MVP Health Care®
2024 Formulario Comprensivo de Medicare Parte D
(Lista de Drogas Cubiertas)

Lea: Este documento contiene informacién sobre los medicamentos que cubrimos en
este plan. Este Formulario se actualizé el 1 de junio de 2024. Para obtener informacion o
preguntas mas recientes, comuniquese con el Centro de Atencion al Cliente de
Medicare MVP.

Mensaje importante sobre lo que paga por las vacunas: Nuestro plan cubre la
mayoria de las vacunas de la Parte D sin costo alguno para usted, incluso si no ha
pagado su deducible.

Obtener ayuda de Medicare: Si eligio este plan porque estaba buscando cobertura de
insulina a $35 al mes o menos, es importante saber que es posible que tenga otras
opciones disponibles para 2024 a costos alin mas bajos debido a los cambios en el
programa de la Parte D de Medicare. Comuniquese con Medicare al 1-800-MEDICARE
(1-800-633-4227), las 24 horas del dia, los siete dias de la semana para obtener ayuda
para comparar sus opciones. Los usuarios de TTY deben llamar al 1-877-486-2048.

Recursos adicionales para ayudar: Comuniquese con el Centro de Atencidn al Cliente
de Medicare MVP al 1-800-665-7924 para obtener informacion adicional.

Los miembros de MVP DualAccess deben llamar al 1-866-954-1872.

Los usuarios de TTY deben llamar al 711. El horario es de siete dias a la semana, de 8
a.m. a 8 p.m., hora del este.

Del 1 de abril al 30 de septiembre, llame de lunes a viernes, de 8 a.m. a 8 p.m.

Visite mvphealthcare.com/partdformulary para obtener la lista de formularios mas
actualizada.
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Nota a los miembros existentes: Este formulario ha cambiado desde el afio pasado.
Examine este documento para asegurarse de que aun contiene lo medicamentos que
usted toma.

non

Cuando esta lista de medicamentos (formulario) se refiere a “nosotros,” “nos,” o
“nuestro,” quiere decir MVP Health Care. Cuando se refiere a “plan” o “nuestro plan,”
quiere decir MVP® Medicare Patriot Plan*™ (PPO), MVP Medicare Preferred Gold (HMO-
POS), MVP Medicare Secure (HMO-POS), MVP Medicare Secure Plus (HMO-POS), MVP®
Medicare WellSelect® (PPO), MVP® Medicare WellSelect® Plus (PPO), MVP Medicare
Gold GivebacksV (PPO), o MVP DualAccess (HMO D-SNP).

Este documento incluye lista de medicamentos (formulario) para nuestro plan que esta
al dia el 1 de junio de 2024. Para obtener un formulario actualizado, pdngase en
contacto con nosotros. Nuestra informacion de contacto, junto con la fecha de la Gltima
vez que actualizamos el formulario, aparece en las cubiertas delantera y trasera.

Generalmente, debe utilizar farmacias de red para utilizar su beneficio de medicamentos
de receta. Los beneficios, el formulario, la red de farmacias, y/o los copagos/el coseguro
pueden cambiar el 1 de enero de 2025, y de vez en cuando durante el afio.

¢{Qué es el Formulario del MVP Health Care?

Un formulario es una lista de medicamentos cubiertos seleccionados por MVP Health
Care consultando con un equipo de proveedores de atencidn médica, que representa
las terapias de receta que se cree son parte necesaria de un programa de tratamiento
de calidad. Generalmente, MVP cubrira los medicamentos enumerados en nuestro
formulario siempre que el medicamento sea necesario por motivos médicos, la receta se
surta en una farmacia de la red de MVP y se sigan otras reglas del plan. Para obtener
mas informacién acerca de cémo surtir sus recetas, examine su Evidencia de Cobertura.

¢{Puede cambiar el Formulario (lista de medicamentos)?

La mayoria de los cambios en la cobertura de los medicamentos ocurren el 1 de enero,
pero MVP podria agregar o quitar medicamentos de la Lista de medicamentos durante
el afo, moverlos a diferentes niveles de costo compartido o agregar nuevas
restricciones.

Cambios que pueden afectarlo este aiio
En los casos a continuacion, usted se vera afectado por los cambios de cobertura
durante el afo.



Nuevos medicamentos genéricos

Podemos eliminar inmediatamente un medicamento de marca de nuestra Lista de
medicamentos si lo reemplazamos con un nuevo medicamento genérico que aparecera
en el mismo nivel de costo compartido o en un nivel de costo compartido mas bajo y con
las mismas restricciones o menos. Ademas, cuando agreguemos el nuevo medicamento
genérico, podemos decidir mantener el medicamento de marca en nuestra Lista de
medicamentos, pero inmediatamente moverlo a un nivel de costo compartido diferente o
agregar nuevas restricciones. Si actualmente esta tomando ese medicamento de marca,
quizas no le informemos con antelacion antes de que realicemos el cambio, pero mas
adelante le proporcionaremos informacion sobre los cambios especificos que hemos
realizado.

e Sirealizamos un cambio, usted o la persona autorizada a dar recetas pueden
solicitarnos que hagamos una excepcion y sigamos cubriendo el medicamento de
marca para usted. En el aviso que le proporcionamos también se incluira
informacién sobre como solicitar una excepcion, y usted también puede encontrar
informacién en la seccién a continuacion titulada “;Coémo puedo solicitar que se
haga una excepcion al Formulario de MVP Health Care?".

Medicamentos retirados del mercado

Si la Administracion de Alimentos y Medicamentos considera que un medicamento de
nuestro Formulario es inseguro o el fabricante del medicamento lo retira del mercado,
eliminaremos de inmediato dicho medicamento de nuestro Formulario y les notificaremos a
los miembros que toman el medicamento en cuestion.

Otros cambios

Podemos hacer otros cambios que afectan a los miembros que actualmente toman un
medicamento. Por ejemplo, podemos agregar un nuevo medicamento genérico para
reemplazar un medicamento de marca que se encuentra actualmente en el Formulario;
0 agregar nuevas restricciones al medicamento de marca o cambiarlo a un nivel de
costo compartido diferente, o ambos. O podemos agregar un nuevo medicamento
genérico para reemplazar un medicamento de marca que actualmente se encuentre en
el Formulario o agregar nuevas restricciones al medicamento de marca o moverlo a un
nivel de costo compartido diferente. O bien, podemos hacer cambios en funcién de las
nuevas pautas clinicas. Si retiramos medicamentos de nuestro Formulario, o agregamos
autorizaciones previas, restricciones de limite de cantidad o de tratamiento escalonado
en un medicamento, o si pasamos un medicamento a un nivel superior de costo
compartido, debemos notificarles a los miembros afectados por el cambio al menos

30 dias antes de que entre en vigencia dicho cambio, o cuando el miembro solicite un
resurtido del medicamento, momento en el cual el miembro recibira un al menos el mes
applicable suministro de medicamentos (hasta treinta dias)



e Sirealizamos estos otros cambios, usted o la persona autorizada a dar recetas
pueden solicitarnos que hagamos una excepcion y sigamos cubriendo el
medicamento de marca para usted. En el aviso que le proporcionamos también se
incluira informacion sobre como solicitar una excepcion, y usted también puede
encontrar informacion en la seccion a continuacion titulada “;Cémo puedo solicitar
gue se haga una excepcién al Formulario de MVP Health Care?”.

Cambios que no lo afectaran si actualmente toma el medicamento

En general, si usted toma un medicamento de nuestro Formulario para 2024 que estaba
cubierto al comienzo del afio, nosotros no discontinuaremos ni reduciremos la
cobertura del medicamento durante el afio de cobertura 2024, excepto como se
describe anteriormente. Esto significa que, por el resto del afio de cobertura, estos
medicamentos continuaran disponibles al mismo costo compartido y sin nuevas
restricciones para aquellos miembros que estén tomandolos.

No recibira un aviso directo este afio sobre cambios que no lo afectan. Sin embargo,
dichos cambios lo afectarian a partir del 1 de enero del afio siguiente, y es importante que
verifique la Lista de medicamentos del nuevo afio de beneficios por cualquier cambio en
los medicamentos.

El formulario adjunto esta al dia 1 de junio de 2024. Para obtener informacion
actualizada acerca de los medicamentos cubiertos por MVP Health Care, pdngase en
contacto con nosotros. Nuestra informacidn de contacto aparece en las cubiertas
delantera y trasera.

En el caso de un cambio o cambios en el Formulario durante el afio, los cambios
también se publicaran en mvphealthcare.com. La version actualizada del Formulario
completo se publicara en el sitio web de MVP mensualmente segln sea necesario. Para
ver la lista de cambios, visite mvphealthcare.com/partdformulary.

O puede solicitar una fe de errata (una copia de los Cambios en el Formulario de 2024)
llamando al Centro de Servicios a los Afiliados en los nimeros de teléfono que aparecen
en el reverso de su tarjeta de ID de miembro.

¢Como se utiliza el Formulario?

Hay dos maneras de encontrar su medicamento en el formulario:
Condiciéon Médica
El formulario empieza en la pagina 1. Los medicamentos de este formulario estan

agrupados en categorias segun el tipo de condicion médica para el tratamiento de la
cual se utilizan. Por ejemplo, los medicamentos que se utilizan para tratar una condicion
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cardiaca se enumeran bajo la categoria, “Cardiovascular”. Si sabe para qué se utiliza su
medicamento, busque el nombre de la categoria en la lista que empieza en la pagina 1.
Después, busque su medicamento bajo el nombre de la categoria.

Lista Alfabética

Si no esta seguro de la categoria bajo la cual buscar, debe buscar su medicamento en el
indice que empieza en la pagina 109. El indice da una lista alfabética de todos los
medicamentos incluidos en este documento. Tanto los medicamentos de marca como
los genéricos se enumeran en el indice.

1. Mire en el indice para encontrar su medicamento.

2. Al lado de su medicamento vera el nUmero de la pagina donde puede encontrar
informacion de cobertura.

3. Vaya a la pagina indicada en el indice y busque el nombre de su medicamento en
la primera columna de la lista.

¢Qué son medicamentos genéricos?

MVP cubre tanto medicamentos de marca como los medicamentos genéricos. Un
medicamento genérico esta aprobado por la Administracion de Alimentos y
Medicamentos (FDA) indicando que tiene el mismo ingrediente activo que el
medicamento de marca. Generalmente, los medicamentos genéricos cuestan menos que
los medicamentos de marca.

¢Hay restricciones en mi cobertura?

Es posible que algunos medicamentos cubiertos tengan requisitos adicionales o limites
de cobertura. Estos requisitos y limites pueden incluir:

Autorizacion Previa

MVP requiere que usted o su médico obtenga autorizacion previa para ciertos
medicamentos. Esto quiere decir que necesitara obtener la aprobacion de MVP antes de
surtir sus recetas. Si no obtiene aprobacion, es posible que MVP no cubra el
medicamento.

Limites de Cantidad



Para ciertos medicamentos, MVP limita la cantidad de medicamento que cubrira MVP.
Por ejemplo, MVP proporciona 30 tabletas cada 30 dias por receta para JANUVIA. Esto
puede ser ademas de un suministro estandar de un mes o tres meses.

Terapia en Pasos

En algunos casos, MVP requiere que pruebe primero ciertos medicamentos para tratar
su condicion médica antes de que cubramos otro medicamento para esa condicién. Por
ejemplo, si el Medicamento Ay el Medicamento B tratan su condicién médica, es
posible que MVP no cubra el Medicamento B a menos que pruebe primero el
Medicamento A. Si el Medicamento A no le va bien, MVP cubrira entonces el
Medicamento B.

Puede averiguar si su medicamento tiene requisitos o limites adicionales mirando en el
formulario que empieza en la pagina 1. También puede obtener mas informacion acerca
de las restricciones aplicadas a medicamentos especificos cubiertos visitando nuestro
sitio Web. Hemos puesto en linea documentos que explican nuestras restricciones de
autorizacion prévia y de terapia de paso.] También puede pedirnos que le enviemos una
copia. Nuestra informacion de contacto, junto con la fecha de la Ultima actualizacién del
formulario, aparece en las cubiertas delantera y trasera.

Puede pedirle a MVP que haga una excepcidn a estas restricciones a limites, o pedirle
una lista de otros medicamentos parecidos que puedan tratar su condicién médica. Vea
la seccién, “;Como se solicita una excepcién al Formulario de MVP Health Care?” en la
pagina E para ver informacion acerca de la manera de solicitar una excepcién.

¢{Qué pasa si mi medicamento no esta en el Formulario?

Si su medicamento no estéa incluido en este formulario (lista de medicamentos
cubiertos), lo primero que debe hacer es ponerse en contacto con Servicios de
Miembros y preguntar si esta cubierto su medicamento. Este documento incluye solo
una lista parcial de los medicamentos cubiertos, por eso es posible que MVP cubra su
medicamento. Para obtener mas informacion, comuniquese con nosotros. Nuestra
informacion de contacto, junto con la fecha de la Ultima actualizacion del formulario,
aparece en las cubiertas delantera y trasera.

Si averigua que MVP Health Care no cubre su medicamento, tiene dos opciones:

1. Puede pedirle el Centro de Servicios a los Afiliados de MVP una lista de
medicamentos parecidos que estén cubiertos por MVP. Cuando reciba la lista,



enséfesela a su médico y pidale que le recete un medicamento parecido que
esté cubierto por MVP.

2. Le puede pedir a MVP que haga una excepcion y cubra su medicamento. Vea la
informacion que aparece a continuacion para ver como solicitar una excepcion.

¢Como se solicita una excepcion al Formulario de
MVP Health Care?

Le puede pedir a MVP Health Care que haga una excepcién a nuestras reglas de
cobertura. Hay varios tipos de excepciones que puede pedirnos que hagamos.

e Puede pedirnos que cubramos un medicamento adn si no esta en nuestro
formulario. Si se aprueba, este medicamento se cubrira a un nivel
predeterminado de costo compartido, y usted no podria pedirnos que
proporcionemos el medicamento a un nivel mas bajo de costo compartido.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel mas
bajo de costo compartido. Si se aprueba, esto reduciria la cantidad que debe
pagar usted por su medicamento. NOTA: Usted no puede solicitarnos la
cobertura de un medicamento de Nivel 5 (Nivel de medicamentos especializados)
a un nivel de costo compartido mas bajo.

e Puede pedirnos que demos una exencion para las restricciones o limites de
cobertura de su medicamento. Por ejemplo, para ciertos medicamentos, MVP
Health Care limita la cantidad de medicamento que cubrimos. Si su medicamento
tiene un limite de cantidad, pude pedirnos que otorguemos una exencion para el
limite y que cubramos una cantidad agostor.

Generalmente, MVP solamente aprobara su solicitud de excepcion si los medicamentos
de alternativa incluidos en el formulario del plan, el medicamento de costo compartido
mas bajo, o las restricciones de utilizacion adicionales no serian tan efectivas en el
tratamiento de su condicidn y/o harian que usted tuviera efectos médicos adversos.

Debe ponerse en contacto con nosotros para pedirnos una decision de cobertura inicial
para una excepcién al formulario o de las restricciones de utilizacion. Cuando solicite
una excepcion al formulario o de restricciones de utilizacion, debe presentar una
declaracion de su recetador o médico apoyando su solicitud. Generalmente,
tenemos que tomar una decision dentro de las 72 horas siguientes a recibir la
declaracion de apoyo de su recetador. Puede solicitar una excepcién acelerada (rapida)
si usted o su médico cree que su salud podria verse severamente dafiada si espera 72
horas para recibir una decision. Si su solicitud de acelerar se concede, debemos darle



una decision no mas de 24 horas después de recibir una declaracion de apoyo de su
médico u otro recetador.

¢Qué hago antes de poder hablar con mi médico acerca de
cambiar mis medicamentos o solicitar una excepcion?

Como miembro nuevo de o si continua en nuestro plan, puede que esté tomando
medicamentos que no estén en nuestro formulario. O puede que esté tomando un
medicamento que esté en el formulario pero su habilidad de obtenerlo sea limitada. Por
ejemplo, puede que necesite autorizacion previa nuestra antes de poder surtir su receta.
Debe hablar con su médico para decidir si deberia cambiar a un medicamento
apropiado que cubramos o solicitar una excepcion al formulario para que cubramos el
medicamento que toma. Mientras habla con su médico para determinar el rumbo
correcto que seguir, puede que cubramos su medicamento en ciertos casos durante los
primeros 90 dias que sea miembro de nuestro plan.

Para cada uno de sus medicamentos que no esté en nuestro formulario o si su habilidad
de obtener sus medicamentos es limitada, cubriremos un suministro temporal para un
suministro de un mes. Si su receta esta indicada para menos dias, permitiremos que
realice resurtidos por un maximo de hasta 30 dias del medicamento. Después del primer
suministro para 30 dias, no seguiremos pagando estos medicamentos, incluso si ha sido
miembro del plan durante menos de 90 dias.

Si es residente de un centro de atencion a largo plazo y necesita un medicamento que
no esta en el Formulario o si su capacidad para conseguir los medicamentos es limitada,
pero ya pasaron los primeros 90 dias de membresia en nuestro plan, cubriremos un
suministro de emergencia del medicamento para 31 dias mientras solicita la excepcion
al formulario.

Los miembros que estén cambiando los niveles de cuidado pueden ser elegibles para un
suministro de medicamentos de transicién fuera de su periodo de transicion de
inscripcion inicial de 90 dias. Los cambios en el nivel de atencidn pueden incluir: ingresar
o salir de un centro de cuidados a largo plazo, dar de alta del hospital al hogar y
terminar la estancia en un centro de enfermeria especializada y regresar a la cobertura
del Formulario de la Parte D bajo su plan.



Para obtener mas informacion

Para obtener informacién mas detallada acerca de su cobertura de medicamentos de
receta de MVP Health Care, examine su Evidencia de Cobertura y otros materiales del
plan.

Si tiene preguntas acerca de MVP Health Care, pongase en contacto con nosotros.
Nuestra informacion de contacto, junto con la fecha de la Ultima actualizacion del
Formulario, aparece en las cubiertas delantera y trasera.

Si tiene preguntas generales acerca de la cobertura de medicamentos de receta de
Medicare, llame a Medicare al 1-800-MEDICARE (1-800-633-4227) 24 horas al dia/ 7
dias a la semana. Los usuarios de TTY deben llamar al 1-877-486-2048. O visite
medicare.gov.

Formulario de MVP Health Care

El formulario que empieza en pagina 1 proporciona informacién de cobertura acerca de
los medicamentos cubiertos por MVP Health Care. Si tiene dificultades para encontrar
su medicamento en la lista, vaya al indice que empieza en la pagina 109.

La primera columna de la tabla indica el nombre del medicamento. Los medicamentos
de marca estan en letras mayusculas (por ejemplo, JANUVIA) y los medicamentos
genéricos aparecen en cursiva minuscula (por ejemplo, allopurinol).

La informacion de la columna de Requisitos/Limites le dice si MVP tiene algun requisito
especial para la cobertura de su medicamento.

Abreviaturas y definiciones de los términos del formulario

Puede encontrar una o mas de las siguientes abreviaturas en el Formulario bajo la
columna Requisitos/Limites junto a un nombre de medicamento.

No disponible mediante pedido por correo (NM)
No se permiten ciertos medicamentos a través del programa de farmacia de pedidos
por correo. Estas recetas solo pueden abastecerse en una farmacia minorista.

Autorizacion previa (PA)

Por razones de seguridad y/o ahorro de costos, MVP Health Care requiere que usted o
su médico obtengan autorizacion previa para ciertos medicamentos. Esto significa que
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necesitara tener una aprobacién de MVP antes de surtir sus recetas. Si no obtiene la
aprobacién primero, es posible que MVP no cubra el medicamento.

Limites de cantidad (QL)

Por razones de seguridad y/o ahorro de costos, MVP Health Care establece un limite en
la cantidad del medicamento que cubrimos para ciertos medicamentos. Por ejemplo,
MVP proporciona una capsula al dia para JANUVIA. Este limite puede aplicarse a un
suministro estandar de un mes o de tres meses.

Terapia escalonada (ST)

Por razones de seguridad y/o ahorro de costos, en algunos casos MVP Health Care
requiere que primero pruebe algunos medicamentos para tratar su afeccion médica
antes de que cubramos otro medicamento para esta afeccion. Por ejemplo, si un
medicamento A y un medicamento B tratan su afeccién médica, puede ser que MVP no
cubra el medicamento B a menos que pruebe con el medicamento A primero. Si el
medicamento A no funciona para usted, entonces MVP cubrira el medicamento B.

Limites de suministro (DL)

Por razones de seguridad y/o ahorro de costos, ciertos medicamentos se limitan a un
suministro de 30 dias a través de una farmacia minorista y no estan disponibles a través
del programa de pedido por correo.

Acceso limitado (LA)
Algunos medicamentos solamente estan disponibles a través de una Farmacia
especializada designada debido a la distribucion limitada del fabricante.

Cobertura de medicamentos de la Parte B frente a la cobertura de medicamentos
de la Parte D (B/D)

Algunos medicamentos podrian cubrirse bajo el beneficio de la Parte B o Parte D,
dependiendo de ciertos requisitos. Esto significa que usted o su médico deberan
presentar una solicitud a MVP Health Care para que podamos determinar, basdandonos
en las pautas de Medicare, si su medicamento estara cubierto como Parte B o Parte D.
Sus costos compartidos se basaran en esta determinacion.



Sus Costos Durante el Periodo Inicial de Cobertura

NOTA:

1. No todos los planes de MVP Medicare Advantage se ofrecen en cada condado de Nueva York y Vermont.
2. Si usted califica para el EPIC (Programa de Cobertura de seguro farmacéutico para personas agostores) del Estado de Nueva York, un
Programa de Asistencia para recetas médicas de Vermont, o un Subsidio por bajos ingresos, los montos que se indican a continuacion

pueden ser reducidos.

Lo que paga por un suministro de 30 dias en una farmacia minorista:

Medicament

Medicamentos

Medicamentos

os genéricos | Medicamentos | de marca de marca no Medicamentos
Deducible | preferidos genéricos preferidos preferidos especializados

MVP Medicare Patriot Plan con la Parte D Lo que paga una vez se cumpla el deducible.
Region Rochester/ Buffalo’ $250 $0 $15 $45 25% 27%
Todas las Otras Regiones® $200 $0 $15 $45 25% 27%
MVP Medicare Gold Giveback con la Parte D

Regién Rochester/ Buffalo’ $400 $0 $12 $42 $100 27%
MVP Medicare Preferred Gold con la Parte D

Regién Rochester/ Buffalo’ $0 $0 $10 $40 25% 33%
Todas las Otras Regiones $0 $0 $10 $35 25% 33%
MVP Medicare Secure Plus con la Parte D Lo que paga una vez se cumpla el deducible.
Todas las regiones? $0 $0 $15 $45 25% 33%
MVP Medicare WellSelect Plus con la Parte D Lo que paga una vez se cumpla el deducible.
Regién Rochester/ Buffalo’ $250 $0 $10 $47 25% 25%
Todas las Otras Regiones® $0 $0 $10 $35 25% 33%
MVP Medicare WellSelect con la Parte D Lo que paga una vez se cumpla el deducible.
Regién de Hudson Valley* $250 $0 $12 $47 25% 27%
Todas las Otras Regiones $250 $0 $12 $47 25% 27%
MVP Medicare Secure con la Parte D Lo que paga una vez se cumpla el deducible.
Regién Rochester/ Buffalo’ $300 $0 $15 $47 25% 25%
Todas las Otras Regiones® 30%

$150 $0 $10 $47 25%




MVP DualAccess Lo que paga una vez se cumpla el deducible.
Select Counties® Medicamentos genéricos: $0*
$0* Medicamentos de marca: $0*

'La regién de Rochester/Buffalo incluye los condados de Erie, Genesee, Livingston, Monroe, Niagara, Ontario, Orleans, Seneca, Wayne,
Wyoming, y Yates.

2MVP Medicare Secure Plus no se ofrecen en la region de Rochester/Buffalo.

3Los planes Medicare Secure, MVP Medicare Preferred Gold y MVP Medicare WellSelect Plus no se ofrecen en los condados de Clinton,
Essex, Franklin, Hamilton y St. Lawrence de Nueva York ni en ninguno de los condados de Vermont.

“4La region de Hudson Valley Region incluye los condados de Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster, y Westchester.

*MVP DualAccess se ofrece en los siguientes condados de Nueva York: Albany, Columbia, Dutchess, Greene, Monroe, Orange, Putnam,
Rensselaer, Rockland, Saratoga, Schenectady, Sullivan, Ulster, y Westchester.

®MVP Medicare Patriot Plan se ofrece en los siguientes condados de Nueva York: Albany, Allegany, Broome, Cattaraugus, Cayuga,
Chautauqua, Chemung, Chenango, Cortland, Delaware, Dutchess, Erie, Fulton, Genesee, Herkimer, Jefferson, Lewis, Livingston, Madison,
Monroe, Montgomery, Niagara, Oneida, Onondaga, Ontario, Orange, Orleans, Oswego, Otsego, Putnam, Rensselaer, Rockland,
Saratoga, Schenectady, Schoharie, Schuyler, Seneca, Steuben, Sullivan, Tioga, Tompkins, Ulster, Warren, Washington, Wayne,
Westchester, Wyoming, y Yates.

*MVP DualAccess planes estan sujetos a costos compartidos de $0 y deducibles de $0, independientemente del nivel de Subsidio por
Bajos Ingresos (LIS)



Descripciones de niveles

Nivel 1—Medicamentos genéricos preferidos —Costo $0

El Nivel 1 incluye medicamentos genéricos seleccionados que se usan para tratar
afecciones cronicas como diabetes, presion arterial alta, colesterol alto, y
osteoporosis/salud Osea.

Nivel 2—Medicamentos genéricos

El Nivel 2 incluye la mayoria del resto de los medicamentos genéricos en nuestro
Formulario. Los medicamentos genéricos tienen los mismos ingredientes activos,
concentracion y eficacia que las versiones de marca, pero generalmente a un costo
mucho menor.

Nivel 3—Medicamentos de marca preferidos

El Nivel 3 incluye medicamentos de marca preferidos que tienen el costo compartido mas
bajo para los medicamentos de marca. Ciertos medicamentos genéricos pueden aparecer
en el Nivel 3 debido a posibles incertidumbres respecto de la seguridad o al alto costo
del medicamento.

Nivel 4—Medicamentos de marca no preferidos

El Nivel 4 incluye todos los demas medicamentos de marca y genéricos no preferidos en
nuestro Formulario. Los medicamentos de la Parte D excluidos de nuestro Formulario
deben pasar por un proceso de excepcién para que MVP los cubra. Si son aprobados,
tendran cobertura en el Nivel 4.

Nivel 5—Medicamentos especializados

El Nivel 5 incluye medicamentos genéricos y de marca especializados de alto costo que
cuestan $950 o mas para un suministro de un mes. La mayoria de los medicamentos en el
Nivel 5 estan restringidos a un suministro de un mes en farmacias minoristas, y estan
excluidos del programa de pedido por correo y del proceso de excepcion de nivel.

Los medicamentos de insulina cubiertos por el plan tienen un copago maximo de $35,
independientemente del nivel, y no estan sujetos al deducible.

Paxlovid esta disponible en todos los planes a un costo compartido de $0. No se requiere
autorizacion previa ni terapia escalonada.



ANALGESICS ...ttt 1

ANESTHETICS ...ttt 4
ANTI-INFECTIVES ..ottt 4
ANTINEOPLASTIC AGENTS ...t 16
CARDIOVASCULAR ...ttt 28
CENTRAL NERVOUS SYSTEM ....ooiiiiiiiiiie e 41
ENDOCRINE AND METABOLIC........ccooiiiiiiiic s 64
GASTROINTESTINAL ..ottt 81
GENITOURINARY ...ttt bbbttt n e 85
HEMATOLOGIC ... 86
IMMUNOLOGIC AGENTS ..o 89
NUTRITIONAL/SUPPLEMENTS ..ottt 94
OPHTHALMIC ...t 96
O TTC bbbt 99
RESPIRATORY ..ottt bttt 99
TOPTCAL ...ttt b bt et b bbbt 103



MVP DB 2024 eff 06/01/2024

Drug Name Drug Tier Requirements/Limits
ANALGESICS
Gourt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg QL (60 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg QL (30 tabs / 30 days)

febuxostat tab 80 mg QL (30 tabs / 30 days)

NIWIWINIWININ

probenecid tab 500 mg

MISCELLANEOUS

N

butalbital-acetaminophen tab 50-325 mg QL (60 tabs / 30 days)

N

butalbital-acetaminophen-caffeine cap 50-
300-40 mg

QL (60 caps / 30 days)

butalbital-acetaminophen-caffeine cap 50- 2 QL (60 caps / 30 days)
325-40 mg

butalbital-acetaminophen-caffeine tab 50- 2 QL (60 tabs / 30 days)
325-40 mg

butalbital-aspirin-caffeine cap 50-325-40 2 QL (60 caps / 30 days)
mg

tencon 2 QL (60 tabs / 30 days)

NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

NfWWWwWw

diclofenac sodium tab delayed release 50
mg

N

diclofenac sodium tab delayed release 75
mg

diclofenac sodium tab er 24hr 100 mg

ibu tab 600mg

ibu tab 800mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

WINININININININININININININ

salsalate tab 500 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Drug Tier Requirements/Limits

salsalate tab 750 mg 3
OPIOID ANALGESICS, LONG-ACTING

buprenorphine td patch weekly 5 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 7.5 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 10 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 15 mcg/hr 3 QL (4 patches / 28
days)

buprenorphine td patch weekly 20 mcg/hr 3 QL (4 patches / 28
days)

fentanyl td patch 72hr 12 mcg/hr 2 QL (20 patches / 30
days)

fentanyl td patch 72hr 25 mcg/hr 2 QL (20 patches / 30
days)

fentanyl td patch 72hr 50 mcg/hr 2 QL (20 patches / 30
days)

fentanyl td patch 72hr 75 mcg/hr 3 QL (20 patches / 30
days)

fentanyl td patch 72hr 100 mcg/hr 3 QL (20 patches / 30
days)

morphine sulfate tab er 15 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 30 mg 2 QL (90 tabs / 30 days)

morphine sulfate tab er 60 mg 2 QL (60 tabs / 30 days)

morphine sulfate tab er 100 mg 2 QL (60 tabs / 30 days)

morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 10 mg 3 QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 20 mg 3 QL (90 tabs / 30 days)

oxycodone hcl tab er 12hr deter 40 mg 3 QL (60 tabs / 30 days)

oxycodone hcl tab er 12hr deter 80 mg 3 QL (60 tabs / 30 days)

OXYCONTIN TAB 10MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 15MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 20MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 30MG ER 4 QL (90 tabs / 30 days)

OXYCONTIN TAB 40MG ER 4 QL (60 tabs / 30 days)

OXYCONTIN TAB 60MG ER 4 QL (60 tabs / 30 days)

OXYCONTIN TAB 80MG ER 4 QL (60 tabs / 30 days)

OPIOID ANALGESICS, SHORT-ACTING

acetaminophen w/ codeine soln 120-12 2

mg/5ml

acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)

acetaminophen w/ codeine tab 300-60 mg 2 QL (360 tabs / 30 days)

ascomp/codeine 2 QL (60 caps / 30 days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Drug Tier Requirements/Limits

buprenorphine hcl inj 0.3 mg/ml (base 2

equiv)

butalbital-acetaminophen-caff w/ cod cap 2 QL (60 caps / 30 days)
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50- 2 QL (60 caps / 30 days)
325-40-30 mg

butorphanol tartrate inj 1 mg/ml| 2

butorphanol tartrate inj 2 mg/ml| 2

butorphanol tartrate nasal soln 10 mg/ml 2 QL (4 bottles / 30 days)
endocet tab 2.5-325 2 QL (360 tabs / 30 days)
endocet tab 5-325mg 2 QL (360 tabs / 30 days)
endocet tab 7.5-325mg 2 QL (360 tabs / 30 days)
endocet tab 10-325mg 2 QL (360 tabs / 30 days)
fentanyl citrate buccal tab 100 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL

fentanyl citrate buccal tab 200 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL

fentanyl citrate buccal tab 400 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL

fentanyl citrate buccal tab 600 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL

fentanyl citrate buccal tab 800 mcg (base 5 QL (120 tabs / 30 days),
equiv) PA; DL

fentanyl citrate lozenge on a handle 200 4 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 400 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 600 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 800 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 1200 5 QL (120 lozenges / 30
mcg days), PA; DL

fentanyl citrate lozenge on a handle 1600 5 QL (120 lozenges / 30
mcg days), PA; DL
hydrocodone-acetaminophen soln 7.5-325 2

mg/15ml

hydrocodone-acetaminophen tab 5-300 mg 3 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 5-325 mg 2 QL (360 tabs / 30 days)
hydrocodone-acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)
mg

hydrocodone-acetaminophen tab 10-325 2 QL (360 tabs / 30 days)
mg

hydromorphone hcl ligd 1 mg/ml 2

hydromorphone hcl tab 2 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 4 mg 2 QL (250 tabs / 30 days)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name

Drug Tier Requirements/Limits

hydromorphone hcl tab 8 mg

QL (250 tabs / 30 days)

morphine sulfate oral soln 10 mg/5m/

morphine sulfate oral soln 20 mg/5ml

morphine sulfate oral soln 100 mg/5ml (20
mg/ml)

2
3
3
3

morphine sulfate suppos 10 mg

morphine sulfate tab 15 mg

QL (300 tabs / 30 days)

morphine sulfate tab 30 mg

QL (300 tabs / 30 days)

oxycodone hcl conc 100 mg/5ml (20
mg/ml)

NIWIWIN

QL (120 mL / 30 days)

oxycodone hcl soln 5 mg/5ml

oxycodone hcl tab 5 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 10 mg

QL (240 tabs / 30 days)

oxycodone hcl tab 15 mg

QL (200 tabs / 30 days)

oxycodone hcl tab 20 mg

QL (200 tabs / 30 days)

oxycodone hcl tab 30 mg

QL (200 tabs / 30 days)

oxycodone w/ acetaminophen tab 2.5-325
mg

NININININININ

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 5-325
mg

N

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325
mg

QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 10-325
mg

QL (360 tabs / 30 days)

oxymorphone hcl tab 5 mg

QL (240 tabs / 30 days)

oxymorphone hcl tab 10 mg

QL (200 tabs / 30 days)

tramadol hcl tab 50 mg

tramadol hcl tab 100 mg

NININWW

tramadol-acetaminophen tab 37.5-325 mg

ANESTHETICS
LOCAL ANESTHETICS

N

lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 2
0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

(€V)

albendazole tab 200 mg

N

amikacin sulfate inj 1 gm/4ml (250 mg/ml)

amikacin sulfate inj 500 mg/2ml (250 2
mg/ml)

N

atovaquone susp 750 mg/5ml QL (300 mL / 30 days);

DL

N

aztreonam for inj 1 gm

baciim 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 4
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

CAYSTON INH 75MG NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

NIN[N|IN U

clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)

N

clindamycin phosphate in d5w iv soln 300
mg/50ml

clindamycin phosphate in d5w iv soln 600 2
mg/50ml|

clindamycin phosphate in d5w iv soln 900 2
mg/50ml

N

clindamycin phosphate inj 900 mg/6m|

N

colistimethate sod for inj 150 mg (colistin
base activity)

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg DL

DORIBAX INJ 250MG

EMVERM CHW 100MG DL

AW (W

ertapenem sodium for inj 1 gm (base
equivalent)

FIRVANQ SOL 25MG/ML

FIRVANQ SOL 50MG/ML

WiW(Ww

fosfomycin tromethamine powd pack 3 gm
(base equivalent)

gentamicin in saline inj 0.8 mg/ml|

gentamicin in saline inj 1 mg/ml|

gentamicin in saline inj 1.2 mg/ml

gentamicin in saline inj 1.6 mg/ml

gentamicin sulfate inj 40 mg/ml

NINININININ

imipenem-cilastatin intravenous for soln
250 mg

N

imipenem-cilastatin intravenous for soln
500 mg

IMPAVIDO CAP 50MG DL

ivermectin tab 3 mg

linezolid for susp 100 mg/5ml DL

linezolid iv soln 600 mg/300ml (2 mg/ml)

linezolid tab 600 mg

meropenem iv for soln 1 gm

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole in nacl

NINININININ(BROT|N|U

metronidazole tab 250 mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

nitazoxanide tab 500 mg DL

nitrofur mac cap 50mg

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 100 mg

WWIWIWIAININ

nitrofurantoin monohydrate
macrocrystalline cap 100 mg

pentamidine isethionate inh B/D

pentamidine isethionate inj DL

praziquantel tab 600 mg

pyrimethamine tab 25 mg DL

streptomycin sulfate for inj 1 gm

sulfadiazine tab 500 mg

N(WAhUNW[ARIN

sulfamethoxazole-trimethoprim susp 200-
40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 2
mg

N

sulfamethoxazole-trimethoprim tab 800-
160 mg

SYNERCID INJ 500MG DL

tinidazole tab 250 mg

tinidazole tab 500 mg

TOBI PODHALR CAP 28MG NM, LA, PA; DL

tobramycin nebu soln 300 mg/4ml B/D, NM; DL

tobramycin nebu soln 300 mg/5ml B/D, NM; DL

N [UWIN|IN|U

tobramycin sulfate inj 10 mg/ml (base
equivalent)

B/D; DL

tobramycin sulfate inj 80 mg/2ml (40 2 B/D; DL
mg/ml) (base equiv)

trimethoprim tab 100 mg 2

vancomycin hcl cap 125 mg (base 3 DL
equivalent)

vancomycin hcl cap 250 mg (base 3 DL
equivalent)

vancomycin hcl for iv soln 1 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 5 gm (base 2 DL
equivalent)

vancomyecin hcl for iv soln 10 gm (base 2 DL
equivalent)

vancomycin hcl for iv soln 500 mg (base 2 DL
equivalent)

vancomycin hcl for iv soln 750 mg (base 2 DL
equivalent)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

vancomycin hcl for oral soln 25 mg/ml 3

(base equivalent)

vancomycin hcl for oral soln 50 mg/ml 3

(base equivalent)

XENLETA TAB 600MG 5 NM; DL

XIFAXAN TAB 200MG 4 QL (9 tabs / 30 days),

PA; DL

ZEMDRI INJ 500MG/10 5 DL
ANTIFUNGALS

ABELCET INJ 5MG/ML 4 B/D

amphotericin b for iv soln 50 mg 3 B/D; DL

fluconazole for susp 10 mg/ml 2

fluconazole for susp 40 mg/ml 2

fluconazole in dextrose 2

fluconazole in nacl 0.9% inj 200 mg/100m/ 2 DL

fluconazole tab 50 mg 2

fluconazole tab 100 mg 2

fluconazole tab 150 mg 2

fluconazole tab 200 mg 2

flucytosine cap 250 mg 2

flucytosine cap 500 mg 2

griseofulvin microsize susp 125 mg/5ml 3

griseofulvin microsize tab 500 mg 3

griseofulvin ultramicrosize tab 125 mg 3

griseofulvin ultramicrosize tab 250 mg 3

itraconazole cap 100 mg 3 PA

ketoconazole tab 200 mg 4

micafungin sodium for iv soln 50 mg 5 DL

micafungin sodium for iv soln 100 mg 5 DL

NOXAFIL SUS 40MG/ML 5 PA; DL

nystatin tab 500000 unit 2

posaconazole susp 40 mg/ml 5 PA; DL

posaconazole tab delayed release 100 mg 5 PA; DL

terbinafine hcl tab 250 mg 2 QL (84 tabs / 365 days)

voriconazole for inj 200 mg 4 PA; DL

voriconazole for susp 40 mg/ml 5 DL

voriconazole tab 50 mg 4 DL

voriconazole tab 200 mg 3
ANTIMALARIALS

atovaquone-proguanil hcl tab 250-100 mg 4 DL

chloroquine phosphate tab 250 mg 2 DL

chloroquine phosphate tab 500 mg 2 DL

COARTEM TAB 20-120MG 4 DL

mefloquine hcl tab 250 mg 2 DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

PRIMAQUINE TAB 26.3MG 4 DL
quinine sulfate cap 324 mg 2 QL (84 caps / 365
days); DL
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base 2 NM
equiv)
abacavir sulfate tab 300 mg (base equiv) 2 NM
APTIVUS CAP 250MG 5 NM; DL
atazanavir sulfate cap 150 mg (base equiv) 4 NM
atazanavir sulfate cap 200 mg (base equiv) 4 NM
atazanavir sulfate cap 300 mg (base equiv) 4 NM
darunavir tab 600 mg 5 NM; DL
darunavir tab 800 mg 5 NM; DL
EDURANT TAB 25MG 5 NM; DL
efavirenz cap 50 mg 2 NM
efavirenz cap 200 mg 2 NM
efavirenz tab 600 mg 2 NM
emtricitabine caps 200 mg 3 NM
EMTRIVA SOL 10MG/ML 3 NM
etravirine tab 100 mg 5 NM; DL
etravirine tab 200 mg 5 NM; DL
fosamprenavir calcium tab 700 mg (base 5 NM; DL
equiv)
FUZEON INJ 90MG 3 NM, LA
INTELENCE TAB 25MG 4 NM
INVIRASE TAB 500MG 3 NM
ISENTRESS CHW 25MG 3 NM
ISENTRESS CHW 100MG 5 NM; DL
ISENTRESS HD TAB 600MG 5 NM; DL
ISENTRESS POW 100MG 4 NM
ISENTRESS TAB 400MG 5 NM; DL
lamivudine oral soln 10 mg/ml 2 NM
lamivudine tab 150 mg 2 NM
lamivudine tab 300 mg 2 NM
LEXIVA SUS 50MG/ML 4 NM
maraviroc tab 150 mg 5 NM; DL
maraviroc tab 300 mg 5 NM; DL
nevirapine susp 50 mg/5ml 3 NM
nevirapine tab 200 mg 2 NM
nevirapine tab er 24hr 400 mg 4 NM
NORVIR POW 100MG 4 NM
NORVIR SOL 80MG/ML 3 NM
NORVIR TAB 100MG 3 NM
PIFELTRO TAB 100MG 5 NM; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

PREZISTA SUS 100MG/ML 4 NM

PREZISTA TAB 75MG 4 NM
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 600MG 5 NM; DL
PREZISTA TAB 800MG 5 NM; DL
RETROVIR INJ 10MG/ML 4 NM
REYATAZ POW 50MG 5 NM; DL
ritonavir tab 100 mg 3 NM
RUKOBIA TAB 600MG ER 5 NM; DL
SELZENTRY SOL 20MG/ML 4 NM
SELZENTRY TAB 25MG 4 QL (120 tabs / 30 days),
NM; DL
SELZENTRY TAB 75MG 5 NM; DL
SUNLENCA INJ] 5 NM, LA; DL
SUNLENCA TAB 300MG 5 NM, LA; DL
tenofovir disoproxil fumarate tab 300 mg 3 NM
TIVICAY PD TAB 5MG 4 NM
TIVICAY TAB 10MG 4 QL (30 tabs / 30 days),
NM
TIVICAY TAB 25MG 5 NM; DL
TIVICAY TAB 50MG 5 NM; DL
TYBOST TAB 150MG 4 NM
VIRACEPT TAB 250MG 3 NM
VIRACEPT TAB 625MG 3 NM
VIREAD POW 40MG/GM 3 NM
VIREAD TAB 150MG 3 NM
VIREAD TAB 200MG 3 NM
VIREAD TAB 250MG 3 NM
zidovudine cap 100 mg 2 NM
zidovudine syrup 10 mg/ml| 2 NM
zidovudine tab 300 mg 2 NM
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 3 NM
mg
abacavir sulfate-lamivudine-zidovudine tab 4 NM
300-150-300 mg
BIKTARVY TAB 5 NM; DL
CIMDUO TAB 300-300 5 NM; DL
COMPLERA TAB 5 NM; DL
DELSTRIGO TAB 5 NM; DL
DESCOVY TAB 120-15MG 5 NM; DL
DESCOVY TAB 200/25MG 5 NM; DL
DOVATO TAB 50-300MG 5 NM; DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

efavirenz-emtricitabine-tenofovir df tab 5 NM; DL
600-200-300 mg

efavirenz-lamivudine-tenofovir df tab 400- 5 NM; DL
300-300 mg

efavirenz-lamivudine-tenofovir df tab 600- 5 NM; DL
300-300 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 100-150 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 133-200 mg

emtricitabine-tenofovir disoproxil fumarate 5 NM; DL
tab 167-250 mg

emtricitabine-tenofovir disoproxil fumarate 4 NM

tab 200-300 mg

EVOTAZ TAB 300-150 5 NM; DL
GENVOYA TAB 5 NM; DL
JULUCA TAB 50-25MG 5 NM; DL
lamivudine-zidovudine tab 150-300 mg 3 NM
lopinavir-ritonavir soln 400-100 mg/5ml 3 NM
(80-20 mg/ml)
lopinavir-ritonavir tab 100-25 mg 3 NM
lopinavir-ritonavir tab 200-50 mg 3 NM
ODEFSEY TAB 5 NM; DL
PREZCOBIX TAB 800-150 5 NM; DL
STRIBILD TAB 5 NM; DL
SYMTUZA TAB 5 NM; DL
TEMIXYS TAB 300-300 4 NM
TRIUMEQ PD TAB 5 NM; DL
TRIUMEQ TAB 5 NM; DL
TRIZIVIR TAB 4 NM
ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM 4
ethambutol hcl tab 100 mg 2
ethambutol hcl tab 400 mg 2
isoniazid inj 100 mg/ml 2
isoniazid syrup 50 mg/5ml 2
isoniazid tab 100 mg 2
isoniazid tab 300 mg 2
PRETOMANID TAB 200MG 4
PRIFTIN TAB 150MG 4
pyrazinamide tab 500 mg 2
rifabutin cap 150 mg 3
rifampin cap 150 mg 2
rifampin cap 300 mg 2
rifampin for inj 600 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 10

Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
day supply



Drug Name Drug Tier Requirements/Limits

SIRTURO TAB 20MG 5 NM, LA; DL
SIRTURO TAB 100MG 5 NM, LA; DL
TRECATOR TAB 250MG 4

ANTIVIRALS
acyclovir cap 200 mg 2
acyclovir sodium iv soln 50 mg/ml 2 B/D
acyclovir susp 200 mg/5ml 2
acyclovir tab 400 mg 2
acyclovir tab 800 mg 2
adefovir dipivoxil tab 10 mg 2 NM
cidofovir iv inj 75 mg/ml 2
entecavir tab 0.5 mg 4 NM
entecavir tab 1 mg 4 NM
EPCLUSA PAK 150-37.5 5 NM, PA; DL
EPCLUSA PAK 200-50MG 5 NM, PA; DL
EPCLUSA TAB 200-50MG 5 NM, PA; DL
EPCLUSA TAB 400-100 5 NM, PA; DL
famciclovir tab 125 mg 2
famciclovir tab 250 mg 2
famciclovir tab 500 mg 2
HARVONI PAK 33.75-150MG 5 NM, PA; DL
HARVONI PAK 45-200MG 5 NM, PA; DL
HARVONI TAB 90-400MG 5 NM, PA; DL
LAGEVRIO CAP 200MG 3
lamivudine tab 100 mg (hbv) 2 NM
LIVTENCITY TAB 200MG 5 NM, LA; DL
MAVYRET PAK 50-20MG 5 NM, PA; DL
MAVYRET TAB 100-40MG 5 NM, PA; DL
oseltamivir phosphate cap 30 mg (base 3 QL (168 caps / year)

equiv)
oseltamivir phosphate cap 45 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate cap 75 mg (base 3 QL (84 caps / year)
equiv)
oseltamivir phosphate for susp 6 mg/m/ 3 QL (720 mL / 180 days)
(base equiv)
PAXLOVID TAB 150-100 3 $0 cost share
PAXLOVID TAB 300-100 3 $0 cost share
PEGASYS INJ 5 NM; DL
PEGASYS INJ 180MCG/M 5 NM; DL
PREVYMIS TAB 240MG 5 DL
PREVYMIS TAB 480MG 5 DL
RELENZA MIS DISKHALE 4 QL (3 inhalers / 180
days)
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 11

Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
day supply



Drug Name Drug Tier Requirements/Limits

ribavirin cap 200 mg NM, PA; DL

ribavirin tab 200 mg NM, PA; DL

rimantadine hydrochloride tab 100 mg

SOVALDI PAK 150MG NM, PA;, DL

SOVALDI PAK 200MG NM, PA; DL

SOVALDI TAB 200MG NM, PA; DL

SOVALDI TAB 400MG NM, PA;, DL

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

WININOO|U[NIN|N(N

valganciclovir hcl tab 450 mg (base
equivalent)

VOSEVI TAB NM, PA; DL

XOFLUZA TAB 40MG QL (4 tabs / 180 days)

XOFLUZA TAB 80MG QL (2 tabs / 180 days)

(G E RN 0 |

ZEPATIER TAB 50-100MG NM, PA;, DL

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefazolin sodium for inj 10 gm

cefazolin sodium for inj 500 mg

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefotetan disodium for inj 1 gm

cefotetan disodium for inj 2 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

cefoxitin sodium for iv soln 10 gm

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

NININININININININININININININININIINININININININININININ

cefprozil for susp 250 mg/5m/
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cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm

ceftazidime for inj 6 gm

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5m/

cephalexin for susp 250 mg/5ml

tazicef

TEFLARO INJ 400MG

AIRINININININININININININININININININININ

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5m/

azithromycin for susp 200 mg/5ml

azithromycin iv for soln 500 mg

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

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

DIFICID SUS PA, DL

DIFICID TAB 200MG PA, DL

e.e.s. 400

ery-tab

ERYTHROCIN INJ 500MG

erythrocin stearate

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg

NINININIWIN[RIWIWIU[UW[NINININIINININININININ

erythromycin tab delayed release 333 mg
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erythromycin tab delayed release 500 mg 2

erythromycin w/ delayed release particles 2
cap 250 mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

ciprofloxacin iv soln 400 mg/40ml (1%)

levofloxacin in d5w iv soln 250 mg/50m/ DL

levofloxacin in d5w iv soln 500 mg/100ml

levofloxacin in d5w iv soln 750 mg/150ml| DL

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

NINININININININININININININ

moxifloxacin hcl 400 mg/250ml in sodium
chloride 0.8% inj

N

moxifloxacin hcl tab 400 mg (base equiv)

N

ofloxacin tab 300 mg

N

ofloxacin tab 400 mg

PENICILLINS

amoxicillin & k clavulanate chew tab 200- 2
28.5 mg

amoxicillin & k clavulanate chew tab 400- 2
57 mg

amoxicillin & k clavulanate for susp 200- 2
28.5 mg/5ml

amoxicillin & k clavulanate for susp 250- 2
62.5 mg/5ml

amoxicillin & k clavulanate for susp 400-57 2
mg/5m/

N

amoxicillin & k clavulanate for susp 600-
42.9 mg/5ml

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

NIN[NIN

amoxicillin & k clavulanate tab er 12hr
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

NINININ

amoxicillin (trihydrate) chew tab 250 mg
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amoxicillin (trihydrate) for susp 125 2
mg/5ml

amoxicillin (trihydrate) for susp 200 2
mg/5ml

amoxicillin (trihydrate) for susp 250 2
mg/5ml

amoxicillin (trihydrate) for susp 400 2
mg/5ml

N

amoxicillin (trihydrate) tab 500 mg

N

amoxicillin (trihydrate) tab 875 mg

ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

ampicillin & sulbactam sodium for inj 3 (2- 2
1) gm

ampicillin & sulbactam sodium for iv soln 2
15 (10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 250 mg/5ml

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for iv soln 10 gm

BICILLIN C-R INJ 900/300

BICILLIN C-R INJ 1200000

BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000

BICILLIN L-A INJ 2400000

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

nafcillin sodium for inj 1 gm

nafcillin sodium for inj 2 gm

nafcillin sodium for iv soln 10 gm

NINININININ[A[R]DIDAIBAIINININININININ

oxacillin sodium for inj 1 gm (base
equivalent)

N

oxacillin sodium for inj 2 gm (base
equivalent)

N

oxacillin sodium for iv soln 10 gm (base
equivalent)

PEN GK/DEXTR INJ 20000/ML

PEN GK/DEXTR INJ 40000/ML

PEN GK/DEXTR INJ 60000/ML

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

NININ(R[A|D

penicillin v potassium for soln 125 mg/5ml
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penicillin v potassium for soln 250 mg/5m/

penicillin v potassium tab 250 mg

pfizerpen

2
2
penicillin v potassium tab 500 mg 2
2
2

piperacillin sod-tazobactam sod for inj 2.25
gm (2-0.25 gm)

N

piperacillin sod-tazobactam sod for inj 4.5
gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.5 2
gm (36-4.5 gm)

