MVP Health Care®
2024 Medicare Part D Formulary

(List of Covered Drugs)

Please Read: This document contains information about the drugs we cover in this plan.
This Formulary was updated on June 1, 2024. For more recent information or questions,
please contact the MVP Medicare Customer Care Center.

Important Message About What You Pay for Vaccines: Our plan covers most Part D
vaccines at no cost to you, even if you haven't paid your deductible.

Getting Help from Medicare: If you chose this plan because you were looking for
insulin coverage at $35 a month or less, it is important to know that you may have other
options available to you for 2024 at even lower costs because of changes to the
Medicare Part D program. Contact Medicare at 1-800-MEDICARE (1-800-633-4227),
24 hours a day, seven days a week for help comparing your options. TTY users should
call 1-877-486-2048.

Additional Resources to Help: Please contact the MVP Medicare Customer Care Center
at 1-800-665-7924 for additional information.

TTY users should call 711. Hours are seven days a week, 8 am-8 pm Eastern Time.

April 1-September 30, call Monday-Friday, 8 am-8 pm.

Visit uvmhealthadvantage.com/rx-information for the most up-to-date Formulary
listing.
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Note to existing members: This Formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (Formulary) refers to “we,” “us”, or “our,” it means MVP Health Care
(MVP). When it refers to “plan” or “our plan,” it means UVM Health Advantage Select
(PPO), UVM Health Advantage Secure (PPO), and UVM Health Advantage Preferred
(PPO).

This document includes a list of the drugs (Formulary) for our plan which is current as of
June 1, 2024. For an updated Formulary, please contact us. Our contact information,
along with the date we last updated the Formulary, appears on the front and back cover

pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, Formulary, pharmacy network, and/or co-payments/co-insurance may
change on January 1, 2025, and from time to time during the year.

What is the MVP Health Care Medicare Part D Formulary?

A Formulary is a list of covered drugs selected by MVP Health Care in consultation with
a team of health care providers, which represents the prescription therapies believed to
be a necessary part of a quality treatment program. MVP will generally cover the drugs
listed in our Formulary as long as the drug is medically necessary, the prescription is
filled at an MVP network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (Drug List) Change?

Most changes in drug coverage happen on January 1, but MVP may add or remove
drugs on the Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. We must follow the Medicare rules in making these changes.

Changes That Can Affect You This Year
In the below cases, you will be affected by coverage changes during the year.

New Generic Drugs

We may immediately remove a brand name drug on our Drug List if we are replacing it
with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide
to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand name



drug, we may not tell you in advance before we make that change, but we will later
provide you with information about the specific change(s) we have made.

e If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section entitled “How do | request an
exception to the MVP Medicare Part D Formulary?” on page C.

Drugs Removed from the Market

If the Food and Drug Administration deems a drug on our Formulary to be unsafe or the
drug’s manufacturer removes the drug from the market, we will immediately remove the
drug from our Formulary and provide notice to members who take the drug.

Other Changes

We may make other changes that affect members currently taking a drug. For instance,
we may add a new generic drug to replace a brand name drug currently on the
Formulary; or add new restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may add a generic drug that is not new to market to
replace a brand name drug currently on the Formulary; or add new restrictions to the
brand name drug or move it to a different cost-sharing tier or both. Or we may make
changes based on new clinical guidelines. If we remove drugs from our Formulary, or
add prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a one
month supply of the drug (up to 30 days).

e If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section below entitled, "How Do | Request an
Exception to the MVP Medicare Part D Formulary?”

Changes That Will Not Affect You If You Are Currently Taking the Drug

Generally, if you are taking a drug on our 2024 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2024 coverage year except as described above. This means these drugs will remain
available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this
year about changes that do not affect you. However, on January 1 of the next year, such



changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed Formulary is current as of June 1, 2024. To get updated information about
the drugs covered by MVP Health Care, please contact us. Our contact information
appears on the front and back cover pages.

In the event of a change or changes to the Formulary during the year, the changes also
will be posted at mvphealthcare.com. The updated version of the comprehensive
Formulary will be posted on the MVP website on a monthly basis as needed. To view the
list of changes, start at our home page and:

Select Members, then Medicare

Choose Drug Coverage (Part D)

Select Covered Drugs and Formulary

Select Monthly Medicare Formulary Updates

Or you may request an errata sheet (a copy of the 2024 Formulary changes) by calling
the MVP Medicare Customer Care Center at the phone numbers on the back of your
Member ID card.

How Do | Use the Formulary?

There are two ways to find your drug within the Formulary:

Medical Condition

The Formulary begins on page 1. The drugs in this Formulary are grouped into
categories depending on the type of medical conditions that they are used to treat. For
example, drugs used to treat a heart condition are listed under the category,
“Cardiovascular”. If you know what your drug is used for, look for the category name in
the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 107. The Index provides an alphabetical list of all the drugs
included in this document. Both brand name drugs and generic drugs are listed in the
Index.

1. Look in the Index and find your drug.

2. Next to your drug, you will see the page number where you can find coverage
information.


http://www.mvphealthcare.com/

3. Turn to the page listed in the Index and find the name of your drug in the first
column of the list.

What are Generic Drugs?

