149
ALCOHOL PREP PAD MED 70%............... 149
ALCOHOL PREP PAD PADS 70% ............ 149
ALCOHOL SWAB PAD......cceeveveeteevenee 149
ALCOHOL SWAB PAD 70%.....cccceceevenne 149
ALCOHOL SWAB PAD EX-THICK............. 149
ALCOH-WIPEMIS12.......oooveieeeieeiene, 149
ALDACTAZIDE TAB 25/25.......ccoouveeervennee. 116
ALDACTONE TAB 100MG........cccveeurenrenee. 116
ALDACTONE TAB 25MG.......ccceeerverrrennee. 116
ALDACTONE TAB 50MG.......cccceeverveervennenn 116
ALECENSA CAP 150MG......cccceevveevecreennene 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.................... 17
alendronate sodium tab 70 mg ................. 17
alfuzosin hcl tab er 24hr 10 mg ................. 127
ALINIA SUS 100/5ML ....coovverrenieeeienaene 25
ALINIA TAB 500MGi......ccceverienienreeeeneenne 25
aliskiren fumarate tab 150 mg (base
EQUIVALENL).......eueeeeeeeeeeeereeeeeeeere e 62
aliskiren fumarate tab 300 mg (base
EQUIVAIENL).......eeeeeeeeeeeeeeeceeeeeeeee e 62
ALKERAN TAB 2MG.....ccccocervieieienerieieneene 63
ALLERGIST KIT 0.5/28G........cccceevvrrurrnnenne 150
ALLERGIST KIT IMLX27G .....oooveeeeeenrnnee. 150
ALLERGIST KIT IMLX28G .........ccceeeveenenee. 150
allopurinol tab 100 mg.........cccoeeeveeveeennn. 128
allopurinoltab 300 Mg.........cccceeveveevueeennen. 128
almotriptan malate tab 12.5 mg................. 158
almotriptan malate tab 6.25 mg ............... 158
ALOCRIL SOL 2% ....ueecveereeevierieierieeeennnane 169
ALOMIDE SOL 0.1% OP.......cooctvviriervenne 169
ALORA DIS 0.025MG......ccceveriereereaneennes 122
ALORA DIS 0.07T5MG......ccccerverieeereeeene 122
ALORA DIS O.1IMG.......coririeeierieeeieeeenne 122
alosetron hcl tab 0.5 mg (base equiv) .....126
alosetron hcl tab 1 mg (base equiv).......... 126
ALPHAGAN P SOL 0.1% ..coveveeenerieienene 167
ALPHAGAN P SOL 0.15% ....ccocuvveecuerrennen. 167
ALPRAZOLAM CON 1 MG/ML......ccccuvvenune 28
alprazolam orally disintegrating tab 0.25
INIG ettt et e re e e are e e e s arae s 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.........cccceeeeeevueeernene 28
alprazolam tab 0.5 mMg........ccccceuevveeccvencunnnns 28
alprazolam tab 1mg.......cccoeceeeveinveeeceennennne 28
alprazolam tab 2 mg ..........cceeeeveeeeeeccueecnnenns 28
alprazolam tab er 24hr 0.5 mg.................... 28
alprazolam tab er 24hr1mg ..............ccu...... 28
alprazolam tab er 24hr2mg..............ccuu... 28
alprazolam tab er 24hr 3mg............ceueue. 28
ALTABAX OIN 1% ..cooverererieiereneeeeeeeenne 102
ALTACE CAP 1.25MGi.....cceecveeeereeiereeneans 56

ALTACE CAP10MG .......cooiiieiiiereeneenen. 56
ALTACE CAP 2.5MGi......ccocvrirreerereeneeennens 56
ALTACE CAPB5MGi......cccvviiieieeieeeeeeenen. 56
ALUNBRIG PAK ...ttt 67
ALUNBRIG TAB 180MG.......ccccevcvereeeeennenne 67
ALUNBRIG TAB 30MG.........coccemienereenaenne 67
ALUNBRIG TAB 90MG.......cccccercierrerernenne 67
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 CRTAB 6.25MG........cccecevvuernenee. 131
AMBIEN TAB 10MG.......coveeiirieeereeeene 132
AMBIEN TAB BMGi.......cocvvirierieneerieeeennen 131
ambrisentan tab 10 Mg.........cccccceeveevervuennee. 93
ambrisentan tab 5 mg ...........cccoeeeveecveennns 93
amcinonide cream 0.1%...........ccccceeveeunne. 108
amcinonide lotion 0.1% ...........cceceevueenen. 108
AMICAR TAB 1000MG.......ccccerveereenrreennes 131
AMICAR TAB 500MG .......ooceeierreeeeeenee. 131
amiloride & hydrochlorothiazide tab 5-50
ING ettt e e e 116
amiloride hcltab 5 mg........coceeveeveevennnnne. 116
aminocaproic acid oral soln 0.25 gm/ml..131
aminocaproic acid tab 1000 mg................ 131
aminocaproic acid tab 500 mqg.................. 131
amiodarone hcltab 100 mg...........cccueeueene 29
amiodarone hcltab 200 mg ..............ceueen. 29
amiodarone hcltab 400 mg ...........cuceuuen. 29
amitriptyline hcltab 100 mg ............ccouee.. 43
amitriptyline hcl tab 10 mg..............c.ucu.... 43
amitriptyline hcltab 150 mg ....................... 43
amitriptyline hcltab 25 mg. ...........coueeueen. 43
amitriptyline hcltab 50 mg......................... 43
amitriptyline hcltab 75 mg. ...........cocueeneen. 43
amlodipine besylate-atorvastatin calcium
tab 10-T10 MG c.uvvveieeieeeeeceeeeeeeee e 90
amlodipine besylate-atorvastatin calcium
tab 10-20 MQ...uuoueeereeieeceecreeeeeeceeeaens 90

190



amlodipine besylate-atorvastatin calcium

tab 10-40 MQG...couvueerveirieeieeieeeeeieeeeenne 90
amlodipine besylate-atorvastatin calcium
tab 10-80 MQ......covervinieieeeeeeeceeeene 90
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ..ccccuiieiriieieeieeieeceeeireeeeens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG ..cuueeerieieeeeereeceeecreeeaens 90
amlodipine besylate-atorvastatin calcium
tab 2.5-40 MG ..cuueeerieieeeeeeeceeeeeeaens 920
amlodipine besylate-atorvastatin calcium
tab 5-10 MG c.ueeieiiieeieeeeieeeeeieeeene 90
amlodipine besylate-atorvastatin calcium
tab 5-20 Mg ...covuveiiiieieeeeeeeeee 90
amlodipine besylate-atorvastatin calcium
tab 5-40 MG c..uuoveeeiieieeeeeieeeeeeeeee 90
amlodipine besylate-atorvastatin calcium
tab 5-80 MG ..o 90
amlodipine besylate-benazepril hcl cap 10-
P20 0 1 0 To ST SOOI 59
amlodipine besylate-benazepril hcl cap 10-
O MG .ttt 59
amlodipine besylate-benazepril hcl cap 2.5-
TO MG ittt 59
amlodipine besylate-benazepril hcl cap 5-
TO MG it 59
amlodipine besylate-benazepril hcl cap 5-
F2{0 ) 0 0T o SUUO U SOUUUUP ORI 59
amlodipine besylate-benazepril hcl cap 5-
O MG ..ertiiieiieeeeeciiteeseerrteesesrreee s ssraeeeens 59
amlodipine besylate-olmesartan
medoxomil tab 10-20 Mg ........ccccevueeeueene 59
amlodipine besylate-olmesartan
medoxomil tab 10-40 Mg............cccceuu..... 59
amlodipine besylate-olmesartan
medoxomil tab 5-20 Mg..........ccccceeeeuuene 59
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg..............cueeuue.. 59
amlodipine besylate tab 10 mg (base
EQUIVAIENL) ..o 87
amlodipine besylate tab 2.5 mg (base
EQUIVALENT) ..ot 87
amlodipine besylate tab 5 mg (base
EQUIVAIENT) ..ot 87

amlodipine besylate-valsartan tab 10-160

ING et 59
amlodipine besylate-valsartan tab 10-320
NG ettt 59
amlodipine besylate-valsartan tab 5-160
ING ettt e e 59
amlodipine besylate-valsartan tab 5-320
ING oottt e e arae e 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5 MQ....uuucreeereeeeeereeerenne 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 MG ..ccovueevvereieeeeeeereeene 59
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 MQ....ccceeueeereeeeeeeeennen. 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQ ...cccvevvvvereeieeeeeeennen. 59
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25MQg.....ccueeeereeeieeeeereeerenee 59
amoxapine tab 100 Mg ........cccceceveeveeruennen. 43
amoxapine tab 150 mg...........cccceeeeveenennne. 44
amoxapine tab 25 mg.........cccceeveeecueennenns 43
amoxapine tab 50 mg..........cceceevueeevuenneenne 43
amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30Mg ......ccceeveeeeeeeeenne. 183
amoxicillin (trihydrate) cap 250 mg........... 17
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
MG/BM ...ttt 171
amoxicillin (trihydrate) for susp 250
MG/BM ..o 17
amoxicillin (trihydrate) for susp 400
MG/BM ...ttt 17
amoxicillin (trihydrate) tab 500 mqg........... 171
amoxicillin (trihydrate) tab 875 mg.......... 171
amoxicillin & k clavulanate chew tab 200-
285 MG it 171
amoxicillin & k clavulanate chew tab 400-
ST MG e 171
amoxicillin & k clavulanate for susp 200-
28.5mg/5ml........cccooveiiiaieeennen. 17



amoxicillin & k clavulanate for susp 250-
62.5Mg/Bml........ccoeeveiiiieiieeiienneen. 171
amoxicillin & k clavulanate for susp 400-57

amoxicillin & k clavulanate for susp 600-
42.9mMg/5Ml........uueeeieiieiieiieieeciee 17
amoxicillin & k clavulanate tab 250-125 mg

amphetamine-dextroamphetamine 3-bead
cap er24hr 12.5 Mmg.......ccccvevueevvenceeencnennnen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr25mg .........uccevecveecveecreeeeeennen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 37.5mg........uceeecveeceeeenenen. 1
amphetamine-dextroamphetamine 3-bead
cap er24hr 50 Mg .......coevevecvevveenveeneceennens 1
amphetamine-dextroamphetamine cap er
24Rr 10O M.t 1
amphetamine-dextroamphetamine cap er
221 o T E X 0 T FS SRRSO 1
amphetamine-dextroamphetamine cap er
P21 o 12 01 o 0 To (NSRS 1
amphetamine-dextroamphetamine cap er
2271 o 1 gp2 05T 0 To SR 1
amphetamine-dextroamphetamine cap er
24Rr 30 Mg ...ueeeiiiiiieeieeeeeteee e 1
amphetamine-dextroamphetamine cap er
24Rr 5 MQ e 1
amphetamine-dextroamphetamine tab 10
INIG ettt ettt et e s e e s 1
amphetamine-dextroamphetamine tab 12.5
INIG ettt e e e e e s s s e anne 1
amphetamine-dextroamphetamine tab 15
INIG ettt ettt e e e e s e e e s s s s anes 1
amphetamine-dextroamphetamine tab 20
INIG ettt eeeerrre e e e e e s serra e e e e e e e e s anes 1
amphetamine-dextroamphetamine tab 30

amphetamine-dextroamphetamine tab 5

INIG ettt et e e e e e arra e e e e e e e s annnes 1
amphetamine-dextroamphetamine tab 7.5
INIG ettt 1
amphetamine sulfate tab 10 mqg.................... 1
amphetamine sulfate tab 5 mg. ..................... 1
ampicillin cap 500 Mg ......ccceeevveveverceeennnen. 171
AMPYRA TAB 1IOMGi.......coovieeriecieeceeeeeenne 175
ANACAINE OIN....cocverieieeeceeieeeeneeeseeenen 13
ANAFRANIL CAP 25MG.......cccccvvervrerrennnens 44
ANAFRANIL CAP 50MG........cccevuercrerrenne 44
ANAFRANIL CAP 7T5MGi.......ccocvverrrerrennens 44
anagrelide hclcap 0.5 mg............ccuueeuu.e.. 129
anagrelide hclcap 1mg ........cocceeceeeueenenee. 129
ANALPRAM-HC CRE 1-1%......cocevieeennnenne 23
ANALPRAM HC CRE 2.5-1%......cccccucevvuvenneen. 23
ANALPRAM-HC LOT 2.5% ...cceeververeeenenne 23
ANALPRM SNGL CRE HC 2.5-1.................. 23
ANAPROX DS TAB 550MG.......cccccecveeueennenne. il
ANASPAZ TAB 0.125MG .......cccevevrevrnennen. 181
anastrozole tab 1mg........cccceeveveveeeceeecueenne 66
ANCOBON CAP 250MGi.....cccceevvereerrerrenenn 51
ANCOBON CAP 500MG.......cccoctemerrueruennenn 51
ANDRODERM DIS 2MG/24HR.................... 23
ANDRODERM DIS 4MG/24HR.................... 23
ANGELIQ TAB 0.25-0.5....ccccevvvveeeerreenene 122
ANGELIQ TAB 0.5-IMG......ccccevvververreeenne 122
ANNOVERA MIS. ..ottt o7
ANORO ELLIPT AER 62.5-25.............c........ 32
ANUSOL-HC CRE 2.5%...cccceecvvvuerrerrenenne. 24
ANZEMET TAB50MG .......ccoovierirerreeriennen 50
apomorphine hcl soln cartridge 30 mg/3ml
..................................................................... 4
apraclonidine hcl ophth soln 0.5% (base
eqQUIVALENL) ... 167
aprepitant capsule 125 mg ........ccceeveeennens 51
aprepitant capsule 40 mg.........ccecceeeveeeeueene 51
aprepitant capsule 80 mg............ccceeeeeeunens 51
aprepitant capsule therapy pack 80 & 125
INIG oottt e e e e e e 51
APRISO CAP 0.375GM.......ccccevververrenneannes 125
APTIOM TAB 200MG .....cccoevvverierreneerenne 36
APTIOM TAB 400MG........cccveereerreereeennenns 36
APTIOM TAB 600MG ......ccceecveererreerereneen 36



APTIOM TAB 800MG .......ccocuveuiiiniernnennen. 36

AQUALANCE MIS 30G.....ccccecuerenenereeneene 135
ARANESP INJ 100MCG.......ccccevvierirernene 130
ARANESP INJ 10MCG......cccocervirreerennne 130
ARANESP INJ 150MCG ......cccceevverirrernene 130
ARANESP INJ 200MCQG.......ccceveererrernene 130
ARANESP INJ 25MCG .......cocevervreenennne 130
ARANESP INJ 300MCQG......cccceevuervrrernane 130
ARANESP INJ 40MCG.......ccceverveererenne 130
ARANESP INJ 500MCG.......ccceevtervirnernane 130
ARANESP INJ 60MCG.......ccccerveenireanene 130
ARAVA TAB1OMG .......coverieieeeieereeeeaees 14
ARAVA TAB 20MG.......cocerieriereeeenieneenees 14
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV).....ueeeeeeeeeeeeeieeereeceeecveeenn 32
ARICEPT TAB 10MG.......coccervieeiereeneeeene 173
ARICEPT TAB 23MGi.......ccocevvrerrerreneeeneenn 173
ARICEPT TABS5MG.....ccccevvieriiieeeieeeene 172
ARIKAYCE SUS ...t 5
ARIMIDEX TAB IMG.......cociriiinierieneeaenne 66
aripiprazole orally disintegrating tab 10 mg
.................................................................... 79
aripiprazole orally disintegrating tab 15 mg
.................................................................... 79
aripiprazole oral solution 1mg/mi.............. 79
aripiprazole tab 10 Mg ..........ccecveveveecvencnnnnns 79
aripiprazole tab 15 mg .......cccoeveeeveeevvencnennns 79
aripiprazole tab 20 mg...........cccceeeueecveecunnns 79
aripiprazole tab 2mg............ooceveveeevvenenennns 79
aripiprazole tab 30 mg...........cccceeeueeeveecneens 79
aripiprazole tab 5 mg...........ocvveeeveecvencnnnnns 79
ARISTADA INJ 1064MG ........cccoveeveneneenenne 79
ARISTADA INJ 441MG/1. ..o 79
ARISTADA INJ 662MG/2........ccccevemeeeenenne 79
ARISTADA INJ 882MG/3.......coocevverrerneane 79
ARISTADA INJ INITIO ..cuveiiieieeeeeenne 79
ARIXTRA INJ 10/0.8ML......cccevvircrerrarrannen. 34
ARIXTRA INJ 2.5/0.5..cuuiviiiiiieieeeeeenen. 34
ARIXTRA INJ 5/0.4ML ......cocveerereereerenen. 34
ARIXTRA INJ 7.5/0.6......covvteieierereeneennens 34
armodafinil tab 150 Mg .........cccceeeeevuevcueennen. 3
armodafinil tab 200 Mg .......cccccevevevverceeennnen. 3
armodafinil tab 250 Mg .........cccccceeevueecuvennen. 3
armodafinil tab 50 mg..........ccccceveeveeeennene. 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...........oeeteeveerrenene 113
AROMASIN TAB 25MG.......cccvveveerreeeenne 66
ARTISS SOL 10ML ....cuviiiiiciieieeeeeeeeeeenne 131
ARTISS SOL 2ML ..o, 131
ARTISS SOL 4AML....couvieieeieeciecceeeeeeeenne 131
ARZOL SILVER MIS NITR APP................... 108
asenapine maleate sl tab 10 mg (base
(= Te (0117 IS 76
asenapine maleate sl tab 2.5 mg (base
EQUIV) ceeeeeeeeeeeceeeeectreeectreee e e e eaeeeeenneeennes 76
asenapine maleate sl tab 5 mg (base equiv)
.................................................................... 76
ASMANEX HFA AER 100 MCG.................... 31
ASMANEX HFA AER 200 MCG.................... 31
ASMANEX HFA AER 50MCG..............c........ 31
aspirin-dipyridamole cap er 12hr 25-200 mg
................................................................... 129
ASSURE 3 LIQ CONTROL .....cccveeverrenrenen. 135
ASSURE 4 LIQ LEVEL1/2........ooveveennene 135
ASSURE CMFRT MIS 28G.........ccceeuvennnee. 135
ASSURE DOSE SOL NORM/HGH ............. 135
ASSURE DOSE SOL NORMAL................... 135
ASSURE I LIQ LEVEL 1.....ocoveieierenee. 135
ASSURE I LIQ LEVEL1/2.........ovcvereennne 135
ASSURE LANCE MIS 21G......ccceeveerrenrenen. 135
ASSURE LANCEMIS 28G........ccceveeuvrennene 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....................... 135
ASTAGRAF XL CAP 0.5MG.......ccceeuveurnee. 161
ASTAGRAF XLCAP IMG........ccccvverrene 161
ASTAGRAF XL CAPB5MG.........cccveevrenrnen. 161



atazanavir sulfate cap 150 mg (base equiv)

.................................................................... 80
atazanavir sulfate cap 200 mg (base equiv)

.................................................................... 80
atazanavir sulfate cap 300 mg (base equiv)

.................................................................... 80
ATELVIATAB ..ot 17

atenolol & chlorthalidone tab 100-25 mg .59
atenolol & chlorthalidone tab 50-25 mg ...59
atenololtab 100 M@ .......oeeeeeeveeeeveeeceeerenne 86
atenololtab 25 mg .........ooeveeveveceicceencnnenne 85
atenololtab 50 Mg .........cceeceeeveevvceerceenneennne. 86
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

eqUIVALENL) ... 54
atorvastatin calcium tab 20 mg (base
EQUIVALENL) ..., 54
atorvastatin calcium tab 40 mg (base
eqQUIVALENL) ... 54
atorvastatin calcium tab 80 mg (base
EQUIVALENT) ..ot 54
atovaquone-proguanil hcl tab 250-100 mg
.................................................................... 62
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 62
atovaquone susp 750 mg/5mi.................... 25
ATRALIN GEL 0.05% ....ccveevveereereerecnrennen. 100
atropine sulfate ophth oint 1% .................. 167
atropine sulfate ophth soln 1%.................. 167
ATROPINE SUL SOL 1% OP..........cceeuuen..e. 167
ATROVENT HFA AER 17TMCQG........cccecueunen. 30
AUGMENTIN SUS 125/5ML...........c..c........ 172
AUGMENTIN SUS ES-600..........ccceeeveeneee. 172
AUGMENTIN TAB 500MG.........ccceevverueenne. 172
AUGTYRO CAP 40MG........cocevveerereereenrne 67
AUM ALCOHOL PAD PREP 70%.............. 150
AURORA LANCE MIS 30G........ccceeeueeurennee. 135
AURORA LANCE MIS THIN 23G............... 135

AURYXIA TAB 210MG .......coceviiviinirnennee. 126
AUSTEDO TAB 12MG .......cocevviiiiririiienene 174
AUSTEDO TAB BMG......cccccoovieiiinieneennen. 174
AUSTEDO TAB OMG.......ccecevvievreninenicnnene 174
AUSTEDO XR TAB 12MG ........cocevuiriiinnens 174
AUSTEDO XRTAB 18MG..........ccccvvveruuennen. 174
AUSTEDO XR TAB 24MG...........ccceevvuveunee 174
AUSTEDO XR TAB BOMG ER..................... 175
AUSTEDO XR TAB 36MG ER..................... 175
AUSTEDO XR TAB 42MG ER..................... 175
AUSTEDO XR TAB 48MG ER..................... 175
AUSTEDO XR TAB BMG.........ccceevruiruennens 174
AUSTEDO XRTAB TITRKIT .....cccceevennenee. 175
AUTO LANCET MIS ....coiiiiiiiiniiieieene 135
AUTO-LANCET MIS.....cccociviiiiiniiiiienns 135
AUTO-LANCET MIS MINI .....cccccevveuirnannen. 135
AUTOLET Il KIT CLINISAF.......ccccoceniriennns 136
AUTOLET IMPR MIS LANC DEV ............... 136
AUTOLET LANC MIS DEVICE.................... 136
AUTOLET LITE KIT ..cooviiiiiiiiiininciiinns 136
AUTOLET LITE KIT CLINISAF..........cc..c..... 136
AUTOLET LITE KIT STARTER.........ccc..ce. 136
AUTOLET MINIMIS ...cociiiiiiiiiiinienee. 136
AUTOLET PLAT MIS 1.8MM .......cccccecvuee 136
AUTOLET PLAT MIS 2.4MM.........cccceeveuene 136
AUTOLET PLAT MIS 3.0MM .......cccceuuuee. 136
AUTOLET PLUS MIS.......cocociiiiiininiiiinns 136
AUTOLET PLUS MIS LANC DEV ............... 136
AUTOPEN MIS 1-21UNIT ....ccccoevirirrenenne. 150
AUTOPEN MIS TUNIT ..o 150
AUTOPEN MIS 2-42UNIT ......cccceevveirnenne 150
AUTOPEN MIS 2 UNIT.....ccoovviveniriiienenne. 150
AUTOSHIELD MIS 30GX5MM .................. 150
AUVI-Q INJ 0.15MG.........ccovvvirnnenne. 185, 186
AUVI-Q INJ O.IMG ... 185
AUVI-Q INJ O.3MG .......cocvviiiiiiiicicnne 185
AVALIDE TAB 150-12.5.......cocvviiriiniiniennene 59
AVALIDE TAB 300-12.5......ccoovviviiniiinnennns 59
AVAPRO TAB 150MG........cccovviriiniiniinenne 57
AVAPRO TAB 300MG........ccoevevirirrirennens 57
AVAPRO TAB 75MGi.......coviriiricniiniinene 57
AVAR-E LS CRE10-2%.....ccccouvvueruirinnennens 100
AVARLS LIQ 10-2% ...cuverveieiiiiniereennene 100
AVODART CAP O.5MG........ccccovvvrivvniinnenne 127



AVONEX PEN KIT 30MCG........ccceeuveennee. 175
AVONEX PREFL KIT 30OMCG..................... 175
AYGESTIN TABSMG......ccccovviiriieereneene. 172
azathioprine tab 100 Mg .......ccccccceevueeuennen. 162
azathioprine tab 50 mg...............ccccoueeuun... 161
azathioprine tab 75 mg..........cccoevvuveenennee. 161
azelaic acid gel 15% ........cocveeeveeeveeeeveenenenne 13
azelastine hcl-fluticasone prop nasal spray
1837-50 mcg/act..........ooveeveeeceeeenenenne 165
azelastine hcl nasal spray 0.1% (137
MCG/SPrAY) c.eveeeeeeeeeeeireeeeesieeesiseesaessenenns 165
azelastine hcl ophth soln 0.05% .............. 169
AZILECT TAB O.5MG ......coverieieeeieriennees 74
AZILECT TAB IMG.......cooiieeieeeeeeeeeeeneen 74
azithromyecin for susp 100 mg/5mi........... 133
azithromyecin for susp 200 mg/5mi.......... 133
azithromycin powd pack for susp 1gm ...133
azithromycin tab 250 mg...........ccccceueeueene 133
azithromycin tab 500 mg...........cccccueeueen... 133
azithromycin tab 600 Mg ...........ccccoueeueen. 133
AZOPT SUS 1% OP ......oooiiiiieeeieeeeeee 169
AZSTARYS CAP 26.1-5.2.......covverieeereeeenne 3
AZSTARYS CAP 39.2-T.8 ...coeeieieeeeeeene 3
AZSTARYS CAP 52.3-10. ...ccceereeieeereeeene 3
AZULFIDINE TAB 500MG........cccceveuvruennen. 125
AZULFIDINE TAB 500MG EN..................... 125
B
bacitracin ophth oint 500 unit/gm ........... 167
bacitracin-polymyxin b ophth oint ........... 167
bacitracin-polymyxin-neomycin-hc ophth
OINE 1% ettt 168
baclofen oral soln 10 mg/5mi ................... 164
baclofen oral soln 5 mg/5mi...................... 164
baclofentab 10 mg...........cccueecvveecueecueennenn. 164
baclofen tab 20 Mg ......cccceeeeeevuvecvveecreennnn. 164
baclofentab 5 mg.........cccceeeceevvevievienveennnn. 164
BACTRIM DS TAB 800-160 ........cccceeueenuenee 24
BACTRIM TAB 400-80MG..........ccceeervennenne. 24
BAFIERTAM CAP 95MG ........coccevveriennnne. 175
balsalazide disodium cap 750 mg............ 125
BALVERSA TAB 3MG......cccocerierieeereenenne 67
BALVERSA TAB 4MG.......coccevvienirnerienaenne 67
BALVERSA TAB5MG........coceeieeieieieenenne 67
BAQSIMI ONE POW 3MG/DOSE ............... 46

BAQSIMI TWO POW 3MG/DOSE .............. 46

BARACLUDE SOL.....cccoteeirierieneenreeeeeeenne 83
BAXDELA TAB 450MG.........ccovvecveereennenn. 123
BD 5ML SYRG MIS LUER-LOK.................. 150
BD BLNT FILL MIS 18GX1.5 .....ccccecvevuvennene 150
BD ECLIPSE MIS 18GX1.5 .....ccccvvvverrennen. 150
BD ECLIPSE MIS 23GXT.....ccocveeerierreneeanne 151
BD ECLIPSE MIS 25GX1.......ccovvivieecrenneenne 151
BD HYPO NEED MIS 18GX1........ccccecveneee. 151
BD HYPO NEED MIS 18GX1.5........ccceeueenee. 151
BD HYPO NEED MIS 22GX1.5.................... 151
BD INTEGRA MIS 25GXT.......cccccevvrerrennnnnen 151
BD MICROTAIN MIS LANCETS................. 136
BD NEEDLES MIS 18GX1.5.......cccccceeveeneenee. 151
BD NEEDLES MIS 22GX1.5.....cccccccevvvenunenee. 151
BD PEN MINIMIS ....cooiiiiiiiieeeeeeieee 151
BD PEN MIS......oooiiieieieeeeeeeeeeeeeeeee 151
BD PLASTIPAK MIS SML.....cccvevveecreeeene 151
BD PRECISION MIS 23GX1.5.........ccceeuueee. 151
BD SWAB REG PAD SNGL USE ................ 150
BD U-500 MIS 31GX6MM.........ccccceeervernnne 151
BD ULTRAFINE INSULIN
SYRINGES/NEEDLES..........cccoveererenne 151
BD ULTRAFINE PEN NEEDLES.................. 151
BELBUCA MIS 150MCQG........ccccevvuerienernenne 22
BELBUCA MIS 300MCG.......cccecvevreereennen. 22
BELBUCA MIS 450MCG........cccevuerverernenne 22
BELBUCA MIS 600MCG.........ccccveeveereenen. 22
BELBUCA MIS 7T50MCG.......cccoeevveerecreenene 22
BELBUCA MIS 7T5MCG.......cccovereerienennenne 22
BELBUCA MIS 900MCG........cccecuverveereennnen 22
BELLA/OPIUM SUP 16.2-30.......c.ccecevuenee. 181
BELLA/OPIUM SUP 16.2-60..........ccc.ceuu..... 181
BELSOMRA TAB 10MG .......cccceeveeeereenene 132
BELSOMRA TAB 1I5MG .......ccccevvirviriennene 132
BELSOMRA TAB 20MG........cccceeerverveennnn. 132
BELSOMRA TAB5MG.......ccccceviererrennene 132
benazepril & hydrochlorothiazide tab 10-
12.5 MG 59
benazepril & hydrochlorothiazide tab 20-
125 MGt 59
benazepril & hydrochlorothiazide tab 20-25
INIG ettt 60

195



benazepril & hydrochlorothiazide tab 5-

B.25 MGttt 59
benazepril hcltab 10 Mg ..........ccueeueennenee. 56
benazepril hcltab 20 mg..............cccceueueee. 56
benazepril hcltab 40 mg .............c.uueuu...... 56
benazepril hcltab 5 mg............cueeeueeennnee. 56
BENLYSTA INJ 200MG/ML .............c....... 163
BENZALKONIUM SOL NF ..o 80
BENZAMYCIN GEL 5-3% .......ceecuveerveennenne 100
BENZNIDAZOLE TAB 100MG...................... 24
BENZNIDAZOLE TAB 12.5MG..................... 24
benzonatate cap 100 mg.........ccccceevueeeuennne. 99
benzonatate cap 150 mg.........ccoeeeueeeunenee. 99
benzonatate cap 200 mg.........cccceveeeeeunene. 99
benzoyl peroxide-erythromycin gel 5-3%

.................................................................. 100
benzoyl peroxide foam 9.8%.................... 100
benzoyl peroxide-hydrocortisone lotion 5-

0.5% e 100
benztropine mesylate tab 0.5 mg............... 71
benztropine mesylate tab 1mg................... 71
benztropine mesylate tab2 mg .................. 71
bepotastine besilate ophth soln 1.5% ......169
BESIVANCE SUS 0.6%.....cccuveecueeerreereennee. 167
BESREMI SOL 500MCG.........cccecveecrreenrennne 71
BETADINE SOL 5% OP ......cccevveeiereene 167
betaine powder for oral solution ............... 19
betamethasone dipropionate augmented

cream 0.05% .......uueeeeeeveeeieecneeeeeecneeenn, 108
betamethasone dipropionate augmented

GEL0O.05% ..ot 108
betamethasone dipropionate augmented

[0tiON 0.05% ..uueeeveeeeeeeeieeceeeieeeanenn 108
betamethasone dipropionate augmented

OINt 0.05% coueeeeeeeeeeeceeeceeeeeeeeee e 109
betamethasone dipropionate cream 0.05%

.................................................................. 109
betamethasone dipropionate lotion 0.05%

.................................................................. 109
betamethasone valerate aerosol foam

O.12% eeeeeieeceeeeieeeieeceeeseeesee e sae e 109
betamethasone valerate cream 0.1% (base

eQUIVALENL) .......ueeeeeeeeeeeeeeeeeeeeeee e 109

betamethasone valerate lotion 0.1% (base

EQUIVALENT) ...t 109
betamethasone valerate oint 0.1% (base
EQUIVALENT) ..ot 109
BETASERON INJ 0.3MG........cccevvruennnne. 175
betaxolol hcl ophth soln 0.5% .................. 166
betaxolol hcltab 10 Mg .......ccceevvveveeennennee. 86
betaxolol hcltab 20 mg.............ccecuueennnn... 86
bethanechol chloride tab 10 mg ............... 184
bethanechol chloride tab 25 mqg............... 184
bethanechol chloride tab 50 mg............... 184
bethanechol chloride tab 5 mqg................. 184
BETOPTIC-S SUS 0.25% OP.........ccccceuue. 166
bexarotene cap 75 Mg .......cccoeceeveeveeneennene 4
bexarotene gel 1%..........ueeeeeeeeeeceeeccneenn. 104
bicalutamide tab 50 mg. ..........ccccceeeuveeuennee. 66
BIDIL TAB....ooteteeeeetecterteeee e 90
BIJUVA CAP 0.5-100.......ccocervirierieneenene 122
BIJUVA CAP 1-100MG.........cccooeererieeeenne 122
BIKTARVY TAB ..ottt 80
BILTRICIDE TAB 600MG.........ccoeevreereenrnnee 24
bimatoprost ophth soln 0.03%.................. 170
BIMZELX INJ 160MG/ML .......ccveevverenene 104
BINOSTO TAB 7TOMG.......ccooveeeeieerereeene 17
bismuth subcit-metronidazole-tetracycline
cap 140-125-125mg......ccceveeveeevenennenne. 183
bisoprolol & hydrochlorothiazide tab 10-
B.25 MQ.ceiiiiiiieeeeeeeee e 60
bisoprolol & hydrochlorothiazide tab 2.5-
B.25 Moottt 60
bisoprolol & hydrochlorothiazide tab 5-6.25
ING e 60
bisoprolol fumarate tab 10 mg ................... 86
bisoprolol fumarate tab 5 mg...................... 86
BLEPHAMIDE OIN S.O.P.......ccccevvvvierrennen. 168
BLULINK LIQ HIGH/LOW ........cccveveenenee 136
BLUNT CANNUL MIS 20GX1.5 .................. 151
BLUNT CANNUL MIS 21GX1..........ccoeu.e.e. 151
BONJESTA TAB 20-20MG ........cccecveeueennene 50
BOOSTRIX INJ et 181
bosentan tab 125 Mg ........ccccvveeveeevencueennenns 93
bosentan tab 62.5 Mg.........ccceeevveervuernnen. 93
BOSULIF CAP 100MG......ccccceveerieneeeeneanne 67
BOSULIF CAP 50MG........cccoeverreeeereeeenne 67



BOSULIF TAB 100MG......ccccceveieriiecieeeeenne 68
BOSULIF TAB 400MG.......cccoovverieeereeeene 68
BOSULIF TAB 500MG ......ccoceveverireeieeneenne 68
BRAFTOVI CAP 7T5MG.......ccceceeveereereeneene 68
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.......cccceeveeueennene 32
BREO ELLIPTA INH 200-25 .........cccueeuueenee. 32
BREO ELLIPTA INH 50-25MCG.................. 32
BREXAFEMME TAB 150MG..........c.cccuueun.ee. 51
BREZTRI AERO AER SPHERE...................... 32
BRILINTATABGOMG.......cccveerrerecrrenneen. 129
BRILINTATABOOMG.......cccoveeirereceeenen. 129
brimonidine tartrate gel 0.33% (base
EQUIVALENT) ...t 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% ...eeueeeeeeeeeeeeeeeceeeeen, 166
brinzolamide ophth susp 1%..................... 169
BRIVIACT SOL 1I0OMG/ML......cccecvveveerrennnne 36
BRIVIACT TAB 100MG.......cccoeevreecreerrenen. 36
BRIVIACT TAB 1OMG.......cccovevreereerereeeene 36
BRIVIACT TAB 25MG.......ccooevvieriereeneeeeenne 36
BRIVIACT TAB50MG ......ccoovecveereerereeneene 36
BRIVIACT TAB 7T5MG.......ccoovecierreeeeereeeene 36
bromfenac sodium ophth soln 0.07% (base
eQUIVALENL) ..., 169
bromfenac sodium ophth soln 0.075%
(base equivalent) .............cceeeeveeecvveenee. 170
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)..........ccoueeeueecveecunnne. 169
bromocriptine mesylate cap 5 mg (base
EQUIVALENT) ...t 72
bromocriptine mesylate tab 2.5 mg (base
EQUIVALENT) ..ot 72
BROVANA NEB 1I5MCG.......cccceecveereenenee 32
BRUKINSA CAP 80MG........ccccecvevveieeierneenne 68
BRYHALI LOT 0.01% ...cooeeeueriereenieieeeene 109
budesonide delayed release particles cap 3
MG ittt o7

budesonide-formoterol fumarate dihyd

aerosol 160-4.5 mcg/act..............cuuun.... 32
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act.................cuu..... 32

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.........ccccceceevueenuennen. 116
bumetanide tab 1mg .........ccccveeuvecveennnnee. 116
bumetanide tab 2 mg..........ccccceevueveveecuennne. 116
BUMEX TAB O.5MG........cccoevvueriererrerrennnen 116
buprenorphine hcl-naloxone hcl sl film 12-3
Mg (PASE EQUIV) ......ceeeueeeceieeieeeieeceenieeenne 22
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equUIV) ........ccceeeueeeeercueennen. 22
buprenorphine hcl-naloxone hcl sl film 4-1
Mg (baSE EQUIV) ......ccceueeeceeeeieeeieecreeieeanne 22
buprenorphine hcl-naloxone hcl sl film 8-2
Mg (BASE EQUIV) ......eceueeeeeeeeeeereeceeecaeenne 22
buprenorphine hcl-naloxone hcl sl tab 2-0.5
Mg (DASE €QUIV) ......ceeeueeeceireieeeieeieeeeeennne 22
buprenorphine hcl-naloxone hcl sl tab 8-2
Mg (DASE €QUIV) ......ceeeueeeceeieieeeieecieenieeenne 22
buprenorphine hcl sl tab 2 mg (base equiv)
.................................................................... 22
buprenorphine hcl sl tab 8 mg (base equiv)
.................................................................... 22
buprenorphine td patch weekly 10 mecg/hr
.................................................................... 22
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 22
buprenorphine td patch weekly 20 mcg/hr
.................................................................... 22

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

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

12 150 MG et 177
bupropion hcltab 100 mg...............ccueun..... 40
bupropion hcltab 75 mg..........cecveveueennee. 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 .........cccveeveeeuvenneen. 27
buspirone hcltab 15 mg ........cccoceeeeeueennene. 27
buspirone hcltab 30 mgq..............ccueeeuuene.n. 27
buspirone hcltab 5 mg...........cueeueeeuvennnen. 27
buspirone hcltab 7.5 mg............cocueeeueenneen. 27
butalbital-acetaminophen-caffeine tab 50-
325-40 MG .evviiiieeeeeeeeeee e 15
butalbital-acetaminophen-caff w/ cod cap
50-300-40-30 MQ...cuuevureiaieeneeeeanenne 21
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MG ..cooveriiiiieierienieenns 21

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

INIG ettt e e 15
butalbital-aspirin-caff w/ codeine cap 50-
325-40-30 MG .ottt 21

butorphanol tartrate nasal soln 10 mg/ml.22
C

cabergoline tab 0.5 mg..........cccoecuevvevncuenne 121
CABOMETYX TAB 20MG.......ccceceereerennene 68
CABOMETYX TAB 40MG.......ccceceereerennene 68
CABOMETYX TAB 60MG........cccccevvierrrennene 68
CADUET TAB10-10MG ......cccevverererierennene 90
CADUET TAB 10-20MG.......ccccervvereerrreneenne 920
CADUET TAB 10-40MG......ccceoerererrerennene 90
CADUET TAB 10-80MG.......ccceeveereerrenrnne 20
CADUET TAB5-10MG.....ccccevvveriereeeeeeene 20
CADUET TAB 5-20MG ......ccccevemeririerennene 90
CADUET TAB 5-40MG.......cccocveeiereereeeene 20
CADUET TAB 5-80MG .......ccceeerererrerennene 90
caffeine citrate oral soln 60 mg/3ml (10
mg/ml base equiV) ..........ccueeeeeecveeecveecenanne 2
CALAN SR TAB 120MG......cccecterieiererienenne 87
CALAN SRTAB180MG ......ccceeveecrerrererennen. 87
CALAN SR TAB 240MG........cccvvecveereenrannen. 87
calcipotriene oint 0.005%......................... 104
calcipotriene soln 0.005% (50 mcg/ml) 104
calcitonin (salmon) inj 200 unit/ml ........... 17
calcitonin (salmon) nasal soln 200 unit/act
.................................................................... 17
calcitriol cap 0.25 MCg .....cceeveeeveeeveeneennene 19
calcitriolcap 0.5 MCQg ....cueeeveeereeereerenee 19

calcitriol oral soln Tmcg/mi........................ 19
calcium acetate (phosphate binder) cap
667 Mg (169 Mg CQ)...cccuveerveereeereerene 126
CALQUENCE CAP 100MG . .......cccceveveerenne 68
CALQUENCE TAB 100MG.......cccccervverrennnnn 68
CAMZYOS CAP 1IOMG.......cceevtecrereeeeeene 89
CAMZYOS CAP 15MG ......oovcveeerieererieneens 89
CAMZYOS CAP 2.5MG.......cccovvereecrreerenne 89
CAMZYOS CAP BMGi.....cccceeveeiereereeieennans 89
CANASA SUP 1000MG........coovervverrerrennens 125
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQ .cccuvevveeieiercieeieeeeeeeeeeens 60
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 Mg ...coceriiieieeeeeeeene 60
candesartan cilexetil-hydrochlorothiazide
tab 32-25MQ ..o, 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...........cccceeuveeueenee. 64
capecitabine tab 500 mg..........ccccecueeeuuenee. 64
CAPEX SHA 0.01% ...ueeeveereeeiecieeereeeeenne 109
CAPLYTA CAP 10.5MGi ......ccoeecreereereeranen. 74
CAPLYTA CAP 21MGi.....ccocevverierrereenerennens 74
CAPLYTA CAP 42MGi.....ccccvieveeeeereennennne 74
CAPRELSA TAB 100MG.......ccccvvercrerrennnens 68
CAPRELSA TAB 300MG .......ccceecveeereeenrennee 68
captopril & hydrochlorothiazide tab 25-15
INIG ettt 60
captopril & hydrochlorothiazide tab 25-25
ING e 60
captopril & hydrochlorothiazide tab 50-15
NG oottt 60
captopril & hydrochlorothiazide tab 50-25
INIG ettt 60
captopril tab 100 MQ.......ccceeeveeeverrveerseennne. 56
captopriltab 12.5mg .......ueeeveecveereeneennee 56
captopril tab 25 mg.........cceeevveeveinveeneeennnn. 56
captopril tab 50 Mg ........ccceeeveecveecreeenennee 56
CAPVAXIVE INJ O.5ML....cccereieerierreennen. 184
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 mq........................ 36
carbamazepine tab er 12hr 100 mg............ 36
carbamazepine tab er 12hr 200 mg............ 36
carbamazepine tab er 12hr 400 mqg........... 36
CARBATROL CAP 100MG........ccccevvrerrenenne 36
CARBATROL CAP 200MG......ccccecvrervennene 36
CARBATROL CAP 300MG.......ccccoeevuerrenene 36
carbidopa & levodopa orally disintegrating
tab 10-100 MG ..coouvveviieieeieeeeeeeeeeeean 72
carbidopa & levodopa orally disintegrating
tab 25-100 MQG...cuuueeveeeeeeecieeceeeeeeeeeeenn 72
carbidopa & levodopa orally disintegrating
tab 25-250 M@ ....uuveceeeieeeeeeeeeeeen 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...cuutiriiiriiiiieiieeieeecieeeeeeeeane 72
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg ...uvveuereereereeeeeeerenen 72
carbidopa-levodopa-entacapone tabs 25-
1[002720] 01 o o To B RSR 72
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ....ccvvevreereereerecreecreane 72
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ccootiiiiiiierieieeereeeeeerieeeeeeans 72
carbidopa-levodopa-entacapone tabs 50-
200-200MQ .c.uveetrieeeeieeceeetee e 72
carbidopa tab 25 mg .........ccceeeveeevveniuenenenns 71
carbinoxamine maleate extended release
SUSP 4 Mg/B5ml........eueeeeeeeieeeeerene 52
carbinoxamine maleate soln 4 mg/5ml ....52
carbinoxamine maleate tab4 mg .............. 52
CARDIOCOM MIS LANCING.......cccccveuene 136
CARDURA TAB IMG ......coocveeteereeeeeene 58
CARDURA TAB 2MGi......ccccveeieecreeeeeeeeenne 58
CARDURA TAB AMG......cccceevveeeereecreereennens 58
CARDURA TAB 8MG.......cccoveerreereerreerene 58
CARDURA XL TAB 4AMG.........ccvveereereennnne 127
CARDURA XL TAB8MG......cccoveecreecrreenrnne 127