TETRACYCLINES

doxy 100

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 75 mg

doxycycline monohydrate cap 100 mg

NIWWWININININ(W

doxycycline monohydrate for susp 25
mg/5m/

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

NUZYRA INJ 100MG NM, LA; DL

NUZYRA TAB 150MG NM, LA; DL

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

RAR(WIWIORIUA[ININININININ(RIN|AIN

tigecycline for iv soln 50 mg DL

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

bendamustine hcl for iv soln 25 mg NM; DL

bendamustine hcl for iv soln 100 mg NM; DL

BICNU INJ 100MG

busulfan inj 6 mg/ml DL

carboplatin iv soln 50 mg/5ml DL

NN |h~ U

carboplatin iv soln 150 mg/15ml
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carboplatin iv soln 450 mg/45m/ 2 DL
carboplatin iv soln 600 mg/60m/ 2 DL
cisplatin inj 50 mg/50ml! (1 mg/ml) 2
cisplatin inj 200 mg/200m| (1 mg/ml) 2 DL
CYCLOPHOSPH TAB 25MG 3 B/D
CYCLOPHOSPH TAB 50MG 3 B/D
cyclophosphamide cap 25 mg 3 B/D
cyclophosphamide cap 50 mg 3 B/D
GLEOSTINE CAP 10MG 4 NM
GLEOSTINE CAP 40MG 4 NM
GLEOSTINE CAP 100MG 4 NM
ifosfamide for inj 1 gm 2
LEUKERAN TAB 2MG 3
melphalan hcl for inj 50 mg (base equiv) 2
oxaliplatin for iv inj 100 mg 4
oxaliplatin iv soln 50 mg/10m/ 4
oxaliplatin iv soln 100 mg/20ml| 4
thiotepa for inj 15 mg 5 NM; DL
TREANDA INJ 25MG 5 NM, LA; DL
TREANDA INJ 100MG 5 NM, LA; DL
YONDELIS INJ 1MG 5 NM, LA; DL
ZANOSAR INJ 1GM 4
ANTIBIOTICS
bleomycin sulfate for inj 15 unit 2
bleomycin sulfate for inj 30 unit 2 B/D
daunorubicin hcl iv soln 20 mg/4ml (base 2
equiv)
doxorubicin hcl inj 2 mg/ml| 2
doxorubicin hcl liposomal inj (for iv 4
infusion) 2 mg/ml|
epirubicin hcl iv soln 200 mg/100ml (2 3
mg/ml)
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 DL
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 DL
mitomycin for iv soln 5 mg 4
mitomycin for iv soln 20 mg 5 DL
mitomycin for iv soln 40 mg 5 DL
ANTIMETABOLITES
ARRANON INJ 5MG/ML 5 DL
azacitidine for inj 100 mg 5 NM; DL
clofarabine iv soln 1 mg/ml 5 DL
cytarabine inj 20 mg/ml 2 B/D
cytarabine inj pf 20 mg/ml 2 DL
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cytarabine inj pf 100 mg/ml 2 B/D

decitabine for inj 50 mg 5 NM; DL

fludarabine phosphate for inj 50 mg 2

fluorouracil iv soln 1 gm/20ml (50 mg/ml) 2 B/D; DL

fluorouracil iv soln 5 gm/100m! (50 mg/ml) 2 B/D

gemcitabine hcl for inj 1 gm 2

gemcitabine hcl for inj 2 gm 2

gemcitabine hcl for inj 200 mg 2

INQOVI TAB 35-100MG 5 NM, LA, PA; DL

LONSURF TAB 15-6.14 5 NM, LA, PA; DL

LONSURF TAB 20-8.19 5 NM, LA, PA; DL

mercaptopurine tab 50 mg 2

methotrexate sodium for inj 1 gm 2

methotrexate sodium inj 50 mg/2ml (25 3

mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 3

mg/ml)

ONUREG TAB 200MG 5 NM, LA, PA; DL

ONUREG TAB 300MG 5 NM, LA, PA; DL

PURIXAN SUS 20MG/ML 4 NM, LA

TABLOID TAB 40MG 4

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 5 NM; DL

abiraterone acetate tab 500 mg 5 NM; DL

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 2

ELIGARD INJ] 7.5MG 4 NM; DL

ELIGARD INJ] 22.5MG 4 NM

ELIGARD INJ 30MG 4 NM

ELIGARD INJ 45MG 4 NM; DL

EMCYT CAP 140MG 3

ERLEADA TAB 60MG 5 NM, LA; DL

ERLEADA TAB 240MG 5 NM, LA; DL

EULEXIN CAP 125MG 4

exemestane tab 25 mg 3

FASLODEX INJ 250/5ML 5 DL

FIRMAGON INJ 80MG 4 QL (4 vials / 28 days),
NM; DL

FIRMAGON INJ 120MG 5 NM; DL

flutamide cap 125 mg 2

letrozole tab 2.5 mg 2

leuprolide inj 1mg/0.2 2 NM

LEUPROLIDE INJ 22.5MG 4 NM

LUPRON DEPOT INJ 3.75MG 4 NM; DL
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LUPRON DEPOT INJ 7.5MG 5 NM; DL

LUPRON DEPOT INJ 11.25MG 5 NM; DL

LUPRON DEPOT INJ] 22.5MG 5 NM; DL

LUPRON DEPOT INJ 30MG 5 NM; DL

LUPRON DEPOT INJ 45MG 5 NM; DL

LYSODREN TAB 500MG 3 NM, LA

megestrol acetate tab 20 mg 2 PA; DL

megestrol acetate tab 40 mg 2 PA; DL

nilutamide tab 150 mg 3

NUBEQA TAB 300MG 5 NM, LA; DL

ORGOVYX TAB 120MG 5 NM, LA; DL

ORSERDU TAB 86MG 5 NM, LA; DL

ORSERDU TAB 345MG 5 NM, LA; DL

SOLTAMOX SOL 10MG/5ML 4

tamoxifen citrate tab 10 mg (base 2

equivalent)

tamoxifen citrate tab 20 mg (base 2

equivalent)

toremifene citrate tab 60 mg (base 5 DL

equivalent)

TRELSTAR MIX INJ 3.75MG 4 NM

TRELSTAR MIX INJ 11.25MG 4 NM

TRELSTAR MIX INJ 22.5MG 4 NM

XTANDI CAP 40MG 5 NM, LA; DL

XTANDI TAB 40MG 5 NM, LA; DL

XTANDI TAB 80MG 5 NM, LA; DL

YONSA TAB 125MG 5 NM, LA; DL

IMMUNOMODULATORS

lenalidomide cap 5 mg 5 NM, LA; DL

lenalidomide cap 10 mg 5 NM, LA; DL

lenalidomide cap 15 mg 5 NM, LA; DL

lenalidomide cap 20 mg 5 NM, LA; DL

lenalidomide cap 25 mg 5 NM, LA; DL

lenalidomide caps 2.5 mg 5 NM, LA; DL

POMALYST CAP 1MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 2MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 3MG 5 QL (30 caps / 30 days),
NM, LA; DL

POMALYST CAP 4MG 5 QL (30 caps / 30 days),
NM, LA; DL

REVLIMID CAP 2.5MG 5 NM, LA; DL

REVLIMID CAP 5MG 5 NM, LA; DL

REVLIMID CAP 10MG 5 NM, LA; DL
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REVLIMID CAP 15MG 5 NM, LA; DL
REVLIMID CAP 20MG 5 NM, LA; DL
REVLIMID CAP 25MG 5 NM, LA; DL
THALOMID CAP 50MG 5 NM, LA; DL
THALOMID CAP 100MG 5 NM, LA; DL
THALOMID CAP 150MG 5 NM, LA; DL
THALOMID CAP 200MG 5 NM, LA; DL
MISCELLANEOUS
BESREMI SOL 500MCG 5 NM, LA; DL
bexarotene cap 75 mg 5 NM; DL
dacarbazine for inj 100 mg 2
dacarbazine for inj 200 mg 2
ERWINAZE INJ 10000UNT 5 LA; DL
hydroxyurea cap 500 mg 2
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4
IWILFIN TAB 192MG 5 NM, LA, PA; DL
KISQALI 200 PAK FEMARA 5 NM, PA; DL
KISQALI 400 PAK FEMARA 5 NM, PA; DL
KISQALI 600 PAK FEMARA 5 NM, PA; DL
MATULANE CAP 50MG 5 NM, LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 2 NM; DL
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 NM
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 NM; DL
mg/ml)
NIPENT INJ 10MG 5 DL
PROLEUKIN INJ 22MU 5 NM; DL
topotecan hcl for inj 4 mg (base equiv) 5 DL
tretinoin cap 10 mg 5 DL
WELIREG TAB 40MG 5 NM, LA; DL
MITOTIC INHIBITORS
ABRAXANE INJ 100MG 5 NM, LA; DL
DOCETAXEL INJ 80MG/4ML 3
DOCETAXEL INJ 160/16ML 3
ETOPOPHOS INJ 100MG 4
etoposide inj 100 mg/5ml (20 mg/ml) 2
HALAVEN INJ 1MG/2ML 5 NM; DL
IXEMPRA KIT INJ 15MG 5 NM; DL
JEVTANA INJ 60/1.5ML 5 NM, LA; DL
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 DL
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paclitaxel iv conc 100 mg/16.7ml (6 2

mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 DL
toposar 2
vinorelbine tartrate inj 10 mg/ml (base 3

equiv)

vinorelbine tartrate inj 50 mg/5ml (10 3

mg/ml) (base equiv)

MOLECULAR TARGET AGENTS

AFINITOR DIS TAB 2MG NM, PA; DL
AFINITOR DIS TAB 3MG NM, PA;, DL
AFINITOR DIS TAB 5MG NM, PA;, DL

AKEEGA TAB 50/500MG NM, LA, PA; DL

AKEEGA TAB 100/500 NM, LA, PA; DL

ALECENSA CAP 150MG NM, LA, PA; DL
ALUNBRIG PAK NM, LA, PA; DL
ALUNBRIG TAB 30MG NM, LA, PA; DL

ALUNBRIG TAB 90MG NM, LA, PA; DL

ALUNBRIG TAB 180MG NM, LA, PA; DL

ARZERRA CON 100/5ML NM, LA; DL
AUGTYRO CAP 40MG NM, LA, PA; DL
AVASTIN INJ NM, LA; DL
AVASTIN INJ 400/16ML NM, LA; DL
AYVAKIT TAB 25MG NM, LA, PA; DL
AYVAKIT TAB 50MG NM, LA, PA; DL

AYVAKIT TAB 100MG NM, LA, PA; DL

AYVAKIT TAB 200MG NM, LA, PA; DL

ujnninninninnitnftnjftnjijnnitniLniLniLnfLnjitnjtnjLiLiiLfLnfLnfunjLiiLiiLiLiiLfunfunjuonjo|Lijuiful|(u

AYVAKIT TAB 300MG NM, LA, PA; DL
BALVERSA TAB 3MG NM, LA, PA; DL
BALVERSA TAB 4MG NM, LA, PA; DL
BALVERSA TAB 5MG NM, LA, PA; DL
BELEODAQ INJ 500MG NM, LA; DL
BOSULIF CAP 50MG NM, PA; DL
BOSULIF CAP 100MG NM, PA; DL
BOSULIF TAB 100MG NM, PA; DL
BOSULIF TAB 400MG NM, PA; DL
BOSULIF TAB 500MG NM, PA; DL
BRAFTOVI CAP 75MG NM, LA, PA; DL
BRUKINSA CAP 80MG NM, LA, PA; DL
CABOMETYX TAB 20MG NM, LA, PA; DL
CABOMETYX TAB 40MG NM, LA, PA; DL
CABOMETYX TAB 60MG NM, LA, PA; DL
CALQUENCE CAP 100MG NM, LA, PA; DL
CALQUENCE TAB 100MG NM, LA, PA; DL
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CAPRELSA TAB 100MG 3 QL (60 tabs / 30 days),
NM, LA, PA; DL

CAPRELSA TAB 300MG

(68)

QL (30 tabs / 30 days),
NM, LA, PA; DL

COMETRIQ (60MG DOSE) 5 NM, LA, PA; DL
COMETRIQ KIT 100MG 5 NM, LA, PA; DL
COMETRIQ KIT 140MG 5 NM, LA, PA; DL
COPIKTRA CAP 15MG 5 NM, LA, PA; DL
COPIKTRA CAP 25MG 5 NM, LA, PA; DL
COTELLIC TAB 20MG 5 NM, LA, PA; DL
CYRAMZA INJ 100/10ML 5 NM, LA; DL
CYRAMZA INJ 500/50ML 5 NM, LA; DL
DARZALEX SOL 100MG/5M 5 NM, LA; DL
DARZALEX SOL 400MG/20 5 NM, LA; DL
DAURISMO TAB 25MG 5 NM, LA, PA; DL
DAURISMO TAB 100MG 5 NM, LA, PA; DL
EMPLICITI INJ 300MG 5 NM, LA; DL
EMPLICITI INJ 400MG 5 NM, LA; DL
ERBITUX INJ 100MG 5 NM; DL
ERBITUX INJ 200MG 5 NM; DL
ERIVEDGE CAP 150MG 5 NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) 5 NM; DL
erlotinib hcl tab 100 mg (base equivalent) 5 NM; DL
erlotinib hcl tab 150 mg (base equivalent) 5 NM; DL
everolimus tab 2.5 mg 5 NM, PA; DL
everolimus tab 5 mg 5 NM, PA; DL
everolimus tab 7.5 mg 5 NM, PA; DL
everolimus tab 10 mg 5 NM, PA; DL
everolimus tab for oral susp 2 mg 5 NM, PA; DL
everolimus tab for oral susp 3 mg 5 NM, PA; DL
everolimus tab for oral susp 5 mg 5 NM, PA; DL
EXKIVITY CAP 40MG 5 NM, LA, PA; DL
FARYDAK CAP 10MG 5 NM, LA, PA; DL
FARYDAK CAP 15MG 5 NM, LA, PA; DL
FARYDAK CAP 20MG 5 NM, LA, PA; DL
FOTIVDA CAP 0.89MG 5 NM, LA, PA; DL
FOTIVDA CAP 1.34MG 5 NM, LA, PA; DL
FRUZAQLA CAP 1MG 5 NM, LA, PA; DL
FRUZAQLA CAP 5MG 5 NM, LA, PA; DL
GAVRETO CAP 100MG 5 NM, LA, PA; DL
gefitinib tab 250 mg 5 NM, PA; DL
GILOTRIF TAB 20MG 5 NM, LA; DL
GILOTRIF TAB 30MG 5 NM, LA; DL
GILOTRIF TAB 40MG 5 NM, LA; DL
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HERCEPTIN INJ 150MG 5 NM, LA; DL
HERCEPTIN INJ 440MG 5 DL
IBRANCE CAP 75MG 5 NM, LA, PA; DL
IBRANCE CAP 100MG 5 NM, LA, PA; DL
IBRANCE CAP 125MG 5 NM, LA, PA; DL
IBRANCE TAB 75MG 5 NM, LA, PA; DL
IBRANCE TAB 100MG 5 NM, LA, PA; DL
IBRANCE TAB 125MG 5 NM, LA, PA; DL
ICLUSIG TAB 10MG 5 NM, LA, PA; DL
ICLUSIG TAB 15MG 5 NM, LA, PA; DL
ICLUSIG TAB 30MG 5 NM, LA, PA; DL
ICLUSIG TAB 45MG 5 NM, LA, PA; DL
IDHIFA TAB 50MG 5 NM, LA, PA; DL
IDHIFA TAB 100MG 5 NM, LA, PA; DL
imatinib mesylate tab 100 mg (base 5 QL (90 tabs / 30 days),
equivalent) NM, PA; DL
imatinib mesylate tab 400 mg (base 5 QL (60 tabs / 30 days),
equivalent) NM, PA; DL
IMBRUVICA CAP 70MG 5 NM, LA, PA; DL
IMBRUVICA CAP 140MG 5 NM, LA, PA; DL
IMBRUVICA SUS 70MG/ML 5 NM, LA, PA; DL
IMBRUVICA TAB 140MG 5 NM, LA, PA; DL
IMBRUVICA TAB 280MG 5 NM, LA, PA; DL
IMBRUVICA TAB 420MG 5 NM, LA, PA; DL
IMBRUVICA TAB 560MG 5 NM, LA, PA; DL
INLYTA TAB 1MG 5 NM, LA, PA; DL
INLYTA TAB 5MG 5 NM, LA, PA; DL
INREBIC CAP 100MG 5 QL (120 caps / 30
days), NM, LA, PA; DL
IRESSA TAB 250MG 5 NM, LA, PA; DL
ISTODAX INJ 10MG 5 NM; DL
JAKAFI TAB 5MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 15MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 20MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAKAFI TAB 25MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
JAYPIRCA TAB 50MG 5 NM, LA, PA; DL
JAYPIRCA TAB 100MG 5 NM, LA, PA; DL
KADCYLA INJ 100MG 5 NM, LA; DL
KADCYLA INJ 160MG 5 NM, LA; DL
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KEYTRUDA INJ 100MG/4M 5 NM, LA; DL
KISQALI 200 DOSE 5 NM, PA; DL
KISQALI 400 DOSE 5 NM, PA; DL
KISQALI 600 DOSE 5 NM, PA; DL
KOSELUGO CAP 10MG 5 NM, LA, PA; DL
KOSELUGO CAP 25MG 5 NM, LA, PA; DL
KRAZATI TAB 200MG 5 NM, LA, PA; DL
KYPROLIS SOL 30MG 5 NM, LA; DL
KYPROLIS SOL 60MG 5 NM, LA; DL
lapatinib ditosylate tab 250 mg (base 5 NM; DL

equiv)

LARTRUVO INJ 10MG/ML LA; DL
LARTRUVO INJ 190/19ML LA; DL
LENVIMA CAP 4MG NM, LA, PA; DL
LENVIMA CAP 8 MG NM, LA, PA; DL

LENVIMA CAP 10 MG NM, LA, PA; DL

LENVIMA CAP 12MG NM, LA, PA; DL

LENVIMA CAP 14 MG NM, LA, PA; DL
LENVIMA CAP 18 MG NM, LA, PA; DL
LENVIMA CAP 20 MG NM, LA, PA; DL
LENVIMA CAP 24 MG NM, LA, PA; DL
LORBRENA TAB 25MG NM, LA, PA; DL
LORBRENA TAB 100MG NM, LA, PA; DL

LUMAKRAS TAB 120MG NM, LA, PA; DL

LUMAKRAS TAB 320MG NM, LA, PA; DL

LYNPARZA TAB 100MG NM, LA, PA; DL
LYNPARZA TAB 150MG NM, LA, PA; DL
LYTGOBI TAB 4MG NM, LA, PA; DL
MEKINIST SOL 0.05/ML NM, LA, PA; DL
MEKINIST TAB 0.5MG NM, LA, PA; DL
MEKINIST TAB 2MG NM, LA, PA; DL

MEKTOVI TAB 15MG NM, LA, PA; DL

NERLYNX TAB 40MG NM, LA, PA; DL

NEXAVAR TAB 200MG NM, LA, PA; DL
NINLARO CAP 2.3MG NM, PA; DL
NINLARO CAP 3MG NM, PA; DL
NINLARO CAP 4MG NM, PA; DL
ODOMZO CAP 200MG NM, LA, PA; DL
OGSIVEO TAB 50MG NM, LA, PA; DL

OJJAARA TAB 100MG NM, LA, PA; DL

OJJAARA TAB 150MG NM, LA, PA; DL
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OJJAARA TAB 200MG NM, LA, PA; DL
pazopanib hcl tab 200 mg (base equiv) NM; DL
PEMAZYRE TAB 4.5MG NM, LA, PA; DL
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PEMAZYRE TAB 9MG 5 NM, LA, PA; DL
PEMAZYRE TAB 13.5MG 5 NM, LA, PA; DL
PERJETA INJ 420/14ML 5 NM, LA; DL
PIQRAY 200MG TAB DOSE 5 NM, PA; DL
PIQRAY 250MG TAB DOSE 5 NM, PA; DL
PIQRAY 300MG TAB DOSE 5 NM, PA; DL
QINLOCK TAB 50MG 5 NM, LA, PA; DL
RETEVMO CAP 40MG 5 NM, LA, PA; DL
RETEVMO CAP 80MG 5 NM, LA, PA; DL
REZLIDHIA CAP 150MG 5 NM, LA; DL
RITUXAN INJ 100MG 5 NM, LA; DL
RITUXAN INJ 500MG 5 NM, LA; DL
ROZLYTREK CAP 100MG 5 NM, LA, PA; DL
ROZLYTREK CAP 200MG 5 NM, LA, PA; DL
ROZLYTREK PAK 50MG 5 NM, LA, PA; DL
RUBRACA TAB 200MG 5 NM, LA, PA; DL
RUBRACA TAB 250MG 5 NM, LA, PA; DL
RUBRACA TAB 300MG 5 NM, LA, PA; DL
RYDAPT CAP 25MG 5 NM, PA; DL
SCEMBLIX TAB 20MG 5 NM, PA; DL
SCEMBLIX TAB 40MG 5 NM, PA; DL
sorafenib tosylate tab 200 mg (base 5 NM, PA; DL
equivalent)

SPRYCEL TAB 20MG 5 NM, PA; DL
SPRYCEL TAB 50MG 5 NM, PA; DL
SPRYCEL TAB 70MG 5 NM, PA; DL
SPRYCEL TAB 80MG 5 NM, PA; DL
SPRYCEL TAB 100MG 5 NM, PA; DL
SPRYCEL TAB 140MG 5 NM, PA; DL
STIVARGA TAB 40MG 5 NM, LA, PA; DL
sunitinib malate cap 12.5 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 25 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 37.5 mg (base 5 NM, PA; DL
equivalent)

sunitinib malate cap 50 mg (base 5 NM, PA; DL
equivalent)

TABRECTA TAB 150MG 5 NM, PA; DL
TABRECTA TAB 200MG 5 NM, PA; DL
TAFINLAR CAP 50MG 5 NM, LA; DL
TAFINLAR CAP 75MG 5 NM, LA; DL
TAFINLAR TAB 10MG 5 NM, LA; DL
TAGRISSO TAB 40MG 5 NM, LA, PA; DL
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TAGRISSO TAB 80MG NM, LA, PA; DL
TALZENNA CAP 0.1MG NM, LA, PA; DL
TALZENNA CAP 0.5MG NM, LA, PA; DL
TALZENNA CAP 0.25MG NM, LA, PA; DL

TALZENNA CAP 0.35MG NM, LA, PA; DL

TALZENNA CAP 0.75MG NM, LA, PA; DL

TALZENNA CAP 1MG NM, LA, PA; DL
TASIGNA CAP 50MG NM, DL
TASIGNA CAP 150MG NM; DL
TASIGNA CAP 200MG NM, DL
TAZVERIK TAB 200MG NM, LA, PA; DL
TECENTRIQ INJ 1200/20 NM, LA; DL
TECVAYLI INJ 30MG/3ML NM, LA, PA; DL
TECVAYLI INJ 153/1.7 NM, LA, PA; DL
TEPMETKO TAB 225MG NM, LA, PA; DL
TIBSOVO TAB 250MG NM, LA; DL
TORISEL INJ 25MG/ML NM, DL

TRUQAP TAB 160MG NM, LA, PA; DL

TRUQAP TAB 200MG NM, LA, PA; DL

TRUSELTIQ CAP 50MG LA, PA; DL
TRUSELTIQ CAP 75MG LA, PA; DL
TRUSELTIQ CAP 100MG LA, PA; DL
TRUSELTIQ CAP 125MG LA, PA; DL
TUKYSA TAB 50MG NM, LA, PA; DL
TUKYSA TAB 150MG NM, LA, PA; DL

TURALIO CAP 125MG NM, LA, PA; DL

TURALIO CAP 200MG NM, LA, PA; DL

UKONIQ TAB 200MG NM, LA, PA; DL
VANFLYTA TAB 17.7MG NM, LA, PA; DL
VANFLYTA TAB 26.5MG NM, LA, PA; DL
VECTIBIX INJ 100MG NM, LA; DL

VECTIBIX INJ 400MG NM, LA; DL

VENCLEXTA TAB 10MG NM, LA, PA; DL
VENCLEXTA TAB 50MG NM, LA, PA; DL
VENCLEXTA TAB 100MG NM, LA, PA; DL
VENCLEXTA TAB START PK NM, LA, PA; DL
VERZENIO TAB 50MG NM, LA, PA; DL
VERZENIO TAB 100MG NM, LA, PA; DL

VERZENIO TAB 150MG NM, LA, PA; DL

VERZENIO TAB 200MG NM, LA, PA; DL
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VITRAKVI CAP 25MG NM, LA, PA; DL
VITRAKVI CAP 100MG NM, LA, PA; DL
VITRAKVI SOL 20MG/ML NM, LA, PA; DL
VIZIMPRO TAB 15MG NM, LA, PA; DL
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VIZIMPRO TAB 30MG 5 NM, LA, PA; DL

VIZIMPRO TAB 45MG 5 NM, LA, PA; DL

VONJO CAP 100MG QL (120 caps / 30
days), NM, LA, PA; DL

6]

VOTRIENT TAB 200MG NM, LA; DL

XALKORI CAP 20MG NM, LA, PA; DL
XALKORI CAP 50MG NM, LA, PA; DL
XALKORI CAP 150MG NM, LA, PA; DL
XALKORI CAP 200MG NM, LA, PA; DL
XALKORI CAP 250MG NM, LA, PA; DL

XOSPATA TAB 40MG NM, LA, PA; DL

XPOVIO 40 MG TWICE WEEKLY NM, LA, PA; DL

XPOVIO PAK 40MG NM, LA, PA; DL
XPOVIO PAK 50MG NM, LA, PA; DL
XPOVIO PAK 60MG NM, LA, PA; DL

XPOVIO PAK 80MG NM, LA, PA; DL

ZEJULA CAP 100MG NM, LA, PA; DL

ZEJULA TAB 100MG NM, LA, PA; DL
ZEJULA TAB 200MG NM, LA, PA; DL
ZEJULA TAB 300MG NM, LA, PA; DL
ZELBORAF TAB 240MG NM, LA, PA; DL
ZOLINZA CAP 100MG NM; DL

ZYDELIG TAB 100MG NM, LA, PA; DL

ZYDELIG TAB 150MG NM, LA, PA; DL
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ZYKADIA TAB 150MG NM, LA, PA; DL

PROTECTIVE AGENTS

N

dexrazoxane hcl for inj 250 mg (base
equivalent)

ELITEK INJ 1.5MG DL

ELITEK INJ 7.5MG DL

leucovorin calcium for inj 50 mg

leucovorin calcium for inj 100 mg

leucovorin calcium for inj 200 mg

leucovorin calcium for inj 350 mg

leucovorin calcium tab 5 mg

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

UR|WINININININ|IN|UT(O

levoleucovorin calcium iv soln pf 175
mg/17.5ml (base equiv)

NM: DL

N

mesna inj 100 mg/ml

MESNEX TAB 400MG 3
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CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5- 2
10 mg

amlodipine besylate-benazepril hcl cap 5- 2
10 mg

amlodipine besylate-benazepril hcl cap 5- 2
20 mg

amlodipine besylate-benazepril hcl cap 5- 2
40 mg

amlodipine besylate-benazepril hcl cap 10- 2
20 mg

amlodipine besylate-benazepril hcl cap 10- 2
40 mg

benazepril & hydrochlorothiazide tab 5- 1
6.25 mg

benazepril & hydrochlorothiazide tab 10- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20- 1
12.5 mg

benazepril & hydrochlorothiazide tab 20-25 1
mg

enalapril maleate & hydrochlorothiazide tab 1
5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 1
10-25 mg

fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 20-25 1
mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

NIN[NIN

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

el i

benazepril hcl tab 40 mg
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captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

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

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg
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trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

eplerenone tab 50 mg

KERENDIA TAB 10MG

KERENDIA TAB 20MG

spironolactone tab 25 mg

spironolactone tab 50 mg

RER(ERABNININ

spironolactone tab 100 mg

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg 2

doxazosin mesylate tab 2 mg 2
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doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

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)
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terazosin hcl cap 5 mg (base equivalent)

N

terazosin hcl cap 10 mg (base equivalent)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil 2
tab 5-20 mg

amlodipine besylate-olmesartan medoxomil 2
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil 2
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil 2
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 2
mg

amlodipine besylate-valsartan tab 5-320 2
mg

amlodipine besylate-valsartan tab 10-160 2
mg

amlodipine besylate-valsartan tab 10-320 2
mg

candesartan cilexetil-hydrochlorothiazide 2
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide 2
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide 2
tab 32-25 mg

ENTRESTO TAB 24-26MG 3
ENTRESTO TAB 49-51MG 3
ENTRESTO TAB 97-103MG 3
irbesartan-hydrochlorothiazide tab 150- 1
12.5 mg

irbesartan-hydrochlorothiazide tab 300- 1
12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1

tab 100-25 mg
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olmesartan medoxomil-hydrochlorothiazide 2
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-25 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 2

tab 40-10-12.5 mg

N

olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

NININININ

telmisartan-hydrochlorothiazide tab 40-
12.5 mg

N

telmisartan-hydrochlorothiazide tab 80-
12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 2
mg

valsartan-hydrochlorothiazide tab 80-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-12.5 1
mg

valsartan-hydrochlorothiazide tab 160-25 1
mg

valsartan-hydrochlorothiazide tab 320-12.5 1
mg

valsartan-hydrochlorothiazide tab 320-25 1
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

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

=== INNINN

losartan potassium tab 25 mg

-

losartan potassium tab 50 mg
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losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg
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valsartan tab 320 mg

ANTIARRHYTHMICS

N

amiodarone hcl inj 150 mg/3ml (50
mg/ml)

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) NM

dofetilide cap 250 mcg (0.25 mg) NM

dofetilide cap 500 mcg (0.5 mg) NM

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

procainamide hcl inj 100 mg/ml

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

quinidine gluconate tab er 324 mg

quinidine sulfate tab 200 mg

quinidine sulfate tab 300 mg

sorine
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sotalol hcl (afib/afl) tab 80 mg
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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

NINININININ

sotalol hcl tab 240 mg

ANTILIPEMICS, FIBRATES

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg
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fenofibrate tab 160 mg

N

gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 1
equivalent)

atorvastatin calcium tab 20 mg (base 1
equivalent)

atorvastatin calcium tab 40 mg (base 1
equivalent)

atorvastatin calcium tab 80 mg (base 1
equivalent)

fluvastatin sodium cap 20 mg (base 2
equivalent)

N

fluvastatin sodium cap 40 mg (base
equivalent)

LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg

pitavastatin calcium tab 1 mg

pitavastatin calcium tab 2 mg

pitavastatin calcium tab 4 mg

pravastatin sodium tab 10 mg

pravastatin sodium tab 20 mg

pravastatin sodium tab 40 mg

pravastatin sodium tab 80 mg

rosuvastatin calcium tab 5 mg
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rosuvastatin calcium tab 10 mg
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rosuvastatin calcium tab 20 mg

rosuvastatin calcium tab 40 mg

simvastatin tab 5 mg

simvastatin tab 10 mg

simvastatin tab 20 mg

simvastatin tab 40 mg

T R R

simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS

cholestyramine light powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl tab 1 gm

ezetimibe tab 10 mg

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

niacin tab er 500 mg (antihyperlipidemic)

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

niacor

omega-3-acid ethyl esters cap 1 gm

WWWWWWWWFIFRIRIFRIERINNBRININ

PRALUENT INJ 75MG/ML QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi

US brands only)

PRALUENT INJ 150MG/ML 3 QL (2 injections / 28
days), NM, PA; DL;
(coverage restricted to
Regeneron and Sanofi
US brands only)

prevalite 2
VASCEPA CAP 0.5GM 4
VASCEPA CAP 1GM 4

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5- 1
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 1
mg
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bisoprolol & hydrochlorothiazide tab 10- 1
6.25 mg

metoprolol & hydrochlorothiazide tab 50- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 100- 1
50 mg

BETA-BLOCKERS

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

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

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg
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metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)

o

metoprolol succinate tab er 24hr 50 mg
(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
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nadolol tab 20 mg

nadolol tab 40 mg 2
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nadolol tab 80 mg 2
nebivolol hcl tab 2.5 mg (base equivalent) 3
nebivolol hcl tab 5 mg (base equivalent) 3
nebivolol hcl tab 10 mg (base equivalent) 3
nebivolol hcl tab 20 mg (base equivalent) 3
pindolol tab 5 mg 2
pindolol tab 10 mg 2
propranolol hcl cap er 24hr 60 mg 2
propranolol hcl cap er 24hr 80 mg 2
propranolol hcl cap er 24hr 120 mg 2
propranolol hcl cap er 24hr 160 mg 2
propranolol hcl tab 10 mg 1
propranolol hcl tab 20 mg 1
propranolol hcl tab 40 mg 1
propranolol hcl tab 60 mg 1
propranolol hcl tab 80 mg 1
timolol maleate tab 5 mg 2
timolol maleate tab 10 mg 2
timolol maleate tab 20 mg 2
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base 1
equivalent)
amlodipine besylate tab 5 mg (base 1
equivalent)
amlodipine besylate tab 10 mg (base 1
equivalent)
cartia xt 2
dilt-xr 2
diltiazem hcl cap er 12hr 60 mg 2
diltiazem hcl cap er 12hr 90 mg 2
diltiazem hcl cap er 12hr 120 mg 2
diltiazem hcl coated beads cap er 24hr 120 2
mg
diltiazem hcl coated beads cap er 24hr 180 2
mg
diltiazem hcl coated beads cap er 24hr 240 2
mg
diltiazem hcl coated beads cap er 24hr 300 2
mg
diltiazem hcl coated beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap 2
er 24hr 360 mg
diltiazem hcl extended release beads cap 2
er 24hr 420 mg
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diltiazem hcl iv soln 50 mg/10ml (5 2
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

diltiazem hcl tab er 24hr 180 mg

diltiazem hcl tab er 24hr 240 mg

diltiazem hcl tab er 24hr 300 mg

diltiazem hcl tab er 24hr 360 mg

diltiazem hcl tab er 24hr 420 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

matzim la tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

NINININININININININININININININININININININININININ

nifedipine tab er 24hr osmotic release 30
mg

N

nifedipine tab er 24hr osmotic release 60
mg

N

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

taztia xt

tiadylt er

NININ(ABA|IBR[A|R|R[A[PS

verapamil hcl cap er 24hr 100 mg
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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

NINININININININININININ

verapamil hcl tab er 240 mg

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

NIN[NIN

amiloride & hydrochlorothiazide tab 5-50
mg

amiloride hcl tab 5 mg

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

furosemide inj 10 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

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

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

RINININININ|IPIR(RIRIR(R]RERRINNINININININN

spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide tab 5 mg 2
torsemide tab 10 mg 2
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torsemide tab 20 mg 2

torsemide tab 100 mg 2

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 75- 1
50 mg

N

triamterene cap 50 mg

triamterene cap 100 mg 2

MISCELLANEOUS

(O8]

ADRENALIN INJ 1MG/ML

(68)

aliskiren fumarate tab 150 mg (base
equivalent)

w

aliskiren fumarate tab 300 mg (base
equivalent)

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

digoxin inj 0.25 mg/ml

digoxin oral soln 0.05 mg/ml|

digoxin tab 125 mcg (0.125 mg) QL (30 tabs / 30 days)

digoxin tab 250 mcg (0.25 mg)

UININWIN[RIBAINININ

droxidopa cap 100 mg QL (90 caps / 30 days),

NM; DL

(6]

droxidopa cap 200 mg QL (180 caps/ 30

days), NM; DL

ul

droxidopa cap 300 mg QL (180 caps / 30

days), NM; DL

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

metyrosine cap 250 mg DL

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

AWIWINININININIOININININ

VERQUVO TAB 2.5MG

VERQUVO TAB 5MG

N
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VERQUVO TAB 10MG

4

VYNDAMAX CAP 61MG

5

NM, LA, PA; DL

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITROGLYCER INJ 5MG/ML

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)

NINININININININ[WIWINININININININININ

NITROSTAT SUB 0.3MG

w

NITROSTAT SUB 0.4MG

(68)

NITROSTAT SUB 0.6MG

(€V)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG

QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1.5MG

QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1MG

QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2.5MG

QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2MG

QL (90 tabs / 30 days),
NM, LA, PA; DL

alyq

NM, PA, DL

ambrisentan tab 5 mg

NM, LA, PA; DL

ambrisentan tab 10 mg

NM, LA, PA; DL

OPSUMIT TAB 10MG

NM, LA, PA; DL

sildenafil citrate for suspension 10 mg/ml

vyt

QL (180 mL / 30 days),
NM, PA; DL
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sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA; DL

tadalafil tab 20 mg (pah) NM, PA; DL

TYVASO DPI POW 16-32-48 NM, LA, PA; DL

TYVASO DPI POW 16-32MCG NM, LA, PA; DL

TYVASO DPI POW 16MCG NM, LA, PA; DL

TYVASO DPI POW 32-48MCG NM, LA, PA; DL

TYVASO DPI POW 32MCG NM, LA, PA; DL

TYVASO DPI POW 48MCG NM, LA, PA; DL

TYVASO DPI POW 64MCG NM, LA, PA; DL

UPTRAVI TAB 200MCG NM, LA, PA; DL

UPTRAVI TAB 400MCG NM, LA, PA; DL

UPTRAVI TAB 600MCG NM, LA, PA; DL
UPTRAVI TAB 800MCG NM, LA, PA; DL
UPTRAVI TAB 1000MCG NM, LA, PA; DL

UPTRAVI TAB 1200MCG NM, LA, PA; DL

UPTRAVI TAB 1400MCG NM, LA, PA; DL

ufnjfunjtnjtiiLiLniLnfLnjtnjLniLiiLiLfuiful|{ul|U

UPTRAVI TAB 1600MCG NM, LA, PA; DL
VENTAVIS SOL 10MCG/ML NM, LA, PA; DL
VENTAVIS SOL 20MCG/ML NM, LA, PA; DL
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML DL

alprazolam tab 0.5 mg QL (150 tabs / 30 days)

alprazolam tab 0.25 mg QL (150 tabs / 30 days)

alprazolam tab 1 mg QL (150 tabs / 30 days)

alprazolam tab 2 mg QL (150 tabs / 30 days)

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

chlordiazepoxide hcl cap 5 mg

chlordiazepoxide hcl cap 10 mg

chlordiazepoxide hcl cap 25 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

lorazepam intensol DL

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

LOREEV XR CAP 1.5MG

ARINININIININININININININININININDININININ(W

LOREEV XR CAP 1MG
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LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

NININ|BAPA

oxazepam cap 30 mg

ANTIDEMENTIA

donepezil hydrochloride orally 2
disintegrating tab 5 mg

N

donepezil hydrochloride orally
disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

ergoloid mesylates tab 1 mg

WININ[ININ

galantamine hydrobromide cap er 24hr 8
mg

w

galantamine hydrobromide cap er 24hr 16
mg

(68)

galantamine hydrobromide cap er 24hr 24
mg

N

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

NINININIWIWWIWINININ

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

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

N|R|R[A|A]D

rivastigmine tartrate cap 1.5 mg (base
equivalent)

N

rivastigmine tartrate cap 3 mg (base
equivalent)

rivastigmine tartrate cap 4.5 mg (base 2
equivalent)
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rivastigmine tartrate cap 6 mg (base 2
equivalent)

rivastigmine transdermal 3

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

AUVELITY TAB 45-105MG

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24hr 300 mg

N(WIWINININININIAINININDINIWWWwWw|W|Ww

citalopram hydrobromide oral soln 10
mg/5ml

N

citalopram hydrobromide tab 10 mg (base
equiv)

N

citalopram hydrobromide tab 20 mg (base
equiv)

N

citalopram hydrobromide tab 40 mg (base
equiv)

clomipramine hcl cap 25 mg

clomipramine hcl cap 50 mg

desipramine hcl tab 10 mg

desipramine hcl tab 25 mg

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

WINININININ(N|W(W

desvenlafaxine succinate tab er 24hr 25
mgqg (base equiv)

(6]

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

desvenlafaxine succinate tab er 24hr 100 3
mgqg (base equiv)

doxepin hcl cap 10 mg 3
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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

WWWWww|Ww(w

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

duloxetine hcl enteric coated pellets cap 30 3
mgqg (base eq)

duloxetine hcl enteric coated pellets cap 40 3
mg (base eq)

duloxetine hcl enteric coated pellets cap 60 3
mgqg (base eq)

EMSAM DIS 6MG/24HR DL

EMSAM DIS 9MG/24HR DL

5
5
EMSAM DIS 12MG/24H 5 DL
escitalopram oxalate soln 5 mg/5ml (base 2

equiv)

escitalopram oxalate tab 5 mg (base 2
equiv)

escitalopram oxalate tab 10 mg (base 2
equiv)

N

escitalopram oxalate tab 20 mg (base
equiv)

FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

MARPLAN TAB 10MG

mirtazapine orally disintegrating tab 15 mg

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

NININININIININ|ARIWWWININININ(RA(R]|D|A]|A

mirtazapine tab 45 mg
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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

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

NININININININININININ

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

phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

NINININIWIWIWININININ

sertraline hcl oral concentrate for solution
20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

N[RR]IPRIWWIWININININININININ

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

N

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

venlafaxine hcl cap er 24hr 150 mg (base 2
equivalent)
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venlafaxine hcl tab 25 mg (base 2
equivalent)

venlafaxine hcl tab 37.5 mg (base 2
equivalent)

venlafaxine hcl tab 50 mg (base 2
equivalent)

venlafaxine hcl tab 75 mg (base 2
equivalent)

venlafaxine hcl tab 100 mg (base 2
equivalent)

venlafaxine hcl tab er 24hr 37.5 mg (base 3
equivalent)

venlafaxine hcl tab er 24hr 75 mg (base 3
equivalent)

venlafaxine hcl tab er 24hr 150 mg (base 3
equivalent)

venlafaxine hcl tab er 24hr 225 mg (base 3
equivalent)

VENLAFAXINE TAB 112.5MG

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

WWWwiWw

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5m/

amantadine hcl tab 100 mg

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

NINININIWINININ

bromocriptine mesylate tab 2.5 mg (base
equivalent)

N

carbidopa & levodopa orally disintegrating
tab 10-100 mg

N

carbidopa & levodopa orally disintegrating
tab 25-100 mg

N

carbidopa & levodopa orally disintegrating
tab 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

WINININININ

carbidopa tab 25 mg
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carbidopa-levodopa-entacapone tabs 12.5- 3
50-200 mg

carbidopa-levodopa-entacapone tabs 3
18.75-75-200 mg

carbidopa-levodopa-entacapone tabs 25- 3
100-200 mg

carbidopa-levodopa-entacapone tabs 3
31.25-125-200 mg

carbidopa-levodopa-entacapone tabs 37.5- 3
150-200 mg

carbidopa-levodopa-entacapone tabs 50- 3
200-200 mg

entacapone tab 200 mg

INBRIJA CAP 42MG NM, LA; DL

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

NOURIANZ TAB 20MG NM, LA; DL

NOURIANZ TAB 40MG NM, LA; DL

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

WININININININOUu(R|[R|A|DIA(R(UI|W

rasagiline mesylate tab 0.5 mg (base
equiv)

rasagiline mesylate tab 1 mg (base equiv)

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

RYTARY CAP 95MG

RYTARY CAP 145MG

RYTARY CAP 195MG

RYTARY CAP 245MG

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

OWIW|AR[R[R]RINININININININ|IW

tolcapone tab 100 mg DL
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trihexyphenidyl hcl oral soln 0.4 mg/ml 2

trihexyphenidyl hcl tab 2 mg 2

trihexyphenidyl hcl tab 5 mg 2

ANTIPSYCHOTICS

ABILIFY ASIM INJ 720MG 5 DL

ABILIFY ASIM INJ 960MG DL

6]

ABILIFY MAIN INJ 300MG QL (1 injection / 28
days); DL

Ul

ABILIFY MAIN INJ 400MG

6]

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/m/

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. DL

ARISTADA INJ 662MG/2 DL

ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL

ARISTADA INJ INITIO DL

AL AN R R R R R RS

asenapine maleate sl tab 2.5 mg (base
equiv)

N

asenapine maleate sl tab 5 mg (base
equiv)

N

asenapine maleate sl tab 10 mg (base
equiv)

CAPLYTA CAP 10.5MG DL

CAPLYTA CAP 21MG DL

CAPLYTA CAP 42MG DL

chlorpromazine hcl inj 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

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

N(WIWWIWIWWWw(wiwwiu|u|un

clozapine orally disintegrating tab 200 mg DL
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clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

FANAPT TAB 1MG DL
FANAPT TAB 2MG DL
FANAPT TAB 4MG DL
FANAPT TAB 6MG DL
FANAPT TAB 8MG DL
FANAPT TAB 10MG DL
FANAPT TAB 12MG DL
fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG DL

haloperidol decanoate im soln 50 mg/ml|

haloperidol decanoate im soln 100 mg/m/

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

UIININININININININININIAINIINIINININININ(INfiuun(|U|NINININ

INVEGA HAFYE INJ 1092MG QL (1 injection / 180

days); DL

INVEGA HAFYE INJ 1560MG 5 QL (1 injection / 180
days); DL

INVEGA SUST INJ 39/0.25 3 QL (1 injection / 28
days)

INVEGA SUST INJ 78/0.5ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 117/0.75 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 156MG/ML 5 QL (1 injection / 28
days); DL

INVEGA SUST INJ 234/1.5 5 QL (1 injection / 28
days); DL
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INVEGA TRINZ INJ 273MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 410MG 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 546MG

Ul

QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 819MG

6]

QL (1 syringe / 90
days); DL

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

LYBALVI TAB 5-10MG DL

LYBALVI TAB 10-10MG DL

LYBALVI TAB 15-10MG DL

LYBALVI TAB 20-10MG DL

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID CAP 34MG NM, LA, PA; DL

NUPLAZID TAB 10MG NM, LA, PA; DL

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

perphenazine tab 2 mg

perphenazine tab 4 mg

NININ|A|IA[BR[RININININININ|WIWWw(w(Nu|h(R[(hinunO|R]|D|R|BRR[NINININ

perphenazine tab 8 mg
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perphenazine tab 16 mg 2

PERSERIS INJ 90MG 5 DL
PERSERIS INJ 120MG 5 DL
pimozide tab 1 mg 2
pimozide tab 2 mg 2
quetiapine fumarate tab 25 mg 2
quetiapine fumarate tab 50 mg 2
quetiapine fumarate tab 100 mg 2
quetiapine fumarate tab 150 mg 2
quetiapine fumarate tab 200 mg 2
quetiapine fumarate tab 300 mg 2
quetiapine fumarate tab 400 mg 2
quetiapine fumarate tab er 24hr 50 mg 3
quetiapine fumarate tab er 24hr 150 mg 3
quetiapine fumarate tab er 24hr 200 mg 3
quetiapine fumarate tab er 24hr 300 mg 3
quetiapine fumarate tab er 24hr 400 mg 3
REXULTI TAB 0.5MG 5 DL
REXULTI TAB 0.25MG 5 DL
REXULTI TAB 1MG 5 DL
REXULTI TAB 2MG 5 QL (30 tabs / 30 days);
DL
REXULTI TAB 3MG 5 QL (30 tabs / 30 days);
DL
REXULTI TAB 4MG 5 QL (30 tabs / 30 days);
DL
RISPERDAL INJ 12.5MG 4 DL
RISPERDAL INJ 25MG 4 DL
RISPERDAL INJ 37.5MG 4 DL
RISPERDAL INJ 50MG 4 DL
risperidone microspheres for im extended 4 DL
rel susp 12.5 mg
risperidone microspheres for im extended 4 DL
rel susp 25 mg
risperidone microspheres for im extended 4 DL
rel susp 37.5 mg
risperidone microspheres for im extended 4 DL
rel susp 50 mg
risperidone orally disintegrating tab 0.5 mg 3
risperidone orally disintegrating tab 0.25 3
mg
risperidone orally disintegrating tab 1 mg 3
risperidone orally disintegrating tab 2 mg 3
risperidone orally disintegrating tab 3 mg 3
risperidone orally disintegrating tab 4 mg 3
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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

SECUADO DIS 3.8MG DL

SECUADO DIS 5.7MG DL

SECUADO DIS 7.6MG DL

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

NININININIWWIWWIONU[WINININININININ

trifluoperazine hcl tab 1 mg (base
equivalent)

trifluoperazine hcl tab 2 mg (base 2
equivalent)

trifluoperazine hcl tab 5 mg (base 2
equivalent)

trifluoperazine hcl tab 10 mg (base 2
equivalent)

UZEDY INJ 50MG DL

UZEDY INJ 75MG DL

UZEDY INJ 100MG DL

UZEDY INJ 125MG DL

UZEDY INJ 150MG DL

UZEDY INJ 200MG DL

UZEDY INJ 250MG DL

VERSACLOZ SUS 50MG/ML DL

VRAYLAR CAP 1.5MG DL

VRAYLAR CAP 3MG DL

VRAYLAR CAP 4.5MG DL

VRAYLAR CAP 6MG DL

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

WININININLffuojfonjonjLiLLnfu|fuljul|U

ziprasidone mesylate for inj 20 mg (base
equivalent)
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ZYPREXA RELP INJ 210MG 4 NM; DL

ZYPREXA RELP INJ 300MG NM; DL

Ul

ZYPREXA RELP INJ 405MG NM,; DL

6]

ANTISEIZURE AGENTS

APTIOM TAB 200MG DL

APTIOM TAB 400MG DL

APTIOM TAB 600MG DL

APTIOM TAB 800MG DL

BRIVIACT INJ 50MG/5ML DL

BRIVIACT SOL 10MG/ML DL

BRIVIACT TAB 10MG DL

BRIVIACT TAB 25MG DL

BRIVIACT TAB 50MG DL

BRIVIACT TAB 75MG DL

BRIVIACT TAB 100MG DL

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

CELONTIN CAP 300MG

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

N(R[RRARIWINININININININ(N(NI|fgnjunju|ufuofo|u

clonazepam orally disintegrating tab 0.5
mg

N

clonazepam orally disintegrating tab 0.25
mg

N

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

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

DIACOMIT CAP 250MG NM, LA, PA; DL

UGI[UNININININININININ

DIACOMIT CAP 500MG NM, LA, PA; DL
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DIACOMIT PAK 250MG NM, LA, PA; DL

DIACOMIT PAK 500MG NM, LA, PA; DL

DIASTAT ACDL GEL 5-10MG

diazepam inj 5 mg/ml DL

diazepam intensol DL

diazepam oral soln 1 mg/ml DL

NINWIW|A[UT|U

diazepam rectal gel delivery system 2.5
mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

DILANTIN CAP 100MG

DILANTIN CHW 50MG

DILANTIN-125 SUS 125/5ML

N(R|P|R|IRINININININ

divalproex sodium cap delayed release
sprinkle 125 mg

N

divalproex sodium tab delayed release 125
mg

N

divalproex sodium tab delayed release 250
mg

N

divalproex sodium tab delayed release 500
mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

EPIDIOLEX SOL 100MG/ML NM, LA, PA; DL

epitol

EPRONTIA SOL 25MG/ML

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

FINTEPLA SOL 2.2MG/ML NM, LA; DL

NOINININIININ|AIN|U[W(W

fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML

ul

DL

FYCOMPA TAB 2MG

N

QL (30 tabs / 30 days);
DL

FYCOMPA TAB 4MG DL

FYCOMPA TAB 6MG DL

FYCOMPA TAB 8MG DL

(GRE0 010,010,

FYCOMPA TAB 10MG DL
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FYCOMPA TAB 12MG DL

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml|

gabapentin tab 600 mg

gabapentin tab 800 mg

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

NININ|[AIA[RR]DININININININ|O

lamotrigine orally disintegrating tab 100
mg

N

lamotrigine orally disintegrating tab 200
mg

N

lamotrigine tab 25 mg

N

lamotrigine tab 25 mg (42) & 100 mg (7)
starter kit

N

lamotrigine tab 35 x 25 mg starter kit

N

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

NINININININ

lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titration kit

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

N

N

lamotrigine tab disint 42 x 50mg & 14 x
100mg 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

W|R|A[A|R[A[PH

levetiracetam in sodium chloride iv soln
500 mg/100ml|

levetiracetam inj 500 mg/5ml (100 mg/ml)

levetiracetam oral soln 100 mg/ml 2
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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

lorazepam inj 2 mg/ml

DL

lorazepam inj 4 mg/ml

DL

methsuximide cap 300 mg

MOTPOLY XR CAP 100MG

MOTPOLY XR CAP 150MG

MOTPOLY XR CAP 200MG

NAYZILAM SPR 5MG

DL

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

N(R|PDIDIRAR(WWIWININININININ

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin sodium inj 50 mg/ml|

phenytoin susp 125 mg/5ml

pregabalin cap 25 mg

QL (90 caps / 30 days)

pregabalin cap 50 mg

QL (90 caps / 30 days)

pregabalin cap 75 mg

QL (90 caps / 30 days)

pregabalin cap 100 mg

QL (90 caps / 30 days)

pregabalin cap 150 mg

QL (90 caps / 30 days)

pregabalin cap 200 mg

QL (90 caps / 30 days)

pregabalin cap 225 mg

QL (60 caps / 30 days)

pregabalin cap 300 mg

QL (60 caps / 30 days)

pregabalin soln 20 mg/ml

WWIWIWIWIWIWIWIWINININININININININININININININININN

QL (946 mL / 30 days);
DL

primidone tab 50 mg

N
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primidone tab 125 mg

primidone tab 250 mg

roweepra

rufinamide susp 40 mg/ml DL

rufinamide tab 200 mg

rufinamide tab 400 mg DL

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

subvenite

subvenite starter kit/blu

subvenite starter kit/gre

subvenite starter kit/ora

SYMPAZAN MIS 5MG

SYMPAZAN MIS 10MG DL

SYMPAZAN MIS 20MG DL

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

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

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

NINININININININ|A|A[R[RWIWIWWOUO|RININININ|A|AIR(RORDIOINININ

valproate sodium oral soln 250 mg/5ml
(base equiv)

valproic acid cap 250 mg

VALTOCO SPR 5MG

VALTOCO SPR 10MG

VALTOCO SPR 15MG

VALTOCO SPR 20MG

vigabatrin powd pack 500 mg NM, LA; DL

vigabatrin tab 500 mg NM, LA; DL

vigadrone NM, LA; DL

vigadrone tab 500mg NM, LA; DL

(bbb IAIN

vigpoder pow 500mg NM, LA; DL
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VIMPAT INJ 200MG/20 4
VIMPAT SOL 10MG/ML 4
VIMPAT TAB 50MG 4
VIMPAT TAB 100MG 4
VIMPAT TAB 150MG 4
VIMPAT TAB 200MG 4
XCOPRI PAK 12.5-25 4
XCOPRI PAK 50-100MG 5 DL
XCOPRI PAK 100-150 5 DL
XCOPRI PAK 150-200MG (MAINTENANCE) 5 DL
XCOPRI PAK 150-200MG (TITRATION) 5 DL
XCOPRI TAB 50MG 5 DL
XCOPRI TAB 100MG 5 DL
XCOPRI TAB 150MG 5 DL
XCOPRI TAB 200MG 5 DL
ZONISADE SUS 100MG/5 3
zonisamide cap 25 mg 2
zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ZTALMY SUS 50MG/ML 5 NM, LA, PA; DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine tab 5 2
mg

amphetamine-dextroamphetamine tab 7.5 2
mg

amphetamine-dextroamphetamine tab 10 2
mg

amphetamine-dextroamphetamine tab 2
12.5 mg

amphetamine-dextroamphetamine tab 15 2
mg

amphetamine-dextroamphetamine tab 20 2
mg

amphetamine-dextroamphetamine tab 30 2
mg

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

dexmethylphenidate hcl tab 2.5 mg

NIN[WWWWwWwlWw(Ww

dexmethylphenidate hcl tab 5 mg

N

dexmethylphenidate hcl tab 10 mg
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dextroamphetamine sulfate oral solution 5 2

mg/5ml

dextroamphetamine sulfate tab 5 mg 2

dextroamphetamine sulfate tab 10 mg 2

guanfacine hcl tab er 24hr 1 mg (base 2

equiv)

guanfacine hcl tab er 24hr 2 mg (base 2

equiv)

guanfacine hcl tab er 24hr 3 mg (base 2

equiv)

guanfacine hcl tab er 24hr 4 mg (base 2

equiv)

methylphenidate hcl soln 5 mg/5ml 2

methylphenidate hcl soln 10 mg/5ml 2

methylphenidate hcl tab 5 mg 2

methylphenidate hcl tab 10 mg 2

methylphenidate hcl tab 20 mg 2

HYPNOTICS

doxepin hcl (sleep) tab 3 mg (base equiv) 3 QL (30 tabs / 30 days)

doxepin hcl (sleep) tab 6 mg (base equiv) 3 QL (30 tabs / 30 days)

flurazepam hcl cap 15 mg 2 QL (30 caps / 30 days);
DL

flurazepam hcl cap 30 mg 2 QL (30 caps / 30 days);
DL

HETLIOZ CAP 20MG 5 NM, LA, PA; DL

ramelteon tab 8 mg 3 QL (30 tabs / 30 days)

tasimelteon capsule 20 mg 5 NM, PA; DL

temazepam cap 7.5 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 15 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 22.5 mg 2 QL (30 caps / 30 days);
DL

temazepam cap 30 mg 2 QL (30 caps / 30 days);
DL

zaleplon cap 5 mg 3 QL (30 caps / 30 days);
DL

zaleplon cap 10 mg 3 QL (30 caps / 30 days);
DL

zolpidem tartrate tab 5 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab 10 mg 2 QL (30 tabs / 30 days);
DL

zolpidem tartrate tab er 6.25 mg 2 QL (30 tabs / 30 days)

zolpidem tartrate tab er 12.5 mg 2 QL (30 tabs / 30 days)
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MIGRAINE
AIMOVIG INJ 70MG/ML 3 NM, PA
AIMOVIG INJ 140MG/ML 3 NM, PA
AJOVY INJ 225/1.5 3 NM, PA
almotriptan malate tab 6.25 mg 3 QL (12 tabs / 30 days)
almotriptan malate tab 12.5 mg 3 QL (8 tabs / 30 days)
dihydroergotamine mesylate inj 1 mg/ml 5 QL (24 ampules / 30

days); DL

dihydroergotamine mesylate nasal spray 4 5 QL (8 mL / 28 days); DL
mg/ml
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs / 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (8 tabs / 30 days)
equivalent)
EMGALITY INJ 100MG/ML 3 NM, PA
EMGALITY INJ 120MG/ML 3 NM, PA
ergotamine w/ caffeine tab 1-100 mg 3 QL (43 tabs / 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (18 tabs / 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (9 tabs / 30 days)
NURTEC TAB 75MG ODT 3 QL (16 tabs / 30 days)
rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)
5 mg (base eq)
rizatriptan benzoate oral disintegrating tab 2 QL (12 tabs / 30 days)
10 mg (base eq)
rizatriptan benzoate tab 5 mg (base 2 QL (12 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base 2 QL (12 tabs / 30 days)
equivalent)
sumatriptan nasal spray 5 mg/act 4 QL (12 units / 30 days)
sumatriptan nasal spray 20 mg/act 4 QL (12 units / 30 days)
sumatriptan succinate inj 6 mg/0.5m/ 4 QL (8 vials / 30 days)
sumatriptan succinate tab 25 mg 2 QL (18 tabs / 30 days)
sumatriptan succinate tab 50 mg 2 QL (18 tabs / 30 days)
sumatriptan succinate tab 100 mg 2 QL (9 tabs / 30 days)
UBRELVY TAB 50MG 3 QL (16 tabs / 30 days)
UBRELVY TAB 100MG 3 QL (16 tabs / 30 days)
zolmitriptan nasal spray 2.5 mg/spray unit 4 QL (12 units / 30 days)
zolmitriptan nasal spray 5 mg/spray unit 4 QL (12 units / 30 days)
zolmitriptan odt tab 2.5 mg 2 QL (12 tabs / 30 days)
zolmitriptan odt tab 5 mg 2 QL (8 tabs / 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs / 30 days)
zolmitriptan tab 5 mg 2 QL (8 tabs / 30 days)

MISCELLANEOUS
AUSTEDO TAB 6MG 5 NM, LA, PA; DL
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AUSTEDO TAB 9MG 5 NM, LA, PA; DL

AUSTEDO TAB 12MG 5 NM, LA, PA; DL

AUSTEDO XR TAB 6MG 5 NM, PA; DL

AUSTEDO XR TAB 12MG 5 NM, PA; DL

AUSTEDO XR TAB 24MG 5 NM, PA; DL

AUSTEDO XR TAB TITR KIT 5 NM, PA; DL

ENSPRYNG INJ 5 NM, LA, PA; DL

EVRYSDI SOL 5 QL (240 mL / 30 days),
NM, LA, PA; DL

EXSERVAN MIS 50MG 5 NM, LA; DL

FIRDAPSE TAB 10MG 5 NM, LA, PA; DL

INGREZZA CAP 40-80MG 5 NM, LA, PA; DL

INGREZZA CAP 40MG 5 NM, LA, PA; DL

INGREZZA CAP 60MG 5 NM, LA, PA; DL

INGREZZA CAP 80MG 5 NM, LA, PA; DL

lithium carbonate cap 150 mg 2

lithium carbonate cap 300 mg 2

lithium carbonate cap 600 mg 2

lithium carbonate tab 300 mg 2

lithium carbonate tab er 300 mg 2

lithium carbonate tab er 450 mg 2

lithium oral solution 8 meqg/5m/ 3

LITHIUM SOL 8MEQ/5ML 3

NUEDEXTA CAP 20-10MG 3 PA; DL

pyridostigmine bromide tab 60 mg 2

pyridostigmine bromide tab er 180 mg 3

riluzole tab 50 mg 4

TEGSEDI INJ 284/1.5 5 NM, LA, PA; DL

tetrabenazine tab 12.5 mg 4 NM, PA

tetrabenazine tab 25 mg 4 NM, PA

ZURZUVAE CAP 20MG 5 NM, LA; DL

ZURZUVAE CAP 25MG 5 NM, LA; DL

ZURZUVAE CAP 30MG 5 NM, LA; DL

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TAB 7MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AUBAGIO TAB 14MG 5 QL (30 tabs / 30 days),
NM, LA; DL

AVONEX PEN KIT 30MCG 5 NM; DL

AVONEX PREFL KIT 30MCG 5 NM; DL

BAFIERTAM CAP 95MG 5 NM, LA; DL

BETASERON INJ 0.3MG 5 NM; DL

dalfampridine tab er 12hr 10 mg 3 QL (60 tabs / 30 days),
NM; DL
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dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

120 mg NM; DL

dimethyl fumarate capsule delayed release 5 QL (60 caps / 30 days),

240 mg NM,; DL

dimethyl fumarate capsule dr starter pack 5 NM; DL

120 mg & 240 mg

fingolimod hcl cap 0.5 mg (base equiv) 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.5MG 5 QL (30 caps / 30 days),
NM; DL

GILENYA CAP 0.25MG 5 QL (30 caps / 30 days),
NM; DL

glatiramer acetate soln prefilled syringe 20 5 QL (30 syringes / 30

mg/ml days), NM; DL

glatiramer acetate soln prefilled syringe 40 5 NM; DL

mg/ml

glatopa 5 NM; DL; (40MG/ML)

glatopa 5 QL (30 mL / 30 days),
NM; DL; (20MG/ML)

KESIMPTA INJ 20/.4ML 5 NM, LA; DL

MAYZENT STARTER PACK (7) 4 NM, LA

MAYZENT STARTER PACK (12) 5 NM, LA; DL

MAYZENT TAB 0.25MG 5 NM, LA; DL

MAYZENT TAB 1MG 5 NM, LA; DL

MAYZENT TAB 2MG 5 NM, LA; DL

PLEGRIDY INJ 5 NM, LA; DL

PLEGRIDY INJ PEN 5 NM, LA; DL

REBIF INJ 22/0.5 5 NM; DL

REBIF INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ 22/0.5 5 NM; DL

REBIF REBIDO INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ TITRATN 5 NM; DL

REBIF TITRTN INJ PACK 5 NM; DL

teriflunomide tab 7 mg 5 QL (30 tabs / 30 days),
NM; DL

teriflunomide tab 14 mg 5 QL (30 tabs / 30 days),
NM; DL

TYSABRI INJ 300/15ML 5 NM, LA; DL

VUMERITY CAP 231MG 5 NM, LA; DL

VUMERITY STARTER 5 LA; DL

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

cyclobenzaprine hcl tab 5 mg 3

cyclobenzaprine hcl tab 10 mg 3
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metaxalone tab 800 mg 3 DL

methocarbamol tab 500 mg 3 DL

methocarbamol tab 750 mg 3 DL

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 4 QL (60 tabs / 30 days),
PA

armodafinil tab 150 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 200 mg 4 QL (30 tabs / 30 days),
PA

armodafinil tab 250 mg 4 QL (30 tabs / 30 days),
PA

modafinil tab 100 mg 3 QL (30 tabs / 30 days),
PA

modafinil tab 200 mg 3 QL (60 tabs / 30 days),
PA

SOD OXYBATE SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL

WAKIX TAB 4.45MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

WAKIX TAB 17.8MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

XYREM SOL 500MG/ML 5 QL (540 mL / 30 days),
NM, LA, PA; DL

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 3

333 mg

buprenorphine hcl sl tab 2 mg (base equiv) 2

buprenorphine hcl sl tab 8 mg (base equiv) 2

buprenorphine hcl-naloxone hcl sl film 2- 3 QL (90 films / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 3 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 3 QL (90 films / 30 days)

mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 3 QL (90 films / 30 days)

mgqg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 2- 2 QL (90 tabs / 30 days)

0.5 mg (base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 2 QL (90 tabs / 30 days)

mg (base equiv)

bupropion hcl (smoking deterrent) tab er 2

12hr 150 mg

disulfiram tab 250 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 63

Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
day supply



Drug Name

Drug Tier Requirements/Limits

disulfiram tab 500 mg

KLOXXADO SPR 8MG

DL

naloxone hcl inj 0.4 mg/ml|

naloxone hcl nasal spray 4 mg/0.1ml

DL

naloxone hcl soln cartridge 0.4 mg/ml

naloxone hcl soln prefilled syringe 2
mg/2ml

NINININ|AIN

DL

naltrexone hcl tab 50 mg

NICOTROL INH

NICOTROL NS SPR 10MG/ML

varenicline tartrate tab 0.5 mg (base
equiv)

b IN

varenicline tartrate tab 1 mg (base equiv)

varenicline tartrate tab 11 x 0.5 mg & 42 x

1 mgqg start pack

RS

VIVITROL INJ 380MG

ul

NM; DL

ZIMHI SOL

N

DL

ENDOCRINE AND METABOLIC
ANDROGENS

depo-testost inj 100mg/ml

depo-testost inj 200mg/ml

METHITEST TAB 10MG

methyltestosterone cap 10 mg

oxandrolone tab 2.5 mg

QL (120 tabs / 30 days)

oxandrolone tab 10 mg

testosterone cypionate im inj in oil 100
mg/ml

N(WIN|A|IAININ

testosterone cypionate im inj in oil 200
mg/ml

testosterone enanthate im inj in oil 200

mg/ml

testosterone td gel 10mg/act (2%)

testosterone td gel 12.5 mg/act (1%)

(€V)

testosterone td gel 20.25 mg/1.25gm
(1.62%)

testosterone td gel 20.25 mg/act (1.62%)

(€V)

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

(68)

testosterone td gel 40.5 mg/2.5gm
(1.62%)

testosterone td gel 50 mg/5gm (1%)

(6]

testosterone td soln 30 mg/act

ANTIDIABETICS

acarbose tab 25 mg

N

acarbose tab 50 mg
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acarbose tab 100 mg

2

BYDUREON BC INJ 2/0.85ML

3

QL (4 pens / 28 days),
PA

BYETTA INJ 5MCG

QL (1 pen / 30 days), PA

BYETTA INJ 10MCG

QL (1 pen / 30 days), PA

FARXIGA TAB 5MG

QL (30 tabs / 30 days)

FARXIGA TAB 10MG

QL (30 tabs / 30 days)

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glip/metform tab 2.5-250m

QL (240 tabs / 30 days)

glip/metform tab 2.5-500m

QL (120 tabs / 30 days)

glip/metform tab 5-500mg

QL (120 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

GLYXAMBI TAB 10-5 MG

QL (30 tabs / 30 days)

GLYXAMBI TAB 25-5 MG

QL (30 tabs / 30 days)

INVOKAMET TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET TAB 150-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-500MG

QL (60 tabs / 30 days)

INVOKAMET XR TAB 50-1000

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-500

QL (60 tabs / 30 days)

INVOKAMET XR TAB 150-1000

QL (60 tabs / 30 days)

INVOKANA TAB 100MG

QL (60 tabs / 30 days)

INVOKANA TAB 300MG

QL (30 tabs / 30 days)

JANUMET TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 50-500MG

QL (60 tabs / 30 days)

JANUMET XR TAB 50-1000

QL (60 tabs / 30 days)

JANUMET XR TAB 100-1000

QL (30 tabs / 30 days)

JANUVIA TAB 25MG

QL (30 tabs / 30 days)

JANUVIA TAB 50MG

QL (30 tabs / 30 days)

JANUVIA TAB 100MG

QL (30 tabs / 30 days)

JARDIANCE TAB 10MG

QL (60 tabs / 30 days)

JARDIANCE TAB 25MG

QL (30 tabs / 30 days)

JENTADUETO TAB 2.5-500

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)

JENTADUETO TAB 2.5-1000

QL (60 tabs / 30 days)

WwlwwlwwwwwwwwwwsdasldasdsDDlWwwR|FE[R|R[REINNONER] AW

JENTADUETO TAB XR 2.5-1000MG QL (30 tabs / 30 days)
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JENTADUETO TAB XR 5-1000MG 3 QL (30 tabs / 30 days)

metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)

metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)

metformin hcl tab 1000 mg 1 QL (75 tabs / 30 days)

metformin hcl tab er 24hr 500 mg 1 QL (120 tabs / 30 days)

metformin hcl tab er 24hr 750 mg 1 QL (60 tabs / 30 days)

miglitol tab 25 mg 2

miglitol tab 50 mg 2

miglitol tab 100 mg 2

MOUNJARO INJ 2.5/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 5MG/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 7.5/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 10MG/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 12.5/0.5 3 QL (4 pens / 28 days),
PA

MOUNJARO INJ 15MG/0.5 3 QL (4 pens / 28 days),
PA

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

OZEMPIC INJ 2MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 4MG/3ML 3 QL (1 pen / 28 days), PA

OZEMPIC INJ 8MG/3ML 3 QL (1 pen / 28 days), PA

pioglitazone hcl tab 15 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 30 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl tab 45 mg (base equiv) 2 QL (30 tabs / 30 days)

pioglitazone hcl-metformin hcl tab 15-500 2 QL (90 tabs / 30 days)

mg

pioglitazone hcl-metformin hcl tab 15-850 2 QL (90 tabs / 30 days)

mg

repaglinide tab 0.5 mg 2

repaglinide tab 1 mg 2

repaglinide tab 2 mg 2

RYBELSUS TAB 3MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 7MG 3 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 14MG 3 QL (30 tabs / 30 days),
PA

SYMLINPEN 60 INJ 1000MCG 4

SYMLNPEN 120 INJ 1000MCG 4

SYNJARDY TAB 5-500MG 3 QL (120 tabs / 30 days)
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SYNJARDY TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-500 3 QL (60 tabs / 30 days)

SYNJARDY TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 10-1000 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 12.5-1000MG 3 QL (60 tabs / 30 days)

SYNJARDY XR TAB 25-1000 3 QL (30 tabs / 30 days)

TRADJENTA TAB 5MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 5-2.5-1000MG 3 QL (60 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 10-5-1000MG 3 QL (30 tabs / 30 days)

TRIJARDY XR TAB ER 24HR 12.5-2.5- 3 QL (60 tabs / 30 days)

1000MG

TRIJARDY XR TAB ER 24HR 25-5-1000MG 3 QL (30 tabs / 30 days)

TRULICITY INJ 0.75/0.5 3 QL (4 pens / 28 days),
PA

TRULICITY INJ 1.5/0.5 3 QL (4 pens / 28 days),
PA

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

TRULICITY INJ 4.5/0.5 3 QL (4 pens / 28 days),
PA

XIGDUO XR TAB 2.5-1000 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-500MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 5-1000MG 3 QL (60 tabs / 30 days)

XIGDUO XR TAB 10-500MG 3 QL (30 tabs / 30 days)

XIGDUO XR TAB 10-1000 3 QL (30 tabs / 30 days)

ANTIDIABETICS, INSULINS

BASAGLAR INJ 100UNIT 3

BD SWAB REG PAD SNGL USE 3

GAUZE PADS & DRESSINGS - PADS 2 X 2 3

HUMALOG INJ 100/ML 3

HUMALOG JR INJ 100/ML 3

HUMALOG KWIK INJ 100/ML 3

HUMALOG KWIK INJ 200/ML 3

HUMALOG MIX INJ 50/50 3

HUMALOG MIX INJ 50/50KWP 3

HUMALOG MIX INJ 75/25KWP 3

HUMALOG MIX SUS 75/25 3

HUMULIN INJ 70/30 3

HUMULIN INJ 70/30KWP 3

HUMULIN N INJ U-100 3

HUMULIN N INJ U-100KWP 3

HUMULIN R INJ U-100 3

HUMULIN R INJ U-500 3
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INSULIN LISP INJ 100/ML

INSULIN LISP INJ JUNIOR

INSULIN LISP INJ PROTAMIN

INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3 ML

INSULIN SYRINGE (DISP) U-100 1 ML

INSULIN SYRINGE (DISP) U-100 1/2 ML

ISOPROPYL ALCOHOL 0.7 ML/ML

LANTUS INJ 100/ML

LANTUS SOLOS INJ 100/ML

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

LYUMJEV INJ 100UT/ML

LYUMJEV KWPN INJ 100UT/ML

LYUMJEV KWPN INJ 200UT/ML

NEEDLES, INSULIN DISP., SAFETY

OMNIPOD 5 G6 KIT INTRO QL (1 kit / 365 days)

OMNIPOD 5 G6 MIS PODS QL (10 pods / 30 days)

OMNIPOD DASH MIS PODS QL (10 pods / 30 days)

OMNIPOD MIS CLASSIC QL (10 pods / 30 days)

OMNIPOD PDM KIT CLASSIC QL (1 kit / 365 days)

TOUJEO MAX INJ 300/ML

TOUJEO SOLO INJ 300/ML

TRESIBA FLEX INJ 100UNIT

TRESIBA FLEX INJ 200UNIT

TRESIBA INJ 100UNIT

PIWWWIWWIR|A[RIPARPLWWIWWIWW[WIWWWW(WWW[W|W

V-GO 20 KIT QL (30 devices (1 box) /
30 days)

V-GO 30 KIT 4 QL (30 devices (1 box) /
30 days)

V-GO 40 KIT 4 QL (30 devices (1 box) /
30 days)

XULTOPHY INJ 100/3.6 3

CALCIUM REGULATORS

alendronate sodium oral soln 70 mg/75ml 2

alendronate sodium tab 10 mg 2

alendronate sodium tab 35 mg 1

alendronate sodium tab 70 mg 1

calcitonin (salmon) nasal soln 200 unit/act 2

FORTEO INJ 600/2.4 5 QL (2.4 mL / 28 days),
NM, PA; DL

ibandronate sodium iv soln 3 mg/3ml 4

(base equivalent)
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ibandronate sodium tab 150 mg (base 2

equivalent)

pamidronate disodium iv soln 3 mg/ml 2

pamidronate disodium iv soln 9 mg/ml 2

PROLIA INJ 60MG/ML 4 QL (2 injections / year),
NM

risedronate sodium tab 5 mg 2

risedronate sodium tab 30 mg 2

risedronate sodium tab 35 mg 2

risedronate sodium tab 150 mg 2

risedronate sodium tab delayed release 35 2

mg

teriparatide (recombinant) soln pen-inj 600 5 QL (2.4 mL / 28 days),

mcg/2.4ml NM, PA; DL

TERIPARATIDE INJ 620/2.48 5 QL (2.48 mL / 28 days),
NM, PA; DL

XGEVA INJ 5 NM, PA; DL

zoledronic acid inj conc for iv infusion 4 4 NM

mg/5ml

zoledronic acid iv soln 5 mg/100ml| 4 NM

CHELATING AGENTS

CHEMET CAP 100MG 5 DL

deferasirox granules packet 90 mg 5 NM; DL

deferasirox granules packet 180 mg 5 NM; DL

deferasirox granules packet 360 mg 5 NM; DL

deferasirox tab 90 mg 4 NM; DL

deferasirox tab 180 mg 5 NM; DL

deferasirox tab 360 mg 5 NM; DL

deferasirox tab for oral susp 125 mg 4 NM

deferasirox tab for oral susp 250 mg 5 NM; DL

deferasirox tab for oral susp 500 mg 5 NM; DL

deferiprone tab 500 mg 5 NM, LA; DL

deferiprone tab 1000 mg 5 NM, LA; DL

DEPEN TITRA TAB 250MG 5 NM; DL

penicillamine tab 250 mg 5 NM; DL

sodium polystyrene sulfonate powder 2

Sps 2

trientine hcl cap 250 mg 5 NM, PA; DL

trientine hcl cap 500 mg 5 NM, PA; DL

VELTASSA POW 8.4GM 3

VELTASSA POW 16.8GM 3

VELTASSA POW 25.2GM 3

CONTRACEPTIVES
altavera 2
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alyacen 1/35

amethia

apri

aranelle

ashlyna

aubra eq

aviane

BALCOLTRA TAB 0.1-20

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila

camrese lo

cryselle-28

cyred eq tab

deblitane

delyla

DEPO-SQ PROV INJ 104

N[RINININIINIWINININININIWINININININININ

desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5)

N

desogestrel & ethinyl estradiol tab 0.15
mg-30 mcg

dolishale

N

N

drospirenone-ethinyl estradiol tab 3-0.02
mg

N

drospirenone-ethinyl estradiol tab 3-0.03
mg

eluryng mis

enilloring mis

enpresse-28

enskyce

errin

estarylla tab 0.25-35

NININININININ

ethynodiol diacetate & ethinyl estradiol tab
1 mg-35 mcg

N

ethynodiol diacetate & ethinyl estradiol tab
1 mg-50 mcg

N

etonogestrel-ethinyl estradiol va ring 0.12-
0.015 mg/24hr

falmina

gemmily

hailey 24 tab fe

heather tab 0.35mg

NININININ

iclevia
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incassia tab 0.35mg

introvale

isibloom

jasmiel

joyeaux tab 0.1-20

juleber

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kaitlib fe

kariva

kelnor 1/35

kelnor 1/50

kurvelo

larin 1.5/30

larin 1/20

larin fe 1.5/30

larin fe 1/20

layolis fe

leena

lessina

levonest

WININ[WININININININININININININININININWININININ

levonorg-eth est tab 0.1-0.02mg(84) & eth
est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & 2

eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2

tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 2

mg-30 mcg

levonorgestrel-eth estra tab 0.05- 2

30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol 2

(continuous) tab 90-20 mcg

levora 0.15/30-28 2

loestrin 21 tab 1.5/30 2

loestrin fe tab 1.5/30 2

loestrin fe tab 1/20 2

loestrin tab 1/20-21 2

loryna 2

low-ogestrel 2
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lutera

lyleq

lyza

marlissa

NININININ

medroxyprogesterone acetate im susp 150
mg/ml

N

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml

merzee

microgestin 1.5/30

microgestin 1/20

microgestin 24 fe

microgestin fe 1.5/30

microgestin fe 1/20

mili tab 0.25/35

necon 0.5/35-28

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

NIWINWIWINIWWWW[WIN

norelgestromin-ethinyl estradiol td ptwk
150-35 mcg/24hr

norethindrone & ethinyl estradiol-fe chew 2
tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew 2
tab 0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1- 2
20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 2
mg-20 mcg

norethindrone ace & ethinyl estradiol-fe 2
tab 1 mg-20 mcg

N

norethindrone tab 0.35 mg

N

norgestimate & ethinyl estradiol tab 0.25
mg-35 mcg

N

norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg

norlyroc

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

nylia 7/7/7

nymyo

ocella tab 3-0.03mg

NININININININININ

pimtrea
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portia-28

reclipsen

setlakin

sharobel

SLYND TAB 4MG

sprintec 28

sronyx

syeda tab 3-0.03mg

tarina 24 fe

tarina fe 1/20 eq

taysofy cap 1/20

tilia fe

tri-estaryll tab

tri-legest fe

tri-mili tab

tri-nymyo

tri-sprintec

tri-vylibra tab

trivora-28

turqgoz tab

TYBLUME CHW 0.1-0.02

tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35

wymzya fe

xulane

zafemy

NINININININININININTWINININININININININININININININ([WININININ

zovia 1/35

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

WININN

SYNAREL SOL 2MG/ML

ESTROGENS

amabelz

BIJUVA CAP 0.5-100

BIJUVA CAP 1-100MG

dotti

NWWIWIN

estradiol & norethindrone acetate tab 0.5-
0.1 mg
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estradiol & norethindrone acetate tab 1-0.5 2
mg

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

WWwiww

estradiol td patch twice weekly 0.1
mgqg/24hr

estradiol td patch twice weekly 0.05 3
mgqg/24hr

estradiol td patch twice weekly 0.025 3
mgqg/24hr

estradiol td patch twice weekly 0.075 3
mgqg/24hr

estradiol td patch twice weekly 0.0375 3
mqg/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

WWwww(w

estradiol td patch weekly 0.0375 mg/24hr
(37.5 mcg/24hr)

estradiol vaginal cream 0.1 mg/gm

estradiol vaginal tab 10 mcg

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml|

estropipate tab 1.5 mg

estropipate tab 3 mg

fyavolv tab 0.5-2.5

fyavolv tab 1-5

jinteli tab 1mg-5mcg

lyllana

mimvey tab 1-0.5mg

NIN[WINININININ([WIWININ

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

N

norethindrone acetate-ethinyl estradiol tab
1 mg-5 mcg

PREMARIN INJ] 25MG

PREMARIN TAB 0.3MG

PREMARIN TAB 0.9MG

PREMARIN TAB 0.45MG

PREMARIN TAB 0.625MG

PREMARIN TAB 1.25MG

PREMARIN VAG CRE 0.625MG

WWWWWww(w|h

PREMPRO TAB 0.3-1.5

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 74
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

N(WfWW

yuvafem

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML

DEPO-MEDROL INJ 40MG/ML

DEPO-MEDROL INJ 80MG/ML

N(WlW[W

dexamethasone sodium phosphate inj 10
mg/ml

N

dexamethasone sodium phosphate inj 120
mg/30ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

NININININININININININININ

methylprednisolone acetate inj susp 40
mg/ml

N

methylprednisolone acetate inj susp 80
mg/ml

N

methylprednisolone sod succ for inj 40 mg
(base equiv)

N

methylprednisolone sod succ for inj 125
mg (base equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

NININININ

methylprednisolone tab therapy pack 4 mg
(21)

N

prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base)

prednisolone sod phosphate oral soln 15 2
mg/5ml (base equiv)

prednisolone sodium phosphate oral soln 2
25 mg/5ml (base eq)

prednisolone soln 15 mg/5ml 2
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prednisolone tab 5 mg

PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml|

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

SOLU-CORTEF INJ 500MG

SOLU-CORTEF INJ 1000MG

SOLU-MEDROL INJ 2GM

SOLU-MEDROL INJ 40MG

SOLU-MEDROL INJ 125MG

SOLU-MEDROL INJ 500MG

WIWIWWWWIWIWIWINININININININ(W|A

SOLU-MEDROL INJ 1000MG

GLUCOSE ELEVATING AGENTS

BAQSIMI ONE POW 3MG/DOSE

diazoxide susp 50 mg/ml

glucagon (rdna) for inj kit 1 mg

GLUCAGON KIT 1MG

GVOKE HYPO 2 INJ 1MG/.2ML

GVOKE HYPO 2 INJ .5/.1ML

WWWWIW(Ww|Ww

GVOKE PFS INJ

MISCELLANEOUS

ACTHAR INJ 80UNIT NM, LA, PA; DL

betaine powder for oral solution NM, LA

cabergoline tab 0.5 mg

carglumic acid soluble tab 200 mg NM, LA; DL

cinacalcet hcl tab 30 mg (base equiv) B/D, NM

cinacalcet hcl tab 60 mg (base equiv) B/D, NM

cinacalcet hcl tab 90 mg (base equiv) B/D, NM

CORTROPHIN GEL 80UNIT NM, LA, PA; DL

CYSTAGON CAP 50MG NM, LA

CYSTAGON CAP 150MG NM, LA

NWWwUun|w(wlwiu(N|A~|ul

desmopressin acetate nasal spray soln
0.01% (refrigerated)

desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

DOJOLVI LIQ 100% NM, LA; DL

EGRIFTA SV INJ 2MG NM, LA, PA; DL

O |UI[(N|N

ENDARI POW 5GM NM, LA; DL
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GALAFOLD CAP 123MG 5 NM, LA, PA; DL
HUMATROPE INJ 6MG 5 NM, PA; DL
HUMATROPE INJ 12MG 5 NM, PA; DL
HUMATROPE INJ] 24MG 5 NM, PA; DL
INCRELEX INJ 40MG/4ML 5 NM, LA; DL
ISTURISA TAB 1MG 5 NM, LA; DL
ISTURISA TAB 5MG 5 NM, LA; DL
JYNARQUE PAK 15MG 5 NM, LA, PA; DL
JYNARQUE PAK 30-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 45-15MG 5 NM, LA, PA; DL
JYNARQUE PAK 60-30MG 5 NM, LA, PA; DL
JYNARQUE PAK 90-30MG 5 NM, LA, PA; DL
JYNARQUE TAB 15MG 5 NM, LA, PA; DL
JYNARQUE TAB 30MG 5 NM, LA, PA; DL
KORLYM TAB 300MG 5 QL (120 tabs / 30 days),
NM, LA, PA; DL
levocarnitine oral soln 1 gm/10ml (10%) 3
levocarnitine tab 330 mg 3
LUPR DEP-PED INJ] 7.5MG 5 NM; DL
LUPR DEP-PED INJ 11.25MG 5 NM; DL
LUPR DEP-PED INJ 15MG 5 NM; DL
LUPRON DEPOT INJ 45MG 5 NM; DL
mifepristone tab 300 mg 5 QL (120 tabs / 30 days),
NM, PA; DL
miglustat cap 100 mg 5 NM, PA; DL
MYALEPT INJ 11.3MG 5 NM, LA, PA; DL
MYCAPSSA CAP 20MG 5 NM, LA; DL
nitisinone cap 2 mg 5 NM; DL
nitisinone cap 5 mg 5 NM; DL
nitisinone cap 10 mg 5 NM; DL
nitisinone cap 20 mg 5 NM; DL
NORDITROPIN INJ 5/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 10/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 15/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 30/3ML 5 NM, PA; DL
octreotide acetate inj 50 mcg/ml (0.05 4 NM; DL
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 4 NM; DL
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 4 NM; DL
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM; DL
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM; DL
mg/ml)
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ORFADIN CAP 20MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
ORIAHNN CAP 5 DL
PROCYSBI GRA 75MG 5 NM, LA; DL
PROCYSBI GRA 300MG 5 NM, LA; DL
raloxifene hcl tab 60 mg 3
RAVICTI LIQ 1.1GM/ML 5 NM, LA; DL
SANDOSTATIN KIT LAR 10MG 5 NM; DL
SANDOSTATIN KIT LAR 20MG 5 NM; DL
SANDOSTATIN KIT LAR 30MG 5 NM; DL
sapropterin dihydrochloride powder packet 5 NM, PA; DL
100 mg
sapropterin dihydrochloride powder packet 5 NM, PA; DL
500 mg
sapropterin dihydrochloride tab 100 mg 5 NM, PA; DL
SIGNIFOR INJ 0.3MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.6MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.9MG/ML 5 NM, LA; DL
SIGNIFOR LAR INJ 20MG 5 NM, LA; DL
SIGNIFOR LAR INJ 40MG 5 NM, LA; DL
SIGNIFOR LAR INJ 60MG 5 NM, LA; DL
SOMAVERT INJ 10MG 5 NM, LA; DL
SOMAVERT INJ 15MG 5 NM, LA; DL
SOMAVERT INJ 20MG 5 NM, LA; DL
SOMAVERT INJ 25MG 5 NM, LA; DL
SOMAVERT INJ 30MG 5 NM, LA; DL
tolvaptan tab 15 mg 5 NM, PA; DL
tolvaptan tab 30 mg 5 NM, PA; DL
VIJOICE TAB 50MG 5 NM, LA, PA; DL
VIJOICE TAB 125MG 5 NM, LA, PA; DL
VIJOICE TAB 250MG 5 NM, LA, PA; DL
PHOSPHATE BINDER AGENTS

AURYXIA TAB 210MG 5 PA; DL
calcium acetate (phosphate binder) cap 2
667 mg (169 mg ca)
calcium acetate (phosphate binder) tab 2
667 mg
lanthanum carbonate chew tab 500 mg 3
(elemental)
lanthanum carbonate chew tab 750 mg 3
(elemental)
lanthanum carbonate chew tab 1000 mg 3
(elemental)
sevelamer carbonate packet 0.8 gm 3
sevelamer carbonate packet 2.4 gm 3
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sevelamer carbonate tab 800 mg 3

sevelamer hcl tab 400 mg 3

(68)

sevelamer hcl tab 800 mg

PROGESTINS

medroxyprogesterone acetate tab 2.5 mg

medroxyprogesterone acetate tab 5 mg

medroxyprogesterone acetate tab 10 mg

megestrol acetate susp 40 mg/ml PA; DL

megestrol acetate susp 625 mg/5ml PA; DL

norethindrone acetate tab 5 mg

progesterone cap 100 mg

NININIAININININ

progesterone cap 200 mg

THYROID AGENTS

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

euthyrox

levothyroxine sodium cap 13 mcg

levothyroxine sodium cap 25 mcg

levothyroxine sodium cap 50 mcg

levothyroxine sodium cap 75 mcg

levothyroxine sodium cap 88 mcg

levothyroxine sodium cap 100 mcg

levothyroxine sodium cap 112 mcg

levothyroxine sodium cap 125 mcg

levothyroxine sodium cap 137 mcg

levothyroxine sodium cap 150 mcg

levothyroxine sodium cap 175 mcg

levothyroxine sodium cap 200 mcg

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

RRr(RrRrRrRrRrRrIRrRR(R[R[(R(RRRR]R]RR]Rr R W[ [Ww]|Ww

levothyroxine sodium tab 175 mcg
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levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl

liothyronine sodium iv soln 10 mcg/ml

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

np thyroid 15

np thyroid 30

np thyroid 60

np thyroid 90

np thyroid 120

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG

TIROSINT CAP 13MCG

TIROSINT CAP 25MCG

TIROSINT CAP 37.5MCG

TIROSINT CAP 44MCG

TIROSINT CAP 50MCG

TIROSINT CAP 62.5MCG

TIROSINT CAP 75MCG

TIROSINT CAP 88MCG

TIROSINT CAP 100MCG

TIROSINT CAP 112MCG

TIROSINT CAP 125MCG

TIROSINT CAP 137MCG

TIROSINT CAP 150MCG

TIROSINT CAP 175MCG

TIROSINT CAP 200

TIROSINT-SOL SOL 13MCG/ML

WIWIWIWIW[[WWWIWIWIWIWWWIWIWIWIWW[WWIWIWIWIWIWWIWIWINIFR[FR[FRE]EININININNN W ==

TIROSINT-SOL SOL 25MCG/ML
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TIROSINT-SOL SOL 37.5/ML

TIROSINT-SOL SOL 44MCG/ML

TIROSINT-SOL SOL 50MCG/ML

TIROSINT-SOL SOL 62.5/ML

TIROSINT-SOL SOL 75MCG/ML

TIROSINT-SOL SOL 88MCG/ML

TIROSINT-SOL SOL 100MCG

TIROSINT-SOL SOL 112MCG

TIROSINT-SOL SOL 125MCG

TIROSINT-SOL SOL 137MCG

TIROSINT-SOL SOL 150MCG

TIROSINT-SOL SOL 175MCG

TIROSINT-SOL SOL 200MCG

WWWWIWIWIWIWWWWwww|Ww

unithroid

VITAMIN D ANALOGS

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol inj 1 mcg/ml

calcitriol oral soln 1 mcg/ml

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg

paricalcitol iv soln 2 mcg/ml

(AR |R[AIR]IRININININ

RAYALDEE CAP 30MCG DL

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule 40 mg 3 B/D, QL (1 cap/ 30
days); DL

aprepitant capsule 80 mg 3 B/D, QL (8 caps / 30
days); DL

aprepitant capsule 125 mg 3 B/D, QL (2 caps / 30
days); DL

aprepitant pak 80 & 125 3 B/D, QL (6 caps/ 30
days); DL

compro 2

dronabinol cap 2.5 mg 3 QL (60 caps / 30 days),

PA

dronabinol cap 5 mg 3 QL (60 caps / 30 days),

PA

dronabinol cap 10 mg 3 QL (60 caps / 30 days),

PA
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granisetron hcl tab 1 mg 2 B/D, QL (30 tabs / 30
days); DL

meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml (base 2

equivalent)

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base 2

equivalent)

metoclopramide hcl tab 10 mg (base 2

equivalent)

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 DL

ondansetron hcl oral soln 4 mg/5ml 3 B/D; DL

ondansetron hcl tab 4 mg 2 B/D; DL

ondansetron hcl tab 8 mg 2 B/D; DL

ondansetron tab 4mg odt 2 B/D; DL

ondansetron tab 8mg odt 2 B/D; DL

prochlorperazine edisylate inj 10 mg/2ml 2

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl oral soln 6.25 mg/5ml 2 DL

promethazine hcl suppos 12.5 mg 2 DL

promethazine hcl suppos 25 mg 2 DL

promethazine hcl tab 12.5 mg 2 DL

promethazine hcl tab 25 mg 2 DL

promethazine hcl tab 50 mg 2 DL

promethegan 2 DL

SANCUSO DIS 3.1MG 4 DL

scopolamine td patch 72hr 1 mg/3days 3 QL (10 patches / 30
days)

VARUBI TAB 90MG 4 B/D, QL (4 tabs / 30
days), NM; DL

ANTISPASMODICS

dicyclomine hcl cap 10 mg 2

dicyclomine hcl oral soln 10 mg/5ml 2

dicyclomine hcl tab 20 mg 2

glycopyrrolate inj 0.2 mg/ml 2

glycopyrrolate inj 0.4 mg/2ml (0.2 mg/ml) 2
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glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)

glycopyrrolate tab 1 mg

methscopolamine bromide tab 2.5 mg

2
2
glycopyrrolate tab 2 mg 2
2
2

methscopolamine bromide tab 5 mg

H2-RECEPTOR ANTAGONISTS

N

famotidine for susp 40 mg/5ml

N

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

famotidine preservative free inj 20 mg/2ml

famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

NINININININ

ranitidine hcl inj 50 mg/2ml (25 mg/ml)

INFLAMMATORY BOWEL DISEASE

N

balsalazide disodium cap 750 mg

N

budesonide delayed release particles cap 3
mg

Ul

budesonide tab er 24hr 9 mg QL (30 tabs / 30 days);

DL

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazin tab 500mg dr

NIN|R|D|IAIN(W(RA|W

sulfasalazine tab 500 mg

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

NININININININ

peg 3350-kcl-na bicarb-nacl-na sulfate for
soln 236 gm

N

peg-3350/electrolytes/asc

N

sod sulfate-pot sulf-mg sulf oral sol 17.5-
3.13-1.6 gm/177ml

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv) 5 DL
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alosetron hcl tab 1 mg (base equiv) 5 DL
amoxicil cap &clarithro tab &lansopraz cap 4

dr 500 &500 &30mg

cromolyn sodium oral conc 100 mg/5ml 2
diphenoxylate w/ atropine lig 2.5-0.025 2
mg/5m/

diphenoxylate w/ atropine tab 2.5-0.025 2

mg

GATTEX KIT 5MG NM, LA, PA; DL

HELIDAC MIS THERAPY

LINZESS CAP 72MCG QL (30 caps / 30 days)

LINZESS CAP 145MCG QL (30 caps / 30 days)

LINZESS CAP 290MCG QL (30 caps / 30 days)

loperamide hcl cap 2 mg

lubiprostone cap 8 mcg QL (60 caps / 30 days)

lubiprostone cap 24 mcg QL (60 caps / 30 days)

misoprostol tab 100 mcg

misoprostol tab 200 mcg

MOVANTIK TAB 12.5MG

MOVANTIK TAB 25MG

RELISTOR INJ 8/0.4ML DL
RELISTOR INJ 12/0.6ML DL
SUCRAID SOL 8500/ML NM, LA; DL

sucralfate susp 1 gm/10ml

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

NWWWIARIWINIWIUVUNIUVN[WIWININIWIWIN|[R|A[A]RAIU

VOWST CAP QL (12 caps / 30 days),

NM, LA, PA; DL

XERMELO TAB 250MG

(6]

QL (90 tabs / 30 days),
NM, LA, PA; DL

XIFAXAN TAB 550MG

ul

PA; DL

PANCREATIC ENZYMES

CREON CAP 3000UNIT

CREON CAP 6000UNIT

CREON CAP 12000UNT

CREON CAP 24000UNT

CREON CAP 36000UNT

ZENPEP CAP 3000UNIT

ZENPEP CAP 5000UNIT

AP WWWIW|W

ZENPEP CAP 10000UNT
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ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

ENEIEEIES

PROTON PUMP INHIBITORS

dexlansoprazole cap delayed release 30 mg

QL (30 caps / 30 days)

dexlansoprazole cap delayed release 60 mg

QL (30 caps / 30 days)

lansoprazole cap delayed release 15 mg

QL (60 caps / 30 days)

lansoprazole cap delayed release 30 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 10 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 20 mg

QL (60 caps / 30 days)

omeprazole cap delayed release 40 mg

QL (60 caps / 30 days)

pantoprazole sodium ec tab 20 mg (base
equiv)

== =ININWW

QL (60 tabs / 30 days)

pantoprazole sodium ec tab 40 mg (base
equiv)

QL (60 tabs / 30 days)

rabeprazole sodium ec tab 20 mg

QL (60 tabs / 30 days)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

WININININININ

QL (30 tabs / 30 days),
PA; DL

tadalafil tab 5 mg

(€V)

QL (30 tabs / 30 days),
PA; DL

tamsulosin hcl cap 0.4 mg

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

flavoxate hcl tab 100 mg

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg)

potassium citrate tab er 15 meq (1620 mg)

tiopronin tab 100 mg

NWIWIWINININININ

NM; DL

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5
mgqg (base equiv)
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darifenacin hydrobromide tab er 24hr 15 3
mgqg (base equiv)

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

GEMTESA TAB 75MG

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg

NWININIWWIWIWINININININIWIW[A(RA]A

trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

WINININININ|[A

VANDAZOLE GEL 0.75%

HEMATOLOGIC
ANTICOAGULANTS

argatroban inj 250 mg/2.5ml (concentrate 5 DL
for iv infusion)

dabigatran etexilate mesylate cap 75 mg 4
(etexilate base eq)

dabigatran etexilate mesylate cap 110 mg 4
(etexilate base eq)

dabigatran etexilate mesylate cap 150 mg 4
(etexilate base eq)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3m| DL

AW WIW

enoxaparin sodium inj soln pref syr 30 DL

mg/0.3ml

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 86
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

enoxaparin sodium inj soln pref syr 40 4 DL
mg/0.4ml

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

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

enoxaparin sodium inj soln pref syr 100 4 DL
mg/ml

enoxaparin sodium inj soln pref syr 120 4 DL
mg/0.8ml

enoxaparin sodium inj soln pref syr 150 4 DL
mg/ml

fondaparinux sodium subcutaneous inj 2.5 4 DL
mg/0.5ml

fondaparinux sodium subcutaneous inj 5 5 DL
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 DL
mg/0.6ml

Ul

fondaparinux sodium subcutaneous inj 10 DL

mg/0.8ml

FRAGMIN INJ 2500/0.2 DL

FRAGMIN INJ 5000/0.2 DL

FRAGMIN INJ 7500/0.3 DL

FRAGMIN INJ 10000/ML DL

FRAGMIN INJ 12500UNT DL

FRAGMIN INJ 15000UNT DL

FRAGMIN INJ 18000UNT DL

FRAGMIN INJ 95000UNT DL

HEP SOD/D5W INJ 25000UNT

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

Jjantoven

PRADAXA CAP 75MG

PRADAXA CAP 110MG

PRADAXA CAP 150MG

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

NININININININ(N|A DA IN(WWIWIWIWOnlLniLiuu(n|(h~|>~

warfarin sodium tab 7.5 mg
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warfarin sodium tab 10 mg 2

XARELTO STAR TAB 15/20MG 3

XARELTO SUS 1MG/ML 3

XARELTO TAB 2.5MG 3

XARELTO TAB 10MG 3

XARELTO TAB 15MG 3

XARELTO TAB 20MG 3

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 5 NM; DL

GRANIX INJ 300/1ML 5 NM; DL

GRANIX INJ 480/0.8 5 NM; DL

GRANIX INJ 480/1.6 5 NM; DL

MOZOBIL INJ 5 NM, LA; DL

NIVESTYM INJ 300/0.5 5 NM; DL

NIVESTYM INJ 300MCG 5 NM; DL

NIVESTYM INJ 480/0.8 5 NM; DL

NIVESTYM INJ 480MCG 5 NM; DL

PROCRIT INJ 2000/ML 3 B/D, NM

PROCRIT INJ 3000/ML 3 B/D, NM

PROCRIT INJ 4000/ML 3 B/D, NM

PROCRIT INJ 10000/ML 3 B/D, NM

PROCRIT INJ 20000/ML 5 B/D, NM; DL

PROCRIT INJ 40000/ML 5 B/D, QL (8 vials / 30
days), NM; DL

UDENYCA INJ 6MG/0.6 5 NM; DL

UDENYCA INJ 6MG/.6ML 5 NM; DL

MISCELLANEOUS

aminocaproic acid tab 500 mg 3 DL

aminocaproic acid tab 1000 mg 3 DL

anagrelide hcl cap 0.5 mg 4

anagrelide hcl cap 1 mg 4

CABLIVI KIT 11MG 5 NM, LA; DL

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

CINRYZE SOL 500 UNIT 5 NM, LA, PA; DL

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

icatibant acetate subcutaneous soln pref 5 NM, PA; DL

syr 30 mg/3ml

MULPLETA TAB 3MG 5 NM, PA; DL

ORLADEYO CAP 110MG 5 NM, LA, PA; DL

ORLADEYO CAP 150MG 5 NM, LA, PA; DL

OXBRYTA TAB 300MG 5 NM, LA; DL
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OXBRYTA TAB 500MG 5 NM, LA; DL
pentoxifylline tab er 400 mg 2
PROMACTA PAK 25MG 5 NM, LA, PA; DL
PROMACTA POW 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 12.5MG 5 NM, LA, PA; DL
PROMACTA TAB 25MG 5 NM, LA, PA; DL
PROMACTA TAB 50MG 5 NM, LA, PA; DL
PROMACTA TAB 75MG 5 NM, LA, PA; DL
RUCONEST INJ 2100UNIT 5 NM, LA, PA; DL
TAKHZYRO INJ 150MG/ML 5 NM, LA, PA; DL
TAKHZYRO INJ 300/2ML 5 NM, LA, PA; DL
TAVNEOS CAP 10MG 5 NM, LA; DL
tranexamic acid iv soln 1000 mg/10ml 2
(100 mg/ml)
tranexamic acid tab 650 mg 3
PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 3
mg
BRILINTA TAB 60MG 3
BRILINTA TAB 90MG 3
clopidogrel bisulfate tab 75 mg (base 2
equiv)
clopidogrel bisulfate tab 300 mg (base 2
equiv)
prasugrel hcl tab 5 mg (base equiv) 3
prasugrel hcl tab 10 mg (base equiv) 3

IMMUNOLOGIC AGENTS

AUTOIMMUNE AGENTS

DUPIXENT INJ 100/0.67 5 NM, PA; DL
DUPIXENT INJ 200/1.14 5 NM, PA; DL
DUPIXENT INJ 200MG 5 NM, PA; DL
DUPIXENT INJ 300/2ML 5 NM, PA; DL
ENBREL INJ 25/0.5ML 5 NM, PA; DL
ENBREL INJ 25MG 5 NM, PA; DL
ENBREL INJ 50MG/ML 5 NM, PA; DL
ENBREL MINI INJ 50MG/ML 5 NM, PA; DL
ENBREL SRCLK INJ 50MG/ML 5 NM, PA; DL
HUMIRA INJ 10/0.1ML 5 NM, PA; DL
HUMIRA INJ 20/0.2ML 5 NM, PA; DL
HUMIRA INJ 40/0.4ML 5 NM, PA; DL
HUMIRA KIT 40MG/0.8 5 NM, PA; DL
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ 40/0.4ML 5 NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 5 NM, PA; DL
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HUMIRA PEN INJ 80/0.8ML 5 NM, PA; DL
HUMIRA PEN INJ CD/UC/HS 5 NM, PA; DL
HUMIRA PEN INJ PS/UV 5 NM, PA; DL
HUMIRA PEN KIT CD/UC/HS 5 NM, PA; DL
HUMIRA PEN KIT PED UC 5 NM, PA; DL
HUMIRA PEN KIT PS/UV 5 NM, PA; DL
KINERET INJ 5 NM, PA; DL
LITFULO CAP 50MG 5 NM, LA, PA; DL
OTEZLA TAB 10/20/30 5 NM, PA; DL
OTEZLA TAB 30MG 5 NM, PA; DL
RINVOQ TAB 15MG ER 5 NM, PA; DL
RINVOQ TAB 30MG ER 5 NM, PA; DL
RINVOQ TAB 45MG ER 5 NM, PA; DL
SKYRIZI INJ 150DOSE 5 NM, PA; DL
SKYRIZI INJ 150MG/ML 5 NM, PA; DL
SKYRIZI INJ 180/1.2 5 NM, PA; DL
SKYRIZI INJ 360/2.4 5 NM, PA; DL
SKYRIZI PEN IN] 150MG/ML 5 NM, PA; DL
STELARA IN] 45MG/0.5 5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 5 NM, PA; DL; (syringes)
STELARA INJ 90MG/ML 5 NM, PA; DL
TALTZ INJ 80MG/ML 5 NM, LA, PA; DL
XELJANZ SOL 1MG/ML 5 NM, PA; DL
XELJANZ TAB 5MG 5 NM, PA; DL
XELJANZ TAB 10MG 5 NM, PA; DL
XELJANZ XR TAB 11MG 5 NM, PA; DL
XELJANZ XR TAB 22MG 5 NM, PA; DL