CAREONE ADV MIS LANCING.................. 136
CAREONE LANC MIS 30G......cccceevuervennene 136
CAREONE LANC MIS THIN 23G................ 136
CAREPOINT SA MIS 23GXT......ccccceeveeneannen. 151
CAREPOINT SA MIS 23GX11/2................... 151
CAREPOINT SA MIS 25GX1......ccccevveeeennen. 151
CAREPOINT SA MIS 25GX11/2................... 151
CAREPOINT SA MIS 25GX5/8.........cccceuu... 151
CAREPOINT SY MIS 20GX1......cccceevveereannen. 151
CAREPOINT SY MIS 20GX1.5 ......cccevruennen. 151
CAREPOINT SY MIS 22G X 1...ccccovvverenne 151
CAREPOINT SY MIS 22GX1.5......cccccvveuenne. 151
CAREPOINT SY MIS 23GX1......cocevvvrrennene 151
CAREPOINT SY MIS 23GX1.5......ccccueeueenee. 151
CAREPOINT SY MIS 25GX1......ccccevvveruennnen. 151
CAREPOINT SY MIS 60ML..........cccceeeuennue. 151
CARESENS 30G MIS LANCETS................ 136
CARESENS SOL CONTROL........ccccevcvrunene 136
CARETOUCH MIS EJECTOR........ccceecveuene 136
CARETOUCH MIS LANC 26G.........cccccu.... 136
CARETOUCH MIS LANC 28G.........cccceuuee.. 136
CARETOUCH MIS LANC 30G .......ccecueunene 136
CARETOUCH MIS TWIST 28.......ccccecvvunenee 136
CARETOUCH MIS TWIST 30....cccccceevennne 136
CARETOUCH MIS TWIST 33.....ccocevvenene 136
CARETOUCH PAD ALCOHOL................... 150
carglumic acid soluble tab 200 mg .......... 19
carisoprodol tab 350 mg............cccecuueu.... 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.........cccceveeveevenenenene 85
carvediloltab 25 mg ..........uucceeeeveecreennennee 85
carvedilol tab 3.125 Mg .......cccceevvevvueeeuennee. 85
carvedilol tab 6.25mMg..........cccceeveevueeeuennne. 85
CASODEX TAB 50MG ......ccccevvireerrennienenns 66
CATAPRES-TTS DIS 0.1/24HR................... 58
CATAPRES-TTS DIS 0.2/24HR................... 58
CATAPRES-TTS DIS 0.3/24HR. .................. 58
CAVERJECT IMKIT 1IOMCG.......cccceecverurnne. o1
CAVERJECT INJ 20MCG.......ccocevvverieneennen. o1
CAVERJECT INJ 40MCG.......cccoveeverreenrennen. o1



CAVERJECT KIT 20MCG......ccceecererirrennene o1
CAYADPR ...ttt 134
cefaclor cap 250 mg........eeeeeeeecveecveenennnen. 94
cefaclor cap 500 mg ........cccceeeeeveeeveeneennene 94
CEFACLOR ER TAB 500MG . .......cccceevennenne. 94
cefaclor for susp 125 mg/bmi..................... 94
cefaclor for susp 250 mg/5mi.................... 94
cefaclor for susp 375 mg/bmi.................... 94
cefadroxil cap 500 Mg ........cccceveevueeeenncne 94
cefadroxil for susp 250 mg/5mi................. 94
cefadroxil for susp 500 mg/5mi ................ 94
cefadroxiltab 1 gm..........cccceeveevvevvveereceennnen. 94
cefdinir cap 300 Mg........cccueeveecvveeceeeceennne 95
cefdinir for susp 125 mg/5mi...................... 95
cefdinir for susp 250 mg/5mi..................... 95
cefixime cap 400 MQ......ccueeveevceeeceercuennnes 95
cefixime for susp 100 mg/5mi.................... 95
cefixime for susp 200 mg/bmi................... 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/5mi................... 94
cefprozil tab 250 mg..........coceeeveeevvereceennnen. 94
cefprozil tab 500 Mg .........cccveeeveevveenennnen. 94
cefuroxime axetil tab 250 mg..................... 94
cefuroxime axetil tab 500 mg .................... 94
celecoxib cap 100 Mg ......ueeeveeveevcreesieeneneanne 1
celecoxib cap 200 MQ.......couveveeervuereveencennne 1
celecoxib cap 400 MQ ......cccueeeeeecreeevuenernanns i
celecoxib cap 50 Mg........ccceeveeveecenceeneennen. i
CELEXA TAB 10MG.....ccceoiiieierierieneeeeane 41
CELEXA TAB 20MG.....ccccoctreeieiereneeeeeene 41
CELEXA TAB 40MGi.......ccovteeeieeriereenienaenns 41
CELLCEPT CAP 250MG......ccccecerererrennene 162
CELLCEPT SUS 200MG/ML.......cccoeecuenene 162
CELLCEPT TAB 500MG.......ccccoeerruervennenne 162
CELONTIN CAP 300MG ......ccccevueruerereenenne 40
CEM-UREA SOL 45%.....cccuerveereecreneereennens 112
CENTANY OIN 2%....cocererrierenereeeeneenne 102
cephalexin cap 250 mg.........cocceveveveeennen. 94

cephalexin cap 500 Mg........ccccecveevueeeeenne. 94

cephalexin cap 750 Mg.........coeveeevueveeennne. 94
cephalexin for susp 125 mg/5mi................ 94
cephalexin for susp 250 mg/5mi............... 94
cephalexin tab 250 mg...........ccccoveecueeeunenee. 94
cephalexin tab 500 Mg ........ccceeveevueeeneennne. 94
CEQUR SIMPL KIT PATCH 2U.................... 151
CEQUR SIMPL KIT STARTER...........cc......... 151
CERDELGA CAP 84MG........cccceevecererenee 129
CERVIDIL VAG MIS1OMGINS.................... 171
CETACAINE AER ...ttt 113
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
.................................................................... 52
CETRAXAL SOL 0.2% ..cveveveereeeeeeereenenne 170
cetrorelix acetate for inj kit 0.25 mg ......... 118
cevimeline hclcap 30 mg.............cocuuenee.. 164
CHEMET CAP 100MG.......cccoevcerierreneeenenns 49
CHEMSTRIP KTES.....ccoootiieeeiereeeeeene 114
CHEMSTRIP TES UGK ......ccveeteeiirrereeene 14
CHENODAL TAB 250MG........ccccevvvervennenne 124
chlordiazepoxide-amitriptyline tab 10-25
INIG ettt e e e e s e nneaee s 174
chlordiazepoxide-amitriptyline tab 5-12.5
ING ettt e e 174
chlordiazepoxide hclcap 10 mg................. 28
chlordiazepoxide hclcap 25 mg................. 28
chlordiazepoxide hclcap 5 mg................... 28
chlordiazepoxide hcl-clidinium bromide
CaAP 5-2.5MQ .ot 181
CHLORHEX GLU SOL 20%......cccceeerveruenne. 80
chlorhexidine gluconate soln 0.12% ........ 163
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 hcltab 50 mg ................... 78
chlorthalidone tab 25 mg ...........cccueeueen. "7
chlorthalidone tab 50 mg .............cccueeueen. 17
chlorzoxazone tab 500 mq.............c......... 164
CHOLBAM CAP 250MG ......ccceeeeevveevennne 124



CHOLBAM CAP 50MG .......cccoevvuereenennene 124
cholestyramine light powder 4 gm/dose..53
cholestyramine light powder packets 4 gm

.................................................................... 53
cholestyramine powder 4 gm/dose........... 53
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 BSOS S 53
CIBINQO TAB 100MG.......cocerieerierienneens m
CIBINQO TAB 200MG .......cocveeierrrrerrennnens m
CIBINQO TAB 50MG......cccceevuertenrerrerrennenns M
Ciclopirox gel 0.77% .........eueeeeeeeeeeeennenne 103
ciclopirox olamine cream 0.77% (base

EQUIV) c.eeeeeeeeeeeeeeeeeeeeeeeitreeecveeeeeraeeesaee e 103
ciclopirox olamine susp 0.77% (base equiv)

................................................................... 103
ciclopirox shampoo 1%..........cccceeeveveueenn. 103
ciclopirox solution 8% ...........cccceeueeeueennen. 103
cilostazol tab 100 MQ........cccceeeevuercreencuennne 129
cilostazol tab 50 Mg ......cc..coeveevvcvvvvuvenuennne. 129
CIMDUO TAB 300-300 ......coverrereenneeeenne 80
cimetidine hcl soln 300 mg/5mi............... 182
cimetidine tab 300 mg........ccccceeeerveennnnne. 182
cimetidine tab 400 MQ.........cccceceveveecuennne. 182
cimetidine tab 800 mg...........ccccceeeuveeuennne. 182
CIMZIA PREFL KIT 200MG/ML ................ 125
CIMZIA START KIT 200MG/ML................ 125
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.........ccceuuenee. 123
CIPRO (5%) SUS 250MG/5.......ccoeevevenee. 123
ciprofloxacin-dexamethasone otic susp

0.370.1% .ot 170
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml) ..........cocuveeeuveerennnns 123
ciprofloxacin for oral susp 500 mg/5ml

(10%) (10 gm/100ml)..............cccuueeunen.... 124
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVALENT) ...t 167
ciprofloxacin hcl otic soln 0.2% (base

EQUIVALENT) ..ottt 170

ciprofloxacin hcl tab 100 mg (base equiv)

................................................................... 124
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 124
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 124
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 124
CIPRO TAB 250MG ....cceeeveerereereeveeneenne 123
CIPRO TAB 500MG.......ccocterienerrenreneennes 123
citalopram hydrobromide oral soln 10
MG/BML....oneiiieiieeeteeteeeeteee e 41
citalopram hydrobromide tab 10 mg (base
CQUIV) coeeeeeteeceeeeteeeteesieeseesstessaeesaessaeenns 41
citalopram hydrobromide tab 20 mg (base
(= Te (0717 SR 41
citalopram hydrobromide tab 40 mg (base
L= Te (011 USSR 41
CLARINEX-D TAB 2.5-120 ....ccceeeveeveerenne 99
CLARINEX TABB5MG ......coccevierieeeerieneen 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................. 136
clemastine fumarate syrup 0.67 mg/5ml
(0.5 mg/5mlbase eq) .........ccoueeeuveennn.e. 52
clemastine fumarate tab 2.68 mg............... 52
CLENPIQ SOL..uutertiteieeiereeseeeeee e 133
CLEOCIN CAP 150MGi.....ccceverieneeeereennees 25
CLEOCIN CAP 300MGi.......cocerverreeerrennenn 25
CLEOCIN CAP 7T5MG......covcerierierereerreneen 25
CLEOCIN CRE 2% VAG.......ccccvvervreereennnne 185
CLEOCIN PED SOL 75MG/5ML ................. 26
CLEOCIN SUP 100MG......cccceecerverieneenene 185
CLEOCIN-T LOT 1% .cccveererrireeierierienenane 100
CLEVER CHECK MIS.........cccovieirirrennnn 136
CLEVER CHECK MIS 30G.......ccccevvueevenane 136
CLEVR CHOICE LIQ HIGH .......ccccecveeuiennene 136
CLEVR CHOICE LIQ LOW......ccceecerirrnene 136
CLIMARA PRO DIS WEEKLY .......cccecvruune 122
CLINDAGEL GEL 1%.....ccceevverererereerenenn 100
clindamycin hclcap 150 mg .........ccceveeueene 26



clindamycin hclcap 300 mg ............ccuue.. 26

clindamycin hclcap 75 mg .........ceeeeeeeuene 26
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)............ceeeeeveuennen. 26
clindamycin phosphate-benzoyl peroxide
GOl 1.2-2.5% ..o 101
clindamycin phosphate-benzoyl peroxide
GELT1.2-3.75% e 101
clindamycin phosphate-benzoyl peroxide
GEOLT-5% e 101
clindamycin phosphate foam 1%.............. 100
clindamycin phosphate gel 1%................. 100
clindamycin phosphate lotion 1% ............ 100
clindamycin phosphate soln 1%................ 101
clindamycin phosphate swab 1%.............. 101
clindamycin phosphate-tretinoin gel 1.2-
0.025% ..uueeeeeieeiieeesieesieeteseesieeseeseeneeens 101
clindamycin phosphate vaginal cream 2%
................................................................... 185
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.....cccueeeeeevueeennennee. 100
CLINDESSE CRE 2%.....cccceocvreueeierieneanennns 185
clobazam suspension 2.5 mg/mi................ 35
clobazam tab 10 MQ.......cccceeveevevvervenseenncn. 35
clobazam tab20 Mg ...........ucccveecveecveennnnee. 35
clobetasol propionate cream 0.05% ....... 109
clobetasol propionate emollient base cream
0.05% ..cuooeeeeeieeteeeeeeteeteetese e 109
clobetasol propionate foam 0.05% ......... 109
clobetasol propionate gel 0.05%............. 109
clobetasol propionate lotion 0.05% ........ 109
clobetasol propionate oint 0.05%............ 109
clobetasol propionate shampoo 0.05%..109
clobetasol propionate soln 0.05%............ 109
CLOBETASOL SUS 0.05%......cccceecerrveruene 168
CLOBEX LOT 0.05% .....eeeeueeeveiereereeneennne 109
CLOBEX SHA 0.05%.....ccovterienreereeeenneanne 109
CLODERM CRE 0.1%.....ccccveeurereereenreenrenne 109
clomiphene citrate tab 50 mg ................... 118
clomipramine hclcap 25 mg...................... 44
clomipramine hclcap 50 mg...................... 44
clomipramine hclcap 75 mg...................... 44
clonazepam orally disintegrating tab 0.125
MG ittt 35

clonazepam orally disintegrating tab 0.25

ING 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.........ccccceeueeueeuennen. 35
clonazepam tab 1mMg.........ceeeveecveecveecnnenne 35
clonazepam tab 2 mg ........c..oeeveeveeecvenennenns 35
clonidine hcltab 0.1mMg.......cccccevvevvueenneennee. 58
clonidine hcltab 0.2 mg..........cccueeueeeunenee. 58
clonidine hcltab 0.3 mg........ccccocceeveeeeenne 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

L= Te (0117 R 129
clopidogrel bisulfate tab 75 mg (base equiv)
................................................................... 129
clorazepate dipotassium tab 15 mg........... 28
clorazepate dipotassium tab 3.75mg........ 28
clorazepate dipotassium tab 7.5 mg ......... 28
clotrimazole troche 10 mg..........ccccceuun... 163
clotrimazole w/ betamethasone cream 1-
0.05% et 103
clotrimazole w/ betamethasone lotion 1-
0.05% ..ottt 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
.................................................................... 7
clozapine orally disintegrating tab 25 mg.76
clozapine tab 100 MQg........cccceeevveecreeccueennnen. 144
clozapine tab 200 Mg ........ccceeevvevcevervuennnn. 7
clozapine tab 25 mg.......c..cceeeevueecrveecueenen. 144
clozapine tab 50 mg ........ccccceceecervenvuennnnne. 77



CLOZARIL TAB 100MG........coccervveriirnrrnenne 7

CLOZARIL TAB 200MG.......coccerverrereeenenne 7
CLOZARIL TAB 25MGi.......cccevevrerereeeieennne 7
CLOZARIL TAB50MG.......ccoevcveeierereene 7
COAGUCHEK MIS LANCETS. ......ccceeenene. 136
coal tar Soln 20%...........coceeeceeeereerceencuenncn. 114
COARTEM TAB 20-120MG........cccceecveruenne. 62
codeine sulfate tab 30 mg............ccccueeuenn. 15
CODEINE SULF TAB 15MG .......cccceevenrnnen. 15
CODEINE SULF TAB B0MG ........ccceeveruenene 15
colchicine tab 0.6 Mg.........ccoeevueeevencuennne. 128
colchicine w/ probenecid tab 0.5-500 mg
................................................................... 128
colesevelam hcl packet for susp 3.75 gm 53
colesevelam hcltab 625 mg....................... 53
COLESTID FLA GRA 5/7.5GM..........c.cu..... 53
COLESTID FLA GRA5GM .....cccevivieriene. 53
COLESTID GRAS5GM......cccovvvieeereeieenn 53
COLESTID POW 5GM......ccceecueeieeereeienneans 53
COLESTID TAB1GM ......cocvvveeeeeeeeieen 53
colestipol hcl granule packets 5 gm......... 53
colestipol hcl granules 5 gm........................ 53
colestipol hcltab 1gm ...........ueeevevcuveennnee. 53
COMBIPATCH DIS......cooeeteeieeeeereeeenne 122
COMBIVENT AER 20-100......ccccccevereerennnne 32
COMBIVIR TAB 150-300.......cccevcererrevennene 80
COMETRIQ KIT 100MG.......cccooverrerrereenenne 68
COMETRIQ KIT 140MG .......covvvveirreernnnne 68
COMETRIQ KIT B0MG.......ccoeeeerreeieeienene 68
COMFORT ASSU MIS LANC 28G.............. 136
COMFORT ASSU MIS LANC 33G.............. 136
COMFORT EZMIS 21G.....cceecveeieeeeeenene 136
COMFORT EZMIS 23G ......cocveveveeereenne 136
COMFORT EZMIS 28G.......cccceecveeverreenene 136
COMFORT MIS LANCETS .....ccceveverenne 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
COMIRNATY INJ 2024-25 .......ccocevvveneenee. 184
COMIRNATY INJ 30/0.3ML......cccuerurennenee. 184
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........coccervvererrnirnennnee [
CONDYLOX GEL 0.5%....ccccovvvvuivvuervernrcnnee 12
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..........c........ 137
CONTROL SOL LIQ HIGH/LOW................ 137
CONTROL SOL LIQ LEVEL 2 ..................... 137
CONTROL SOL NORMAL ......cccvvvervinrnne. 137
CONZIP CAP 100MGi......ccccovvvviverinniirennene 15
CONZIP CAP 200MG ......cccevuerrerrenrenneennene 16
CONZIP CAP 300MG .......cceverrirrinnrineennene 16
COOL CONTROL SOL A.......cocvvviviiinrnene 137
COOL CONTROL SOL B......ccceecevverrenrnne. 137
COPAXONE INJ 40MG/ML.......cccceeurerunen 175
COPIKTRA CAP 1I5MGi......ccoctveirerienienes 68
COPIKTRA CAP 25MGi......cccevivuirienncnns 68
COREG TAB12.5MG.........cocevivviriiininnne 85
COREG TAB 25MGi........ccovivvuiiiinicnicncnnenne 85
COREG TAB 3.125MG.......ccccecuvvvivvernerninnne 85
COREG TAB 6.25MGi ........coceiiiiiiincnnene 85
CORGARD TAB 20MGi......ccccevuivvuirvernnennens 86
CORGARD TAB 40MG........ccccvvuevuirniirennene 86
CORGARD TAB 80MG.......cccceevvvuerrernennens 86
CORLANOR SOL 5MG/5ML.........ccceeuveuueee. 94
CORLANOR TAB BMG......ccccevuirieniinennene 94
CORLANOR TAB 7.5MG.......ccccevvvrirruirnenns 94
CORN SYP ...cooviiiiiiiiininicicicccccnes 172
CORTANE-B LOT....coctriiiiiiniiiciiennenne 109
CORTEF TAB 10OMG......cccoceriviiiciininniinnene o7
CORTEF TAB 20MGi.......ccooiiiiiiienieeennen. o7
CORTEF TABS5MG......cccceviiriiniiiiiicnnennen. o7
CORTENEMA ENE 100MG........cccocevvevennee 23
CORTIFOAM AER 90OMG........ccocvveuivrrnnnne 23
CORTISPORIN SUS -TC OTIC................... 170
COSENTYX INJ 150MG/ML.......cccevveuueee. 105
COSENTYX INJ 300DOSE............ccovvuuene. 105



COSENTYX INJ 75MG/0.5.......cccccevueunnee. 105

COSENTYX PEN INJ 150MG/ML.............. 105
COSENTYX PEN INJ 300DOSE................. 106
COSENTYX UNO INJ 300/2ML................. 106
COSOPT PF SOL 2%-0.5% .....cccvvvvrevennenee. 166
COSOPT SOL 2-0.5%0P.......ccccecerctrveeruenne. 166
COTELLIC TAB 20MG ......cccceveueererrenaenenne 68
CREON CAP 12000UNT ......cccerererrrrennnn 115
CREON CAP 24000UNT......ccccoveveercrerrennnnne 115
CREON CAP 3000UNIT.....ccccverererrerennnn 115
CREON CAP 36000UNT......ccccocerererrrenaenn 115
CREON CAP B6000UNIT ....cccveeerrrerrerrenannne 115
CRINONE GEL 4% VAG .....cccootvevcreeereenne 185
CRINONE GEL 8% VAG ......cccoeevveeveeeenene 185
cromolyn sodium ophth soln 4% ............. 170

cromolyn sodium oral conc 100 mg/5ml 124
cromolyn sodium soln nebu 20 mg/2ml...29

crotamiton lotion 10%..........c.ccceveeeeeeecveanen. 114
CURITY PREP PAD ALCOHOL.................. 150
CUVPOSA SOL 1IMG/5ML ......ccuveevrennee 181
CVS KETONE TES CARE.......ccceeveveerennen. 114
CVS LANCETS MIS 21G.....cccceecvererrrrnennen. 137
CVS LANCETS MIS 30G......ccccceeverrerennen. 137
CVS LANCETS MIS 33G....cccceevvererererrennen. 137
CVS LANCETS MIS ORIGINAL................... 137
CVS LANCETS MIS THIN 26G................... 137
CVS LANCETS MIS THIN 30G................... 137
CVS LANCETS MIS THIN 33G................... 137
CVS LANCING MIS DEVICE...........cccu...... 137
cyanocobalamin inj 1000 mcg/mi............ 130
cyanocobalamin nasal spray 500

MCG/O0. 1Mot 130
cyclobenzaprine hcl tab 10 mg.................. 164
cyclobenzaprine hcl tab 5 mg................... 164
CYCLOGYLSOLO.5% OP.....cccvvevvenee 167
CYCLOGYLSOL1% OP ......ooeveeeieeienne 167
CYCLOGYL SOL 2% OP......ooecteerrierrenenne 167
CYCLOMYDRIL SOLOP .....occveveeieerenne 167
cyclopentolate hcl ophth soln 0.5% ........ 167
cyclopentolate hcl ophth soln 1%............. 167
cyclopentolate hcl ophth soln 2%............. 167
cyclophosphamide cap 25 mg................... 64
cyclophosphamide cap 50 mg................... 64
CYCLOPHOSPH TAB 25MG.......cccceeuvennene 63

CYCLOPHOSPH TAB 50MG.........ccceecueunee. 63
cycloserine cap 250 mg........cccoevuevevencuennne. 63
CYCLOSET TAB 0.8MG......ccccovverrereenenen. 47
cyclosporine cap 100 mg..........ccceeveeuennne. 162
cyclosporine cap 25 mg...........ccceeveeunee.e. 162
cyclosporine modified cap 100 mg .......... 162
cyclosporine modified cap 25 mg............ 162
cyclosporine modified cap 50 mqg............ 162
cyclosporine modified oral soln 100 mg/ml
................................................................... 162
cyproheptadine hcl syrup 2 mg/5mil.......... 52
cyproheptadine hcltab 4 mqg...................... 52
CYSTAGON CAP 150MG .......cceeeverrennne 127
CYSTAGON CAP 50MG......cccevveeverreaeenne 127
CYSTARAN SOL 0.44%.....covcueeeeeererennane 170
CYTOTEC TAB100MCG.......cceevecveerenne 183
CYTOTEC TAB 200MCG........cccccevvverrenene 183
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).........cccueeecuveeecuveeennnnn. 35
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q).........ccueeeveveeecrveeennnn. 35
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q).......ccoeeeueeeveecveeennennee. 35
dalfampridine tab er 12hr 10 mg ............... 175
danazolcap 100 Mg ......ccceeveeeveereeeniuenneenns 23
danazolcap 200 Mg .....cueeceeecreecveecreaenens 23
danazol cap 50 mg.......cccccevveeveeveenceeeennnenne 23
DANTRIUM CAP 25MG.......cccectvvirrverrennens 165
dantrolene sodium cap 100 mg................. 165
dantrolene sodium cap 25 mg.................. 165
dantrolene sodium cap 50 mqg.................. 165
dapsone gel5%.........eeeeceeceecenseeneenenne 101
dapsone gel 7.5% .......eeeeeeeeceeeeeeceeenene 101
dapsone tab 100 M@ ......coevuevecveeceencrenenenns 25
dapsone tab 25 mg ......cuuevevecievveinciennnenns 25
DAPTACEL INJ ..ottt 181
darifenacin hydrobromide tab er 24hr 15
Mg (base €QUIV) .......ccueeeeeeceeecreeireeenenns 183
darifenacin hydrobromide tab er 24hr 7.5
Mg (base €QUIV) ......cccueeveeeeveerceensieneeenns 183
darunavir tab 600 Mg.........cccceceueeerveecreenen. 80
darunavir tab 800 mg.........ccccceeeevercueeneenne. 80
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%.......ccccecerune. 163
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% ....oeocveeeereeieeierieseeeeane 108
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% .....coveeveeniririerennene 170
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 TAB IMG.......ccooiereeieceeeeeeeeeee 183
DETROL TAB 2MGi......ccoceevierieriereeeeeeenne 183
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...................... o8



dexamethasone tab 1.5 mg..........ccccceeuuen... 98
dexamethasone tab 1mg.........ccceceeeuuenee. 98
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.......ccccevvvenrererrnnnnne 72
DIASTAT ACDL GEL 12.5-20.......ccccccuveue.e. 35
DIASTAT ACDL GEL 5-10MG.............c....... 35
DIASTAT PED GEL 2.5M GEL ..................... 35
DIASTIX TES STRIPS......cccevteieieeierienene 114
DIATHRIVE LIQ CONTROL ......ccoecverenene 137
DIATHRIVE MIS LANCETS.......ccccevvveeenne 137
DIATHRIVE MIS LANCING........cccecervernene 137
DIATHRIVE MIS UT 30G......cccccevuereeereenane 137
DIATRUE CONT SOL LEVEL 1.................... 137
DIATRUE CONT SOL LEVEL 2................... 137
DIATRUE CONT SOL LEVEL 3................... 137
diazepam conc 5 mg/mi....................cu..... 28
diazepam oral soln 1mg/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 MQ.....cccueevveevveecveecrenenenns 28
diazepam tab 2 mg .......cccocceeveeveevenseneennen. 28
diazepam tab 5mg .......ccueevveeeveeceieieeenens 28
diazoxide susp 50 mg/mi............................ 46
DIBENZYLINE CAP 10MG........cccceevvereennne 57
dichlorphenamide tab 50 mg .................... 115
DICLEGIS TAB 10-10MG.......cccoeecveereereenene 50
diclofenac epolamine patch 1.3% ............ 102
diclofenac potassium tab 50 mg ................ 12
diclofenac sodium (actinic keratoses) gel
BP0 e 104
diclofenac sodium ophth soln 0.1%......... 170
diclofenac sodium soln 1.5% .................... 102
diclofenac sodium tab delayed release 25
0 T USRI 12
diclofenac sodium tab delayed release 50
ING ettt ettt et ane s 12

206



diclofenac sodium tab delayed release 75

ING ettt e e s 12
diclofenac sodium tab er 24hr 100 mg ......12
diclofenac w/ misoprostol tab delayed

release 50-0.2 MQ.......cccueeveeereeceeecreannes 12
diclofenac w/ misoprostol tab delayed

release 75-0.2 Mg .......ouveeevereceerveeesuennne 12
dicloxacillin sodium cap 250 mg .............. 172
dicloxacillin sodium cap 500 mg.............. 172
dicyclomine hclcap 10 mg..............ccu...... 181
dicyclomine hcl oral soln 10 mg/5mi........ 181
dicyclomine hcltab 20 mg........................ 181
DIFFERIN CRE 0.1% ...covevteieienerereeeenene 101
DIFFERIN GEL 0.1%....ccceeieeeeeeeieeieeeenen. 101
DIFFERIN GEL 0.3% ...ccceeevtenieniiieriereennenn 101
DIFICID SUS......ccctiteieteereeeeeeeeeeeeeee 134
DIFICID TAB 200MG . ......ccccevvverrerrrenereeenne 134
DIFLUCAN SUS 1I0MG/ML.......cccecerervrrnne. 51
DIFLUCAN SUS 40MG/ML ......coevveeverrenene 51
DIFLUCAN TAB 100MG.......cccoceriererreeaenne 51
DIFLUCAN TAB 150MG........cccecvvveerererennns 51
DIFLUCAN TAB 200MG.......ccoccereeneerreenenne 51
DIFLUCAN TAB 50MG ......ccceeviirieeerenaenne 51
diflunisal tab 500 MQg.......cc.cccceevuervencuenennnen. 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.....cccceeerverrerranennn 16
DILAUDID TAB 2MG......coceeceeieieeereeeeeennes 16
DILAUDID TAB 4AMGi......cccceevervrrrrerreneeenennn 16
DILAUDID TAB 8MG......cocevctreeeereererreeennes 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 ettt 87
diltiazem hcl coated beads cap er 24hr 180

ING ettt ettt e e 87

diltiazem hcl coated beads cap er 24hr 240

ING e s 87
diltiazem hcl coated beads cap er 24hr 300
NG oottt 87
diltiazem hcl coated beads cap er 24hr 360
ING ettt e 87
diltiazem hcl extended release beads cap
€r 24hr 120 Mg .....ueeeeeeeeeecieecreeeeeeceeennn 87
diltiazem hcl extended release beads cap
er 24hr 180 Mg........ueeeeeeceeeeeceeeceeecaeenns 88
diltiazem hcl extended release beads cap
€r 24hr 240 MQ ...cuueeveeeeiieieeeieeeeeeieenne 88
diltiazem hcl extended release beads cap
er 24hr 300 MQ.....cocueevueeeenieeeeeeeeeenne 88
diltiazem hcl extended release beads cap
€r 24hr 360 Mg ....cuueeeeeeceieieeeieeeeeeceeenne 88
diltiazem hcl extended release beads cap
€r 24hr 420 Mg ......uueeeeeeeeeeeeereeceeecieenne 88
diltiazem hcltab 120 mg.........cccocceeveevennene 88
diltiazem hcltab 30 mg...............ceeueenenn.e. 88
diltiazem hcltab 60 mg..........cccveecueeneenee. 88
diltiazem hcltab 90 mg..........cccvveueeneenee. 88
dimethyl fumarate capsule delayed release
T20 MG et 175
dimethyl fumarate capsule delayed release
240 MG ettt 175
dimethyl fumarate capsule dr starter pack
120mMQG & 240 MG ..cuueeeieeeiieeeieeeceeenane 175
DIP/TET PED INJ 25-5LFU...........cccueeuen.ee. 181
DIPENTUM CAP 250MG........cccceevervuernenne 125
diphenoxylate w/ atropine liq 2.5-0.025
MG/BM ..ttt 49
diphenoxylate w/ atropine tab 2.5-0.025
NG ettt 49
DIPROLENE OIN 0.05%......cccccevuervueneennne 109
dipyridamole tab 25 mg.............ccccuueeuun... 129
dipyridamole tab 50 mg..............cccueeun... 129
dipyridamole tab 75 mg............cccccuueeuuun... 129
disopyramide phosphate cap 100 mg....... 29
disopyramide phosphate cap 150 mg........ 29
disulfiram tab 250 Mg ..........cccceeveeevueennnen. 172
disulfiram tab 500 mg.........ccccceevvervuernueene 172
DITROPAN XL TAB 10MG........c.cccveereenenee. 183
DITROPAN XL TAB 5MG.......cccceeverrrenrnne 183



DIURIL SUS 250/5ML ......ceeveveeieerecreenene 17
divalproex sodium cap delayed release

sprinkle 125 mg........uueeceecceeeceecieeeeenne 40
divalproex sodium tab delayed release 125
INIG ettt ere e ra e ana s 40
divalproex sodium tab delayed release 250
ING e 40
divalproex sodium tab delayed release 500
MG ettt 40

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

DIVIGEL GEL 0.25MG.......ccceceevieriereenene 122
DIVIGEL GEL 0.5MG......ccccceveverrerrererrennnne 122
DIVIGEL GEL O.75MG.......ccoeeeecerreeeenene 122
DIVIGEL GEL 1.25MG.......ccccevuerveeriereenene 122
DIVIGEL GEL IMG/GM ........cccoeevveereerrerene 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 ............ccccceu..... 173
donepezil hydrochloride orally
disintegrating tab5mg............ccuuue.. 173
donepezil hydrochloride tab 10 mg........... 173
donepezil hydrochloride tab 23 mg ......... 173
donepezil hydrochloride tab 5 mg............ 173
DONNATAL ELX GRAPE.........ccceevvrrrernene 181
DONNATAL ELX MINT.....ccoveieierereene 181
DONNATAL TAB16.2MG .......ccceecveereenenee 181
DOPTELET TAB 20MG......cccceecervierrerneannen. 130
DORAL TAB 15MG .....coeeirieieieenceeeenne 132
dorzolamide hcl ophth soln 2% ................ 170
dorzolamide hcl-timolol maleate ophth soln
2-0.5% ettt 166
dorzolamide hcl-timolol maleate pf ophth
SOIN 2-0.5% ..ottt 166
DORZOLAMIDE SOL 2%......cccccervrvuervennen. 170
DOVATO TAB 50-300MG.......ccccecererueruennen. 81
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 ........ocecueeecveeeneennnen. 44
doxepin hclcap 10 M@.......ooceeeveeeveeneeennnen. 44
doxepin hclcap 150 Mg ........ueeeuveecvveeneennen. 44
doxepin hclcap 25 Mg .........ueeeeeecueeeeennen. 44
doxepin hclcap 50 Mg.......oeeeeeeevveveeennen. 44
doxepin hclcap 75 mg........ueeeeeecuveennennen. 44
doxepin hclconc 10 mg/mi ........................ 44
doxercalciferol cap 0.5 mcg...................... 19
doxercalciferolcap 1mcg ........cccecuveeuuen.e. 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

MQG/BML..c...coeeeeeeeeeceeeee e 179

doxycycline monohydrate tab 100 mg ...179
doxycycline monohydrate tab 150 mg ....179

doxycycline monohydrate tab 50 mg.....179
doxycycline monohydrate tab 75 mg .....179
doxylamine-pyridoxine tab delayed release
TO-TO MG ettt 50
DRISDOL CAP 50000UNT ......ccccevvuervennenn 186
dronabinolcap 10 Mg.........ceeeveeceeecreenen. 50
dronabinolcap 2.5 mg ........ccceveeeeeueeneenne. 50
dronabinolcap 5mg..........ccceeveeceeecreennn. 50
DROPLET GENT MIS LANCING................. 137
DROPLET LANC MIS 30G.......ccccevvervreenene 137
DROPLET LANC MIS DEVICE.................... 137
DROPLET PERS MIS LANC 30G................ 137
DROPSAFE MIS SICURA.........ccccooverrenrnne. 151
drospirenone-ethinyl estradiol tab 3-0.02
ING et 95
drospirenone-ethinyl estradiol tab 3-0.03
NG ettt 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.02-0.451 Mg ....ccooveverveeveenenannen. 95
drospirenone-ethinyl estrad-levomefolate
tab 3-0.03-0.451MQ ......uceeeeeereeereerrennee 95
DROXIA CAP 200MG......ccoecerrerrerneenenne 129



DROXIA CAP 300MGi......ccoeeeereerereerene 129
DROXIA CAP 400MG........ccceeecreereeneennee 130
droxidopa cap 100 Mg .........cccvueecveecueennn. 186
droxidopa cap 200 Mg.........cceceeverreuerenenn. 186
droxidopa cap 300 Mg ........cccoeeeveecueennen. 186
DRYSOL SOL 20%....cccvueeeecreereeieereneenenns 13
DUAVEE TAB 0.45-20 ......cccvveeereerreeeennee 122
DUETACT TAB 30-2MG ......ccceeveereereenrnne 45
DUETACT TAB 30-4MG......cccceevveeeereenrnne 45
DUEXIS TAB 800-26.6.........ccccvveereeereeenrennne 12
duloxetine hcl enteric coated pellets cap 20
Mg (base €Q) ....ccccueveueervuereieeeieeieieeeeneens 43
duloxetine hcl enteric coated pellets cap 30
Mg (base €Q) ....ccccueveueervueieieeeiieieeneeeeaeenn 43
duloxetine hcl enteric coated pellets cap 40
Mg (base €Q) ....cccueeeueercuereieeeieeieeeeeeaeenn 43
duloxetine hcl enteric coated pellets cap 60
Mg (basS€ €Q) ....cccueeeueercreeeieecreeceeereeeanenn 43
DUO-CARE LIQ LEVEL1/2............oueeuuenn.e. 138
DUPIXENT INJ 100/0.67 .....ccveeeveereereenen. m
DUPIXENT INJ 200/1.14 ......cccvereererene. m
DUPIXENT INJ 200MG........cceeevecreereennnen. m
DUPIXENT INJ 300/2ML.....cccoveereereerrennenne. m
DUREZOL EMU 0.05%......cccceevervenrerrennen. 169
dutasteride cap 0.5 Mg.......cccoueeeeeevveecunene 127
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
................................................................... 127
E
EASIVENT MIS.....cieeeeeceeeee e, 157
EASIVENT MIS MASK LG.......ccoeeveerennene. 157
EASIVENT MIS MASK MED........................ 157
EASIVENT MIS MASK SM.......ccccccveeuvennenne. 157
EASY COMFORT MIS 30G.......ccccceeeueeunenee 138
EASY COMFORT MIS LANC/30G ............ 138
EASY COMFORT MIS TWIST ........cccuue.e. 138
EASY COMFORT PAD ALCOHOL............. 150
EASY GLIDE MIS IML SYR........cccccveeuvennene. 151
EASY GLIDE MIS SML SYR.......cccccuvruvrnnenee. 151
EASYMAX 15 LIQ LEVEL2-3 ...................... 138
EASYMAX 15 SOL LEVEL 2............c..c........ 138
EASYMAX LIQ NORM/HIG........................ 138
EASYMAX SOL NORMAL ......ccveevvevenenee 138
EASY MINIMIS.......oooeeeeeeeeeeeee, 138
EASY MINIMIS EJECT .....cccveeieeeeeieenee. 138

EASY PLUS Il SOL HIGH.........cccccecevvurnnnene 138

EASY PLUS I SOLLOW.......cccveeeeeieeene 138
EASYPOINT MIS 18GX1.....cccovvveerreeereeennnen. 151
EASYPOINT MIS18GX1.5 .....cceeeveerrenene 151
EASYPOINT MIS 22GX1.5......ccceevvveeveeenneen. 151
EASYPOINT MIS 23GX1....cccvveerreecreeennnen. 151
EASYPOINT MIS 25GXT.......ccovveeirereeiene 151
EASYPOINT MIS 25GX5/8 .......ccceeeeuveenneee. 152
EASYSTEP HGH SOL CONTROL .............. 138
EASYSTEP LOW SOL CONTROL.............. 138
EASY TALK PLSOL HIGH.......................... 138
EASY TALK PLSOL LOW........cceveieenene 138
EASY TALKSOL HIGH .......ccvveeveerrennee. 138
EASY TALK SOLLOW ......c.oveveeeeeene 138
EASY TALK SOL NORMAL ........ccceeeuveneee. 138
EASY TOUCH LIQ HIGH/LOW .................. 138
EASY TOUCHMIS.......ccoiieieeieeeeeeae 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................... 138
EASY TOUCH MIS LANC/30G................... 138
EASY TOUCH MIS LANC/32G .................. 138
EASY TOUCH MIS LANC/33G................... 138
EASY TOUCH SOL CONTROL................... 138
EASY TOUCH SOL HIGH/LOW ................. 138
EASY TRAK Il LIQ NORMAL .........ccuueunen. 138
EASY TRAKSOLHIGH..........ccveeieeee 138
EASY TRAKSOL LOW.......cccevveerreerrrenee 138
EASY TRAK SOL NORMAL .........ccccuveneee. 138
EC-NAPROSYN TAB 375MG...........ccu.u..... 12
EC-NAPROSYN TAB 500MG ...........ccuu.u... 12
econazole nitrate cream 1%...................... 103
ECOZA AER 1% eeueeeeeeeeereeeeteeeeteeeeveeenns 103
EDECRIN TAB 25MG........cceeevveecrreeenreeennee 116
EDEX KITIOMCG ....cocovvveeveeeteeecteeeeveeees o1
EDEX KIT 20MCG.....ccocveeeeeeeeteeeereeeenreees o1
EDEX KIT A0MCG .....ccvvveeveieeeeceveeeereeenns 91
efavirenz cap 200 MQg........cceeeeeevueeevueecnenns 81
efavirenz cap 50 Mg ......cceeeeeeveeeveeecveenenenns 81
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MQ ...cuveevreeereecrreerreereeereens 81



efavirenz-lamivudine-tenofovir df tab 400-

300-300 MQG...uutritiriiiiiieererrinrenreseeneeens 81
efavirenz-lamivudine-tenofovir df tab 600-
300-300 MQG...uutritiriiaireriereereeresreseeseenns 81
efavirenz tab 600 Mg ........ccoeeeueeeeeeceeecnnanns 81
EFFER-K TAB1IOMEQ .....ccoveeviieieeiieeeenns 160
EFFER-K TAB 20MEQ .....cccevveriiieieeeene 160
EFFIENT TAB1OMG.......ccoccivreeecrrreeeeneen, 129
EFFIENT TABBMG.......ccoeeeeeierieeeeeeeeene 129
EFUDEX CRE 5% ..ccvevienieiiiieiierienieneeene 104
EGRIFTASV INJ2MG ......cccoeceeierereenne 118
ELEMENT CONT LIQ NORMAL................. 139
ELEMENT LIQ HIGH ........evviiiireeeee. 139
ELEMENT LIQ LOW.....coveveieeeeeeeene 139
ELEMNT COMPA SOL LEVEL 2................. 139
ELEMNT COMPA SOL LEVEL 3................. 139
ELESTRIN GEL 0.06% ......cccvvvvrveerierrennne 123
eletriptan hydrobromide tab 20 mg (base
EQUIVALENT) ..ot 158
eletriptan hydrobromide tab 40 mg (base
EQUIVALENL) ... 158
ELIQUISST P TABS5MG.......cccocevverierienne 33
ELIQUIS TAB 2.5MG........uveeieeireeeceireeeeenne 33
ELIQUIS TAB5MG......ccceeieeeeeeeeieeeeeeene 33
ELLA TAB B0MG.....cccoiviiiirierieneeeeiesienne o7
EMBRACE CNTR LIQ HIGH ....................... 139
EMBRACE EVO LIQ LEVEL 1...................... 139
EMBRACE LANC MIS /EJECTOR.............. 139
EMBRACE LANC MIS 21G.......cccccvvvenennee 139
EMBRACE LANC MIS 28G........ccccevvverueenee. 139
EMBRACE LANC MIS THIN 30G............... 139
EMBRACE PRO LIQ GLUCOSE ................. 139
EMBRACE SOL LOW.......cccevverereereenrnne 139
EMBRACE TALK SOL HIGH/L2................. 139
EMBRACE TALK SOL LOW/LI1.................. 139
EMCYT CAP 140MG .......ooeieieieeeeeeeene 66
EMEND CAP 80MG .......cooveveierrerieneenreeeenne 51
EMEND SUS 125MGi........uviiiieieeeeceieeeeenns 51
EMEND TRIPAC PAK 80 & 125.........cc.cu..... 51
EMGALITY INJ 100MG/ML .......ccceevuerunenee. 158
EMGALITY INJ 120MG/ML.........cceceuven.ee. 158
EMSAM DIS 12MG/24H .......ccceevvvvveeenenne 41
EMSAM DIS 6MG/24HR ..........oveeeveeenrenns 41
EMSAM DIS OMG/24HR...........ccovevecrrennne 41

emtricitabine caps 200 Mg.........cccceevueeeueens 81
emtricitabine-tenofovir disoproxil fumarate
tab 100-150 MQ....cocoueeecreiereecieeieeeieecieenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 133-200 MG ...oocuveeereeereeeeeieeereeeeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 167-250 MQ ...covueveeeeeieeeeeieeeieneeenne 81
emtricitabine-tenofovir disoproxil fumarate
tab 200-300 Mg ....cccuueeueecreereeieeeeereeeenes 81
EMTRIVA CAP 200MG........ccocerienieiernenne 81
EMTRIVA SOL10MG/ML.....ccceevveeierreennenn. 81
EMVERM CHW 100MG........ccccoevvrverrennrannen 24
enalapril maleate & hydrochlorothiazide tab
10-25MQ ..eviiiiiieeeeeeeeeeeeee e 60
enalapril maleate & hydrochlorothiazide tab
5-12.5 MGttt 60
enalapril maleate oral soln 1mg/mi........... 56
enalapril maleate tab 10 mg........................ 56
enalapril maleate tab 2.5 mg ...................... 56
enalapril maleate tab 20 mg....................... 56
enalapril maleate tab 5 mg ..............c.......... 56
ENBREL INJ 25/0.5ML.....cccceeervieriiirrennen. 14
ENBREL INJ 25MG ......ccooieeieiieeieeeieeeene 14
ENBREL INJ 50MG/ML.......cccoervrerirrrrennee. 14
ENBREL MINI INJ 50MG/ML ........ccceveue.e. 15
ENBREL SRCLK INJ 50MG/ML................... 15
ENDARI POW 5GM.......ccccevvieniierieniennnnne 130
ENDOMETRIN SUP 100MG.............cccuuun.... 185
enoxaparin sodium inf 300 mg/3mil .......... 34
enoxaparin sodium inj soln pref syr 100
MG/ ML ..ottt 34
enoxaparin sodium inj soln pref syr 120
MQG/0.8M.........uueeeeeeeieeeeereeeeeeceeeann 34
enoxaparin sodium inj soln pref syr 150
MG/ ML ...t 34
enoxaparin sodium inj soln pref syr 30
MG/O0.3Ml.....ccuueoeoiiiiieeeeieeieeeeeenn 34
enoxaparin sodium inj soln pref syr 40
MG/0.4ML.....c..ooeiiaiaieieeeeeeeeeeane 34
enoxaparin sodium inj soln pref syr 60
MQG/O.6M......cuueeeeiieeieeeeereeeieeceeeaens 34
enoxaparin sodium inj soln pref syr 80
MQG/0.8M.........uueeeeeeieeeeereeceeeeeeeann 34
ENSPRYNG INJ....ooviiiieeeeeeeeeeeee 162