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 3

leflunomide tab 10 mg 3

leflunomide tab 20 mg 3

methotrexate sodium tab 2.5 mg (base 2

equiv)

RIDAURA CAP 3MG 3 DL

XATMEP SOL 2.5MG/ML 4 DL
IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NM, LA, PA; DL

GAMASTAN INJ 4 NM, LA, PA

GAMMAGARD INJ 2.5GM/25 5 NM, PA; DL

GAMMAGARD INJ 5GM/50ML 5 NM, PA; DL

GAMMAGARD INJ 10GM/100 5 NM, PA; DL

GAMMAGARD INJ 20GM/200 5 NM, PA; DL

GAMMAGARD INJ 30GM/300 5 NM, PA; DL

GAMMAGARD SD INJ 5GM HU 5 NM, PA; DL
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GAMMAGARD SD INJ 10GM HU 5 NM, PA; DL
GAMMAKED INJ 1GM/10ML 5 NM, PA; DL
GAMMAKED INJ 5GM/50ML 5 NM, PA; DL
GAMMAKED INJ 10GM/100 5 NM, PA; DL
GAMMAKED INJ 20GM/200 5 NM, PA; DL
GAMMAPLEX INJ 5% 5 NM, LA, PA; DL
GAMMAPLEX INJ 10% 5 NM, LA, PA; DL
GAMUNEX-C INJ 1GM/10ML 5 NM, PA; DL
GAMUNEX-C INJ 5GM/50ML 5 NM, PA; DL
GAMUNEX-C INJ 10GM/100 5 NM, PA; DL
GAMUNEX-C INJ 20GM/200 5 NM, PA; DL
GAMUNEX-C INJ 40/400ML 5 NM, PA; DL
OCTAGAM INJ 1GM 5 NM, PA; DL
OCTAGAM INJ 2GM/20ML 5 NM, PA; DL
PANZYGA SOL 1GM/10ML 5 NM, PA; DL
PANZYGA SOL 2.5/25ML 5 NM, PA; DL
PANZYGA SOL 5GM/50ML 5 NM, PA; DL
PANZYGA SOL 10/100ML 5 NM, PA; DL
PANZYGA SOL 20/200ML 5 NM, PA; DL
PANZYGA SOL 30/300ML 5 NM, PA; DL
PRIVIGEN INJ 20GRAMS 5 NM, PA; DL
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA; DL
ARCALYST INJ 220MG 5 NM, LA, PA; DL
BEYFORTUS INJ 50/0.5ML 5 DL
BEYFORTUS INJ 100MG/ML 5 DL
GRASTEK SUB 2800BAU 4 PA; DL
INTRON A INJ 10MU 3 NM, LA; DL
INTRON A INJ 18MU 3 NM, LA; DL
INTRON A INJ 25MU 5 NM; DL
INTRON A INJ 50MU 5 NM, LA; DL
ODACTRA SUB 4 PA; DL
SYNAGIS INJ 100MG/ML 5 NM; DL
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4 B/D, NM
ASTAGRAF XL CAP 1MG 4 B/D, NM
ASTAGRAF XL CAP 5MG 4 B/D, NM
ATGAM INJ 250MG 5 DL
AZATHIOPRINE INJ 100MG 3 B/D
azathioprine tab 50 mg 2 B/D
azathioprine tab 75 mg 2 B/D
azathioprine tab 100 mg 2 B/D
BENLYSTA INJ 120MG 5 NM, LA, PA; DL
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BENLYSTA INJ 200MG/ML 5 QL (4 auto-injectors / 28
days), NM, LA, PA; DL

BENLYSTA INJ 200MG/ML 5 QL (4 syringes / 28
days), NM, LA, PA; DL

BENLYSTA INJ 400MG 5 NM, LA, PA; DL

cyclosporine cap 25 mg 3 B/D, NM

cyclosporine cap 100 mg 3 B/D, NM

cyclosporine iv soln 50 mg/ml 2 B/D, NM

cyclosporine modified cap 25 mg 2 B/D, NM

cyclosporine modified cap 50 mg 2 B/D, NM

cyclosporine modified cap 100 mg 2 B/D, NM

cyclosporine modified oral soln 100 mg/m| 2 B/D, NM

ENVARSUS XR TAB 0.75MG 4 B/D, NM

ENVARSUS XR TAB 1MG 4 B/D, NM

ENVARSUS XR TAB 4MG 4 B/D, NM

everolimus tab 0.5 mg 5 B/D, NM; DL

everolimus tab 0.25 mg 4 B/D, QL (60 tabs / 30
days), NM; DL

everolimus tab 0.75 mg 5 B/D, NM; DL

everolimus tab 1 mg 5 B/D, NM; DL

gengraf 2 B/D, NM

LUPKYNIS CAP 7.9MG 5 QL (180 caps/ 30
days), NM, LA, PA; DL

mycophenolate mofetil cap 250 mg 2 B/D, NM

mycophenolate mofetil for oral susp 200 2 B/D, NM

mg/ml

mycophenolate mofetil hcl for iv soln 500 3 B/D, NM

mg (base equiv)

mycophenolate mofetil tab 500 mg 2 B/D, NM

mycophenolate sodium tab dr 180 mg 3 B/D, NM

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 3 B/D, NM

(mycophenolic acid equiv)

NULOJIX INJ 250MG 5 B/D, NM; DL

PROGRAF GRA 0.2MG 4 B/D, NM

PROGRAF GRA 1MG 4 B/D, NM

PROGRAF INJ 5MG/ML 4 B/D, NM

REZUROCK TAB 200MG 5 NM, LA, PA; DL

SIMULECT INJ 10MG 4 B/D

SIMULECT INJ 20MG 4 B/D

sirolimus oral soln 1 mg/ml 4 B/D, NM

sirolimus tab 0.5 mg 3 B/D, NM

sirolimus tab 1 mg 3 B/D, NM

sirolimus tab 2 mg 3 B/D, NM

tacrolimus cap 0.5 mg 2 B/D, NM
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tacrolimus cap 1 mg 2 B/D, NM

N

tacrolimus cap 5 mg B/D, NM

THYMOGLOBULN INJ 25MG B/D

(68)

VACCINES

ABRYSVO INJ

ACTHIB INJ

ADACEL INJ

AREXVY INJ 120MCG

BCG VACCINE INJ 50MG

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DIP/TET PED INJ 25-5LFU

ENGERIX-B INJ 10/0.5ML B/D

ENGERIX-B INJ 20MCG/ML B/D

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HEPLISAV-B INJ 20/0.5ML B/D

HIBERIX SOL 10MCG

IMOVAX RABIE INJ 2.5/ML

INFANRIX INJ

IPOL INJ INACTIVE

IXCHIQ INJ

IXIARO INJ

JYNNEOS INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEQ INJ]

MENVEQO SOL

PEDIARIX INJ 0.5ML

PEDVAX HIB INJ

PENBRAYA INJ]

PENTACEL INJ

PREHEVBRIO SUS 10MCG/ML B/D

PRIORIX INJ

PROQUAD INJ

QUADRACEL INJ

QUADRACEL INJ 0.5ML

RABAVERT INJ DL

RECOMBIVA HB INJ 5MCG/0.5 B/D

WWIWWW|IA[WWIWWIARIWWIWIWIWIWIW[WIAR|W[RPIWIWWIWW[W|AR|[WWIWWWIW[RA[WW[(W|W

RECOMBIVA HB INJ 10MCG/ML B/D
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RECOMBIVA-HB INJ 40MCG/ML B/D

ROTARIX SUS

ROTATEQ SOL

W(h|hlW

SHINGRIX INJ 50/0.5ML QL (2 injections in

lifetime)

TDVAX INJ 2-2 LF

TENIVAC INJ 5-2LF

TICOVAC INJ

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

PAPIWWW|IA|WWIWIWIW

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D10W/NACL INJ 0.2%

w

DEXTROSE 2.5% W/ SODIUM CHLORIDE
0.45%

w

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45%

dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W DL

ISOLYTE-SINJ PH 7.4 DL

Wlh|[Ah[WWWWIW

kcl 10 meq/Il (0.075%) in dextrose 5% &
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% &
nacl 0.2% inj

W

kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.9% inj

kcl 20 meq/l (0.15%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 meq/I (0.15%) in nacl 0.9% inj 3

kcl 20 meq/l (0.15%) in nacl 0.45% inj 2

kcl 30 meq/I (0.224%) in dextrose 5% & 3
nacl 0.45% inj

kcl 40 meq/Il (0.3%) in dextrose 5% & nacl 3
0.9% inj

kcl 40 meq/I (0.3%) in dextrose 5% & nacl 3
0.45% inj

kcl 40 meq/Il (0.3%) in nacl 0.9% inj 3

KCL/D5W/LACT INJ 20MEQ/L 3
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lactated ringer's solution

magnesium sulfate inj 50%

mult electro inj ph 5.5 DL

PLASMA-LYTE INJ -148 DL

PLASMA-LYTE INJ -A DL

POT CHLORIDE INJ 10MEQ

POT CHLORIDE INJ 20MEQ

POT CHLORIDE INJ 40MEQ

WWWW|A[(A|PW(W

potassium chloride 20 megqg/I (0.15%) in
dextrose 5% inj

potassium chloride inj 2 meg/ml

ringer's solution

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

I~

ELECTROLYTES/MINERALS/VITAMINS, OR

effervescent pot chloride

klor-con

klor-con 8

klor-con 10

klor-con m10

klor-con m15

klor-con m20

klor-con/ef

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

NININININ|WIN[WIWININ(D [(W(w(NwN

potassium chloride microencapsulated crys
er tab 10 meqg

potassium chloride microencapsulated crys 2

er tab 15 meqg

potassium chloride microencapsulated crys 2

er tab 20 meqg

potassium chloride oral soln 10% (20 3

meqg/15ml)

potassium chloride oral soln 20% (40 3

meg/15ml)

potassium chloride powder packet 20 meq 2

potassium chloride tab er 8 meqg (600 mg) 2

potassium chloride tab er 10 meqg 2

potassium chloride tab er 20 meqg (1500 3

mg)

sodium fluoride 2.2 mg 2
IV NUTRITION

dextrose inj 5% 2
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dextrose inj 10%

INTRALIPID INJ 20% B/D, DL

INTRALIPID INJ 30% B/D; DL

NUTRILIPID EMU 20% B/D, DL

PREMASOL SOL 10% B/D; DL

PROSOL INJ 20% B/D; DL

TRAVASOL INJ 10% B/D, DL

ADWIRW|A|IAAW

TROPHAMINE INJ 10% B/D; DL

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%

N

neo-polycin oin hc 1%o0p

neomycin-polymyxin-dexamethasone 2
ophth oint 0.1%

neomycin-polymyxin-dexamethasone 2
ophth susp 0.1%

N

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth 2
soln 10-0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

w

N

tobramycin-dexamethasone ophth susp
0.3-0.1%

ANTI-INFECTIVES

AZASITE SOL 1%

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

CILOXAN OIN 0.3% OP

N[RININ|A

ciprofloxacin hcl ophth soln 0.3% (base
equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

NININININ

moxifloxacin hcl ophth soln 0.5% (base
equiv)

NATACYN SUS 5% OP

N

N

neo-polycin oin op

neomycin-bacitrac zn-polymyx 5(3.5)mg- 2
400unt-10000unt op oin

neomycin-polymy-gramicid op sol 1.75- 2
10000-0.025mg-unt-mg/ml

N

ofloxacin ophth soln 0.3%

polycin oin op 2
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polymyxin b-trimethoprim ophth soln 2
10000 unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

AINIAINININ

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

N

bromfenac sodium ophth soln 0.07% (base
equivalent)

N

bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)

N

dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

EYSUVIS DRO 0.25%

fluorometholone ophth susp 0.1%

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

LOTEMAX OIN 0.5%

LOTEMAX SM GEL 0.38%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.5%

NEVANAC SUS 0.1% OP

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

AWWIAR|PIWW[RIWININIAN|W|A|IWIN

PROLENSA SOL 0.07%

ANTIALLERGICS

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

cromolyn sodium ophth soln 4%

epinastine hcl ophth soln 0.05%

WININ[ININ

ZERVIATE DRO 0.24%

ANTIGLAUCOMA

apraclonidine hcl ophth soln 0.5% (base 2
equivalent)

betaxolol hcl ophth soln 0.5% 2

BETOPTIC-S SUS 0.25% OP 4

bimatoprost ophth soln 0.03% 2
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brimonidine tartrate ophth soln 0.2% 2

(O8]

brimonidine tartrate ophth soln 0.15%

N

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

NINININ

dorzolamide hcl-timolol maleate ophth soln
2-0.5%

IOPIDINE SOL 1% OP

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01%

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

RHOPRESSA SOL 0.02%

ROCKLATAN DRO

SIMBRINZA SUS 1-0.2%

N[R[WIWIWWWIWININ|A

timolol maleate ophth gel forming soln
0.5%

N

timolol maleate ophth gel forming soln
0.25%

N

timolol maleate ophth soln 0.5%

N

timolol maleate ophth soln 0.25%

timolol maleate preservative free ophth 2
soln 0.5%

timolol maleate preservative free ophth 2
soln 0.25%

travoprost ophth soln 0.004% 2
(benzalkonium free) (bak free)

VYZULTA SOL 0.024% 4

MISCELLANEOUS

atropine sulfate ophth soln 1%

cyclosporine (ophth) emulsion 0.05%

CYSTADROPS SOL 0.37% NM, LA, PA; DL

CYSTARAN SOL 0.44% NM, LA, PA; DL

EYLEA INJ 2/0.05ML NM, LA; DL

LUCENTIS SOL 0.3MG NM, LA; DL

LUCENTIS SOL 0.5MG NM, LA; DL

OXERVATE SOL 20MCG/ML NM, LA; DL

RESTASIS EMU 0.05% OP

RESTASIS MUL EMU 0.05% OP

Wlwiwuninninnfnnjionjiun|w|Ww
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OTIC
OTIC AGENTS

(68)

acetic acid otic soln 2%

ciprofloxacin hcl otic soln 0.2% (base 2
equivalent)

ciprofloxacin-dexamethasone otic susp 0.3- 2
0.1%

flac oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

neomycin-polymyxin-hc otic soln 1%

NIN[ININ

neomycin-polymyxin-hc otic susp 3.5
mg/ml-10000 unit/ml-1%

N

ofloxacin otic soln 0.3%

RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

BEVESPI AER 9-4.8MCG

BREZTRI AERO AER SPHERE

COMBIVENT AER 20-100

NWWWlWw

ipratropium-albuterol nebu soln 0.5-2.5(3) B/D

mg/3ml

TRELEGY AER 100MCG

w

TRELEGY AER 200MCG

(€8]

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG

INCRUSE ELPT INH 62.5MCG

ipratropium bromide inhal soln 0.02% B/D

NIN[WIW

ipratropium bromide nasal soln 0.03% (21
mcg/spray)

N

ipratropium bromide nasal soln 0.06% (42
mcg/spray)

YUPELRI SOL

N

B/D

ANTIHISTAMINES

N

azelastine hcl-fluticasone prop nasal spray
137-50 mcg/act

azelastine spr 0.1%

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg

diphenhydramine hcl inj 50 mg/ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

NININININININ(WIN

hydroxyzine pamoate cap 50 mg
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hydroxyzine pamoate cap 100 mg 2

levocetirizine dihydrochloride soln 2.5 2

mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

olopatadine hcl nasal soln 0.6% 2
BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act 2

(90mcg base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 B/D
albuterol sulfate soln nebu 0.63 mg/3m/ 2 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 2 B/D
mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml 2 B/D
(base equiv)
albuterol sulfate syrup 2 mg/5ml 2
albuterol sulfate tab 2 mg 2
albuterol sulfate tab 4 mg 2
arformoterol tartrate soln nebu 15 4 B/D; DL
mcg/2ml (base equiv)
formoterol fumarate soln nebu 20 mcg/2ml 4 B/D; DL
levalbuterol hcl soln nebu 0.31 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml 2 B/D
(base equiv)
levalbuterol hcl soln nebu conc 1.25 2 B/D
mg/0.5ml (base equiv)
levalbuterol tartrate inhal aerosol 45 3
mcg/act (base equiv)
SEREVENT DIS AER 50MCG 3
terbutaline sulfate inj 1 mg/ml 2
terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2
VENTOLIN HFA AER 3
LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium tab 10 mg (base 2
equiv)
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 100

Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30
day supply



Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

acetylcysteine inhal soln 10% 2 B/D; DL

acetylcysteine inhal soln 20% 2 B/D; DL

ARALAST NP INJ 1000MG 5 NM, LA, PA; DL

BRONCHITOL CAP 40MG 4 NM, LA, PA

cromolyn sodium soln nebu 20 mg/2ml 2 B/D

DALIRESP TAB 250MCG 4 DL

DALIRESP TAB 500MCG 4 DL

epinephrine solution auto-injector 0.3 3 QL (4 pens / 30 days)

mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.15 3 QL (4 pens / 30 days)

mg/0.15m/ (1:1000)

ESBRIET CAP 267MG 5 NM, LA, PA; DL

ESBRIET TAB 267MG 5 NM, LA, PA; DL

ESBRIET TAB 801MG 5 NM, LA, PA; DL

FASENRA INJ 30MG/ML 5 NM, LA, PA; DL

FASENRA PEN INJ 30MG/ML 5 NM, LA, PA; DL

GLASSIA INJ] 5 NM, LA, PA; DL

KALYDECO GRA 5.8MG 5 NM, LA, PA; DL

KALYDECO GRA 13.4MG 5 NM, LA, PA; DL

KALYDECO PAK 25MG 5 NM, LA, PA; DL

KALYDECO PAK 50MG 5 NM, LA, PA; DL

KALYDECO PAK 75MG 5 NM, LA, PA; DL

KALYDECO TAB 150MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

OFEV CAP 100MG 5 NM, LA, PA; DL

OFEV CAP 150MG 5 NM, LA, PA; DL

ORKAMBI GRA 75-94MG 5 NM, LA, PA; DL

ORKAMBI GRA 100-125 5 NM, LA, PA; DL

ORKAMBI GRA 150-188 5 NM, LA, PA; DL

ORKAMBI TAB 100-125 5 NM, LA, PA; DL

ORKAMBI TAB 200-125 5 NM, LA, PA; DL

pirfenidone cap 267 mg 5 NM, PA; DL

pirfenidone tab 267 mg 5 NM, PA; DL

pirfenidone tab 534 mg 5 NM, PA; DL

pirfenidone tab 801 mg 5 NM, PA; DL

PROLASTIN-C INJ 1000MG 5 NM, LA, PA; DL

PULMOZYME SOL 1MG/ML 5 B/D, NM; DL

roflumilast tab 250 mcg 4 DL

roflumilast tab 500 mcg 4 DL

SYMDEKO TAB 50-75MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL
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THEO-24 CAP 100MG CR
THEO-24 CAP 200MG CR
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
TRIKAFTA TAB

OININWWWW[A|S

QL (84 tabs / 28 days),
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL
NM, LA, PA; DL

XOLAIR INJ 75/0.5
XOLAIR INJ 150MG/ML
XOLAIR INJ 300/2ML
XOLAIR SOL 150MG
ZEMAIRA INJ 1000MG

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%)
fluticasone propionate nasal susp 50
mcg/act
mometasone furoate nasal susp 50 2
mcg/act
XHANCE MIS 93MCG 3
STEROID INHALANTS
ARNUITY ELPT INH 50MCG 3
ARNUITY ELPT INH 100MCG 3
ARNUITY ELPT INH 200MCG 3
budesonide inhalation susp 0.5 mg/2ml 3 B/D
3
3
3

(RN NG RN, RE0,

N

N

budesonide inhalation susp 0.25 mg/2ml B/D
budesonide inhalation susp 1 mg/2ml B/D
fluticasone propionate aer pow ba 50

mcg/act
fluticasone propionate aer pow ba 100 3
mcg/act
fluticasone propionate aer pow ba 250 3
mcg/act
fluticasone propionate hfa inhal aer 110 3
mcg/act
fluticasone propionate hfa inhal aer 220 3
mcg/act
fluticasone propionate hfa inhal aero 44 3
mcg/act
PULMICORT INH 90MCG 4
PULMICORT INH 180MCG 4
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STEROID/BETA-AGONIST COMBINATIONS
ADVAIR HFA AER 45/21

ADVAIR HFA AER 115/21

ADVAIR HFA AER 230/21

BREO ELLIPTA INH 50-25MCG

BREO ELLIPTA INH 100-25

BREO ELLIPTA INH 200-25

DULERA AER 50-5MCG

DULERA AER 100-5MCG

DULERA AER 200-5MCG

fluticasone-salmeterol aer powder ba 100-

50 mcg/act

fluticasone-salmeterol aer powder ba 250- 2

50 mcg/act

fluticasone-salmeterol aer powder ba 500- 2

50 mcg/act

wixela inhub 2
TOPICAL

DERMATOLOGY, ACNE
accutane
amnesteem cap 10mg
amnesteem cap 20mg
amnesteem cap 40mg
avita cre 0.025%
benzoyl peroxide-erythromycin gel 5-3%
claravis cap 10mg
claravis cap 20mg
claravis cap 30mg
claravis cap 40mg
clindacin mis etz 1%
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%
clindamycin phosphate gel 1%
clindamycin phosphate lotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
ery
erythromycin gel 2%
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
sulfacetamide sodium lotion 10% (acne)

N|RIR(PAWIWW[R|RA[A

PA
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tretinoin cream 0.1% PA; DL

tretinoin cream 0.05% PA; DL

tretinoin cream 0.025% PA; DL

tretinoin gel 0.01% PA

tretinoin gel 0.05% PA

tretinoin gel 0.025% PA

zenatane cap 10mg
zenatane cap 20mg
zenatane cap 30mg
zenatane cap 40mg

DERMATOLOGY, ANTIBIOTICS
ALTABAX OIN 1%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin calcium cream 2%
mupirocin oint 2%
silver sulfadiazine cream 1%
ssd
SULFAMYLON CRE 85MG/GM

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base
equiv)
ciclopirox olamine susp 0.77% (base
equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%
clotrimazole cream 1%
clotrimazole soln 1%
clotrimazole w/ betamethasone cream 1-
0.05%
ketoconazole cream 2%
luliconazole cream 1%
nyamyc
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin topical powder 100000 unit/gm
nystatin-triamcinolone cream 100000-0. 1
unit/gm-%
nystatin-triamcinolone oint 100000-0. 1
unit/gm-%
nystop 2
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 3

WWIWWWIWWWWW
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N

N

N

DL

QL (90 mL / 30 days)
QL (90 gm / 30 days)

WINININ|W
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acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene cream 0.005%
calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)
calcitriol oint 3 mcg/gm

methoxsalen rapid cap 10 mg
tazarotene cream 0.1%

tazarotene gel 0.1%

tazarotene gel 0.05%

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2%
selenium sulfide lotion 2.5%

DERMATOLOGY, CORTICOSTEROIDS
ala-cort
alclometasone dipropionate cream 0.05%
alclometasone dipropionate oint 0.05%
betamethasone dipropionate augmented
cream 0.05%
betamethasone dipropionate augmented
gel 0.05%
betamethasone dipropionate augmented 3
lotion 0.05%
betamethasone dipropionate augmented 3
oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone dipropionate oint 0.05%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base
equivalent)
betamethasone valerate oint 0.1% (base 2
equivalent)
calcipotriene-betamethasone dipropionate 4
oint 0.005-0.064%
calcipotriene-betamethasone dipropionate 4
susp 0.005-0.064%
clobetasol propionate cream 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate e 4 QL (120 gm / 30 days)
clobetasol propionate emulsion foam 4 QL (100 gm / 30 days)
0.05%
clobetasol propionate foam 0.05% 4 QL (100 gm / 30 days)
clobetasol propionate gel 0.05% 4 QL (120 gm / 30 days)
clobetasol propionate lotion 0.05% 4 QL (120 mL / 30 days)

DL

AR UOW|A[R[R(WW
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N

NIN[NIN

N
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clobetasol propionate oint 0.05%

QL (120 gm / 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL / 30 days)

clobetasol propionate soln 0.05%

QL (100 mL / 30 days)

clobetasol propionate spray 0.05%

QL (120 mL / 30 days)

clocortolone pivalate cream 0.1%

clodan sha 0.05%

QL (120 mL / 30 days)

desonide cream 0.05%

QL (90 gm / 30 days)

desonide lotion 0.05%

QL (120 mL / 30 days)

desonide oint 0.05%

QL (90 gm / 30 days)

fluocinolone acetonide cream 0.01%

fluocinolone acetonide cream 0.025%

fluocinolone acetonide oint 0.025%

fluocinolone acetonide sc

QL (120 mL / 30 days)

fluocinolone acetonide soln 0.01%

QL (120 mL / 30 days)

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

QL (120 mL / 30 days)

fluticasone propionate cream 0.05%

fluticasone propionate oint 0.005%

halobetasol propionate cream 0.05%

QL (120 gm / 30 days)

halobetasol propionate oint 0.05%

QL (120 gm / 30 days)

hydrocortisone butyrate cream 0.1%

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%

hydrocortisone lotion 2.5%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

tovet

QL (100 gm / 30 days)

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

triderm

triderm cre 0.1%

NININININIINININININIBAINININIWWININIWIWIWWIWININIWININININIWWINININ|AA[R(RIN|A|AR(PA
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VERDESO AER 0.05% 5 QL (100 gm / 30 days);
DL
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine oint 5% 3 PA
lidocaine patch 5% 3 QL (90 patches / 30
days), PA
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm / 30 days)
lidocan pad 5% 3 QL (90 patches / 30
days), PA
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir oint 5% 3
azelaic acid gel 15% 2
bexarotene gel 1% 5 NM, PA; DL
diclofenac sodium gel 1% (1.16% 2 QL (500 gm / 30 days)

diethylamine equiv)

diclofenac sodium soln 1.5%
EUCRISA OIN 2%

FLUOROPLEX CRE 1%

fluorouracil cream 0.5%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

hydrocortisone perianal cream 2.5%
HYFTOR GEL 0.2%

imiquimod cream 5%

lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole lotion 0.75%
nitroglycerin oint 0.4%

PANRETIN GEL 0.1%

penciclovir cream 1%

pimecrolimus cream 1%

podofilox soln 0.5%

procto-med hc

proctosol hc

proctozone-hc

QBREXZA PAD 2.4%

QL (300 mL / 30 days)

DL
DL

NM, LA; DL

DL
DL

AIININININWIR[UVRAINININIININIWIOINININ|WIO|U|A~(W

QL (30 pledgets / 30

days)
RECTIV OIN 0.4% 4
tacrolimus oint 0.1% 3
tacrolimus oint 0.03% 3
TARGRETIN GEL 1% 5 NM, PA; DL
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VALCHLOR GEL 0.016% 5 NM, LA, PA; DL
ZYCLARA PUMP CRE 2.5% 5 DL
DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% 2
permethrin cream 5% 2
spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation 3
REGRANEX GEL 0.01%

6]

QL (30 gm / 30 days);
DL

ringer's solution for irrigation

SANTYL OIN 250/GM

sodium chloride irrigation soln 0.9%
water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
ARESTIN MIS 1MG
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml/
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
sf 5000 plus
triamcinolone acetonide dental paste 0.1%

WWwiwiw

NM
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abacavir sulfate soln 20 mg/ml (base
EQUIV) «eii it eii e eaaee s 8
abacavir sulfate tab 300 mg (base
=T [V 17 P 8
abacavir sulfate-lamivudine tab 600-
300 MG . 9
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg.............cce.n.n. 9
ABELCET INJ 5MG/ML .....ccvviviieinnn 7
ABILIFY ASIM INJ 720MG ................ 48
ABILIFY ASIM INJ 960MG ................ 48
ABILIFY MAIN INJ 300MG................. 48
ABILIFY MAIN INJ 400MG................. 48
abiraterone acetate tab 250 mg ....... 18
abiraterone acetate tab 500 mg ....... 18
ABRAXANE INJ 100MG .......cccvvvvennen. 20
ABRYSVO INJ ... 93
acamprosate calcium tab delayed
release 333 Mg ....c.ooevviiiiinnnnnnnnns 63
acarbose tab 100 Mm@ ............c.ccevune. 65
acarbose tab 25 mg.............cooiennnn. 64
acarbose tab 50 mg...........c.covveennnn. 64
ACCULANE ... 103
acebutolol hcl cap 200 mg................ 35
acebutolol hcl cap 400 mg................ 35
acetaminophen w/ codeine soln 120-12
mg/5mil ... 2
acetaminophen w/ codeine tab 300-15
0 PP 2
acetaminophen w/ codeine tab 300-30
NG e 2
acetaminophen w/ codeine tab 300-60
0« P 2
acetazolamide cap er 12hr 500 mg...38
acetazolamide tab 125 mg............... 38
acetazolamide tab 250 mg............... 38
acetic acid otic soln 2%................... 99
acetylcysteine inhal soln 10% ........ 101
acetylcysteine inhal soln 20% ........ 101
acitretin cap 10 mg ..........cceevvinnnn. 104
acitretin cap 17.5mg.................... 105
acitretin cap 25 mg ...........cooiiiiennn 105
ACTHAR INJ 80UNIT ...cvvvviniiininnennnnn 76
ACTHIB INI ..ot 93

ACTIMMUNE INJ 2MU/0.5................ 91
acyclovir cap 200 mg............ccc.o..... 11
acyclovir oint 5% .............c.coeeens 107
acyclovir sodium iv soln 50 mg/ml....11
acyclovir susp 200 mg/5mi.............. 11
acyclovir tab 400 mg ...................... 11
acyclovir tab 800 mg ...................... 11
ADACEL INJ .ot 93
adefovir dipivoxil tab 10 mg ............ 11
ADEMPAS TAB 0.5MG .......cccvviniinnnns 40
ADEMPAS TAB 1.5MG .....ccevivviiiinnnns 40
ADEMPAS TAB 1MG ....ccevivviiiiiiinnnns 40
ADEMPAS TAB 2.5MG ......cevcvviiiinnens 40
ADEMPAS TAB 2MG .....cevvvviiiiiiinnnns 40
ADRENALIN INJ 1IMG/ML ......cvvvvnnens 39
ADVAIR HFA AER 115/21 .............. 103
ADVAIR HFA AER 230/21 .............. 103
ADVAIR HFA AER 45/21 ................ 103
AFINITOR DIS TAB 2MG......ccvvvvnnens 21
AFINITOR DIS TAB 3MG......ccvvvvnnens 21
AFINITOR DIS TAB 5MG.......cccvevuien 21
AIMOVIG INJ 140MG/ML ......cocvvnnen 60
AIMOVIG INJ 70MG/ML .....cccvineinnnns 60
AJOVY INJ 225/1.5. i 60
AKEEGA TAB 100/500......ccccvvivvinnens 21
AKEEGA TAB 50/500MG..........ccuuee 21
ala-cort.......cooiiiiiiiiiiiiiii 105
albendazole tab 200 mg................... 4

albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ...... 100
albuterol sulfate soln nebu 0.083%

(2.5mg/3ml)...c.ccceviiniiiiiiiinnnn. 100
albuterol sulfate soln nebu 0.5% (5
mMg/ml) ..cooveiiiiii s 100
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................. 100
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................. 100
albuterol sulfate syrup 2 mg/5ml ... 100
albuterol sulfate tab 2 mg ............. 100
albuterol sulfate tab 4 mg ............. 100
alclometasone dipropionate cream
0.05% ..vvvnviiiiiiiiciiic i 105
alclometasone dipropionate oint 0.05%
............................................... 105



ALECENSA CAP 150MG........cccevvvvnnnen 21
alendronate sodium oral soln 70
mg/75ml .......ccooiiiiiii 68
alendronate sodium tab 10 mg......... 68
alendronate sodium tab 35 mg......... 68
alendronate sodium tab 70 mg......... 68
alfuzosin hcl tab er 24hr 10 mg......... 85
aliskiren fumarate tab 150 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinnnn 39
aliskiren fumarate tab 300 mg (base
equivalent) ........cociiiiiiiiiiiiie 39
allopurinol tab 100 mg ..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 60
almotriptan malate tab 6.25 mg....... 60
alosetron hcl tab 0.5 mg (base equiv)

................................................. 83
alosetron hcl tab 1 mg (base equiv)..84
ALPRAZOLAM CON 1 MG/ML ............ 41
alprazolam tab 0.25 mg .................. 41
alprazolam tab 0.5 mg.................... 41
alprazolam tab 1 mg....................... 41
alprazolam tab2 mg....................... 41
ALTABAX OIN 1% ...cccvviiiiiiiinennnnnn. 104
altavera .......coooviiiiiiiiiiii 69
ALUNBRIG PAK ..o 21
ALUNBRIG TAB 180MG.........cevvuenneen 21
ALUNBRIG TAB 30MG ......cccvvvvenennnnn 21
ALUNBRIG TAB 90MG ......ccevcvvinennnnn 21
alyacen 1/35 ....ccoeiiiiiiiiiiiiiiiiiie 70
AlYQ e 40
amabelz ......c.cooiiiiiiii 73
amantadine hcl cap 100 mg............. 46
amantadine hcl soln 50 mg/5ml ....... 46
amantadine hcl tab 100 mg ............. 46
ambrisentan tab 10 mg................... 40
ambrisentan tab 5 mg..................... 40
amethia ........coviiiiiiiiiiiii 70
amikacin sulfate inj 1 gm/4ml (250

mg/ml) ...cooouiiiiiiii 4
amikacin sulfate inj 500 mg/2ml (250

mg/ml) ... 4
amiloride & hydrochlorothiazide tab 5-

50mMG..cccini 38
amiloride hcl tab 5 mg .................... 38
aminocaproic acid tab 1000 mg........ 88
aminocaproic acid tab 500 mg ......... 88

amiodarone hcl inj 150 mg/3ml (50

MG/mMl) e 32
amiodarone hcl tab 100 mg............. 32
amiodarone hcl tab 200 mg.............. 32
amiodarone hcl tab 400 mg............. 32
amitriptyline hcl tab 10 mg.............. 43
amitriptyline hcl tab 100 mg............ 43
amitriptyline hcl tab 150 mg............ 43
amitriptyline hcl tab 25 mg.............. 43
amitriptyline hcl tab 50 mg.............. 43
amitriptyline hcl tab 75 mg.............. 43
amlodipine besylate tab 10 mg (base

equivalent) .........ccoeiiiiiiiiiiiiiins 36
amlodipine besylate tab 2.5 mg (base

equivalent) ........cccoeeiiiiiiiiiiii 36
amlodipine besylate tab 5 mg (base

equivalent) .........ccoeiiiiiiiiiiiiiins 36
amlodipine besylate-benazepril hcl cap

J10-20 MG ..uvviiiiiiiiiiiiiiii e iaaens 28
amlodipine besylate-benazepril hcl cap

10-40 MG c.uneiiiiiiiiiiiiiii e 28
amlodipine besylate-benazepril hcl cap

2.5-10mM@G ... 28
amlodipine besylate-benazepril hcl cap

510 MG 28
amlodipine besylate-benazepril hcl cap

520MQG.cciiiiiiiiiiiiiiiiiiiiiiieae 28
amlodipine besylate-benazepril hcl cap

540 MG .cciiniiiiiiiiiiiiiiiii e 28
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ............. 30
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ............. 30
amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ............... 30
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg ............... 30
amlodipine besylate-valsartan tab 10-

Y0 1 2 o R 30
amlodipine besylate-valsartan tab 10-

320 MG cuviiiiiiiiiiiii e 30
amlodipine besylate-valsartan tab 5-

Y0 1 2 o R 30
amlodipine besylate-valsartan tab 5-

320 MG cuviiiiiiiiiiiii e 30
amnesteem cap 10mMg .................. 103
amnesteem cap 20mg .................. 103



amnesteem cap 40mg................... 103
amoxapine tab 100 mg ................... 43
amoxapine tab 150 mg ................... 43
amoxapine tab 25 mg ..................... 43
amoxapine tab 50 mg ..................... 43
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 84
amoxicillin & k clavulanate chew tab
200-28.5mg.....ccccooiiiiiiiiiiiii, 14
amoxicillin & k clavulanate chew tab
400-57 MG cevviiiiiiiiiiieiiennnnnns 14
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml............ccoeinn. 14
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .............c.ooeiinn 14
amoxicillin & k clavulanate for susp
400-57 mg/5ml........cccoviiiiiiiiinnns 14
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ........c.cccoivvnnnnn. 14
amoxicillin & k clavulanate tab 250-125
NG et 14
amoxicillin & k clavulanate tab 500-125
22« 14
amoxicillin & k clavulanate tab 875-125
0 1o 14
amoxicillin & k clavulanate tab er 12hr
1000-62.5 MG ....covvvviiiiiiiiiiinnnnnn. 14

amoxicillin (trihydrate) cap 250 mg ..14
amoxicillin (trihydrate) cap 500 mg ..14
amoxicillin (trihydrate) chew tab 125

0 1o 14

0« 14
amoxicillin (trihydrate) for susp 125
mg/5ml ... 15
amoxicillin (trihydrate) for susp 200
mg/5ml......ccccooiiiiiiiiii, 15
amoxicillin (trihydrate) for susp 250
mg/5ml ... 15
amoxicillin (trihydrate) for susp 400
mg/5ml......ccccoviiiiiiiiiiii, 15
amoxicillin (trihydrate) tab 500 mg ..15
amoxicillin (trihydrate) tab 875 mg ..15
amphetamine-dextroamphetamine tab

IO MG oo 58
amphetamine-dextroamphetamine tab
12.5MQG e 58

amphetamine-dextroamphetamine tab

I5 MG 58
amphetamine-dextroamphetamine tab
20 MG 58
amphetamine-dextroamphetamine tab
O 10 1 e 58
amphetamine-dextroamphetamine tab
S5MG... 58
amphetamine-dextroamphetamine tab
J. 5 MG 58
amphotericin b for iv soln 50 mg....... 7
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm...c.ccooevviiiiiiiininnns 15
ampicillin & sulbactam sodium for inj 3
(2-1) M e 15
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ......ccovvivviinnnnnn. 15
ampicillin cap 250 mg ..................... 15
ampicillin cap 500 mg ..................... 15
ampicillin for susp 250 mg/5ml ........ 15
ampicillin sodium for inj 1 gm-.......... 15
ampicillin sodium for inj 125 mg ...... 15
ampicillin sodium for inj 2 gm .......... 15
ampicillin sodium for iv soln 10 gm...15
anagrelide hcl cap 0.5 mg ............... 88
anagrelide hclcap 1 mg .................. 88
anastrozole tab 1 mg...................... 18
ANORO ELLIPT AER 62.5-25............ 99
apraclonidine hcl ophth soln 0.5%
(base equivalent) ........................ 97
aprepitant capsule 125 mg .............. 81
aprepitant capsule 40 mg................ 81
aprepitant capsule 80 mg................ 81
aprepitant pak 80 & 125 ................. 81
= o) o 70
APTIOM TAB 200MG ....ccovvviiiviniinnnns 53
APTIOM TAB 400MG .....cocvvvivviniinnnns 53
APTIOM TAB 600MG .......cvvivvineinnnns 53
APTIOM TAB 800MG .....cccvvvivvinennnnns 53
APTIVUS CAP 250MG......ccvvivviniinnnnn, 8
ARALAST NP INJ 1000MG............... 101
aranelle ........cc.ooviiiiiiiiiiiii e 70
ARCALYST INJ 220MG.....ccevivvinennnns 91
ARESTIN MIS 1IMG .....ccvvivviveienne 108
AREXVY INJ 120MCG .....ccvvvvivineinnnns 93
arformoterol tartrate soln nebu 15
mcg/2ml (base equiv)................ 100



argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 86

aripiprazole oral solution 1 mg/ml ....48

aripiprazole orally disintegrating tab 10

ITIG i 48
aripiprazole orally disintegrating tab 15

22« 48
aripiprazole tab 10 mg .................... 48
aripiprazole tab 15 mg.................... 48
aripiprazole tab2 mg...................... 48
aripiprazole tab 20 mg .................... 48
aripiprazole tab 30 mg .................... 48
aripiprazole tab 5 mg...................... 48
ARISTADA INJ 1064MG ........cevvnennne. 48
ARISTADA INJ 441MG/1.......cevvvennnn. 48
ARISTADA INJ 662MG/2.....cccvvvnennnn. 48
ARISTADA INJ 882MG/3......c.cvvvnennnnn 48
ARISTADA INJ INITIO ...ccvvvviiviinennnen 48
armodafinil tab 150 mg................... 63
armodafinil tab 200 mg................... 63
armodafinil tab 250 mg................... 63
armodafinil tab 50 mg..................... 63
ARMOUR THYRO TAB 120MG ........... 79
ARMOUR THYRO TAB 15MG.............. 79
ARMOUR THYRO TAB 180MG ........... 79
ARMOUR THYRO TAB 240MG ........... 79
ARMOUR THYRO TAB 300MG ........... 79
ARMOUR THYRO TAB 30MG.............. 79
ARMOUR THYRO TAB 60MG.............. 79
ARMOUR THYRO TAB 90MG.............. 79
ARNUITY ELPT INH 100MCG .......... 102
ARNUITY ELPT INH 200MCG .......... 102
ARNUITY ELPT INH 50MCG............. 102
ARRANON INJ 5MG/ML.......cccvvinennnn. 17
ARZERRA CON 100/5ML......cccevvvnn. 21
ascomp/codeine ...........cociveiiiiiiiiinnns 2
asenapine maleate sl tab 10 mg (base

(=T [V]17) B 48
asenapine maleate sl tab 2.5 mg (base

(= Te 107 17 B 48
asenapine maleate sl tab 5 mg (base

(=T [V]17) B 48
ashlyna........cooviiiiiiiiiiiii i 70
aspirin-dipyridamole cap er 12hr 25-

D240 0 2 T R 89
ASTAGRAF XL CAP 0.5MG................ 91
ASTAGRAF XL CAP 1MG .......cevvvennee. 91

ASTAGRAF XL CAP5MG ......cvvvvniens 91
atazanavir sulfate cap 150 mg (base

(e [0 17) 8
atazanavir sulfate cap 200 mg (base

EQUIV) .« nie e aaas 8
atazanavir sulfate cap 300 mg (base

(e [0 17) 8
atenolol & chlorthalidone tab 100-25

0 1« P 34
atenolol & chlorthalidone tab 50-25 mg

................................................. 34
atenolol tab 100 mg .............cc.c...... 35
atenolol tab 25 mg ..........ccccevvnnnn. 35
atenolol tab 50 mg .............ccccvvnnen. 35
ATGAM INJ 250MG ....cccvviiviiiiiiianns 91
atomoxetine hcl cap 10 mg (base

(=T [V 17 58
atomoxetine hcl cap 100 mg (base

L= Te []17 58
atomoxetine hcl cap 18 mg (base

(=T [V 17 58
atomoxetine hcl cap 25 mg (base

L le (117 R 58
atomoxetine hcl cap 40 mg (base

(=T [V 17 58
atomoxetine hcl cap 60 mg (base

L= Te (117 R 58
atomoxetine hcl cap 80 mg (base

L= Te (117 R 58
atorvastatin calcium tab 10 mg (base

equivalent) .........ccooiiiiiiiiiiiiiins 33
atorvastatin calcium tab 20 mg (base

equivalent) ........cccoeiiiiiiiiiiii 33
atorvastatin calcium tab 40 mg (base

equivalent) .........ccoeiiiiiiiiiiiiiins 33
atorvastatin calcium tab 80 mg (base

equivalent) .........cooeiiiiiiiiiiiienn, 33
atovaquone susp 750 mg/5mi........... 4
atovaquone-proguanil hcl tab 250-100

NG e 7
atropine sulfate ophth soln 1% ........ 98
ATROVENT HFA AER 17MCG ............ 99
AUBAGIO TAB 14MG.....cocvvivvineennnns 61
AUBAGIO TAB 7MG.....ccevvvviiiiinennnns 61
aUDra €Q ....ooeviiiiiiiiii 70
AUGTYRO CAP 40MG .....ccvvvivvininnnnns 21
AURYXIA TAB 210MG......ccvvivviieinnens 78



AUSTEDO TAB 12MG ....covvvviiviinennns 61
AUSTEDO TAB 6MG .....cccvvvviiviinennnnn 60
AUSTEDO TABOMG .....ccevvvviiviinennnn 61
AUSTEDO XR TAB 12MG.........ecvvunee. 61
AUSTEDO XR TAB 24MG.........ccevvnee. 61
AUSTEDO XR TAB 6MG ........ccecuennee. 61
AUSTEDO XR TAB TITR KIT ............. 61
AUVELITY TAB 45-105MG................. 43
AVASTIN INJ. .o 21
AVASTIN INJ 400/16ML........cceuvennne. 21
AVIANE ettt 70
avita cre 0.025% ..........cooviiiiiinnnns 103
AVONEX PEN KIT 30MCG................. 61
AVONEX PREFL KIT 30MCG.............. 61
AYVAKIT TAB 100MG ......ccvvivvinennnnn 21
AYVAKIT TAB 200MG .....cocvvvivvinennnnn 21
AYVAKIT TAB 25MG....cccvvivviiniinennnn 21
AYVAKIT TAB 300MG ....ccovvvviveinennnnn 21
AYVAKIT TAB 50MG.....ccovvvviiniinennnnn 21
azacitidine for inj 100 mg ................ 17
AZASITE SOL 1% .cvvvvviiiiiieiininenannn 96
AZATHIOPRINE INJ 100MG.............. 91
azathioprine tab 100 mg ................. 91
azathioprine tab 50 mg ................... 91
azathioprine tab 75 mg ................... 91
azelaic acid gel 15% ..................... 107

azelastine hcl ophth soln 0.05%....... 97
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act.................. 99
azelastine spr 0.1% .........ccccovvinennnn. 99
azithromycin for susp 100 mg/5ml ...13
azithromycin for susp 200 mg/5ml ...13

azithromyecin iv for soln 500 mg ....... 13
azithromycin tab 250 mg................. 13
azithromycin tab 500 mg................. 13
azithromycin tab 600 mg................. 13
aztreonam forinj 1 gm .............c...... 4
B

DacCiim . ....coeeiii i e 4

bacitracin ophth oint 500 unit/gm ....96
bacitracin-polymyxin b ophth oint.....96
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .....c..ccovviiiiiiniiinnnns 96
baclofen tab 10 mg................cccouven. 62
baclofen tab 20 mg......................... 62
BAFIERTAM CAP 95MG.........cvvvennee. 61
BALCOLTRA TAB 0.1-20 .....ccvcvvnninnn. 70

balsalazide disodium cap 750 mg..... 83

BALVERSA TAB 3MG .....cocoviivvieenens 21
BALVERSA TAB 4MG .......ccevvvvineennens 21
BALVERSA TAB 5SMG .....cocevvivviiiinnnns 21
Dalziva ....ccoovviiiiiiiiii e 70
BAQSIMI ONE POW 3MG/DOSE........ 76
BASAGLAR INJ 100UNIT.........cevnnens 67
BCG VACCINE INJ 50MG .........ce.utees 93
BD SWAB REG PAD SNGL USE ......... 67
BELEODAQ INJ 500MG.........cecuvvnnen 21
benazepril & hydrochlorothiazide tab
10-12.5MQG .coiiiiiiiiiiiiiiiiiiieiiiaeen 28
benazepril & hydrochlorothiazide tab
20-12.5mM@g ..ccciiiiii, 28
benazepril & hydrochlorothiazide tab
20-25 MG eiiiiiiiiiiiiiiiiiiiiie e 28
benazepril & hydrochlorothiazide tab 5-
6.25mMQG ... 28
benazepril hcl tab 10 mg................. 28
benazepril hcl tab 20 mg................. 28
benazepril hcl tab 40 mg................. 28
benazepril hcl tab 5 mg................... 28

bendamustine hcl for iv soln 100 mg 16
bendamustine hcl for iv soln 25 mg ..16

BENLYSTA INJ 120MG......ccvvvvnennenn. 91
BENLYSTA INJ 200MG/ML................ 92
BENLYSTA INJ 400MG.......cecvvnennenn. 92
benzoyl peroxide-erythromycin gel 5-
B30 i 103

benztropine mesylate inj 1 mg/ml ....46
benztropine mesylate tab 0.5 mg ..... 46

benztropine mesylate tab 1 mg........ 46
benztropine mesylate tab 2 mg........ 46
bepotastine besilate ophth soln 1.5%97
BESREMI SOL 500MCG ........ceeuvvnnens 20
betaine powder for oral solution ....... 76
betamethasone dipropionate
augmented cream 0.05%........... 105
betamethasone dipropionate
augmented gel 0.05%................ 105
betamethasone dipropionate
augmented lotion 0.05%............ 105
betamethasone dipropionate
augmented oint 0.05% .............. 105
betamethasone dipropionate cream
0.05% ..vvvnviiiiiiiiciiic i 105



betamethasone dipropionate lotion

0.05%...ccccviiiiiiiiiiii i 105
betamethasone dipropionate oint
0.05%...ccciiiiiiiiiiiiiiiiiiiiie i 105
betamethasone valerate cream 0.1%
(base equivalent) ...................... 105
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 105
betamethasone valerate oint 0.1%
(base equivalent) ...................... 105
BETASERON INJ 0.3MG........cevvnneene 61
betaxolol hcl ophth soln 0.5%.......... 97
betaxolol hcl tab 10 mg................... 35
betaxolol hcl tab 20 mg................... 35

bethanechol chloride tab 10 mg ....... 85
bethanechol chloride tab 25 mg ....... 85

bethanechol chloride tab 5 mg ......... 85
bethanechol chloride tab 50 mg ....... 85
BETOPTIC-S SUS 0.25% OFP ............ 97
BEVESPI AER 9-4.8MCG................... 99
bexarotene cap 75 mg .................... 20
bexarotene gel 1% ............cccvvnnns 107
BEXSERO INJ....cviiiiiiiiiiiie e 93
BEYFORTUS INJ 100MG/ML ............. 91
BEYFORTUS INJ 50/0.5ML ............... 91
bicalutamide tab 50 mg .................. 18
BICILLIN C-R INJ 1200000.............. 15
BICILLIN C-R INJ 900/300............... 15
BICILLIN L-A INJ 1200000............... 15
BICILLIN L-A INJ 2400000............... 15
BICILLIN L-A INJ 600000 ................ 15
BICNU INJ 100MG .....covvvviviiieiieannn 16
BIJUVA CAP 0.5-100.......cccvvivvinennnn. 73
BIJUVA CAP 1-100MG.......cevcvvenennnn 73
BIKTARVY TAB....cciiviiiiiiieiieecee e 9
bimatoprost ophth soln 0.03%......... 97
bisoprolol & hydrochlorothiazide tab
J10-6.25 MG ccuviviiiiiiiiiiiiiieeaas 35
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQG ..coiiiiiiiiiiiie 34
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG ceeiiiiii i 34
bisoprolol fumarate tab 10 mg ......... 35
bisoprolol fumarate tab 5 mg........... 35
BIVIGAM IN] 10% ..covvviiiieiiiinnennnn 90
bleomycin sulfate for inj 15 unit....... 17
bleomycin sulfate for inj 30 unit....... 17

DliSOVi 24 fe..covviiiiiiiiiiiiiiiiiiiiens 70
blisovi fe 1.5/30.......ccccciiiiiiiiiiinnnnns 70
BOOSTRIX INJ .cviiiiiiiiiiiie e 93
BOSULIF CAP 100MG......ccvvvvviieinnnns 21
BOSULIF CAP 50MG......ccccvvivvinennnnns 21
BOSULIF TAB 100MG.......ceccvvinennens 21
BOSULIF TAB 400MG........cccvvvnennens 21
BOSULIF TAB 500MG.......ccccvvvnvinnnns 21
BRAFTOVI CAP 75MG......cccevvvviiiinnnns 21
BREO ELLIPTA INH 100-25............ 103
BREO ELLIPTA INH 200-25............ 103
BREO ELLIPTA INH 50-25MCG ....... 103
BREZTRI AERO AER SPHERE............ 99
briellyn ... 70
BRILINTA TAB 60MG........ccvcvvineinnens 89
BRILINTA TAB 90MG.......ccevvvvineinnens 89
brimonidine tartrate ophth soln 0.15%
................................................. 98

brimonidine tartrate ophth soln 0.2%98
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5%.................... 98
brinzolamide ophth susp 1%............ 98
BRIVIACT INJ 50MG/5ML ................ 53
BRIVIACT SOL 10MG/ML .......ccuvvunes 53
BRIVIACT TAB 100MG.........cvvvvnnens 53
BRIVIACT TAB 10MG ......ccevvvviiennens 53
BRIVIACT TAB 25MG ......cccvvvviieinnens 53
BRIVIACT TAB 50MG ......ccevvvvineinnnns 53
BRIVIACT TAB 75MG ......ccevvvviiinnens 53
bromfenac sodium ophth soln 0.07%