ENSTILAR AER.......coiiiiieeeeeeeeeeeeeene 109
entacapone tab 200 Mg........cccceveveeveeeeeenne 71
entecavir tab 0.5 mg.........ccceceeeevveecveecunanne 83
entecavirtab 1mg.........cccceeveeveevennenseennenns 83
ENTEREG CAP 12MG.......ccccovevieriereeeenne 126
ENTRESTO CAP 15-16MG.........ccccecueeueennene 90
ENTRESTO CAP 6-6MG........ccccecuvrueerennene 20
ENTRESTO TAB 24-26MG...........cccveuuen.e. 90
ENTRESTO TAB 49-51IMG .......cccceevveevenene 20
ENTRESTO TAB 97-103MG......ccccecvervennene 90
ENVARSUS XR TAB 0.75MG.........ccucu.... 162
ENVARSUS XR TAB IMG .......cocevvrreennnne 162
ENVARSUS XR TAB 4MG..........ccccveeueennenn. 162
EPCLUSA PAK 150-37.5....cccccceecieeveeeeeene 83
EPCLUSA PAK 200-50MG........cccecuereennenne 83
EPCLUSA TAB 200-50MG.......ccccecueeuernnene 83
EPCLUSA TAB 400-100 ......coocevvvervenerenenne 83
EPIDIOLEX SOL 100MG/ML.......cccveeueennee. 36
EPIDUO FORTE GEL 0.3-2.5%.........cc........ 101
EPIDUO GEL 0.1-2.5% ...cccovcverreeeereerrennenn 101
EPIFOAM AER 1% ..ueeeuiiiiiiiiecieeeceeene 109
epinastine hcl ophth soln 0.05%............... 170
epinephrine hcl nasal soln 0.1% ............... 165
epinephrine inj 1 mg/ml (1:1000)............... 186
epinephrine inj 30 mg/30ml (1 mg/ml)
(1:1000) ...t 186
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).........cccueververcreneanne 186
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ......cccuueeeueeecreecreeerens 186
EPIVIR SOL 1OMG/ML......oooviiniinireenrenaenne 81
EPIVIR TAB 150MGi.......cooverierieneeneereeeenne 81
EPIVIR TAB 300MG.......cocerienieneerereenienne 81
eplerenone tab 25 mg .........cccccceevueeeeeuennen. 62
eplerenone tab 50 mg ...........cceeeveecuvecnenns 62
EPZICOM TAB 600-300 ......ccoceevervuernrenaenne 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 100MG........cccceeviereenennnenne 74
EQUETRO CAP 200MG.......ccccevvvereeneeennenne 74
EQUETRO CAP 300MG........ccceevvereenreeaenne 74

ergocalciferol cap 1.25 mg (50000 unit) .186

ergoloid mesylates tab 1mg...................... 177

ERGOMAR SUB 2MG.........ccceeuvveririinenens 158
ERIVEDGE CAP 150MG........ccccoeervvervennenne. 65
ERLEADA TAB 240MG........ccccocvvvuivuvrncnnen. 66
ERLEADA TAB GOMG .........cccevvvvuirirniinrcnnee 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%....cccuveveeiieeeeieeeenenne 103
ERYGEL GEL 2%...ccuvveeveeeeeeeeeeceeeene 101
erythromyecin ethylsuccinate for susp 200
MG/BMLnneeiiiiiieieeeeeeeee e 133
erythromycin ethylsuccinate for susp 400
MG/BM.....cenniiiiiiiieeeeeeeeeee 134
erythromycin ethylsuccinate tab 400 mg
................................................................... 134
erythromycin gel 2% ...........uoeceveeeeceenennen. 101
erythromycin ophth oint 5 mg/gm ........... 167
erythromycin pads 2% ..........cccveeevceennene 101
erythromycin soln 2%............cceeeueecveennn. 101
erythromyecin stearate tab 250 mqg........... 134
erythromycin tab 250 mg..............cccuen.... 134
erythromycin tab 500 mg............cccccuuu..... 134
erythromyecin tab delayed release 250 mg
................................................................... 134
erythromyecin tab delayed release 333 mg
................................................................... 134
erythromyecin tab delayed release 500 mg
................................................................... 134
erythromycin w/ delayed release particles
CaP 250 MQ...uuueeiiiiieeeeeeeeeeeeeee e 134
escitalopram oxalate soln 5 mg/5ml (base
EQUIV) ceeeeeeeeeeeeeeeeeiteeeeereeeecaeeeesaneeeseeeennes 41
escitalopram oxalate tab 10 mg (base
(= T0 (1117 BRSSO 41
escitalopram oxalate tab 20 mg (base
CQUIV) coeeeeeeeeeeeteeeteesitesreseteesaeesnessaneeas 41
escitalopram oxalate tab 5 mg (base equiv)
..................................................................... 41
ESGIC TAB ...ttt 15
esomeprazole magnesium cap delayed
release 20 mg (base €q) .........ccccuueen..n. 182
esomeprazole magnesium cap delayed
release 40 mg (base €q) .........cccceeueeuen. 182



esomeprazole magnesium for delayed

release susp packet 10 mg .................... 182
esomeprazole magnesium for delayed
release susp packet 20 mg.................... 182
esomeprazole magnesium for delayed
release susp packet 40 mg ................... 182
ESSENTRA MIS 9X9....cooviieiiirierierieeenne 150
estazolam tab 1mg.......ccccceeveeeeveeccvenennen, 132
estazolam tab2mg .......cccceveeveeveeccneennen. 132
esterified estrogens & methyltestosterone
tab 0.625-1.25 Mg .....ccuueeueeceereereereenenne 122
esterified estrogens & methyltestosterone
tab 1.25-2.5MQ..cccuiiiiiieeiieieecieecieenns 122
ESTRACE TAB O.5MG.......ccceevevieriecienne 123
ESTRACE TAB IMG.......coceviiirierieneeneene 123
ESTRACE TAB 2MGi......ccceeveereeieeieeieneee 123
ESTRACE VAG CRE 0.01% ....c.ceevveuenenee. 185
estradiol & norethindrone acetate tab 0.5-
O.1TMQG ettt 122
estradiol & norethindrone acetate tab 1-0.5
ING ettt ettt 122
estradiol gel 0.06% (0.75 mg/1.25 gm
metered-dose pump) ..........cccceeeeeeuveennee. 123
estradiol tab 0.5 Mg ......ccccceveevieenvenneennen. 123
estradiol tab 1mMg.........ccueeeeeeeeeceecreeennen, 123
estradiol tab 2 Mg ........cceeveeeeeeveencuennnenns 123
estradiol td gel 0.25 mg/0.25gm (0.1%) .123
estradiol td gel 0.5 mg/0.5gm (0.1%)......123

estradiol td gel 0.75 mg/0.75gm (0.1%) .123
estradiol td gel 1.25 mg/1.25gm (0.1%) ...123

estradiol td gel 1mg/gm (0.1%,)................ 123
estradiol td patch twice weekly 0.025

[ aTe V22 o | SRR 123
estradiol td patch twice weekly 0.0375

[aL0 V22 o | SR 123
estradiol td patch twice weekly 0.05

MG/2ANN ..ottt 123
estradiol td patch twice weekly 0.075

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

................................................................... 123
estradiol td patch weekly 0.025 mg/24hr

................................................................... 123

estradiol td patch weekly 0.0375 mg/24hr
(37.5mMCg/24Rr) ..., 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/ml ........ 123
estradiol valerate im in oil 20 mg/mi........ 123
estradiol valerate im in oil 40 mg/ml........ 123
ESTROGEL GEL 0.06% .......cocvevuerererernane 123
eszopiclone tab 1mg..........occeeeveeeceeecnnene 132
eszopiclone tab2mg ........ccceeceeveeveeenenne. 132
eszopiclone tab3 mg..........cccveevueecveennnne 132
ethacrynic acid tab 25 mg...........ccceeuun... 116
ethambutol hcltab 100 mg..............ceuuu...... 63
ethambutol hcl tab 400 mg ........................ 63
ethosuximide cap 250 mg..........cccceeueeueen.e. 40
ethosuximide soln 250 mg/bmi................. 40
ETHYL CHLOR AER FINE PIN .................... 113
ETHYL CHLOR AER FN STRM ................... 13
ETHYL CHLOR AER MED JET.................... 113
ETHYL CHLOR AER MED STRM................. 13
ETHYL CHLOR AER MIST.......ccocevieiinnne 13
ethyl chloride aerosol spray........................ 113
ethynodiol diacetate & ethinyl estradiol tab

TMG-85MCQ .cccoueeiiieeieieeeeeeeeenne 95
ethynodiol diacetate & ethinyl estradiol tab

TMG-50 MCG ccuviiiiiiieiieeieeieeeeecreeeene 95
etodolac cap 200 MG .......ueeeeeevuercceeesrennnnns 12
etodolac cap 300 Mg .......couveveveervvenseennnenns 12
etodolac tab 400 Mg ........ueeceeeveeecveeceeennenns 12
etodolac tab 500 Mg .......cccceveeveeeveecenneennne. 12
etodolac tab er 24hr 400 mq....................... 12
etodolac tab er 24hr 500 mq....................... 12
etodolac tab er 24hr 600 mg....................... 12
etonogestrel-ethinyl estradiol va ring 0.12-

0.015MG/24Rr ... o7
etoposide cap 50 mg........uucceeeceeccveeceeennen, 71
etravirine tab 100 MQ........cccoevveeevreesveenceenns 81
etravirine tab 200 Mg .......cccceeveeeveervveeneeeenns 81
EUA PATIENT MIS ASSESS. ........ccccecevneenee. 163
EUCRISA OIN 2%.....oooveevieieceereeeeeeeenenn 13



EVAMIST SPR1.53MG.........ccecevvuiriiniinne 123

everolimus tab 0.25mg...........cccceevveeuennee. 162
everolimus tab 0.5 mg ...........ccoeeeuveenenee. 162
everolimus tab 0.75mg ........ccccceeveevuenen. 162
everolimus tab 10 mg .........cccoeeeveecuvecnnennee. 68
everolimus tab 1mg ........ceeeeeeveeeceencnennne 162
everolimus tab 2.5 mg..........ccccevveevveeevuennne. 68
everolimus tab 5 mg ...........cccveeeveeceeenennne 68
everolimus tab 7.5 mg..........cccccoveevenenencne 68
everolimus tab for oral susp 2 mqg.............. 68
everolimus tab for oral susp 3 mg............. 68
everolimus tab for oral susp 5 mg ............. 68
EVISTATABBOMG.......ccceevieiiieeeieeeenne 119
EVOCLIN AER 1% ..ccouveeveeieeeeeeeeieeeeee 101
EVOLUTION SOL NORMAL.......cccevverueenne. 139
EVOTAZ TAB 300-150......ccoveriienirrrerreeeenne 81
EVOXAC CAP 30MG.....ccceeieeeierieeiennenn 164
EVRYSDI SOL ....oovtiiierieneeneereeeeeee 166
EXELDERM CRE 1%....c..coovveeiecreecieeeenneennen. 103
EXELDERM SOL 1% ...ccuvevviirieieriereeniennens 103
EXELON DIS 13.3/24........oooviiirieieneenene 173
EXELON DIS 4.6MG/24 ..........covvvveeevenn. 173
EXELON DIS 9.56MG/24...........ccccevvuereenn. 173
exemestane tab 25 mg.........ccccceceeveeecenene 66
EXTINA AER 2%....uoovueriiniiieeeieeiereennenn 103
EYSUVIS DRO 0.25% ....covverveneeneeeereennees 169
ezetimibe-simvastatin tab 10-10 mqg.......... 53
ezetimibe-simvastatin tab 10-20 mg.......... 53
ezetimibe-simvastatin tab 10-40 mg......... 53
ezetimibe-simvastatin tab 10-80 mqg......... 53
ezetimibe tab 10 MQ........ccoeeevvevvvevceerceenne 55
E-ZJECT LANC MIS 33G....ccceevverreereennnne 138
E-ZJECTMIS 21G...cceiiiieieeeeeeeene 138
E-Z JECT MIS 21G COLR........cccveevverrnenee 138
E-ZJECT MIS 30G......cooirierierieeeieneene 138
E-Z JECT MIS 32G COLR.......ccceeueeuennenee 138
E-Z JECT MIS LANC 21G.......cccocvvveerennne 138
E-ZJECT MIS THIN 26G.........cccceceeuenenee. 138
EZ-LETS 21G MIS LANCETS.........ccueuuue.e. 139
EZ-LETS 26G MIS LANCETS. .........ccccoue.e. 139
EZ-LETS 28G MIS LANCETS. ..................... 139
EZ-LETS 30G MIS LANCETS........cccceeueenee. 139
F

FABHALTA CAP 200MG........ccccevvervrnenne 128

famciclovir tab 125 mg ........cccceeevevvuveenennne. 84
famciclovir tab 250 mg ...........cccevvueeeuennee. 84
famciclovir tab 500 mg...........cccoeecuveeunenee. 84
famotidine for susp 40 mg/5mi................ 182
famotidine tab 40 mg..........ceeceveecveenenne 182
FARESTON TAB 60MG.......cccoceveririrrennee 66
FARXIGA TAB 1OMG.......cocevierieenierienens 48
FARXIGA TAB BMG......cccevceeieieeerereeiennene 48
FASENRA INJ 10MG/0.5.......cccvveveereenrennen. 30
FASENRA PEN INJ 30MG/ML.................... 30
FASTCLIX MIS LANCETS......ccccoceverirrnee. 139
FAVIPIRAVIR TAB 200MG......cccceecereveenrnne 85
FC2 FEMALE MIS CONDOM ............c........ 134
febuxostat tab 40 mg........cccceeceeveeeeeeuennnen. 128
febuxostat tab 80 mg..........ccceeeveecuveenene 128
felbamate susp 600 mg/5mi...................... 39
felbamate tab 400 Mg.........ccccueevuereveercuenne 39
felbamate tab 600 Mg........cccoeeeveeeveenennne. 39
FELBATOL SUS 600/5ML........ccceecveeuvennenee. 39
FELBATOL TAB 400MGi.......ccceevvevverrennnne 39
FELBATOL TAB 600MG........cocevveririerennen. 39
FELDENE CAP 10MG.......cccveiireieeeieeienneans 12
FELDENE CAP 20MG.......cccocevererereereneennen 12
felodipine tab er 24hr 10 mg...........ccccceue... 88
felodipine tab er 24hr 2.5 mg ..................... 88
felodipine tab er 24hr 5 mq......................... 88
FEMARA TAB 2.5MGi......cccovveriieeieeienen. 66
FEMCAP MIS 22MM.......cccceveririerienenenens 134
FEMCAP MIS 26MM........cccovvveerreeveennenne 134
FEMCAP MIS 30MM .....ccocvvirvirienieneennen 134
FEM PH GEL ....c..oooiiiieeeeeceeeeeee 185
fenofibrate cap 150 Mg.........cocceeevueeeveneuennns 53
fenofibrate micronized cap 134 mg........... 53
fenofibrate micronized cap 200 mg........... 54
fenofibrate micronized cap 43 mqg............. 53
fenofibrate micronized cap 67 mg............. 53
fenofibrate tab 145 mg ........ccccevevevvuvennennne. 54
fenofibrate tab 160 Mg .........cccceevveecuveevenne. 54
fenofibrate tab 48 mg..........cccceveeveeeenn. 54
fenofibrate tab 54 mg..........cccoeeevveecuveenennne. 54
fenofibric acid tab 105 Mg ........cccceeuveeuuennee. 54
fenofibric acid tab 35 mg............ccceeeuun.e. 54
FENOGLIDE TAB 40MG ........ccceoverervrrennene 54



fentanyl citrate buccal tab 100 mcg (base

EQUIV) coeeeeeeeeeeeteseteeseeeeesstessaeessessaeeens 16
fentanyl citrate buccal tab 200 mcg (base
EQUIV) ceoeveeeieeceteeieseteeseesieesstessaeessaessaeeens 16
fentanyl citrate buccal tab 400 mcg (base
L= To (01177 S 16
fentanyl citrate buccal tab 600 mcg (base
L= To (01177 U 16
fentanyl citrate buccal tab 800 mcg (base
(=T0 (7117 OSSR 16
fentanyl citrate lozenge on a handle 1200
INCG ettt 16
fentanyl citrate lozenge on a handle 1600
INCQ vttt 16
fentanyl citrate lozenge on a handle 200
INCG oottt e s eree s enneee e 16
fentanyl citrate lozenge on a handle 400
INCG ceeiieteeieeieteeeeerte e e e srrree s e srreessssneeeees 16
fentanyl citrate lozenge on a handle 600
INCG ceeiieriieieeiiteeeeeirte e e srrte e s sreeeessssaaeeees 16
fentanyl citrate lozenge on a handle 800
INCG ettt 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 .......ccocevererreaennen 16
FENTORA TAB 200MCG.......cccceceruerrernenne 16
FENTORA TAB 400MCG.......ccccccerererrennene 17
FENTORA TAB 600MCG........ccoeeuervreerennnne 17
FENTORA TAB 800MCQG.......ccccvverveereennenne 17

fesoterodine fumarate tab er 24hr 4 mg .183
fesoterodine fumarate tab er 24hr 8 mg .183

FETZIMA CAP 120MG......cccccevivviiiiiiennenne 43
FETZIMA CAP 20MG .......ccccoevvviiiiiiinnnne, 43
FETZIMA CAP 40MG........cccocvviviiviininnnene 43
FETZIMA CAP 80MGi.......cccceeivviiviricnnenne. 43
FETZIMA CAP TITRATIO ....ccceecvviiiininennen. 43
FIASP FLEX INJ TOUCH........ccccocveriiiinne 47
FIASP INJ 100/ML......cooeviririiieneneneenennen 47

FIASP PENFIL INJ U-100.......ccceeeevvreeenneen. 47
FIBRICOR TAB 105MG........ccccervereeierrennen. 54
FIBRICOR TAB 35MG .......ccvveeeirreeeenneenn. 54
FIFTY50 PREP PAD PADS..........cccceeeuenen. 150
FIFTY50 SAFE MIS LANCETS. ................... 139
FILL NEEDLE MIS18GX1.5.....cccccvveeennnnn. 152
FILTER NEEDL MIS 18GX1.5 ......cccceuenueee. 152
FILTER NEEDL MIS 20GX1.5........cceeeeuuneeee. 152
FINACEA AER 15% ..cuveeeveeieeeieeeeeeeeene 13
finasteride tab 5 mg.........cccoeevveeeveecueeennen, 127
FINEBO MIS....oooiiiiiieerteeeeeneeeeeee 139
FINGERSTIX MIS LANCETS.......ccceeeeuunne 139
fingolimod hcl cap 0.5 mg (base equiv) .175
FIORICET CAP CODEINE .......cccceeveeeveeienene 21
FIRDAPSE TAB 1IOMG ......ccccvverierieeeeenne 63
FLAGYL CAP 375MG.......ccoeeieeereerenenne 24
flavoxate hcltab 100 mg...........ccceeeuennnee. 184
flecainide acetate tab 100 mg..................... 29
flecainide acetate tab 150 mg .................... 29
flecainide acetate tab 50 mqg..................... 29
FLECTORDIS 1.3% ...ceeveerereereeieeeeeeeennen. 102
FLEXICHAMBER MIS.......cccooeviinieieenene. 157
FLEXICHAMBER MIS MASK LRG ............. 157
FLEXICHAMBER MIS MASK SM............... 157
FLOMAX CAP 0.4MGi.......cccovvvrverrienrennenne 127
FLUAD INJ 2024-25..........ccovecreereereerrannen. 184
FLUARIX INJ 2024-25.......cccoevervveeverneannen. 184
FLUBLOK INJ 2024-25 ..........ovveeeervreeeennn 184
FLUCELVAX INJ 2024-25.........ccceecveeuennen. 184
fluconazole for susp 10 mg/mi.................... 51
fluconazole for susp 40 mg/mi.................... 51
fluconazole tab 100 M@ ........covveeevuereveencenns 51
fluconazole tab 150 Mg .........cccueevuvecvueecnnens 51
fluconazole tab 200 Mg .........cocevervueeneenen. 51
fluconazole tab 50 Mg.........ccccevveecuveevueecnnens 51
flucytosine cap 250 MQ........cccccueevueeevueeenenns 51
fludrocortisone acetate tab 0.1mg............ 99
FLULAVAL INJ 2024-25 ........ccoeeeieeennnnnnn 184
FLUMIST NASA LIQ 2024-25.................... 184
flunisolide nasal soln 25 mcg/act (0.025%)
................................................................... 165
fluocinolone acetonide (otic) 0il 0.01% ...170
fluocinolone acetonide cream 0.01%......109

fluocinolone acetonide cream 0.025%...109

214



fluocinolone acetonide oil 0.01% (body oil)

.................................................................. 109
fluocinolone acetonide oil 0.01% (scalp oil)
................................................................... 110
fluocinolone acetonide oint 0.025% ........ 110
fluocinolone acetonide soln 0.01%........... 110
fluocinonide cream 0.05% ...........cccueeeuen. 110
fluocinonide emulsified base cream 0.05%
................................................................... 110
fluocinonide gel 0.05% ..........ccccvveecueeennne 110
fluocinonide 0int 0.05%...........ccccccueeueeunen.e. 110
fluocinonide soln 0.05% ..........cccceeevueveuene 110
fluorometholone ophth susp 0.1%........... 169
fluorouracil cream 5% ...........ccccueveueeeuennne. 104
fluorouracil SolN 2% ..........uucceeeeeveecveennnnne. 104
fluorouracil s0ln 5% ...........c.ccoceeveercuenneennen. 104
fluoxetine hclcap 10 Mg .......ueeveveveeenennee. 41
fluoxetine hclcap 20 mg...........ccueeeueeeunenee. 41
fluoxetine hclcap 40 mg.........coceeveeeeenncne. 42
fluoxetine hcl cap delayed release 90 mg42
fluoxetine hcl solution 20 mg/5mi.............. 42
fluoxetine hcltab 10 Mg ......ceovevevcueeneennee. 42
fluoxetine hcltab 20 mg............c.ucecueeeunn... 42
FLUOXETINE TAB 60MG.........ccceevveerrennne 42
fluphenazine decanoate inj 25 mg/mi.......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 ...........cc.cceuee.... 78
fluphenazine hcltab 1mg..........cueeuveennnene 78
fluphenazine hcltab 2.5 mg..............cuuuu... 78
fluphenazine hcltab 5 mg............coueeenenne 78
flurazepam hclcap 15 mg........cccuveeveennen. 132
flurazepam hclcap 30 mg...........c.cuue..... 132
flurbiprofen sodium ophth soln 0.03%....170
flurbiprofen tab 100 Mg.........cccccevveeevueeenenns 12
flurbiprofen tab 50 Mg .........cccccevveeeeveenenenns 12
flutamide cap 125 Mg .....c.ueeeveecuveecreeeeennne 66
fluticasone propionate cream 0.05%....... 110
fluticasone propionate lotion 0.05% ........ 110
fluticasone propionate nasal susp 50
MCG/ACT....cooeiieiiieeeeeteeeeeeeetee e seeene 165
fluticasone propionate oint 0.005%......... 110

fluticasone-salmeterol aer powder ba 100-

50 MCQ/aCt......uueveieiieeeieeeeeieeeeaen 32
fluticasone-salmeterol aer powder ba 250-
50 MCG/acCt......ccueeiieeeeeeeeeeeene 32
fluticasone-salmeterol aer powder ba 500-
50 MCQ/aCt.....uueeeeieiieeeieieeeeeieeee e 32
fluvastatin sodium cap 20 mg (base
eQUIVALENL) ... 54
fluvastatin sodium cap 40 mg (base
eqUIVALENL) ... 54
fluvastatin sodium tab er 24 hr 80 mg (base
eqQUIVALENT) ...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
FLUZONE HD INJ 2024-25...........ccceeerunne 184
FLUZONE INJ 2024-25 ........cccovevveeveereanen. 184
FOCALIN TAB1OMGi......cccoevvieriiieeeieeeenne 4
FOCALIN TAB 2.5MGi......cccoovtrverenirieieneenes 3
FOCALIN TAB B5MG......cccoevieriieeierierienneans 3
folic acid tab 1mMg........ccevueeeeeeevreecieeceeennen. 130
FOLLISTIM AQ INJ 300UNIT ........ccceuuenee. 118
FOLLISTIM AQ INJ 600UNIT ........ccceeuuenee. 118
FOLLISTIM AQ INJ 900UNIT ........ccuvunnee 118
fondaparinux sodium subcutaneous inj 10
MQG/0.8M........uueeeeeeeeieeceeereeeieeeeeenn 34
fondaparinux sodium subcutaneous inj 2.5
MQG/0.5Ml..........ouueeeieeeeeeeeeeeeeeen 34
fondaparinux sodium subcutaneous inj 5
MG/O.4ML.....conueoneiniiniieeeeieeieeeeeans 34
fondaparinux sodium subcutaneous inj 7.5
MG/0.6ML.......uoiiaieieeeeeeeeeeeaenne 34
FORACARE GDH SOL HIGH....................... 139
FORACARE GDH SOL LOW........ccceecerueee. 139
FORACARE GDH SOL NORMAL............... 139
FORA CONTROL SOL HIGH....................... 139
FORA CONTROL SOL LOW.......cccceeuveunenee 139
FORA CONTROL SOL NORMAL............... 139
FORA GTEL TES KETONE........ccccecevceruennene 114
FORA LANCETS MIS 30G......cccceeceerueennnne 139
FORA MIS LANCETS ......coovieieerereeeneen 139
FORA MIS LANCING ......cccoeererieeereeeene 139



FORA TEST GO TES ADV VOIC ................. 114

FORFIVO XL TAB 450MG........ccccerververnenne 41
formaldehyde solution 10%........................ 80
formoterol fumarate soln nebu 20 mcg/2ml
.................................................................... 32
FORTEO INJ 600/2.4.......cccovvvveeieereeeene 17
FORTISCARE SOL CNTL Hl......cccceevenneee. 139
FORTISCARE SOL CNTL LOW.................. 139
FORTISCARE SOL CNTL NML .................. 139
FOSAMAX + D TAB 70-2800.......cccccucveuuenee 17
FOSAMAX + D TAB 70-5600.........cccceuuen.e 17
FOSAMAX TAB TOMG .....cccoevveriineereeeenne 17
fosamprenavir calcium tab 700 mg (base
EQUIV) ceeneeeeeeeieeeteeeeesiteeseesseeestessaeesneenns 81
fosfomycin tromethamine powd pack 3 gm
(base equivalent).............cueeeveeecveeennnnn. 26
fosinopril sodium & hydrochlorothiazide tab
10-12.5 MG ottt 60
fosinopril sodium & hydrochlorothiazide tab
20125 MG ccuviiiiiiiiiiiieeeeeeeeceeeeeeeee 60
fosinopril sodium tab 10 mg..............c........ 56
fosinopril sodium tab 20 mg....................... 56
fosinopril sodium tab 40 mgq....................... 56
FRAGMIN INJ 10000/ML.....cceevvrerrerenrnnne 34
FRAGMIN INJ 12500UNT .......cocevverrenrnnen 34
FRAGMIN INJ 15000UNT........ccceeverrennenne. 34
FRAGMIN INJ 18000UNT........ccceeveecrernrannen 34
FRAGMIN INJ 2500/0.2......cccvvtrvereeeneanne 34
FRAGMIN INJ 2500/ML......ccoerveereereanranne 34
FRAGMIN INJ 5000/0.2......cccoevvreerererneannen 34
FRAGMIN INJ 7500/0.3......ccccevirverreeneanne. 34
FRAGMIN INJ 95000UNT .......ccceverrrernrnnen 34
FREESTYLE LIQ CONTROL ........ccceeceunen.e. 139
FREESTYLE MIS LANCETS........ccceeveneee. 139
FROVA TAB 2.5MG......cccovirienieeeeeneene 158
frovatriptan succinate tab 2.5 mg (base
EQUIVALENT) ..o 158
furosemide oral soln 10 mg/mi.................. 116
furosemide oral soln 8 mg/ml ................... 116
furosemide tab 20 mg ............cccveeueeunnee. 116
furosemide tab 40 Mg ........ccueeeeeecveeeuennne. 116
furosemide tab 80 Mg ........c.cceeeeeueeeueenee. 116
FUZEON INJ Q0MG........cooerieriinienereeneenne 81
FYCOMPA SUS 0.5MG/ML......ccccecuveuvennenne. 35

FYCOMPA TAB 10MG......cccceveeriererreeneenne 35
FYCOMPA TAB 12MGi......cccoevverieriereeeene 35
FYCOMPA TAB 2MG .......coovvierieeeieeeenne 35
FYCOMPA TABAMG ..o 35
FYCOMPA TABBMG .......coocerierieerieniene 35
FYCOMPATAB8MG .......cooerieieeeieeeenne 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.........cccceveceevvvennens 36
gabapentin cap 300 mg........ccceeeueecveennens 36
gabapentin cap 400 MQ........cccveveveercvencuenns 36
gabapentin oral soln 250 mg/5mi.............. 36
gabapentin tab 600 MQg..........ccceeeueecveenen. 36
gabapentin tab 800 mg...........cccccevvuveeuennne. 37
GABITRIL TAB 12MG......ccccevvueriinirrerrenneens 39
GABITRIL TAB 1BMG.......cceecteeiereieeieneens 39
GABITRIL TAB 2MGi.......cooceriertenerreraenneens 39
GABITRIL TABAMG.......coviriieiereeeeeenens 39
GALAFOLD CAP 123MGi.......cccevercrerrenne 19
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 s 173
galantamine hydrobromide oral soln 4
(0070 74 1 0] B S 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.....cccecveevennne 118
GASTROCROM CON 100/5ML................. 124
gatifloxacin ophth soln 0.5% .................... 167
GATTEX KIT BMGi.....cccoeiiierieeiereeneeeeene 127
GAVRETO CAP 100MG......cccccoctrvrervrerrennnens 68
GE100 CONTRL SOL NORMAL ................ 140
gefitinib tab 250 MQ.........oeeveeeveereecieeneenns 65
GELFILM MIS OP .....oooiiiiiiiieienteeeene 169
GELNIQUE GEL 10% .....cccvevvereieieriereennenne 183
gemfibrozil tab 600 Mg.........cccceveevueeennene 54
GEMTESA TAB 7T5MG .....ccceecveeieeeieenene 184
GENERESS FE CHW.......cccovviiiinienieenienne 95



gentamicin sulfate cream 0.1%................. 102

gentamicin sulfate oint 0.1%..................... 102
gentamicin sulfate ophth oint 0.3%......... 167
gentamicin sulfate ophth soln 0.3% ........ 168
GENTEEL LANC KIT BLUE...........cccceeuuen.ee. 140
GENTEEL MIS LANCETS ......ccccevirieriennen. 140
GENTEEL MIS NOZZLES...........ccccevvruenen. 140
GENTEEL PLUS MIS BLACK ........ccceeunee. 140
GENTEEL PLUS MIS BLUE......................... 140
GENTEEL PLUS MIS PINK .......ccocevvereennen. 140
GENTEEL PLUS MIS PURPLE.................... 140
GENTEEL PLUS MIS WHITE.........ccceuen.... 140
GENTEEL TIPS MIS BLUE..........ccccceueeueene. 140
GENTEEL TIPS MIS CLEAR..........cceeuen..e. 140
GENTEEL TIPS MIS GREEN....................... 140
GENTEEL TIPS MIS ORANGE ................... 140
GENTEEL TIPS MIS RAINBOW ................. 140
GENTEEL TIPS MIS VIOLET ........cccceeueenee. 140
GENTEEL TIPS MIS YELLOW..................... 140
GENTLE-LET MIS 26G ......ccccevceevereerrennen. 140
GENTLE-LET MIS28G ......ccceveevereereennee. 140
GENTLE-LET MIS LANCETS. .......ccccevvenee. 140
GENTLE-LET MIS PLATFORM................... 140
GENVOYA TAB....oooeeeeteeeeeteeeeeve e 81
GEODON CAP 20MGi.....ccccevcveriererrerrennens 74
GEODON CAP 40MG......ccceevterirrerieneennenns 74
GEODON CAP BOMG.......ccectererrerrerrenneans 74
GEODON CAP 80MG.....ccccecterirerierrennenns 74
GEODON INJ 20MGi.......oocerreeeeeieeiereennenns 74
GILOTRIF TAB 20MGi.....ccccovctiirierienieneens 65
GILOTRIF TAB 30MG.....ccccoeiiirierienieneee 65
GILOTRIF TAB 40MG.......cccooctieeierierienenns 65
GLARGIN YFGN INJ 100U/ML .......cccceuuenee 48
GLARGIN YFGN SOL 100U/ML..........c....... 48
glatiramer acetate soln prefilled syringe 20
MG/ Moot 175
glatiramer acetate soln prefilled syringe 40
0010 74 1 01 F USRS 175
GLEOSTINE CAP 100MG.......ccceccvrvuerrennnnne 64
GLEOSTINE CAP 10MG.......ccocevverrereennne 64
GLEOSTINE CAP 40MG.......cccevereereenne 64
glimepiride tab 1mg ........cocoovveeeveeeveennnennns 48
glimepiride tab 2 mg.........c.coceeeeeeeceeecnnanns 48
glimepiride tab 4 mg..........cccceveeervennuennce. 49

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 Mg ......covueeeenieiaeneeeennen. 49
glipizide tab 5 mg........cccoueeeveeieeieeeieeeens 49
glipizide tab er 24hr 10 mg..........cccoveeueene 49
glipizide tab er 24hr2.5mg..........cccueeueen. 49
glipizide tab er 24hr 5mg .........cccueeeuveennns 49
GLOBAL 28G MIS LANCETS..........cc.u..... 140
GLOBAL 30G MIS LANCETS........cccevueenee. 140
GLOBAL LANC MIS DEVICE ..................... 140
GLOBAL PREP PAD PADS.........cccceevvruenne. 150
glucagon (rdna) for inj kit 1 mg.................... 46
GLUC CONTROL LIQ NORMAL................. 140
GLUC CONTROL SOL ....cceevtererrerrennennen 140
GLUC CONTROL SOL MID........cccceveruene. 140
GLUC CONTROL SOL NORMAL............... 140
GLUCOCARD 01 LIQ NORM/HGH ........... 140
GLUCOCARD 01SOL NORMAL................ 140
GLUCOCARD LIQ LEVEL 1.....cceevvervennnne 140
GLUCOCARD SOL NORMAL ........ccceuene. 140
GLUCOCARD SOL SHINE.......cccccceevuerurnne. 140
GLUCOCOM MIS 28G.......ccceverveverrennenens 140
GLUCOCOM MIS 30G....cccevrererreeeeeeeenne 140
GLUCOCOM MIS 33G.....ccevveererrerienneennen 140
GLUCOCOM TES HIGH CON..................... 140
GLUCOCOM TES NORM CON.................. 140
GLUCOSE CONT SOL HIGH.............c........ 140
GLUCOSE CONT SOL NORMAL............... 140
GLUCOTROL XL TAB 10MG.........ccceeruernnne 49
GLUCOTROL XL TAB 2.5MG........ccceeueunene. 49
GLUCOTROL XL TAB5MG......ccccevcvereennne 49
glutamine (sickle cell) powd pack 5 gm..130
GLUTARALDEHY SOL 25% ....cccceevveveenennee. 80
glyburide-metformin tab 1.25-250 mg......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 1.25 Mg ......cccuevveeeveeeeienneenns 49
glyburide tab 2.5 mg........cocevvvievevneiennnnnns 49
glyburide tab 5 mg..........ueueeeeeeieieecieeeenns 49
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glycopyrrolate inj pf soln prefilled syringe

0.2MG/ Ml ... 181
glycopyrrolate inj pf soln pref syr 0.4

mg/2ml (0.2 mg/ml) ..........cccceevveeennne. 181
glycopyrrolate oral soln 1mg/5mi............. 181
glycopyrrolate tab 1mg.........ccceeeeeeveevennene 181
glycopyrrolate tab2 mg ..........cocceeevuevnenn. 181
GLYNASE TAB 1.56MG......ccocvvirierienrenenne 49
GLYNASE TAB S3MG......ccccevierrrreeieeeenenne 49
GLYNASE TABBMG .....cccoevieirierienreeenne 49
GLYXAMBI TAB10-5 MGi.....cccceeveeeieennene 45
GLYXAMBI TAB 25-5 MG .....cccecuevverreenene 45
GNP ALCOHOL PAD SWABS. ................... 150
GNP LANCETS MIS 21G.....ccoeeverereeenee. 140
GNP LANCETS MIS 28G......cccceevvveereenen. 140
GNP LANCETS MIS 30G.......ccccevervuereennee. 140
GNP LANCETS MIS 33G......coocevveeererrennns 141
GNP LANCETS MIS THIN 26G................... 141
GNP LANCING MIS DEVICE............cccuc...... 141
GOJJI BLOOD TES KETONE............cccun.ee.. 14
GOJJI CNTRL SOL NORMAL........cccecveuee. 141
GOJJI LANCET MIS 30G......ccceveerrerrennnnne 141
GOJJI MIS LANC DEV......cooctvververrerrennen. 141
GOODSENSE MIS LANC 26G..................... 141
GOODSENSE MIS LANC 30G......cccccecuennenne 141
GOODSENSE MIS LANC 33G.......ccccecuenneeee 141
GOODSENSE MIS LANC DVC........ccccueuuene. 141
GORDOFILM SOL ....uvevveieirierieneeneenene 112
GRAFCO SILVR MIS NIT APPL ................. 108
GRALISE TAB 300MG.......ccoctvvieerrereenne 177
GRALISE TAB 450MG........cocteeirrirrenene. 177
GRALISE TAB 600MG........ccceveeereererneanne 177
GRALISE TAB 750MG .......covvtvvireerenneenne 177
GRALISE TAB 900MG........cccveeeecrrereenrane 177
granisetron hcltab 1mg...............ccuueuen... 50
GRASTEK SUB 2800BAU .........cccceverveereennen. 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 ........occeeeveeveenennens 58
guanfacine hcltab2 mg............ccueecuveennen. 58

guanfacine hcl tab er 24hr 1 mg (base

CQUIV).coeeieeeeeeeeeciteeteeetee st estessaeessae s eesaees 3
guanfacine hcl tab er 24hr 2 mg (base

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

EQUIV) c..eeeeeeeeeeeeeeeeteeeecreeeeiaeeeeraeeeecseeeeseeeas 3
guanfacine hcl tab er 24hr 4 mg (base

EQUIV) c.eeeeeeeeeeeeeeeeeeeeecreeeeeseeeseaeeeeeseeeeseeeas 3
GUARDIAN RT MIS CHARGER .................. 141
GUARDIAN RT MIS TST PLUG................... 141
GVOKE HYPO 1INJ 0.5/.1ML .......cc.cucu..... 46
GVOKE HYPO 1INJ IMG/.2ML ..........c....... 46
GVOKE HYPO 2 INJ 0.5/.1ML.......cccccuc...... 46
GVOKE HYPO 2 INJ IMG/.2ML.................. 46
GVOKE KIT SOL IMG/0.2M......ccceecvereennne 46
GVOKE PFS INJ ..ottt 46
GYNAZOLE-1CRE 2% .....ccocvveueeeeriereennnnne 185
H
HAEGARDA INJ 2000UNIT .......cccevuerunenee. 128
HAEGARDA INJ 3000UNIT .....ccccocervvennne. 129
HAEMOLANCE MIS HIGH FLO.................. 141
HAEMOLANCE MIS LOW FLOW................ 141
HAEMOLANCE MISPLUS...........cccccueeueenen. 141
HAEMOLANCE MIS PLUS LOW ................ 141
HAEMOLANCE MIS PLUS MAX................. 141
HAEMOLANCE MIS PLUS PED.................. 141
HAEMOLANCE MIS RETRACT .................. 141
HALCION TAB 0.25MG.......cccceevvereecreennane 132
HALDOL DECAN INJ 100MG/ML .............. 76
HALDOL DECAN INJ 50MG/ML................. 76
halobetasol propionate cream 0.05%......110
halobetasol propionate oint 0.05% .......... 110
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.......T6
haloperidoltab 0.5 Mg ........ccccoeveeeervuennnenne. 76
haloperidoltab 10 M@ .......ccoveeeueecveecreeennene 76
haloperidoltab 1mg.......c.cceceeecuevveenvrennreenns 76
haloperidoltab 20 Mg .......ccceecvevveeeevuennnenns 76
haloperidoltab 2 mg...........ceceueeeeeecueecnnenns 76
haloperidoltab 5 mg.........ccccccceeveeeeevuennnne. 76
HARVONI PAK ..ottt 83