(base equivalent) ........................ 97
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ............. 97
bromocriptine mesylate tab 2.5 mg

(base equivalent) ........................ 46
BRONCHITOL CAP 40MG ............... 101
BRUKINSA CAP 80MG .......cccvvvnennnns 21
budesonide delayed release particles

(0r=] 2 J0C 1 T« [ 83
budesonide inhalation susp 0.25

MG/2MI ..o 102
budesonide inhalation susp 0.5 mg/2ml

............................................... 102
budesonide inhalation susp 1 mg/2ml

............................................... 102
budesonide tab er 24hr 9 mg........... 83
bumetanide tab 0.5 mg................... 38



bumetanide tab 1 mg ..................... 38

bumetanide tab2 mg ..................... 38
buprenorphine hcl inj 0.3 mg/ml (base
EQUIV) «eii ittt eii e eaaee s 3
buprenorphine hcl sl tab 2 mg (base
(=T [0]17 BT 63
buprenorphine hcl sl tab 8 mg (base
EQUIV) «eiiii ittt aaaeens 63
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 63
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 63
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........ccvuuennn 63
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .................... 63
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 63
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) .................... 63
buprenorphine td patch weekly 10
MCG/Ar ... i 2
buprenorphine td patch weekly 15
MCG/AF e 2
buprenorphine td patch weekly 20
MCG/Ar ... i 2
buprenorphine td patch weekly 5
MCG/AF e 2
buprenorphine td patch weekly 7.5
MCG/Ar ... i 2
bupropion hcl (smoking deterrent) tab
er12hr 150 mg.......ccooovviiiinnnnnnnn. 63
bupropion hcl tab 100 mg ............... 43
bupropion hcl tab 75 mg ................. 43

bupropion hcl tab er 12hr 100 mg ....43
bupropion hcl tab er 12hr 150 mg ....43
bupropion hcl tab er 12hr 200 mg ....43
bupropion hcl tab er 24hr 150 mg ....43
bupropion hcl tab er 24hr 300 mg ....43

buspirone hcl tab 10 mg.................. 41
buspirone hcl tab 15 mg.................. 41
buspirone hcl tab 30 mg.................. 41
buspirone hcltab 5 mg ................... 41
buspirone hcl tab 7.5 mg................. 41
busulfan inj 6 mg/ml ...................... 16
butalbital-acetaminophen tab 50-325
NG e 1

butalbital-acetaminophen-caff w/ cod

cap 50-325-40-30 M@ .........cccvennnn. 3
butalbital-acetaminophen-caffeine cap
50-300-40 M@ «.ccovvviiiiiiiiiiia, 1
butalbital-acetaminophen-caffeine cap
50-325-40 MG «.ccovvviiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 Mg ...ccvvviiiiiiiii 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 MQG.....ccovvviiniineinnnnn. 3
butalbital-aspirin-caffeine cap 50-325-
L0 o oo P 1
butorphanol tartrate inj 1 mg/ml....... 3
butorphanol tartrate inj 2 mg/ml....... 3
butorphanol tartrate nasal soln 10
MG/M e 3
BYDUREON BC INJ 2/0.85ML ........... 65
BYETTA INJ 10MCG .....cevvvviiviiennnns 65
BYETTAINISMCG....cooovvviiiiiiieenens 65
C
cabergoline tab 0.5 mg ................... 76
CABLIVIKIT 11MG ..ccviivviieiiieceeee 88
CABOMETYX TAB 20MG........cevuennee. 21
CABOMETYX TAB 40MG........ceeueenee. 21
CABOMETYX TAB 60MG..........ccuvnnee. 21
calcipotriene cream 0.005% .......... 105
calcipotriene oint 0.005%.............. 105
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 105

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..105

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%.105

calcitonin (salmon) nasal soln 200

UNIE/ACt ..ooveiiiiiiiiiieeeeeenaes 68
calcitriol cap 0.25 mcg .................... 81
calcitriol cap 0.5 Mcg..........ccccevuvnn.. 81
calcitriol inj 1 mcg/ml ..................... 81
calcitriol oint 3 mcg/gm ................ 105
calcitriol oral soln 1 mcg/ml............. 81
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca).....cccvvvevvinnnns 78
calcium acetate (phosphate binder) tab

(o4 1 2 78
CALQUENCE CAP 100MG.........ccuevnee. 21
CALQUENCE TAB 100MG.........ccueveee. 21
(0= 1121/ P 70



CAMEIESE 10 vt eeernnnnns 70

candesartan cilexetil tab 16 mg........ 31
candesartan cilexetil tab 32 mg........ 31
candesartan cilexetil tab 4 mg ......... 31
candesartan cilexetil tab 8 mg ......... 31

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg

candesartan cilexetil-
hydrochlorothiazide tab 32-25 mg .30

CAPASTAT SUL INJ 1GM......cevvvenenns 10
CAPLYTA CAP 10.5MG......ccccvviveinnnns 48
CAPLYTA CAP 21IMG....ccviivviiiiinennnns 48
CAPLYTA CAP 42MG....cceviviiiiineinnnns 48
CAPRELSA TAB 100MG.......ccvvivvinnnns 22
CAPRELSA TAB 300MG.......ccevvvvnnnns 22
captopril tab 100 Mg .............cceeuen. 29
captopril tab 12.5 Mg ..................... 29
captopril tab 25 mg ...........cccoevinnen. 29
captopril tab 50 mg ........................ 29

carbamazepine cap er 12hr 100 mg..53
carbamazepine cap er 12hr 200 mg..53
carbamazepine cap er 12hr 300 mg..53
carbamazepine chew tab 100 mg ..... 53
carbamazepine susp 100 mg/5ml..... 53
carbamazepine tab 200 mg ............. 53
carbamazepine tab er 12hr 100 mg ..53
carbamazepine tab er 12hr 200 mg ..53
carbamazepine tab er 12hr 400 mg ..53
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 46
carbidopa & levodopa orally

disintegrating tab 25-100 mg........ 46
carbidopa & levodopa orally

disintegrating tab 25-250 mg........ 46

carbidopa & levodopa tab 10-100 mg46
carbidopa & levodopa tab 25-100 mg46
carbidopa & levodopa tab 25-250 mg46
carbidopa & levodopa tab er 25-100

22« 46
carbidopa & levodopa tab er 50-200

2 46
carbidopa tab 25 mg....................... 46

carbidopa-levodopa-entacapone tabs
12.5-50-200 M@.......ccocvviiniinninnnnn 47
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .........ccccoviininnnnn 47
carbidopa-levodopa-entacapone tabs
25-100-200 MG.....c.covviiiiiiinnnnnnnn. 47
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....c.covivvinnnnnn. 47
carbidopa-levodopa-entacapone tabs
37.5-150-200 Mg .........cccoivvinnnnnn. 47
carbidopa-levodopa-entacapone tabs
50-200-200 MQG....ccovviiiiiiniiinnnnnns 47
carboplatin iv soln 150 mg/15ml ...... 16
carboplatin iv soln 450 mg/45ml ...... 17
carboplatin iv soln 50 mg/5mi.......... 16
carboplatin iv soln 600 mg/60ml ...... 17
carglumic acid soluble tab 200 mg....76

carteolol hcl ophth soln 1% ............. 98
Cartia Xt....ovvviiiiiiiiiiiiiiiiiieeesnaas 36
carvedilol phosphate cap er 24hr 10

NG e e 35
carvedilol phosphate cap er 24hr 20

0 35
carvedilol phosphate cap er 24hr 40

NG e 35
carvedilol phosphate cap er 24hr 80

0 T 35
carvedilol tab 12.5 Mg .................... 35
carvedilol tab 25 mg....................... 35
carvedilol tab 3.125 mg .................. 35
carvedilol tab 6.25 mg .................... 35
CAYSTON INH 75MG......ccvvviiiiiennn. 5
cefaclor cap 250 mg ....................... 12
cefaclor cap 500 mg ..............c........ 12
cefadroxil cap 500 mg..................... 12
cefadroxil for susp 250 mg/5ml........ 12
cefadroxil for susp 500 mg/5ml........ 12
cefadroxil tab 1 gm ..........ccccevvinnnn, 12
cefazolin sodium for inj 1 gm........... 12
cefazolin sodium for inj 10 gm ......... 12
cefazolin sodium for inj 500 mg ....... 12
cefdinir cap 300 Mg......c..coviieviinnnns 12
cefdinir for susp 125 mg/5ml........... 12
cefdinir for susp 250 mg/5ml ........... 12
cefepime hcl for inj 1 gm................. 12
cefepime hcl for iv soln 2 gm ........... 12
cefixime cap 400 Mg .......covvvevvinnnns 12



cefixime for susp 100 mg/5mi.......... 12

cefixime for susp 200 mg/5mi.......... 12
cefotetan disodium for inj 1 gm........ 12
cefotetan disodium for inj 2 gm........ 12
cefoxitin sodium for iv soln 1 gm...... 12
cefoxitin sodium for iv soln 10 gm ....12
cefoxitin sodium for iv soln 2 gm...... 12
cefpodoxime proxetil for susp 100
mg/5ml ... 12
cefpodoxime proxetil for susp 50
mMg/5ml.....c.ccoeiiiiiiiiiiiiiiiiieies 12

cefpodoxime proxetil tab 100 mg ..... 12
cefpodoxime proxetil tab 200 mg ..... 12

cefprozil for susp 125 mg/5ml.......... 12
cefprozil for susp 250 mg/5mi.......... 12
cefprozil tab 250 mg....................... 13
cefprozil tab 500 mg....................... 13
ceftazidime forinj 1 gm .................. 13
ceftazidime for inj 6 gm .................. 13
ceftazidime for iv soln 2 gm............. 13
ceftriaxone sodium for inj 1 gm........ 13
ceftriaxone sodium for inj 10 gm ...... 13
ceftriaxone sodium for inj 2 gm........ 13

ceftriaxone sodium for inj 250 mg ....13
ceftriaxone sodium for inj 500 mg ....13
cefuroxime axetil tab 250 mg .......... 13
cefuroxime axetil tab 500 mg .......... 13
cefuroxime sodium for inj 750 mg ....13
cefuroxime sodium for iv soln 1.5 gm

................................................. 13
celecoxib cap 100 M@G ........ccvvivvinnen. 1
celecoxib cap 200 Mg ..........c.ccevuennn. 1
celecoxib cap 400 Mg ..........c.cceeuvnnn. 1
celecoxib cap 50 mg ..........cccovivvnnnn. 1
CELONTIN CAP 300MG......cvcvvinennnns 53
cephalexin cap 250 mg ................... 13
cephalexin cap 500 mg ................... 13

cephalexin for susp 125 mg/5ml ...... 13
cephalexin for susp 250 mg/5ml ...... 13

cevimeline hcl cap 30 mg .............. 108
CHEMET CAP 100MG.......cvvivviniinnnns 69
chlordiazepoxide hcl cap 10 mg........ 41
chlordiazepoxide hcl cap 25 mg........ 41
chlordiazepoxide hcl cap 5 mg ......... 41

chlorhexidine gluconate soln 0.12% 108
chloroquine phosphate tab 250 mg.... 7
chloroquine phosphate tab 500 mgqg.... 7

chlorpromazine hcl inj 50 mg/2ml/ ....48

chlorpromazine hcl tab 10 mg.......... 48
chlorpromazine hcl tab 100 mg ........ 48
chlorpromaczine hcl tab 200 mg ........ 48
chlorpromazine hcl tab 25 mg.......... 48
chlorpromazine hcl tab 50 mg.......... 48
chlorthalidone tab 25 mg ................ 38
chlorthalidone tab 50 mg ................ 38
cholestyramine light powder 4 gm/dose
................................................. 34
cholestyramine powder packets 4 gm34
ciclopirox gel 0.77% ............ccceun.. 104
ciclopirox olamine cream 0.77% (base
(e [V 17) 104
ciclopirox olamine susp 0.77% (base
(e [117) R 104
ciclopirox shampoo 1% ................. 104
ciclopirox solution 8% ................... 104
cidofovir iv inj 75 mg/ml ................. 11
cilostazol tab 100 Mmg...................... 88
cilostazol tab 50 mg ....................... 88
CILOXAN OIN 0.3% OP ...ocvvviveenennen 96
CIMDUO TAB 300-300 .....ccvvivenennnns 9
cinacalcet hcl tab 30 mg (base equiv)
................................................. 76
cinacalcet hcl tab 60 mg (base equiv)
................................................. 76
cinacalcet hcl tab 90 mg (base equiv)
................................................. 76
CINRYZE SOL 500 UNIT .....cccvvuennn. 88

ciprofloxacin 200 mg/100ml in d5w ..14
ciprofloxacin 400 mg/200ml in d5w ..14
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) .........ccoeiiiiiiiiiiiiiins 96
ciprofloxacin hcl otic soln 0.2% (base

equivalent) .........cooeiiiiiiiiiiiienn, 99
ciprofloxacin hcl tab 250 mg (base

(=T (V117 14
ciprofloxacin hcl tab 500 mg (base

(= Te 10717 B TP 14
ciprofloxacin hcl tab 750 mg (base

(=T (V117 14
ciprofloxacin iv soln 400 mg/40ml (1%)

................................................. 14
ciprofloxacin-dexamethasone otic susp

0.3-0.1% ovvviiiiiiiiiiic i 99
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cisplatin inj 200 mg/200ml (1 mg/ml)
................................................. 17

cisplatin inj 50 mg/50ml (1 mg/ml) ..17

citalopram hydrobromide oral soln 10

mg/5ml ... 43
citalopram hydrobromide tab 10 mg
(base equiV) .....cccvviiiiiiiiiiiiaan, 43
citalopram hydrobromide tab 20 mg
(base equiV) ....c.ccoeviiiiiiiiiiiiias 43
citalopram hydrobromide tab 40 mg
(base equiVv) .....ccocvviiiiiiiiiiiiann, 43
claravis cap 10mMg ...........ccccvviunenn. 103
claravis cap 20mg ...........cccc.ciuuenn. 103
claravis cap 30mMg ........cccovvieiiinnnns 103
claravis cap 40mg ...........ccoivinnnnn. 103

clarithromycin for susp 125 mg/5ml .13
clarithromycin for susp 250 mg/5ml .13

clarithromycin tab 250 mg............... 13
clarithromycin tab 500 mg............... 13
clarithromycin tab er 24hr 500 mg ...13
CLEOCIN SUP 100MG......ccvvivvineinnnns 86
clindacin mis etz 1% ............c.ccunn. 103
clindamycin hcl cap 150 mg.............. 5
clindamycin hcl cap 300 mg.............. 5
clindamycin hcl cap 75 mg ............... 5
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 5

clindamycin phosphate gel 1%....... 103
clindamycin phosphate in d5w iv soln
300 mg/50ml .........cccoiiiiiiiiiiininn, 5
clindamycin phosphate in d5w iv soln
600 mg/50ml..........cc.ccovviiiiiinnnnnn. 5
clindamycin phosphate in d5w iv soln
900 mg/50ml........cc.ccceviiiiiinniinnn. 5
clindamycin phosphate inj 900 mg/ém|

clindamycin phosphate lotion 1% ...103
clindamycin phosphate soln 1% ..... 103
clindamycin phosphate swab 1%....103
clindamycin phosphate vaginal cream

20 i e 86
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%............... 103
clobazam suspension 2.5 mg/ml ...... 53
clobazam tab 10 Mg ...............ccouvvn. 53
clobazam tab 20 mg ................c...... 53

clobetasol propionate cream 0.05% 105

clobetasol propionate e................. 105
clobetasol propionate emulsion foam
0.05% ..ot 105

clobetasol propionate foam 0.05% .105
clobetasol propionate gel 0.05% ....105
clobetasol propionate lotion 0.05%.105
clobetasol propionate oint 0.05% ...106
clobetasol propionate shampoo 0.05%
............................................... 106
clobetasol propionate soln 0.05%...106
clobetasol propionate spray 0.05%.106
clocortolone pivalate cream 0.1%...106

clodan sha 0.05% ...............ccoonnen. 106
clofarabine iv soln 1 mg/ml ............. 17
clomipramine hcl cap 25 mg............. 43
clomipramine hcl cap 50 mg............ 43
clonazepam orally disintegrating tab
0.125 MG c.oovviiiiiiiiiiiciieiie s 53
clonazepam orally disintegrating tab
0.25MQG i 53
clonazepam orally disintegrating tab
0.5 MQG.ciiiiiiiiiiiiiiiii e 53
clonazepam orally disintegrating tab 1
0 53
clonazepam orally disintegrating tab 2
NG e 53
clonazepam tab 0.5 mg................... 53
clonazepam tab 1 mg ..................... 53
clonazepam tab2 mg ..................... 53
clonidine hcl tab 0.1 mg.................. 39
clonidine hcl tab 0.2 mg.................. 39
clonidine hcl tab 0.3 mg.................. 39
clopidogrel bisulfate tab 300 mg (base
(=T [V 17 89
clopidogrel bisulfate tab 75 mg (base
(= Te 10717 B TP 89

clorazepate dipotassium tab 15 mg ..53
clorazepate dipotassium tab 3.75 mg53
clorazepate dipotassium tab 7.5 mg .53

clotrimazole cream 1% ................. 104
clotrimazole soln 1% .................... 104
clotrimazole troche 10 mg............. 108
clotrimazole w/ betamethasone cream
1-0.05% ..coovviiiiiiiiiiiiiii s 104
clozapine orally disintegrating tab 100
0 1« P 48

118



clozapine orally disintegrating tab 12.5

2« 48
clozapine orally disintegrating tab 150
ITIG et e 48
clozapine orally disintegrating tab 200
22« 48
clozapine orally disintegrating tab 25
ITIG ettt i 48
clozapine tab 100 mg...................... 49
clozapine tab 200 mg...................... 49
clozapine tab25 mg ...............c.....e. 49
clozapine tab 50 mg ................o...... 49
COARTEM TAB 20-120MG.........cuvee. 7
colchicine tab 0.6 mg..............ccvuen. 1
colchicine w/ probenecid tab 0.5-500
2« 1
colesevelam hcl tab 625 mg ............ 34
colestipol hcl granule packets 5 gm ..34
colestipol hcl tab 1 gm .................... 34
colistimethate sod for inj 150 mg
(colistin base activity) ................... 5
COMBIVENT AER 20-100........c.cvuues 99
COMETRIQ (60MG DOSE) .......c.evute 22
COMETRIQ KIT 100MG......cvcvvivennnns 22
COMETRIQ KIT 140MG......cecvviveinnnns 22
COMPLERA TAB...ctiiiiieiiii i eea 9
(60] 1] g o B 81
CONSEUIOSE ... 83
COPIKTRA CAP 15MG.....cccvviviiniinnnns 22
COPIKTRA CAP 25MG....cccvvvivineinnnns 22
CORLANOR TAB5MG ....vicvviiiiinennenns 39
CORLANOR TAB 7.5MG .......cevvvvinnnns 39
CORTROPHIN GEL 80UNIT............... 76
COTELLIC TAB 20MG ....cccvvvvvinennnnns 22
CREON CAP 12000UNT....cvvvvineinnnns 84
CREON CAP 24000UNT....ccvvivvineinnnns 84
CREON CAP 3000UNIT ...ccvvviviineinnnns 84
CREON CAP 36000UNT.....cevvvinennnns 84
CREON CAP 6000UNIT ....cvvvviineinnnns 84
cromolyn sodium ophth soln 4% ...... 97
cromolyn sodium oral conc 100 mg/5ml
................................................. 84
cromolyn sodium soln nebu 20 mg/2ml
............................................... 101
cryselle-28 .......cccoovviiiiiiiiiiiiiiiians 70
cyclobenzaprine hcl tab 10 mg.......... 62
cyclobenzaprine hcl tab 5 mg........... 62

CYCLOPHOSPH TAB 25MG ............... 17
CYCLOPHOSPH TAB 50MG................ 17
cyclophosphamide cap 25 mg .......... 17
cyclophosphamide cap 50 mg .......... 17
cyclosporine (ophth) emulsion 0.05%
................................................. 98
cyclosporine cap 100 mg................. 92
cyclosporine cap 25 mg................... 92
cyclosporine iv soln 50 mg/ml.......... 92

cyclosporine modified cap 100 mg....92
cyclosporine modified cap 25 mg...... 92
cyclosporine modified cap 50 mg...... 92
cyclosporine modified oral soln 100

Mg/ml.....c.coiiiiiiiiiiiiiiiii s 92
cyproheptadine hcl tab 4 mg ........... 99
CYRAMZA INJ 100/10ML .....ccvvvnennn. 22
CYRAMZA INJ 500/50ML ......cevuennne. 22
cyredeqtab......ccccoviiiiiiiiiiiiiiinnn, 70
CYSTADROPS SOL 0.37%.....cccvuvnnn. 98
CYSTAGON CAP 150MG.......ccvvvnenn. 76
CYSTAGON CAP 50MG ......cevvvvinennnen 76
CYSTARAN SOL 0.44%......ccccvvnnnnnn. 98
cytarabine inj 20 mg/mi.................. 17
cytarabine inj pf 100 mg/ml ............ 18
cytarabine inj pf 20 mg/ml .............. 17
D
D10W/NACL INJ 0.2% ..covvvvnvinnnnnnns 94
dabigatran etexilate mesylate cap 110

mg (etexilate base €q) ................. 86
dabigatran etexilate mesylate cap 150

mg (etexilate base €q) ................. 86
dabigatran etexilate mesylate cap 75

mg (etexilate base €q) ................. 86
dacarbazine for inj 100 mg.............. 20
dacarbazine for inj 200 mg.............. 20
dalfampridine tab er 12hr 10 mg...... 61
DALIRESP TAB 250MCG ................ 101
DALIRESP TAB 500MCG ................ 101
danazol cap 100 M@ ........covvvveviinnnns 73
danazol cap 200 Mg ........c.ccvvnvinnnnn. 73
danazol cap 50 mg .............cooeinnnnn. 73
dapsone tab 100 Mg.........cccvvvevvinnnns 5
dapsone tab 25 mg ...........ccoeeiiinnnns 5
DAPTACEL INJ .ceiiiiiiiiiie e 93
daptomycin for iv soln 500 mg.......... 5
darifenacin hydrobromide tab er 24hr

15 mg (base equiV) .......cc.ceviinnnns 86



darifenacin hydrobromide tab er 24hr

7.5 mg (base equiv) .................... 85
darunavir tab 600 mg ...................... 8
darunavir tab 800 mg ...................... 8
DARZALEX SOL 100MG/5M.............. 22
DARZALEX SOL 400MG/20 .............. 22
daunorubicin hcl iv soln 20 mg/4ml

(base equiV) ......ccoevviiiiiiiiiiiins 17
DAURISMO TAB 100MG.........ceevenneen 22
DAURISMO TAB 25MG........cccevvvennee. 22
deblitane..........ccooviiiiiiiiiiiiiiiiae 70
decitabine for inf 50 mg .................. 18

deferasirox granules packet 180 mg .69
deferasirox granules packet 360 mg .69
deferasirox granules packet 90 mg...69

deferasirox tab 180 mg................... 69
deferasirox tab 360 mg................... 69
deferasirox tab 90 mg..................... 69

deferasirox tab for oral susp 125 mg 69
deferasirox tab for oral susp 250 mg 69
deferasirox tab for oral susp 500 mg 69

deferiprone tab 1000 mg................. 69
deferiprone tab 500 mg .................. 69
DELSTRIGO TAB....cviiiiiiiiieiiiecneaaenn 9
delyla .....cooviiniiiiiiiii i 70
DEPEN TITRA TAB 250MG................ 69
DEPO-MEDROL INJ 20MG/ML............ 75
DEPO-MEDROL INJ 40MG/ML............ 75
DEPO-MEDROL INJ 80MG/ML............ 75
DEPO-SQ PROV INJ 104 .........ccvtneee. 70
depo-testost inj 100mg/mil .............. 64
depo-testost inj 200mg/ml .............. 64
DESCOVY TAB 120-15MG................. 9
DESCOVY TAB 200/25MG.................. 9
desipramine hcl tab 10 mg .............. 43
desipramine hcl tab 100 mg ............ 43
desipramine hcl tab 150 mg ............ 43
desipramine hcl tab 25 mg .............. 43
desipramine hcl tab 50 mg .............. 43
desipramine hcl tab 75 mg .............. 43
desloratadine tab 5 mg ................... 99
desmopressin acetate nasal spray soln
0.01% (refrigerated).................... 76

desmopressin acetate tab 0.1 mg..... 76

desmopressin acetate tab 0.2 mg..... 76

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5) ............. 70

desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG..uviiiiiiiiiiiiniiiinennnnns 70
desonide cream 0.05% ................. 106
desonide lotion 0.05% .................. 106
desonide oint 0.05%..................... 106
desvenlafaxine succinate tab er 24hr

100 mg (base equiV)..........ccc.cuunns 43
desvenlafaxine succinate tab er 24hr

25 mg (base equiv) .............c.e... 43
desvenlafaxine succinate tab er 24hr

50 mg (base equiv) .........c.ccvnnnn. 43
dexamethasone sodium phosphate inj

10mg/ml....cocovnvviiiiiiiiiiiiias, 75
dexamethasone sodium phosphate inj

120 mg/30ml.......c.ccoeviiiiiiiiiinnnns 75
dexamethasone sodium phosphate

ophth soln 0.1%...........ccccviivennnn 97
dexamethasone soln 0.5 mg/5ml ..... 75
dexamethasone tab 0.5 mg............. 75
dexamethasone tab 0.75 mg ........... 75
dexamethasone tab 1 mg................ 75
dexamethasone tab 1.5 mg ............. 75
dexamethasone tab 2 mg................ 75
dexamethasone tab 4 mg................ 75
dexamethasone tab 6 mg................ 75
dexlansoprazole cap delayed release 30

0 T 85
dexlansoprazole cap delayed release 60

0 T 85

dexmethylphenidate hcl tab 10 mg...58
dexmethylphenidate hcl tab 2.5 mg..58
dexmethylphenidate hcl tab 5 mg ....58
dexrazoxane hcl for inj 250 mg (base

equivalent) .........ccoeiiiiiiiiiiiiiins 27
dextroamphetamine sulfate oral

solution 5 mg/5ml ....................... 59
dextroamphetamine sulfate tab 10 mg

................................................. 59

dextroamphetamine sulfate tab 5 mg59
dextrose 10% w/ sodium chloride

0.45% ooviiiiiii i 94
DEXTROSE 2.5% W/ SODIUM

CHLORIDE 0.45%.....cccvvivvviiniinnnn. 94
dextrose 5% in lactated ringers ....... 94
dextrose 5% w/ sodium chloride 0.2%

................................................. 94



dextrose 5% w/ sodium chloride 0.45%

................................................. 94
dextrose 5% w/ sodium chloride 0.9%
................................................. 94
dextrose inj 10%.......ccccciieviiiinnninns 96
dextrose inj 5% ......coovvviiiiiiiiiiinnn. 95
DIACOMIT CAP 250MG.......cccvvvvennee. 53
DIACOMIT CAP 500MG.......cccevvnvnnnnn 53
DIACOMIT PAK 250MG.......cocvvvnvnnnnn 54
DIACOMIT PAK 500MG.......cccevvvennee. 54
DIASTAT ACDL GEL 5-10MG ............ 54
diazepam inj 5 mg/ml..................... 54
diazepam intensol .......................... 54
diazepam oral soln 1 mg/ml ............ 54
diazepam rectal gel delivery system 10
2 54
diazepam rectal gel delivery system 2.5
2 54
diazepam rectal gel delivery system 20
2 54
diazepam tab 10 mg...............ccouee. 54
diazepam tab 2 mg...........ccccovvinnnnn 54
diazepam tab 5 mg..............cccoevuenns 54
diazoxide susp 50 mg/mi................. 76
diclofenac sodium gel 1% (1.16%
diethylamine equiv) ................... 107
diclofenac sodium ophth soln 0.1%...97
diclofenac sodium soln 1.5%.......... 107
diclofenac sodium tab delayed release
50mMQG..ccciiii 1
diclofenac sodium tab delayed release
5 MG i 1
diclofenac sodium tab er 24hr 100 mg 1
dicloxacillin sodium cap 250 mg ....... 15
dicloxacillin sodium cap 500 mg ....... 15
dicyclomine hcl cap 10 mg............... 82
dicyclomine hcl oral soln 10 mg/5ml .82
dicyclomine hcl tab 20 mg ............... 82
DIFICID SUS ..o 13
DIFICID TAB 200MG ......cocvvivvinennnnn 13
difluprednate ophth emulsion 0.05% 97
digoxin inj 0.25 mg/ml.................... 39
digoxin oral soln 0.05 mg/ml/ ........... 39
digoxin tab 125 mcg (0.125 mg) ...... 39
digoxin tab 250 mcg (0.25 mg)........ 39
dihydroergotamine mesylate inj 1
MG/Ml.....ccoviiiiiiiiiiiiiiiiiiiiaeens 60

dihydroergotamine mesylate nasal

spray 4 mg/ml ........ccccoeviiiiiiinnnnn. 60
DILANTIN CAP 100MG ......ccvvvvnennenn. 54
DILANTIN CAP 30MG .....cvvvvieienen, 54
DILANTIN CHW 50MG.........ccevveveee. 54
DILANTIN-125 SUS 125/5ML ........... 54

diltiazem hcl cap er 12hr 120 mg ..... 36
diltiazem hcl cap er 12hr 60 mg ....... 36
diltiazem hcl cap er 12hr 90 mg ....... 36
diltiazem hcl coated beads cap er 24hr

J20 MG eiiiiiiiiii i 36
diltiazem hcl coated beads cap er 24hr
180 MG i 36
diltiazem hcl coated beads cap er 24hr
D22 T O o T R 36
diltiazem hcl coated beads cap er 24hr
G100 1 o T« 36
diltiazem hcl coated beads cap er 24hr
360 MG cuviiiiiiiiiiiiiii e 36
diltiazem hcl extended release beads
cap er 24hr360 mg..................... 36
diltiazem hcl extended release beads
cap er 24hr 420 mg..................... 36
diltiazem hcl iv soln 50 mg/10ml (5
MG/ml) ..o 37
diltiazem hcl tab 120 mg................. 37
diltiazem hcl tab 30 mg................... 37
diltiazem hcl tab 60 mg................... 37
diltiazem hcl tab 90 mg................... 37

diltiazem hcl tab er 24hr 120 mg...... 37
diltiazem hcl tab er 24hr 180 mg...... 37
diltiazem hcl tab er 24hr 240 mg...... 37
diltiazem hcl tab er 24hr 300 mg...... 37
diltiazem hcl tab er 24hr 360 mg...... 37
diltiazem hcl tab er 24hr 420 mg...... 37

AilE-XI o e 36
dimethyl fumarate capsule delayed
release 120 mg .......cccceeviinviinnnnnn. 62
dimethyl fumarate capsule delayed
release 240 Mg .......c.covveevinennnnnn. 62
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 62
DIP/TET PED INJ 25-5LFU ............... 93

diphenhydramine hcl inj 50 mg/ml ...99
diphenoxylate w/ atropine lig 2.5-0.025



diphenoxylate w/ atropine tab 2.5-
0.025 M@ oot 84

disopyramide phosphate cap 100 mg 32

disopyramide phosphate cap 150 mg 32

disulfiram tab 250 mg..................... 63
disulfiram tab 500 mg..................... 64
divalproex sodium cap delayed release
sprinkle 125 mg ..........cc.ccoeeviinnn. 54
divalproex sodium tab delayed release
125 MG e 54
divalproex sodium tab delayed release
250mMg ... 54
divalproex sodium tab delayed release
500 M@ i 54
divalproex sodium tab er 24 hr 250 mg
................................................. 54
divalproex sodium tab er 24 hr 500 mg
................................................. 54
DOCETAXEL INJ 160/16ML .............. 20
DOCETAXEL INJ 80MG/4ML ............. 20

dofetilide cap 125 mcg (0.125 mg)...32
dofetilide cap 250 mcg (0.25 mg)..... 32
dofetilide cap 500 mcg (0.5 mg) ...... 32

DOJOLVI LIQ 100% ..c.vvvvvineiiniinennnnn 76
dolishale ........c.ccoviiiiiiiiiiiiiiiiinns 70
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 42
donepezil hydrochloride orally
disintegrating tab 5 mg ................ 42

donepezil hydrochloride tab 10 mg ...42
donepezil hydrochloride tab 23 mg ...42
donepezil hydrochloride tab 5 mg..... 42

DORIBAX INJ 250MG .....ccvvvvvivvinennnnn 5
dorzolamide hcl ophth soln 2% ........ 98
dorzolamide hcl-timolol maleate ophth

SoIN 2-0.5%....c.ccovviiiiiiiiiiiiiiie 98
(o (o] o [P 73
DOVATO TAB 50-300MG........ccecvvnnee. 9
doxazosin mesylate tab 1 mg........... 29
doxazosin mesylate tab 2 mg........... 29
doxazosin mesylate tab 4 mg........... 30
doxazosin mesylate tab 8 mg........... 30
doxepin hcl (sleep) tab 3 mg (base

(=T [V]17) B 59
doxepin hcl (sleep) tab 6 mg (base

(= Te [0 17 B 59
doxepin hcl cap 10 mg .................... 43

doxepin hcl cap 100 mg .................. 44
doxepin hcl cap 150 mg .................. 44
doxepin hcl cap 25 mg.................... 44
doxepin hcl cap 50 mg.................... 44
doxepin hclcap 75 mg.................... 44
doxepin hcl conc 10 mg/ml.............. 44
doxercalciferol cap 0.5 mcg ............. 81
doxercalciferol cap 1 mcg................ 81
doxercalciferol cap 2.5 mcg ............. 81
doxorubicin hcl inj 2 mg/ml ............. 17
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml........................ 17
doXy 100......ccceviiiiiiiiiiiiiiiiii e, 16
doxycycline hyclate cap 100 mg....... 16
doxycycline hyclate cap 50 mg......... 16
doxycycline hyclate tab 100 mg ....... 16
doxycycline hyclate tab 20 mg......... 16
doxycycline monohydrate cap 100 mg
................................................. 16

doxycycline monohydrate cap 50 mg 16
doxycycline monohydrate cap 75 mg 16
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg
................................................. 16
doxycycline monohydrate tab 150 mg
................................................. 16
doxycycline monohydrate tab 50 mg 16
doxycycline monohydrate tab 75 mg 16

dronabinol cap 10 Mg ............c........ 81
dronabinol cap 2.5 mg .................... 81
dronabinol cap 5 mg...................... 81
drospirenone-ethinyl estradiol tab 3-
0.02 MG i 70
drospirenone-ethinyl estradiol tab 3-
0.03 MG it 70
DROXIA CAP 200MG ....cevvvviiviiieinens 88
DROXIA CAP 300MG ....cevvvviivviieinens 88
DROXIA CAP 400MG ....ccovvvvivviieinnnns 88
droxidopa cap 100 Mg .................... 39
droxidopa cap 200 Mg .................... 39
droxidopa cap 300 M@ .................... 39
DULERA AER 100-5MCG................ 103
DULERA AER 200-5MCG................ 103
DULERA AER 50-5MCG.................. 103
duloxetine hcl enteric coated pellets
cap 20 mg (base eq)............cc...... 44



duloxetine hcl enteric coated pellets

cap 30 mg (base eq).................... 44
duloxetine hcl enteric coated pellets
cap 40 mg (base eq).................... 44
duloxetine hcl enteric coated pellets
cap 60 mg (base eq)..............c..... 44
DUPIXENT INJ 100/0.67 .....cccvvvnennn. 89
DUPIXENT INJ 200/1.14........cccutnnne. 89
DUPIXENT INJ 200MG.......cevcvvinennnnn 89
DUPIXENT INJ 300/2ML .......cevuennne. 89
dutasteride cap 0.5 mg ................... 85
dutasteride-tamsulosin hcl cap 0.5-0.4
ITIG i 85
E
€.6.5. 400.......ciiiiiiiiiiiiiiiie s 13
EDURANT TAB 25MG......ccccvvivvinennnn. 8
efavirenz cap 200 Mg ..........ccceevunnnn. 8
efavirenz cap 50 Mg .........cccovvevinnnn. 8
efavirenz tab 600 Mg....................... 8
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ocvviiiiiiiinnnnnnnn, 10
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..ccvveiiiiiiiinninnns 10
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG «.ccvviiiieiiinnninennnss 10
effervescent pot chloride.................. 95
EGRIFTASV IN] 2MG.....coccvvivviiennnn 76
eletriptan hydrobromide tab 20 mg
(base equivalent) ..................o... 60
eletriptan hydrobromide tab 40 mg
(base equivalent) .................c...... 60
ELIGARD INJ 22.5MG.....ccccvvivvinennnn. 18
ELIGARD INJ 30MG.......covvvviviinennnn 18
ELIGARD INJ 45MG......c.ccvvvviiniinennnnn 18
ELIGARD INJ 7.5MG.......c.ccvvivvinennnn. 18
ELIQUIS ST P TAB 5MG........c.vcutneee. 86
ELIQUIS TAB 2.5MG .....cvvvviviiiennen, 86
ELIQUIS TABS5MG ....ccevvvviiiiieieae 86
ELITEKINJ 1.5MG ....ccoviiiiiiiieee 27
ELITEK INJ 7Z.5MG ....oooiiiiiiieee e 27
elUrynNg mis .....covvieiiiiiiiiiiiiiiieinnns 70
EMCYT CAP 140MG.......cvvvviininnennnn 18
EMGALITY INJ 100MG/ML................ 60
EMGALITY INJ 120MG/ML................ 60
EMPLICITI INJ 300MG.......cevvvvenennne. 22
EMPLICITI INJ 400MG.......cevcvvvnennnn. 22
EMSAM DIS 12MG/24H ........cvenennne. 44

EMSAM DIS 6MG/24HR .........ccvvunens 44
EMSAM DIS 9MG/24HR ..........cevutens 44
emtricitabine caps 200 mg ............... 8
emtricitabine-tenofovir disoproxil
fumarate tab 100-150 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 133-200 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 167-250 mg ............ 10
emtricitabine-tenofovir disoproxil
fumarate tab 200-300 mg ............ 10
EMTRIVA SOL 10MG/ML......ccvvvvnnnnnn. 8
EMVERM CHW 100MG.........cvvvvnnnnn. 5
enalapril maleate & hydrochlorothiazide
tab 10-25 MQG....ccccovvieiiiiiiiiininnnns 28
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg..........ccccviiiiiiiinnnn. 28
enalapril maleate tab 10 mg ............ 29
enalapril maleate tab 2.5 mg ........... 29
enalapril maleate tab 20 mg ............ 29
enalapril maleate tab 5 mg.............. 29
ENBREL INJ 25/0.5ML.......cccvvinvnnnns 89
ENBREL INJ 25MG.....cccvviiiiieenens 89
ENBREL INJ 50MG/ML.......cccvvvnvinnnns 89
ENBREL MINI INJ 50MG/ML ............. 89
ENBREL SRCLK INJ 50MG/ML........... 89
ENDARI POW 5GM....ccccvviiiiiiiiiinnnnns 76
endocet tab 10-325mg..................... 3
endocet tab 2.5-325..........ccoiiiiiinnnn. 3
endocet tab 5-325mg ............coinitn 3
endocet tab 7.5-325mg.................... 3
ENGERIX-B INJ 10/0.5ML................ 93
ENGERIX-B IN]J 20MCG/ML.............. 93
enilloring mis..........ccoviiieiiiiiiniinnn. 70

enoxaparin sodium inj 300 mg/3ml ..86
enoxaparin sodium inj soln pref syr 100

mg/0.8ml .......ccooiiiiiiiiiiiiiiiiiiins 87

enoxaparin sodium inj soln pref syr 30
mg/0.3ml .....cccoviiiiiiiiiiiiiiiiiiins 86

enoxaparin sodium inj soln pref syr 40
mg/0.4ml ........cccooviiiiiiiiiiiiine, 87

enoxaparin sodium inj soln pref syr 60
mg/0.6ml .......cc.coieiiiiiiiiiiiiiiinns 87
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enoxaparin sodium inj soln pref syr 80

mg/0.8ml ........ccooiiiiiiiiiiiiiiiiiinenn, 87
ENPIreSSE-28 ...iriiiiiii i aineaias 70
ENSKYCE .ttt i 70
ENSPRYNG INJ....ccoviiiiiiiiieeee e 61
entacapone tab 200 mg .................. 47
entecavirtab 0.5 mg ...................... 11
entecavirtab 1 mg ..........coooiiiieiinns 11
ENTRESTO TAB 24-26MG ................ 30
ENTRESTO TAB 49-51MG ................ 30
ENTRESTO TAB 97-103MG............... 30
ENUIOSE ... 83
ENVARSUS XR TAB 0.75MG.............. 92
ENVARSUS XR TAB 1MG..........c..eee. 92
ENVARSUS XR TAB 4MG..........ceeneee. 92
EPCLUSA PAK 150-37.5...cccciivvinennnn. 11
EPCLUSA PAK 200-50MG................. 11
EPCLUSA TAB 200-50MG................. 11
EPCLUSA TAB 400-100.........cvvuennee. 11
EPIDIOLEX SOL 100MG/ML.............. 54
epinastine hcl ophth soln 0.05% ...... 97
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).................. 101
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000).................... 101
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000).................... 101
epirubicin hcl iv soln 200 mg/100ml (2

Mg/ml) ... 17
EPIEO o.eveee i 54
eplerenone tab 25 mg..................... 29
eplerenone tab 50 mg..................... 29
EPRONTIA SOL 25MG/ML ........cueveee. 54
ERBITUX INJ 100MG.......occvvivvinennnn 22
ERBITUX INJ 200MG.......cccvvivvinennnn 22
ergoloid mesylates tab 1 mg............ 42
ergotamine w/ caffeine tab 1-100 mg

................................................. 60
ERIVEDGE CAP 150MG.........ccecuneee. 22
ERLEADA TAB 240MG ........cccvvenennnn. 18
ERLEADA TAB 60MG ........ccvvvvvinennn. 18
erlotinib hcl tab 100 mg (base

equivalent) ........cooiiiiiiiiiiiii 22
erlotinib hcl tab 150 mg (base

equivalent) .........coooviiiiiiiiiiiinnn, 22
erlotinib hcl tab 25 mg (base

equivalent) ........cociiiiiiiiiiii 22

(=] 0 ] ¢ 70
ertapenem sodium for inj 1 gm (base
equivalent) ........cccieiiiiiiiii 5
ERWINAZE INJ 10000UNT ........cvuuees 20
Bl Y ittt e 103
ery-tab ..o 13
ERYTHROCIN INJ 500MG................. 13
erythrocin stearate................cc....... 13
erythromycin ethylsuccinate tab 400
TN e e 13
erythromycin gel 2% .................... 103
erythromycin ophth oint 5 mg/gm....96
erythromycin soln 2%................... 103
erythromycin tab 250 mg................ 13
erythromycin tab 500 mg................ 13
erythromycin tab delayed release 250
NG e e 13
erythromycin tab delayed release 333
0 13
erythromycin tab delayed release 500
NG e e 14
erythromycin w/ delayed release
particles cap 250 mg ................... 14
ESBRIET CAP 267MG .......ccccvvvnennn. 101
ESBRIET TAB 267MG .......ccvvvvvnennn. 101
ESBRIET TAB 801MG .......cevvvvnnennn. 101
escitalopram oxalate soln 5 mg/5ml
(base equiVv) ......cccvviiiiiiiiiiiiiiens 44
escitalopram oxalate tab 10 mg (base
(=T [V 17 44
escitalopram oxalate tab 20 mg (base
L= Te (117 R 44
escitalopram oxalate tab 5 mg (base
(=T [V 17 44
estarylla tab 0.25-35...................... 70
estradiol & norethindrone acetate tab
0.5-0.1 MG .evviiiiiiiiiiiiiiiiiiiiaee 73
estradiol & norethindrone acetate tab
1-0.5mg...ccvviiiiii 74
estradiol tab 0.5 mg ....................... 74
estradiol tab 1 Mg ...........c.ccovevinnnnn. 74
estradioltab2 mg..............cccovnnnn. 74
estradiol td patch twice weekly 0.025
MG/24Rr ... 74
estradiol td patch twice weekly 0.0375
MG/24NF ... 74
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estradiol td patch twice weekly 0.05

MG/24Rr.....c.ciiiiiiiiiiiiiiiii e 74
estradiol td patch twice weekly 0.075
MG/24Rr ..o 74
estradiol td patch twice weekly 0.1
MG/24Rr....cc..ciiiiiiiiiiiiiiiiiiiiae 74
estradiol td patch weekly 0.025
MG/24Rr......cociiiiiiiiii i 74
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 74
estradiol td patch weekly 0.05 mg/24hr
................................................. 74
estradiol td patch weekly 0.06 mg/24hr
................................................. 74
estradiol td patch weekly 0.075
MG/24Nr. ... 74
estradiol td patch weekly 0.1 mg/24hr
................................................. 74
estradiol vaginal cream 0.1 mg/gm ..74
estradiol vaginal tab 10 mcg............ 74

estradiol valerate im in oil 10 mg/ml.74
estradiol valerate im in oil 20 mg/ml.74

estropipate tab 1.5 mg.................... 74
estropipate tab 3 mg ...................... 74
ethambutol hcl tab 100 mg.............. 10
ethambutol hcl tab 400 mg.............. 10
ethosuximide cap 250 mg ............... 54
ethosuximide soln 250 mg/5ml ........ 54
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg........cccooivviinnnnnn. 70
ethynodiol diacetate & ethinyl estradiol
tab1 mg-50 mcg........ccoeeviniinnnnn. 70
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr ..........ccccu..n. 70
ETOPOPHOS INJ 100MG........cevvvenee 20
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 20
etravirine tab 100 Mg ...................... 8
etravirine tab 200 Mg ...................... 8
EUCRISA OIN 2% ..ccvvviiiiiiiiinennnnns 107
EULEXIN CAP 125MG .......ccevvvvinennne. 18
EUEAYIOX v 79
everolimus tab 0.25 mg .................. 92
everolimus tab 0.5 Mg .................... 92
everolimus tab 0.75 Mg .................. 92
everolimus tab 1 mg....................... 92
everolimus tab 10 mg..................... 22

everolimus tab 2.5 mg.................... 22
everolimus tab5mg....................... 22
everolimus tab 7.5 mg.................... 22

everolimus tab for oral susp 2 mg ....22
everolimus tab for oral susp 3 mg ....22
everolimus tab for oral susp 5 mg ....22

EVOTAZ TAB 300-150.......cccevvuvnnnens 10
EVRYSDI SOL ..vvviiiiiiiiiieiiieceeaens 61
exemestane tab 25 mg ................... 18
EXKIVITY CAP 40MG.....coccvviivineennens 22
EXSERVAN MIS 50MG.......cccevvvvnnens 61
EYLEA INJ 2/0.05ML ..cccvviviiiiiieinnns 98
EYSUVIS DRO 0.25%...cccvvviniinnnnnnns 97
ezetimibe tab 10 mg..............cc....... 34

ezetimibe-simvastatin tab 10-10 mg.34
ezetimibe-simvastatin tab 10-20 mg.34
ezetimibe-simvastatin tab 10-40 mg.34
ezetimibe-simvastatin tab 10-80 mg.34
F

falming .......cooiiiiiiiiiiiii e 70
famciclovir tab 125 mg ................... 11
famciclovir tab 250 mg ................... 11
famciclovir tab 500 mg ................... 11
famotidine for susp 40 mg/5ml ........ 83
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 83
famotidine preservative free inj 20
MG/2MI ..o 83
famotidine tab 20 mg ..................... 83
famotidine tab 40 mg ..................... 83
FANAPT TAB 10MG .....ccvvvviiivieenens 49
FANAPT TAB 12MG ....cccvviiiiiiiieenens 49
FANAPT TAB 1IMG....ccovivviiiiiiiiieinens 49
FANAPT TAB 2MG ....ccvviviieiiiicennns 49
FANAPT TAB 4MG .....ccccvviviiiiiennens 49
FANAPT TAB 6MG .....ccccvviviiiiiiiinnens 49
FANAPT TAB 8MG......occvviviiiiieinnnns 49
FARXIGA TAB 10MG ......ocvvvivviieennens 65
FARXIGATABS5MG ....cccvviviiiiieinens 65
FARYDAK CAP 10MG.......ccvvivvineinnnns 22
FARYDAK CAP 15MG.......cccvivvvieinnens 22
FARYDAK CAP 20MG.....cocvvivvineinnnns 22
FASENRA INJ 30MG/ML................. 101
FASENRA PEN INJ 30MG/ML .......... 101
FASLODEX INJ 250/5ML........cceuuee 18
febuxostat tab 40 mg ...................... 1
febuxostat tab 80 mg .............c.ccvtnn. 1



felbamate susp 600 mg/5ml ............
felbamate tab 400 mg.....................
felbamate tab 600 mg.....................
felodipine tab er 24hr 10 mg ...........
felodipine tab er 24hr 2.5 mg ..........
felodipine tab er 24hr 5 mg .............
fenofibrate micronized cap 134 mg...
fenofibrate micronized cap 200 mg...
fenofibrate micronized cap 43 mg.....
fenofibrate micronized cap 67 mg.....
fenofibrate tab 145 mg ...................
fenofibrate tab 160 mg ...................
fenofibrate tab 48 mg .....................
fenofibrate tab 54 mg .....................
fentanyl citrate buccal tab 100 mcg
(base equiVv) ....ccccveviiiiiiiiiiiinn,
fentanyl citrate buccal tab 200 mcg
(base equiVv) ......cccoviiiiiiiiiiiiiinn,
fentanyl citrate buccal tab 400 mcg
(base equiVv) .....cccveviiiiiiiiiiiiian,
fentanyl citrate buccal tab 600 mcg
(base equiVv) ......cccoviiiiiiiiiiiiiinn,
fentanyl citrate buccal tab 800 mcg
(base equiVv) .....cccveviiiiiiiiiiiiian,
fentanyl citrate lozenge on a handle
24 00 o ¢ [/«
fentanyl citrate lozenge on a handle
NN Y0 00 o Tole
fentanyl citrate lozenge on a handle

fentanyl td patch 72hr 100 mcg/hr ....

fentanyl td patch 72hr 12 mcg/hr.....
fentanyl td patch 72hr 25 mcg/hr.....
fentanyl td patch 72hr 50 mcg/hr.....
fentanyl td patch 72hr 75 mcg/hr.....
fesoterodine fumarate tab er 24hr 4
TG e
fesoterodine fumarate tab er 24hr 8
2o
FETZIMA CAP 120MG......occvvivvinennnnn
FETZIMA CAP 20MG......ccvcvvvivvinennnnn

33
33

FETZIMA CAP 40MG......cocovviviininnnnns 44
FETZIMA CAP 80MG......cocovvivviiiinnens 44
FETZIMA CAP TITRATIO ......cevvvennnen 44
finasteride tab 5 mg ....................... 85
fingolimod hcl cap 0.5 mg (base equiv)
................................................. 62
FINTEPLA SOL 2.2MG/ML ................ 54
FIRDAPSE TAB 10MG......ccevvvvineinnens 61
FIRMAGON INJ 120MG.......ccvvvnvinnens 18
FIRMAGON INJ 80MG.......cevcvvvnennnns 18
FIRVANQ SOL 25MG/ML.......cccvvvvnnenn. 5
FIRVANQ SOL 50MG/ML.....c.ccvvvvnnnnn. 5
flac 0il 0.01% ........covvvviiniiiiiinninnnnn, 99
flavoxate hcl tab 100 mg................. 85
flecainide acetate tab 100 mg.......... 32
flecainide acetate tab 150 mg.......... 32
flecainide acetate tab 50 mg............ 32
fluconazole for susp 10 mg/mi .......... 7
fluconazole for susp 40 mg/mi .......... 7
fluconazole in dextrose .................... 7
fluconazole in nacl 0.9% inj 200
mg/100ml .......c.cooieiiiiiiiiiiiiieiins 7
fluconazole tab 100 mg.................... 7
fluconazole tab 150 mg.................... 7
fluconazole tab 200 mg.................... 7
fluconazole tab 50 mg...................... 7
flucytosine cap 250 mg .................... 7
flucytosine cap 500 Mg ...........c........ 7

fludarabine phosphate for inj 50 mg .18
fludrocortisone acetate tab 0.1 mg ...75
flunisolide nasal soln 25 mcg/act