HARVONI PAK 45-200MG ..........cccceeeennneen. 84
HARVONI TAB 45-200MG........cccceeeuveeurenne 84
HARVONI TAB 90-400MG...........cceeeennnenen. 84
HC/PRAMOXINE CRE 1-2.35%................. 110
HC LANCING MIS DEVICE. ............ccceu...... 141
HEMANGEOL SOL 4.28/ML ...........ccuueu...... 86
HEMLIBRA INJ 105/0.7...cccvveeeeeeeeneee. 128
HEMLIBRA INJ 150/ML........cceeevrveeerrennnee. 128
HEMLIBRA INJ 300/2ML .........cccueeueneee. 128
HEMLIBRA INJ 3SOMG/ML..........cceeuveuen... 128
HEMLIBRA INJ 60/0.4..........ooveeveeerrennee 128
HEMLIBRA SOL 12/0.4ML...........c.ccueun.... 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/O.5M.......oceeeeeeeeecieeeeeeeceeeieene 34
HETLIOZ CAP 20MGi........cccveeveeeieeienene 132
HETLIOZ LQ SUS 4MG/ML......ccccevuevuenen. 132
HIPREX TAB 1GM ......cociiiieiecieeeeeeveenenne 26
HLTHY ACCNTS MIS LANC 30G............... 141
HM STERILE PAD ALCHOL .........ccccuvuuu.ee 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..........cccveevereennenne 118
HUMATROPE INJ 24MG ........ccceveerene 118
HUMATROPE INJ 6MG.........cccccveererranene 118
HUMULIN R INJ U-500.......ccccceevrrerrernrannen 48
HYCAMTIN CAP 0.25MG.......ccocecvveveerrenne 7
HYCAMTIN CAP IMGi.......ccooeteeereeieeieeenne 4!
hydralazine hcltab 100 mg................cu...... 62
hydralazine hcltab 10 mg ..........c..cocveenenne 62
hydralazine hcltab 25 mg............ccueeeuenne 62
hydralazine hcltab 50 mg..................c....... 62
HYDREA CAP 500MG........ccoveeeveereeeennnnns 4!

hydrochlorothiazide cap 12.5 mg............... "7

hydrochlorothiazide tab 12.5 mg................ "7
hydrochlorothiazide tab 25 mg.................. "7
hydrochlorothiazide tab 50 mg ................. 17
hydrocodone-acetaminophen soln 7.5-325
MG/T1BM ...t 21
hydrocodone-acetaminophen tab 10-300
ING ettt 21
hydrocodone-acetaminophen tab 10-325
INIG ettt ae e e 21
hydrocodone-acetaminophen tab 5-300
0 T USRI 21
hydrocodone-acetaminophen tab 5-325
ING ettt ettt et ane s 21
hydrocodone-acetaminophen tab 7.5-300
ING ettt 21
hydrocodone-acetaminophen tab 7.5-325
ING ettt s 21
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg .................. 929
hydrocodone bitart-homatropine
methylbrom soln 5-1.5 mg/5mi.............. 99

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-ibuprofen tab 10-200 mg ....21
hydrocodone-ibuprofen tab 5-200 mqg......21



hydrocodone-ibuprofen tab 7.5-200 mg...21
hydrocod polst-chlorphen polst er susp 10-
8 MQG/BML.......uuoeeieeeeeeeeeeeee e 99
hydrocortisone acetate suppos 25 mg .....24
hydrocortisone acetate suppos 30 mg .....24
hydrocortisone acetate w/ pramoxine

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

perianal cream 2.5-1%.........cccceveveevuennne. 24
hydrocortisone butyrate cream 0.1%....... 110
hydrocortisone butyrate oint 0.1% ........... 110
hydrocortisone butyrate soln 0.1%........... 110
hydrocortisone cream 2.5% ...................... 110
hydrocortisone enema 100 mg/60mi........ 23
hydrocortisone lotion 2.5%........................ 110
hydrocortisone 0int 2.5%...........cccoueeeueenne 110
hydrocortisone perianal cream 2.5%......... 24
hydrocortisone tab 10 mg............cccceeuuen... 98
hydrocortisone tab 20 mg ...........ccccceueuee. 98
hydrocortisone tab 5 mg..............ccuueuuu...... 98
hydrocortisone valerate cream 0.2%....... 110
hydrocortisone valerate oint 0.2% ........... 110
hydrocortisone w/ acetic acid otic soln 1-

2% reeeeeeereeieereetese ettt saeeae e nas 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 mg....... 17
hydromorphone hcl tab er 24hr 32 mg ......17
hydromorphone hcl tab er 24hr 8 mg ........ 17

HYDROMORPHON SUP 3MG...........cccccu..... 17
hydroxychloroquine sulfate tab 200 mg...62
hydroxyurea cap 500 mg..........cccceeeeueennen. 71
hydroxyzine hcl syrup 10 mg/5mi.............. 27
hydroxyzine hcltab 10 mg ..............ccuun.... 27
hydroxyzine hcltab 25 mg..............ccuueu.... 27
hydroxyzine hcltab 50 mg.......................... 27
hydroxyzine pamoate cap 100 mg............. 28
hydroxyzine pamoate cap 25 mg............... 27
hydroxyzine pamoate cap 50 mg .............. 28

hyoscyamine sulfate elixir 0.125 mg/5ml.181

hyoscyamine sulfate sl tab 0.125 mg........ 181
hyoscyamine sulfate soln 0.125 mg/mil....181

hyoscyamine sulfate tab 0.125 mg............ 181
hyoscyamine sulfate tab disint 0.125 mg .181
HYPERSAL NEB 3.5%.....cccocevereeerieiennene 100
HYPERSAL NEB 7% .cccocuvreeeeeveeeeeireenn. 100
HYPOLANCE KIT LANCING..........ccceeuvenen. 141
HYPO NEEDLE MIS 14GX1.........ccvveeeenneen. 152
HYPO NEEDLE MIS 14GX1.5...........cc....... 152
HYPO NEEDLE MIS 14GX2 .........ccceeeenenen. 152
HYPO NEEDLE MIS 16GX1.........cccceeeennnen. 152
HYPO NEEDLE MIS 16GX1.5..........cccu.e... 152
HYPO NEEDLE MIS 16GX3/4 .................... 152
HYPO NEEDLE MIS 16GX5/8..................... 152
HYPO NEEDLE MIS 18GX1.......ccoevveeenennen. 152
HYPO NEEDLE MIS 18GX1.5..........ccuuu..ee. 152
HYPO NEEDLE MIS 19GX1......cccccceevueennenee. 152
HYPO NEEDLE MIS 19GX1.5...........c.......... 152
HYPO NEEDLE MIS 20GX1 ...........cccueneee. 152
HYPO NEEDLE MIS 20GX1.5.........ccceuue.e. 152
HYPO NEEDLE MIS 21GXT ......ccccvvveeennnen. 152
HYPO NEEDLE MIS 21GX1.5.........ccceuueee. 152
HYPO NEEDLE MIS 21GX2..........ccceeeeeenneen. 152
HYPO NEEDLE MIS 22GX1.........ccccccuveuenee. 152
HYPO NEEDLE MIS 22GX1.5 .........cc.c........ 152
HYPO NEEDLE MIS 23GXT ......cccovveeeenneen. 152
HYPO NEEDLE MIS 23GX1.5.........ccceuueee. 152
HYPO NEEDLE MIS 23GX3/4.................... 152
HYPO NEEDLE MIS 25GX1 ........ccceeueennenee. 152
HYPO NEEDLE MIS 25GX1.25................... 152
HYPO NEEDLE MIS 25GX1.5..........c..u....e. 152
HYPO NEEDLE MIS 25GX2.........ccccceeue.e. 152
HYPO NEEDLE MIS 25GX5/8.................... 152
HYPO NEEDLE MIS 26GX1/2 .................... 152
HYPO NEEDLE MIS 26GX1.5.......ccccceeueeee. 152
HYPO NEEDLE MIS 27GX1/2..................... 152
HYPO NEEDLE MIS 27GX1.25................... 152
HYPO NEEDLE MIS 27GX1.5........coceeunneeee. 152
HYPO NEEDLE MIS 30GX3/4 ................... 152
HYRIMOZ-CROH INJUC SP...........ccceeueunee. 7
HYRIMOZ INJ 10/0.1ML ......vveerreeieeeereene 6
HYRIMOZ INJ 20/0.2ML ......coovvvrierierrennne 6
HYRIMOZ INJ 40/0.4ML......oooeerreeerreeereens 6
HYRIMOZ INJ 40/0.8ML......cccceccveeuvenrennen. 6,7



HYRIMOZ INJ 80/0.8ML.....c.ccceevvecuerrenennne 7

HYRIMOZ-PED INJ CROHNS.............cceueu... 7
HYRIMOZ-PLAQ INJ PSOR/UVE.................. 7
HYRIMOZ-PLAQ INJ PSORIASI............cc...... 8
HYRIMOZ SENS INJ 80/0.8ML .................... 7
HYSINGLA ER TAB 100 MGi.........cccceevueeuene 18
HYSINGLA ER TAB 120 MG.......ccceeerveennne 18
HYSINGLA ER TAB 20 MGi.......ccocevvueruernene 18
HYSINGLA ER TAB 30 MGi.......ccoooveevvereene 18
HYSINGLA ER TAB 40 MG.......ccccoevererernene 18
HYSINGLA ER TAB 60 MG.......ccocevverrenane 18
HYSINGLA ER TAB 80 MGi.......ccocveevcreenene 18
|
ibandronate sodium tab 150 mg (base
eQUIVALENL) .......uueeeeeeeereeeeeeeeee e 17
IBRANCE CAP 100MGi.......cccevverierrereeneenne 68
IBRANCE CAP 125MGi ......cceevierieeeieeeene 68
IBRANCE CAP 75MG.......ccooeriecreeereeeenne 68
IBRANCE TAB 100MG.......cceevverieieeeeeene 68
IBRANCE TAB 125MG......cccceovierieereeeeenne 68
IBRANCE TAB 75MG .......oovevieeieeeieeeenne 68
ibuprofen-famotidine tab 800-26.6 mg.....12
ibuprofen tab 400 Mg........ccccecceevueeeenennnene 12
ibuprofen tab 600 Mg ........cccoeeeueeevueecuvenen. 12
ibuprofen tab 800 mMg...........cccevveevuerceeennnen. 12
icatibant acetate subcutaneous soln pref
Syr30 mg/3mi...........eeeeeeceeeeeeneennen. 128
icosapent ethyl cap 0.5 gm..............cccu... 53
icosapent ethylcap 1gm..........ccccoueecuvennen. 53
IDHIFA TAB 100MG .....cccoeiieieieeeeeeeene 68
IDHIFA TAB 50MG.......cooceiierienieneeeeeeenne 68
ILEVRO DRO 0.3% OP ......covtvrvirirerrennenn 170
imatinib mesylate tab 100 mg (base
eqQUIVALENL) ... 68
imatinib mesylate tab 400 mg (base
EQUIVALENT) ...t 69
imipramine hcltab 10 mg.................couu...... 44
imipramine hcltab 25 mg............cccceueeeee. 44
imipramine hcltab 50 mg........................... 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% ...........cccveeeueannen. 12

imiquimod cream 5% .........uucceeeeeeveeecneennns 12
IMITREX INJ 4MG/0.5.......cccveeuvenee. 158, 159
IMITREX INJ BMG/0.5 ...t 159
IMITREX SPR 20MG/ACT....cccoveerererrennen. 159
IMITREX SPR 5MG/ACT ...coovtiirieriennenn 159
IMITREX TAB 100MG .......coceevieeirieienene 159
IMITREX TAB 25MG......ccceeieieeeieeiennen. 159
IMITREX TAB 5OMG.....cocevieieinerieienene 159
IMPAVIDO CAP 50MG .......ccooverrereerenenne 24
IMURAN TAB 50MG.......coocevvrerrerienienenne 162
IMVEXXY MAIN SUP 10MCG .................... 185
IMVEXXY MAIN SUP 4MCG...................... 185
IMVEXXY STRT SUP 10MCQG............c.c..... 185
IMVEXXY STRT SUP 4MCQG..........ccceuen.... 185
INBRIJA CAP 42MG......ccoctrverierierieneeeenne 72
INCONTROL MIS LANC 28G ........ccceevuneee 141
INCONTROL MIS LANC 30G........cccceeuvene. 141
INCONTROL MIS LANC 33G......ccceecerrenee 141
INCONTROL MIS LANC DEV ...........c....... 141
INCONTROL PAD ALCOHOL.........cccen..... 150
INCRELEX INJ 40MG/4ML........cocevvvenenne. 119
indapamide tab 1.25mg ........ccccceevevvueennenn. 17
indapamide tab 2.5 mg............cccceeveeeueennenn. "7
indomethacin cap 25 mg.........ccccecueeueenncne. 12
indomethacin cap 50 mg...........cccveeuuenneen. 12
indomethacin cap er 75 mg.............ccuue...... 12
indomethacin suppos 50 mg...................... 12
indomethacin susp 25 mg/5mi................... 12
INFANRIX INJ...cooiiieeieeieeeeceeeeeeeeeeen 181
INFINITY SOL NORM CON........coecevverurne. 141
INFNTY VOICE LIQ LEVEL 2....................... 141
INGREZZA CAP 40-80MG.........ccceeeuveuenee 175
INGREZZA CAP 40MG.......ccoooveveerereenrnenn 175
INGREZZA CAP 60MG.......cccoeevererrnnne 175
INGREZZA CAP 80MG.......cccevieieieanne 175
INLYTATAB IMG ..ot 65
INLYTA TAB5MG.....ccceeiirieieecieceeeeenne 65
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..........cccceue.e. 153

INPEN GREY MIS HUMALOG.................... 153
INPEN GREY MIS NOVO/FIA .................... 153
INPEN PINK MIS HUMALOG..................... 153
INPEN PINK MIS NOVO/FIA..........ccoeuuen... 153
INQOVI TAB 35-100MG.......ccceectriererennnes 67
INSPIREASE MIS DD SYST ....cccoeeveevennne 157
INSPIREASE MIS RES BAG.........ccoeeuvenenee. 157
INSPRA TAB 25MG.......cocoeeieeieeeeeeieeienne 62
INSPRA TAB 50MGi.......cooirierienierieienienne 62
IN TOUCH LAN MIS 30G ......cccevcererveeennene 141
IN TOUCH LAN MIS DEVICE...................... 141
IN TOUCH SOL GLUCOSE............cceevvruene. 141
INTRON A INJ10MU.......oioiiiiieieeeeeieeeane 4
INVEGA SUST INJ 117/0.75.....coveeieienene 75
INVEGA SUST INJ 156MG/ML.................... 75
INVEGA SUST INJ 234/1.5 ....ccoevveeieeeene 75
INVEGA SUST INJ 39/0.25.......coocevueenrnnnne 75
INVEGA SUST INJ 78/0.5ML.......cccueeueeuene 75
INVEGA TAB 1.5MG.......cooviiiiiirienienceeenne 75
INVEGA TAB3MG ......cooieiieieereeeene 75
INVEGA TAB BMGi......ccccoviererieeierienieeaeane 75
INVEGA TABOMG......cooiieieeeereeeene 75
iodoquinol-hc cream 1-1%..........cueeeeuuenne. 103
iodoquinol-hydrocortisone in aloe vehicle
Cream 1-1.9%......coooveveeueeicueencnieiceennne 103
IOPIDINE SOL 1% OP .....coccevvverierreeeeeenne 167
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.eeeeeeereeeeeieeeeeenieeesieeesreesseenns 165
ipratropium bromide nasal soln 0.06% (42
MCG/SPrAY) c.ueeeeeeeeceeeeieereeenieeesiveesaesseeenns 165
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 MQ........cccccoueeeuveevreecrnenns 57
irbesartan tab 75 mg.........cccceeevuevveeevuennnenns 57
ISENTRESS CHW 100MG........cccecvrrererernane 81
ISENTRESS CHW 25MG .........ccceeverrererrnnnnen. 81
ISENTRESS HD TAB 600MG...........cccvveuenee 81

ISENTRESS POW 100MG.........cccenievuernnnne. 81
ISENTRESS TAB 400MG........cccecvereerrrrnnane 81
isoniazid syrup 50 mg/5mil.......................... 63
isoniazid tab 100 M@ ........ccccecceeveenceevernuennen. 63
isoniazid tab 300 MQ ........cccveeeeeeveecreaennens 63
ISOPTO ATROP SOL 1% OP..........ccceeuen.e. 167
ISORDIL TAB 40MGi......ccceeverieriereereeeenne 26
ISORDIL TABS5MG ......ooviiiiieieeeeeeene 26
isosorbide dinitrate-hydralazine hcl tab 20-
B7.5 MG 90
isosorbide dinitrate tab 10 mg.................... 26
isosorbide dinitrate tab 20 mg ................... 26
isosorbide dinitrate tab 30 mg ................... 27
isosorbide dinitrate tab 5 mg...................... 26
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......ceeeeveeeeveereveennns 101
isotretinoin cap 20 Mg.......c.cccceveeveeecuennen. 101
isotretinoin cap 30 MQ.........coeeveeeeeverecunennns 101
isotretinoin cap 40 MQg........ccceeeveecevercvennnen. 101
isradipine cap 2.5 Mg ......coccevvereveeeveennnenns 88
isradipine cap 5 mg........cccveveeeevreeceencnnnnns 88
ISTALOL SOL 0.5% OP.....ccveevveverrerrrenen. 166
itraconazole cap 100 MQ........ccoeeeeeevueeennenns 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 3 mg........ccccceeceeveevenveennenne. 24
IWILFIN TAB192MGi......cooctiiiirierierieeens 4
J
JARDIANCE TAB 10MG........coocevvierienienene 48
JARDIANCE TAB 25MGi.......cccoevvueereeienene 48
JATENZO CAP 158MG.......ccoverierreeeeeenne 23
JATENZO CAP 198MG.........coveririenernnne 23
JATENZO CAP 237TMG ......ccevvveereerereeeenne 23
J-TIP KIT KIT ADAPTERS .......cccveeerveerennee 153
JUBLIA SOL 10% .cevevureieeeeeeeeeeeeeeeeee 103
JULUCA TAB 50-25MG ......ccceevvrveerrerrennens 81



K

KALYDECO GRA 13.4MG.........cccccvveervenneen. 178
KALYDECO GRA 5.8MG........cceceeveerrenrnne 178
KALYDECO PAK 25MG.......ccccevuerverienenne 178
KALYDECO PAK50MG........cccccveevercreenen. 178
KALYDECO PAK 75MG.......ccocvvverrvenienene 178
KALYDECO TAB 150MG........cccceeveeereennnen. 178
KAPVAY TAB O.1 MG......coooieieeeieeieeeeeenns 3
KARBINAL ER SUS 4MG/5ML........cccceeuen. 52
KENALOG AER SPRAY ......cooviveiercieeienne 110
KERALYT GEL 6% ....coeveveeeveeiereeneeseeeaenne 112
KERENDIA TAB 1I0MG........ccccveerercrieerennne 120
KERENDIA TAB20MG......cccceeveevecreerennee. 120
KERYDIN SOL 5%...cuovvviriiniierieneeneennens 103
KESIMPTA INJ 20/.4ML........cccovvevuvrerenen. 175
ketoconazole cream 2%...........cccceeueennee. 103
ketoconazole shampoo 2% ..................... 103
ketoconazole tab 200 mg..........ccccecueeuennue. 51
KETONE TES ..ottt 14
KETONE TEST TES......coooiieeeeeeeeereeeeeenne 114
ketorolac tromethamine ophth soln 0.4%
................................................................... 170
ketorolac tromethamine ophth soln 0.5%
................................................................... 170
ketorolac tromethamine tab 10 mg ............ 12
KEVEYIS TAB 50MG........ccocevvverrenrenreenenne 115
KEVZARA INJ150/1.14 .......uvvreieeeeee 1
KEVZARA INJ 200/1.14 ... i
KINNEY MIS LANCETS......ccovverieeeeneen 141
KINNEY THIN MIS LANCETS.......cccceeeueen. 141
KINRIX INU.coveiieeieeiecteeeeeeeee e 181
KISQALI 200 PAK FEMARA ........cccveeuenee. 67
KISQALI 400 PAK FEMARA..........oovtveeenene 67
KISQALI 600 PAK FEMARA........coovtvviereene 67
KISQALI TAB 200DOSE........cccocevvveeeierreene 69
KISQALI TAB 400DOSE ........ccovveveereenrenne 69
KISQALI TAB 600DOSE .......cccoeevveecreereene 69
KLARON LOT 10%.....ccocerrereereeeeeeeeeeennen 101
KLONOPIN TAB 0.5MG.......cccoevviereerrennenne 36
KLONOPIN TAB IMG......cccceeieereecierreennenn 36
KLONOPIN TAB 2MG ......cccovvveerrereeneeeeenne 36
KLOXXADO SPR 8MGi........ccccccvveverrveerenne 50
KOSELUGO CAP 10MG .......ccceevecreereenrenne 69
KOSELUGO CAP 25MG.......ccceriereeeerrene 69

K-PHOS TAB NO 2.....ccoviririeieerceeeene 127
KRAZATI TAB 200MG ........coveeverereerrenen. 69
KRISTALOSE PAK 10GM.......ccccecervrvennnne. 133
KRISTALOSE PAK 20GM .......cccceeveervennenne. 133
KROGER LANCE MIS.......cccooviiriienieniennene 141
KROGER LANCE MIS 26G.......ccccocevveeuenene 141
KROGER LANCE MIS THIN ......cccceeveeennen. 141
KROGER LANCE MIS THIN 30G................ 141
K-TAB TAB 1OMEQ CR........cocceererrerrenene 160
K-TAB TAB 20MEQ......cccceverveerierieneeneenne 160
KYNMOBI MIS 10MG ......c.cocevirieierenenene 72
KYNMOBI MIS 1I5MG......cccooeiieriinieneeaenne 72
KYNMOBI MIS 20MG........cocvverererrerenernnnne 72
KYNMOBI MIS 25MG........cocoeeererieriereenenne 72
KYNMOBI MIS 30MG........oooivvirierienennenne 72
L
labetalol hcltab 100 Mg .........oeevveeveennnnee. 85
labetalol hcl tab 200 mg...........coceeeeeueennenee 85
labetalol hcl tab 300 mg.............uueeveennnenee. 85
lacosamide oral solution 10 mg/mi............ 37
lacosamide tab 100 M@ ........coeeveveeveevuenennene 37
lacosamide tab 150 Mg .........ccoeeeveecueeennens 37
lacosamide tab 200 mg.........ccccceeceeeueenene. 37
lacosamide tab 50 Mg..........cccoeveveecuveennens 37
LACTIC ACID CREE.......coceeiieiieieneee 12
LACTIC ACID LOT 10%....ccceecuerierreneeanene 12
lactulose (encephalopathy) solution 10
GM/15M ... 126
lactulose solution 10 gm/15mi................... 133
LAGEVRIO CAP 200MG........ccceoverererrennene 85
lamivudine oral soln 10 mg/ml..................... 81
lamivudine tab 100 mg (hbv)...................... 84
lamivudine tab 150 M@ ........ccccoeveeverveenuennen. 81
lamivudine tab 300 Mg..........cccceeeveevueecnnens 82

lamivudine-zidovudine tab 150-300 mg ...82
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..........ccoveeeveecuveennens 37



lamotrigine tab 150 Mg........ccccceceeveevuennnenne. 37

lamotrigine tab 200 Mg ........cccueeveeeecvenvunnnns 37
lamotrigine tab 25 mg...........cccveeeveecveecnnnns 37
lamotrigine tab 25 mg (42) & 100 mg (7)
SEArtEr Kit.....c.oeeeveeeeeeeeeeeieeieeeeceeeeneeaee 37
lamotrigine tab 35 x 25 mg starter kit........ 37
lamotrigine tab 84 x 25 mg & 14 x 100 mg
StArter Kit........cocveeeeeeeceeeieeieeeeeeeeeeenns 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...........cccoceeeeeveevenseennennen. 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 .........cceeeeeeeeeecreeenennne 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 .....ccccevveerieriereeneeeenne 25
LAMPIT TAB 30MG.......coovirrerienienieneenenne 25
LANCET AUTO MIS INJECTOR.................. 141
LANCET CARRY MIS CASE.......cccccocevuenee. 141
LANCET DEVIC MIS 30G......cccceecverurerennen. 141
LANCET DEVIC MIS ADJUST .......cccceeueuee. 141
LANCET MICRO MIS THIN 33G................. 141
LANCETS MICR MIS THIN 33G................. 142
LANCETS MIS ..c..oiiiiiieteeceeeeeeene 142
LANCETS MIS 21G......cocieieeieeeeeeeeeene 142
LANCETS MIS 21G COLR.......ccccevervenrenne. 142
LANCETS MIS 26G.......cccceverienerereeeeenne 142
LANCETS MIS 28G......ccccevcverierrereerereenne 142
LANCETS MIS 30Gi......cccevuerienirereeneenes 142
LANCETS MIS 33G.....cocieeerieneereeeeeeenne 142
LANCETS MIS ORIGINAL ......cccceeervvernrnne. 142
LANCETS MIS THIN ...cccceoiiiiiiieieeenne 142
LANCETS MISTHIN 26G........cccccecevvennnnee. 142
LANCETS MISTHIN 30G.......ccccoecevuennnenne. 142
LANCETS SUPR MIS THIN 286G ................ 142

LANCET STAND MIS 21G.......cccccevvuenunenne. 142
LANCETS THIN MIS ....ccccoiniiiiiiininine. 142
LANCETS THIN MIS 26G ...........ccceeueuene. 142
LANCETS ULTRMIS THIN......cccevuvrninnneee 142
LANCETS ULTR MIS THIN 31G ................. 142
LANCET SUPER MIS THIN 30G................. 142
LANCET ULTRAMIS 28G .........cccccevueuenee. 142
LANCET ULTRA MIS THIN 30G................. 142
LANCET WITH MIS EJECTOR................... 142
LANCING DEVIMIS......ccocoviiiiiiiininne. 142
LANCING DEVIMIS 25G.......cccccecvvvuinnnnne. 142
LANCING DEVIMIS 30G.......cccccceverennnenne. 142
LANCING MIS DEVICE........cccccoceviiinnnne 142
LANOXIN TAB 0.0625MG..........ccccceuvruennee. 89

lansoprazole cap delayed release 15 mg.182
lansoprazole cap delayed release 30 mg182

LANTUS INJ 100/ML .....oovcverienieeeierrenenn 48
LANTUS SOLOS INJ 100/ML......cccceceruenee. 48
LANZO MIS LANCING.....cccccerrerrerrerene 142
lapatinib ditosylate tab 250 mg (base equiv)

.................................................................... 69
LASIX TAB 20MG .......oovirierienieneeeeeienen 116
LASIX TAB A0MGi.....cccooirieieierereeeeeeaene 116
LASIX TAB 80MG.......coooevceeieeieeeeeeienee. 116
latanoprost ophth soln 0.005%................ 170
LB LANCET MIS 28G......cccocevveienenieenees 142
LB LANCING MIS DEVICE .............ccceuuen... 142
leflunomide tab 10 MQ........ueeeuveeeeecveennnnne 14
leflunomide tab 20 Mg ........c.ccccceveerveenuencn. 14
lenalidomide cap 10 Mg..........cccoueecuveennenee. 161
lenalidomide cap 15 MQ......cccevevueeceveeunnnne. 161
lenalidomide cap 20 Mg.........cccceevueeeuennne. 161
lenalidomide cap 25 mg..........uueecuveennn.e. 161
lenalidomide cap 5 mg ........ccceeeeveeeeenncne. 161
lenalidomide caps 2.5 mg...........cuueeuuun... 161
LENVIMA CAP 10 MGi.....coceoirieieenereeenne 65
LENVIMA CAP 12MG ......coovtirieieeverieeene 65
LENVIMA CAP 14 MGi.....coceveriereenereeeene 65
LENVIMA CAP 18 MG.....cccoveeveeeieeieneenne 65
LENVIMA CAP 20 MG .....cocevvveirierieeene 65
LENVIMA CAP 24 MGi.....cccoocevirieenerenenne 65
LENVIMA CAP 4AMG........coverierrrererreeeenne 65
LENVIMA CAP 8 MGi.......oocevieieieierereeeene 65
letrozole tab 2.5 M@ .......cccoeeeeenvenseneenn. 66



leucovorin calcium tab 10 mg...................... 71

leucovorin calcium tab 15 mg.............c........ 71
leucovorin calcium tab 25 mg...................... 71
leucovorin calcium tab 5 mg........................ 4!
LEUKERAN TAB 2MG......ccccoverierierernenenn 64
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) .....eueeeeereeereeectreeeceeeecee e 32
levalbuterol hcl soln nebu 1.25 mg/3ml
(DASE EQUIV) .....euveeeeeeeeeereeecrreeecreeeeree e 32
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiV) .............ccueeeunn... 32
levalbuterol tartrate inhal aerosol 45
mcg/act (base equivV)...........coceeeeeeeeeennne. 32
levamlodipine maleate tab 2.5 mg ............ 88
levamlodipine maleate tab 5 mg................ 88
LEVBID TAB O.375ER ....cooctverieieiene 182
levetiracetam oral soln 100 mg/ml............. 37
levetiracetam tab 1000 Mg .......cccceecveeuene 37
levetiracetam tab 250 mg..........cceeeueeneene 37
levetiracetam tab 500 mg...............c..c........ 37
levetiracetam tab 750 mg.........ccceeeueeneene 37
levetiracetam tab er 24hr 500 mg............. 37
levetiracetam tab er 24hr 750 mg ............. 37
levobunolol hcl ophth soln 0.5% .............. 166
levocarnitine oral soln 1gm/10ml (10%) ..119
levocarnitine tab 330 mg ............ccueeuueen.... 19
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ...........cccoeeveeeuennneen. 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................ 124
levofloxacin tab 250 mg ............ccceeeueenee. 124
levofloxacin tab 500 mg.............ccueeueen.e. 124
levofloxacin tab 750 Mg .........cccceeveeeueennene 124
levonorgestrel & ethinyl estradiol tab 0.15
MQG-30 MCQG .ceeeeeviieeeieeeeeeeeeeeeeee e 95
levonorgestrel & ethinyl estradiol tab 0.1
MQG-20 MCG eeeeeeeeereeeeeeieeeeeceeeeeeeseeeeeeeans 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

MG-20 MCQG (21) cuveeeeeeeeeieeceeecieeeeeeaeens 95
levothyroxine sodium tab 100 mcg.......... 180
levothyroxine sodium tab 112 mcg........... 180
levothyroxine sodium tab 125 mcg .......... 180
levothyroxine sodium tab 137 mcg .......... 180
levothyroxine sodium tab 150 mcg.......... 180
levothyroxine sodium tab 1775 mcg .......... 180
levothyroxine sodium tab 200 mcg ......... 180
levothyroxine sodium tab 25 mcg............ 180
levothyroxine sodium tab 300 mcg ......... 180
levothyroxine sodium tab 50 mcg............ 180
levothyroxine sodium tab 75 mcg............ 180
levothyroxine sodium tab 88 mcg............ 180
LEVSIN/SL SUB 0.125MG..........cccveeveenenee 182
LEVSIN TAB 0.125MG .......coovvvvieerreenne 182
LEVULAN KERA SOL 20%.....ccccccevueruenuene 104
lidocaine hcl gel 2% ............oeeeeeevenvennnnnne. 113
lidocaine hcl laryngotracheal soln 4%.....163
lidocaine hcl soln 4% .........ueceeeeeeveeeennnnnne. 13

lidocaine hcl urethral/mucosal gel 2%.....113
lidocaine hcl urethral/mucosal gel prefilled

SYNNGE 2% ..eeeeeveeeeeeieiereierieenirereaessaees 113
lidocaine hcl viscous soln 2% ................... 163
lidocaing 0iNt 5%........cccueeeueeeeeeveeieeeneenanne 113
lidocaine patch 5% ..........uuccueeceecveannnnne. 113
lidocaine-prilocaine cream 2.5-2.5% ....... 113
LIDODERM DIS 5%...cccceevvirireercrerieneennennn 13
linezolid for susp 100 mg/5mi..................... 26
linezolid tab 600 Mg .......cccevveevieveeseneennen. 26
LINZESS CAP 145MCG .......ccccecvevverrennne 126
LINZESS CAP 290MCG.........ccecervereenenne 126
LINZESS CAP 72MCG.......ccocoevveererrenenne 126
liothyronine sodium tab 25 mcgqg............... 180
liothyronine sodium tab 50 mcg............... 180
liothyronine sodium tab 5 mcgqg................ 180
LIPOFEN CAP 150MG.......cccecemvirnerreereennens 54
LIPOFEN CAP 50MG ......cccceevveeieneeiereeneen 54
liraglutide soln pen-injector 18 mg/3ml (6

MG/ ML) .ottt 47

225



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

I\)I\)I\)I’\)I\)I\)I\)

NG ettt ettt e e re e s re e e re e s neeeas 2
lisdexamfetamine dimesylate chew tab 20
ING ittt e et e s e e 2
lisdexamfetamine dimesylate chew tab 30
INIG cettiieteeeeeeetee e eete e rre e e s snre e s e snea e e e 2
lisdexamfetamine dimesylate chew tab 40
INIG ettt rte e e rree e s e sare e s e s aaaeeeas 2
lisdexamfetamine dimesylate chew tab 50
INIG vttt e e eeee e e s s rte e e s sara e s e s raaeeeas 2
lisdexamfetamine dimesylate chew tab 60
ING ettt ettt e et e s re e e se e s neeeas 2
lisinopril & hydrochlorothiazide tab 10-12.5
ING ettt 60
lisinopril & hydrochlorothiazide tab 20-12.5
INIG ettt 60
lisinopril & hydrochlorothiazide tab 20-25
INIG ettt re e s aae e e s nae s 60
lisinopril tab 10 Mg .....ccuvevvueeeviercienceeeeeenne 56
lisinopriltab 2.5 mg.........cocevevevvveenieinaennne. 56
lisinopril tab 20 MQ.........cccoueevueeevveecreereanne 56
lisinopril tab 30 M@ ........cccoveveirienenienne 56
lisinopril tab 40 Mg ........ccccuveeveeereeceeeeenne 56
lisinopril tab 5 Mg .......ccceeeveeeveicieeceeeeenne 56
LITETOUCH MIS LANCETS.......cccceevvernrnne 142
LITE TOUCH MIS LANCETS ......ccccoeueuenee. 142
LITE TOUCH MIS LANC PEN..................... 142
LITFULO CAP 50MGi......ccoeerreriirerrienaenne 112
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/5mil.................. 74
LITHOBID TAB 300MG CR.......ccccecueruernnne 74
LIVMARLI SOL19MG/ML ......cccoeecveerennenee. 125

LIVMARLI SOL 9.5MG/ML ......cccccceeueunee. 125

LIVTENCITY TAB 200MG........cccceeeecvernrnne. 83
LOCOID LIPO CRE 0.1% ...cueevuereuerrerrenee 110
LOCOID LOT 0.1%.cccuvecreeieeieeeeeneeeeeeeeeneans 10
LODOSYN TAB 25MG .......coociieerierienieneens 4
lofexidine hcl tab 0.18 mg (base equivalent)
................................................................... 172
LO LOESTRIN TAB 1-10-10.....ccccevuervenennne. 95
LOMOTIL TAB 2.5MGi......ccceevveerereererrennen. 49
LONGS LANCET MIS STANDARD............. 142
LONGS LANCET MIS THIN........cccceeuennenne. 142
LONGS LANCET MISULTRA TH .............. 142
LONSURF TAB 15-6.14......ccccovverieieeenne 67
LONSURF TAB 20-8.19......cccceeverereene 67
LOPID TAB B00MG.......ccocverreieeeiereeneen 54
lopinavir-ritonavir soln 400-100 mg/5ml
(80-20 M@/ M) ..o 82
lopinavir-ritonavir tab 100-25 mg............... 82
lopinavir-ritonavir tab 200-50 mg.............. 82
LOPRESSOR TAB 100MG.......ccccoectvruernennen. 86
LOPRESSOR TAB50MG........ccccevvernuernennee. 86
LOPROX SHA 1% ..cooviiveeiecieeeceecieeieneene 103
lorazepam conc 2 mg/mi................uuuuuen. 28
lorazepam tab 0.5 mQg.......ccccceeveeeervenuennen. 28
lorazepam tab 1mg.........oucoueeeveecevecieeennens 28
lorazepam tab 2 mg .........ccccueveveeveencuenennenns 28
LORBRENA TAB 100MG.........cccceeerruerrennen. 69
LORBRENA TAB 25MG ......cccccevtveerieriennen. 69
LOREEV XR CAP 1.5MG........ccoevveeeeerrennnne 28
LOREEV XR CAP IMG......ccccvverierieeeeenne 28
LOREEV XR CAP 2MG.........ccocerieeieeenenne 28
LOREEV XR CAP BMG ......ccceverreriereeeenne 28
LORTAB ELX 10-300MG.......cccccevuervuervennee 21
losartan potassium & hydrochlorothiazide
tab 100-12.5MQ ...cocureeeecieeceeeeeeceeeaenns 60
losartan potassium & hydrochlorothiazide
tab 100-25 M@ ....ueevvvereeercieeiereeeeieeeeenns 60
losartan potassium & hydrochlorothiazide
tab 50-12.5Mg...cccoeverieiieeeeeeene 60
losartan potassium tab 100 mg .................. 57
losartan potassium tab 25 mg.................... 57
losartan potassium tab 50 mg.................... 57
LOSEASONIQUE TAB.......coctveieieeieeieeene 95
LOTENSIN HCT TAB 10-12.5 .......ccceeuveneee 60



LOTENSIN HCT TAB 20-12.5.......ccccceuveuuene 60

LOTENSIN HCT TAB 20-25MG.................. 60
LOTENSIN TAB 10MG......cccccovveriivirnrnnene 56
LOTENSIN TAB 20MG.........ccccceviiriiurinenne 56
LOTENSIN TAB 40MG........ccccovviririinennene 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.......cceeveecreereerenenne 60
LOTREL CAP 10-40MG.....cccceecevvuerierrennenne 60
LOTREL CAP 5-10MG.......ccociviririeeeenene 60
LOTREL CAP 5-20MG.......cccceverrrerrerrennenne 60
LOTRONEX TAB O.5MG........cccceeeverrrennnen. 126
LOTRONEX TAB IMG......ccccecerreerereenene 126
lovastatin tab 10 MQ.......cccoeeeveeceeeceeeceennne 54
lovastatin tab 20 Mg .......cceeeveecveecueeeeennne. 54
lovastatin tab 40 Mg .......ccceeeveevveeeeveeneeennne. 54
LOVENOX INJ 100MG/ML.....cccceevuvrerrennnen. 35
LOVENOX INJ 120/0.8 ....cccveerereereereeene 35
LOVENOX INJ 150MG/ML......ccccevvvervennne 35
LOVENOXINJ 30/0.3ML ....ccccervverieiennenne 35
LOVENOX INJ 300/3ML .....ccocvrererrrenreennnn 35
LOVENOXINJ 40/0.4ML......ccceveeverrrennnen. 35
LOVENOX INJ 60/0.6ML.......ccccvrcveeerannene 35
LOVENOX INJ 80/0.8ML.....cccceeervuerrenene 35
loxapine succinate cap 10 Mg ...........cc....... 77
loxapine succinate cap 25 mg.................... 77
loxapine succinate cap 50 mgq.................... 7
loxapine succinate cap 5mg...................... 77
lubiprostone cap 24 mcg...........cccueeuuen... 124
lubiprostone cap 8 mcg.........cccceeeeveeeuvennee. 124
LUER-LOCK MIS SYRG 3ML ........cccueuue.e. 153
LUGOLS SOL IODINE.........cccceevtrrerrrerrennenne 80
LUMAKRAS TAB 120MG........cccceeeveeveenenne 69
LUMAKRAS TAB 320MG.........ccccevverrvernene 69
LUMRYZ PAKBGM ......cooviiiiinienieceene 172
LUMRYZ PAK 7.5GM.....cccccovvivrrierieneenenne 172
LUMRYZ PAK 9GM ......oooviiiiiinieniereeenne 172
LUMRYZ PKG 4.5GM........ccoeeeevrerrereerenne 172
lurasidone hcltab 120 Mg .........ccueeeuveennnene 75
lurasidone hcltab 20 mg..........ccueeeueeenennne. 74
lurasidone hcltab 40 mg ..........ceeeeueeennnee. 74
lurasidone hcltab 60 mg...............cccueeneene 75
lurasidone hcltab 80 mg.............cccceeueen..e. 75

LUXIQ AER 0.12%....eeeeeeeieieeeeeeeeeeeneene 110
LUZU CRE 1% ..eveeiieeieeieceeececieeieieane 103
LYBALVI TAB 10-10MG.......cccoeevuveereenene 174
LYBALVI TAB 15-10MG.......ccccccveerverrenenne 174
LYBALVI TAB 20-10MG.........ccoceervrreennenne 174
LYBALVI TAB 5-10MG........coccerveererrennnne 174
LYNPARZA TAB 100MG........cccceveerrrrrennen. 69
LYNPARZA TAB 150MG.......cccoeevrvecreeneenne 69
LYSODREN TAB 500MG.......cccccevvrrvernnnene 66
LYSTEDA TAB 650MG........ccccevvuervereenenne 131
LYVISPAH GRA 10MG......cccccocereirienienne 164
LYVISPAH GRA 20MG.......ccoecevevrrerienne 164
LYVISPAH GRABMG .......ccccevirririerrenee 164
M
MACROBID CAP 100MG........ccccererrernenne 26
mafenide acetate packet for topical soln
5% (50 gM) et 108
MAGELLAN SYR MIS 23GX1 ......cccecvvrueene 153
MALARONE TAB 250-100 ......cccceeceeeveeneenne 62
MALARONE TAB 62.5-25 .....cccccevevercreennnen. 62
malathion lotion 0.5%.............cccccevvueeeuennee. 114
maraviroc tab 150 mg.........cceeceeeveecueeenenns 82
maraviroc tab 300 mg.........ccccceveeeeeeennenne 82
MAR-COF CG LIQ 225-7.5.....ccccevvrrerrennen. 99
MARINOL CAP 10MG.......ccccerverienieeeneene 51
MARINOL CAP 2.5MG.......cccceeercrerrereeneenne 50
MARINOL CAP 5MGi......cocvveiierienieneeaenne 50
MARPLAN TAB 10MG ......cccecerrereereerennen. 41
MATULANE CAP 50MG......cccoecerveerrerrennnens 4
MAVENCLAD PAK 10MG(10) ....ccccecvvenenee 176
MAVENCLAD PAK 10MG(4) ...ccceevveereennenne 175
MAVENCLAD PAK 10MG(5)....cccceevveeennene 176
MAVENCLAD PAK 10MG(8)......ccceevennene. 176
MAVENCLAD PAK 1OMG(7) ..cccververerennenne 176
MAVENCLAD PAK 10MG(8)....c.ccceevurerunene 176
MAVENCLAD PAK 10MG(9)....cccecvervenenne 176
MAXITROL OIN 0.1% OP ......ccccevvvvieeennen. 169
MAXITROL SUS 0.1% OP.......ccccvvvveeeeennne. 169
MAXZIDE-25 TAB....coovtrerierteeereeeeaen 116
MAXZIDE TAB 75-50 .....coocerierieneeereennees 116
MAYZENT PAK STARTER.......ccccccvervrnne. 176
MAYZENT TAB 0.25MG.......cccceeeveecrrennnene 176
MAYZENT TAB IMG .......coovirerieereeeene 176
MAYZENT TAB 2MG.......cccovverierierrenenne 176



meclizine hcltab 50 mg.........ccceeeveveneenneen. 50

meclofenamate sodium cap 100 mqg.......... 12
meclofenamate sodium cap 50 mg ........... 12
MEDICHOICE MIS LANCET.......cccceevveuuenee 142
MEDISENSE LIQ GLUC-KET. .........cccceeuenee. 142
MEDLANCE MIS 30G PLUS..............c........ 142
MEDLANCE MIS EXTR 21G.......cccceecveeneenee. 142
MEDLANCE MIS LITE 25G.........ccceeevenueee. 142
MEDLANCE MISPLUS........cccceveeierenenne 142
MEDLANCE MIS PLUS 30G.......cccccceruuenee. 142
MEDLANCE MISUNV 21G........ccccveeuvenenee. 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 ......ccceceerecreeereeeene 98
MEDROL TAB 2MGi......ccccceverrerieneeenieeeene 98
MEDROL TAB AMGi.......ccoevueerecrereereenrene 98
MEDROL TAB 8MGi.......ccoeverrerieereecreeeenne 98
medroxyprogesterone acetate im susp 150
0010 74 1 01 SRS SO o7
medroxyprogesterone acetate im susp
prefilled syr 150 mg/mi...................c.u...... 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....................... 12
mefloquine hcltab 250 mg......................... 62
megestrol acetate susp 40 mg/mi............. 66
megestrol acetate susp 625 mg/5ml....... 172
megestrol acetate tab 20 mg..................... 66
megestrol acetate tab 40 mg..................... 66
MEIJER LANCE MIS COLOR..........ccccu...... 143
MEIJER LANCE MIS UNIV 21G.................. 143
MEIJER LANCE MIS UNIV 30G................. 143
MEIJER LANCE MIS UNIVERSA................ 143
MEIJER MIS LANCETS.......cccoevvveereeene 143
MEKINIST SOL 0.05/ML......cccevvirvervrernanne 69
MEKTOVI TAB 1BMG .......cccoeeveciereereenne 69
meloxicam susp 7.5 mg/5mi....................... 12
meloxicam tab 15 Mg .........cccveevevecveeeceeenen. 12
meloxicam tab 7.5 mg........ccccceveeervennene. 12

melphalan tab 2 mg...........ccoveeevvevceeeenennne. 64
memantine hcl cap er 24hr 14 mg ............ 173
memantine hcl cap er 24hr 21 mg ............ 173
memantine hcl cap er 24hr 28 mg............ 173
memantine hcl cap er 24hr 7 mg.............. 173
memantine hcl oral solution 2 mg/ml...... 173
memantine hcltab 10 mg .........cuceuuenee. 173
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration PAcCK.........ccueeeeeeveerceinieeeseenieeenne 173
memantine hcltab 5 mg....................c....... 173
MENOPUR INJ 75UNIT ......cooeriiriiiniennee. 118
MENOSTAR DIS 14MCG .......cccoceveeereenene 123
MENQUADFI INJ....cocoeeiiirinienieneeeeene 184
meperidine hcl oral soln 50 mg/5mil........... 18
meperidine hcltab 50 mgq...............cuueuuen. 18
MEPHYTON TAB5MG.......ccccvnenirieienene 186
meprobamate tab 200 mg............cceceeeuene 28
meprobamate tab 400 mg............ccccueeeuuene 28
MEPRON SUS .......coooieteteeceeeee e 25
mercaptopurine tab 50 mq......................... 64
mesalamine cap dr 400 mg ..........ccceeeueun. 125
mesalamine cap er 24hr 0.375 gm........... 125
mesalamine cap er 500 mgq..............ccuu.... 125
mesalamine enema 4 gm .............ccceuee.... 125
mesalamine rectal enema 4 gm & cleanser
WIPE Kil ..o eeereeeeaee s 125
mesalamine suppos 1000 mg ................... 125

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

................................................................... 125
MESNEX TAB 400MG .......cccooemerireerenaenes 4
MESTINON SOL 60MG/5ML..........ccceu..... 63
MESTINON TAB 60MG........cccecervereererennene 63
MESTINON TAB TIMESPAN .........cccccveuen... 63
metaxalone tab 800 mg ..............ccccuueu.... 164
metformin hcl oral soln 500 mg/5mi......... 46
metformin hcltab 1000 mg .............c......... 46
metformin hcltab 500 mg.......................... 46
metformin hcltab 850 mg................c.c...... 46
metformin hcl tab er 24hr 500 mgq............. 46
metformin hcl tab er 24hr 750 mqg............. 46
methadone hclconc 10 mg/mi.................... 18
methadone hcl soln 10 mg/bml .................. 18
methadone hclsoln 5 mg/5mil.................... 18



methadone hcltab 10 Mg .........cocueeeeeenens 18

methadone hcltab 5 mg..........coeeeveeenens 18
methadone hcl tab for oral susp 40 mg.....18
METHADOSE CON 10MG/ML.........ccccueuue.. 18
METHADOSE SF CON 10MG/ML ............... 18
methamphetamine hcltab 5 mg.................. 2
methazolamide tab 25 mg ...............c......... 15
methazolamide tab 50 mg......................... 15
methenamine hippurate tab1gm.............. 26
methenamine-hyoscamine-meth blue-sod
phos tab 81.6 MG .....ccuueveeeeceieieeciereeenne 25
methenamine-hyosc-meth blue-benz acid-
phenylsal tab 81.6mg .........ccceeeeveeeunnne 25
methenamine-hyosc-meth blue-sod phos-
phensalcap 118 Mg ......ueeeveeceecreennns 25
methenamine-hyosc-meth blue-sod phos-
phen salcap 120 Mg ........covveeeeveeeveencnnnne 25
methenamine-hyosc-meth blue-sod phos-
phen saltab 81 mg.........cccocevveevenveneennen. 25
methenamine-hyos-meth blue-sod phos-
phen saltab 81.6 Mg ........cccoueeevueeevencnnens 25
methenamine mandelate tab 0.5 gm........ 26
methenamine mandelate tab 1gm............ 26
methimazole tab 10 Mg.........cccccccvevueeneennen. 179
methimazole tab 5 mg ............cccveeveennnn. 179
METHITEST TAB1IOMG .......ccoveeiiieienene 23
methocarbamol tab 1000 mg ................... 164
methocarbamol tab 500 mg..................... 164
methocarbamol tab 750 mg ..................... 164
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
(25MG/ML) ..o 64
methotrexate sodium inj pf 250 mg/10ml
(25M@G/ML) .., 64
methotrexate sodium inj pf 50 mg/2ml (25
0010 74 1 01} S 64
methotrexate sodium tab 2.5 mg (base
EQUIV) c.eeeeeeeteeeeeieeete st ae s se e sae e 64
methoxsalen rapid cap 10 mg................... 106

methscopolamine bromide tab 2.5 mg ...182

methscopolamine bromide tab 5 mg.......182
methsuximide cap 300 mg...........ccceeueeunee. 40
methyldopa tab 250 mg.........cccceueeeveecneens 58
methyldopa tab 500 mg...........ccccceeevueveuennne 58
methylergonovine maleate tab 0.2 mg ....171
METHYLIN SOL 10MG/5ML.......cccccvverueennnn. 4
METHYLIN SOL BMG/5ML .......ccceeervurennnne. 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)
...................................................................... 4
methylphenidate hcl cap er 24hr 10 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 15 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 20 mg (la)
...................................................................... 4
methylphenidate hcl cap er 24hr 20 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 30 mg (la)
...................................................................... 4
methylphenidate hcl cap er 24hr 30 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 40 mg (la)
...................................................................... 4
methylphenidate hcl cap er 24hr 40 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 50 mg (xr)
...................................................................... 4
methylphenidate hcl cap er 24hr 60 mg (la)
...................................................................... 4
methylphenidate hcl cap er 24hr 60 mg (xr)
...................................................................... 4
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 tab 2.5 mg......... 4
methylphenidate hclchew 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 hcltaber20 mg............... 4
methylphenidate hcl tab er 24hr 18 mg....... 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 ..ueiiiiiieeeieieeceeeeeeeee e 4
methylphenidate hcl tab er osmotic release
(0SM) 27 MG vttt 4
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ...t 4
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .. 4
methylphenidate hcl tab er osmotic release
(0SM) T2 MG oot 5

methylphenidate td patch 10 mg/%hr........... 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 mqg................... o8
methylprednisolone tab 32 mg................... o8
methylprednisolone tab 4 mg .................... 98
methylprednisolone tab 8 mg .................... 98
methylprednisolone tab therapy pack 4 mg
(27) ettt 98
methyltestosterone cap 10 mg................... 23
metoclopramide hcl orally disintegrating
tab 5 mg (base €q)......cccceevueeeveecreecrnennnn 124
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................uue....... 124
metoclopramide hcl tab 10 mg (base
EQUIVAIENT) ..ottt 125
metoclopramide hcl tab 5 mg (base
equUIValeNt) ............eeeeeeeeeeceeeeeeeeceeeeaeenn. 124
metolazone tab 10 Mg...........ccccuveveveeuennnen. 17
metolazone tab 2.5 mg............cccuveeueenen. 17
metolazone tab 5mg .........ccccceeeeveveeeenennne. 17
metoprolol & hydrochlorothiazide tab 100-
PO MG ittt 61
metoprolol & hydrochlorothiazide tab 100-
S5O MGttt 61

metoprolol & hydrochlorothiazide tab 50-25

ING e 60
metoprolol succinate tab er 24hr 100 mg
(tartrate €QUIV) .......ccueeeeeeeeeeeeeeereeeeeeeene 86
metoprolol succinate tab er 24hr 200 mg
(tartrate €QUIV) ........ccuueeeeeeeeeeeeeecreeeecreeenns 86
metoprolol succinate tab er 24hr 25 mg
(tartrate €QUIV) ........ccuueeeeeeeeeeeeeecreeeecrneenns 86
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV) ........ccueeeeeeceeeceeeceeeeeennen. 86
metoprolol tartrate tab 100 mg................... 86
metoprolol tartrate tab 25 mg..................... 86
metoprolol tartrate tab 37.5 mqg................. 86
metoprolol tartrate tab 50 mqg.................... 86
metoprolol tartrate tab 75 mg..................... 86
METROCREAM CRE 0.75% ....ccceeveeuvennenne. 113
METROGEL GEL 1% ...ccvevvevieeeieeieriennene 114
METROLOTION LOT 0.75%....ccccecercuruvenee 114
metronidazole cap 375 mg............cc..c........ 24
metronidazole cream 0.75% ..................... 114
metronidazole gel 0.75% ..............uueeuuen... 114
metronidazole gel 1% ..........ueueeevceeeeeennee. 114
metronidazole lotion 0.75%....................... 114
metronidazole tab 250 mg.......................... 24
metronidazole tab 500 Mg ...............cccuuu.. 24
metronidazole vaginal gel 0.75%............. 185
metyrosine cap 250 Mg ........coccevecveevuerenens 57
mexiletine hcl cap 150 Mg ........ccueeeveennens 29
mexiletine hcl cap 200 mg.............cc.cu..... 29
mexiletine hcl cap 250 mg............cccueeeneene 29
miconazole nitrate vaginal suppos 200 mg
................................................................... 185
miconazole-zinc oxide-white petrolatum
0int 0.25-15-81.35% .....oeevveeveeeecreerennen. 103
MICROCHAMBER MIS..........ccociieiiiinne 157
MICRODOT CON SOL HIGH/LOW........... 143
MICROLET MIS LANCETS......ccccccevvverrnne. 143
MICROLET MIS NEXT ....ccoevvervrievenernenens 143
MICROSPACERMIS.........ccoevrereiereene 157
MICRO THIN MIS LANC 33G .......ccccceueeee. 143
midodrine hcltab 10 Mg ............cceueeunnee. 186
midodrine hcltab 2.5 mg................c........ 186
midodrine hcltab 5 mg...............cuueuuen... 186
MIFEPREX TAB 200MG.......cccoeeveeeverreenne 121



mifepristone tab 200 mg...........cccceeeeueeunen. 121

mifepristone tab 300 Mg .........ccccecceeuueunee. 46
miglitol tab 100 M@ .......coeveeeeevenveniienienenne 45
miglitol tab 25 M@ ......cccoeveeveeviniinieneenene 45
miglitol tab 50 M@ ..........ccecveevveecieeeeeeennee 45
miglustat cap 100 Mg........cccceeveeveevuernuenne. 129
MIGRANAL SPR 4AMG/ML.....cccceecvveuvennnne. 158
MINI LANCING MIS DEVICE...................... 143
MINIPRESS CAP IMGi.......ccccecveierrerenne 58
MINIPRESS CAP 2MG .......ccoveriereeeeene 58
MINIPRESS CAP5MG.........ccoccerieeeeenne 58
minocycline hclcap 100 mg...................... 179
minocycline hclcap 50 mg ..............c........ 179
minocycline hclcap 75 mg........................ 179
minocycline hcl tab 100 mqg....................... 179
minocycline hcltab 50 mg ........................ 179
minocycline hcltab 75 mg ..............cuue... 179
minocycline hcl tab er 24hr biphasic release
TOE MG it 179
minocycline hcl tab er 24hr biphasic release
185 MG it 179
minoXidil tab 10 MG ......cccuevevevveereceeriieneennns 62
minoxidil tab 2.5 Mg.........cccoueevveecreeciennnnns 62
mirabegron tab er 24 hr25 mg................. 184
mirabegron tab er 24 hr 50 mqg................. 184
MIRAPEX ER TAB 0.375MG.........cccceecueuneee. 72
MIRAPEX ER TAB O.75MG........ccccevverrenn. 72
MIRAPEX ER TAB1.5MG .......ccccovirieriennn 72
MIRAPEX ER TAB 2.25MG .......cccoevverrenene 72
MIRAPEX ER TAB 3.75MGi........ccccevvuerrennne 72
MIRAPEX ER TAB 3MG.......cccooviiviriirienens 72
MIRAPEX ER TAB 4.5MG........ccccocevvverrenn. 72
MIRCETTE TAB 28 DAY ......cooveriereeeriene 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 .........cccccoeecveeveennen. 40
mirtazapine tab 30 Mg ..........cccceeeveecueennnnn. 40
mirtazapine tab 45 mg ..........ccccceevvveuennnenn. 40
mirtazapine tab 7.5 mg ..........cccceeveeueennen. 40
misoprostol tab 100 mcg............ccueeueen.en. 183

misoprostol tab 200 MCQg ........cccceeeueeeuen. 183
MITIGARE CAP 0.6MG.......cccceecvrerercrennnanne 128
MITOSOL KIT 0.2MG.......coeereereereeerennne 168
MM LANCING MIS DEVICE....................... 143
MM TWIST MIS LANCETS......ccccecevvvenenne. 143
MOBILE LANCE MIS 30G .......ccccceeeveernene 143
modafinil tab 100 Mg ........ccoevuevevvenverncvennen. 5
modafinil tab 200 MQ.........cccoveeevueecveecueenen. 5
MODERNA INJ 2024-25..........cccccevveeerannen. 184
moexipril hcl tab 15 Mg .......oocveeeveeciveenens 56
moexipril hcltab 7.5 mg........cueeeeeecveecnnnns 56
molindone hcltab 10 Mg .......ccoveeveeveeneneene 78
molindone hcltab 25 mg..............uccueennene 78
molindone hcltab 5 mg...........ccccceeeeuenene. 78
mometasone furoate cream 0.1% ............ 110
mometasone furoate oint 0.1%.................. 110
mometasone furoate solution 0.1% (lotion)
................................................................... 110
MONOLET MIS LANCETS.......cccccovvveenrnne 143
MONOLET OPD MIS LANCETS. ................ 143
MONOLETTOR MIS LANCETS.........c.c.... 143
montelukast sodium chew tab 4 mg (base
EQUIV) ceveeeereeeeeeeeeeeeeeveeeeteeeereeeesaeeesaeens 30
montelukast sodium chew tab 5 mg (base
L= T0 (1117 USSR 31
montelukast sodium oral granules packet 4
Mg (base €QUIV).......coceeeeveeeveeneieeieeeeeeenne 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
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 24dhr 20 mg.......... 18

morphine sulfate cap er 24hr 30 mg........... 18
morphine sulfate cap er 24hr 50 mg........... 18
morphine sulfate cap er 24dhr 60 mg.......... 18
morphine sulfate cap er 24hr 80 mqg.......... 19
morphine sulfate oral soln 100 mg/5ml (20
MG/ ML) .ottt 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 15mg...........cccceue.e.... 19
morphine sulfate tab 30 mg........................ 19
morphine sulfate tab er 100 mg.................. 19
morphine sulfate tab er 15 mg..................... 19
morphine sulfate tab er 200 mg ................. 19
morphine sulfate tab er 30 mg.................... 19
morphine sulfate tab er 60 mgq.................... 19
MOUNJARO INJ 10MG/0.5.....cccecevuennenne 47
MOUNJARO INJ 12.5/0.5....ccccevvververeerane 47
MOUNJARO INJ 15MG/0.5 .......cccoveeeenenne 47
MOUNJARO INJ 2.5/0.5.....cccoeveverrereennne 47
MOUNJARO INJ 5MG/0.5......cocevverenenne 47
MOUNJARO INJ 7.5/0.5.....coviriiiiiene 47
MOVANTIK TAB 12.5MG........ccccevveerennnne 126
MOVANTIK TAB 25MGi........cccvveeverreennnen. 126
moxifloxacin hcl ophth soln 0.5% (base eq)
(2times daily) .......occueeeeeeeeeeeeeeeeeennee, 168
moxifloxacin hcl ophth soln 0.5% (base
EQUIV) eeeeeeeeeieeeecteeteeetee et ee e seesssee e 168
moxifloxacin hcl tab 400 mg (base equiv)
................................................................... 124
MPD SFTY LAN MIS 21G........ccccevierrnnnne 143
MPD SFTY LAN MIS 23G........cccceeveerrennenne. 143
MPD SFTY LAN MIS 28G.......cccceecverurennene 143
MPD SFTY LAN MIS 30G......cccccveereeneene 143
MRESVIA INJ 50MCG......cccceeverrrrerrennen. 184
MS CONTIN TAB 100MG ER............cc.ceuue.... 19
MS CONTIN TAB15MG ER..........ccccveeueneen. 19
MS CONTIN TAB 200MG ER...........c..c........ 19
MS CONTIN TAB30OMGER..........ccueeueneee. 19
MS CONTIN TABBOMG ER............cceueunu..e. 19

MULIT-DRAW MIS 22GX1.5 ..........ccueuue.e. 153
MULTAQ TAB 400MG......ccoovceeriereeeeeeenne 29
MULTI-LANCET KIT DEVICE..................... 143
MULTI-LANCET MIS DEVICE..................... 143
MUPIroCiN OINt 2% .......ueeeeueeeeeeeeereeeeieeennns 103
MUSE SUP 1000MCG.......cccceevermirneerenneenne. o1
MUSE SUP 250MCQG.......cccecerieriereererrene o1
MUSE SUP 500MCG.........ccccervtrrirrerreneenne o1
MYALEPT INJ 11.3MGi....cccoeerereeeeeeenee. 19
MYAMBUTOL TAB 400MG.........cccceecvennenne. 63
MYCOBUTIN CAP 150MG........cccceceeeueennenne 63
mycophenolate mofetil cap 250 mg ........ 162
mycophenolate mofetil for oral susp 200
MG/ Mo 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.....cccooctirtiieierienieeene 122
MYFORTIC TAB 180MG........cccecerirvenanne. 162
MYFORTIC TAB 360MG ........cccceeverevennnne. 162
MYGLUCOHEALT MIS LANC 30G............ 143
MYGLUCOHEALT SOL LO/NL/HI............. 143
MYLERAN TAB 2MG.......cccceevteririerieneennen. 64
MYSOLINE TAB 250MG.......cccccevuerveereenne 37
MYSOLINE TAB 50MG ......ccceeeeevierierienenne 37
N
nabumetone tab 500 mg.............cccoueeuuenneen. 12
nabumetone tab 750 Mg ..........ccccceeveuvennen. 12
nadololtab 20 M@ .......cccevvceeeveinveereeerseeenne 86
nadololtab 40 Mg .......ccceeevueecveevreeeeeecrnane 86
nadololtab 80 M@ ........cccocceeveeeveevcersenseennens 86
NAFRINSE DLY SOL /NEUTRAL............... 164
NAFRINSE SOL DAILY ....ocooveerieeieereennnne 164
NAFRINSE WK SOL 0.2%......cceocvrvvervennne 164
naftifine hcl cream 1% ..........ccceeevueecueennen. 103
naftifine hcl cream 2%...........ccceevueveueennn. 103
naftifine hcl gel2%..........uueeeeceeeccveecnnennnen. 103
NAFTIN GEL 1% .eveeeeieiiieeieeeeeieeeeeee 103
NAFTIN GEL 2%....cccoevvueeieriieiieeieeienaeane 103
NALFON CAP 400MG.......ccocvvirverienrenneens 12
NALFON TAB 600MG .......cccoevcuerrerrecreennnne 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
MG/ M .. 50
naloxone hcl soln prefilled syringe 2
MG/2M ...t 50
naltrexone hcltab 50 mg...............cuueen.... 50
NAMENDA TAB 10MG.......cccceeeveeiercreenen. 173
NAMENDA TAB 5-10MG.........cccceevueeeenne 173
NAMENDA TABS5MG.......ccocvvirvierierienneene 173
NAMENDA XR CAP 14MG ........ccccvveuvenneen. 173
NAMENDA XR CAP 21IMG .......ccccecueevenne 173
NAMENDA XR CAP 28MG.........ccccceeuuennee. 173
NAMENDA XR CAP TMG.......cccccevvveevenne 173
NAMZARIC CAP....ccerteteteeereeeieeeeneene 173
NAMZARIC CAP 14-10MG.........cccceveuvenneen. 173
NAMZARIC CAP 21-10MG........ccccecuervenn. 173
NAMZARIC CAP 28-10MG . ..........cccccuenee. 173
NAMZARIC CAP 7-10MG........ccccevvueerenne 173
NAPROSYN SUS 125/5ML....cccccevevrernrennenne 13
NAPROSYN TAB 500MG.......ccccecuemernuenaene 13
naproxen sodium tab 275 mg ..................... 13
naproxen sodium tab 550 mg...................... 13
naproxen tab 250 mg ..........ccccceeveeveevuennenne. 13
naproxen tab 375 mg .........cccceeeveeeceeecueennnnn. 13
naproxen tab 500 Mg..........cccceeeueeeeescuennnen. 13
naproxen tab ec 375 mg........ccccceevevevennnen. 13
naproxen tab ec 500 mg............ccccoveeveennen. 13
naratriptan hcl tab 1 mg (base equiv)....... 159
naratriptan hcl tab 2.5 mg (base equiv)...159
NARDIL TAB 15MG .......coviriirieeieeeieeeene 41
NASCOBAL SPR 500MCG........cccccuerurnen. 130
NATACYN SUS 5% OP.......cccvvervrereenenne. 168
NATAZIATAB ...ttt 96
nateglinide tab 120 Mg .........ccccccvveeueecneenee. 48
nateglinide tab 60 Mg ..........ccccecveeeueeeueennnn. 48
NATESTO GEL 5.5MG........cccceeerrrerrereenenne 23
NATPARA INJ100MCG......ccccevctrrirrernenne 17
NATPARA INJ 25MCGi......ccoevverirreecreenenne 17
NATPARA INJ 50MCG.......cccecvertirirrreraenne 17
NATPARA INJ 75MCG.....ccccevvueeiieirenaenne 17
NATROBA SUS 0.9% .....coovvvvverrervineeeennnen 14
NAYZILAM SPR5MG......ccccvvierriirieneneenne 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% ....ccocvvvuerierieieieciennen. 100
NEEDLES MIS 18GX1 ......covoiriinienieneenene 153
NEEDLES MIS 18GX1.5.....ccceeverierreienene 153
NEEDLES MIS 22GX1.5 ....coceecvveverereriennnne 154
NEEDLES MIS 23GX1.5 .....ccoeeevecierierrenen. 154
NEEDLES MIS 25GXT.....ccccoovtvverrreriereennens 154
nefazodone hcltab 100 mg...........cccueeuenne 42
nefazodone hcltab 150 mg...........cccueeuene 42
nefazodone hcltab 200 mg..............cuu.... 42
nefazodone hcltab 250 mg........................ 42
nefazodone hcltab 50 mg...............uueueee.. 42
neomyecin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt Op OiN......ccceeevueeeuenne 168
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................. 168
neomycin-polymyxin-dexamethasone
OPhth 0iNt 0.1% .....cceueeeeeieieieeeeneennen. 169
neomycin-polymyxin-dexamethasone
OPhth SUSP 0.1% ....uueeeereeeeeeeereeecrreenns 169
neomycin-polymyxin-hc ophth susp ....... 169
neomycin-polymyxin-hc otic soln 1%.....170
neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%..............c....... 170
neomyecin sulfate tab 500 mg....................... 5
NEORAL CAP 100MG.......cccccoevreerernrenne 162
NEORAL CAP 25MG........ccccovercreriereenennn 162
NEORAL SOL 100MG/ML......cccccevveeeruene 162
NERLYNX TAB 40MG.......cccecervereerrerrennen. 69
NEUPRO DIS IMG/24HR.........cccooveverrennnne 72
NEUPRO DIS 2MG/24HR .........cccovevieerenne 73
NEUPRO DIS BMG/24HR.........ccccoevvveriennnn 73
NEUPRO DIS 4MG/24HR...........ccoeevveerenne 73
NEUPRO DIS 6MG/24HR..........cccovvvercuenen. 73
NEUPRO DIS 8MG/24HR............ccceceeueennee. 73
NEURONTIN CAP 100MG ........cccoevvveevenne 37
NEURONTIN CAP 300MG.......ccccoeververuenne. 38
NEURONTIN CAP 400MG .......cccecervenennne. 38
NEURONTIN SOL 250/5ML........ccceeveeueenee. 38
NEURONTIN TAB 600MG.......ccccoeerveeneenne. 38
NEURONTIN TAB 800MG.......cccceeeeveenennee 38



NEUTEK 2TEK SOL CONTROL.................. 143
nevirapine susp 50 mg/5mi........................ 82
nevirapine tab 200 Mg .........cccouevereeevreecrnenns 82
nevirapine tab er 24hr 100 mg.................... 82
nevirapine tab er 24hr 400 mg.................... 82
NEXLETOL TAB 180MG.......cccccevverrrerrennnn. 52
NEXLIZET TAB 180/10MG........ccccecverurennenne. 53
niacin tab er 1000 mg (antihyperlipidemic)
.................................................................... 55

niacin tab er 500 mg (antihyperlipidemic)55
niacin tab er 750 mg (antihyperlipidemic)55

NIASPAN TAB 1000 ER .......cccevvuievrerienrnne 55
nicardipine hcl cap 20 mg............cccuueeuun... 88
nicardipine hcl cap 30 mg..........cccccveeuenee. 88
nicotine polacrilex gum 2 mg.................... 177
nicotine polacrilex gum 4 mq.................... 177
nicotine polacrilex lozenge 2 mg.............. 177
nicotine polacrilex lozenge 4 mg............... 177
nicotine td patch 24hr 14 mg/24hr ........... 177
nicotine td patch 24hr 21 mg/24hr ........... 177
nicotine td patch 24hr 7 mg/24hr.............. 177
NICOTROL INH ....ooooiiiiiiieieeiereereeieene 177
NICOTROL NS SPR 1I0MG/ML................... 178
nifedipine cap 10 Mg.........ccccevveeevercceervuennne 88
nifedipine cap 20 Mg ........ccccecvveeeeeevveecunene 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
ING oottt eee e sare e e aee e e saes 88
nifedipine tab er 24hr osmotic release 60
ING ettt 88
nifedipine tab er 24hr osmotic release 90
MG ettt 88
nilutamide tab 150 Mg .........cccoeeevveecrveennennee. 66
nimodipine cap 30 Mg........cccoeeevuereveercueene 88
NINLARO CAP 2.3MG .....cccevverieeereerene 69
NINLARO CAP 3MG......ccccovierirriererieneene 69
NINLARO CAP 4MG.......cccccoerrerrecreereeneenne 69
nisoldipine tab er 24hr 17 mgqg...................... 88
nisoldipine tab er 24hr 20 mqg..................... 88
nisoldipine tab er 24hr 25.5 mqg.................. 88
nisoldipine tab er 24hr 30 mg..................... 88
nisoldipine tab er 24hr 34 mg..................... 88

nisoldipine tab er 24hr 40 mg..................... 88

nisoldipine tab er 24hr 8.5 mg.................... 88
nitazoxanide tab 500 Mg ..........cccceeeuveeunens 25
nitisinone cap 10 M@ ......cccceveeveeververnuennee. 19
nitisinone cap 20 MQ........cccoveeeeeeeeeceerevnnens 19
NitiSiNONE CapP 2 Mg ...ccccvevevereieeierceerieeennns 19
nitisinone cap 5 mg .......coecveeveeeveereeensunnnne 19
NITRO-BID OIN 2% ....c.eoverrerreeienieeenaenne 27
NITRO-DUR DIS 0.IMG/HR.......ccccceveeurennene 27
NITRO-DUR DIS 0.2MG/HR........cccvruernne 27
NITRO-DUR DIS 0.3MG/HR.........cceeueeuuene 27
NITRO-DUR DIS 0.4MG/HR........cccceveruene 27
NITRO-DUR DIS 0.6MG/HR.........ccccceceruuenu. 27
NITRO-DUR DIS 0.8MG/HR.........ccceeuveunene 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
nitroglycerincap er2.5mg..........ccccccceeueen. 27
nitroglycerin cap er 6.5 mg..........ccecu...... 27
nitroglycerin cap er9mg ........ccccceeeueecuvennee. 27
nitroglycerin 0iNt 0.4% .........cccceveveeeecvenvuennns 24
nitroglycerin sltab 0.3 mg ...........cceeuuun.... 27
nitroglycerin sltab 0.4 mg ...........ccccccceu... 27
nitroglycerin sltab 0.6 mg ............ccccuu....... 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) .ccueeeeueeereeeieecreesiueesiresseessaeanns 27
NITROLINGUAL SPR 400MCQG...........c...... 27
NITROMIST AER 400MCG.......cccceecvveuernene 27
NITROSTAT SUB 0.3MG......cccceeverrereenene 27
NITROSTAT SUB 0.4MG........cccecverierernenne 27
NITROSTAT SUB 0.6MG........cccceceeeirrennene 27
NIVESTYM INJ 300/0.5......coovvrverrerrannne 130
NIVESTYM INJ B00MCG.......ccccervverrennne 130
NIVESTYM INJ 480/0.8.......ccceeevrvrerrennne 130

234



NIVESTYM INJ 480MCG.........cccceecveeurennen. 130
nizatidine cap 150 Mg ......ccceeeeveeveeevverenene 182
nizatidine cap 300 MQ.........ccccceeeveecueeenenne 182
NOCDURNA SUB 27.7TMCQG........ccccvruenen. 120
NOCDURNA SUB 55.3MCG.......cccceeeruuene 121
NORDITROPIN INJ 10/1.5ML..................... 118
NORDITROPIN INJ 15/1.5ML........cccceeuue... 118
NORDITROPIN INJ 30/3ML.........ccccueuuue... 118
NORDITROPIN INJ 5/1.5ML........cccccuueuuen.e. 118
norelgestromin-ethinyl estradiol td ptwk
150-35 MCQ/24Rr ......ucueeeeeeieveeevearannen o7
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35MCQg ....cccoueeeveeceeereeerenne 96
norethindrone & ethinyl estradiol-fe chew
tab 0.8 Mg-25mMCQ ....cccoueeeeeeeeeereeerenne 96
norethindrone & ethinyl estradiol tab 0.4
MQG-35 MCG..cuueiiiiiiiiieeeeeeeeeee. 96
norethindrone & ethinyl estradiol tab 0.5
M-85 MCG....uueroiiiiieiiieeceeceeeeene 96
norethindrone & ethinyl estradiol tab 1 mg-
S5 MCG .ottt 96
norethindrone ace & ethinyl estradiol-fe tab
1.5mMg-30 MCQ......ueeeeeeieiiieeeeeceeeenn. 96
norethindrone ace & ethinyl estradiol-fe tab
TMG-20 MCG ccoeeieeiievieeeeeieeeeeeieeeennn 96
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30 MCG i 96
norethindrone ace & ethinyl estradiol tab 1
MG-20 MCQ .cuveeeerrieeeeeceeereeeeeeeeeeneenne 96
norethindrone ace-eth estradiol-fe chew
tab 1mg-20 mcg (24) .....ccceeeeeveeceeeenannne 96
norethindrone ace-ethinyl estradiol-fe cap 1
MG-20 MCQG (24) weoeeeeeeeeeeeereereeeeeeceeenne 96
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCQG (24) oo 96
norethindrone acetate-ethinyl estradiol tab
0.5mg-2.5MCG....uuuiiciiiiiiieneeennen. 122
norethindrone acetate-ethinyl estradiol tab
TMG-5MCG c.eeviriiiiiiiiiiiiieiiciceeee 122
norethindrone acetate tab5 mg............... 172
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 Mmg-mcg.......ccoceeevvevcuennen. 96
norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg..........cc.c....... 96

norethindrone-eth estradiol tab 0.5-35/1-

35/0.5-35Mg-mCg ..c..coovvuevecueriiieieneneane 96
norethindrone tab 0.35 mg............ccceuu... o7
norgestimate & ethinyl estradiol tab 0.25

MQG-85 MCG...ccouvoriiiiiiiiieeiieeieecieeeeeane 96
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25Mg-mcCg .....ccovvvvvvvreeeneeennen. 96
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mg-mcg .....cccccceevueeeeveruennen. 96
norgestrel & ethinyl estradiol tab 0.3 mg-30

INCG ettt ete e s eee e e 96
NORM-JECT MIS LUER LOK..................... 154
NORPACE CAP 100MG CR.......ccccecervrnennee. 29
NORPACE CAP 150MG CR........cccccvevvenenee. 29
NORPRAMIN TAB 1I0MG.......cccceevevvrerrenee 44
NORPRAMIN TAB 25MG ........ccccecerueeennene 44
nortriptyline hcl cap 10 mg ..........cccueeeuuen... 44
nortriptyline hcl cap 25 mg......................... 44
nortriptyline hcl cap 50 mg...............cuu...... 44
nortriptyline hclcap 75 mg......................... 44
nortriptyline hcl soln 10 mg/5mi ................ 44
NOVA MAX GLU LIQ /KET CON................ 143
NOVA MAX PLS TES KETONE.................... 114
NOVA SAFETY MIS LANC 23G.................. 143
NOVA SAFETY MIS LANC 28G.................. 143
NOVA SUREFLX MIS LANC DEV .............. 143
NOVA SURE MIS LANCETS.......ccccecuevuenee 143
NOVOLIN INJ 70/30...ccccorvierienieereereennens 48
NOVOLIN INJ 70/30 FP ....cooveieeereerenen. 48
NOVOLIN N INJ 100 UNIT.....ccoctvvirrerrannenn 48
NOVOLIN N INJ U-100 ....c.coctrvieeirerienene 48
NOVOLIN RINJ100 UNIT .....coovviverierrannen. 48
NOVOLIN RINJ U-100......cccccevvrrerererrennene 48
NOVOLOG INJ 100/ML.....ooereeiereeierrenen. 48
NOVOLOG INJ FLEXPEN .......cccccecervieruennen. 48
NOVOLOG INJ PENFILL.......cccccecererirranen. 48
NOVOLOG MIX INJ 70/30.....cccceveevrerrennen. 48
NOVOLOG MIX INJ FLEXPEN .................... 48
NOVOPEN ECHO MIS.......cccoeeeieiernen. 154
NOZIN NASAL KIT SANITIZE .................... 165
NOZIN NASAL MIS SANITIZE ................... 165
NP THYROID TAB 120MG .......ccccecvervenne 180
NP THYROID TAB 15MG.......ccccevvererrenene 180
NP THYROID TAB 30MG........cccceevueevenne 180



NP THYROID TAB 60MG........cccccecvveueeunne 180

NP THYROID TAB 90MG........ccccevvuerreenene 180
NUBEQA TAB 300MG .......ccooveveieeereeneenne 66
NUCALA INJ 100MG/ML ......ooevveeverrrrenen. 30
NUCALA INJ 40MG/0.4........ooevveeeeerrennenn 30
NUCORT LOT 2% ...covereeeieeeeeeeeeeeneenees 110
NUPLAZID CAP 34MG.......ccceeeerruerrenreennenns 75
NUPLAZID TAB 10MG......ccccevverrierreneenenne 75
NURTEC TAB 75MG ODT ......ccceevecveennenne 158
NUZYRA TAB 150MG ......cccoverieieeeenene 179
NYMALIZE SOL ....oooviiiiieieeieeeeneeeeeeenne 88
nystatin cream 100000 unit/gm............... 103
nystatin oint 100000 unit/gm ................... 103
nystatin susp 100000 unit/ml.................... 163
nystatin tab 500000 unit .............cccccvueeueene 51

nystatin topical powder 100000 unit/gm103
nystatin-triamcinolone cream 100000-0.1

UNIE/GIM =D et 103
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =D e 103
NYVEPRIA INJ 6/0.6ML ......cccoevereririnnene 130
o
OCALIVATAB1IOMG .......cooiereerereereeeenne 124
OCALIVATABBMG......cccevrererienieneeaenne 124
octreotide acetate inj 1000 mcg/ml (1

MQG/MNL) ..o 121
octreotide acetate inj 100 mcg/ml (0.1

MG/ ML) .ottt 121
octreotide acetate inj 200 mcg/ml (0.2

MG/ ML) ..ottt 121
octreotide acetate inj 500 mcg/ml (0.5

MG/ ML) ..ot 121
octreotide acetate inj 50 mcg/ml (0.05

MG/ ML) ..o 121
octreotide acetate subcutaneous soln pref

Syr100 mcg/mi...........ceeeveeeveeneceencneennnn. 121
octreotide acetate subcutaneous soln pref

Syr500 mcg/mi..........cccoeeeeveeeeenennennnen. 121
octreotide acetate subcutaneous soln pref

SYyr50 meg/mi............ueeeeveeceeeeeeneneenne 121
OCUFLOXDRO 0.3% OP.....cceevvvrerernene 168
ODACTRA SUB ......oootiierierienieneereesee e 5
ODEFSEY TAB......oooieeeeeeeeeeeceeeee e 82
ODOMZO CAP 200MG......ccccevervuerrerrennenns 65

OFEV CAP 100MGi .....ccveeiereieeieeeeceeennen. 178
OFEV CAP 150MG......cccceriirrrcrerrerreneennens 178
ofloxacin ophth soln 0.3%..............cccuuu..... 168
ofloxacin otic s0ln 0.3% ...........ccccueveueennen. 170
ofloxacin tab 300 Mg ..........ccceeeueecrveenennne. 124
ofloxacin tab 400 Mg .........cccceeevuevcrvercuennne 124

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........ccccceevueeunee. 7
olanzapine orally disintegrating tab 10 mg
.................................................................... 7

olanzapine orally disintegrating tab 15 mg77
olanzapine orally disintegrating tab 20 mg

.................................................................... 77
olanzapine orally disintegrating tab 5 mg.77
olanzapine tab 10 Mg .......cccccecevveeveevuenneenne. 77
olanzapine tab 15 Mg .........cccceeevveecrveeueennenn. 7
olanzapine tab 2.5 mMg.........cccceeeveeervueeennen. 144
olanzapine tab 20 Mg ..........ccceeveeevevervuennnn. 7
olanzapine tab 5 mg...........cccceevueecveevueennn. 144
olanzapine tab 7.5 mg..........ccccceceveevuennnnne. 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 ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ......61
olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg......... 61
olmesartan medoxomil tab 20 mg............. 57
olmesartan medoxomil tab 40 mqg............. 57
olmesartan medoxomil tab 5 mg............... 57
olopatadine hcl nasal soln 0.6%............... 165



OLUX AER 0.05% ....uvevvereririeieniereseeeenees 110
OMECLAMOX- MIS PAK .....ccovvvuerieneanenne 183
omega-3-acid ethyl esters cap 1gm. ......... 53

omeprazole cap delayed release 10 mg..182
omeprazole cap delayed release 20 mg .182
omeprazole cap delayed release 40 mg .182

OMNIFLEX DPR ....cccveeteeteeieeieeieseeneeene 134
OMNIPOD 5 DX KIT INT G7G6.................. 143
OMNIPOD 5 DX MIS POD G7G6............... 143
OMNIPOD 5 G7 KIT INTRO .....cccceevervennene 143
OMNIPOD 5 G7 MIS PODS.........cccccecueunene 143
OMNIPOD 5 LB KIT INTRO Gé.................. 144
OMNIPOD 5 LB MIS PODS G6.................. 144
OMNIPOD DASH KIT INTRO........cccceeuue.e. 144
OMNIPOD DASH KIT PDM.......cccccevvvennrnne. 144
OMNIPOD DASH MIS PODS...................... 144
OMNIPOD MIS CLASSIC........cocveeecrerranne 144
OMNIPOD PDM KIT CLASSIC .................. 144
ondansetron hcl oral soln 4 mg/5mi ......... 50
ondansetron hcltab 24 mgq......................... 50
ondansetron hcltab 4 mg..............ccueeeueen. 50
ondansetron hcltab 8 mg..............cuueue.. 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 .....ccccevvveueenee. 144
ONETOUCH LIQ ULTRA.....ccceeireereenne 144
ONETOUCH LIQ VERIO......cccceecvrererrenrnne. 144
ONETOUCH LIQ VERIO 4 ..........ccoeevennnee 144
ONETOUCH MIS LANC DEV ............c....... 144
ONETOUCH TESULTRA.......cccevverrerrenn. 14
ONETOUCH TES VERIO........cccceeerveerrennene 115
ONETOUCH US MIS 2 30G......ccccecenueeuenene 144
ONETOUCH US MIS LANCETS................. 144
ONEXTON GEL 1.2-3.75 .....ooveeievereeeene 101
ON-THE-GO MIS LANC 30G........ccceeueee. 144
ONUREG TAB 200MG.......cccevuerveereeneenenne 64
ONUREG TAB 300MG......cccevercrerrereennnnn 64
ONZETRA XSAIMIS1IMG.........cccererrnene 159

opium tincture 1% (10 mg/ml) (morphine

CQUIV) .ttt ae e 49
OPSUMIT TAB 1OMG .....cccceecveteerierreneens 93
OPSYNVITAB 10-20MG ......cccceveierreinnene 90
OPSYNVITAB 10-40MG.......ccceevverveerennne 90
OPTICHAMBER MIS DIA LG........ccccveeuuennne 157
OPTICHAMBER MIS DIA MD .......ccccceueune 157
OPTICHAMBER MIS DIAMOND................ 157
OPTICHAMBER MIS DIA SM.......ccceevuene 157
OPZELURA CRE 1.5% ....cevcverieieererieneennens M
ORACEA CAP 40MG.....ccccevereerieneeneenene 114
ORACIT SOL .cvtiieeiereeerereeerieesee e 127
ORALAIR SUB 300 IR....ccctertetrierreneeneennens 5
ORAPRED ODT TAB 1IOMG ......cccceeeuverneennee 98
ORAPRED ODT TAB 15MG.......cccccevervenen. 28
ORAPRED ODT TAB 30MG.......cccceceruuenneen o8
ORAVIG TAB50MG......ccocereterierreeeennne 163
ORENCIA CLCK INJ 125MG/ML................. 14
ORENCIA INJ 125MG/ML ....cccevvvverevernnne 14
ORENCIA INJ 50/0.4ML....c..covctrrerrerrenenne 14
ORENCIA INJ 87.5/0.7 ..ccoveeeeeeeeeeeeeenenne 14
ORENITRAM TAB 0.125MG ......ccccevevernene 92
ORENITRAM TAB 0.25MG........ccccevvuereene. 92
ORENITRAM TAB IMG .....cccevveierieiienieenns 92
ORENITRAM TAB 2.5MG .......ccccevervuerrennen. 92
ORENITRAM TAB5MG.......cccvvirieieiennen. 92
ORENITRAM TAB MONTH 1....coocviiinens 92
ORENITRAM TAB MONTH 2.......ceeeveenene 92
ORENITRAM TAB MONTH 3.....cccceeieriens 92
ORFADIN CAP 10MG .......coovtiirierierienneee 119
ORFADIN CAP 20MG.......ccocvverrerierienene 19
ORFADIN CAP 2MGi......cooviiereriereeeneennne 19
ORFADIN CAPBMGi......ccccevviiniiierienrennenne 19
ORFADIN SUS 4MG/ML.....ccccceveverieneenne 19
ORGOVYX TAB 120MG......cccceecervrerrerrennenns 66
ORIAHNN CAP ...ttt 122
ORILISSA TAB 150MG .......coovvirrierrreneenne 118
ORILISSA TAB 200MG......ccccertrrerrrerrennnene 118
ORKAMBI GRA 100-125.....coocvevveeieereene 178
ORKAMBI GRA 150-188........ccccevvververennen. 178
ORKAMBI GRA 75-94MG........ccceeveeennen. 178
ORKAMBI TAB 100-125......ccoceeeieereereennne 178
ORKAMBI TAB 200-125.......ccocevieeieneenene 178
ORLADEYOQO CAP 110MG ........coevvvvevernrnne 129