(0.0259%) ..vvvviiiiiiiiii s 102
fluocinolone acetonide (otic) oil 0.01%
................................................. 99
fluocinolone acetonide cream 0.01%
............................................... 106
fluocinolone acetonide cream 0.025%
............................................... 106
fluocinolone acetonide oint 0.025% 106
fluocinolone acetonide sc............... 106
fluocinolone acetonide soln 0.01% .106
fluocinonide cream 0.05%............. 106
fluocinonide emulsified base cream
0.05%0 oo eeiiiiiiiisaeennnnn 106
fluocinonide gel 0.05% ................. 106
fluocinonide oint 0.05% ................ 106
fluocinonide soln 0.05% ................ 106



fluorometholone ophth susp 0.1%....97

FLUOROPLEX CRE 1% .......ccvvvvvnnnns 107
fluorouracil cream 0.5%................ 107
fluorouracil cream 5%................... 107
fluorouracil iv soln 1 gm/20ml (50
MG/ml) ..o e 18
fluorouracil iv soln 5 gm/100ml! (50
mg/ml) ... 18
fluorouracil soln 2%...................... 107
fluorouracil soln 5%...................... 107
fluoxetine hcl cap 10 mg ................. 44
fluoxetine hcl cap 20 mg ................. 44
fluoxetine hcl cap 40 mg ................. 44

fluoxetine hcl solution 20 mg/5mil..... 44
fluphenazine decanoate inj 25 mg/ml49
fluphenazine hcl elixir 2.5 mg/5ml/....49

fluphenazine hcl inj 2.5 mg/ml ......... 49
fluphenazine hcl oral conc 5 mg/ml...49
fluphenazine hcl tab 1 mg ............... 49
fluphenazine hcl tab 10 mg.............. 49
fluphenazine hcl tab 2.5 mg............. 49
fluphenazine hcl tab 5 mg ............... 49
flurazepam hcl cap 15 mg ............... 59
flurazepam hcl cap 30 mg ............... 59
flurbiprofen sodium ophth soln 0.03%
................................................. 97
flutamide cap 125 mg.............cc...... 18
fluticasone propionate aer pow ba 100
MCG/AcCt ..o 102
fluticasone propionate aer pow ba 250
MCG/AcCt ..ot 102
fluticasone propionate aer pow ba 50
MCG/AcCt ..o 102
fluticasone propionate cream 0.05%
............................................... 106
fluticasone propionate hfa inhal aer 110
MCG/AcCt ..ot 102
fluticasone propionate hfa inhal aer 220
MCG/AcCt ....c.oviiiiiiiiiiiii i, 102
fluticasone propionate hfa inhal aero 44
MCG/AcCt ..o 102
fluticasone propionate nasal susp 50
MCG/aAcCt ....c.ooiiiiiiiiiiiii i, 102

fluticasone propionate oint 0.005% 106
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....ccccoevviniiiinnnns 103

fluticasone-salmeterol aer powder ba

250-50 mcg/act .......c.coiiiiiinnnn. 103
fluticasone-salmeterol aer powder ba
500-50 mcg/act .......cccoeviiiinnnnnn 103
fluvastatin sodium cap 20 mg (base
equivalent) ........cccoeiiiiiiiii i 33
fluvastatin sodium cap 40 mg (base
equivalent) .........ccoeiiiiiiiiiiiiinins 33
fluvoxamine maleate tab 100 mg ..... 41
fluvoxamine maleate tab 25 mg....... 41
fluvoxamine maleate tab 50 mg ....... 41
FML FORTE SUS 0.25% OP.............. 97
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......cccccvvvviiiiiiiiinnnn. 87
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml........cccoiiiiiiiiiiiinnn. 87
fondaparinux sodium subcutaneous inj
5mg/0.4ml .......ccooviiiiiiiiiiiiii. 87
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml..............ccooiiiiiiinnnns 87
formoterol fumarate soln nebu 20
mcg/2ml ......cccoviiiiiiiiiiiiiiiieen, 100
FORTEO INJ 600/2.4......cccevvvviniinnnns 68
fosamprenavir calcium tab 700 mg
(base equiV) .....c.ccovviiiiiiiiiiiiiiaens 8
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 5
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg......cccovviiiiiininnnns 28
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg.........ccccvviiiiiinnnn. 28
fosinopril sodium tab 10 mg ............ 29
fosinopril sodium tab 20 mg ............ 29
fosinopril sodium tab 40 mg ............ 29
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiV) ..........c.cccveinen 54
FOTIVDA CAP 0.89MG........ccevvnvnnnns 22
FOTIVDA CAP 1.34MG.......cccvvnvennens 22
FRAGMIN INJ 10000/ML.......ccvuvvnnens 87
FRAGMIN INJ 12500UNT ......cvvuennnens 87
FRAGMIN INJ 15000UNT .....ccvvuennnens 87
FRAGMIN INJ 18000UNT .......cccuvvnnens 87
FRAGMIN INJ 2500/0.2 ...ccevivvinnnnnnns 87
FRAGMIN INJ 5000/0.2 .....cccvvinennnnns 87
FRAGMIN INJ 7500/0.3 ....ccecvvvnvnnnnns 87
FRAGMIN INJ 95000UNT .........c.evveee. 87
FRUZAQLA CAP 1IMG......ocvvivvieenens 22



FRUZAQLA CAP 5MG.....ccovcvviviinennnn 22
furosemide inj 10 mg/mi ................. 38
furosemide oral soln 10 mg/mi......... 38
furosemide tab 20 mg..................... 38
furosemide tab 40 mg..................... 38
furosemide tab 80 mg..................... 38
FUZEON INJ 90OMG......cccovviiiiiiinennen 8
fyavolv tab 0.5-2.5...........cccvivvinen. 74
fyavolv tab 1-5 .......ccoiiiiiiiiiiiinninnn, 74
FYCOMPA SUS 0.5MG/ML ................ 54
FYCOMPA TAB 10MG........ccevivvenennne. 54
FYCOMPA TAB 12MG.....ccocvvivvinennnn 55
FYCOMPA TAB 2MG......ccvviviiiniinnnnnnn 54
FYCOMPA TAB 4MG.......ccviviiviinennnn 54
FYCOMPA TAB 6MG.......ccvvviivvinennnn 54
FYCOMPA TAB 8MG.......cvvvviviinennnn 54
G
gabapentin cap 100 Mg................... 55
gabapentin cap 300 mg................... 55
gabapentin cap 400 mg................... 55
gabapentin oral soln 250 mg/5ml ..... 55
gabapentin tab 600 mg................... 55
gabapentin tab 800 mg ................... 55
GALAFOLD CAP 123MG ....vvvvineinnnns 77
galantamine hydrobromide cap er 24hr
B G2 1 2 T 42
galantamine hydrobromide cap er 24hr
24 MG et 42
galantamine hydrobromide cap er 24hr
BMG.ueeiiii i 42
galantamine hydrobromide oral soln 4
MG/M ..o 42
galantamine hydrobromide tab 12 mg
................................................. 42

galantamine hydrobromide tab 4 mg 42
galantamine hydrobromide tab 8 mg 42

GAMASTAN INJ e 90
GAMMAGARD INJ 10GM/100............ 90
GAMMAGARD INJ 2.5GM/25............. 90
GAMMAGARD INJ 20GM/200............ 90
GAMMAGARD INJ 30GM/300............ 90
GAMMAGARD INJ 5GM/50ML ........... 90
GAMMAGARD SD INJ 10GM HU ........ 91
GAMMAGARD SD INJ 5GM HU........... 90
GAMMAKED INJ 10GM/100............... 91
GAMMAKED INJ 1GM/10ML.............. 91
GAMMAKED INJ 20GM/200 .............. 91

GAMMAKED INJ 5GM/50ML.............. 91

GAMMAPLEX INJ 10% ...cevvvvvineinnnnn. 91
GAMMAPLEX INJ 5% ...ccccvviiiniinnnnnn. 91
GAMUNEX-C INJ 10GM/100.............. 91
GAMUNEX-C INJ 1GM/10ML............. 91
GAMUNEX-C INJ 20GM/200.............. 91
GAMUNEX-C INJ 40/400ML.............. 91
GAMUNEX-C INJ 5GM/50ML............. 91
GARDASIL 9 INJ..ciiviiiiiiiiiiieeieeee 93
gatifloxacin ophth soln 0.5% ........... 96
GATTEX KIT5MG ..o 84
GAUZE PADS & DRESSINGS - PADS 2 X

2 e 67
Gavilyte-C...ovveviiiiii i 83
Gavilyte-g....ccoooviiiiiiiiiiiiiiiieas 83
GAVRETO CAP 100MG.......cevvvvvnennne. 22
gefitinib tab 250 mg ................c..u.e. 22
gemcitabine hcl for inj 1 gm ............ 18
gemcitabine hcl for inj 2 gm ............ 18
gemcitabine hcl for inj 200 mg......... 18
gemfibrozil tab 600 mg................... 33
GEMMIUIY .. 70
GEMTESA TAB 75MG ......occvvivviienne. 86
GENEIIAC.....cceiiiiiiii i 83
(o<1l = | 92
gentamicin in saline inj 0.8 mg/mil..... 5
gentamicin in saline inj 1 mg/ml ....... 5
gentamicin in saline inj 1.2 mg/mil..... 5
gentamicin in saline inj 1.6 mg/mil..... 5
gentamicin sulfate cream 0.1%...... 104
gentamicin sulfate inj 40 mg/ml........ 5
gentamicin sulfate oint 0.1% ......... 104
gentamicin sulfate ophth soln 0.3%..96
GENVOYA TAB .. 10
GEODON INJ 20MG....ccivvviieiiieeeenen 49
GILENYA CAP 0.25MG.....cccevvvvinennnn. 62
GILENYA CAP 0.5MG......coccvvivvinnnne. 62
GILOTRIF TAB 20MG.....ccovcvviveiennen 22
GILOTRIF TAB 30MG.....ccovcvviveinenne. 22
GILOTRIF TAB 40MG.......occvvivvinnnnnn. 22
GLASSIA INI...iiiiiiiici e 101
glatiramer acetate soln prefilled syringe

20mMg/ml .....ccooeviiiiiiiiiiiiiiiiiie 62
glatiramer acetate soln prefilled syringe

40 mg/ml .....c.cooviiiiiiiiiiiiiiiian 62
glatopa .......cooiiiiiiiii 62
GLEOSTINE CAP 100MG.......ceveuenee. 17



GLEOSTINE CAP 10MG......ccvvvvnennenn. 17

GLEOSTINE CAP 40MG.......ccvvvvevnnenn 17
glimepiride tab 1 mg................c...... 65
glimepiride tab2 mg....................... 65
glimepiride tab 4 mg....................... 65
glip/metform tab 2.5-250m ............. 65
glip/metform tab 2.5-500m ............. 65
glip/metform tab 5-500mg.............. 65
glipizide tab 10 mg .............ccc.coveen. 65
glipizide tab 5 mg..............ccovivennn. 65
glipizide tab er 24hr 10 mg.............. 65
glipizide tab er 24hr 2.5 mg............. 65
glipizide tab er 24hr 5 mg ............... 65
glucagon (rdna) for inj kit 1 mg ....... 76
GLUCAGON KIT IMG....cvvvivevieeenen 76
glycopyrrolate inj 0.2 mg/mi............ 82
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/mMl) .o 82
glycopyrrolate inj 1 mg/5ml (0.2
MG/Mml) .o 83
glycopyrrolate tab 1 mg .................. 83
glycopyrrolate tab 2 mg .................. 83
GLYXAMBI TAB 10-5 MG .........eeneeee. 65
GLYXAMBI TAB 25-5 MG .......cceeveeee. 65
granisetron hcl tab 1 mg ................. 82
GRANIX INJ 300/0.5..cccviiiiiiinennens 88
GRANIX INJ 300/1ML.....cccvcvviinnennnenn 88
GRANIX INJ 480/0.8...ccccvvvviinnennnen. 88
GRANIX INJ 480/1.6..cccevvvvviinnnnnnen. 88
GRASTEK SUB 2800BAU.................. 91
griseofulvin microsize susp 125 mg/5ml
.................................................. 7
griseofulvin microsize tab 500 mg ..... 7

griseofulvin ultramicrosize tab 125 mg7
griseofulvin ultramicrosize tab 250 mg7
guanfacine hcl tab er 24hr 1 mg (base

(= Te 107 17 B 59
guanfacine hcl tab er 24hr 2 mg (base
(=T [V]17) B 59
guanfacine hcl tab er 24hr 3 mg (base
(= Te 107 17 B 59
guanfacine hcl tab er 24hr 4 mg (base
(=T [V]17) B 59
GVOKE HYPO 2 INJ .5/.1ML ............. 76
GVOKE HYPO 2 INJ 1MG/.2ML.......... 76
GVOKE PFS INJ .oiiiiiiiii e 76

H

hailey 24 tab fe..........ccccooviiiiiinnnn, 70
HALAVEN INJ 1IMG/2ML........covuvnnen 20
halobetasol propionate cream 0.05%

............................................... 106
halobetasol propionate oint 0.05% .106
haloperidol decanoate im soln 100

Mg/ml.....ccocoieeiiiiiiiiiiiii s 49
haloperidol decanoate im soln 50

MG/M...nnei i 49
haloperidol lactate inj 5 mg/ml ........ 49
haloperidol lactate oral conc 2 mg/ml49
haloperidol tab 0.5 mg.................... 49
haloperidol tab 1 mg....................... 49
haloperidol tab 10 mg..................... 49
haloperidol tab 2 mg....................... 49
haloperidol tab 20 mg..................... 49
haloperidol tab 5 mg....................... 49
HARVONI PAK 33.75-150MG............ 11
HARVONI PAK 45-200MG ................ 11
HARVONI TAB 90-400MG ................ 11
HAVRIX INJ 1440UNIT ......cccvvinvnnnns 93
HAVRIX INJ 720UNIT......ccovvvvineinnnns 93
heather tab 0.35mg........................ 70
HELIDAC MIS THERAPY .......ccvvvvnnens 84
HEP SOD/D5W INJ 25000UNT.......... 87
heparin sodium (porcine) inj 1000

UNIE/MI. .o 87
heparin sodium (porcine) inj 10000

UNIL /Moo eaees 87
heparin sodium (porcine) inj 20000

UNIE/MI. .o 87
heparin sodium (porcine) inj 5000

UNIL /Moo eaees 87
HEPLISAV-B INJ 20/0.5ML............... 93
HERCEPTIN INJ 150MG ........cccevueens 23
HERCEPTIN INJ 440MG ..........cevunes 23
HETLIOZ CAP 20MG........ccvvivvineinnens 59
HIBERIX SOL 10MCG........cvcvvinennens 93
HUMALOG INJ 100/ML ...ccvvivvinennnns 67
HUMALOG JR INJ 100/ML .........cuunes 67
HUMALOG KWIK INJ 100/ML............ 67
HUMALOG KWIK INJ 200/ML............ 67
HUMALOG MIX INJ 50/50................ 67
HUMALOG MIX INJ 50/50KWP.......... 67
HUMALOG MIX INJ 75/25KWP.......... 67
HUMALOG MIX SUS 75/25............... 67



HUMATROPE INJ 12MG.........ccvvvenneen 77
HUMATROPE INJ 24MG.........c.cevnenne. 77
HUMATROPE INJ 6MG ........ccevenenn 77
HUMIRA INJ 10/0.1ML .....ccvvivvnennnn. 89
HUMIRA INJ 20/0.2ML ....ccvvivvinennnn. 89
HUMIRA INJ 40/0.4ML ........cevvvnnennn. 89
HUMIRA KIT 40MG/0.8........ccvvvnenne. 89
HUMIRA PEDIA INJ CROHNS............ 89
HUMIRA PEN INJ 40/0.4ML.............. 89
HUMIRA PEN INJ 40MG/0.8 ............. 89
HUMIRA PEN INJ 80/0.8ML.............. 90
HUMIRA PEN INJ CD/UC/HS............. 90
HUMIRA PEN INJ PS/UV .....c.cvvvennne. 90
HUMIRA PEN KIT CD/UC/HS ............ 90
HUMIRA PEN KIT PED UC ................ 90
HUMIRA PEN KIT PS/UV .........ccceeve. 90
HUMULIN INJ 70/30....ccccvivveinennnnn. 67
HUMULIN INJ 70/30KWP ................. 67
HUMULIN N INJ U-100........ccvuvvnennen 67
HUMULIN N INJ U-100KWP.............. 67
HUMULIN R INJ U-100 ........cevnennenne. 67
HUMULIN R INJ U-500 ..........cccevnene. 67
hydralazine hcl tab 10 mg ............... 39
hydralazine hcl tab 100 mg ............. 39
hydralazine hcl tab 25 mg ............... 39
hydralazine hcl tab 50 mg ............... 39

hydrochlorothiazide cap 12.5 mg...... 38
hydrochlorothiazide tab 12.5 mg ...... 38

hydrochlorothiazide tab 25 mg......... 38
hydrochlorothiazide tab 50 mg......... 38
hydrocodone-acetaminophen soln 7.5-
325 mg/15ml......cc.cooiiiiiiiii, 3
hydrocodone-acetaminophen tab 10-
325 MG o 3
hydrocodone-acetaminophen tab 5-300
NG e 3
hydrocodone-acetaminophen tab 5-325
72« 3
hydrocodone-acetaminophen tab 7.5-
325 MG i 3
hydrocortisone butyrate cream 0.1%
............................................... 106

hydrocortisone butyrate oint 0.1% .106
hydrocortisone butyrate soln 0.1% .106
hydrocortisone enema 100 mg/60ml.83
hydrocortisone lotion 2.5%............ 106
hydrocortisone oint 2.5% .............. 106

hydrocortisone perianal cream 2.5%

............................................... 107
hydrocortisone tab 10 mg ............... 75
hydrocortisone tab 20 mg ............... 75
hydrocortisone tab 5 mg ................. 75
hydrocortisone valerate cream 0.2%

............................................... 106

hydrocortisone valerate oint 0.2%..106
hydromorphone hcl ligd 1 mg/mi....... 3

hydromorphone hcl tab 2 mg............ 3
hydromorphone hcl tab 4 mg............ 3
hydromorphone hcl tab 8 mg............ 4
hydroxychloroquine sulfate tab 200 mg

................................................. 90
hydroxyurea cap 500 mg ................ 20
hydroxyzine hcl tab 10 mg .............. 99
hydroxyzine hcl tab 25 mg .............. 99
hydroxyzine hcl tab 50 mg .............. 99

hydroxyzine pamoate cap 100 mg..100
hydroxyzine pamoate cap 25 mg...... 99
hydroxyzine pamoate cap 50 mg...... 99

HYFTOR GEL 0.2% ....cccvvvviinennnnn. 107
I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 68
ibandronate sodium tab 150 mg (base
equivalent) ........cccoeiiiiiiiiiiii 69
IBRANCE CAP 100MG.......ccvvivvinennnn. 23
IBRANCE CAP 125MG......cccvvivvinnnnnn. 23
IBRANCE CAP 75MG ....cceviviiiiieene 23
IBRANCE TAB 100MG.......ccvvivvinennnnn 23
IBRANCE TAB 125MG.......ccevvvvinennnn. 23
IBRANCE TAB 75MG ....ccovviiiieienne 23
ibu tab 600MQg .......cccovveiiiiiiiiiiiinens 1
ibu tab 800mMg .......cccocviviiiiiiiiiiiiaens 1
ibuprofen tab 400 mg ...................... 1
ibuprofen tab 600 Mg ...................... 1
ibuprofen tab 800 mg ...................... 1
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 88
ICIEVIA ...t 70
ICLUSIG TAB 10MG ....cccvvvvviveeeene 23
ICLUSIG TAB 15MG ....cccvvvvviiiiieene 23
ICLUSIG TAB 30MG ....cccvviviivieeene 23
ICLUSIG TAB 45MG ......ccvvvvviiiiennne, 23
icosapent ethyl cap 0.5 gm.............. 34
icosapent ethyl cap 1 gm ................ 34



idarubicin hcl iv inj 10 mg/10ml (1

mg/ml) ... 17
idarubicin hcl iv inj 20 mg/20ml (1
mg/ml) ... 17
idarubicin hcl iv inj 5 mg/5ml (1
mg/ml) ..o 17
IDHIFA TAB 100MG .....cvvvivviieeeaeen 23
IDHIFA TAB 50MG ....ccccviiiiiiieeinens 23
ifosfamide forinj 1 gm.................... 17
imatinib mesylate tab 100 mg (base
equivalent) ........cociiiiiiiiiiiiie 23
imatinib mesylate tab 400 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinnnn 23
IMBRUVICA CAP 140MG.......ccvvvnnenn 23
IMBRUVICA CAP 70MG.......ccvvvennenn 23
IMBRUVICA SUS 70MG/ML .............. 23
IMBRUVICA TAB 140MG........ccvvvneenn 23
IMBRUVICA TAB 280MG........ccvvvneen 23
IMBRUVICA TAB 420MG........ccevvueee 23
IMBRUVICA TAB 560MG............c..eee. 23
imipenem-cilastatin intravenous for
SoIN 250 MQG.....ccoovvviiiiiiiiiiiiiiiiieens 5
imipenem-cilastatin intravenous for
SOIN 500 MQG....ccvvviiiiiiiiiiiiiiieiienn, 5
imipramine hcl tab 10 mg................ 44
imipramine hcl tab 25 mg................ 44
imipramine hcl tab 50 mg................ 44
imiquimod cream 5%.................... 107
IMOVAX RABIE INJ 2.5/ML .............. 93
IMPAVIDO CAP 50MG.....ccccvvviniinnnnnns 5
INBRIJA CAP 42MG....cccvviiiiiieennnens 47
incassia tab 0.35mg ...............ccoeens 71
INCRELEX INJ 40MG/4ML ................ 77
INCRUSE ELPT INH 62.5MCG ........... 99
indapamide tab 1.25 mg ................. 38
indapamide tab 2.5 mg ................... 38
INFANRIX IND oo e 93
INGREZZA CAP 40-80MG................. 61
INGREZZA CAP 40MG ......ccvvviveennenn 61
INGREZZA CAP 60MG .......cevvvvvennenn 61
INGREZZA CAP 80MG ......ccvvvvvvennenn 61
INLYTATAB IMG...ccvviiveiiieeiieeeaen 23
INLYTATAB 5MG....cccvviviiiiiieeeeen 23
INQOVI TAB 35-100MG.......cccvvvnnenn 18
INREBIC CAP 100MG .....coccvvvieennenn 23
INSULIN LISP INJ 100/ML ............... 68
INSULIN LISP INJ JUNIOR ............... 68

INSULIN LISP INJ PROTAMIN............ 68
INSULIN PEN NEEDLE..................... 68
INSULIN SYRINGE (DISP) U-100 0.3
ML e 68
INSULIN SYRINGE (DISP) U-100 1 ML
................................................. 68
INSULIN SYRINGE (DISP) U-100 1/2
ML e 68
INTELENCE TAB 25MG ......cccevviiennene. 8
INTRALIPID INJ 20% vvuvieieieinennens 96
INTRALIPID INJ 30% .ovvieineiennennens 96
INTRON AINJ 10MU ..o 91
INTRON AINJ 18MU ...ccviiviiiiieienen 91
INTRON AINJ 25MU ..o 91
INTRON AINJ50MU ...cccvviviiiiiienens 91
iNtrovale .......c.coeviiiiiiiiiiiiiiiiiieen 71
INVEGA HAFYE INJ 1092MG............. 49
INVEGA HAFYE INJ 1560MG............. 49
INVEGA SUST INJ 117/0.75............. 49
INVEGA SUST INJ 156MG/ML........... 49
INVEGA SUST INJ 234/1.5 .............. 49
INVEGA SUST INJ 39/0.25 .............. 49
INVEGA SUST INJ 78/0.5ML ............ 49
INVEGA TRINZ INJ 273MG............... 50
INVEGA TRINZ INJ 410MG............... 50
INVEGA TRINZ INJ 546MG............... 50
INVEGA TRINZ INJ 819MG............... 50
INVIRASE TAB 500MG ......cccvvvvnennenn. 8
INVOKAMET TAB 150-1000 ............. 65
INVOKAMET TAB 150-500............... 65
INVOKAMET TAB 50-1000................ 65
INVOKAMET TAB 50-500MG ............ 65
INVOKAMET XR TAB 150-1000......... 65
INVOKAMET XR TAB 150-500 .......... 65
INVOKAMET XR TAB 50-1000 .......... 65
INVOKAMET XR TAB 50-500MG........ 65
INVOKANA TAB 100MG ........ecvvnennens 65
INVOKANA TAB 300MG .......cecvvnennens 65
IOPIDINE SOL 1% OP...cevvvveaennen 98
IPOL INJ INACTIVE ...ciiviiiiiiieieanen 93
ipratropium bromide inhal soln 0.02%
................................................. 99
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) ...cccuueeiiieeiiiennnnnnns 99
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ....cooveeviieiiniiinnnnnns 99

131



ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml........ccoviiiiiiiiiiinnns 99
irbesartan tab 150 mg .................... 31
irbesartan tab 300 mg .................... 31
irbesartan tab 75 mg ...................... 31
irbesartan-hydrochlorothiazide tab

150-12.5 MQG..ciiiiiiiiiiiiiiiniiiinnninns 30
irbesartan-hydrochlorothiazide tab

300-12.5MG...ccccciiiiiiiiiiiiiiiiiinnn, 30
IRESSA TAB 250MG.....cccvvivviiniennens 23
irinotecan hcl inj 100 mg/5ml (20

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

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

MG/ml) oo 20
ISENTRESS CHW 100MG..........cutee. 8
ISENTRESS CHW 25MG........c.ceveneee. 8
ISENTRESS HD TAB 600MG............... 8
ISENTRESS POW 100MG..........ceuiees 8
ISENTRESS TAB 400MG ........ccvvvnenn. 8
ISIDIOOM . 71
ISOLYTE-P INJ] /D5W ...cviiiiiiieenen 94
ISOLYTE-SINJPH 7.4....ccccvviinennen. 94
isoniazid inj 100 mg/ml................... 10
isoniazid syrup 50 mg/5mi .............. 10
isoniazid tab 100 Mg ..............cc..evn. 10
isoniazid tab 300 Mg ...............c...... 10
ISOPROPYL ALCOHOL 0.7 ML/ML...... 68
isosorbide dinitrate tab 10 mg ......... 40
isosorbide dinitrate tab 20 mg ......... 40
isosorbide dinitrate tab 30 mg ......... 40
isosorbide dinitrate tab 5 mg ........... 40

isosorbide mononitrate tab 10 mg ....40
isosorbide mononitrate tab 20 mg ....40
isosorbide mononitrate tab er 24hr 120

22 40
isosorbide mononitrate tab er 24hr 30

22« 40
isosorbide mononitrate tab er 24hr 60

22 40
isotretinoin cap 10 Mg .................. 103
isotretinoin cap 20 mg .................. 103
isotretinoin cap 30 Mg .............c..... 103
isotretinoin cap 40 mg .................. 103
isradipine cap 2.5 mg ..................... 37
isradipine cap 5 mg .........ccoevvineinnnn. 37

ISTODAX INJ 10MG ..c.vvivvieiiieieene 23
ISTURISA TAB IMG....cccvviviiveeene 77
ISTURISATAB5MG ....cccvvviiivieene 77
itraconazole cap 100 mg .................. 7
ivermectin tab 3 mg .............ccoeneen. 5
IWILFIN TAB 192MG.....ccvvvvviviinennnn. 20
IXCHIQ INJ. .o 93
IXEMPRA KIT INJ 15MG........cvvnennee. 20
IXTARO INJ .ot 93
J

JAKAFI TAB 10MG ...cevviviiiieceeen 23
JAKAFI TAB 15MG ..ccvviiiiiiiiiiceeens 23
JAKAFI TAB 20MG ..ccvviviiiiiieieeeens 23
JAKAFI TAB 25MG ..ccvviiiiiiiiieeaens 23
JAKAFI TAB5SMG ..o 23
Jantoven ......coooiiiiiiiiiii 87
JANUMET TAB 50-1000........cccvvvunens 65
JANUMET TAB 50-500MG ................ 65
JANUMET XR TAB 100-1000............. 65
JANUMET XR TAB 50-1000 .............. 65
JANUMET XR TAB 50-500MG............ 65
JANUVIA TAB 100MG......ccvvvvvinennnnns 65
JANUVIA TAB 25MG....cccvivviiiiiiinnns 65
JANUVIA TAB 50MG......ccccvvivviiinnnns 65
JARDIANCE TAB 10MG........cevvvennens 65
JARDIANCE TAB 25MG........ccvvvvnnens 65
Jasmiel......cccooiiiiiiiiiiiiii 71
JAYPIRCA TAB 100MG.......cccevvveinnens 23
JAYPIRCA TAB 50MG.......ccevivviniinnnns 23
JENTADUETO TAB 2.5-1000............. 65
JENTADUETO TAB 2.5-500 .............. 65
JENTADUETO TAB 2.5-850 .............. 65
JENTADUETO TAB XR 2.5-1000MG ...65
JENTADUETO TAB XR 5-1000MG....... 66
JEVTANA INJ 60/1.5ML ...cvvvvinennnns 20
jinteli tab 1mg-5mcg ...................... 74
joyeaux tab 0.1-20...........cc.ccvvnnnnnn. 71
JUIEDEN . 71
JULUCA TAB 50-25MG........cccevvvvnnens 10
junel 1.5/30 ...c.coviniiiiiiiiiiiiiiieas 71
junel 1/20 .....coooviiiiiiiiiiiiiiiiiiiaennn 71
junel fe 1.5/30......ccccciiiiiiiiiiiiiiinnnn. 71
junel fe 1/20 ......ccoeviiiiiiiiiiiiiniiinnn. 71
junel fe 24......covvieiiiiiiiiiiiiiiiiaenns 71
JYNARQUE PAK 15MG .......cccvviveinnens 77
JYNARQUE PAK 30-15MG ................ 77
JYNARQUE PAK 45-15MG ................ 77



JYNARQUE PAK 60-30MG ................ 77
JYNARQUE PAK 90-30MG ................ 77
JYNARQUE TAB 15MG ......cvvivvinennne. 77
JYNARQUE TAB 30MG ......cvvvivvinennnnn 77
JYNNEOS INJ .o 93
K
KADCYLA INJ 100MG ....cevvvviiveinenne 23
KADCYLA INJ 160MG ....cvvvviviinennnnn 23
Kaithb fe....c.couiiiiiiiiiiiiiiiiiiiiieiiaans 71
KALYDECO GRA 13.4MG................ 101
KALYDECO GRA 5.8MG.........cceuees 101
KALYDECO PAK 25MG.......ccvvvvnnnns 101
KALYDECO PAK 50MG.......ccvvvvinnnns 101
KALYDECO PAK 75MG......c.ccvvvvvnnnns 101
KALYDECO TAB 150MG ..........c.uues 101
Kariva .....couiiiiiiiiii i 71
kcl 10 meqg/l (0.075%) in dextrose 5%
& nacl 0.45% inj .....coovvveiiiniiinnnns 94
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.2% inj ....c.ccocveeviiiiiiinnninnnn. 94
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ........cccoeeviiiiiinnnns 94
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.9% inj ....c.ccoveeviiiiiiinninnnn. 94
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 94
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
................................................. 94
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .....covvveviinniiinnnns 94
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.45% inj .........cccovivieinnnn. 94
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.9% iNj .....cocvveviiiiiiiiiiinnns 94
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 94
KCL/D5W/LACT INJ 20MEQ/L........... 94
Kelnor 1/35 ..uvvviiiiiiiiiiiiiiii e, 71
kelnor 1/50 ........ccoiiiiiiiiiiiiiiiiiiiinns 71
KERENDIA TAB 10MG ......ccevvvvinennen. 29
KERENDIA TAB 20MG ......ccevvvvinennne. 29
KESIMPTA INJ 20/.4ML ......cccvvvnennnn. 62
ketoconazole cream 2% ................ 104
ketoconazole shampoo 2% ............ 105
ketoconazole tab 200 mg ................. 7
ketorolac tromethamine ophth soln
0.4% «.viieiiiiii i 97

ketorolac tromethamine ophth soln

0.5% v 97
KEYTRUDA INJ 100MG/4M............... 24
KINERET INJ..ciiiiiiiiiiiie e 90
KINRIX INJ ..o 93
KISQALI 200 DOSE ....ccevvvviiieieennens 24
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 DOSE .....cvvvvvivviniinnnns 24
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE .....ccovvviivvineennens 24
KISQALI 600 PAK FEMARA............... 20
KIOF-COoN ..o 95
Klor-con 10.......ccovveiiiiiiiiiiiiiiinnnns 95
KIor-con 8 .....covvvviiiiiiiiiiiiii e 95
klor-con m10.........cccocvviiiiiinnninnnn. 95
klor-con m15........ccciiiiiiiiiiiiiiinnnn. 95
klor-con m20.........ccociiviiiiiiiniinnnnns 95
KIOr-con/ef ..ooviiiiiiiiiiiiiiiiiiiieeennens 95
KLOXXADO SPR 8MG ......ccevvvvineinnnns 64
KORLYM TAB 300MG.......ccevvvviniinnnns 77
KOSELUGO CAP 10MG .....cevcvviieinnens 24
KOSELUGO CAP 25MG .....cevcvvineinnnns 24
KRAZATI TAB 200MG......ccevvvvineinnnns 24
KUrVEIO ..o 71
KYPROLIS SOL 30MG.......cevvvvineinnens 24
KYPROLIS SOL 60MG........cccvvinennens 24
L
labetalol hcl iv soln 5 mg/mil............ 35
labetalol hcl tab 100 mg.................. 35
labetalol hcl tab 200 mg.................. 35
labetalol hcl tab 300 mg.................. 35
lacosamide oral solution 10 mg/ml ...55
lacosamide tab 100 mg................... 55
lacosamide tab 150 mg................... 55
lacosamide tab 200 mg................... 55
lacosamide tab 50 mg..................... 55
lactated ringer's for irrigation......... 108
lactated ringer's solution ................. 95
lactic acid (ammonium lactate) cream

2 107
lactic acid (ammonium lactate) lotion

1290w 107
lactulose solution 10 gm/15ml ......... 83
LAGEVRIO CAP 200MG........ccvvvvnnens 11
lamivudine oral soln 10 mg/ml.......... 8
lamivudine tab 100 mg (hbv)........... 11
lamivudine tab 150 Mg .................... 8



lamivudine tab 300 Mg .................... 8
lamivudine-zidovudine tab 150-300 mg
................................................. 10
lamotrigine orally disintegrating tab
OO MG ceviiiiiiii i i 55
lamotrigine orally disintegrating tab
200 MG eeiiiiiiiiiiii i eans 55
lamotrigine orally disintegrating tab 25
NG e 55
lamotrigine orally disintegrating tab 50
72 55
lamotrigine tab 100 mg................... 55
lamotrigine tab 150 mg................... 55
lamotrigine tab 200 mg................... 55
lamotrigine tab 25 mg .................... 55
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit............ccovviiiiinnnnnn. 55
lamotrigine tab 35 x 25 mg starter kit
................................................. 55
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit...........ccooeviiiiiiinnnns 55
lamotrigine tab chewable dispersible 25
2 55
lamotrigine tab chewable dispersible 5
2 55
lamotrigine tab disint 21 x 25 mg & 7 x
50 mg titration kit ....................... 55
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) kit .......ccocnenunn. 55
lamotrigine tab disint 42 x 50mg & 14
x 100mag titration kit .................... 55
lamotrigine tab er 24hr 100 mg ....... 55
lamotrigine tab er 24hr 200 mg ....... 55
lamotrigine tab er 24hr 25 mg ......... 55
lamotrigine tab er 24hr 250 mg ....... 55
lamotrigine tab er 24hr 300 mg ....... 55
lamotrigine tab er 24hr 50 mg ......... 55
lansoprazole cap delayed release 15
22« 85
lansoprazole cap delayed release 30
22 85
lanthanum carbonate chew tab 1000
mg (elemental) ............cccccoiiinnnns 78
lanthanum carbonate chew tab 500 mg
(elemental).........c.ccoviiiiiiiiiinnnnn. 78
lanthanum carbonate chew tab 750 mg
(elemental)........c.coovviiiiiiiiiinnnnnn. 78

LANTUS INJ 100/ML ..covviiiiiiiinennn, 68

LANTUS SOLOS INJ 100/ML............. 68
lapatinib ditosylate tab 250 mg (base
(1o [V] 174 B 24
18N 1.5/30 ccovvviiiiiiiiiiiiiiiiiiiiiiinnnees 71
1arin 1/20......oiiiiiiiiiii i eeens 71
larin fe 1.5/30 ........cccoiiiiiiiiiiiiinnnns 71
1arin f€ 1/20 ....covviiiiiiiiiiiiiiiiiiiiiinnns 71
LARTRUVO INJ 10MG/ML.........cevuuens 24
LARTRUVO INJ 190/19ML.........c...ee 24
latanoprost ophth soln 0.005%........ 98
1aY0lis fE ..ot 71
=1=] o= 71
leflunomide tab 10 Mg .................... 90
leflunomide tab 20 mg .................... 90
lenalidomide cap 10 mg .................. 19
lenalidomide cap 15 mg .................. 19
lenalidomide cap 20 mg .................. 19
lenalidomide cap 25 Mg .................. 19
lenalidomide cap 5 mg.................... 19
lenalidomide caps 2.5 mg................ 19
LENVIMA CAP 10 MG ...cevvvvviveieinens 24
LENVIMA CAP 12MG ...ccvvviiiiieenens 24
LENVIMA CAP 14 MG ......cvvivviniinnens 24
LENVIMA CAP 18 MG .....ccvvvivviieinnens 24
LENVIMA CAP 20 MG ...cevvvvvivviieeanens 24
LENVIMA CAP 24 MG ......covvivviniinnnns 24
LENVIMA CAP4MG .....ccvviviiiiiiinens 24
LENVIMA CAP 8 MG ....ccvviviiiiieenens 24
I€SSING «..veiiee i 71
letrozole tab 2.5 Mg ...........ccccevnnnn. 18

leucovorin calcium for inj 100 mg..... 27
leucovorin calcium for inj 200 mg..... 27
leucovorin calcium for inj 350 mg..... 27

leucovorin calcium for inj 50 mg ...... 27
leucovorin calcium tab 10 mg .......... 27
leucovorin calcium tab 15 mg .......... 27
leucovorin calcium tab 25 mg .......... 27
leucovorin calcium tab 5 mg ............ 27
LEUKERAN TAB 2MG.......covvivviieinnens 17
leuprolide inj 1Img/0.2 .................... 18
LEUPROLIDE INJ 22.5MG ................ 18
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiV) ......ccoviiiiiiiiiiiiiinnn. 100
levalbuterol hcl soln nebu 0.63 mg/3ml

(base equiVv) .......coovviiiiiiiiiiinnnnn. 100
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levalbuterol hcl soln nebu 1.25 mg/3ml

(base equiVv) .....ccceeviiiiiiiiiiinnns 100
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)............... 100
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................. 100
LEVEMIR INJ ..o e 68
LEVEMIR INJ FLEXPEN ........cccvvueenn 68
levetiracetam in sodium chloride iv soln
500 mg/100ml .........c.ccoviiiiiiinnnns 55
levetiracetam inj 500 mg/5ml (100
mg/ml) ... 55
levetiracetam oral soln 100 mg/ml ...55
levetiracetam tab 1000 mg.............. 56
levetiracetam tab 250 mg ............... 56
levetiracetam tab 500 mg ............... 56
levetiracetam tab 750 mg ............... 56

levetiracetam tab er 24hr 500 mg ....56
levetiracetam tab er 24hr 750 mg ....56
levobunolol hcl ophth soln 0.5%....... 98
levocarnitine oral soln 1 gm/10m/

(10%) .o 77
levocarnitine tab 330 mg................. 77
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml).................. 100
levocetirizine dihydrochloride tab 5 mg

............................................... 100
levofloxacin in d5w iv soln 250

mg/50ml ..., 14
levofloxacin in d5w iv soln 500

mg/100ml .........ccociiiiiiiiiiiiiiiiaens 14
levofloxacin in d5w iv soln 750

mg/150ml .......ccooviiiiiiiiiiiiiien, 14
levofloxacin ophth soln 0.5%........... 96
levofloxacin oral soln 25 mg/mil........ 14
levofloxacin tab 250 mg .................. 14
levofloxacin tab 500 mg .................. 14
levofloxacin tab 750 mg .................. 14
levoleucovorin calcium iv soln pf 175

mg/17.5ml (base equiv)............... 27
I€VONESE ...t 71
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 71
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCQG ...ovvvviiiiiiiiiiiininnnn. 71
levonorgestrel & ethinyl estradiol tab

0.15mg-30 MCg ...covvviininiiiinnnnnns 71

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 71
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ......... 71
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7)......ccvvuvvn.n. 71
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 71
levora 0.15/30-28 .......covvviiiiiiiinnnnns 71

levothyroxine sodium cap 100 mcg...79
levothyroxine sodium cap 112 mcg...79
levothyroxine sodium cap 125 mcg...79
levothyroxine sodium cap 13 mcg ....79
levothyroxine sodium cap 137 mcg...79
levothyroxine sodium cap 150 mcg...79
levothyroxine sodium cap 175 mcg...79
levothyroxine sodium cap 200 mcg...79
levothyroxine sodium cap 25 mcg ....79
levothyroxine sodium cap 50 mcg ....79
levothyroxine sodium cap 75 mcg ....79
levothyroxine sodium cap 88 mcg ....79
levothyroxine sodium tab 100 mcg ...79
levothyroxine sodium tab 112 mcg...79
levothyroxine sodium tab 125 mcg ...79
levothyroxine sodium tab 137 mcg...79
levothyroxine sodium tab 150 mcg...79
levothyroxine sodium tab 175 mcg ...79
levothyroxine sodium tab 200 mcg ...80
levothyroxine sodium tab 25 mcg..... 79
levothyroxine sodium tab 300 mcg ...80
levothyroxine sodium tab 50 mcg..... 79
levothyroxine sodium tab 75 mcg..... 79
levothyroxine sodium tab 88 mcg..... 79

[€VOXYI...neeeeii i 80
LEXIVA SUS 50MG/ML ....cvvivvininnnnnn. 8
lidocaine hcl local inj 2% .................. 4
lidocaine hcl local preservative free (pf)
iNj 0.5% ..cccviiiiiiiiiiiiiiciieieeen 4
lidocaine hcl viscous soln 2%......... 108
lidocaine oint 5% ........c..ccocvvinnnnn. 107
lidocaine patch 5% ....................... 107
lidocaine-prilocaine cream 2.5-2.5%
............................................... 107
lidocan pad 5% .........cccccceviiniinnnn. 107
linezolid for susp 100 mg/5mi........... 5
linezolid iv soln 600 mg/300ml (2
MG/ml) ..o 5



linezolid tab 600 M@ ...............cocounee. 5

LINZESS CAP 145MCG........ccevvineenns 84
LINZESS CAP 290MCG ........ccvvvnnnnns 84
LINZESS CAP 72MCG.....ccccvvivvinnnnnn 84
liothyronine sodium iv soln 10 mcg/ml
................................................. 80
liothyronine sodium tab 25 mcg ....... 80
liothyronine sodium tab 5 mcg ......... 80
liothyronine sodium tab 50 mcg ....... 80
lisinopril & hydrochlorothiazide tab 10-
12.5MQG .ccciiii i 28
lisinopril & hydrochlorothiazide tab 20-
12.5mMQG .ccciiiiiiiii 28
lisinopril & hydrochlorothiazide tab 20-
25 MG . 28
lisinopril tab 10 Mg.............cc.oeevnens 29
lisinopril tab 2.5 mg............c.ccovvunen. 29
lisinopril tab 20 mg...........ccccovvvvnnen. 29
lisinopril tab 30 MgG..............cooevueen. 29
lisinopril tab 40 Mg..............c.ccoevueens 29
lisinopril tab 5 mg ............cccovvvvinnen. 29
LITFULO CAP 50MG .....cvviviiiiieiineenns 90
lithium carbonate cap 150 mg.......... 61
lithium carbonate cap 300 mg.......... 61
lithium carbonate cap 600 mg.......... 61
lithium carbonate tab 300 mg .......... 61

lithium carbonate tab er 300 mg ...... 61
lithium carbonate tab er 450 mg ...... 61

lithium oral solution 8 meqg/5mi........ 61
LITHIUM SOL 8MEQ/5ML................. 61
LIVALO TAB IMG....oviiivvviiieeeneineenns 33
LIVALO TAB 2MG...iiiiiiiiiiiiinieviinaeens 33
LIVALO TAB 4MG......ciiviiiiiinieiiinneens 33
LIVTENCITY TAB 200MG.................. 11
loestrin 21 tab 1.5/30..................... 71
loestrin fe tab 1.5/30...................... 71
loestrin fe tab 1/20...............cccvvuunen. 71
loestrin tab 1/20-21 ..........cccvvvviinnnn 71
LONSURF TAB 15-6.14............cuueee 18
LONSURF TAB 20-8.19......cc0vvvinneens 18
loperamide hcl cap 2 mg ................. 84
lopinavir-ritonavir soln 400-100
mg/5ml (80-20 mg/ml) ................ 10

lopinavir-ritonavir tab 100-25 mg..... 10
lopinavir-ritonavir tab 200-50 mg..... 10
lorazepam inj 2 mg/ml.................... 56
lorazepam inj 4 mg/ml.................... 56

lorazepam intensol ......................... 41
lorazepam tab 0.5 mg..................... 41
lorazepam tab 1 mg .............cc.ovenn. 41
lorazepam tab2 mg ....................... 41
LORBRENA TAB 100MG........ceeuvvuiens 24
LORBRENA TAB 25MG.......c.ccvvvvnne 24
LOREEV XR CAP 1.5MG........cccuvvnnen 41
LOREEV XR CAP 1MG......ccvvvvviniinnnns 41
LOREEV XR CAP 2MG......ccvvvvviniinnnns 42
LOREEV XR CAP 3MG......ccvvvvviniinnnns 42
IOryNa ..o 71

losartan potassium &
hydrochlorothiazide tab 100-12.5 mg
................................................. 30

losartan potassium &
hydrochlorothiazide tab 100-25 mg30

losartan potassium &
hydrochlorothiazide tab 50-12.5 mg

................................................. 30
losartan potassium tab 100 mg........ 32
losartan potassium tab 25 mg.......... 31
losartan potassium tab 50 mg.......... 31
LOTEMAX OIN 0.5% ..ooovvvvviiniinnnnnnns 97
LOTEMAX SM GEL 0.38% .........c...... 97
loteprednol etabonate ophth gel 0.5%

................................................. 97
loteprednol etabonate ophth susp 0.5%

................................................. 97
lovastatin tab 10 mg....................... 33
lovastatin tab 20 mg....................... 33
lovastatin tab 40 mg....................... 33
low-ogestrel .........ccovviiiiiiiiiiiiiinnnn. 71
loxapine succinate cap 10 mg .......... 50
loxapine succinate cap 25 mg.......... 50
loxapine succinate cap 5 mg............ 50
loxapine succinate cap 50 mg .......... 50
lubiprostone cap 24 mcg ................. 84
lubiprostone cap 8 mcg................... 84
LUCENTIS SOL 0.3MG.......cecvvnennnnns 98
LUCENTIS SOL 0.5MG.........ccevvvnnnens 98
luliconazole cream 1% .................. 104
LUMAKRAS TAB 120MG........cevuvunens 24
LUMAKRAS TAB 320MG.......ccvevvunens 24
LUMIGAN SOL 0.01% ...evvvvvnennennnnns 98
LUPKYNIS CAP 7.9MG.......cccvvvneennens 92
LUPR DEP-PED INJ 11.25MG............. 77
LUPR DEP-PED INJ 15MG ................ 77



LUPR DEP-PED INJ 7.5MG................ 77
LUPRON DEPOT INJ 11.25MG........... 19
LUPRON DEPOT INJ 22.5MG ............ 19
LUPRON DEPOT INJ 3.75MG ............ 18
LUPRON DEPOT INJ 30MG ............... 19
LUPRON DEPOT INJ 45MG.......... 19, 77
LUPRON DEPOT INJ 7.5MG .............. 19
lurasidone hcl tab 120 mg ............... 50
lurasidone hcl tab 20 mg................. 50
lurasidone hcl tab 40 mg................. 50
lurasidone hcl tab 60 mg................. 50
lurasidone hcl tab 80 mg................. 50
[0 =] = 72
LYBALVI TAB 10-10MG.........cevvnennne. 50
LYBALVI TAB 15-10MG...........ccutee 50
LYBALVI TAB 20-10MG.........c.evueee 50
LYBALVI TAB 5-10MG ........cccvvvnennnn. 50
IVIEG .o 72
Iyllana.......ccooeiiiiiiiiiiii i 74
LYNPARZA TAB 100MG.........cevvenenns 24
LYNPARZA TAB 150MG.........ccvvuennee. 24
LYSODREN TAB 500MG.........ccevueens 19
LYTGOBI TAB 4MG.....cccvvivviiineiinnnnns 24
LYUMJEV INJ 100UT/ML ....cvvvvnnnnn 68
LYUMJEV KWPN INJ 100UT/ML......... 68
LYUMJEV KWPN INJ 200UT/ML......... 68
IYZa o 72
M

magnesium sulfate inj 50% ............. 95
malathion lotion 0.5%................... 108
maraviroc tab 150 mg...................... 8
maraviroc tab 300 mg...................... 8
MarliSSa .......coouviiiiiiiiiiiiie i 72
MARPLAN TAB 10MG........ccvvivvenennnen 44
MATULANE CAP 50MG.......cccevvvnnnnns 20
matzim la tab 180mg/24 ................. 37
matzim la tab 240mg/24 ................. 37
matzim la tab 300mg/24................. 37
matzim la tab 360mg/24................. 37
matzim la tab 420mg/24 ................. 37
MAVYRET PAK 50-20MG.........cccueee 11
MAVYRET TAB 100-40MG ................ 11
MAYZENT STARTER PACK (12)......... 62
MAYZENT STARTER PACK (7)........... 62
MAYZENT TAB 0.25MG.........cevueee 62
MAYZENT TAB 1IMG ......ccovviiviennn, 62
MAYZENT TAB 2MG .....ccvvviiiiienne 62

meclizine hcl tab 12.5 mg ............... 82
meclizine hcl tab 25 mg .................. 82
medroxyprogesterone acetate im susp
150 mg/ml .....cccovviiiiiiiiiiiiiia 72
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml................ 72
medroxyprogesterone acetate tab 10
0 T« P 79
medroxyprogesterone acetate tab 2.5
TN e e 79
medroxyprogesterone acetate tab 5 mg

mefloquine hcl tab 250 mg............... 7
megestrol acetate susp 40 mg/ml ....79
megestrol acetate susp 625 mg/5ml.79

megestrol acetate tab 20 mg ........... 19
megestrol acetate tab 40 mg........... 19
MEKINIST SOL 0.05/ML ......cevvvvnnnens 24
MEKINIST TAB 0.5MG.........cvvvvnnens 24
MEKINIST TAB 2MG.....ccovvviivineinnens 24
MEKTOVI TAB 15MG.....cccvviiviiiinnens 24
meloxicam tab 15 mg ...................... 1
meloxicam tab 7.5 mg ..................... 1
melphalan hcl for inj 50 mg (base