ORLADEYO CAP 150MG........ccccuevevrerrenne 129
orphenadrine citrate tab er 12hr 100 mg .164
oseltamivir phosphate cap 30 mg (base

EQUIV) ceeeeieeeeeieeeteeceescteeseeesaeeseessasesees 84
oseltamivir phosphate cap 45 mg (base
EQUIV) «eveeeeeeeeeeeeeeeeeeeeeeeteeeeaeeeeaaeeeaaeens 84
oseltamivir phosphate cap 75 mg (base
EQUIV) .eveeereeeeeeeeeeeeeeeeeeeeveeeeveeeeraeennaees 85
oseltamivir phosphate for susp 6 mg/ml
(DASE EQUIV)....cceeeereeereeeeeeceeeeeeeee e 85
OTEZLA TAB 10/20.....uiieieeiieieeneeeceeeieenne 13
OTEZLA TAB10/20/30 ...cevvvvrrrerervenneennene 13
OTEZLATAB 20MGi.....cccoveerecreeeeecreeeieenne 13
OTEZLA TAB 3OMGi.....ccceeverereeieeeeeeeenene 13
OVACE PLUS CRE10%.....ccocterierereennnnne 108
OVACE PLUS GEL 10% WASH.................. 108
OVACE PLUS LIQ 10% WASH................... 108
OVACE PLUS LOT 9.8% ....ceeevveereerreenene 108
OVACE PLUS SHA 10%.....ccccveeeecreereennanne 108
OVACE WASH LIQ 10% ....ccocveeueererrernnnne 108
OVIDE LOT 0.5% ....uveveueeeriiriereeeeecseeennenn 114
oxandrolone tab 10 Mg ..........cccceevueevcvenvunnnne 23
oxandrolone tab 2.5 Mg .........cccccveevueecnnens 23
oxaprozin cap 300 Mg ......cceeveeeveeeeveencuenne 13
oxaprozin tab 600 Mg .........cccveeecueecveecneanns 13
oxazepam cap 10 MQg........cccceeeeveeeeeeceeennne. 28
oxazepam cap 15 Mg .....cccccceeeeceveeiiccnnneennn. 28
oxazepam cap 30 Mg .........eeeeeveeeeeeerneennne 28
oxcarbazepine susp 300 mg/5ml (60
0010 74 0 01 ) ISR 38
oxcarbazepine tab 150 mg...........cccceeueu... 38
oxcarbazepine tab 300 mg..............c.u..... 38
oxcarbazepine tab 600 mg...........ccccecuun... 38
OXERVATE SOL 20MCG/ML.........cccoueuuenue 168
oxiconazole nitrate cream 1%................... 103
OXISTAT CRE 1% .cceeeuveeveieieeeeeieeeveeeeenn 103
OXISTAT LOT 1% c.eeeeeeeerieeeeeeereeeeeeene 104
OXTELLAR XR TAB 150MG..........cccuveeuuen.e. 38
OXTELLAR XR TAB 300MG.......cccecerrenene 38
OXTELLAR XR TAB 600MG.........ccccevvennen. 38
oxybutynin chloride solution 5 mg/5ml... 183
oxybutynin chloride tab 5 mg ................... 183

oxybutynin chloride tab er 24hr 10 mg ....183
oxybutynin chloride tab er 24hr 15 mg ....183

oxybutynin chloride tab er 24hr 5 mg......183

oxycodone hclcap 5mg.......cueeeceeeeeennenns 19
oxycodone hcl conc 100 mg/5ml (20
MG/ et 19
oxycodone hclsoln 5 mg/5mi..................... 19
oxycodone hcltab 10 mg.............ccueeeuun... 20
oxycodone hcltab 15 mg ........cccceevueeeeenee. 20
oxycodone hcltab 20 mg ............ccueeuuen... 20
oxycodone hcltab30mg ...........cccceeueeuen. 20
oxycodone hcltab 5 mg............eeeeueeennnnns 19
oxycodone hcl tab abuse deter 15 mg ......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

0 T OSSPSR 21
oxycodone w/ acetaminophen tab 2.5-325
ING ettt ettt 21
oxycodone w/ acetaminophen tab 5-325
ING ettt 21
oxycodone w/ acetaminophen tab 7.5-325
ING ettt 21
oxymorphone hcltab 10 mg....................... 20
oxymorphone hcltab 5 mg......................... 20
OZEMPIC INJ 2/1.5ML...ccoveriirieienenenenne 47
OZEMPIC INJ 2MG/3ML.....cceevuverervereranen. 47
OZEMPIC INJ 4MG/3ML.......cccoeeereeveerranne. 47
OZEMPIC INJ 8MG/3ML.......cccoercrerrarnrannen. a7
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
palonosetron hcliv soln 0.25 mg/5ml (base
EQUIVALENT) ...t 50
PAMELOR CAP 10MG .......cccoveririrreiennenn 44
PAMELOR CAP 25MG.......cccceeveeeereeeenneene 44
PAMELOR CAP 50MG.......ccccervtrrvrnrerrennnnns 44
PAMELOR CAP 75MGi......cccooiniririeiennnn 44
PANCREAZE CAP 10500UNT .......cccceeueeee. 115
PANCREAZE CAP 16800UNT .................... 115
PANCREAZE CAP 21000UNT ........cccceue.e. 115
PANCREAZE CAP 2600UNIT........ccccceue.e. 115



PANCREAZE CAP 37000 .......ccccceeuveuernene 15

PANCREAZE CAP 4200UNIT........cccceeuue-e. 115
PANDEL CRE 0.1% ....ucccveereerereeeeeveevenee. 110
PANRETIN GEL 0.1%...ccccueeiieeeierieeienene 104
pantoprazole sodium ec tab 20 mg (base
L= Te (11177 SR 182
pantoprazole sodium ec tab 40 mg (base
EQUIV) cvveeeeeeeeeeeeceeeeereeeeivaeeeveeeeseeeennens 182
pantoprazole sodium for iv soln 40 mg
(DASE EQUIV) ....eueeeeeeeeeereeceeeeeeee e 182
paricalcitol cap 1MCg .......ccceeevveeeeercneennnen. 19
paricalcitol cap 2 MCg........ueveveeeevenceeenen. 19
paricalcitol cap 4 MCg.......cccvueeeveecveeennen. 120
PARLODEL CAP 5MGi.......ccooteereererienreeneane 73
PARLODEL TAB 2.5MG.......cccccevvuervieneenenne 73
PARNATE TAB 1OMG .......cccoeeveeiereereennene 41
paroxetine hcl oral susp 10 mg/5ml (base
EQUIV) .eeveeeeeeeeereeeereeeeceeeeeireeeereeeeaeeeeannees 42
paroxetine hcltab 10 mg.............ccceeuenen... 42
paroxetine hcltab 20 mg................ceuun.... 42
paroxetine hcltab 30 mg. ...........cccceeeuvenneen. 42
paroxetine hcltab 40 mg............cceeeeueenneen. 42
paroxetine hcl tab er 24hr 12.5 mg ............ 42
paroxetine hcltab er 24hr 25 mg.............. 42
paroxetine hcl tab er 24hr 37.5 mqg............ 42
PASER GRA 4GM ......coceioiiiriirieneeceeene 63
PATANASE SPR 0.6%....cccccoevveueecreerennnanne 165
PAXLOVID TAB 150-100.......ccccccveeveerrennenne. 83
PAXLOVID TAB 300-100......ccccecerveevennnne 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.....cooeueeueeceereeeannnne 182
PC LANCETS MIS 30G......cccceecerruereernennnen. 144
PEDIAPRED SOL 5MG/5ML ...........c.cu...... 98
PEDIARIX INJ O.5ML....ccceeirierierieneneene 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
GM ettt 133
PEG-PREP KIT ...cctieteeeeeeeeeeeeeeeeeeaeene 133

penciclovir cream 1%............cccuveeecuveennen. 108
penicillamine cap 250 mg...........cccceeuvennee. 161
penicillamine tab 250 mg........................... 161
penicillin v potassium for soln 125 mg/5ml
.................................................................... 17
penicillin v potassium for soln 250 mg/5ml
.................................................................... 17
penicillin v potassium tab 250 mg............. 171
penicillin v potassium tab 500 mg ............ 171
PENTACEL INJ....ccviiieeieceeeeeeeeeeeee 181
pentazocine w/ naloxone hcl tab 50-0.5 mg
.................................................................... 22
pentoxifylline tab er 400 mg ..................... 129
PEPCID TAB 40MG ........ccocvveeeerrecreennee. 182
PERFECT 28G MIS LANCETS. ................... 144
PERFECT 30G MIS LANCETS.................... 144
PERFECT POIN MIS 25GX1.........cccuveneenee. 154
PERFECT POIN MIS LANC 28G................. 144
PERFECT POIN MIS LANC 30G................ 144
PERFOROMIST NEB 20MCG...................... 32
PERIDEX SOL 0.12%..cccvteeieerieeieeeeeeseeenne 163
perindopril erbumine tab 2 mqg................... 56
perindopril erbumine tab 4 mg .................. 56
perindopril erbumine tab 8 mqg................... 56
permethrin cream 5% ..........cccueeeveecueennne. 114

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............cccceeuveeunenee. 79
perphenazine tab 2 mg............cccceeveeeeuennne. 78
perphenazine tab 4 mg.............cceeeveenennne. 78
perphenazine tab 8 mg...........ccecueevuvenuennne. 78
PERSERIS INJ 120MG.......cccovirvierrenrenenne 75
PERSERIS INJ OOMG .......cccooverieeiereenen. 75
PERTZYE CAP 16000U .......ccccevevvrerrennnnne. 115
PERTZYE CAP 24000U........cccocevvveeervencnennne 115
PERTZYE CAP 4000UNIT.......cccceceecrennnnnen 115
PERTZYE CAP 8000UNIT.......ccccevverrrernnanne. 115
PFIZER 5-11Y INJ 2024-25 .........ccceeuennee. 184
PFIZER 6M-4Y INJ 2024-25............c..c...... 184
PHARMACY COU MIS LANCETS.............. 144
PHARM SYRNG MIS TRAY 1ML................ 154



PHARM TRAY MIS 12ML/LL .........ccccueu.ce. 154

PHARM TRAY MIS IML/REG .................... 154
PHARM TRAY MIS 20ML/LL..................... 154
PHARM TRAY MIS 35ML/LL..........c....... 154
PHARM TRAY MIS 3ML/LL......cccceevvruenen. 154
PHARM TRAY MIS 60ML/LL .................... 154
PHARM TRAY MIS 6ML.....ccccecuvvvrrerrennen. 154
PHEBURANE MIS 483/GM.........cccccuvruenen. 120
phenazopyridine hcl tab 100 mg .............. 128
phenazopyridine hcl tab 200 mg.............. 128
phenelzine sulfate tab 15 mg....................... 41
phenobarbital elixir 20 mg/5mi.................. 131
phenobarbital tab 100 Mg ..............ccuuu.... 131
phenobarbital tab 15 mg..........cccceevueeeenncne 131
phenobarbital tab 16.2 mqg.......................... 131
phenobarbital tab 30 mg................ccuueu.... 131
phenobarbital tab 32.4 mg........................ 131
phenobarbital tab 60 mg................ccuuu.... 131
phenobarbital tab 64.8 mg......................... 131
phenobarbital tab 97.2 mg........................ 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......coveeieiieieeieeieeeeeeeeeeeees 185
PHOSLYRA SOL...coveviiieenienieneeeeeeene 126
PHOSPHOLINE SOL 0.125%0P................ 167
phytonadione tab 5 mg...........cccceeeueeeuene 186
pilocarpine hcl ophth soln 1% ................... 167
pilocarpine hcl ophth soln 2%................... 167
pilocarpine hcl ophth soln 4% .................. 167
pilocarpine hcltab 5 mg.............ccuveeunen. 164
pilocarpine hcltab 7.5 mg...........ccuceeuee. 164
pimecrolimus cream 1%..........ccueeeeeveeennen. 12
pimozide tab 1mg.........cccevveeveevenseeneennen. 177
pimozide tab 2 mg .........ccceeevueecveecreeenennne 177
pindolol tab 10 Mg........cccueeveeecrenciincieaenenns 86
pindololtab 5 mQg .........coeeeevevinviiniiieieneens 86

pioglitazone hcl-glimepiride tab 30-2 mg 45
pioglitazone hcl-glimepiride tab 30-4 mg 45

pioglitazone hcl-metformin hcl tab 15-500

ING ettt e 45
pioglitazone hcl-metformin hcl tab 15-850
NG ottt 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 ....cocieeieieerierienieaene 144
PIP LANCETS MIS 28G.......cccoecueererrennnne 144
PIP LANCETS MIS 30G.......ccccevverienienene 144
PIQRAY 200MG TAB DOSE...........cccceuen.e. 69
PIQRAY 250MG TAB DOSE ..........ccccevuunee. 69
PIQRAY 300MG TAB DOSE............cccceuuenee. 69
pirfenidone cap 267 Mg.........cccceeeueeeueennne. 178
pirfenidone tab 267 mg...........cccceceueeeueen.n. 178
pirfenidone tab 801 mg...........ccceeveeuuennen. 179
piroxicam cap 10 Mg .......coceeevueeecverceeenvuennne 13
piroxicam cap 20 MQ........ccceveeevvreererveeserneens 13
pitavastatin calcium tab 1mg..................... 54
pitavastatin calcium tab2 mg .................... 54
pitavastatin calcium tab 4 mg.................... 54
PLAQUENIL TAB 200MG........ccccevverevenenne 63
PLEGRIDY INJ ..cotiriiiiirenieneeeteeeeeeee 176
PLEGRIDY INJ PEN......ccoveirirecieeeeene 176
PLEGRIDY INJ STARTER .......cccceevveriennne 176
PLEGRIDY PEN INJ STARTER................... 176
PLEXION CLTH PAD 9.8-4.8%.................. 101
PLEXION CRE 9.8-4.8% ......ccocuvvuervuerrennne 101
PLEXION LIQ 9.8-4.8% ....cceeeveeurrcreerennne 101
PLEXION LOT 9.8-4.8% ...ccceevvveuerererrennne 101
POCKET CHAMB MIS ........cocoeniiieeeeenne 157
POCKETCHEM SOL EZ........cccevvvveieienne 144
POCKET SPACEMIS........cccoviiiiieieene 157
PODOCON-25 SOL ...cceeveereeiereeeeeneeaenne 12
podofilox gel 0.5% ........eeeeceeecveeceeerenne 12
podofilox S0IN 0.5% .......uucceeeeeereeereeennen. 12
POLY HUB MIS 18GX1 ......coovvvereeieriereannen. 154
POLY HUB MIS 18GX1.5....cccocerierveenen. 154
POLY HUB MIS 20GXT1 ......ccoeeereecreerernrennen. 154
POLY HUB MIS 21GX1 ...c..oovieieriereeneenen. 154
POLY HUB MIS 21GX1.5.....ccceeveriieieeenene 154
POLY HUB MIS 22GX1......cccoevverrerrereennen. 154
POLY HUB MIS 22GX1.5 ....ccceoeeieeveenene 154
POLY HUB MIS 23GX1......ccovvereeierieneennen. 154



POLY HUB MIS 23GX1.5 ....cceeveeeeerenee. 154
POLY HUB MIS 25GXT......cccccevverrrrerrenen. 154
POLY HUB MIS 25GX1.5 ....ccccvvveeerreeeenns 154
POLY HUB MIS 25GX5/8.......ccceecvververennen. 154
POLY HUB MIS 27GX1/2.......oueeeeveerennee. 154
POLY HUB MIS 27GX1.25 .....cccveeveerrerenee. 154
POLY HUB MIS 30GX1/2 ......ccovevvreerrennen. 154
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1%........ccoueecveeeecreennanne 168
POMALYST CAP IMG......cccoeeieeieecreeeeenne 66
POMALYST CAP 2MGi.......cceecveeiereereenrene 66
POMALYST CAP BMGi......cccoevvierierrereenenne 67
POMALYST CAP AMGi.......ccccovuveieecrrreeeennns 67
PONVORY TAB 20MG........cccoevvrerreerrenrene 176
PONVORY TAB STARTER...........cceeuueneen. 176
posaconazole susp 40 mg/mi..................... 51
POSFREA INJ 0.25/5ML........coccvrvrvrerrennnne 50
pot & sod citrates w/ cit ac soln 550-500-
334 mMg/5mil........cueeeeiiieeeenen. 127
potassium chloride cap er 10 meq ........... 160
potassium chloride cap er 8 meq............. 160
potassium chloride microencapsulated crys
ertab 10 Mmeq.......ueeeeeeeeeecveeeecreeeecrreeennen 160
potassium chloride microencapsulated crys
ertab 15 meq......ueecceeeeeeceeeceeeieee, 160
potassium chloride microencapsulated crys
ertab 20 Meq......cuceeeeeeveceeeceeeieeeieenen. 160
potassium chloride oral soln 10% (20
MEQ/15MI) ..cccueeeeiiiiiiieeeeeeeeeeeee 160
potassium chloride oral soln 20% (40
MEQ/15ML) ... 160
potassium chloride powder packet 20 meq
.................................................................. 160
potassium chloride tab er 10 meq............ 160
potassium chloride tab er 20 meq (1500
01 ) SRS 160
potassium chloride tab er 8 meq (600 mg)
.................................................................. 160
potassium citrate & citric acid powder pack
3300-1002 MG .uuriaiieeecreeceeeeeereenes 127
potassium citrate & citric acid soln 1100-
334 mMQg/5mil.........eooeeiiiiiiieeiene 127
potassium citrate tab er 10 meq (1080 mg)
................................................................... 127

potassium citrate tab er 15 meq (1620 mg)

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

0.375 Moottt 73
pramipexole dihydrochloride tab er 24hr

O.75 MG ettt 73
pramipexole dihydrochloride tab er 24hr 1.5

NG ettt 73
pramipexole dihydrochloride tab er 24hr
225 MG ittt 73
pramipexole dihydrochloride tab er 24hr
.75 MG i 73
pramipexole dihydrochloride tab er 24hr 3
ING ettt ree e e e s 73
pramipexole dihydrochloride tab er 24hr
4O MG i 73
PRAMOSONE CRE 1-1% ....ccccuveeveecreeenrennee 110
PRAMOSONE CRE 1-2.5% ......cccovveueeveenne 10
PRAMOSONE LOT 1% ..ccvevvereeeereerienneene 110
PRAMOSONE LOT 2.5% ...cccovvvevercreeenennne 110
PRAMOSONE OIN 1% ...cccervveriirerrerrennnans 110
PRAMOSONE OIN 2.5%....cccccvveveeereeerennne 110
pramoxine-hc cream 1-2.5%............c......... 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 mqg.................... 55
pravastatin sodium tab 40 mg ................... 55
pravastatin sodium tab 80 mg ................... 55
praziquantel tab 600 Mg..........ccccecueeeueenen. 24
prazosin hclcap 1mg ........oeeeeveeeceensuennnn. 58
prazosin hclcap 2mg.........eeeeveeecveecneennnnn. 58
prazosin hclcap 5 mg........eeeveeeceenvueennn. 58



PRECISION LIQ GLUC/KET .......ccccevemueruenne 144

PRECISN XTRA TES KETONE .................... 115
PRECOSE TAB 100MG ........ccoveevvereereenrnne 45
PRECOSE TAB 25MG......cccceevveeriereereeneenne 45
PRECOSE TAB50OMG......ccccovvivrieierierrenne 45
PRED-G S.O.POINOP ...t 169
PRED-G SUS OP......cccvvtrririeniereeeeeenen 169
prednicarbate oint 0.1%...........cccceeevuveennnee. 110
prednisolone acetate ophth susp 1%....... 169
prednisolone sodium phosphate oral soln
25 mg/5ml (base €q) .......cceeeuveecueveuvennn. 98
prednisolone sod phos orally disintegr tab
10 Mg (base €Qq) ....ccoueeeueeeceveereeceeereeenenns 98
prednisolone sod phos orally disintegr tab
15 Mg (base €Q) ....ccoueeeueeeceveereecieereeenenns 98
prednisolone sod phos orally disintegr tab
30 mg (base €Qq) ....cccoevueeeveeveeeniiieieneenne 98
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) ..........ceeeeeevueneueene 98
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)........................ 98
prednisolone soln 15 mg/5mi..................... 98
PREDNISOLONE SUS 1%......ccoceeveeurerennen. 169
prednisolone tab5mg ........cccceceeveeeennnene. 98
PREDNISONE CON 5MG/ML.........cccceeuen... 98
prednisone oral soln 5 mg/5mi................... 98
prednisone tab 10 Mg.........cceecvevvueeevuennnennne 99
prednisone tab 1mg ..........cceeeeeeceeeccueeenenns 98
prednisone tab 2.5 mg ........ccccceceeeeeennnne. 98
prednisone tab 20 Mg ........cccceveeeueeecreecnnenns 99
prednisone tab 50 mg ..........ccccevvveecveennnenns 99
prednisone tab 5 mg..........ccceecveeveeeviennnenns 99

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.........cccceuuu.... 169
PREFEST TAB....cootieeteteeeeeeteeteeeieane 122
pregabalin cap 100 Mg..........cccoceeveeeeenne 38
pregabalin cap 150 Mg .........ccccoveevueeeunennen. 38
pregabalin cap 200 Mg .......cceecveevveeevennnen. 38
pregabalin cap 225 mg..........ccoccveevuerevennen. 38
pregabalin cap 25 mg.........cceeeeveecueeevennen. 38
pregabalin cap 300 Mg ..........ccccveevvervvennnen. 38

pregabalin cap 50 mg...........coeveeevueeeueennnn. 38
pregabalin cap 75 mg.........coceevveeevveeeneennn. 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 mqg................. 177
PREGNYL INJ 10000UNT......ccccecvrrerrennen. 118
PREMARIN INJ 25MGi.......ccccoevvrrrerrerenne 123
PREMPHASE TAB.....ccceeteeeeeecieeieeeeeeeene 122
PREMPRO TAB......cooeiieteteeeeerieeeeeene 122
PREMPRO TAB 0.3-1.5....ccceviiieiceienene 122
PREMPRO TAB 0.45-1.5 .....ccccevviirvierienne 122
PREMPRO TAB 0.625-5......ccccccevereeeenene 122
PREPIDIL GEL 0.5MG/3G......ccceceevrerrenne 171
PREP PADS PAD.......cooiriirteerierienienieene 150
PRETOMANID TAB 200MG.........cccceueruenen. 63
PREVYMIS TAB 240MG ......ccccoecvvereereenrannen 83
PREVYMIS TAB 480MG........ccccevvvvereenennen. 83
PREZCOBIX TAB 800-150.......ccccceeveerrennenne. 82
PRIFTIN TAB 150MG........cccoovverierrereenenne 63
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 63
PRIMAQUINE TAB 26.3MG..........ccceeveuene. 63
primidone tab 250 mg..........ccccceceeeeveenene 38
primidone tab 50 mg ...........cceeeveeveecnnenen. 38
PRISMASOL SOL O/0/1.2......cccceeceveereennen. 161
PRISMASOL SOL 0/2.5 .....ccccevverereerennen. 161
PRISMASOL SOL 2/0.....ccccvverviereerereeneen 161
PRISMASOL SOL 2/3.5......cocceeveeeereerennen. 161
PRISMASOL SOL 4/0/1.2......covvvevvereennenn 161
PRISMASOL SOL 4/2.5 .....cccceevveeireniennen. 161
PRISMASOL SOL B22GK4/0............ccuu.... 161
probenecid tab 500 mg ...........cccccueeuenee. 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

equUIVAlENt)..........ueeeeeeeeeeeeeeeeeee e 79
prochlorperazine maleate tab 5 mg (base

eqUIVALENL).........uueeeeeeeeeeeeeeeee e 79
prochlorperazine suppos 25 mg ................ 79
PRO COMFORT MIS 31G .....ccccecerieneennne 144
PRO COMFORT MIS LANC 30G............... 144



PRO COMFORT MIS LANCETS ................ 144
PRO COMFORT PAD ALCOHOL .............. 150
PROCORT CRE .....cccceeitieeeieeeeeeeeneeeene 24
PROCRIT INJ 10000/ML.......cccevvvrrureneannne. 130
PROCRIT INJ 2000/ML.......ccoovervrercrerrannens 130
PROCRIT INJ 20000/ML.....cccccevverruerennne. 130
PROCRIT INJ 3000/ML....ccccervuvrrrernaannne. 130
PROCRIT INJ 4000/ML....cccevervierrenennnene 130
PROCRIT INJ 40000/ML .....cccevvvrvveeeeennne. 130
PROCTOCORT SUP 30MG ........cccccevueennee. 24
PROCTOFOAM AER HC 1% ...cceeveuverneannee. 24
PRODIGY MIS 26G .......coocerviereeerrerneennee. 144
PRODIGY MIS 28G .......cccocereeeeeereeeeneennee. 144
PRODIGY MIS LANC DEV......cccccvvevevcueennen. 144
PRODIGY SOL HIGH......ccccceevteeiriennennee. 144
PRODIGY SOL LOW .....cooviriiieiireeeneenneen 144
progesterone cap 100 mg..........ccccceeeuueen.. 172
progesterone cap 200 mg........ccceeeuveeeenne 172
progesterone im in oil 50 mg/mi .............. 172
PROGLYCEM SUS 50MG/ML ..........cc....... 46
PROGRAF CAP O.5MGi........cccevvreierreenen. 162
PROGRAF CAP IMG.......cccocceveiiriereeenen. 162
PROGRAF CAP5MG.......cccoceveiirierneenen. 162
PROGRAF GRA 0.2MG......cccceevuvrrrercreenen. 162
PROGRAF GRA IMG......ccccoviiiineeneeenen. 162
PROLENSA SOL 0.07% ...eeevvveeeeereeeeeennne 170
promethazine & phenylephrine syrup 6.25-
5mQg/5ml.......eeeeeieeeeeeeeee e 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 mqg....................... 52
promethazine hcltab 50 mg....................... 52
promethazine-phenylephrine-codeine
syrup 6.25-5-10 mg/5mil.......................... 99
promethazine w/ codeine syrup 6.25-10
MG/BML ... 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%........... 168
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.......... 87
propranolol hcl oral soln 40 mg/5mi.......... 87
propranolol hcltab 10 mg .............c.ueeuuen.... 87
propranolol hcltab 20 mg............cceeeeunn.e. 87
propranolol hcl tab 40 mg................ccuuen.... 87
propranolol hcl tab 60 mgq.................c......... 87
propranolol hcl tab 80 mg................ccuuen... 87
propylthiouracil tab 50 mg....................... 180
PROSCAR TABB5MG......ccceeieviieieereenen. 127
PROTONIX INJ 40MG......ccocerrrrrerenranne 182
protriptyline hcltab 10 mg.............ccuueuu.... 44
protriptyline hcltab 5 mg..............cocueeunen. 44
PROVERA TAB1IOMG.......cccoveeerereerrenee. 172
PROVERA TAB 2.5MG......cccccevvierrercrienen. 172
PROVERATABS5MG........coeieereieeeee. 172
PRUDOXIN CRE 5% ....ccovveeveecrecreecieenn. 104
pseudoephed-bromphen-dm syrup 30-2-10

MQG/BM ...t 929
PSS SAFE LAN MIS.......cooviiiiiecieeieene, 144
PSS SEL LANC MIS.......cooviiiiiieierieneenen. 145
PSS SEL PLATMIS .....oiiiieeeeeeeeee 145
PULMICORT INH 180MCG........cccceevveerrennne 31
PULMICORT INH 90MCG.........cccecveerrennee. 31
PULMICORT SUS 0.25MG/2........ccceeeueennee. 31
PULMICORT SUS 0.5MG/2.......cccceevvreeenene 31
PULMICORT SUS IMG/2ML........cccocecuenee. 31
PULMOZYME SOL IMG/ML.........cceeu.e... 178
PURE COMFORT MIS 30G LAN................. 145
PURE COMFORT PAD......cccccevvterierrrennen. 150
PURIXAN SUS 20MG/ML......cccovverrverranen. 64
PXLANCETS MIS 28G......cccoveecvrevreereennee 145
PXLANCETS MIS 33G ....ccocoeeveeieeeeneenen. 145
PX LANCETS MIS ULT THIN ..................... 145
PYLERA CAP ...ttt 183
pyrazinamide tab 500 mg..............ccoeuenu... 63
PYRIDIUM TAB 100MG........cccoeevveerreannenn. 128
PYRIDIUM TAB 200MG .......cccoveecrveereennen. 128



pyridostigmine bromide oral soln 60

MG/BML ..ottt 63
pyridostigmine bromide tab 60 mqg.......... 63
pyridostigmine bromide tab er 180 mg......63
pyrimethamine tab 25 mg...............ccu........ 63
PYROGALL ACD OIN ....cceeereeiieieeeecieeienne 112
Q
QBRELIS SOL IMG/ML.....coocvieircrerrerrenenns 56
QBREXZA PAD 2.4%.....coovueveeeieeneerrenenn 13
QC ALCOHOL PAD SWABS..........ccoueuuene. 150
QC LANCETS MIS 28G.......cccceveveererennne 145
QC LANCETS MIS 30G .....covverrerreeennne 145
QC LANCING MIS DEVICE ...........cccveuen... 145
QELBREE CAP 100MG ER ........ccceeivuerrennen. 3
QELBREE CAP 1I50MG ER.......ccccoveerrerenne. 3
QELBREE CAP 200MG ER........cccceevrvuernrene. 3
QUADRACEL INJ ..ottt 181
QUADRACEL INJ O.5ML.....coeerrreererrennne 181
QUALAQUIN CAP 324MG........cccoevvverrenene 63
QUARTETTE TAB ..ot 96
QUDEXY XR CAP 100/24HR.........ccceecueunen. 38
QUDEXY XR CAP 150/24HR.............ccuuu.... 38
QUDEXY XR CAP 200/24HR..........c.cccueuee. 38
QUDEXY XR CAP 25/24HR........cccccvvuenen. 38
QUDEXY XR CAP 50/24HR .........ccceeveunen. 38
QUESTRAN POW 4GM......cccceevvrrvrrrerrennnn. 53
QUESTRAN POW 4GM LITE.........cccvveurenee. 53
quetiapine fumarate tab 100 mg................. 77
quetiapine fumarate tab 150 mg................. 77
quetiapine fumarate tab 200 mg ............... 77
quetiapine fumarate tab 25 mg.................. 7
quetiapine fumarate tab 300 mg ............... 77
quetiapine fumarate tab 400 mg................ 77
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 mg..77
quetiapine fumarate tab er 24hr 50 mg ....77

QUICKTEK LIQ SOLUTION........ccccvervrenneen. 145
quinapril hcltab 10 Mg .......ooveveeveneeennennne. 56
quinapril hcltab 20 mg...........ucecveeceveennenee. 56
quinapril hcltab 40 mg........eeveveevevenneennne. 56
quinapril hcltab 5 mg.........cceeeeveeeennee 56

quinapril-hydrochlorothiazide tab 10-12.5

INIG e 61
quinapril-hydrochlorothiazide tab 20-12.5
NG oottt 61
quinapril-hydrochlorothiazide tab 20-25 mg
..................................................................... 61
quinidine gluconate tab er 324 mg............ 29
quinine sulfate cap 324 mg............cceeuu...... 63
QUINTET CONT SOL HGH/NORM............ 145
QULIPTA TAB 1IOMG.....ccccovctitrierierienneene 158
QULIPTATAB 30MG......ccoeveerecieeeeenenn 158
QULIPTATAB B0OMG......ccoctieerererieneennnene 158
QUVIVIQ TAB 25MG......ccocveerereereereenrene 132
QUVIVIQ TAB 50MG.......cccteeverrereerenneenne 132
R
RA ALCOHOL PAD SWABS ........ccccecueun. 150
RABEPRAZOLE CAP 1IOMG DR.................. 183
rabeprazole sodium ec tab 20 mg............ 183
RADICAVA ORS SUS 105/5ML ................. 166
RADICAVA ORS SUS STARTER................ 166
RADIOGARDASE CAP 0.5GM..................... 49
RA E-ZJECT MIS 28G.......cccecvveerecreereennne 145
RA E-ZJECT MIS THIN 26G............ccuu....... 145
RA E-ZJECT MIS THIN 28G.........ccceeuennue. 145
RA E-ZJECT MISULT THIN.........cccueunneee. 145
RAGWITEK SUB.......ccovtiiiieierieneeneeneeieeeene 5
raloxifene hcltab 60 mg..............cccuueeuue... 19
ramelteon tab 8 mg ........cccceceeveeveevuceneenne. 132
ramipril cap 1.25 Mg.......eceeeeeeeeecveeceeennenns 56
ramipril cap 10 MQ.......eeeueeceeeeceeeeeeecreennens 57
ramipril Cap 2.5 Mg ......coccuevveeeeveneceencenenenns 57
ramipril Cap 5 mg .....cccueeeeeeceeeceeeeeecieeenens 57
RANEXA TAB 1000MG........cccceevveeeeereenrenne 26
RANEXA TAB 500MG......ccccvverieneeneeeeenne 26
ranolazine tab er 12hr 1000 mg.................. 26
ranolazine tab er 12hr 500 mg..................... 26
RAPAMUNE SOL IMG/ML..........ccceeuveu..... 162
RAPAMUNE TAB 0.5MG.........cccecveeurennene. 162
RAPAMUNE TAB IMGi.......ccccoevverieienne 162
RAPAMUNE TAB 2MGi........ccoeeveeveenrennnne 162
RAPID-SAFE MIS LANCING...........ccccueu... 145
rasagiline mesylate tab 0.5 mg (base equiv)
.................................................................... 74

rasagiline mesylate tab 1 mg (base equiv)74

244



RASUVO INJ 10MG
RASUVO INJ 12.5MG
RASUVO INJ 15MG
RASUVO INJ 17.5MG
RASUVO INJ 20MG
RASUVO INJ 22.5MG
RASUVO INJ 25MG
RASUVO INJ 30MG
RASUVO INJ 7.5MG
RAZADYNE ER CAP 16MG
RAZADYNE ER CAP 24MG
RAZADYNE ER CAP 8MG
READYLANCE MIS 21G
READYLANCE MIS 23G
READYLANCE MIS 26G
READYLANCE MIS 28G
READYLANCE MIS 30G
REALITY MIS LANCETS
REALITY SWAB PAD
REALITY TRIG MIS LANCETS
REBIF INJ 22/0.5
REBIF INJ 44/0.5......cccoiviviiiiiniiiinnne. 176
REBIF REBIDO INJ 22/0.5
REBIF REBIDO INJ 44/0.5.........cccccceuveuenee. 176
REBIF REBIDO INJ TITRATN
REBIF TITRTN INJ PACK
RECTIV OIN 0.4%
REFUAH PLUS SOL CONTROL
REGIOCIT SOL
REGLAN TAB 10MG
REGLAN TAB 5MG
REGRANEX GEL 0.01%
RELENZA MIS DISKHALE
RELION KIT LANCING
RELION LANCE MIS THIN 26G
RELION LANCE MIS THIN 30G
RELION LANCI MIS DEVICE
RELION MICRO MIS THIN 33G
RELION TES KETONE
RELION ULTRA MIS THIN 30G
RELION ULTRA MIS THIN PLS
RELPAX TAB 20MG
RELPAX TAB 40MG
REMERON SLTB TAB 15MG

ooooooooooooooooooooooooooooooooooooooo

.......................................

ooooooooooooooooooooooooooooooooooo

......................................

REMERON SLTB TAB 30MG ...........cccceuueee 40

REMERON SLTB TAB 45MG ...........cccceuene. 40
REMERON TAB 15MG.......cccccovervierieneenene 40
REMERON TAB 30MG.......cccceceeruerieneennenne 40
RENAGEL TAB 800MG.......ccccocververeennne 126
repaglinide tab 0.5 Mg .......ccccoevevvevceenvuennne. 48
repaglinide tab 1mg .......cccceeveeevverveenveennne. 48
repaglinide tab 2 mg..........cccoeeevueeceeeuenne. 48
REPATHA INJ 140MG/ML ......ccvververenenee 55
REPATHA PUSH INJ 420/3.5........cccceeuen.e. 55
REPATHA SURE INJ 140MG/ML................ 55
RESTASIS EMU 0.05% OP...........cccceeuuun.ee. 168
RESTASIS MUL EMU 0.05% OP................ 168
RESTORA RX CAP 60-1.25 .......cccceevevrnnen. 49
RESTORIL CAP 15MG......ccccovviirieririennene 132
RESTORIL CAP 22.5MG.......cccceceevervennene 132
RESTORIL CAP 30MG......ccccecuerveerernrennanne 132
RESTORIL CAP 7.5MG......cccocvvierirennene 132
RETACRIT INJ 10000UNT ......cccoerverrennne 131
RETACRIT INJ 20000UNI.......cccceevuervrnnne 131
RETACRIT INJ 2000UNIT.....ccccccervienienne 130
RETACRIT INJ 3000UNIT.....ccccevervverrennnne 130
RETACRIT INJ 40000UNT ......ccceevverernnne 131
RETACRIT INJ 4000UNIT.......cccovvvverrenne 130
RETEVMO CAP 40MG.......ccccevvvevirrerrennenn 69
RETEVMO CAP 80MG........ccccevvirnirereennen. 69
RETEVMO TAB 120MG......cccceecvvreeierrennen. 69
RETEVMO TAB 160MG.......cccccectvvereereennen. 69
RETEVMO TAB 40MGi........ccceeveeeereerennee. 69
RETEVMO TAB 80MG.........cocevierieieriennen. 69
RETIN-A CRE 0.025%.......cccceeereuerceeneennens 101
RETIN-A CRE 0.05%.....cccceevuinierercieriennnane 101
RETIN-A CRE O.1% ..cevvvirieieeeerierieneene 101
RETIN-A GEL 0.01%....ceeveeiereeciecieeieneane 101
RETIN-A GEL 0.025% ...c..cevvvevernirierienene 101
RETROVIR CAP 100MG.......cccccevvereenernnne 82
RETROVIR SYP 50MG/5ML........cccceeuvrnnen.e. 82
REVCOVIINJ 1.6MG/ML .....cccceevverieennen. 120
REVLIMID CAP 10MG .......coceeveceereerennee. 161
REVLIMID CAP 15MG.......cccocerieneirereenenn 161
REVLIMID CAP 2.5MG.......ccccevvienereriennen. 161
REVLIMID CAP 20MG........ccccevvuererreerreneen 161
REVLIMID CAP 25MGi.......coccerieneerereennees 161
REVLIMID CAP5MGi......cccovceeveeereeeennen. 161



REXULTI TAB 0.25MGi......ccceviieirirrennenne 79
REXULTI TAB O.5MG .....ccoovieeriniieeieeeenne 79
REXULTI TAB IMG......cccoverienieneeneeeeneenne 79
REXULTI TAB 2MGi........cociereeieeeeeeecreeeenne 79
REXULTI TAB BMGi......cccoeerierienieneeieneenne 79
REXULTI TAB AMG.......ccoviiieieieeeeeene 79
REYVOW TAB 100MG.......cccvverereerernnanne 159
REYVOW TAB 50MG.......ccccoctvvervrerrenneenne 159
ribavirin cap 200 Mg.......cccoceeeeeveerveenennuenne 84
ribavirin tab 200 M@.........cceeveeeeeecreeceenne 84
RIDAURA CAP 3MG......ccccocinirierienieneennen. 10
rifabutin cap 150 Mg ......ccoevvevvvenveeevienneenns 63
rifampin cap 150 M@ .......ccoevueveveeceeccreeenenns 63
rifampin cap 300 MQ .......coccuevveeevveeniuenenenns 63
RIGHTEST ALT MIS ADAPTOR................. 145
RIGHTEST LIQ HIGH CON...........cccceuen..e. 145
RIGHTEST LIQ NORM CON.........ccceeuunen. 145
RIGHTEST MIS GD500.......ccccectererrereennen. 145
RIGHTEST MIS GL300.......cccceeveeriereerennee. 145
RILUTEK TAB 50MG.......ccccocverieniiniereennes 166
riluzole tab 50 M@ ........ccccvveveevveecciieeennnen. 166
rimantadine hydrochloride tab 100 mg.....85
RINVOQ LQ SOL IMG/ML......ccccervuercrenranene 8
RINVOQ TAB 1I5MGER. .......ccoovecieeieeieieens 8
RINVOQ TAB 30OMG ER ......cccceevuerierieienenns 8
RINVOQ TAB 45MG ER........ccccevueeieieieenens 9
risedronate sodium tab 150 mqg................. 118
risedronate sodium tab 30 mg................... 118
risedronate sodium tab 35 mg .................. 118
risedronate sodium tab 5 mg..................... 118
risedronate sodium tab delayed release 35
ING ettt 118
RISPERDAL INJ12.5MG .......ccccevvierienienene 75
RISPERDAL INJ 25MG........cceeeerierrerreanenne 75
RISPERDAL INJ 37.5MG ......ccccevuerienianenne 75
RISPERDAL INJ50MG ......ccccovieiirieennene 75
RISPERDAL SOL IMG/ML....ccccevvverierianene 75
RISPERDAL TAB O.5MG.......ccccevvverienienne 75
RISPERDAL TABIMGi .......cocoeieeieeieereeeenne 75
RISPERDAL TAB 2MG.......ccccevverierienienenne 75
RISPERDAL TAB 3MG.......ccccevvirienieeenene 75
RISPERDAL TAB4AMG .......ccceeeeeeerieneenenne 75
risperidone microspheres for im extended
rel susp 12.5 Mg ..c.ueveeeerieeeieieeieeeenne 76

risperidone microspheres for im extended
rel SUSP 25 MQ...c.uueevueeeceencieeieeeienseeenens 76
risperidone microspheres for im extended
rel susp 37.5mMg .....ooeeveeeeecineeieeeenne 76
risperidone microspheres for im extended
rel SUSP 50 Mg .....ueeeeveeeeecieeieeceeeceeeeens 76
risperidone orally disintegrating tab 0.25
INIG ettt 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............................ 76
risperidone tab 0.25 Mg .........ccceeveevueeeneens 76
risperidone tab 0.5 Mg ........ccoccuevveeeevuennnenns 76
risperidone tab 1mg .........occeeeveeceecvrencnenns 76
risperidone tab 2 mg...........ccocceeveeveeveennenne. 76
risperidone tab 3 mg..........cceeeeeevecvieeennenns 76
risperidone tab 4 mg..........ccceevueeeeeevuenenenns 76
RITALIN LA CAP 10OMG.......coveriirieeeieeienne 5
RITALIN LA CAP 20MG .....cceveeiereiereeenene 5
RITALIN LA CAP 30MG ......coceeierrereereeeenne 5
RITALIN LA CAP 40MG......coccevienienerienienns 5
RITALIN TAB1OMG.......ccooeririeieieierenenees 5
RITALIN TAB 20MG .....ccoovverieriereeeeieeienne 5
RITALIN TABS5MG....coociiieererieieeereeeeneen 5
RITEFLOMIS ...t 157
ritonavir tab 100 Mg ......ccueeeveevreecveecreeenenns 82
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENT) ...t 174
rivastigmine tartrate cap 3 mg (base
EQUIVALENT) ...t 174
rivastigmine tartrate cap 4.5 mg (base
equUIValeNt) ...........eueeeeeeeeeeeeeeeeeceeeeaeen, 174
rivastigmine tartrate cap 6 mg (base
eqUIVALENL) ... 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).......cccueevueeecueecereereaenanns 159



rizatriptan benzoate oral disintegrating tab

5mg (base €Qq) .....ccoeueeueeeveerveineeeeennne 159
rizatriptan benzoate tab 10 mg (base
EQUIVALENT) ...t 159
rizatriptan benzoate tab 5 mg (base
EQUIVALENL) ... 159
ROCALTROL CAP 0.25MCG.........cceuueu.... 120
ROCALTROL CAP 0.5MCG........ccccueeuunee. 120
ROCALTROL SOL IMCG/ML ..........cu...... 120
roflumilast tab 250 mcg..........ccceeeveevenen. 31
roflumilast tab 500 mcg..........cccceeeeeeuennnen. 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 tab4 mg ............. 73
ropinirole hydrochloride tab 5 mg ............. 73
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)...............ccoueecuveeeueennnn. 73
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent) ............ccccueeeeeeeeeneennen. 73
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent) .............cccueeeeveeecvennen. 73
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent) .............cccueeeeveeecveennen. 73
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent) .............cccueeeeveeeerveennnen. 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 .....oooeveeieeeeieceeeeeen. 125
ROXICODONE TAB 15MG.......ccccceveveennenne. 20
ROXICODONE TAB 30MG.......ccccveeuveerene 20
ROZLYTREK CAP 100MG........ccceceeeverreane 69
ROZLYTREK CAP 200MG.......cccceeeeveennnne. 69
ROZLYTREK PAK50MG ......cccoeevvecieeeeene 69
RUCONEST INJ 2100UNIT.....cccceeveerrenrnne 129
rufinamide susp 40 mg/mi.......................... 38
rufinamide tab 200 Mg.........cccccevvueeevuerenenns 38
rufinamide tab 400 MQ.........cccccevveeevuerenenne 38
RUKOBIA TAB 600MG ER..........cccccveeenennee. 82
RYBELSUS TAB 14MG ........cccoeeierrerreeene 47