(=T [V 17 17

memantine hcl cap er 24hr 14 mg....42
memantine hcl cap er 24hr 21 mg....42
memantine hcl cap er 24hr 28 mg....42
memantine hcl cap er 24hr 7 mg...... 42
memantine hcl oral solution 2 mg/ml42

memantine hcl tab 10 mg ............... 42
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 42
memantine hcl tab5 mg................. 42
MENACTRA IN] ..o 93
MENQUADFI INJ...ccoiviiiiiiiiecieeans 93
MENVEO INJ ..o 93
MENVEO SOL...covviviiiiiiiiieie e 93
mercaptopurine tab 50 mg .............. 18
meropenem iv for soln 1 gm............. 5
meropenem iv for soln 500 mg ......... 5
0 1=] 74 = 72
mesalamine cap dr 400 mg ............. 83
mesalamine cap er 24hr 0.375 gm ...83
mesalamine enema 4 gm ................ 83
mesalamine suppos 1000 mg........... 83



mesalamine tab delayed release 1.2

GIM i e 83
mesalamine tab delayed release 800

ITIG et e 83
mesna inj 100 mg/ml...................... 27
MESNEX TAB 400MG.........ccocvvvnennnn. 27
metaxalone tab 800 mg .................. 63
metformin hcl tab 1000 mg ............. 66
metformin hcl tab 500 mg ............... 66
metformin hcl tab 850 mg ............... 66

metformin hcl tab er 24hr 500 mg....66
metformin hcl tab er 24hr 750 mg....66

methazolamide tab 25 mg............... 38
methazolamide tab 50 mg ............... 38
methenamine hippurate tab 1 gm...... 5
methimazole tab 10 mg .................. 80
methimazole tab 5 mg .................... 80
METHITEST TAB 10MG..........cccvveee. 64
methocarbamol tab 500 mg............. 63
methocarbamol tab 750 mg............. 63

methotrexate sodium for inj 1 gm ....18
methotrexate sodium inj 50 mg/2ml

(25 mg/ml)....c.cccoiiiiiiiiiii, 18
methotrexate sodium inj pf 50 mg/2ml
(25 mg/ml).....ccoviiiiiiiiiii, 18
methotrexate sodium tab 2.5 mg (base
[ Te []17 BT 90
methoxsalen rapid cap 10 mg ........ 105
methscopolamine bromide tab 2.5 mg
................................................. 83
methscopolamine bromide tab 5 mg .83
methsuximide cap 300 mg .............. 56

methylphenidate hcl soln 10 mg/5ml 59
methylphenidate hcl soln 5 mg/5ml..59

methylphenidate hcl tab 10 mg........ 59
methylphenidate hcl tab 20 mg........ 59
methylphenidate hcl tab 5 mg.......... 59
methylprednisolone acetate inj susp 40
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiaens 75
methylprednisolone acetate inj susp 80
MG/M e 75
methylprednisolone sod succ for inj
125 mg (base equiv).................... 75
methylprednisolone sod succ for inj 40
mg (base equiVv) ..........ccccviieinnnn. 75
methylprednisolone tab 16 mg......... 75
methylprednisolone tab 32 mgqg......... 75

methylprednisolone tab 4 mg .......... 75
methylprednisolone tab 8 mg .......... 75
methylprednisolone tab therapy pack 4
MG (21) et i 75
methyltestosterone cap 10 mg......... 64
metoclopramide hcl inj 5 mg/ml (base
equivalent) ........cccoeiiiiiiiii i 82
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 82
metoclopramide hcl tab 10 mg (base
equivalent) ........ccoeiiiiiiiii i 82
metoclopramide hcl tab 5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 82
metolazone tab 10 mg .................... 38
metolazone tab 2.5 mg ................... 38
metolazone tab 5 mg...................... 38
metoprolol & hydrochlorothiazide tab
100-25 MG .covviiiiiiiiiiiiiiiiiienaeas 35
metoprolol & hydrochlorothiazide tab
100-50 MG .ooviviiiiiiiiiiiiinieaeens 35
metoprolol & hydrochlorothiazide tab
50-25 MG ..ccciiiiiiiiiiiii 35
metoprolol succinate tab er 24hr 100
mg (tartrate equiv)............c.cce...n. 35
metoprolol succinate tab er 24hr 200
mg (tartrate equiv).............ccoeennn 35
metoprolol succinate tab er 24hr 25 mg
(tartrate equiVv) ........cccvviiieiiiinnnn. 35
metoprolol succinate tab er 24hr 50 mg
(tartrate equiV) ........cccvviiiiiiinnnn. 35
metoprolol tartrate tab 100 mg........ 35
metoprolol tartrate tab 25 mg.......... 35
metoprolol tartrate tab 37.5 mg....... 35
metoprolol tartrate tab 50 mg.......... 35
metoprolol tartrate tab 75 mg.......... 35
metronidazole cream 0.75%.......... 107
metronidazole gel 0.75% .............. 107
metronidazole in nacl....................... 5
metronidazole lotion 0.75%........... 107
metronidazole tab 250 mg................ 5
metronidazole tab 500 mg................ 6
metronidazole vaginal gel 0.75% ..... 86
metyrosine cap 250 mg .................. 39
mexiletine hcl cap 150 mg............... 32
mexiletine hcl cap 200 mg............... 32
mexiletine hcl cap 250 mg............... 32

micafungin sodium for iv soln 100 mg 7
138



micafungin sodium for iv soln 50 mg . 7

microgestin 1.5/30 ..................oeeei. 72
microgestin 1/20...........ccocviiiiinennns. 72
microgestin 24 fe ..........ccciiiiiiiiiinnn. 72
microgestin fe 1.5/30 ..................... 72
microgestin fe 1/20 .............ccccennn. 72
midodrine hcl tab 10 mg ................. 39
midodrine hcl tab 2.5 mg ................ 39
midodrine hcl tab5 mg ................... 39
mifepristone tab 300 mg ................. 77
miglitol tab 100 Mg ............ccvvvennnn. 66
miglitol tab 25 mg .......................... 66
miglitol tab 50 mg ......................... 66
miglustat cap 100 Mg ...............c...... 77
mili tab 0.25/35 ......cccciiiiiiiiiiiiinnnnn, 72
mimvey tab 1-0.5mg ...............c..e.n. 74
minocycline hcl cap 100 mg............. 16
minocycline hcl cap 50 mg............... 16
minocycline hcl cap 75 mg............... 16
minocycline hcl tab 100 mg ............. 16
minocycline hcl tab 50 mg............... 16
minocycline hcl tab 75 mg............... 16
minoxidil tab 10 Mg............cccoeevunens 39
minoxidil tab 2.5 mg....................... 39
mirtazapine orally disintegrating tab 15
NG e 44
mirtazapine orally disintegrating tab 30
0« 44
mirtazapine orally disintegrating tab 45
NG e 44
mirtazapine tab 15 mg.................... 44
mirtazapine tab 30 mg.................... 44
mirtazapine tab 45 mg.................... 44
mirtazapine tab 7.5 mg................... 44
misoprostol tab 100 mcg................. 84
misoprostol tab 200 mcg................. 84
mitomycin for iv soln 20 mg ............ 17
mitomycin for iv soln 40 mg ............ 17
mitomycin for iv soln 5 mg .............. 17
mitoxantrone hcl inj conc 20 mg/10ml
(2mg/ml) .ccoovniiiiiiii 20
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 20
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) .ccooveiiiiiiii 20
M-M-RITINJ. .o 93
modafinil tab 100 Mg...................... 63

modafinil tab 200 mg...................... 63
moexipril hcl tab 15 mg .................. 29
moexipril hcl tab 7.5 mg ................. 29
molindone hcl tab 10 mg................. 50
molindone hcl tab 25 mg................. 50
molindone hcl tab 5 mg .................. 50

mometasone furoate cream 0.1% ..106
mometasone furoate nasal susp 50

MCG/AcCE ..ot 102
mometasone furoate oint 0.1%...... 106
mometasone furoate solution 0.1%

(lotion) ....cceviiiiiiiii s 106
montelukast sodium chew tab 4 mg

(base equiV) ......ccooviiiiiiiiiiniinnn. 100
montelukast sodium chew tab 5 mg

(base equiVv) ....c..coviiiiiiiiiiinnnnn. 100
montelukast sodium tab 10 mg (base

(e [V 17) 100

morphine sulfate oral soln 10 mg/5ml 4
morphine sulfate oral soln 100 mg/5ml

(20 Mg/ml)......cccoeviiiiiiiiiiiiiiinen, 4
morphine sulfate oral soln 20 mg/5ml 4
morphine sulfate suppos 10 mg ........ 4
morphine sulfate tab 15 mg.............. 4
morphine sulfate tab 30 mg.............. 4
morphine sulfate tab er 100 mg ........ 2
morphine sulfate tab er 15 mg.......... 2
morphine sulfate tab er 200 mg ........ 2
morphine sulfate tab er 30 mg.......... 2
morphine sulfate tab er 60 mg.......... 2
MOTPOLY XR CAP 100MG................. 56
MOTPOLY XR CAP 150MG................. 56
MOTPOLY XR CAP 200MG................. 56
MOUNJARO INJ 10MG/0.5 ............... 66
MOUNJARO INJ 12.5/0.5......cccuennnens 66
MOUNJARO INJ 15MG/0.5 ............... 66
MOUNJARO INJ 2.5/0.5....ccccvvinnnnnens 66
MOUNJARO INJ 5MG/0.5..........cc...ees 66
MOUNJARO INJ 7.5/0.5....ccccvvinnnnnns 66
MOVANTIK TAB 12.5MG..........cc.uuees 84
MOVANTIK TAB 25MG.......c.cvvvvnnens 84
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 14
moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ceiiiii i 96
moxifloxacin hcl tab 400 mg (base

(=T [V 17 14



MOZOBIL INJ..ccviiiiiiiiiiiiiiee e 88
MULPLETA TAB 3MG ....cvviviiieeiineenns 88
mult electro inf ph 5.5 .................... 95
MULTAQ TAB 400MG........ccvvivviinnnnns 32
mupirocin calcium cream 2%......... 104
mupirocin oint 2% ...........ccceeevinnn. 104
MYALEPT INJ 11.3MG......ccvviiveiinnnnns 77
MYCAPSSA CAP 20MG.....cvvvivvinnnnns 77

mycophenolate mofetil cap 250 mg ..92
mycophenolate mofetil for oral susp

200 Mg/ml .....c.coeiiiiiiiiiiiiiiiiaens 92
mycophenolate mofetil hcl for iv soln
500 mg (base equiv).................... 92

mycophenolate mofetil tab 500 mg...92
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 92
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 92
MYRBETRIQ TAB 25MG ..........ccueveee. 86
MYRBETRIQ TAB 50MG ..........ccueveee. 86
N
nabumetone tab 500 mg.................. 1
nabumetone tab 750 mg .................. 1
nadolol tab 20 mg ..............ccoeeinnnns 35
nadolol tab 40 mg ............cccovvivvinnen. 35
nadolol tab 80 mg ............cccvvvvinnnn. 36
nafcillin sodium for inj 1 gm ............ 15
nafcillin sodium for inj 2 gm ............ 15
nafcillin sodium for iv soln 10 gm ..... 15
naloxone hcl inj 0.4 mg/ml .............. 64

naloxone hcl nasal spray 4 mg/0.1ml64
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 64
naloxone hcl soln prefilled syringe 2

MG/2mMl ...ccooiiiiiiiiiii i e 64
naltrexone hcl tab 50 mg ................ 64
NAMZARIC CAP 14-10MG................. 42
NAMZARIC CAP 21-10MG................. 42
NAMZARIC CAP 28-10MG................. 42
NAMZARIC CAP 7-10MG.........ccueveee. 42
NAMZARIC CAP PACK.....covevviiiinennnn 42
naproxen tab 250 mg ...................... 1
naproxen tab 375 mg ...................... 1
naproxen tab 500 mg ...................... 1
naratriptan hcl tab 1 mg (base equiv)

................................................. 60

naratriptan hcl tab 2.5 mg (base equiv)

................................................. 60
NATACYN SUS 5% OP.....ccccvvvvnvennnnn. 96
nateglinide tab 120 mg ................... 66
nateglinide tab 60 mg..................... 66
NAYZILAM SPR5MG .....cocovviiviennnens 56
nebivolol hcl tab 10 mg (base

equivalent) .........ccoeiiiiiiiiiiiiinins 36
nebivolol hcl tab 2.5 mg (base

equivalent) ........cccoeiiiiiiiii i 36
nebivolol hcl tab 20 mg (base

equivalent) .........ccoeiiiiiiiiiiiiiins 36
nebivolol hcl tab 5 mg (base

equivalent) .........cooeiiiiiiiiiiiiiins 36
necon 0.5/35-28 ....ccvvviiiiiiiiiinnnnnnn, 72
NEEDLES, INSULIN DISP., SAFETY ...68
nefazodone hcl tab 100 mg ............. 45
nefazodone hcl tab 150 mg ............. 45
nefazodone hcl tab 200 mg ............. 45
nefazodone hcl tab 250 mg ............. 45
nefazodone hcl tab 50 mg ............... 45
neomycin sulfate tab 500 mg............ 6

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 96

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..96

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ........cccovvivviinnnnnn. 96
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ........cccoovvvvinnnnn. 96

neomycin-polymyxin-hc ophth susp..96
neomycin-polymyxin-hc otic soln 1% 99
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 99
neo-polycin oin hc 1%0p................. 96
neo-polycin OiN OP ......covvviviiinniinnnn, 96
NERLYNX TAB 40MG .......ccevvvvvneinnnns 24
NEUPRO DIS 1MG/24HR.................. 47
NEUPRO DIS 2MG/24HR.................. 47
NEUPRO DIS 3MG/24HR.................. 47
NEUPRO DIS 4MG/24HR.................. 47
NEUPRO DIS 6MG/24HR.................. 47
NEUPRO DIS 8MG/24HR.................. 47
NEVANAC SUS 0.1% OP.........c.enueee. 97
nevirapine susp 50 mg/5ml .............. 8
nevirapine tab 200 mg..................... 8
nevirapine tab er 24hr 400 mg.......... 8



NEXAVAR TAB 200MG.......ccocvvvnennnnn 24
NEXTSTELLIS TAB 3-14.2MG ........... 72
niacin tab er 1000 mg
(antihyperlipidemic) ..................... 34
niacin tab er 500 mg
(antihyperlipidemic) ..................... 34
niacin tab er 750 mg
(antihyperlipidemic) ..................... 34
= [oe ] o 34
nicardipine hcl cap 20 mg................ 37
nicardipine hcl cap 30 mg................ 37
NICOTROL INH....cccviiiiiiiiiiecea e 64
NICOTROL NS SPR 10MG/ML ........... 64
nifedipine tab er 24hr 30 mg ........... 37
nifedipine tab er 24hr 60 mg ........... 37
nifedipine tab er 24hr 90 mg ........... 37
nifedipine tab er 24hr osmotic release
0 10 1 T« 37
nifedipine tab er 24hr osmotic release
60 MG .iiiiiiiiiiiiiiii e 37
nifedipine tab er 24hr osmotic release
1210 1 2 T« 37
DUKKI oo i aaea 72
nilutamide tab 150 mg.................... 19
nimodipine cap 30 Mmg..................... 37
NINLARO CAP 2.3MG ....cccvvviieeiineenns 24
NINLARO CAP 3MG....ccevvivviiiieiinnenns 24
NINLARO CAP4MG......coccvvviiieiinnnnns 24
NIPENT INJ 10MG.....ccovviiiiiiiieiieenns 20
nisoldipine tab er 24hr 17 mg .......... 37
nisoldipine tab er 24hr 20 mg .......... 37
nisoldipine tab er 24hr 25.5 mg ....... 37
nisoldipine tab er 24hr 30 mg .......... 37
nisoldipine tab er 24hr 34 mg .......... 37
nisoldipine tab er 24hr 40 mg .......... 37
nisoldipine tab er 24hr 8.5 mg ......... 37
nitazoxanide tab 500 mg.................. 6
nitisinone cap 10 Mg ........cccvvvvevenns 77
nitisinone cap 2 mg .........cccovviieeninns 77
nitisinone cap 20 Mg ..........c..ceevunen. 77
nitisinone cap 5 mg ................ooins 77
NITRO-BID OIN 2% .....evvivviiinennnnnnns 40
nitrofur mac cap 50mg..................... 6
nitrofurantoin macrocrystalline cap 100
72 6
nitrofurantoin macrocrystalline cap 25
2« 6

nitrofurantoin monohydrate

macrocrystalline cap 100 mg ......... 6
NITROGLYCER INJ 5MG/ML.............. 40
nitroglycerin oint 0.4% ................. 107
nitroglycerin sl tab 0.3 mg............... 40
nitroglycerin sl tab 0.4 mg............... 40
nitroglycerin sl tab 0.6 mg............... 40
nitroglycerin td patch 24hr 0.1 mg/hr

................................................. 40
nitroglycerin td patch 24hr 0.2 mg/hr

................................................. 40
nitroglycerin td patch 24hr 0.4 mg/hr

................................................. 40
nitroglycerin td patch 24hr 0.6 mg/hr

................................................. 40
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPIaAY) e eieeiiiiieiiiieiiiinennnnns 40
NITROSTAT SUB 0.3MG ........ccevvunens 40
NITROSTAT SUB 0.4MG .........ceevueens 40
NITROSTAT SUB 0.6MG ...........c.uuee 40
NIVESTYM INJ 300/0.5 ...ccevvvinnnnnnns 88
NIVESTYM INJ 300MCG.........ecuvvnnens 88
NIVESTYM INJ 480/0.8 ....ccevvnennnnns 88
NIVESTYM INJ 480MCG..........cuvvunens 88
nizatidine cap 150 mg..................... 83
nizatidine cap 300 mg..................... 83
NOra-be......ccooviiiiiiiiiiiiiiiiiiiiieen 72
NORDITROPIN INJ 10/1.5ML............ 77
NORDITROPIN INJ 15/1.5ML............ 77
NORDITROPIN INJ 30/3ML .............. 77
NORDITROPIN INJ 5/1.5ML ............. 77
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 72
norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 72
norethindrone & ethinyl estradiol-fe

chew tab 0.8 mg-25 mcg.............. 72
norethindrone ace & ethinyl estradiol

tab1 mg-20 mcg .......ccccoovvinvvinnnn. 72
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20mcg .....ccoceviniiininnnnn 72
norethindrone acetate tab 5 mg ....... 79
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg..................... 74
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg ....cccccvviiniiininnnn. 74



norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 mg-mcg .............. 72
norethindrone tab 0.35 mg.............. 72
norgestimate & ethinyl estradiol tab

0.25mg-35mcg ....ccoocvvvvviiiinnninns 72
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 72
NOMIYIOC ... e 72
NORPACE CAP 100MG CR................. 32
NORPACE CAP 150MG CR................s 32
nortrel 0.5/35 (28) ......c.ccovviiiviinnnnnn. 72
NOrtrel 1/35 ...t eernnnnns 72
NOIErel 7/7/7 uuiiiiiiiiiiiiiiiiiiiiseesnnnnns 72
nortriptyline hcl cap 10 mg.............. 45
nortriptyline hcl cap 25 mg.............. 45
nortriptyline hcl cap 50 mg.............. 45
nortriptyline hcl cap 75 mg.............. 45
nortriptyline hcl soln 10 mg/5ml....... 45
NORVIR POW 100MG.......ccvvvvvinennnn. 8
NORVIR SOL 80MG/ML........ccvvvnennnn. 8
NORVIR TAB 100MG .......cvvivvviinennnn. 8
NOURIANZ TAB 20MG.......ccvcvvenennnen 47
NOURIANZ TAB 40MG.......cvevvvvnnnnns 47
NOXAFIL SUS 40MG/ML .......ccvvvennen. 7
np thyroid 120 ..........c.ccovviiiiiinninnen. 80
np thyroid 15........c.ccoviiiiiiiiiiiininnnn 80
np thyroid 30..........cccccoeiiiiiiiininen. 80
np thyroid 60..............cccviiiiinninnn. 80
np thyroid 90..............ccoviiiiiinninnn. 80
NUBEQA TAB 300MG ......cccvvivviinnnnns 19
NUEDEXTA CAP 20-10MG................. 61
NULOJIX INJ 250MG .....cccvvviivviinnnnns 92
NUPLAZID CAP 34MG......ccevvivviinnnnns 50
NUPLAZID TAB 10MG......ccevvivviinnnnns 50
NURTEC TAB 75MG ODT.......ccevueenns 60
NUTRILIPID EMU 20% .....cvvvvvvnnnnnn 96
NUZYRA INJ 100MG.....cocivvviiieiinnnnns 16
NUZYRA TAB 150MG.......ccvvvivviinnnnns 16
0072z 122} 7o 104
nylia 1/35 ..oooiiiiiiiiiii e 72
NYH@ 7/7/7 ot 72
10072220 70 2 72
nystatin cream 100000 unit/gm ..... 104
nystatin oint 100000 unit/gm......... 104
nystatin susp 100000 unit/ml ........ 108
nystatin tab 500000 unit.................. 7

nystatin topical powder 100000

UNIL/GM .o 104
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% .......cccovvviiinnnnnnnn. 104
nystatin-triamcinolone oint 100000-0. 1
unit/gm-=% ......ccoviiiiiiiiiiiieaan, 104
007251 K0 o 104
(o)
ocella tab 3-0.03Mg ...........ccceevnnnn. 72
OCTAGAM IN] 1GM...cciiiiiiieceee 91
OCTAGAM INJ 2GM/20ML.......ccuu.eee. 91
octreotide acetate inj 100 mcg/ml (0.1
mg/ml) ..o 77
octreotide acetate inj 1000 mcg/ml (1
mMg/ml) ..o 77
octreotide acetate inj 200 mcg/ml (0.2
mg/ml) ..o 77
octreotide acetate inj 50 mcg/ml (0.05
mMg/ml) ..o 77
octreotide acetate inj 500 mcg/ml (0.5
mg/ml) ..o 77
ODACTRA SUB ....ciiiiiiiiiiiiiieeeeee 91
ODEFSEY TAB ..o 10
ODOMZO CAP 200MG .....vvvviveinennen 24
OFEV CAP 100MG.....ccvvvvviiniinennnns 101
OFEV CAP 150MG....cccvvvvviiiiininnnnns 101
ofloxacin ophth soln 0.3%............... 96
ofloxacin otic soln 0.3% .................. 99
ofloxacin tab 300 Mg ...................... 14
ofloxacin tab 400 mg ...................... 14
OGSIVEO TAB 50MG......ccccvviveinnnnn. 24
OJJAARA TAB 100MG....cvvvviiiinnnnnnn 24
OJJAARA TAB 150MG....ccevvviviinnnnnnn 24
OJJAARA TAB 200MG....ccvvvvviveinnnnnn 24
olanzapine for im inj 10 mg ............. 50
olanzapine orally disintegrating tab 10
0 T« P 50
olanzapine orally disintegrating tab 15
NG e e 50
olanzapine orally disintegrating tab 20
0 T« P 50
olanzapine orally disintegrating tab 5
NG e 50
olanzapine tab 10 mg ..................... 50
olanzapine tab 15 mg ..................... 50
olanzapine tab 2.5 mg .................... 50
olanzapine tab 20 mg ..................... 50



olanzapine tab 5 mg ....................... 50
olanzapine tab 7.5 mg .................... 50
olmesartan medoxomil tab 20 mg ....32
olmesartan medoxomil tab 40 mg ....32
olmesartan medoxomil tab 5 mg ...... 32
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .31
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
22 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 31
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olopatadine hcl nasal soln 0.6%..... 100
omega-3-acid ethyl esters cap 1 gm .34
omeprazole cap delayed release 10 mg

................................................. 85
omeprazole cap delayed release 20 mg
................................................. 85
omeprazole cap delayed release 40 mg
................................................. 85
OMNIPOD 5 G6 KIT INTRO .............. 68
OMNIPOD 5 G6 MIS PODS............... 68
OMNIPOD DASH MIS PODS.............. 68
OMNIPOD MIS CLASSIC ......cevvvvnnns 68
OMNIPOD PDM KIT CLASSIC............ 68
ondansetron hcl inj 4 mg/2ml (2
MG/mMl) .o 82
ondansetron hcl inj 40 mg/20ml (2
MG/ml) ..o 82
ondansetron hcl oral soln 4 mg/5ml..82
ondansetron hcl tab 4 mg................ 82

ondansetron hcl tab 8 mg................ 82
ondansetron tab 4mg odkt................ 82
ondansetron tab 8mg odkt................ 82
ONUREG TAB 200MG ......vvvvviveinnnnnn 18
ONUREG TAB 300MG .....covcvviveinnnnnn 18
OPSUMIT TAB 10MG .....cvvvviveinennne 40
ORFADIN CAP 20MG .....ccvvivviveinnnnen 78
ORFADIN SUS 4MG/ML .....ccvvvvvnnnnnn 78
ORGOVYX TAB 120MG .....ccvvivvinnnnnnn 19
ORIAHNN CAP...cviiiiiiiiiciieeee e 78
ORKAMBI GRA 100-125 .........c.utees 101
ORKAMBI GRA 150-188 ...............s 101
ORKAMBI GRA 75-94MG ............... 101
ORKAMBI TAB 100-125..........cc0u0ees 101
ORKAMBI TAB 200-125.........cc.uuees 101
ORLADEYO CAP 110MG......cvvvvvnennne. 88
ORLADEYO CAP 150MG......c.cvvvuvnnnen 88
ORSERDU TAB 345MG .......cccvvvvennee. 19
ORSERDU TAB 86MG .......ccevvvvinennne. 19
oseltamivir phosphate cap 30 mg (base
EQUIV) «ee ittt i 11
oseltamivir phosphate cap 45 mg (base
L le (117 R 11
oseltamivir phosphate cap 75 mg (base
(=T [V 17 11
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 11
OTEZLA TAB 10/20/30.....cccvvvvnnnnnn. 90
OTEZLA TAB 30MG ....ceivvviiiiiieieene 90
oxacillin sodium for inj 1 gm (base
equivalent) .........ccooiiiiiiiiiiiiiins 15
oxacillin sodium for inj 2 gm (base
equivalent) ........cccoeiiiiiiiiiiii 15
oxacillin sodium for iv soln 10 gm
(base equivalent) ........................ 15
oxaliplatin for iv inj 100 mg............. 17
oxaliplatin iv soln 100 mg/20ml ....... 17
oxaliplatin iv soln 50 mg/10ml/ ......... 17
oxandrolone tab 10 mg................... 64
oxandrolone tab 2.5 mg.................. 64
oxazepam cap 10 mg.........c.cceevvunenns 42
oxazepam cap 15mg...................... 42
oxazepam cap 30 Mg.......cc.cueevvennnn. 42
OXBRYTA TAB 300MG.......cevvvvenennnen 88
OXBRYTA TAB 500MG.......ccvvvvvnennne. 89
oxcarbazepine susp 300 mg/5ml (60
MG/mMl) e 56



oxcarbazepine tab 150 mg .............. 56

oxcarbazepine tab 300 mg .............. 56
oxcarbazepine tab 600 mg .............. 56
OXERVATE SOL 20MCG/ML.............. 98
oxybutynin chloride solution 5 mg/5m/
................................................. 86
oxybutynin chloride tab 5 mg........... 86
oxybutynin chloride tab er 24hr 10 mg
................................................. 86
oxybutynin chloride tab er 24hr 15 mg
................................................. 86
oxybutynin chloride tab er 24hr 5 mg
................................................. 86
oxycodone hcl conc 100 mg/5ml (20
mMg/ml) ..o 4
oxycodone hcl soln 5 mg/5ml ........... 4
oxycodone hcl tab 10 mg ................. 4
oxycodone hcl tab 15 mg ................. 4
oxycodone hcl tab 20 mg ................. 4
oxycodone hcl tab 30 mg ................. 4
oxycodone hcl tab 5 mg ................... 4
oxycodone hcl tab er 12hr deter 10 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 20 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 40 mg
.................................................. 2
oxycodone hcl tab er 12hr deter 80 mg
.................................................. 2
oxycodone w/ acetaminophen tab 10-
325 MG o s 4
oxycodone w/ acetaminophen tab 2.5-
325 MG i 4
oxycodone w/ acetaminophen tab 5-
325 MG o 4
oxycodone w/ acetaminophen tab 7.5-
325 MG i 4
OXYCONTIN TAB 10MG ER ............... 2
OXYCONTIN TAB 15MG ER ............... 2
OXYCONTIN TAB 20MG ER ............... 2
OXYCONTIN TAB 30MG ER ............... 2
OXYCONTIN TAB 40MG ER ............... 2
OXYCONTIN TAB 60MG ER ............... 2
OXYCONTIN TAB 80MG ER ............... 2
oxymorphone hcl tab 10 mg ............. 4
oxymorphone hcl tab 5 mg............... 4
OZEMPIC INJ 2MG/3ML ...cevvvvinennnns 66

OZEMPIC INJ 4MG/3ML.....cevvvvinnnnnn. 66
OZEMPIC INJ 8MG/3ML.....ccvvvvnennne. 66
P
oLz lo/=] o) o 1= P 32
paclitaxel iv conc 100 mg/16.7ml (6
mg/ml) ....oooiiiiiiii e 21
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ..o 21
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 20
paliperidone tab er 24hr 1.5 mg....... 50
paliperidone tab er 24hr 3 mg.......... 50
paliperidone tab er 24hr 6 mg.......... 50
paliperidone tab er 24hr 9 mg.......... 50
pamidronate disodium iv soln 3 mg/ml
................................................. 69
pamidronate disodium iv soln 9 mg/ml
................................................. 69
PANRETIN GEL 0.1% ...c.vvvvivennnnnn. 107
pantoprazole sodium ec tab 20 mg
(base equiV) .....ccoviiiiiiiiiiiiiiiienn, 85
pantoprazole sodium ec tab 40 mg
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 85
PANZYGA SOL 10/100ML..........c.ute 91
PANZYGA SOL 1GM/10ML................ 91
PANZYGA SOL 2.5/25ML ........cevueee 91
PANZYGA SOL 20/200ML........ceuune 91
PANZYGA SOL 30/300ML................. 91
PANZYGA SOL 5GM/50ML................ 91
paricalcitol cap 1 mcg ..................... 81
paricalcitol cap 2 mcg ..................... 81
paricalcitol cap 4 mcg ..................... 81
paricalcitol iv soln 2 mcg/mil ............ 81
paroxetine hcl oral susp 10 mg/5ml
(base equiV) ......covviiiiiiiiiiiiiens 45
paroxetine hcl tab 10 mg ................ 45
paroxetine hcl tab 20 mg ................ 45
paroxetine hcl tab 30 mg ................ 45
paroxetine hcl tab 40 mg ................ 45

paroxetine hcl tab er 24hr 12.5 mg ..45
paroxetine hcl tab er 24hr 25 mg ..... 45
paroxetine hcl tab er 24hr 37.5 mg ..45

PAXLOVID TAB 150-100.................. 11
PAXLOVID TAB 300-100.................. 11
pazopanib hcl tab 200 mg (base equiv)

................................................. 24
PEDIARIX INJ O.5ML....cccovvviininnnnnn. 93



PEDVAX HIB INJ....cviiiiiiieiieeea e 93
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm...........cccovieiiinnnns 83
peg-3350/electrolytes/asc............... 83
PEGASYS INJ .ot 11
PEGASYS INJ 180MCG/M...........c.... 11
PEMAZYRE TAB 13.5MG .................s 25
PEMAZYRE TAB 4.5MG .........ccvvvennee. 24
PEMAZYRE TAB OMG.......cccvvivvinennnnn 25
PEN GK/DEXTR INJ 20000/ML.......... 15
PEN GK/DEXTR INJ 40000/ML.......... 15
PEN GK/DEXTR INJ 60000/ML.......... 15
PENBRAYA INJ ..cviiiiiiiiciieeee e 93
penciclovir cream 1% ................... 107
penicillamine tab 250 mg ................ 69
penicillin g potassium for inj 20000000
[0 ] 15
penicillin g sodium for inj 5000000 unit
................................................. 15
penicillin v potassium for soln 125
mg/5ml ... 15
penicillin v potassium for soln 250
mag/5ml ..o, 16

penicillin v potassium tab 250 mg ....16
penicillin v potassium tab 500 mg ....16

PENTACEL INJ..cciiiiiiiii e 93
pentamidine isethionate inh.............. 6
pentamidine isethionate inj............... 6
pentoxifylline tab er 400 mg ............ 89
perindopril erbumine tab 2 mg......... 29
perindopril erbumine tab 4 mg......... 29
perindopril erbumine tab 8 mg......... 29
PEriogard .........coeiiiiiiiiiiiiiiiaan, 108
PERJETA INJ 420/14ML ......cccvvnnennnn. 25
permethrin cream 5%................... 108
perphenazine tab 16 mg ................. 51
perphenazine tab2 mg ................... 50
perphenazine tab 4 mg ................... 50
perphenazine tab 8 mg ................... 50
PERSERIS INJ 120MG ......ccevvvvinennn. 51
PERSERIS INJ 90MG .......ccvvvivviinannn 51
o) [74=] g oL=] o H P 16
phenelzine sulfate tab 15 mg........... 45
phenobarbital elixir 20 mg/5ml ........ 56
phenobarbital tab 100 mg ............... 56
phenobarbital tab 15 mg ................. 56
phenobarbital tab 16.2 mg .............. 56

phenobarbital tab 30 mg................. 56

phenobarbital tab 32.4 mg .............. 56
phenobarbital tab 60 mg................. 56
phenobarbital tab 64.8 mg .............. 56
phenobarbital tab 97.2 mg .............. 56
phenytoin chew tab 50 mg .............. 56
phenytoin sodium extended cap 100
NG e 56
phenytoin sodium extended cap 200
TN e e 56
phenytoin sodium extended cap 300
NG e 56
phenytoin sodium inj 50 mg/ml ....... 56
phenytoin susp 125 mg/5mi ............ 56
PIFELTRO TAB 100MG.........cevvvvnnnnn. 8
pilocarpine hcl ophth soln 1% .......... 98
pilocarpine hcl ophth soln 2% .......... 98
pilocarpine hcl ophth soln 4% .......... 98
pilocarpine hcl tab 5 mg................ 108
pilocarpine hcl tab 7.5 mg ............. 108
pimecrolimus cream 1%................ 107
pimozide tab 1 mg ...........ccoviineenns 51
pimozide tab2 mg ............cccoeviennnn. 51
PIMEr€a.....o i it inananes 72
pindolol tab 10 Mg ........cccvvvviinnnnnn. 36
pindolol tab 5 mg...........cccceviinnnn. 36
pioglitazone hcl tab 15 mg (base equiv)
................................................. 66
pioglitazone hcl tab 30 mg (base equiv)
................................................. 66
pioglitazone hcl tab 45 mg (base equiv)
................................................. 66
pioglitazone hcl-metformin hcl tab 15-
S 0 0 T« 66
pioglitazone hcl-metformin hcl tab 15-
B50 MG .cciiiiiiiiiiiiii 66
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 16
piperacillin sod-tazobactam sod for inj
4.5 gm (4-0.5gm) .....ccceiiiiinnnnn. 16
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......cc.cuvnnn. 16
PIQRAY 200MG TAB DOSE............... 25
PIQRAY 250MG TAB DOSE............... 25
PIQRAY 300MG TAB DOSE............... 25
pirfenidone cap 267 mg ................ 101
pirfenidone tab 267 mg................. 101



pirfenidone tab 534 mg................. 101

pirfenidone tab 801 mg................. 101
pitavastatin calcium tab 1 mg.......... 33
pitavastatin calcium tab 2 mg .......... 33
pitavastatin calcium tab 4 mg .......... 33
PLASMA-LYTE INJ -148 ........ceennnee. 95
PLASMA-LYTE INJ -A..coiiiiiiiiiiieee 95
PLEGRIDY INJ ..iiiiiiiiiiicie e 62
PLEGRIDY INJ PEN.......ccviiiiiiiennen 62
podofilox soln 0.5% ...................... 107
POlyCin 0IN OP ...c.cvvvvviiiiiiiiiiiiiiaeas 96
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% ..........c.ccevune. 97
POMALYST CAP 1MG.....ccvvvviviinennen 19
POMALYST CAP 2MG.....ccvvevvivvinennnn 19
POMALYST CAP 3MG.....ccvvvviviiiennnn 19
POMALYST CAP 4MG......cocevvivvinennnn 19
POrtia-28....cceviiiiiiiiiii e 73
posaconazole susp 40 mg/mil ............ 7
posaconazole tab delayed release 100
NG e 7
POT CHLORIDE INJ 10MEQ.............. 95
POT CHLORIDE INJ 20MEQ.............. 95
POT CHLORIDE INJ 40MEQ.............. 95
potassium chloride 20 megqg/I (0.15%)
in dextrose 5% inj.......cccccuveviinnnns 95
potassium chloride cap er 10 meqg ....95
potassium chloride cap er 8 meq...... 95
potassium chloride inj 2 meqg/mi ...... 95
potassium chloride microencapsulated
crysertab 10 meq ...........ccovvunenn. 95
potassium chloride microencapsulated
crysertab 15 meqg ...................... 95
potassium chloride microencapsulated
crysertab20meq ............ccovvenn 95
potassium chloride oral soln 10% (20
meqg/15ml) .....coooiiiiiiiiii, 95
potassium chloride oral soln 20% (40
meq/15ml) ....ccooveiiiiiiiiiies 95
potassium chloride powder packet 20
2= 95

potassium chloride tab er 10 meq.....95
potassium chloride tab er 20 meq

(1500 MQG) .ccevviniiiiiiiiii i 95
potassium chloride tab er 8 meqg (600
IMNG) i 95

potassium citrate tab er 10 meq (1080

0 ) B 85
potassium citrate tab er 15 meq (1620
0] ) R 85
potassium citrate tab er 5 meq (540
01 ) 85
PRADAXA CAP 110MG......cevcvvineennens 87
PRADAXA CAP 150MG......covivvinvnnnens 87
PRADAXA CAP 75MG....ccccivviiiininnnnns 87
PRALUENT INJ 150MG/ML ............... 34
PRALUENT INJ 75MG/ML ................. 34
pramipexole dihydrochloride tab 0.125
NG e 47
pramipexole dihydrochloride tab 0.25
22« 47
pramipexole dihydrochloride tab 0.5
NG e e 47
pramipexole dihydrochloride tab 0.75
22« 47
pramipexole dihydrochloride tab 1 mg
................................................. 47
pramipexole dihydrochloride tab 1.5
I o e 47

prasugrel hcl tab 10 mg (base equiv)89
prasugrel hcl tab 5 mg (base equiv) .89

pravastatin sodium tab 10 mg ......... 33
pravastatin sodium tab 20 mg ......... 33
pravastatin sodium tab 40 mg ......... 33
pravastatin sodium tab 80 mg ......... 33
praziquantel tab 600 mg .................. 6
prazosin hclcap 1 mg..................... 30
prazosin hcl cap 2 mg..................... 30
prazosin hcl cap 5 mg..................... 30
PRED MILD SUS 0.12% OP.............. 97
PRED SOD PHO SOL 1% OFP............. 97

prednisolone acetate ophth susp 1% 97
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 75
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv)............... 75
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 75
prednisolone soln 15 mg/5ml........... 75
prednisolone tab 5 mg .................... 76
PREDNISONE CON 5MG/ML ............. 76
prednisone oral soln 5 mg/5ml......... 76
prednisone tab 1 mg.............c.couunn. 76



prednisone tab 10 mg..................... 76

prednisone tab 2.5 mg.................... 76
prednisone tab 20 mg..................... 76
prednisone tab 5 mg....................... 76
prednisone tab 50 mg..................... 76
pregabalin cap 100 Mg ................... 56
pregabalin cap 150 mg ................... 56
pregabalin cap 200 mg ................... 56
pregabalin cap 225 mg ................... 56
pregabalin cap 25 Mg ..................... 56
pregabalin cap 300 Mg ................... 56
pregabalin cap 50 mg ..................... 56
pregabalin cap 75 mg ..................... 56
pregabalin soln 20 mg/mil................ 56
PREHEVBRIO SUS 10MCG/ML .......... 93
PREMARIN INJ 25MG .....ccccvvivvinennne. 74
PREMARIN TAB 0.3MG .......cccvvvnennnn. 74
PREMARIN TAB 0.45MG..........ccueveee. 74
PREMARIN TAB 0.625MG................. 74
PREMARIN TAB 0.9MG .......cccvvvnennnen 74
PREMARIN TAB 1.25MG.........cccueneee. 74
PREMARIN VAG CRE 0.625MG.......... 74
PREMASOL SOL 10% ...cvvvvvvineiinnnnns 96
PREMPRO TAB 0.3-1.5 .....cceivvvinnnnnn. 74
PREMPRO TAB 0.45-1.5........cccevennee. 75
PREMPRO TAB 0.625-2.5................. 75
PREMPRO TAB 0.625-5.......cccvvvevnee. 75
PRETOMANID TAB 200MG ............... 10
prevalite ..o 34
PREVYMIS TAB 240MG.........cvvuennee. 11
PREVYMIS TAB 480MG.........cvvuennee. 11
PREZCOBIX TAB 800-150................ 10
PREZISTA SUS 100MG/ML................ 9
PREZISTA TAB 150MG .......ceccvvinennen. 9
PREZISTA TAB 600MG ........cccvvenennnen 9
PREZISTA TAB 75MG ......c.covvivvinennnnn 9
PREZISTA TAB 800MG .......ccecvvvnennnnn 9
PRIFTIN TAB 150MG.......cccvvivvinennnn. 10
PRIMAQUINE TAB 26.3MG ................ 8
primidone tab 125 mg..................... 57
primidone tab 250 mg..................... 57
primidone tab 50 mg ...................... 56
PRIORIX INJ .ot 93
PRIVIGEN INJ 20GRAMS.................. 91
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/mil ....... 32

prochlorperazine edisylate inj 10

MG/2M ..o 82
prochlorperazine maleate tab 10 mg
(base equivalent) ........................ 82
prochlorperazine maleate tab 5 mg
(base equivalent) ........................ 82
prochlorperazine suppos 25 mg........ 82
PROCRIT INJ 10000/ML.....cvcvvinennnns 88
PROCRIT INJ 2000/ML ...ccvvviviinennnnns 88
PROCRIT INJ 20000/ML.....cccevvuennnens 88
PROCRIT INJ 3000/ML .....ccvvvinnennnnnn 88
PROCRIT INJ 4000/ML ....ccvvvvvinnnnnns 88
PROCRIT INJ 40000/ML.....cccvvinennnnns 88
procto-med AC ..........ccoiiiiiiiiinnnn. 107
proctosol RC.......c.ccovviiiiiiiiiiiiinnnn, 107
proctozone-hC..........coeviiiiiiniiinnnns 107
PROCYSBI GRA 300MG .......cevvvvnnnens 78
PROCYSBI GRA 75MG .....ccevivviniinnnns 78
progesterone cap 100 mg................ 79
progesterone cap 200 mg................ 79
PROGRAF GRA 0.2MG .....ccvvvvviiiianens 92
PROGRAF GRA 1MG.....ccvvvvviviininnnns 92
PROGRAF INJ 5MG/ML ......cccvvuvinnens 92
PROLASTIN-C INJ 1000MG............. 101
PROLENSA SOL 0.07%.....ccvvvvinennnnns 97
PROLEUKIN INJ 22MU.......cccvviiennens 20
PROLIA INJ 60MG/ML ....ccvvivvineinnnns 69
PROMACTA PAK 25MG ......cccevvvvinnens 89
PROMACTA POW 12.5MG..........ccuuees 89
PROMACTA TAB 12.5MG.........cevueens 89
PROMACTA TAB 25MG ......cccvvvnvnnens 89
PROMACTA TAB 50MG ........cvvuvnnens 89
PROMACTA TAB 75MG ........cvvvvnnens 89
promethazine hcl inj 25 mg/ml ........ 82
promethazine hcl inj 50 mg/ml ........ 82
promethazine hcl oral soln 6.25
mg/5ml......ccccooviiiiiiiiiiii 82

promethazine hcl suppos 25 mg....... 82

promethazine hcl tab 12.5 mg ......... 82
promethazine hcl tab 25 mg ............ 82
promethazine hcl tab 50 mg ............ 82
promethegan ............coooiiiiiiiiinnnnn. 82

propafenone hcl cap er 12hr 225 mg 32
propafenone hcl cap er 12hr 325 mg 32
propafenone hcl cap er 12hr 425 mg 32
propafenone hcl tab 150 mg............ 32
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propafenone hcl tab 225 mg ............ 32
propafenone hcl tab 300 mg ............ 32
propranolol hcl cap er 24hr 120 mg ..36
propranolol hcl cap er 24hr 160 mg ..36
propranolol hcl cap er 24hr 60 mg....36
propranolol hcl cap er 24hr 80 mg....36

propranolol hcl tab 10 mg ............... 36
propranolol hcl tab 20 mg ............... 36
propranolol hcl tab 40 mg ............... 36
propranolol hcl tab 60 mg ............... 36
propranolol hcl tab 80 mg ............... 36
propylthiouracil tab 50 mg............... 80
PROQUAD INJ ..iiiiiiiiiieiiicie e 93
PROSOL INJ 20% ...vvviveviiniiiinennnnnnns 96
protriptyline hcl tab 10 mg .............. 45
protriptyline hcl tab 5 mg ................ 45
PULMICORT INH 180MCG............... 102
PULMICORT INH 90MCG................. 102
PULMOZYME SOL 1MG/ML............. 101
PURIXAN SUS 20MG/ML...........cuuee 18
pyrazinamide tab 500 mg................ 10

pyridostigmine bromide tab 60 mg ...61
pyridostigmine bromide tab er 180 mg

................................................. 61
pyrimethamine tab 25 mg ................ 6
Q
QBREXZA PAD 2.4% ....ccvvvvviinennnn. 107
QINLOCK TAB 50MG .....ccvvvvviineennenn 25
QUADRACEL INJ..eiiiiiiiiiiciee e 93
QUADRACEL INJ O.5ML ...cccvvviiiennnen 93

quetiapine fumarate tab 100 mg ...... 51
quetiapine fumarate tab 150 mg ...... 51
quetiapine fumarate tab 200 mg ...... 51
quetiapine fumarate tab 25 mg ........ 51
quetiapine fumarate tab 300 mg ...... 51
quetiapine fumarate tab 400 mg ...... 51
quetiapine fumarate tab 50 mg......... 51
quetiapine fumarate tab er 24hr 150
22« 51

2 51
22« 51

2 51

quinapril hcl tab 10 mg ................... 29
quinapril hcl tab 20 mg ................... 29
quinapril hcl tab 40 mg ................... 29
quinapril hcl tab 5 mg..................... 29
quinidine gluconate tab er 324 mg ...32
quinidine sulfate tab 200 mg ........... 32
quinidine sulfate tab 300 mg ........... 32
quinine sulfate cap 324 mg .............. 8
R
RABAVERT INJ ...oiiiiiiiiiiiie e 93
rabeprazole sodium ec tab 20 mg..... 85
raloxifene hcl tab 60 mg ................. 78
ramelteon tab 8 mg........................ 59
ramipril cap 1.25mg ...................... 29
ramipril cap 10 Mg .........ccoviieviinnnns 29
ramipril cap 2.5 mg ...........cooevinnn 29
ramipril cap 5 mg.........ccooeviiiiininnn. 29
ranitidine hcl inj 50 mg/2ml (25

MG/ml) .o 83
ranolazine tab er 12hr 1000 mg ....... 39
ranolazine tab er 12hr 500 mg......... 39
rasagiline mesylate tab 0.5 mg (base

L le (117 R 47
rasagiline mesylate tab 1 mg (base

(=T [V 17 47
RAVICTI LIQ 1.1GM/ML.....cccvvvnennnens 78
RAYALDEE CAP 30MCG .......ccvvuvnnens 81
REBIF INJ 22/0.5 .coiiviiiiiiiiiieans 62
REBIF INJ 44/0.5 ...ocviiiiiiiiiiinns 62
REBIF REBIDO INJ 22/0.5............... 62
REBIF REBIDO INJ 44/0.5 ............... 62
REBIF REBIDO INJ TITRATN ............ 62
REBIF TITRTN INJ PACK .......cccuvvunens 62
FECHIPSEN ..o aeens 73
RECOMBIVA HB INJ 10MCG/ML........ 93
RECOMBIVA HB INJ 5MCG/0.5......... 93
RECOMBIVA-HB INJ 40MCG/ML........ 94
RECTIV OIN 0.4% ...cvvvvviiiinennnnnn, 107
REGRANEX GEL 0.01% ................. 108
RELENZA MIS DISKHALE................. 11
RELISTOR INJ 12/0.6ML........cccevune 84
RELISTOR INJ 8/0.4ML ........cccuvnunens 84
repaglinide tab 0.5 mg.................... 66
repaglinide tab 1 mg....................... 66
repaglinide tab 2 mg....................... 66
RESTASIS EMU 0.05% OP............... 98
RESTASIS MUL EMU 0.05% OFP ........ 98



RETEVMO CAP 40MG.......occvvivvinnnnnnn 25
RETEVMO CAP 80MG........ccvvivvinennnnn 25
RETROVIR INJ 10MG/ML .......cevvnennne. 9
REVLIMID CAP 10MG .....coevvivvinennnn 19
REVLIMID CAP 15MG .......ccvvivviiennnn 20
REVLIMID CAP 2.5MG......ccevvvvinennnn. 19
REVLIMID CAP 20MG ....c.vvvvvivvinennnen 20
REVLIMID CAP 25MG .....ccccvvivvinennnnn 20
REVLIMID CAP 5MG......ccvvvviviinennnn 19
REXULTI TAB 0.25MG ......ccevivvnennne. 51
REXULTI TAB 0.5MG.....ccocviiveinennnn. 51
REXULTI TAB IMG....ccovvvvieiivieneeae 51
REXULTI TAB 2MG....cvvivviiiiiieneaae 51
REXULTI TAB 3MG....cvvvvvieiiieeeaae 51
REXULTI TAB 4MG......cocvvvviiieinennn 51
REYATAZ POW 50MG ......cocvvivvinennnnn 9
REZLIDHIA CAP 150MG........cceeveneee. 25
REZUROCK TAB 200MG........ccvvuennee. 92
RHOPRESSA SOL 0.02% ........evuuenn 98
ribavirin cap 200 Mg..........c.ccovveennn. 12
ribavirin tab 200 mg ...............cc.oue.. 12
RIDAURA CAP 3MG.....cccvvieiiieineeae 90
rifabutin cap 150 Mg ...........covviennnn. 10
rifampin cap 150 mg....................... 10
rifampin cap 300 MQg...........c.ccevvunen. 10
rifampin for inj 600 mg ................... 10
riluzole tab 50 mg ..................ooueee 61
rimantadine hydrochloride tab 100 mg
................................................. 12
ringer's solution ...............cooiiiinnnn 95
ringer's solution for irrigation......... 108
RINVOQ TAB 15MG ER .........cvvvvnnee. 90
RINVOQ TAB 30MG ER.........cevvennne. 90
RINVOQ TAB 45MG ER.........cceuinnee 90
risedronate sodium tab 150 mg........ 69
risedronate sodium tab 30 mg ......... 69
risedronate sodium tab 35 mg ......... 69
risedronate sodium tab 5 mg ........... 69
risedronate sodium tab delayed release
35 MG i 69
RISPERDAL INJ 12.5MG .........ccuneee. 51
RISPERDAL INJ 25MG ......ccevivvinennne. 51
RISPERDAL INJ 37.5MG ................e. 51
RISPERDAL INJ 50MG ........cccvvinennnn. 51
risperidone microspheres for im
extended rel susp 12.5 mg ........... 51

risperidone microspheres for im

extended rel susp 25 mg.............. 51
risperidone microspheres for im
extended rel susp 37.5 mg ........... 51
risperidone microspheres for im
extended rel susp 50 mg.............. 51
risperidone orally disintegrating tab
0.25mQg..cccevviiiiiiiiiiiiiiiiiia 51
risperidone orally disintegrating tab 0.5
22 51
risperidone orally disintegrating tab 1
NG e 51
risperidone orally disintegrating tab 2
NG e e 51
risperidone orally disintegrating tab 3
I o e 51
risperidone orally disintegrating tab 4
NG e e 51
risperidone soln 1 mg/mi ................ 52
risperidone tab 0.25 mg.................. 52
risperidone tab 0.5 mg.................... 52
risperidone tab 1 mg ...................... 52
risperidone tab 2 mg ................oevne. 52
risperidone tab 3 mg ...................... 52
risperidone tab 4 mg ...................... 52
ritonavir tab 100 mg..............c..cou.... 9
RITUXAN INJ 100MG.....cccovviivineinnens 25
RITUXAN INJ 500MG.......ccevvvviniinnnns 25
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 42
rivastigmine tartrate cap 3 mg (base
equivalent) .........cooeiiiiiiiiiiiiin, 42
rivastigmine tartrate cap 4.5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 42
rivastigmine tartrate cap 6 mg (base
equivalent) .........cooeiiiiiiiiiiiienn, 43
rivastigmine transdermail................. 43
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) ........c.ccvvnnn.. 60
rizatriptan benzoate oral disintegrating
tab5mg (baseeq)..........ccovvnnnn. 60
rizatriptan benzoate tab 10 mg (base
equivalent) ........cccoeiiiiiiiii i 60
rizatriptan benzoate tab 5 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 60
ROCKLATAN DRO ...ocvviiiiiiiiiiiceiaens 98
roflumilast tab 250 mcg ................ 101



roflumilast tab 500 mcg ................ 101
ropinirole hydrochloride tab 0.25 mg 47
ropinirole hydrochloride tab 0.5 mg ..47
ropinirole hydrochloride tab 1 mg..... 47
ropinirole hydrochloride tab 2 mg..... 47
ropinirole hydrochloride tab 3 mg..... 47
ropinirole hydrochloride tab 4 mg..... 47
ropinirole hydrochloride tab 5 mg..... 47

rosuvastatin calcium tab 10 mg........ 33
rosuvastatin calcium tab 20 mg........ 34
rosuvastatin calcium tab 40 mg........ 34
rosuvastatin calcium tab 5 mg ......... 33
ROTARIX SUS ... 94
ROTATEQ SOL..ccvviiiiieiiiiieiineeea e 94
0 =] o = I 57
ROZLYTREK CAP 100MG.........ccueveee. 25
ROZLYTREK CAP 200MG........ceevvueee. 25
ROZLYTREK PAK 50MG..........cccueneee. 25
RUBRACA TAB 200MG.......ccccvvvnennnen 25
RUBRACA TAB 250MG.......ccccvvvuennnnn 25
RUBRACA TAB 300MG........ccvvvnennnnn 25
RUCONEST INJ 2100UNIT................ 89
rufinamide susp 40 mg/mi............... 57
rufinamide tab 200 mg.................... 57
rufinamide tab 400 mg.................... 57
RUKOBIA TAB 600MG ER.................. 9
RYBELSUS TAB 14MG ........cocvvvnennnnn 66
RYBELSUS TAB 3MG ......cocvvivvinennnn, 66
RYBELSUS TAB 7MG ......covcvvivviiennn, 66
RYDAPT CAP 25MG....ccccvvieiiiiciene 25
RYTARY CAP 145MG ......cocevvivvinennnn 47
RYTARY CAP 195MG .....ccvvvvivvinennnn, 47
RYTARY CAP 245MG .......occvvivvinennnnn 47
RYTARY CAP O5MG ....ccvvvvieiiieeneae 47
S
salsalate tab 500 Mg ....................... 1
salsalate tab 750 mg ....................... 2
SANCUSO DIS 3.1MG ...cccvvviviinennnnns 82
SANDOSTATIN KIT LAR 10MG.......... 78
SANDOSTATIN KIT LAR 20MG.......... 78
SANDOSTATIN KIT LAR 30MG.......... 78
SANTYL OIN 250/GM ....cccevivvinennnnn 108
sapropterin dihydrochloride powder
packet 100 MG ......ccccvveviiienninnnnnn. 78
sapropterin dihydrochloride powder
packet 500 Mg .......cc.coviieiiiinnnnnn. 78

sapropterin dihydrochloride tab 100 mg

................................................. 78
SCEMBLIX TAB 20MG........ccvvvvinennnn. 25
SCEMBLIX TAB 40MG........cevivvvnvnnnnn 25
scopolamine td patch 72hr 1 mg/3days