RYBELSUS TAB SMGi.......coccevivvirviiicneenne. a7
RYBELSUS TAB TMGi.......cocviviriirincnenen. a7
RYDAPT CAP 25MG ......coveiiiiiienicneennee. 69
RYTARY CAP 145MG.........cccvvirviiniiiinene 73
RYTARY CAP 195MG.......cccociviiiiiininenene 74
RYTARY CAP 245MG..........cccvvirvuerrcnnnne. 74
RYTARY CAP 95MGi.......ccccoiviiiiicrnininene 73
RYTHMOL SR CAP 225MG.........c.ccceeuuenee. 29
RYTHMOL SR CAP 325MG............cceeuuenee. 29
RYTHMOL SR CAP 425MG.........ccceveueee. 29
S

SAFE-T-LANCE MIS 21G.....cccccecvvvirenene 145
SAFE-T-LANCE MIS 25G........ccccecvvuirnene 145
SAFE-T-LANCE MIS HI FLOW .................. 145
SAFE-T-LANCE MIS LOW FLOW ............. 145
SAFE-T-LANCE MIS NOR FLOW. .............. 145
SAFE-T-PRO MIS LANCETS........cccoeveenene 145
SAFE-T-PROMIS PLUS .........cceevininnne 146
SAFETY 21G MIS LANCETS.........cccevvuneneee 146
SAFETY 23G MIS LANCETS.......c.ccecvvuuene 146
SAFETY 28G MIS LANCETS..........ccceeeeee. 146
SAFETY 30G MIS LANCETS......cccccecvvune 146
SAFETYGLIDE MIS 21GX1.5.....ccccocvvvueennne 154
SAFETY MIS LANCETS ......cccovvniriiiiine 146
SAFETY NEEDL MIS 22GX1.5........cccceuee. 154
SAFTY NEEDLE MIS 18GX1.......ccccecevueuene. 154
SAFTY NEEDLE MIS 18GX1.5 ........cccceueeee 154
SAFTY NEEDLE MIS 19GX1.......cccocvvvuernene 154
SAFTY NEEDLE MIS 19GX1.5 .........cc.c..... 154
SAFTY NEEDLE MIS 20GX1........ccccevueennene 154
SAFTY NEEDLE MIS 20GX1.5.................... 155
SAFTY NEEDLE MIS 21GX1......ccccocervenee 155
SAFTY NEEDLE MIS 21GX1.5.......ccccecveuueee 155
SAFTY NEEDLE MIS 21GX5/8................... 155
SAFTY NEEDLE MIS 22GX1 ........ccccevveneee 155
SAFTY NEEDLE MIS 22GX1.5.................... 155
SAFTY NEEDLE MIS 23GX1 .....ccccecvevveneee 155
SAFTY NEEDLE MIS 23GX5/8 .................. 155
SAFTY NEEDLE MIS 25GX1 .........cceveueee. 155
SAFTY NEEDLE MIS 25GX5/8................... 155
SAFYRAL TAB....coiitiiiicirtiicrccnececee 96
SALAGEN TABS5MG.......cccvverviiniininnne 164
SALAGEN TAB 7.5MG........ccccervviniiniinnne 164

salicylic acid er film-forming soln 28.5% .112
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salicylic acid film forming liquid 27.5% ....112

salicylic acid foam 6% ..........cccceeeeveecuennen. 12
salicylic acid gel 6%..........ccueeecueecveecvennnn. 12
salicylic acid shampoo 6%.................cc...... 12
salicylic acid soln 26%...........ccceeeveecveannen. 12
SALIMEZ FORT CRE 10% .....ceeveeveevecnenne. 112
salsalate tab 500 Mg .....ccccoevueevvvevveencuennen. 15
salsalate tab 750 Mg ........c.coeveeeveeeceeccreannen. 15
SALVAX AER 6% ...ueecveereeieeieeeieeeeeeenns 112
SAMSCA TAB 15MGi.......cocvrieirienieneennen. 121
SAMSCA TAB 30MG......ccccevireirreneenneennen. 121
SANCUSO DIS 3. IMG ......covvrverrereeneeeeenne 50
SANDIMMUNE CAP 100MG...........cccueuuee. 162
SANDIMMUNE CAP 25MG.........cccceevuennene 162
SANDIMMUNE SOL 100MG/ML............... 163
SANDOSTATIN INJ 100MCG..................... 121
SANDOSTATIN INJ 500MCG.................... 121
SANDOSTATIN INJ 50MCG/ML................ 121
SANTYL OIN 250/GM........ooevvereereererneanen. 112
SAPHRIS SUB 10MG ........ccooceviirieieneeeene 77
SAPHRIS SUB 2.5MG.......ccccoviriinieenne 77
SAPHRIS SUB5MG.......cccceeirierienieneenenne 77
sapropterin dihydrochloride powder packet
TOO M.ttt 120
sapropterin dihydrochloride powder packet
BO0O MG .ttt 120
sapropterin dihydrochloride tab 100 mg.120
SAPSCARE MIS TWIST ......cooeereerereeene 146
SAPS CARE PAD ALCOHOL ............cu....... 150
SAPS HEALTH MIS TWIST ....cccevvivernnne 146
SAPS HEALTH PAD ALCOHOL ................ 150
SAPS TWIST MIS 30G......cccooeriereeeeeene 146
SAVELLAMIS TITRPAK .....ocoveereereeeene 174
SAVELLA TAB100MG......cccecveierrereenene 174
SAVELLA TAB12.5MG.....ccceveriirieeenene 174
SAVELLA TAB 25MG.......ccooeecveeiecrereennene 174
SAVELLA TAB 50MG.......ccovercrerierieneenenne 174
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-
TO00 M@ttt 45
saxagliptin-metformin hcl tab er 24hr 5-
1000 MQG..eiiiiiieeeeeeeeeeeeeeeeeeeereee e 45

saxagliptin-metformin hcl tab er 24hr 5-500

ING ettt e 45
SB ALCOHOL PAD PREP...........ccveeueeuene. 150
SB LANCETS MIS THIN.......ccceeeeererrennenne 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.......coceevveveeeeenennee. 74
selegiline hcltab 5 mg..........uveeeecceveennnnns 74
selenium sulfide lotion 2.5%..................... 108
selenium sulfide shampoo 2.25%............ 108
selenium sulfide shampoo 2.3% .............. 108
SENSIPAR TAB 30MG......cccoceeieeereenene 120
SENSIPAR TAB 60MG.........cocerienienrernane 120
SENSIPAR TAB Q0MG.........cocemveenerrennene 120
SEREVENT DIS AER 50MCG..........cccueeuue.e. 33
SERNIVO SPR ......ooiiiiititeeeeeeeeeeee 110
SERNIVO SPR 0.05%......ccooueeuerreeieeneenenne 10
SEROQUEL TAB 100MG.......cccoctvvvreerrennen. 78
SEROQUEL TAB 200MG .......ccoceeverveereennen. 78
SEROQUEL TAB 25MG........cocuerierreerenneenne 77
SEROQUEL TAB 300MG ........cccvverveerrennen. 78
SEROQUEL TAB 400MG........ccceeveverrrenen. 78
SEROQUEL TAB 50MG........coccenirrrerrernnennen 77
SEROSTIM INJ 4AMG .....ccceeiiiiieicnienee 118
SEROSTIM INJ BMG......ccccerviriiirierienens 118
SEROSTIM INJ BMG......ccccoovtiiiiirienienee 19
sertraline hcl oral concentrate for solution

b2{ 00 0 0 Te V4 0 | S 42
sertraline hcltab 100 Mg.......ccoeeueeeveecnnnne 42
sertraline hcltab 25 mg..........ooeeeeveeenenns 42
sertraline hcltab 50 Mg .........ccoeeveeevveenens 42
sevelamer carbonate packet 0.8 gm....... 126
sevelamer carbonate packet 2.4 gm ....... 126
sevelamer carbonate tab 800 mg............. 126
sevelamer hcltab 400 mg............couen.... 127
sevelamer hcltab 800 mg............ccuu...... 127
SFROWASA ENE 4GM ......ccceeveceeerecnrennen. 125
SHARP CONTAIMIS ..ot 155
SHARPS CONT MIS 14QT.....cccveevveeeenen. 155
SHOPKO LANC MIS DEVICE..................... 146
SIGNIFOR INJ 0.3BMG/ML ......ooecvverennnne 121
SIGNIFOR INJ 0.6MG/ML ........cccoeecvvenrnne. 121



SIGNIFOR INJ 0.9MG/ML .......ccceeuevenennnne 121

SIKLOS TAB 1000MG........ccccccerrerreerreennanne 130
SIKLOS TAB 100MG.......coocerierieeeeeneenne 130
sildenafil citrate for suspension 10 mg/ml93
sildenafil citrate tab 100 mg ............ccuccu...... o1
sildenafil citrate tab 20 mg ...........ccccueeueen. 93
sildenafil citrate tab 25 mg ..........ccccevueeueen. o1
sildenafil citrate tab 50 mg...........ccccuueuen. o1
Silodosin cap 4 Mg.......coeeeveeveeeseenceeceanene 127
silodosin cap 8 MQ........cecueeeeeeceeecreeenenne 127
SILVADENE CRE 1% ....c..cevvtinieeeieereneennes 108
SILVER NITRA SOL 0.5%...cccccevveeueerernranne 108
silver sulfadiazine cream 1%..................... 108
SIMBRINZA SUS 1-0.2% .....ceevvevevrreeienene 167
SIMPLE DIAG MIS LANCING.........cc.cc....... 146
SIMPLICITY MIS INSERTER ...................... 155
simvastatin tab 10 MQ........ccceeveveveeeveenvuenns 55
simvastatin tab 20 mg ..........cccoeeevueecvencnennne 55
simvastatin tab 40 mg.........cccceeceeveevueenenne. 55
simvastatin tab 5mg .........cccoceveevveciencnnenns 55
simvastatin tab 80 Mg ..........ccccccevveevvencnnnnne 55
SINEMET TAB 10-100MG........cccccvvvrerrenenne 74
SINEMET TAB 25-100MG .......ccceecvrvevenene. 74
SINGLE-LET MIS 23G......cccceeerreerereerenne 146
sirolimus oral soln 1Tmg/mi........................ 163
sirolimus tab 0.5 Mg.......ccccceeeeeeveeecveevennnne 163
Sirolimus tab 1mMg.......occeeceeeveeinveenciieeennne 163
Sirolimus tab 2 mg .......ceeeveeeeeeveeeceeeneenne 163
SIRTURO TAB 100MG.......cccoueeeereererrenenns 63
SIRTURO TAB 20MG......cccceviieieierierieneans 63
SITAVIG TAB 50MG......cocoemierieniieeeeeenne 84
SIVEXTRO TAB 200MG........cccccevvververneannen. 26
SKYCLARYS CAP 50MG .......ccccevvvereenene 166
SKYRIZI INJ 150MG/ML ......ocoveereerennnee 106
SKYRIZI INJ 180/1.2......ovcirieieieieeieneene 125
SKYRIZI INJ 360/2.4 .......ccovvveieirieeeenene 126
SKYRIZI PEN INJ 150MG/ML.................... 106
SLIPTIPIML MIS....cocoiiiiiirieriereeeee 155
SLIPTIP3MLMIS ...t 155
SM ALCOHOL PAD PREP.........ccccceeuvruuenne. 150
SMARTEST MIS LANCETS. ......cccceceveeneenee. 146
SMARTEST SOL CONTROL ......cccceeueenenee. 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 .....ccveevveerrereennnen. 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

MQG/BML....eeoaieeeeeeeee e 127
sodium fluoride cream 1.1%....................... 164
sodium fluoride gel 1.1% (0.5% f)............. 164
sodium fluoride paste 1.1%........cccoueeeeuvenn. 164
sodium fluoride-potassium nitrate gel 1.1-

B e —————— 164
sodium fluoride rinse 0.2% ...........cccuu..... 164
sodium phenylbutyrate oral powder 3

gm/teaspoonful ................cceeeeeeecvencnnnns 120
sodium phenylbutyrate tab 500 mg ........ 120

sodium polystyrene sulfonate powder ....163
sodium polystyrene sulfonate rectal susp

30 gm/120ml.........uoeeeeeeieiieeeienene 163
sodium polystyrene sulfonate susp 15

GM/BOM ... 163
SOD SUL/SULF EMU 10-5% ......cccuervennenne. 101
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177ml.........ceoeveeeeeeeannnen. 133
SOFTCLIX MIS LANCETS. .....cccceeveerennen. 146
SOGROYA INJ 1OMG/1.5.....ooevivererrenne 119
SOGROYA INJ 15MG/1.5.....coviiiirieniene 119
SOGROYA INJS5MG/1.5...ccciiiiieieeeene 119
solifenacin succinate tab 10 mqg................ 183
solifenacin succinate tab 5 mg.................. 183
SOLIQUA INJ 100/33.....ccieeererieeieeieneeens 45
SOLODYN TAB 105MG........coctvvirrierienee 179
SOLODYN TAB 115MG.......ccccviererrrecrennne 179
SOLODYN TAB 55MG......cccceviererieeienene 179
SOLODYN TAB 65MG.......ccccveereecrrearenne 179
SOLODYN TAB 80MG......cccoeeveerrrereenee 179
SOLTAMOX SOL 10MG/5ML ......cccueeuvennene. 66
SOLU-CORTEF INJ 1000MG............cccuuen.... 99
SOLU-CORTEF INJ 100MG........cccecverrenene 99
SOLU-CORTEF INJ 250MG . ........cccccvveunnee 99
SOLU-CORTEF INJ 500MG.........cccceeeuuenee. 99



SOLUS V2 MIS LANC 28G.........ccccevvueeunenee. 146

SOLUS V2 MIS LANC 30G.....cccceecverueennenne 146
SOLUS V2 MIS LANC DEV.......cccvvevcvenennee. 146
SOLUS V2 SOL HIGH.......ccoeererieeeene 146
SOLUS V2 SOL LOW ......oovirierieeeieeeenne 146
SOMA TAB 250MG......cccceverueneeneeeeneenne 164
SOMA TAB 350MG......ccccoverrierrenreneeeeennes 164
SOOLANTRA CRE 1% .....covveverererieeeeenne 114
sorafenib tosylate tab 200 mg (base
eqQUIVALENL) ... 69
sotalol hcl (afib/afl) tab 120 mg.................. 87
sotalol hcl (afib/afl) tab 160 mg.................. 87
sotalol hcl (afib/afl) tab 80 mg ................... 87
sotalol hcltab 120 mg......c..oeeeeeeeceneennnnnne. 87
sotalol hcltab 160 MQ........cceeeeeeecreeceeannee. 87
sotalol hcltab 240 M@ ......ueeveeeeeecreeeeeennnen. 87
sotalol hcltab 80 Mg ........eeeeeeeeevcieneennnen. 87
SOTYKTU TAB BMG.......cocevvirierierienenne. 106
SOTYLIZE SOL 5MG/ML........coevveerrereenrannen. 87
SOVALDI PAK150MG ......cocevieriineeiennenne 84
SOVALDI PAK200MG......cccocerierverierennenne 84
SOVALDI TAB 200MG......ccccerverrerrenreenenne 84
SOVALDI TAB 400MG......ccceecervecrererrnnnnne 84
SPACE CHAMBR MIS ANTI-STA............... 157
SPACE CHAMBR MIS LARGE ................... 157
SPACE CHAMBR MIS MEDIUM................. 157
SPACE CHAMBR MIS SMALL................... 157
SPEVIGO INJ 150/1ML......coceririerenernennen. 106
SPIKEVAX INJ 2024-25..........cocveeveerrerene 184
spinosad suSP 0.9%........cceeeeeecveeneecenenne 114
SPIRIVA AER 1.25MCGi.......cccceveririrreaennes 30
SPIRIVA CAP HANDIHLR......ccccccevvverrrnnnne 30
SPIRIVA SPR 2.5MCQG......ccocvverierieneenenne 30
spironolactone & hydrochlorothiazide tab
25-25MQ oottt 116
spironolactone susp 25 mg/5mi ............... 116
spironolactone tab 100 mg ..........ccccueeeueen. 116
spironolactone tab 25 mg..............ccueeuuenn. 116
spironolactone tab 50 mg............cccc.c...... 116
SPORANOX CAP 100MG.......ccccevvvercvereennen. 51
SPORANOX SOL 1I0OMG/ML......cccecevcvrvenne. 52
SPRAVATO SOL 56MG DOS.........cccceecvennene 41
SPRAVATO SOL 84MG DOS.............cceune.e. 41
SPRYCEL TAB 100MG.......ccceeeeererrerreanenne 70

SPRYCEL TAB 140MG......cccovtiveeeeeienene 70
SPRYCEL TAB 20MGi......cccoectivirierierieneane 70
SPRYCEL TAB 50MG......cccccevverrerererreneenn 70
SPRYCEL TAB TOMG.....ccccoetieeieeieeieeeane 70
SPRYCEL TAB 80MG........coocevririerienienenns 70
STALEVO 100 TAB ..ottt 74
STALEVO 125 TAB......otetereeeeeeeeeeeeeeeeeens 74
STALEVO 150 TAB ......ooieieeeeeeeierieeeenene 74
STALEVO 200 TAB.....oooteereeeeeeeeeeeeeeeneenn 74
STALEVO 50 TAB....covevteteeeeeeeeeeeeene 74
STALEVO 75 TAB ..ottt 74
stavudine cap 15 Mg ....cccceeveevecverveenvienenenns 82
stavudine cap 20 Mg .......uecceeeecveecveecreeenenns 82
stavudine cap 30 Mg .......cccceeveeveeeceenennnene 82
stavudine cap 40 Mg ........ccceeeeeecveecreeenenns 82
STELARA INJ 45MG/0.5......cocvvvvireenne 107
STELARA INJ 90OMG/ML ....cccvvviirirrernene 107
STERILANCE MIS TL 28G.....ccccocevvrrvennenne. 146
STERILANCE MIS TL 30G.......cccecveeurennenee. 146
STERILANCE MIS TL 32G......ccccevvveriennne 146
STIOLTO AER 2.5-2.5 .....coiiiieiieieieenne 33
STIVARGA TAB 40MG.......cccevervrerrerrennenne 70
STRATTERA CAP 100MG........cccevvererrerennenn 3
STRATTERA CAP 10MG........cccovvvrerrerrerennen. 3
STRATTERA CAP 18MG.......cccoccevierveeeeenneen 3
STRATTERA CAP 25MGi.......cccevereririeiennens 3
STRATTERA CAP 40MG.......cccoevvverierrerennen. 3
STRATTERA CAP B0MG......ccccocereeerreiennens 3
STRATTERA CAP 80MG.......cccoevveeverererenen. 3
STRENSIQ INJ 18/0.45 .......oovvveieiereenene 120
STRENSIQ INJ 28/0.7TML ........ccceeveruenene 120
STRENSIQ INJ 40MG/ML .....coovvvvireenane 120
STRENSIQ INJ 80/0.8ML.........ccceeveruenene 120
STRIVERDI AER 2.5MCG.........ccoveerercreenennne 33
STROMECTOL TAB 3MG......ccccevcververernnen. 24
SUCRAID SOL 8500/ML .....cocevvrvvererennnnne 115
sucralfate tab 1 gm ......ceeeceeeveeeeveeeseenseennne 182
SULAR TAB17TMG ER.....cccooieieirreeieen, 89
SULARTAB 34MGER.......ccotveeeeieeiene, 89
SULAR TAB 8.5MG ER.......cccceectrvrrrerrennn 89
sulconazole nitrate cream 1%................... 104
sulconazole nitrate solution 1%................ 104
sulfacetamide sodium cleansing gel 10%
................................................................... 108



sulfacetamide sodium liquid 10% ............ 108
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)% ....ccuveeueeereereerannnne 169
sulfacetamide sodium shampoo 10% .....108
sulfacetamide sodium shampoo 9.8%....108
sulfacetamide sodium-sulfur in urea
emulSion 10-4% ......eeeeeeeeeeeereecreecreannes 102
sulfacetamide sodium w/ sulfur cleanser

sulfacetamide sodium w/ sulfur cleansing
PAA 10746 cneeeeeeieieieieeeeeeeereeeesieeeaens 102
sulfacetamide sodium w/ sulfur cream 10-

sulfamethoxazole-trimethoprim susp 200-
40 MG/BMl....ccnneiniiiiiiieieeieeeeeeee 25
sulfamethoxazole-trimethoprim tab 400-80

sulfamethoxazole-trimethoprim tab 800-

TEO MG ettt 25
SULFAMYLON CRE 85MG/GM ................ 108
sulfasalazine tab 500 mg.............cccccc....... 126
sulfasalazine tab delayed release 500 mg

................................................................... 126
SULF LIME SOL....uutvierieriecieecieeieeeeseeseeane 114
sulindac tab 150 MQ@.......cccoeeveeeveecveencreennnen. 13
sulindac tab 200 M@.......cccccceeveeveeeceenennuene 13
SUMADAN WASH LIQ 9-4.5% ......ccceu.... 102
sumatriptan nasal spray 20 mg/act......... 159
sumatriptan nasal spray 5 mg/act ........... 159
sumatriptan succinate inj 6 mg/0.5ml..... 159
sumatriptan succinate solution auto-

injector 4 mg/0.5ml..............cccueeueeunnn. 159
sumatriptan succinate solution auto-

infjector 6 mg/0.5ml..............cccuevvueveuen. 159
sumatriptan succinate solution cartridge 4

MG/0.5M ..o 159
sumatriptan succinate solution cartridge 6

Mg/0.5Mml..........ouueeeeaeiiecieeeeeeeeeene 160
sumatriptan succinate tab 100 mqg........... 160
sumatriptan succinate tab 25 mg ............ 160
sumatriptan succinate tab 50 mg ............ 160
SUMAXIN PAD 10-4%.....ccocereuerveenienrerenanne 102
sunitinib malate cap 12.5 mg (base

eqQUIVALENT) ... 70
sunitinib malate cap 25 mg (base

eQUIVALENT) ...t 70
sunitinib malate cap 37.5 mg (base

eqUIVALENL) ..., 70
sunitinib malate cap 50 mg (base

eqQUIVALENL) ... 70
SUNOSI TAB 150MG ......ccceeeirrerrerreeeeerenee. 3
SUNOSI TAB 7T5MG.......covciiirieriereeneeeeeenen 3
SUPER THIN MIS LANC 28G...........c.c....... 146
SUPER THIN MIS LANCETS.......ccccecveuene. 146
SUPREME Il LIQ HIGH/LOW ..................... 146
SURE COMFORT MIS LANC 18G.............. 146
SURE COMFORT MIS LANC 21G.............. 146
SURE COMFORT MIS LANC 23G.............. 146
SURE COMFORT MIS LANC 30G............. 146
SURE COMFORT MIS LANCETS............... 146
SURE COMFORT MIS LANC PEN.............. 146



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 70-7TOMG
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
SYRG/NDL 3ML MIS 25GX5/8
SYRINGE LUER MIS -LOK 1ML

oooooooooooooooooooooooooo
.................................
oooooooooooooooooooooooooooo
-------------------------
..................
.............................
--------------------------------
.............................
...........................
.........................
----------------------
.......................
oooooooooooooooooooooooo
........................
ooooooooooooooooooooooo
.........................
-----------------

TABLOID TAB 40MG

TACHOSIL PAD 4.8X4.8......cccoceveveerrienenne 131
TACHOSIL PAD 9.5X4.8........ccccevververennee. 131
TACLONEX OIN....ooviriiniinienieneeeereeeenne M
TACLONEX SUS ..ot M
tacrolimus cap 0.5mg ..........cccveeueecunenneen. 163
tacrolimus cap 1mMg .......cceeeeeeveeeceeecreennnnn. 163
tacrolimus cap 5 mg.......eeeceeeceeeveenceeennnn. 163
tacrolimus 0int 0.03% ........ccceeevueeeeveecuenne 112
tacrolimus 0int 0.1%.......ccccueeveeeveerceeeriuennne 12
tadalafil tab 10 Mg ......ccuveeueeeeeeieeeeeeenne 92
tadalafil tab 2.5 Mg .....cuueeveeceieiieieeeeenne o1
tadalafil tab 20 Mg .....cccuveveeeveveeneieneeeeeenne 92
tadalafil tab 20 mg (pah) ...........ccceecuveeunnn... 93
tadalafil tab 5 mg ........ooceeeeeeeniniieieeeene o1
TADLIQ SUS 20MG/5ML .......coctervrrrrnennee. 93
TAFINLAR TAB 1IOMG.....cccceeieiiereeeeienne 70
tafluprost preservative free (pf) ophth soln
0.00715% ..ottt 170
TAGRISSO TAB 40MG........ccovecieereeieerenen. 65
TAGRISSO TAB 80MG.......coocevveerreriererennen. 65
TAI DOC SOL NORM CON......cccccvvererneane 147
TAKHZYRO INJ 150MG/ML..........ccceeuenee. 129
TAKHZYRO INJ 300/2ML ......ccccveereennene 129
TALICIA CAP ..ttt 183
TAMIFLU CAP 30MGi......coceeieiererieneennens 85
TAMIFLU CAP 45MGi.......cocoiiriieieeieeieens 85
TAMIFLU CAP 75MGi......coceeieeeieeieriennen. 85
TAMIFLU SUS 6MG/ML ......cooeuveereerieenene 85
tamoxifen citrate tab 10 mg (base
eqUIVALENL) ... 66
tamoxifen citrate tab 20 mg (base
eqQUIVALENT) ... 66
tamsulosin hclcap 0.4 mg...........cccuueeuen. 127
TARCEVA TAB100MG ......cccvecveereeienennen. 65
TARCEVA TAB150MG ......ccccevvirierieeeenene 65
tasimelteon capsule 20 mg ..............ccuu..... 132
TASMAR TAB 100MG........coovverierreneenenne 4
TAVNEOQOS CAP 10MG......cccoeeeieerecreennn, 129
tazarotene cream 0.1%.....cccceeevueevevueennnen. 107
tazarotene gel 0.05% ..........cccueeeeeecveennen. 107
tazarotene gel 0.1%......cceeecueeeeeeceeencneennnnn. 107
TB SYRINGE MIS 0.5/28G.......ccccevveruennene 156
TDVAXINJ 2-2 LF ... 181
TECHLITE AST MIS LANCETS................... 147



TECHLITE MIS LANC 26G.......ccccceeevveerene 147
TECHLITE MIS LANCETS.......cccecevverrnen. 147
TEGSEDI INJ 284/1.5.....coceviiiieeeeeennenn 178
TEKTURNA HCT TAB 150-12.5.................... 61
TEKTURNA HCT TAB 150-25MG................ 61
TEKTURNA HCT TAB 300-12.5........ccccuuuen. 61
TEKTURNA HCT TAB 300-25MG............... 61
TEKTURNA TAB 150MG......cccoverierrenenne. 62
TEKTURNA TAB 300MG........cccoveeveerennnne 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 ittt 61
telmisartan-hydrochlorothiazide tab 80-12.5
ING et 61
telmisartan-hydrochlorothiazide tab 80-25
MG ettt 61
telmisartan tab 20 Mg .........cccoeeeveecuveennennee. 57
telmisartan tab 40 Mg ........cccoeeeveeveveeuenne. 57
telmisartan tab 80 Mg ........cccceevveevuvreeennen. 58
temazepam cap 15 mg........cccccveeveevvveennne 132
temazepam cap 22.5mg..........ccoeecueeennen. 132
temazepam cap 30 Mg .....cccceeueeeveevueeenane 132
temazepam cap 7.5 mg ......cccccceeeeevuveennne 132
TEMBEXA SUS 1I0MG/ML .....ccceevvrvrerrenen. 85
TEMBEXA TAB 100MGi......cccccovtvvirveerienens 85
TEMODAR CAP 250MG.......ccoceeeeecreerennnans 64
temozolomide cap 100 Mg ........ccueeeueenen. 64
temozolomide cap 140 Mg ........ccueecuveeunen. 64
temozolomide cap 180 Mg .........cceeeueeuene. 64
temozolomide cap 20 Mg .........cccoueeeuveennen. 64
temozolomide cap 250 mg............ccccueuuen... 64
temozolomide cap 5mg .........cccueeeuvennnen. 64
TENIVAC INJ5-2LF....ceeieiiieeneeeiennene 181
tenofovir disoproxil fumarate tab 300 mg 82
TENORETIC TAB 100.......coverieriinereereeneen 61
TENORETIC TAB 50 ....ooeeeveeieeeeeeeeeeeenee 61
TENORMIN TAB 100MG.......ccccvvervierienenne 86
TENORMIN TAB 25MG......cccccoverveerieneenene 86
TENORMIN TAB 50MG........coovevveererienenne 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.................c......... 51
terbutaline sulfate tab 2.5 mqg..................... 33
terbutaline sulfate tab 5 mg........................ 33
terconazole vaginal cream 0.4%.............. 185
terconazole vaginal cream 0.8%.............. 185
terconazole vaginal suppos 80 mg........... 185
teriflunomide tab 14 mg .........cccccceeeueeneenen. 177
teriflunomide tab 7mg.........ccoeceeeeveeennnn. 177

teriparatide soln pen-inj 600 mcg/2.4ml 118
testosterone cypionate im inj in oil 100

0070 74 1 01 S S 23
testosterone cypionate im inj in oil 200
L0070 74 1 0] AU 23
testosterone enanthate im inj in oil 200
MG/ ML .ottt 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.....cccvveereereerennne 181
tetrabenazine tab 12.5mg...........ccccceueeuee. 175
tetrabenazine tab 25 mgq..............c.uccuu...... 175
tetracaine hcl ophth soln 0.5%................. 168
tetracycline hcl cap 250 mg...................... 179
tetracycline hcl cap 500 mg...................... 179
TEXACORT SOL 2.5%.....cceeuerrerrereerennenne M
TEZSPIRE INJ 210MG.......covcevvierienieniennenne 30
TGT LANCET MIS 26G.......coceeieiiennee. 147
TGT LANCET MIS 30G......ccceeeererrerrennen. 147
TGT LANCET MIS 33G ....oooieieirierienee. 147
TGT LANCING MIS DEVICE....................... 147
THALOMID CAP 100MG........cocvrerveervennen. 161
THALOMID CAP 150MG........cccevvervveerenne 161
THALOMID CAP 200MG.......cccceeveveervennnn. 161
THALOMID CAP 50MG........coctvririerienneen 161
theophylline elixir 80 mg/15mil.................... 33



theophylline soln 80 mg/15miL..................... 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 mq................ 33
THIN LANCETS MIS 26G..........cecvevenennne. 147
THIN LANCETS MIS 30G......cccceceevernrnnen. 147
THINLETS GP MIS 26G.........ccccevvveeeenenne. 147
thioridazine hcltab 100 mg.............cccceuee.. 79
thioridazine hcltab 10 mg. ...........cccueeunenn..e. 79
thioridazine hcltab 25 mg................ceuuen.... 79
thioridazine hcltab 50 mg ...........ccuceueen... 79
thiothixene cap 10 Mg ......ccceeeveecuveecueeenenns 80
thiothixene cap 1MQ......ccccocceeveevenveevennuenne 79
thiothixene Ccap 2 Mg ........ccceeeeeeeeveecreeenenns 80
thiothixene cap 5 mg........ccceccveeveeevuenenenns 80
tiagabine hcltab 12 mg.......ccvevveevceeenneennee. 39
tiagabine hcltab 16 mg.........cceeveecvveennenee. 39
tiagabine hcltab2mg..........cccceveeveeeeenne 39
tiagabine hcltab 4 mg.........ueeeveecevecnnenee. 39
TIAZAC CAP 120MG/24 ...........oovveeeanne 89
TIAZAC CAP 180MG/24........ccveeeeieeianenne 89
TIAZAC CAP 240MG/24 ..........ooveveienne 89
TIAZAC CAP 300MG/24..........oooeeereerannnne 89
TIAZAC CAP 360MG/24...........ooveeveienene 89
TIAZAC CAP 420MG/24 ..........coveeeeennne 89
TIBSOVO TAB 250MG.......ccceeeeererrereenenne 70
TIKOSYN CAP 125MCG.......ccceevereerrenenne. 29
TIKOSYN CAP 250MCG......cccveevecreereennnne 29
TIKOSYN CAP 500MCG.......ccccocereuerrennennen 29
timolol maleate ophth gel forming soln
0.25% ..ottt 166
timolol maleate ophth gel forming soln
0.5% et 166
timolol maleate ophth soln 0.25% ........... 166
timolol maleate ophth soln 0.5% ............. 166
timolol maleate ophth soln 0.5% (once-
AQULY) oot 166
timolol maleate preservative free ophth soln
0.25% .ottt 166
timolol maleate preservative free ophth soln
0.5% oottt 166
timolol maleate tab 10 mg............cccueeuuen.... 87
timolol maleate tab 20 mg ...............c.......... 87

timolol maleate tab 5 mg ............cccuueeuuun... 87
TIMOPTIC SOL 0.25% OP......ccccevvveevenne 166
TIMOPTIC SOL 0.5% OP......ccccvveevveennnn. 166
TIMOPTIC-XE SOL 0.25% OP................... 167
TIMOPTIC-XE SOL 0.5% OP........ccccuu..... 167
tinidazole tab 250 M@ .........cccoeevveecueecueennnn. 24
tinidazole tab 500 MQ........cccceevueevvvercnennnen. 24
tiopronin tab 100 M@ ......cceeeveeeveeecveecrnenne. 128
tiopronin tab delayed release 100 mg......128
tiopronin tab delayed release 300 mg.....128
TISSEEL KIT 10ML ..coviiiiierecreeeeeeene 131
TISSEEL KIT 2ML ...cvovuieieeeieeieeeeneeceennen 131
TISSEEL KIT AML..ccoeiiiiieeeeeeeceeee 131
TISSEEL SOL 10ML.....oovviierieieeieeeeeeeneen 131
TISSEEL SOL 2ML.....c.uooviiririerienieneesiennen 131
TISSEEL SOL 4AML ....cvevuiiiiieenireeeereenene 131
TIVICAY PD TABS5MG......ccccevcvieiereneeeene 82
TIVICAY TAB10MGi.......ccocvieiieiereeecieennns 82
TIVICAY TAB 25MG .....ccoeeeeereeieeeeeeeeenne 82
TIVICAY TAB 50MGi......ccceverienieneeneeeeennes 82
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 164
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 164
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 164

tizanidine hcl tab 2 mg (base equivalent)165
tizanidine hcl tab 4 mg (base equivalent)165

TOBRADEX OIN 0.3-0.1%....ccceveeveereenene 169
TOBRADEX SUS 0.3-0.1% ..ccvevverieneeaene 169
tobramycin-dexamethasone ophth susp
0.370.1% oot ee 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 .....ccceeeieieieeeene 168
tolcapone tab 100 MQ........ccccevevuervvenvuenenens 71
tolmetin sodium cap 400 mg.............ccue.. 13
tolmetin sodium tab 600 mg....................... 13
tolterodine tartrate cap er 24hr 2 mqg.......183
tolterodine tartrate cap er 24hr4 mg ......184
tolterodine tartrate tab 1mg ..................... 184
tolterodine tartrate tab 2 mg..................... 184
tolvaptan tab 15 Mg ........cccceeveeecnvenveeneennen. 121



tolvaptan tab 30 Mg ........cceeecveevveeecveecneenen. 121

TOOMEY SYRIN MIS 7TOML.....ccceevvereennene 156
TOPAMAX SPR CAP 1I5MG.......ccccveeveeneene 38
TOPAMAX SPR CAP 25MG . .......ccceeuveunnee. 38
TOPAMAX TAB 100MGi......ccccevcviniererrennenn 38
TOPAMAX TAB 200MG .......coocvevceverrernnens 38
TOPAMAX TAB 25MG.......ccoveriereierienen. 38
TOPAMAX TAB 50MG.......ccocerienereeraennee. 38
TOPCARE MIS LANC 33G .....ccoecveevenenne. 147
TOPICORT CRE 0.05%....cccocverveneeneernennnen m
TOPICORT CRE 0.25% ...ccueeverieeeeereenneen m
TOPICORT GEL 0.05% ...cccvvevverveneeneerrennenn m
TOPICORT OIN 0.05% ...covververrenereneereenneen M
TOPICORT OIN 0.25%....cccoveeverreereceerrenee. m
TOPICORT SPR 0.25% ....ccuevvvevvenrieerrennenn m
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 ................... 38
topiramate sprinkle cap 25 mg .................. 39
topiramate tab 100 Mg .......ccccceveeerveeenvuennne. 39
topiramate tab 200 mg..........ccccceueeeuveenenne 39
topiramate tab 25 mg .........cccecceeveeveneennen. 39
topiramate tab 50 mg...........cccecvveecuveennennee. 39
toremifene citrate tab 60 mg (base
EQUIVALENT) ..ottt 66
torsemide tab 100 MQ.......cccueeeveeeveeceeennnen. 116
torsemide tab 10 M@ .....cc.coeveveeevienceenennene 116
torsemide tab 20 mg.........cccoeeeeeeeveecreennn. 116
torsemide tab 5 mg.......coeeeeeveeeeiencneennn. 116
TOUJEO MAX INJ 300/ML.....ccovueriereanane 48
TOUJEO SOLO INJ 300/ML.......coevvrruernene 48
TPOXX CAP 200MGi......cocoeeveeveeeereeeenneans 85
tramadol-acetaminophen tab 37.5-325 mg
..................................................................... 21
tramadol hcl oral soln 5 mg/ml................... 20
tramadol hcltab 50 mg..........ccueecuveeneenee. 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 oottt 20

tramadol hcl tab er 24hr biphasic release

200 MG ettt 20
tramadol hcl tab er 24hr biphasic release
00 MG ottt 20
trandolapril tab 1mg .........cceeeveeveeeceeeennnne. 57
trandolapril tab 2 mg............ccceeeeveeeveevunnnne 57
trandolapril tab 4 mg ..........ccoceeeveeveeennuennne. 57
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 mg...................... 131
TRANXENE T TAB 7.5MG........cccerirrrrnnne 29
tranylcypromine sulfate tab 10 mg............. 41
TRAVEL LANCE MIS 30G .......ccccovecveenrenen. 147
TRAVEL LANCE MIS ADV 28G.................. 147
travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ............. 170
trazodone hcltab 100 Mg ............ccuceuuuen.... 42
trazodone hcltab 150 mg.........cccceeveeeeennne 42
trazodone hcltab 300 mgq.............cuccuuuu..... 42
trazodone hcltab 50 mg............cccueeuennee. 42
TRECATOR TAB 250MG........cocvveverrrnennen. 63
TRELEGY AER 100MCQG......cccevcirvrerrenanne. 33
TRELEGY AER 200MCG......ccceeveereereennnne 33
TREMFYA INJ 100MG/ML......ccccevvvrrernane 107
TRESIBA FLEX INJ 100UNIT ......ccocvveennnee. 48
TRESIBA FLEX INJ 200UNIT ....ccceevvervenene 48
TRESIBA INJ 100UNIT ...coueiiiiniinieneeneene 48
tretinoin cap 10 M@ ......cocceeveeveeeveenencceseeenes 71
tretinoin cream 0.025%............ccccueeueeunee. 102
tretinoin cream 0.05%..........cccceeeevueenenne. 102
tretinoin cream 0.1% ........ccueeeeeeveerevuennn. 102
tretinoin gel 0.01% .......cueeeceeeceeeceeeecneennnn. 102
tretinoin gel 0.025% ..........cceeeeveevueenenne. 102
tretinoin gel 0.05%..........ecceeeceeeceeccneennnn. 102
tretinoin microsphere gel 0.04% ............. 102
tretinoin microsphere gel 0.08% ............. 102
tretinoin microsphere gel 0.1%................. 102
TREXALL TAB1IOMG......ccoeeeeeeieeieeeeeenne 64



TREXALL TAB15MGi......cccoeiieiiiiiiinicnes 64

TREXALL TABBMG ......ooocveviiiieeierienens 64
TREXALLTAB7.5MG .....cccoeeiereeeeeeene 64
triamcinolone acetonide cream 0.025% ..111
triamcinolone acetonide cream 0.1% ....... m
triamcinolone acetonide cream 0.5%....... m
triamcinolone acetonide dental paste 0.1%
................................................................... 164
triamcinolone acetonide lotion 0.025%....111
triamcinolone acetonide lotion 0.1% ......... m
triamcinolone acetonide oint 0.025%....... m
triamcinolone acetonide oint 0.1% ............ 11
triamcinolone acetonide oint 0.5% ........... m
triamterene & hydrochlorothiazide cap
37.5-25MQ oot 116
triamterene & hydrochlorothiazide tab 37.5-
25 MG ettt 116
triamterene & hydrochlorothiazide tab 75-
SO MG it 116
triamterene cap 100 MQ .......ccccveeevveeenenn. 17
triamterene cap 50 Mg........cceeveeeeecveennnen. 116
triazolam tab 0.125 mMg.......cccceeevvevvvenuenne. 132
triazolam tab 0.25mg .........cceeveeeveennnnne. 132
TRIBENZOR20- TAB 5-12.5MG................... 61
TRIBENZOR40- TAB 10-12.5.......ccceecveunnee. 62
TRIBENZOR40- TAB 10-25MG................... 62
TRIBENZOR40- TAB 5-12.5MG................... 61
TRIBENZOR40- TAB 5-25MG...................... 61
TRIDESILON CRE 0.05%....cccceeeterevereeevennen. m
trientine hcl cap 250 mg............cccueeueenee. 161
trifluoperazine hcl tab 10 mg (base
EQUIVALENT) ..ot 79
trifluoperazine hcl tab 1 mg (base
EQUIVAIENT) ..o 79
trifluoperazine hcl tab 2 mg (base
eQUIVALENT)........ueeeeeeeeeeeeeeeeeeeee e, 79
trifluoperazine hcl tab 5 mg (base
EQUIVALENL)........ueeeeeeeeeeeeteeeeeeeeee e 79
trifluridine ophth soln 1%.............ccccueeuee. 168
trihexyphenidyl hcl oral soln 0.4 mg/ml ....7T1
trihexyphenidyl hcltab2 mg........................ 71
trihexyphenidyl hcltab 5 mg...................... 71
TRIJARDY XRTAB ..ot 46
TRIKAFTA PAK 59.5MG.......ccccvevrcrrerenen. 178

TRIKAFTA PAK75MG.......cooviiiiiiinieenne. 178
TRIKAFTATAB ...ttt 178
TRILIPIX CAP 135MGi......cccooviiiiierierieneens 54
TRILIPIX CAP 45MGi......ccceeieeeeeeieeieneans 54
trimethobenzamide hcl cap 300 mg......... 50
trimethoprim tab 100 Mg .........cccceecueeeueenee. 24
trimipramine maleate cap 100 mg............. 45
trimipramine maleate cap 25 mg............... 44
trimipramine maleate cap 50 mg .............. 44
TRINTELLIX TAB1IOMG.......coocevvrierrenenne, 42
TRINTELLIX TAB 20MG......ccccerverierrenenne. 42
TRINTELLIX TABS5MG......cccooctiirierrenenne 42
TRIUMEQ PD TAB ...ttt 82
TRIUMEQ TAB.....c.oioteteeeeeeeeeeeee e 82
TRIZIVIR TAB ..ottt 82
TROKENDI XR CAP 100MG ..........coceeuuenee. 39
TROKENDI XR CAP 200MG..........ccccvrnvenee. 39
TROKENDI XR CAP 25MG.........cccvveruenee. 39
TROKENDI XR CAP 50MG........ccccvveuvrrenen. 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........cccccecvrunene 150
TRUECONTROL LIQ LEVEL O.................... 147
TRUECONTROL LIQ LEVEL 1..................... 147
TRUEDRAW MIS LANC DEV ........cccceeeueene 147
TRUE METRIX SOL LEVEL 1....................... 147
TRUE METRIX SOL LEVEL 2....................... 147
TRUE METRIX SOL LEVEL 3...................... 147
TRULANCE TAB 3MG.......ccoceviierieriennen. 124
TRULICITY INJ O.75/0.5 ....covirieiiieenne. 47
TRULICITY INJ 1.5/0.5....ccoiiieieerieene 47
TRULICITY INJ 3/0.5 ..ot 47
TRULICITY INJ 4.5/0.5...cccvieieeeeeieeene a7
TRUPLUS LANC MIS 26G........ccccevvuernrennen. 147
TRUPLUS LANC MIS 28G........ccceceveerneenne. 147
TRUPLUS LANC MIS 30G......ccccecervuerrennen. 147
TRUPLUS LANC MIS 33G......coceeveereerrenen. 147
TRUSOPT SOL 2% OP......ccvveeeieereeeeene 170
TRUZONE PEAK MIS FLOW MTR............. 158
TUKYSA TAB 150MG......ccociviriiienieneenen. 65
TUKYSA TAB 50MG.......oooviiniereereeeeneeennen. 65
TURPENTINE SOL SPIRITS .....ccoceveverennee. 113
TUZISTRAXR SUS. ...ttt 100



TWIIST KIT REFILL.....covveiiiiiiiiiiiien. 147 ULTRA THIN MIS LANC 30G........ccccceuceee. 148

TWIIST KIT STARTER ....cocoiiiiiiiiiiinene 147 ULTRA THIN MIS LANCETS........cccceceeuennee. 148
TWIIST REFIL KIT INFUSION. ..................... 147 UNILET CMFR MIS TCH 28G..................... 148
TWIST LANCET MIS 30G........ccccecereruenunnne 147 UNILET CMFR MIS TCH 30G..................... 148
TWIST LANCET MIS 30G MULT ............... 147 UNILET EXCEL MIS 23G .......cccoevvvviruennnnene 148
TWYNEO CRE 0.1-3% ..c..eevivvuiriiricnienne 102 UNILET EXII MIS 28G ........cocvvvuirriiinnnee. 148
TYBOST TAB 150MG ......coceeiiiiiiiinnininnene 82 UNILET G.P. MIS 21G......ccccecevrrriiinenennene 148
TYKERB TAB 250MGi........coooeiverieriincnnenne 70 UNILET G.P MIS SUPR 23G........ccccecueueee. 148
TYMLOS INU ..ottt 118 UNILET GP 28 MIS ULT THIN.................... 148
TYVASO DPI POW 16-32-48..........ccccecveuee 92 UNILET LANCE MIS 21G .......ccovvvviininnnene 148
TYVASO DPI POW 16-32MCG.................... 92 UNILET LANCE MIS 28G..........cccouvvuvennenee. 148
TYVASO DPI POW 16MCQG.........ccoeveruerunne 92 UNILET LANCE MIS 33G.......ccceevvvvevuennenene 148
TYVASO DPI POW 32-48MCQG................... 92 UNILET LANC MIS 33G.....ccocvvvirrcrrcnnnne 148
TYVASO DPI POW 32MCG.........ccceevvvueenee. 92 UNILET LANCT MIS 28G..........ccceecevueeuennen. 148
TYVASO DPI POW 48MCG.........ccceeerueruene 92 UNILET LANCT MIS 30G ......cccevvvvivuvnennene 148
TYVASO DPI POW 64MCG...........cccceruuenen. 93 UNILET LANCT MIS 33G.......cocevvvervennnne. 148
TYVASO RF KT SOL 0.6MG/ML................. 93 UNILET MICRO MIS 33G.......cccccvvuevuenennen. 148
TYVASO SOL 0.6MG/ML......ccceeveverineennee 93 UNILET MIS 21G......ooviiiiiiiiciiciicenee 148
TYVASO ST KT SOL 0.6MG/ML................. 93 UNILET SUPER MIS 23G........cccvvvvrvinnnee. 148
U UNILET SUPER MIS G.P. 23G.................... 148
UBRELVY TAB 100MG .......cccccevuvririnnnnen. 158 UNISTIK1MIS 2.4MM.....ccccocvvvuirviiniinnnne. 148
UBRELVY TABS5OMG........ccoceriiiirinnne 158 UNISTIK1MIS B.0MM....cccceeiiiriiiianne 148
UCERIS AER 2MG/ACT ...oooiviiiirireeeenene 23 UNISTIK 23G MIS NORMAL .........cccueeuenee. 148
UCERIS TAB OMG.........coceniviiiiicnicnccnnnnee 99 UNISTIK2 MIS.....oooiiiieneeeeeeeeeene 148
ULTICARE PAD ALCOHOL..........cccueeueeuuee. 150 UNISTIK2 MIS1.8MM ....ccccocvviiriiiinnnne. 148
ULTIGUARD MIS 32GX4MM ........cccceueee. 156 UNISTIK2 MIS 2.4MM ......ccccovvvvrviinrinnnne 148
ULTIGUARD MIS 32GX6MM ............c........ 156 UNISTIK 2 MIS COMFORT. ......cccccervenennne. 148
ULTI-LANCEMISCLRTIP .........ccuennee 147 UNISTIK2 MIS EXTRA....cccoiiiiiiiiieeene 148
ULTILET MIS 26G........cooviiierieeeeeeennen. 147 UNISTIK 2 MIS NEONATAL .....cuvvveeeeeennneee 148
ULTILET MIS 28G.......ccoociiiiiiiiiiiiennene 147 UNISTIK2 MIS NORMAL ......coccvrvirrinnnne 148
ULTILET MIS 30G.......ccceovrinirirrircnnennne 147 UNISTIK 2 MIS SUPER......coveiereereenne. 148
ULTILET MIS 33Gi....cooiieeeiieeeeeeeeeeaene 147 UNISTIK3MIS 1.8MM........ccoovvvvvvrreeeeeennnn 148
ULTILET MIS LANCETS......cocvviiiiiinnene 147 UNISTIK 3 MIS COMFORT........cccceevueunenne 148
ULTILET MIS SAFETY ..coovvriiiiiiiicnicnne 147 UNISTIK 3 MIS EXTRA....cc.oeiiiirieieenne 148
ULTILET PAD ALCOHOL ......ccccevvvvviniennen. 150 UNISTIK 3 MIS GENT 30G......ccccccerueeueenee. 148
ULTILET SAFEMIS 21G .......c.cocvvviiininnne 147 UNISTIK 3 MIS NEONATAL .....ooovvvenrennee. 148
ULTRACET TAB 37.5-325......ccccvviriiiennene 21 UNISTIK 3 MIS NORMAL ......ccveevrerrenen. 148
ULTRASAL-ER SOL 28.5%........ccocuvveunieee. 112 UNISTIK3 MIS XTR 21G.....ccevviiiiicnnee 148
ULTRATHIN MIS 28Gi........cccevvvririnrnnne 147 UNISTIK CZT MIS COMFORT........ccoceue.. 149
ULTRATHIN MIS 30G......cccocvveiiiriennnene 147 UNISTIK CZT MIS NORMAL ..........cuueun.... 149
ULTRA THIN MIS 31G.....cocoeiiiiiiiiinee. 148 UNISTIK PRO MIS LANC 21G..................... 149
ULTRATHIN MIS 33G.......ccocveeieiiiennenne 148 UNISTIK PRO MIS LANC 28G ................... 149
ULTRATHIN MIS LAN 31G ......ccovvninenne 148 UNISTIK SAFE MIS LANC 28G.................. 149
ULTRA THIN MIS LANC 28G..................... 148 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 1 MIS 33G.....cceeeieereeieereene 149
UNIVERSAL 1 MIS LANC 26G.................... 149
UNIVERSAL 1 MIS LANC 30G ..........c........ 149
UPTRAVI PACK TAB 200/800.........c.cc...... 93
UPTRAVI TAB 1000MCG.......ccccevuervuerrenenne 93
UPTRAVI TAB 1200MCG.......ccceccvervrerennne 93
UPTRAVI TAB 1400MCG........cccecervrerranenne 93
UPTRAVI TAB 1600MCG.........cccoveecurenrenee 93
UPTRAVI TAB 200MCG .......coovvvcveereeeenenne 93
UPTRAVI TAB 400MCG .......ccccevvuerierrennnne 93
UPTRAVI TAB 600MCG ........cccceveerrerennne 93
UPTRAVI TAB 800MCG .......ccocevvverrerranenne 93
urea cream 39% .........eeeeeeeeeeeieeeeeeeensneeenenn. 12
urea cream 41%.........eeeeeeeeeeeeeecceeeeeeceeennne 12
urea cream 45% ........ueeeeeeveveiieeeinieieeeineennn. 12
Urea Crea@mM 47 % ....eeeeeeveveceeeecneeecreenennee 12
UROCIT-K10O TAB ...ttt 127
UROCIT-K 15 TAB ...uteeeeereceeeeeeeeeieeane 127
UROCIT-K5 TAB....cooteeeteeeeeeeeeeeeeeen 127
UROGESIC- TABBLUE .........ccccevverieienne 25
URSO 250 TAB 250MG........cccovueecreerreennen. 124
ursodiolcap 300 Mg .....cceeveeerveerevveeeeeenne 124
ursodiol tab 250 Mg ......ccueeeveecveecveeernennne 124
ursodiol tab 500 Mg ......c.cceoeeeueevuencereennene 124
URSO FORTE TAB 500MG........ccccceverunne 124
\")
VAGIFEM TAB 1IOMCG.......ccceeeveerrerrennee 185
valacyclovir hcltab 1gm ............ccceeeeneenee. 84
valacyclovir hcl tab 500 mg........................ 84
VALCHLOR GEL 0.016% ....ccccveevuveevernene 104
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) c.eeveeeeeeeeeceeeeecreeeeieeeeecreeeeireeeesaeeenneas 83
valganciclovir hcl tab 450 mg (base
EQUIVAIENL)......ueeeeeeeeeeeeeeeeeceee e 83
VALIUM TAB 1IOMGi.....cccoeiieeieeeeeceeeieene 29
VALIUM TAB 2MGi.......coceriirreneeiereeneennes 29
VALIUM TABSMG.......coooiiiecieeeeeceeeieeae 29
valproate sodium oral soln 250 mg/5ml
(DASE EQUIV) ...ueeeeeeeeeeeeeeeceeeeeeeee e 40

valproic acid cap 250 mg...........ccceeveeuennee. 40
valsartan-hydrochlorothiazide tab 160-12.5

ING ettt 62
valsartan-hydrochlorothiazide tab 160-25
INIG ettt ea e s 62
valsartan-hydrochlorothiazide tab 320-12.5
ING e 62
valsartan-hydrochlorothiazide tab 320-25
NG ottt 62
valsartan-hydrochlorothiazide tab 80-12.5
ING ettt 62
valsartan oral soln 4 mg/ml......................... 58
valsartan tab 160 Mg .........ccccceevueeeveecueennnn. 58
valsartan tab 320 Mg ........cccceceeveeeeeveennenne 58
valsartan tab 40 mg........ceceeeeveeeceeecreennnn. 58
valsartan tab 80 mg.........ccceeeeevueecvercreennnen. 58
VALTOCO SPR1OMG .....cccoevverrereereeerenen. 36
VALTOCO SPR15MG......ccocevvieriieieerienneen 36
VALTOCO SPR 20MG......ccocecerrerrerererennen 36
VALTOCO SPR5MG.......cootrierieeereereneen 36
VANCOCIN CAP 125MG.......ccccevemienernne 25
VANCOCIN CAP 250MG.......cccecveevereenene 25
vancomycin hcl cap 125 mg (base
EQUIVALENT) ..ot 25
vancomycin hcl cap 250 mg (base
equUIValent)............ucceeeeeceeeeeeeeeeeeceeee 25
vancomycin hcl for oral soln 25 mg/ml
(base equivalent).............cueeeeveeecrveeennnn. 25
vancomycin hcl for oral soln 50 mg/ml
(base equivalent)..............cccueevueeeveennnnne. 25
VANFLYTA TAB17.TMG.....cccceveerierenene 70
VANFLYTA TAB 26.5MG.......cccceecerrrerrenene 70
VANOS CRE 0.1%.....coveriiieieeeeeeeeeeene M
VANTAGE LANC MIS DEVICE................... 149
vardenafil hcl orally disintegrating tab 10
ING ettt 92
vardenafil hcltab 10 Mg ..........cocveeveeneenee. 92
vardenafil hcltab 2.5 mg..............ccueeuuen... 92
vardenafil hcltab 20 mg...........ccccceeeeueeunen. 92
vardenafil hcltab 5 mg.............ccueeueennnn.e. 92
varenicline tartrate tab 0.5 mg (base equiv)
................................................................... 178
varenicline tartrate tab 11 x 0.5 mg & 42 x 1
Mg Start PacCK........coceeeeeveeveeceeeeeeeeene 178



varenicline tartrate tab 1 mg (base equiv)

................................................................... 178
VARUBI TAB 90MG.......cccceeeiierierieeceeereenns 51
VASERETIC TAB 10-25MG.........ccccvevennee. 62
VASOTEC TAB1I0MG.......coocerierieeereneenne 57
VASOTEC TAB 2.5MG ......ccceeeierrreieereenns 57
VASOTEC TAB 20MG......ccccevverrereereenenne 57
VASOTEC TABS5MG .......ooveieeieceeecieeieens 57
VAXELIS INJ...oooiiieeeeeeeceeeeeeee e 181
VECAMYL TAB 2.56MG......ccccoctrvirrerrennennen 62
VELSIPITY TAB2MG......cccoeveierieecieeieenne 126
VELTASSA POW 16.8GM.........cccceecvrruenne. 163
VELTASSA POW 25.2GM .......cccvvverveerene 163
VELTASSA POW 8.4GM .......cccecvveveeuennen. 163
VEMLIDY TAB 25MGi.....ccccovevviirienienieenenne 84
VENCLEXTA TAB 100MG.......ccceccvevreerennnne 65
VENCLEXTA TAB 1IOMG.......ccoctvrerrerrenenne 65
VENCLEXTA TABS50MG .......ccceeverreeeennne 65
VENCLEXTA TAB START PK......cceeeveevennene 65
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeceeeeeeen, 43
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENT).......ueeeeeeeereeeeeeeeceeeecre e, 43
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENL)......eeceeeeeeeeeeeeeeeeeecee e 43
venlafaxine hcl tab 100 mg (base

EQUIVALENT).....ueeeeeeeieieeieeieeeeeeeeieee 43
venlafaxine hcl tab 25 mg (base equivalent)

.................................................................... 43
venlafaxine hcl tab 37.5 mg (base

EQUIVALENT)........eeeeeeeeeeeeeeeeeeeeceeeeeeen, 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).....ueeeeeeeeiieeieieeeeeeeeeieee 43
VENTAVIS SOL 1I0OMCG/ML.......cccccuveuven.. 93
VENTAVIS SOL 20MCG/ML......ccccccuveuvene. 93
VENT NEEDLE MIS 18GX1.....ccccccevvvrrirnne 156
verapamil hcl cap er 24hr 100 mg.............. 89
verapamil hcl cap er 24hr 120 mqg.............. 89
verapamil hcl cap er 24hr 180 mqg.............. 89
verapamil hcl cap er 24hr 200 mg............. 89

verapamil hcl cap er 24hr 240 mg.............. 89
verapamil hcl cap er 24hr 300 mg............. 89
verapamil hcl cap er 24hr 360 mg............. 89
verapamil hcltab 120 mg............ccceueeuuen... 89
verapamil hcltab 40 mg ...........cccueeueennen. 89
verapamil hcltab 80 mg ...........cccueeeueeeunen. 89
verapamil hcl tab er 120 mg........................ 89
verapamil hcl tab er 180 mg ....................... 89
verapamil hcl tab er 240 mg...................... 89
VERASENS LIQ LEVEL 1......coocevviirierienne 149
VERDESQO AER 0.05% ....coevverieneeeeneenneenne M
VERELAN CAP 120MG SR........ccccevverrenne. 89
VERELAN CAP 180MG SR........ccccceeveruenenn 89
VERELAN CAP 240MG SR.......cccceevvverenen. 89
VERELAN CAP 360MG SR........cccceeueruenen. 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............c...... 149
VERIFINE LAN MIS MINI 28G.................... 149
VERIFINE LAN MIS MINI 30G.................... 149
VERIFINE MIS UNIV 28G........ccccocervrvenee. 149
VERIFINE MIS UNIV 30G.......ccccccervuervennne 149
VERIFINE MIS UNIV 33G......ccccoecerviervennne 149
VERQUVO TAB 1IOMG.......coociiiiriiriecenene 94
VERQUVO TAB 2.5MG.......cccevirreriereenenne 94
VERQUVO TAB5MG......ccccoviririeniereenenne 94
VERSACLOZ SUS 50MG/ML........ccccuveue... 78
VERZENIO TAB 100MG........ccocevverveerrenenne 70
VERZENIO TAB 150MG .....ccccoeviririereenene 70
VERZENIO TAB 200MG........ccocevvervrerrennenns 70
VERZENIO TAB 50MG.......coccvvirvirierienenne 70
VESICARE LS SUS 5MG/5ML ................... 184
VESICARE TAB 10MG.......cccovercieriienaenne 184
VESICARE TABS5MG.......coccerviiriiirennene 184
VFEND SUS 40MG/ML....ccooerviriinrereanenne 52
VFEND TAB 200MGi......ccccovirvrerrenreneenenne 52
VFEND TAB 50MG.......coovtvvireeieeeeeeenenne 52
VIBERZI TAB 100MG ......ccceovverierienrrrennenn 126
VIBERZI TAB 7T5MG .......coviriirieneeeeeenees 126
VIBRAMYCIN CAP 100MG........cccceeuvruenee. 179
VIBRAMYCIN SUS 25MG/5ML................. 179
vigabatrin powd pack 500 mg ................... 39



vigabatrin tab 500 Mg .........cccccecveeveeeeenenne 39

VIGAMOX DRO 0.5% ...ccvevverereeiereesiennenne 168
vilazodone hcltab 10 mg.............ccueeeueenneen. 42
vilazodone hcltab20 mg...........ccceceeueeunene. 42
vilazodone hcltab 40 mg...............uuuuu...... 42
VIMOVO TAB 375-20MG.......ccccecvvruererennen. 13
VIMOVO TAB 500-20MG .......ccccevvveeruernenne 13
VIOKACE TAB 10440 .....cccoocevvvererereeeennene 115
VIOKACE TAB 20880.......cccccerverrerrerreneen 115
VIRASAL LIQ 27.5% ..ccovvvevveriereeieerereenne 112
VIREAD POW 40MG/GM ......cccovemeririennnne 82
VIREAD TAB 150MG.......cccecterierrererreneenne 82
VIREAD TAB 200MG.......cccevtevrerererrerenns 83
VIREAD TAB 250MG.......cccoeevuervereererereneen 83
VIREAD TAB 300MG.......cccoevvierienernereenenn 83
VISTARIL CAP 25MGi......coceeirieienenieieneene 28
VISTARIL CAP 50MG.......ccccervverierrerrernenne 28
VISTOGARD PAK10GM ......cccevervreereaenne. 50
VITRAKVI CAP 100MG .......coeeeereerereenenne 70
VITRAKVI CAP 25MG .......coocervirierieneenenne 70
VITRAKVI SOL 20MG/ML......ccccevirerinne 70
VIVAGUARD LIQ CONTROL.......cccervennene 149
VIVAGUARD MIS 28G.......cccocevverererrenene 149
VIVAGUARD MIS 30G......ccoeeueererreeeennnne 149
VIVAGUARD MIS LANCING .......cccceevvrnne 149
VIVJOA CAP 150MG.......coctrieieenerieeeeene 52
VONJO CAP 100MGi......cociieeireererreneeenenns 70
VOQUEZNA PAK DUAL PAK ......ccoecvruenene 183
VOQUEZNA PAK TRIP PK......cccecvevernrannen. 183
VOQUEZNA TAB1OMG.......ccocerrerrerrenen. 183
VOQUEZNA TAB 20MG ......cccevveveririnene 183
voriconazole for susp 40 mg/mi................. 52
voriconazole tab 200 mg...........ccccccveeuvenee. 52
voriconazole tab 50 mg............ccceveeeeunen. 52
VORTEX/MASK MIS CHILDS.................... 158
VORTEX/MASK MIS TODDLER................. 158
VORTEX VALVE MIS CHAMBER............... 158
VOSEVI TAB ...ttt 84
VOWST CAP ...ttt 126
VOXZOGO INJ 0.4MG......cccceecervervrerrennenne 120
VOXZOGO INJ 0.56MG .......cooceririrrennene 120
VOXZOGO INJ 1.2MG.......ccctvvrrerierrenenne 120
VRAYLAR CAP 1.5-BMGi......cccccerererrerennene 75
VRAYLAR CAP 1.5MG......ccoveriereeereeeene 75

VRAYLAR CAP 3MG ....ccccrvirieienteeeeene 75
VRAYLAR CAP 4.5MGi......ccccevervierrerernenne 75
VRAYLAR CAP BMG .......cooverierieneeeeeene 75
VTAMA CRE 1% ..cveeveeieeieeeceeeeeeeeeeeeenne 107
VUMERITY CAP 231MG......ccccvvverierreaenne 177
VUSION OIN ..ot 104
VYNDAMAX CAP 61IMG .......cccceevueriereanenne 94
VYTONE CRE 1-1.9% ....ceevvveniiirieeieneenne 104
VYTORIN TAB 10-10MG.......ccceecvecrrereenenee 53
VYTORIN TAB 10-20MG........cccocerrerrrernnenne 53
VYTORIN TAB 10-40MG ......ccoeceevirrennne. 53
VYTORIN TAB 10-80MG.......ccccecvrereerernrnne 53
VYVANSE CAP 10MG.......cccvviriinienieneeenne 2
VYVANSE CAP 20MGi......ccoeveeieeieeieereeeeane 2
VYVANSE CAP 30MGi......cccoviririerienienenne 2
VYVANSE CAP 40MGi........ccoocervenieeieneenenne 2
VYVANSE CAP 50MGi......cccoviriirierieniennnnne 2
VYVANSE CAP 60MGi........coocerierierieneenenne 2
VYVANSE CAP 7TOMGi......ccveveeieeieeeeereeenane 2
VYVANSE CHW 10MG........ccoocevvieriinienienenne 2
VYVANSE CHW 20MG........ccccvvenvienieneanene 2
VYVANSE CHW 30MG........cccoevvierrierreniennnnne 2
VYVANSE CHW 40MG .......coocevveriirieeenene 2
VYVANSE CHW 50MG .......cccoevvierierrereennnne 2
VYVANSE CHW 60MG .......ccccevvuerierienienenne 2
W

WAKIX TAB17.8MG .......ooovtieirerierieneennenee 3
WAKIX TAB 4.45MGi.......coovveieeeieeeeeeenene 3
warfarin sodium tab 10 mgq.......................... 33
warfarin sodium tab 1mg.........cccceeueeeueenee. 33
warfarin sodium tab 2.5 mg........................ 33
warfarin sodium tab2mg.............cuceuuuun.... 33
warfarin sodium tab 3 mg ........cccceceeueeunene 33
warfarin sodium tab 4 mg............ccuceuueu..... 33
warfarin sodium tab 5 mg...........cccceeueun.... 33
warfarin sodium tab 6 mg ...........ccceeeuenee. 33
warfarin sodium tab 7.5 mg......................... 33
WEBCOL PREP PAD LARGE...................... 150
WEBCOL PREP PAD MEDIUM.................. 150
WELCHOL PAK 3.75GM......cccemirirrenenne. 53
WELCHOL TAB 625MG.......cccceeveeereecrernnennen 53
WELLBUTRIN TAB 100MG SR..................... 41
WELLBUTRIN TAB 150MG SR..................... 41
WELLBUTRIN TAB 200MG SR.................... 41



WIDE-SEAL DPRKIT 60 ......ccccevuervvernenne 134

WIDE-SEAL DPR KIT 65......cccccceeuiruirnnennee 134
WIDE-SEAL DPRKIT 70...cccccccevvirienienene 134
WIDE-SEAL DPRKIT 75...ccccecivviiiiiiinene 134
WIDE-SEAL DPR KIT 80 .....ccccocevuiruirnennee 134
WIDE-SEAL DPRKIT 85.......ccccvviriinienne 134
WIDE-SEAL DPR KIT 90 .....cccecevuirirrinnene 134
WIDE-SEAL DPRKIT 95.......cccvviiiinienene 134
WINLEVICRE 1% .....covviviiiiiiiiiiniciicnne 102
X

XACIATO GEL 2% .....oooevuiviiiiiinininenee 185
XALATAN SOL 0.005% ......oeeervveruennuenne 170
XALKORI CAP 150MG ......ccocevvuiriiniinennenns 70
XALKORI CAP 20MGi........cocvivviviiencnnnne 70
XALKORI CAP 50MGi.......ccooviivuirriniinnennenns 70
XARELTO STAR TAB 15/20MG................... 33
XARELTO SUS IMG/ML ....cccevevinirierennens 33
XARELTO TAB1OMGi .......coociriiiiiiiiiinnne 33
XARELTO TAB 15MGi.......ocociviiiiiiicninne 34
XARELTO TAB 2.5MG......cccccoviriiniiniinene 33
XARELTO TAB20MG ........coceviiiirircncinnnne 34
XATMEP SOL 2.5MG/ML.....ccccecevirirvennene 65
XCOPRI PAK100-150......ccccevivruiiiiiiennnennen. 39
XCOPRI PAK 12.5-25 ........cccovvviiiiininene 39
XCOPRI PAK 150-200 ......ccocvvvuivveiriernnennen. 39
XCOPRI PAK 50-100MG.........ccoceverirvinnene 39
XCOPRI TAB 100MGi.......cocceriieiiieniennennen. 39
XCOPRI TAB 150MG.......coccvviiviiiiiierennen. 39
XCOPRITAB 200MGi........ccccevvivverirniinrennnn 39
XCOPRI TAB 25MG......ccccoviiriiiiiinicniennen. 39
XCOPRITAB 50MG ..ot 39
XELJANZ SOL IMG/ML....coeviriirinreneninnnens 9
XELJANZ TAB 1OMGi........ccovvvriiiiiiiiiniennen. 9
XELJANZ TAB SMG.......cccooiviiiiiiiicnniennne 9
XELJANZ XRTAB 1IMG ........cocviviiiininnene 10
XELJANZ XR TAB 22MGi.......cccccvvvvvrernennne 10
XELODA TAB 150MG........coovviiverrereenens 65
XELODA TAB 500MGi........ccccevivvuirvvenncnnnns 65
XENLETA TAB 6OOMG ......cccovvivrinincnnne 26
XEPI CRE 1%....cuiviiiiiiiiiiiiiiiciciciccaene 103
XERAC-AC SOL 6.25% ......cccevvvuerueriincnnee 13
XERMELO TAB 250MG........cccocevvuervuennnenne. 127
XHANCE MIS 93MCG .........coccvviiriiniinens 165
XIFAXAN TAB 200MG.......cccoeuvviririiiinnene 24

XIFAXAN TAB 550MG.......ccoevieivieereennennne 24
XIGDUO XR TAB 10-1000.......cccecerverreenene 46
XIGDUO XR TAB 10-500MG............ccuen.... 46
XIGDUO XR TAB 2.5-1000........cccceeveereenne 46
XIGDUO XR TAB 5-1000MG........ccccevernnne 46
XIGDUO XR TAB 5-500MG........cccecueeueenee. 46
XIIDRA DRO 5% ...cevcveeureniireerieeierieneenaeane 168
XOLAIR INJ 150MG/ML ....cccvvevreereereenee 30
XOLAIR INJ 300/2ML ....cuvvcveeveereeeecreenenne 30
XOLAIRINJ 75/0.5 ...oooiiirieeeenieeeieeienne 30
XOPENEX CONC NEB 1.25/0.5..........c...... 33
XOPENEX NEB O.31IMG .......ccceevvecrerrernnnne 33
XOPENEX NEB 0.63MG........cccovevueecrrenrene 33
XOPENEX NEB 1.25/3ML .......coevvvcreerennnee 33
XOSPATA TAB 4A0MG.......coocevvercerieniennenne 70
XPOVIO PAK 40MG........oooierciienieecienieenns 67
XPOVIO PAK50MG......cevvteeieieieeieneenenn 67
XPOVIO PAK BOMG........coeieeireeieecienneenns 67
XPOVIO PAK 80MG......coocueeieeereeieeeenenn 67
XTAMPZA ER CAP 13.5MG......cccccevverienne 20
XTAMPZA ER CAP 18MG......cccccevvveerrennens 21
XTAMPZA ER CAP 27TMG.......cccccceveverrerennnn 21
XTAMPZA ER CAP 36MG........ccceecveerrennns 21
XTAMPZA ER CAP OMG......ccooevceeieeienenne 20
XTANDI CAP 40MG......coovtvriirerierrenienneens 66
XTANDI TAB 40MG .......cooviieieiiereeeeeene 66
XTANDI TAB 80MG .......coceevienerierieneenneans 66
XULTOPHY INJ 100/3.6 ....ccccvveerreereerrennne 46
XURIDEN POW 2GM .......ccovveeeieceerennenne 120
XYOSTED INJ 100/0.5.....coverierienieneeeenne 23
XYOSTED INJ 50/0.5 ..cvvviiiiieneeecieeeeenns 23
XYOSTED INJ 75/0.5...ccciiviriieieeeeeeeeenne 23
XYWAYV SOL 0.5GM/ML.....cccvveevveereannane 172
Y

YONSA TAB125MGi.......oovieeieiiereeeeenne 66
YUPELRI SOL ....uoiotiiiiriirieeeeeeeeeeseeaene 30
Z

ZACLIRLOT 8% .ccvevvereieneienierierieneenesnaenns 102
zafirlukast tab 10 MQ........cccueeveeeeerceeeeeenne 31
zafirlukast tab 20 Mg .......ccceeevvevvverceeeenennne. 31
zaleplon cap 10 MQ.......occueeeeeeceeeecreeerenne 132
zaleplon cap 5mg.........uoeeeeeceeecienceeeeeennne, 132
ZANAFLEX CAP 2MG.......coceeieerierienenne 165
ZANAFLEX CAP AMG........cccvveererrreerennne 165



ZANAFLEX CAP 6MG........ccceeveieerreeenenn. 165
ZANAFLEX TABAMG.......ccceeeeeverieneenene 165
ZARONTIN CAP 250MG ......ccoceveereeerrrenne 40
ZARONTIN SOL 250/5ML .....ccevveeveeveennnnee 40
ZAVESCA CAP 100MG......ccceoererrrrerennene 129
ZEGALOGUE INJ 0.6/0.6.....cceecevuvrerrannenn 46
ZEJULA CAP 100MG......coctereecrerrerreneeaenns 70
ZEJULA TAB 100MG.......cooeiieirreeerreeeeeeenne 70
ZEJULA TAB 200MG .....cceeeiereereerenreeeenne 70
ZEJULA TAB 300MGi.....cceeierereiereeeenene 70
ZELAPAR TAB 1.25MG........cceeeveerreeeeneeenn. 74
ZELBORAF TAB 240MG.......ccccevvuerrereenenne 70
ZEMBRACE SYM INJ 3/0.5ML.................. 160
ZEMPLAR CAP IMCG ......cccvveieerieeienenne 120
ZEMPLAR CAP 2MCGi......ccceeerererrrrennns 120
ZENPEP CAP 10000UNT ......cccevvererirrennene 115
ZENPEP CAP 15000UNT .......cocevervrerrenenn 115
ZENPEP CAP 20000UNT .....ccoeveerrveerennenne 115
ZENPEP CAP 25000UNT ......cccceevvvevrrennen. 115
ZENPEP CAP 3000UNIT.......cccerererrrrannene 115
ZENPEP CAP 40000UNT .....ccccoceverirrvennene 115
ZENPEP CAP 5000UNIT....cccccectvrerrrerrenenn 115
ZENPEP CAP 60000UNT .....ccoovvvevrreernnenn. 115
ZEPOSIA 7TDAY CAP STR PACK................ 177
ZEPOSIA CAP 0.92MG.......ccceeerererrennannns 177
ZEPOSIA CAP STRKIT .ot 177
ZESTRIL TAB 10MG......ccccevverieniereeeeeeenne 57
ZESTRIL TAB 2.5MGi.....ccocviiiieeieireeeieeenne 57
ZESTRIL TAB 20MGi.....cccoeeeerreeieeeeeeeenne 57
ZESTRIL TAB B0MG.....cceeeeieveiereeeeeeneene 57
ZESTRIL TAB 40MG.....ccooveiriierreeeeeenne 57
ZESTRIL TABB5MG ......ooovirierieieeeeeeeenne 57
ZEVALIN KIT Y-90....itiiiiiinieeeeeeeeen. 65
ZEVRX STERIL PAD ALCHOL.................... 150
ZEVRX TWIST MIS LANC 30G.................. 149
ZIAC TAB 10/6.25.....ccceveeeeieieiereneneeene 62
ZIAC TAB 2.5/6.25 .....coevvieieeeeeeeieeeenne 62
ZIAC TAB 5-6.25MG .......coceeerrererierereennene 62
ZIAGEN SOL 20MG/ML......cccoevvveererrrrennen. 83
ZIAGEN TAB 300MG ......cocevverereeeereeienens 83
zidovudine cap 100 Mg.......cccceevcveevveeevennnen. 83
zidovudine syrup 10 mg/mi ........................ 83
zidovudine tab 300 mg..........ccccoueevueeeveenen. 83
ZIOPTAN DRO 0.0015% .....eeevvevrereereennnnne 170

ziprasidone hclcap 20 mg...........ccceveeunen.e. 75

ziprasidone hclcap 40 mg..........ceceeeeueenee. 75
ziprasidone hclcap 60 mg............ccueeuun... 75
Ziprasidone hclcap 80 mg..........cccceuueueee. 75
ziprasidone mesylate for inj 20 mg (base
equUIValent)............occeeeeeeeeeeeeeeeeeeceeee 75
ZIPSOR CAP 25MGi.......ccovtvvreeierieneeneeeeene 13
ZITHRANOL SHA 1% ...cuevveviiiiieeieeeeeen, 107
ZITHROMAX POW 1GM PAK.........ccoeuuu... 133
ZITHROMAX SUS 100/5ML.......cccerernnenne. 133
ZITHROMAX SUS 200/5ML ..........ccceeuuee. 133
ZITHROMAX TAB 250MG......cccccecverrrrnene 133
ZITHROMAX TAB 500MG . ........ccceeveuveennen. 133
ZITHROMAX TAB TRI-PAK........ccovverreeene. 133
ZITHROMAX TAB Z-PAK ......oovvtveieeeeene 133
ZITUVIMET TAB 50-1000.....ccccccceeeeeeueeennne. 46
ZITUVIMET TAB 50-500MG........cccceeurnnne 46
ZITUVIMET XR TAB 100-1000..................... 46
ZITUVIMET XR TAB 50-1000.......cccceuveuene 46
ZITUVIMET XR TAB 50-500MG................. 46
ZITUVIO TAB100MG ......overirieieiercreeeene 47
ZITUVIO TAB 25MG .....cceevieeeierieceeneene 47
ZITUVIO TAB 50MG......ccovvieiereiereeeceeennne 47
ZOCOR TAB1OMGi......ccoeeieeieeeeeeeeeeeneen 55
ZOCOR TAB 20MG .....cccuerierieeeeieeieraenees 55
ZOCOR TAB 4A0MG .....cooeverieieierieneeeeneene 55
ZOKINVY CAP 50MG.......coevvereereererrennens 163
ZOKINVY CAP 7T5MG .....ccooveirieeeieeeenne 163
ZOLINZA CAP 100MG ......coecveevereereeeenenns 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.........cccccveevveeeuennne. 160
zolmitriptan tab 5 mg.........ccceeeveecveeenennne. 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 2.5MGi......ccceverierieneeeenaenne 160
ZOMIG SPR5MGi.....cceeeiereeiereeeeeeeeene 160



ZOMIG TAB 2.5MG......ccccocuiviiiriciicnnenne 160

ZOMIG TAB5MGi.....cceeieeieriereeieeeeeeenee 160
ZONALON CRE 5% ...cvevereeriereneenereeeenees 104
zonisamide cap 100 Mg.......cccceverveeeernuene 39
zonisamide Cap 25 Mg .....ccceeeeeveeveecveennen. 39
zonisamide cap 50 Mg .......ccceeveeevveeneennnen. 39
ZORBTIVE INJ 8.8MG........cccceeerrrerierrennen. 19
ZORTRESS TAB 0.25MG.......ccccceveererrennnne 163
ZORTRESS TAB O.5MG.......cccoevveevenrnnen. 163
ZORTRESS TAB 0.75MG......ccccccevererrennnne 163
ZORTRESS TAB IMG.....ccceoceririeierierinnenne 163
ZORYVE CRE 0.15% ...coovvvvierieeieneeieeeeneen 13
ZORYVE CRE 0.3%...ccoceveriereneenereeeeneenns 107
ZORYVE MIS 0.3% ..cuveeveereereereereeceeeeennes 108
ZOVIRAX CRE 5%....ccoveeeeeeereseenreeeeeennas 108
ZOVIRAX OIN 5% ....oovvererinierenieseneeeenes 108
ZOVIRAX SUS 200/5ML......ccevercuerrerrerranne 84
ZTLIDO PAD 1.8%..ccuvveieeeieieeereeeneeeane 113
ZUBSOLV SUB 0.7-0.18........ccccevcveerereenne 22
ZUBSOLV SUB 1.4-0.36 ......ccccevereereeeeenne 22
ZUBSOLV SUB 11.4-2.9 .....ccoviiiieieeennen 22
ZUBSOLV SUB 2.9-0.71 ...coovveirieeieceeene 22
ZUBSOLV SUB 5.7-1.4......oocveeeeeeeeeeenne 22
ZUBSOLV SUB 8.6-2.1......ccccveeerreeieeeene 22
ZURZUVAE CAP 20MG ......cceeveeeeereerenenes 41
ZURZUVAE CAP 25MGi......ccoovieerreinnreennen. 41
ZURZUVAE CAP 30MG ......ccooeeeiereerrerrenenn 41

ZYCLARA CRE 3.75% ....uevvuervvriiniivennenne 12
ZYCLARA PUMP CRE 2.5%......cccccceeuveuuenee. 12
ZYCLARA PUMP CRE 3.75% .....cccceeuveuuen.e. 12
ZYDELIG TAB 100MG........cocvvuiviiriinnicncnns 70
ZYDELIG TAB 150MG ........cccevvvvirirniinrinnene 70
ZYFLO TAB BOOMG......ccccevvviriiniiieiieeene 31
ZYKADIA TAB 150MGi.......ccccvvuiviririiniinnene 70
ZYLOPRIM TAB 100MG........ccocevvverrennnnes 128
ZYLOPRIM TAB 300MG.........cccvvuivvennncnne. 128
ZYMAXID SOL 0.5%.....cocuviviivuinrinniinninnenn 168
ZYPREXA INJ1OMG.....ccccvviriiniiniiieinene 78
ZYPREXA RELP INJ 210MG .........cccecuvveuee 78
ZYPREXA RELP INJ 300MG ..........cocueeuuenee 78
ZYPREXA RELP INJ 405MG .............c.ccuc..e. 78
ZYPREXA TAB1IOMG .......ccovvviiviniiiirinnens 78
ZYPREXA TAB 15MG.......ccooiriiiiiiiiinnene 78
ZYPREXA TAB 2.5MGi.......cccovvviviiiiirennene 78
ZYPREXA TAB 20MG.......coccervierieinennennene 78
ZYPREXATABSMGi......cccvvviriiiiniiiiene 78
ZYPREXATAB 7.5MGi......ccccovvviviniiiiiinnns 78
ZYPREXA ZYDI TAB 1I0MGi.........ccocvveurrnnne 78
ZYPREXA ZYDITAB 15MG.......cccevvivrennens 78
ZYPREXA ZYDI TAB 20MG.........cceceveuernnne 78
ZYPREXA ZYDI TAB5MG........cocvvuivuinnnne 78
ZYVOX SOL 2MG/ML .....oveviiriircrenennn 26
ZYVOX SUS 100MG/BM......ccoovvvvinininienene 26
ZYVOX TAB B00OMG........cocevviiveveinrinninrennene 26

263



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

Carehirst

Family of health care plans

10455 Mill Run Circle
Owings Mills, MD 21117

carefirst.com/rx

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst
MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield” and the
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

SUM7288-1S (1/25)—For Fully-Insured Plans Only



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.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: £T7 P28 29977+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A79.5R'+ AONLTICE &40 119157 ap P AANP:: W18 ONLA aPAN LATP: PTLLAFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

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.



fe=gt (Hindi) €211 &: 38 Gl 7 JTIh! StAT dhartol & aR # STehIy &1 1S § | 81 el & Toh SHH AT
TAfIaT T 3eoi@ 81 3R 319 forw fFaY A TaT-HTAT & HIaR e FAT ST Y| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
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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.