................................................. 82
SECUADO DIS 3.8MG ....cocvvivenennnes 52
SECUADO DIS 5.7MG ...cvvvvviviinnnnn 52
SECUADO DIS 7.6MG .....ccvvivvinnnnnnn 52
selegiline hcl cap 5 mg.............c....... 47
selegiline hcl tab 5 mg .................... 47
selenium sulfide lotion 2.5%.......... 105
SELZENTRY SOL 20MG/ML ........cc.uues 9
SELZENTRY TAB 25MG.........cvvvvvnnens 9
SELZENTRY TAB 75MG.......cccvvvvnnen 9
SEREVENT DIS AER 50MCG........... 100
sertraline hcl oral concentrate for

solution 20 mg/ml ....................... 45
sertraline hcl tab 100 mg ................ 45
sertraline hcl tab 25 mg .................. 45
sertraline hcl tab 50 mg .................. 45
SEtIaKin ....c.ooviii e 73

sevelamer carbonate packet 0.8 gm .78
sevelamer carbonate packet 2.4 gm .78
sevelamer carbonate tab 800 mg ..... 79

sevelamer hcl tab 400 mg ............... 79
sevelamer hcl tab 800 mg................ 79
SF5000 plus ..ccvvvviiiiiiiiiiiiiieans 108
sharobel...........ccooviiiiiiiiiiiiiiiinnn, 73
SHINGRIX INJ 50/0.5ML ........c.uteeee 94
SIGNIFOR INJ 0.3MG/ML.........c.u.eee. 78
SIGNIFOR INJ 0.6MG/ML...............e. 78
SIGNIFOR INJ 0.9MG/ML........ccuveee. 78
SIGNIFOR LAR INJ 20MG ..............e. 78
SIGNIFOR LAR INJ 40MG ................ 78
SIGNIFOR LAR INJ 60MG ................ 78
sildenafil citrate for suspension 10
Mg/ml.....cccoiiiiiiiiiiiiiiiiiiiiiiians 40
sildenafil citrate tab 20 mg.............. 41
silodosin cap 4 Mg ......ccovvvviiiinnnnnns 85
silodosin cap 8 Mg ......cc.covviviiiinnnns 85
silver sulfadiazine cream 1% ......... 104
SIMBRINZA SUS 1-0.2%......cevuenn. 98
SIMULECT INJ 10MG.....ccvvviiveinenne 92
SIMULECT INJ 20MG.....ccvvvvviviinennne. 92
simvastatin tab 10 mg .................... 34
simvastatin tab 20 mg .................... 34



simvastatin tab 40 mg .................... 34

simvastatin tab5mg...................... 34
simvastatin tab 80 mg .................... 34
sirolimus oral soln 1 mg/mi ............. 92
sirolimus tab 0.5 mg....................... 92
sirolimustab 1 mg ........ccccooevvinennn. 92
sirolimus tab2 mg ..........c.ccovivennn. 92
SIRTURO TAB 100MG .....ccvvivvineinnnns 11
SIRTURO TAB 20MG .....viivviiiiineinnns 11
SKYRIZI INJ 150DOSE ......cccvvvvennnnns 90
SKYRIZI INJ 150MG/ML.......ccocvvnne 90
SKYRIZI INJ 180/1.2 ..cvviiviiiiiiiiinnnns 90
SKYRIZI INJ 360/2.4 ...ccccvvviviiniinnnns 90
SKYRIZI PEN INJ 150MG/ML............ 90
SLYND TAB 4MG.....cccvvviiiiiiiiiineinnnns 73
SOD OXYBATE SOL 500MG/ML......... 63
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 83
sodium chloride irrigation soln 0.9%
............................................... 108
sodium chloride iv soln 0.45% ......... 95
sodium chloride iv soln 0.9% ........... 95
sodium chloride iv soln 3%.............. 95
sodium fluoride 2.2 mg ................... 95
sodium polystyrene sulfonate powder
................................................. 69
solifenacin succinate tab 10 mg........ 86
solifenacin succinate tab 5 mg ......... 86
SOLTAMOX SOL 10MG/5ML ............. 19
SOLU-CORTEF INJ 1000MG.............. 76
SOLU-CORTEF INJ 100MG ............... 76
SOLU-CORTEF INJ 250MG ............... 76
SOLU-CORTEF INJ 500MG ............... 76
SOLU-MEDROL INJ 1000MG............. 76
SOLU-MEDROL INJ 125MG............... 76
SOLU-MEDROL INJ 2GM.......cvcvvuie 76
SOLU-MEDROL INJ 40MG .........c.uues 76
SOLU-MEDROL INJ 500MG............... 76
SOMAVERT INJ 10MG .....ccvvcvvineinnnns 78
SOMAVERT INJ 15MG ......coccvviveinnnns 78
SOMAVERT INJ 20MG .....cvviviineinnnns 78
SOMAVERT INJ 25MG ......coccvviveinnnns 78
SOMAVERT INJ 30MG .....ccvvivvineinnnns 78
sorafenib tosylate tab 200 mg (base
equivalent) .........coooviiiiiiiiiiiinnn, 25
(Y0 ) g ] £ 1= 32
sotalol hcl (afib/afl) tab 120 mg ....... 33

sotalol hcl (afib/afl) tab 160 mg ....... 33
sotalol hcl (afib/afl) tab 80 mg......... 32
sotalol hcl tab 120 mg .................... 33
sotalol hcl tab 160 mg .................... 33
sotalol hcl tab 240 mg .................... 33
sotalol hcl tab 80 mg ...................... 33
SOVALDI PAK 150MG.......cccevivvinennnn. 12
SOVALDI PAK 200MG.......ccvvivvinnnnnn 12
SOVALDI TAB 200MG .....c.cvvivvinnnnnnn 12
SOVALDI TAB 400MG ......ccevivvinennnnn 12
spinosad susp 0.9% .........c.ceeenns 108
spironolactone & hydrochlorothiazide
tab 25-25 mg......cccoiiiiiiiiiiiiiinnn. 38
spironolactone tab 100 mg .............. 29
spironolactone tab 25 mg................ 29
spironolactone tab 50 mg................ 29
SPriNtEC 28 ...vviiiiiii i ennaens 73
SPRITAM TAB 1000MG.......cccvvvnennnn. 57
SPRITAM TAB 250MG.......cccvvvvinennnn. 57
SPRITAM TAB 500MG........ccccvvvnennnn. 57
SPRITAM TAB 750MG.......cccvivvvnennnn. 57
SPRYCEL TAB 100MG.......ccvvivvinennnnn 25
SPRYCEL TAB 140MG.......ccevivvinennnn. 25
SPRYCEL TAB 20MG......ccvvvvivviiennnn 25
SPRYCEL TAB 50MG......ccoccvvivvinnnnnn. 25
SPRYCEL TAB 70MG......ccovvviiiinnnnnn 25
SPRYCEL TAB 80MG.......cocvvivvinennnnn 25
DS ittt 69
(Y g0] 1) 72, G 73
SSA i 104
STELARA INJ 45MG/0.5.....ccccvvnnnnnn. 90
STELARA INJ 90MG/ML ......cvcvvvnennnn. 90
STIVARGA TAB 40MG ......ccevvvvinennnn. 25
streptomycin sulfate for inj 1 gm....... 6
STRIBILD TAB...ciiiiiiieiieiiecieeeeee 10
SUbvenite ......ccoviiiiiiiii e 57
subvenite starter kit/blu.................. 57
subvenite starter kit/gre ................. 57
subvenite starter kit/ora ................. 57
SUCRAID SOL 8500/ML......ccvvvvunnnens 84
sucralfate susp 1 gm/10mil .............. 84
sucralfate tab 1 gm ...........cccevinnnn. 84
sulfacetamide sodium lotion 10%
(Clo/21=) 103
sulfacetamide sodium ophth oint 10%
................................................. 97



sulfacetamide sodium ophth soln 10%

................................................. 97
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 96
sulfadiazine tab 500 mg ................... 6
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml........ccociiiiiiiiiinnnns 6
sulfamethoxazole-trimethoprim tab
400-80 MG evviiiiiiiiiiiii i ieiiaeens 6
sulfamethoxazole-trimethoprim tab
800-160 MQG...ccvviiiiiiiiiiiiiinnninns 6
SULFAMYLON CRE 85MG/GM ......... 104
sulfasalazin tab 500mg dr ............... 83
sulfasalazine tab 500 mg................. 83

sumatriptan nasal spray 20 mg/act ..60
sumatriptan nasal spray 5 mg/act ....60
sumatriptan succinate inj 6 mg/0.5ml

sumatriptan succinate tab 100 mg....60
sumatriptan succinate tab 25 mg ..... 60
sumatriptan succinate tab 50 mg ..... 60
sunitinib malate cap 12.5 mg (base

equivalent) ........cociiiiiiiiiiiie 25
sunitinib malate cap 25 mg (base
equivalent) ........cooiiiiiiiiiiii 25
sunitinib malate cap 37.5 mg (base
equivalent) ........coociiiiiiiiiiiiii 25
sunitinib malate cap 50 mg (base
equivalent) ........coociiiiiiiiiiiiii 25
SUNLENCA INJ ..ot 9
SUNLENCA TAB 300MG.......cevvvvnenn. 9
syeda tab 3-0.03mMg ..........c.covvnennnn. 73
SYMDEKO TAB 50-75MG ............... 101
SYMLINPEN 60 INJ 1000MCG............ 66
SYMLNPEN 120 INJ 1000MCG .......... 66
SYMPAZAN MIS 10MG.........cvvvvennnenn 57
SYMPAZAN MIS 20MG.......ccvvvvvvnnenn 57
SYMPAZAN MIS 5MG........ccevvvvennen. 57
SYMPROIC TAB 0.2MG ......cccvviveinnns 84
SYMTUZA TAB...cvviiiiii e eaee 10
SYNAGIS INJ 100MG/ML .....ccvvvvnnnnn 91
SYNAREL SOL 2MG/ML......cccvvvvennnen. 73
SYNERCID INJ 500MG........cccvvvvnennn. 6
SYNJARDY TAB 12.5-1000MG .......... 67
SYNJARDY TAB 12.5-500................. 67
SYNJARDY TAB 5-1000MG................ 67
SYNJARDY TAB 5-500MG................. 66

SYNJARDY XR TAB 10-1000............. 67
SYNJARDY XR TAB 12.5-1000MG ..... 67
SYNJARDY XR TAB 25-1000............. 67
SYNJARDY XR TAB 5-1000MG........... 67
SYNTHROID TAB 100MCG ............... 80
SYNTHROID TAB 112MCG ............... 80
SYNTHROID TAB 125MCG ............... 80
SYNTHROID TAB 137MCG ............... 80
SYNTHROID TAB 150MCG ............... 80
SYNTHROID TAB 175MCG ............... 80
SYNTHROID TAB 200MCG ............... 80
SYNTHROID TAB 25MCG...............ee. 80
SYNTHROID TAB 300MCG ............... 80
SYNTHROID TAB 50MCG.................. 80
SYNTHROID TAB 75MCG ................. 80
SYNTHROID TAB 88MCG.................. 80
T
TABLOID TAB 40MG ......ocvvvivviiinnnnns 18
TABRECTA TAB 150MG .......cvvvennens 25
TABRECTA TAB 200MG .......cevvvvnnens 25
tacrolimus cap 0.5 Mg ..........c..ccu.... 92
tacrolimus cap 1 mg..........c.ccceuueen. 93
tacrolimus cap 5mg.............c.ocenne. 93
tacrolimus oint 0.03% .................. 107
tacrolimus oint 0.1% .................... 107
tadalafil tab 2.5 mg .........cccevvvinnnnn, 85
tadalafil tab 20 mg (pah) ................ 41
tadalafil tab 5 mg..........cccoviiinnnnn. 85
TAFINLAR CAP 50MG .....cccevivviiiinnnns 25
TAFINLAR CAP 75MG ...ccccviiiiiiinens 25
TAFINLAR TAB 10MG .....ccvvviivieennens 25
TAGRISSO TAB 40MG ......cevivviveinnnns 25
TAGRISSO TAB 80MG .....ccvvvvvneinnnns 26
TAKHZYRO INJ 150MG/ML............... 89
TAKHZYRO INJ 300/2ML ...cccvvvvennnen 89
TALICIA CAP..oiiiiiicicecae e 84
TALTZ INJ 80MG/ML ..ccvviiiiiiiieinnns 90
TALZENNA CAP 0.1MG ......cccvvvnennnns 26
TALZENNA CAP 0.25MG ........cceevueens 26
TALZENNA CAP 0.35MG .......cocuvvneens 26
TALZENNA CAP 0.5MG ........cevvveennens 26
TALZENNA CAP 0.75MG .......cccuvneen 26
TALZENNA CAP 1IMG....cevvviiiviiinens 26
tamoxifen citrate tab 10 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 19
tamoxifen citrate tab 20 mg (base
equivalent) ........ccoeiiiiiiiii i 19



tamsulosin hcl cap 0.4 mg............... 85

TARGRETIN GEL 1% .....cvvvvinennnnn 107
tarina 24 fe ......oovviiiiiiiiiiiiii e 73
tarina fe 1/20 €q.........coovviiiiinninnnn. 73
TASIGNA CAP 150MG.....ccccvvivvinnnnnnn 26
TASIGNA CAP 200MG......cccvviveinennnn. 26
TASIGNA CAP 50MG .....cvviviiieienee 26
tasimelteon capsule 20 mg .............. 59
TAVNEOS CAP 10MG......coccvviviinennnn 89
taysofy cap 1/20 .........cccvviviiinninnnn. 73
tazarotene cream 0.1%................. 105
tazarotene gel 0.05% ................... 105
tazarotene gel 0.1% .............c.c.... 105
EAZICES i 13
(= V4 1 1= D q A 37
TAZVERIK TAB 200MG .......cccvvvnennnen 26
TDVAX INJ 2-2 LF..coiiiiiiiiiieiee 94
TECENTRIQ INJ 1200/20......ccvvvnn. 26
TECVAYLI INJ 153/1.7 ocvviiiiiiennn, 26
TECVAYLI INJ 30MG/3ML........ccuuuee. 26
TEFLARO INJ 400MG........ccvvivvinennnnn 13
TEFLARO INJ 600MG........ccevivvinennnen 13
TEGSEDI INJ 284/1.5 ...cvviviiiiinennnn. 61
telmisartan tab 20 mg .................... 32
telmisartan tab 40 mg .................... 32
telmisartan tab 80 mg .................... 32
telmisartan-amlodipine tab 40-10 mg
................................................. 31

telmisartan-amlodipine tab 40-5 mg .31
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .31
telmisartan-hydrochlorothiazide tab 40-

I12.5MQG . 31
telmisartan-hydrochlorothiazide tab 80-
I2.5MQG i 31
telmisartan-hydrochlorothiazide tab 80-
25mMQG..e 31
temazepam cap 15 mMg.........cccevvnnn.. 59
temazepam cap 22.5mg................. 59
temazepam cap 30 mg.................... 59
temazepam cap 7.5 mg................... 59
TEMIXYS TAB 300-300......ccccvvvnennns 10
LENCON ... e 1
TENIVAC INJ 5-2LF..ccccviiiiiiiiiinenns 94
tenofovir disoproxil fumarate tab 300
2« 9

TEPMETKO TAB 225MG .......cvvvvnnens 26
terazosin hcl cap 1 mg (base
equivalent) ........cccoeiiiiiiiiiiii 30
terazosin hcl cap 10 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 30
terazosin hcl cap 2 mg (base
equivalent) ........cccoeiiiiiiiii i 30
terazosin hcl cap 5 mg (base
equivalent) .........ccoeiiiiiiiiiiiiinins 30
terbinafine hcl tab 250 mg ............... 7
terbutaline sulfate inj 1 mg/mil....... 100
terbutaline sulfate tab 2.5 mg........ 100
terbutaline sulfate tab 5 mg .......... 100
terconazole vaginal cream 0.4% ...... 86
terconazole vaginal cream 0.8% ...... 86
terconazole vaginal suppos 80 mg....86
teriflunomide tab 14 mg.................. 62
teriflunomide tab 7 mg ................... 62
teriparatide (recombinant) soln pen-inj
600 mcg/2.4ml ........ccocovviiiiiinnnnn 69
TERIPARATIDE INJ 620/2.48 ........... 69
testosterone cypionate im inj in oil 100
MG/M i 64
testosterone cypionate im inj in oil 200
Mg/ml......c.cooiiiiiiiiiiiiiii s 64
testosterone enanthate im inj in oil 200
MG/M .o 64

testosterone td gel 10mg/act (2%) ..64
testosterone td gel 12.5 mg/act (1%)

................................................. 64
testosterone td gel 20.25 mg/1.25gm
(1.629) ettt 64
testosterone td gel 20.25 mg/act
(1.629%0) ..cueiineiiiiiiiiiiiii i 64
testosterone td gel 25 mg/2.5gm (1%)
................................................. 64
testosterone td gel 40.5 mg/2.5gm
(1.6290) ..cueiireiiiiiiiiiiiii i 64
testosterone td gel 50 mg/5gm (1%)64
testosterone td soln 30 mg/act ........ 64
tetrabenazine tab 12.5 mg .............. 61
tetrabenazine tab 25 mg................. 61
tetracycline hcl cap 250 mg.............. 16
tetracycline hcl cap 500 mg............. 16
THALOMID CAP 100MG .......cevvvennnen 20
THALOMID CAP 150MG .......cevvvvvnnen 20
THALOMID CAP 200MG .......cevvvennnnns 20



THALOMID CAP 50MG......ccevvvvnennnnn 20
THEO-24 CAP 100MG CR................ 102
THEO-24 CAP 200MG CR................ 102
theophylline tab er 12hr 100 mg ....102
theophylline tab er 12hr 200 mg ....102
theophylline tab er 12hr 300 mg ....102
theophylline tab er 12hr 450 mg ....102
theophylline tab er 24hr 400 mg ....102
theophylline tab er 24hr 600 mg ....102

thioridazine hcl tab 10 mg ............... 52
thioridazine hcl tab 100 mg ............. 52
thioridazine hcl tab 25 mg ............... 52
thioridazine hcl tab 50 mg ............... 52
thiotepa for inj 15 mg..................... 17
thiothixene cap 1 Mg ..........ccvvvvnnnns 52
thiothixene cap 10 Mg ................e... 52
thiothixene cap 2 mg.............ccovunen. 52
thiothixene cap 5 Mg ..........c.ccvvvnnen. 52
THYMOGLOBULN INJ 25MG.............. 93
tiadylt €r.....ccvvviiiiiiiiiiiiiiii e 37
tiagabine hcl tab 12 mg .................. 57
tiagabine hcl tab 16 mg .................. 57
tiagabine hcl tab2 mg .................... 57
tiagabine hcl tab 4 mg .................... 57
TIBSOVO TAB 250MG ......ccevvvvnennnen 26
TICOVAC IND i 94
tigecycline for iv soln 50 mg ............ 16
Llia fe ..coooneiii i 73
timolol maleate ophth gel forming soln
0.25%..ciiniiiiiiiiii it 98
timolol maleate ophth gel forming soln
0.5% .o, 98

timolol maleate ophth soln 0.25% ....98
timolol maleate ophth soln 0.5%...... 98
timolol maleate preservative free ophth

SOIN 0.25% ...ccvviiiiiiiiiiiiiiciiiaens 98
timolol maleate preservative free ophth

SOIN 0.5% ...cccceiiiiiiiiiiiiiiiaiiaens 98
timolol maleate tab 10 mg............... 36
timolol maleate tab 20 mg............... 36
timolol maleate tab 5 mg ................ 36
tinidazole tab 250 mg ...................... 6
tinidazole tab 500 Mg .............c.ccuvvns 6
tiopronin tab 100 Mg ..............c.c.evn. 85
TIROSINT CAP 100MCG........cevvennnen 80
TIROSINT CAP 112MCG........cevvvennnn. 80
TIROSINT CAP 125MCG........ccecuvnnne. 80

TIROSINT CAP 137MCG .....ccvvvvvnnens 80
TIROSINT CAP 13MCG ......cvvvvvennenn 80
TIROSINT CAP 150MCG .......ccvvnnneen 80
TIROSINT CAP 175MCG ......cevvvvnens 80
TIROSINT CAP 200 ....ciiviiniiiniinennnnns 80
TIROSINT CAP 25MCG .....ccvvvvvennenn 80
TIROSINT CAP 37.5MCG ........c.ennnee. 80
TIROSINT CAP 44MCG .....cvvvvvinennnnns 80
TIROSINT CAP 50MCG ....ccvvvvvinennnnns 80
TIROSINT CAP 62.5MCG ........c.vnueee 80
TIROSINT CAP 75MCG ......cvvvvennenn 80
TIROSINT CAP 88MCG ......evvvvinennnns 80
TIROSINT-SOL SOL 100MCG ........... 81
TIROSINT-SOL SOL 112MCG ........... 81
TIROSINT-SOL SOL 125MCG ........... 81
TIROSINT-SOL SOL 137MCG ........... 81
TIROSINT-SOL SOL 13MCG/ML........ 80
TIROSINT-SOL SOL 150MCG ........... 81
TIROSINT-SOL SOL 175MCG ........... 81
TIROSINT-SOL SOL 200MCG ........... 81
TIROSINT-SOL SOL 25MCG/ML........ 80
TIROSINT-SOL SOL 37.5/ML............ 81
TIROSINT-SOL SOL 44MCG/ML........ 81
TIROSINT-SOL SOL 50MCG/ML........ 81
TIROSINT-SOL SOL 62.5/ML............ 81
TIROSINT-SOL SOL 75MCG/ML........ 81
TIROSINT-SOL SOL 88MCG/ML........ 81
TIVICAY PD TAB5MG .....cceiivviieinnnnn, 9
TIVICAY TAB 10MG.....ccovvvviiiiiieiannn, 9
TIVICAY TAB 25MG......ccccviiviiiiinnnn, 9
TIVICAY TAB 50MG......ccocvviiviiniinnnnn. 9
tizanidine hcl tab 2 mg (base
equivalent) ........cccoeiiiiiiiiiiii 63
tizanidine hcl tab 4 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 63
TOBI PODHALR CAP 28MG................ 6
TOBRADEX OIN 0.3-0.1% ............... 96

tobramycin nebu soln 300 mg/4ml .... 6
tobramycin nebu soln 300 mg/5ml .... 6

tobramycin ophth soln 0.3%............ 97
tobramycin sulfate inj 10 mg/ml (base
equivalent) ..........cooeiiiiiiiiiiiiin 6
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiv)..................... 6
tobramycin-dexamethasone ophth susp
0.3-0.1% ovvviiiiiiiiiiic i 96
TOBREX OIN 0.3% OP ...ccvvvvvinennnnn 97



tolcapone tab 100 mg ..................... 47
tolterodine tartrate cap er 24hr 2 mg86
tolterodine tartrate cap er 24hr 4 mg86

tolterodine tartrate tab 1 mg ........... 86
tolterodine tartrate tab 2 mg ........... 86
tolvaptan tab 15 mg ...........c.ccvvunen. 78
tolvaptan tab 30 mg ...............c...u... 78
topiramate cap er 24hr 100 mg........ 57
topiramate cap er 24hr 200 mg........ 57
topiramate cap er 24hr 25 mg ......... 57
topiramate cap er 24hr 50 mg ......... 57
topiramate sprinkle cap 15 mg......... 57
topiramate sprinkle cap 25 mg......... 57
topiramate tab 100 mg ................... 57
topiramate tab 200 mg ................... 57
topiramate tab 25 mg ..................... 57
topiramate tab 50 mg ..................... 57
LOPOSAr i 21
topotecan hcl for inj 4 mg (base equiv)
................................................. 20
toremifene citrate tab 60 mg (base
equivalent) ........cociiiiiiiiiiii 19
TORISEL INJ 25MG/ML......coccvvvinnnnn 26
torsemide tab 10 Mg ...........c.ccevunns 38
torsemide tab 100 mg..................... 39
torsemide tab 20 mg ................oun.n. 39
torsemide tab 5 Mg .............c.coeiunnn. 38
TOUJEO MAX INJ 300/ML ....ccvvvnnnnnn 68
TOUJEO SOLO INJ 300/ML............... 68
tovel ..o 106
TRADJENTA TABS5MG ...covvviiveiennee 67
tramadol hcl tab 100 mg .................. 4
tramadol hcl tab 50 mg.................... 4
tramadol-acetaminophen tab 37.5-325
NG e 4
trandolapril tab 1 mg ...................... 29
trandolapril tab2 mg ...................... 29
trandolapril tab 4 mg ...................... 29
trandolapril-verapamil hcl tab er 1-240
22 28
trandolapril-verapamil hcl tab er 2-180
22« 28
trandolapril-verapamil hcl tab er 2-240
22« 28
trandolapril-verapamil hcl tab er 4-240
2 28

tranexamic acid iv soln 1000 mg/10m/

(100 Mg/ml) ...c.oooveiiiiiiiiiiiiiiinenns 89
tranexamic acid tab 650 mg ............ 89
tranylcypromine sulfate tab 10 mg ...45
TRAVASOL INJ 10%...cicvviniiiniininnnnns 96

travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ..... 98

trazodone hcl tab 100 mg ............... 45
trazodone hcl tab 150 mg ............... 45
trazodone hcl tab 300 mg ............... 45
trazodone hcl tab 50 mg ................. 45
TREANDA INJ 100MG...cvvvvviiiiinnnne, 17
TREANDA INJ 25MG...cccvvviviiiiiiinnne, 17
TRECATOR TAB 250MG ....ccvvvvinnnnnn. 11
TRELEGY AER 100MCG....cvvvviiinnnnnen. 99
TRELEGY AER 200MCG....cvvviviinnnnnen. 99
TRELSTAR MIX INJ 11.25MG............ 19
TRELSTAR MIX INJ 22.5MG ............. 19
TRELSTAR MIX INJ 3.75MG ............. 19
TRESIBA FLEX INJ 100UNIT............. 68
TRESIBA FLEX INJ 200UNIT............. 68
TRESIBA INJ 100UNIT ...vvvvviiiinnnnnn. 68
tretinoin cap 10 M@ .........ccvvivevinnnns 20
tretinoin cream 0.025% ................ 104
tretinoin cream 0.05%.................. 104
tretinoin cream 0.1%..........ccovvnn.. 104
tretinoin gel 0.01% .............c.c.u... 104
tretinoin gel 0.025%..................... 104
tretinoin gel 0.05% .............c.cc..... 104
triamcinolone acetonide cream 0.025%
............................................... 106
triamcinolone acetonide cream 0.1%
............................................... 106
triamcinolone acetonide cream 0.5%
............................................... 106
triamcinolone acetonide dental paste
(O 108
triamcinolone acetonide lotion 0.025%
............................................... 106
triamcinolone acetonide lotion 0.1%
............................................... 106
triamcinolone acetonide oint 0.025%
............................................... 106

triamcinolone acetonide oint 0.1% .106

triamcinolone acetonide oint 0.5% .106

triamterene & hydrochlorothiazide cap
37.5-25m@G .cccoiiiiii i 39
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triamterene & hydrochlorothiazide tab

37.5-25mg ...ccoiiiiii 39
triamterene & hydrochlorothiazide tab
75-50mMg ... 39
triamterene cap 100 mg.................. 39
triamterene cap 50 mg ................... 39
Eriderm .....ooveeiii i 106
triderm cre 0.1%.........cccovvvviinennnn. 106
trientine hcl cap 250 mg ................. 69
trientine hcl cap 500 mg ................. 69
tri-estaryll tab.............cccoeviiiiiinnn. 73
trifluoperazine hcl tab 1 mg (base
equivalent) ...........ccooeiiiiiiiiiiiinnnn 52
trifluoperazine hcl tab 10 mg (base
equivalent) ........cociiiiiiiiiiiiie 52
trifluoperazine hcl tab 2 mg (base
equivalent) ........cooiiiiiiiiiiiii 52
trifluoperazine hcl tab 5 mg (base
equivalent) ........cociiiiiiiiiiiiie 52
trifluridine ophth soln 1%................. 97
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 48
trihexyphenidyl hcl tab 2 mg............ 48
trihexyphenidyl hcl tab 5 mg............ 48
TRIJARDY XR TAB ER 24HR 10-5-
1000MG v e 67
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG i e 67
TRIJARDY XR TAB ER 24HR 25-5-
1000MG i 67
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG i 67
TRIKAFTATAB oo 102
tri-legest fe ......ooviiiiiiiiiiiiiiiiiaen 73
trimethoprim tab 100 mg ................. 6
tri-mili tab......c.coovviiiiiiiiii 73
trimipramine maleate cap 100 mg....45
trimipramine maleate cap 25 mg...... 45
trimipramine maleate cap 50 mgqg...... 45
TRINTELLIX TAB 10MG........ccevvnenn 45
TRINTELLIX TAB 20MG........ccevvineenn 45
TRINTELLIX TAB5MG .....cvviivviinnnnns 45
Eri=-NYMYO oo 73
Eri-SPriNtecC ....ccevvviiii i 73
TRIUMEQ PD TAB ...viiiiiiiicieeiceea 10
TRIUMEQ TAB ...oiiiiiiiiiiiciee e 10
Erivora-28......ccoeviiiiiiiiiiiiiiiiiienne 73

tri-vylibra tab .............cccooviiiiiiinnnn, 73
TRIZIVIR TAB .. 10
TROPHAMINE INJ 10%.....ccccvvvnennnnn 96
trospium chloride cap er 24hr 60 mg 86
trospium chloride tab 20 mg............ 86
TRULICITY INJ 0.75/0.5....cccvvininnnens 67
TRULICITY INJ 1.5/0.5...cccciivvinnnnnnns 67
TRULICITY INJ 3/0.5..ccciiiiiiiiinnns 67
TRULICITY INJ 4.5/0.5....ccccivviniinnnns 67
TRUMENBA IN] .o 94
TRUQAP TAB 160MG.......ccevivvineennnns 26
TRUQAP TAB 200MG......ovvviiviiiinnnnns 26
TRUSELTIQ CAP 100MG ......cvvvvnnens 26
TRUSELTIQ CAP 125MG ........cccvvvunens 26
TRUSELTIQ CAP 50MG ......cccevvvvinnens 26
TRUSELTIQ CAP 75MG .....ccccvviiiinnnn 26
TUKYSA TAB 150MG ....ccvvvviiiiiiinens 26
TUKYSA TAB 50MG.....ccevvvviiiiiinnnns 26
TURALIO CAP 125MG.....cccvvivviiiinnnns 26
TURALIO CAP 200MG.....ccccvvivviniinnnns 26
turgoz tab ........c.ooviiiiiiii 73
TWINRIX INT oo 94
TYBLUME CHW 0.1-0.02.......ccvvvnies 73
TYBOST TAB 150MG .....cccvviivviieinnnnn, 9
Lydemy ..o 73
TYPHIM VI IN] ..o 94
TYSABRI INJ 300/15ML...c.ccvcvvininnnnn 62
TYVASO DPI POW 16-32-48............. 41
TYVASO DPI POW 16-32MCG........... 41
TYVASO DPI POW 16MCG................ 41
TYVASO DPI POW 32-48MCG........... 41
TYVASO DPI POW 32MCG................ 41
TYVASO DPI POW 48MCG................ 41
TYVASO DPI POW 64MCG................ 41
)

UBRELVY TAB 100MG .......cccevvvennens 60
UBRELVY TAB 50MG .......ccevivvineinnens 60
UDENYCA INJ 6MG/.6ML ................. 88
UDENYCA INJ 6MG/0.6 .....cvcvvvnennnnn 88
UKONIQ TAB 200MG.......ccvvivvinennnns 26
Unithroid ........ccooviiiiiiiiiiiiiieieas 81
UPTRAVI TAB 1000MCG .........ceevunens 41
UPTRAVI TAB 1200MCG .........ceevunens 41
UPTRAVI TAB 1400MCG .........c.evunens 41
UPTRAVI TAB 1600MCG ...........c.uues 41
UPTRAVI TAB 200MCG........cevvvvnnens 41
UPTRAVI TAB 400MCG.........eeuvvnnens 41



UPTRAVI TAB 600MCG ........ccvvnennen 41

UPTRAVI TAB 800MCG .......cevvvvnnenn. 41
ursodiol cap 300 M@ .........cccvvvvvinnen. 84
ursodiol tab 250 mg ...............c.o.... 84
ursodiol tab 500 mg ....................... 84
UZEDY INJ 100MG.....ccovivviiiiieiennn, 52
UZEDY INJ 125MG.....cccviiiiiiiiieienn, 52
UZEDY INJ 150MG.....cccviviiiiiiiienns, 52
UZEDY INJ 200MG.....ccvviviiiiiininennn, 52
UZEDY INJ 250MG.....cccvvvviiiiiieiennn, 52
UZEDY INJ 50MG.....ccccvviiiiiiiiieiennn, 52
UZEDY INJ 75MG....ccccviiiiiiiiiiiienn, 52
\'}
valacyclovir hcl tab 1 gm................. 12
valacyclovir hcl tab 500 mg ............. 12
VALCHLOR GEL 0.016%................. 108
valganciclovir hcl tab 450 mg (base
equivalent) ........cociiiiiiiiiiiii 12
valproate sodium inj 100 mg/mi....... 57
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......cccoviiiiiiiiiiiiiinn, 57
valproic acid cap 250 mg................. 57
valsartan tab 160 mg...................... 32
valsartan tab 320 mg...................... 32
valsartan tab 40 mg ....................... 32
valsartan tab 80 mg ....................... 32
valsartan-hydrochlorothiazide tab 160-
I2.5MQF i 31
valsartan-hydrochlorothiazide tab 160-
25mMQG..cci 31
valsartan-hydrochlorothiazide tab 320-
I2.5MQF i 31
valsartan-hydrochlorothiazide tab 320-
25mMQG..cci 31
valsartan-hydrochlorothiazide tab 80-
I2.5MQG i 31
VALTOCO SPR 10MG....ccevvvviiveinennen 57
VALTOCO SPR 15MG....ccevvvviininnenne. 57
VALTOCO SPR 20MG....ccvvvvviiviinennen 57
VALTOCO SPR 5MG......ccvvivviininnennnnn 57
vancomyecin hcl cap 125 mg (base
equivalent) ........cooiiiiiiiii i 6
vancomycin hcl cap 250 mg (base
equivalent) ........cooviiiiiiiiiii 6
vancomyecin hcl for iv soln 1 gm (base
equivalent) .........cccveiiiiiiiiiiiii 6

vancomycin hcl for iv soln 10 gm (base

equivalent) .......cccvieiiiiiiii 6
vancomycin hcl for iv soln 5 gm (base
equivalent) ..........cooeiiiiiiiiiiiiiens 6
vancomycin hcl for iv soln 500 mg
(base equivalent) ..................oouen. 6
vancomycin hcl for iv soln 750 mg
(base equivalent) ...................o..... 6
vancomycin hcl for oral soln 25 mg/ml
(base equivalent) ..................oouen. 7
vancomycin hcl for oral soln 50 mg/ml
(base equivalent) ...................o..... 7
VANDAZOLE GEL 0.75% ......cccvvvunen 86
VANFLYTA TAB 17.7MG......cccvvvvinnens 26
VANFLYTA TAB 26.5MG..........cevueees 26
VAQTA INJ 25/0.5ML ..cevvvviiiiiinnnns 94
VAQTA INJ 50UNT/ML...cccvviiniinennnnns 94
varenicline tartrate tab 0.5 mg (base
L= Te []17 64
varenicline tartrate tab 1 mg (base
EQUIV) «ee ittt i 64
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 64
VARIVAX INI .o 94
VARUBI TAB O0MG .....ccvvivviieiiieinnns 82
VASCEPA CAP 0.5GM......ccvvivviniinnens 34
VASCEPA CAP 1GM...coiiiiiiiiiiiean 34
VECTIBIX INJ 100MG......ccvvivvineinnnns 26
VECTIBIX INJ 400MG......ccovcvvvneinnnns 26
=] L= 73
VELTASSA POW 16.8GM...........cc.uuees 69
VELTASSA POW 25.2GM.......cccvennen 69
VELTASSA POW 8.4GM .......ccvvvvnnen 69
VENCLEXTA TAB 100MG...........c.uuees 26
VENCLEXTA TAB 10MG........cvvvvnnens 26
VENCLEXTA TAB 50MG..........cceunens 26
VENCLEXTA TAB START PK.............. 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ..............cccceuenns 45
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ........................ 45
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ..............cccecuenns 45
venlafaxine hcl tab 100 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 46
venlafaxine hcl tab 25 mg (base
equivalent) ........ccoeiiiiiiiii i 46



venlafaxine hcl tab 37.5 mg (base

equivalent) ........cociiiiiiiiiiii 46
venlafaxine hcl tab 50 mg (base
equivalent) ...........ccoeiiiiiiiiiiiiinen. 46
venlafaxine hcl tab 75 mg (base
equivalent) ........cociiiiiiiiiiiii 46
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) ........................ 46
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) .................oo... 46
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ....................... 46
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) .................cene. 46
VENLAFAXINE TAB 112.5MG............ 46
VENTAVIS SOL 10MCG/ML............... 41
VENTAVIS SOL 20MCG/ML............... 41
VENTOLIN HFA AER .......cccvvivinn. 100

verapamil hcl cap er 24hr 100 mg ....37
verapamil hcl cap er 24hr 120 mg ....38
verapamil hcl cap er 24hr 180 mg ....38
verapamil hcl cap er 24hr 200 mg ....38
verapamil hcl cap er 24hr 240 mg ....38
verapamil hcl cap er 24hr 300 mg ....38
verapamil hcl cap er 24hr 360 mg ....38

verapamil hcl tab 120 mg................ 38
verapamil hcl tab 40 mg.................. 38
verapamil hcl tab 80 mg.................. 38
verapamil hcl tab er 120 mg............. 38
verapamil hcl tab er 180 mg............ 38
verapamil hcl tab er 240 mg ............ 38
VERDESO AER 0.05% ........ccevvnenn. 107
VERQUVO TAB 10MG ....ccvvvviivenennne 40
VERQUVO TAB 2.5MG ......cvvviiennnn 39
VERQUVO TAB 5MG.....ccovvvviiiiiennnn 39
VERSACLOZ SUS 50MG/ML.............. 52
VERZENIO TAB 100MG........ccvvvenne. 26
VERZENIO TAB 150MG........ccvvvennnn. 26
VERZENIO TAB 200MG........ccvvivennnn. 26
VERZENIO TAB 50MG ......ccccvviinennnn. 26
VL] A 1 = 73
V-GO 20 KIT.iiiiiiiiiieieiee e enne e 68
V-GO 30 KIT vt 68
V-GO 40 KIT.ioiiiiiiiiiiee e nanea s 68
V=] 2 A7 I 73
vigabatrin powd pack 500 mg .......... 57
vigabatrin tab 500 mg .................... 57

VIGadronNe......ccvuviiiiiiiiiiiiiiiieeeane, 57

vigadrone tab 500mg...................... 57
vigpoder pow 500mMg ...........ccviuvnnnn. 57
VIJOICE TAB 125MG.....ccccvvivviniinnnns 78
VIJOICE TAB 250MG.....cccvvivvinennnnns 78
VIJOICE TAB 50MG......ccocvviiiviniinnnns 78
vilazodone hcl tab 10 mg ................ 46
vilazodone hcl tab 20 mg ................ 46
vilazodone hcl tab 40 mg ................ 46
VIMPAT INJ 200MG/20....cccvcvvinennnns 58
VIMPAT SOL 10MG/ML .....covcvviniinnnn 58
VIMPAT TAB 100MG......cccvvivvinennnnns 58
VIMPAT TAB 150MG......c.ccvvivvininnnnns 58
VIMPAT TAB 200MG......cccvvviviininnnnns 58
VIMPAT TAB 50MG .....ccoivvviiiiiieinnns 58
vinorelbine tartrate inj 10 mg/ml (base
EQUIV) «ee ittt i 21
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv).................... 21
VIRACEPT TAB 250MG ......cccvvvvinnnn. 9
VIRACEPT TAB 625MG .......ccvvvvvnnnnn. 9
VIREAD POW 40MG/GM ......cevvvvnnnnn. 9
VIREAD TAB 150MG ......c.cvvivviniinnnnn, 9
VIREAD TAB 200MG .....cccvvviiiniinennn, 9
VIREAD TAB 250MG .....cccvviiiiieinennn, 9
VITRAKVI CAP 100MG.......cccvvinennnns 26
VITRAKVI CAP 25MG .....cccvviiviiiinnns 26
VITRAKVI SOL 20MG/ML ......cccvvvnnen 26
VIVITROL INJ 380MG......ccvvivvineinnnns 64
VIZIMPRO TAB 15MG......ccevivvinennens 26
VIZIMPRO TAB 30MG......ccevvvvineinnnns 27
VIZIMPRO TAB 45MG.......ccccvvineinnnns 27
VONJO CAP 100MG.....ccvvivviiiiiiiinnns 27
voriconazole for inj 200 mg .............. 7
voriconazole for susp 40 mg/mi ........ 7
voriconazole tab 200 mg .................. 7
voriconazole tab 50 mg.................... 7
VOSEVI TAB .o 12
VOTRIENT TAB 200MG........cevvvvnnens 27
VOWST CAP..ooiiiiviiici i 84
VRAYLAR CAP 1.5MG ......covvivviniinnnns 52
VRAYLAR CAP 3MG.....ccevivviiiiiiennens 52
VRAYLAR CAP 4.5MG .....ccccvvivvininnnnns 52
VRAYLAR CAP 6MG......ccvvvviiivinennnns 52
VUMERITY CAP 231MG......cccevvvvnnnns 62
VUMERITY STARTER .......cccicvvininnnns 62
Vyfemla .....oooeviiiiiiiiiiii e 73



vylibra tab 0.25-35..........ccccceviiinennn 73

VYNDAMAX CAP 61MG ......ccccvvnennnn 40
VYZULTA SOL 0.024% .....cocvvvnnennnn. 98
w
WAKIX TAB 17.8MG.....ccvcvviiviiniinnnns 63
WAKIX TAB 4.45MG.........ccccvviniinnnns 63
warfarin sodium tab 1 mg ............... 87
warfarin sodium tab 10 mg.............. 88
warfarin sodium tab2 mg ............... 87
warfarin sodium tab 2.5 mg............. 87
warfarin sodium tab 3 mg ............... 87
warfarin sodium tab 4 mg ............... 87
warfarin sodium tab 5 mg ............... 87
warfarin sodium tab 6 mg ............... 87
warfarin sodium tab 7.5 mg............. 87
water for irrigation, sterile irrigation
SOIN e 108
WELIREG TAB 40MG.......ccvvvvvineinnnns 20
wixela inhub .............ccoviiiiiiiinnn. 103
WYMZYa fE..cueiiiiiiii it i i niiaens 73
X
XALKORI CAP 150MG.....c.cvvivviniinnnns 27
XALKORI CAP 200MG.....ccccvvvvvennenn 27
XALKORI CAP 20MG.....ccvvvviiiiiniinnns 27
XALKORI CAP 250MG......ccvvivvinennnnns 27
XALKORI CAP 50MG......cccvviviiniinnnns 27
XARELTO STAR TAB 15/20MG........... 88
XARELTO SUS 1IMG/ML ....ccvvvvennenn 88
XARELTO TAB 10MG .....cccvvviviiniinnns 88
XARELTO TAB 15MG ......ccvviivviieinnns 88
XARELTO TAB 2.5MG ....cccvviviiniinnnns 88
XARELTO TAB 20MG ...cccvvvviiiiiniinnnns 88
XATMEP SOL 2.5MG/ML.......c.ccvvvnnen. 90
XCOPRI PAK 100-150 ...cevvivvvinennens 58
XCOPRI PAK 12.5-25 ... 58
XCOPRI PAK 150-200MG
(MAINTENANCE) ...ccoviiiiiiiieiens 58
XCOPRI PAK 150-200MG (TITRATION)
................................................. 58
XCOPRI PAK 50-100MG.......ccccvvvnnenn 58
XCOPRI TAB 100MG.......ovvivviiniennenn 58
XCOPRI TAB 150MG.....cccvvivviinnennnens 58
XCOPRI TAB 200MG.....ccvvvivvvinnennnens 58
XCOPRI TAB 50MG ....ciivvviiiviiieeeeen 58
XELJANZ SOL 1IMG/ML ....cccvvvinennen. 90
XELJANZ TAB 10MG....ccovvvvviiiiniinnnns 90
XELJANZ TAB 5MG.....cccevivviiiiiieinnns 90

XELJANZ XR TAB 11MG......cccvvvnenneen 90
XELJANZ XR TAB 22MG......cevvvvnnnn. 90
XENLETA TAB 600MG........ccevvvvinnnnnnn 7
XERMELO TAB 250MG.......ccevvvvinnnnn. 84
XGEVAINT (i 69
XHANCE MIS 93MCG.......cevvvvinennnnn 102
XIFAXAN TAB 200MG.....ccoccvvivviiennnen 7
XIFAXAN TAB 550MG......ccccvvvvvinnnnn. 84
XIGDUO XR TAB 10-1000................ 67
XIGDUO XR TAB 10-500MG.............. 67
XIGDUO XR TAB 2.5-1000............... 67
XIGDUO XR TAB 5-1000MG.............. 67
XIGDUO XR TAB 5-500MG............... 67
XIIDRA DRO 5% ..vvvvviiiiiiiiiiiiieiien, 98
XOFLUZA TAB 40MG......ccvviviiieinnnn, 12
XOFLUZA TAB 80MG......cvvivvineiannn, 12
XOLAIR INJ 150MG/ML ....cvvvvnennne. 102
XOLAIR INJ 300/2ML ...cvvvviineinennne 102
XOLAIR INJ 75/0.5 .ciiiiiiiiiiieenne, 102
XOLAIR SOL 150MG .....ccvvvivvinennnn 102
XOSPATA TAB 40MG......ccvvivvineinnnnn. 27
XPOVIO 40 MG TWICE WEEKLY......... 27
XPOVIO PAK 40MG .....ccvvvviiiiiieinnnn, 27
XPOVIO PAK 50MG .....ccivvviiiiiieinnnn, 27
XPOVIO PAK 60MG ....ccevvvviiiiiieienn, 27
XPOVIO PAK 80MG ....ccevivviiiiiieinnnn, 27
XTANDI CAP 40MG ....cevivviiiiiieiannn, 19
XTANDI TAB 40MG ....cvvivviiiiiiiiannn, 19
XTANDI TAB 80MG ...ccvvviiviiiiiieiannn, 19
XUIANE ..o 73
XULTOPHY INJ 100/3.6 ..c.evvvvnnennnnnn. 68
XYREM SOL 500MG/ML ......ccvvvvnnnn. 63
Y

YE-VAX INJ .o 94
YONDELIS INJ IMG ...oiviiiiiiiieeens 17
YONSA TAB 125MG ....ccevvvviiiiiniinnns 19
YUPELRI SOL ..vviiiiiiiiiiiiiicieeeeas 99
YUVATFEM e aeea 75
y4

ZAfEMY i 73
zafirlukast tab 10 mg.................... 100
zafirlukast tab 20 mg.................... 100
zaleplon cap 10 Mg ..........cccvvvnvvnnnn. 59
zaleplon cap 5 Mg .......cccovvivviininnnnn. 59
ZANOSAR INJ 1GM...iciiiiiiiieneee 17
ZEJULA CAP 100MG......cvvivviveienne 27
ZEJULA TAB 100MG......cevvvvineeenne 27



ZEJULA TAB 200MG ....cvvivviiiinennnnns 27
ZEJULA TAB 300MG....ccevviivvvieeeanen 27
ZELBORAF TAB 240MG.........cvcvvuiens 27
ZEMAIRA INJ 1000MG........cevvvennnen 102
ZEMDRI INJ 500MG/10 .....ccccvvivvnnnn. 7
zenatane cap 10mMg .........ccovvvvninns 104
zenatane cap 20mMg ........cccvviineninns 104
zenatane cap 30mMg .............cceeenns 104
zenatane cap 40mg ............cceeevns 104
ZENPEP CAP 10000UNT.....ccvvvivennnenn 84
ZENPEP CAP 15000UNT.....ccevvvvennnen. 85
ZENPEP CAP 20000UNT....coiivvineinnnns 85
ZENPEP CAP 25000UNT....covivvineinnnns 85
ZENPEP CAP 3000UNIT ....ovvvvineinnnns 84
ZENPEP CAP 40000UNT.....ccvvvvvennnenn 85
ZENPEP CAP 5000UNIT ....ccvvvinvennnen. 84
ZENPEP CAP 60000UNT.....cvvvvvennens 85
ZEPATIER TAB 50-100MG................ 12
ZERVIATE DRO 0.24% ....ccvvvvinennnns 97
zidovudine cap 100 Mg .............ccuun.. 9
zidovudine syrup 10 mg/ml .............. 9
zidovudine tab 300 mg..................... 9
ZIMHI SOL .oviiiiiiiicci i 64
ziprasidone hcl cap 20 mg ............... 52
ziprasidone hcl cap 40 mg ............... 52
ziprasidone hcl cap 60 mg ............... 52
ziprasidone hcl cap 80 mg ............... 52
ziprasidone mesylate for inj 20 mg
(base equivalent) .................o... 52
ZIRGAN GEL 0.15% ..cccvvviviiiiiineinnns 97
zoledronic acid inj conc for iv infusion 4
mg/5ml......ccoooiiiiiiiii, 69

zoledronic acid iv soln 5 mg/100ml/...69

ZOLINZA CAP 100MG....ccovcvvineinennen 27
zolmitriptan nasal spray 2.5 mg/spray
[0 o] | 60
zolmitriptan nasal spray 5 mg/spray
UNIE oo 60
zolmitriptan odt tab 2.5 mg............. 60
zolmitriptan odt tab 5 mg................ 60
zolmitriptan tab 2.5 mg .................. 60
zolmitriptan tab 5 mg ..................... 60
zolpidem tartrate tab 10 mg ............ 59
zolpidem tartrate tab 5 mg.............. 59

zolpidem tartrate tab er 12.5 mg ..... 59
zolpidem tartrate tab er 6.25 mg ..... 59

ZONISADE SUS 100MG/5.......ccueveee. 58
zonisamide cap 100 Mg .................. 58
zonisamide cap 25 Mg ............coeeun. 58
zonisamide cap 50 mg .................... 58
ZOVIA 1/35 i 73
ZTALMY SUS 50MG/ML ....ccevvvvinnnnne. 58
ZURZUVAE CAP 20MG......ccevivvinnnnn 61
ZURZUVAE CAP 25MG......ccevivvinnnnnn 61
ZURZUVAE CAP 30MG......cccvvvviennne. 61
ZYCLARA PUMP CRE 2.5%............. 108
ZYDELIG TAB 100MG......cccvviveinnnnnn 27
ZYDELIG TAB 150MG.......ccvvvvvinnnnnn. 27
ZYKADIA TAB 150MG.......ccevvvvinnnnnn. 27
ZYPREXA RELP INJ 210MG............... 53
ZYPREXA RELP INJ 300MG............... 53
ZYPREXA RELP INJ 405MG............... 53
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Este formulario fue actualizado el 1 de junio de 2024. Para obtener informacion mas reciente o si
tiene otras preguntas, péngase en contacto con el Centro de Servicios a los Afiliados de MVP.

Para miembros de Medicare Advantage:

1-800-665-7924

Siete dias a la semana, de 8 am a 8 pm hora del este
1 de abril al 30 de septiembre, lunes a viernes, de 8 am a 8 pm

TTY: 711

Para miembros MVP DualAccess (HMO-DSNP):
1-800-665-7924

Siete dias a la semana, de 8 am a 8 pm hora del este
1 de abril al 30 de septiembre, lunes a viernes, de 8 am a 8 pm

TTY: 711

Visite mvphealthcare.com/partdformulary para ver la lista mas actualizada de Formularios y
obtener mas informacion sobre la cobertura de medicamentos de la Parte D de Medicare.
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