MVP covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.

Are There Any Restrictions on My Coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

Prior Authorization

MVP requires you or your physician to get prior authorization for certain drugs. This
means that you will need to get approval from MVP before you fill your prescriptions. If
you don’t get approval, MVP may not cover the drug.

Quantity Limits

For certain drugs, MVP limits the amount of the drug that MVP will cover. For example,
MVP provides 30 tablets per 30 days per prescription for JANUVIA. This may be in
addition to a standard one-month or three-month supply.

Step Therapy

In some cases, MVP requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, MVP may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, MVP will then cover Drug B. You can find
out if your drug has any additional requirements or limits by looking in the Formulary
that begins on page1. You can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have posted online documents
that explain our prior authorization restriction and step therapy restrictions. You may
also ask us to send you a copy. Our contact information, along with the date we last
updated the Formulary, appears on the front and back cover pages.

You can ask MVP to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the MVP Medicare Part D Formulary?” on the next page for
information about how to request an exception.



What If My Drug is Not on the Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first
contact the MVP Medicare Customer Care Center and ask if your drug is covered.

If you learn that MVP Health Care does not cover your drug, you have two options:

1. You can ask the MVP Medicare Customer Care Center for a list of similar
drugs that are covered by MVP. When you receive the list, show it to your
doctor and ask him or her to prescribe a similar drug that is covered by MVP.

2. You can ask MVP to make an exception and cover your drug. See next section
for information about how to request an exception.

How Do | Request an Exception to the MVP Medicare
Part D Formulary?

You can ask MVP to make an exception to our coverage rules. There are several types of
exceptions that you can ask us to make.

* You can ask us to cover a drug even if it is not on our Formulary. If approved, this
drug will be covered at a pre-determined cost-sharing level, and you would not be
able to ask us to provide the drug at a lower cost-sharing level.

* You can ask us to cover a Formulary drug at a lower cost-sharing level. If approved,
this would lower the amount you must pay for your drug. Note: You may not ask us to
cover a Tier 5 (Specialty Tier) Formulary drug at a lower cost-sharing level.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, MVP limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, MVP will only approve your request for an exception if the alternative drugs
included on the plan’s Formulary, the lower cost-sharing drug, or additional utilization
restrictions would not be as effective in treating your condition and/ or would cause you
to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a Formulary, tiering,
or utilization restriction exception. When you request a Formulary, tiering, or
utilization restriction exception you should submit a statement from your
prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health
could be seriously harmed by waiting up to 72 hours for a decision. If your request to



expedite is granted, we must give you a decision no later than 24 hours after we get a
supporting statement from your doctor or other prescriber.

What Do | Do Before | Can Talk to My Doctor About Changing
My Drugs or Requesting an Exception?

As a new or continuing member in our plan, you may be taking drugs that are not on
our Formulary. Or, you may be taking a drug that is on our Formulary but your ability to
get it is limited. For example, you may need a prior authorization from us before you can
fill your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a Formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action
for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

For each of your drugs that is not on our Formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
Formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover up to a cumulative 31-day supply of that drug
while you pursue a Formulary exception.

Members who are changing levels of care may be eligible for a transition supply of
medication outside of their initial 90-day enrollment transition period. Level of care
changes may include: entering or leaving a long-term care facility, discharge from
hospital to home, and ending a skilled nursing facility stay and reverting to Part D
Formulary coverage under your plan.

For More Information

For more detailed information about your MVP Health Care prescription drug coverage,
please review your Evidence of Coverage and other plan materials.



If you have questions about MVP Health Care, please contact us. Our contact
information, along with the date we last updated the Formulary, appears on the front
and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call
Medicare at 1-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048. Or, visit medicare.gov.

The MVP Health Care Medicare Part D Formulary

The Formulary that begins on page 1 provides coverage information about most of the
drugs covered by MVP Health Care. If you have trouble finding your drug in the list, turn
to the Index that begins on page 107.

The first column of the chart lists the drug name. Brand name drugs are capitalized
(e.g., JANUVIA) and generic drugs are listed in lower-case italics (e.g., allopurinol).

The information in the Requirements/Limits column tells you if MVP has any special
requirements for coverage of your drug.

Abbreviations and Definitions of Formulary Terms

You may find one or more of the following abbreviations in the Formulary under the
Requirements/Limits column next to a drug name.

Not Available at Mail Order (NM)
Certain drugs are not allowed through the mail order pharmacy program. These
prescriptions can only be filled at a retail pharmacy.

Prior Authorization (PA)

For safety reasons and/or cost savings, MVP Health Care requires you or your doctor to
get prior authorization for certain drugs. This means that you will need to get approval
from MVP before you fill your prescriptions. If you don't get approval first, MVP may not
cover the drug.

Quantity Limits (QL)

For safety reasons and/or cost savings, for certain drugs MVP Health Care limits the
amount of the drug that we will cover. For example, MVP provides one capsule per day
for JANUVIA. This limit may be applied to a standard one-month or three-month supply.


http://www.medicare.gov/

Step Therapy (ST)

For safety reasons and/or cost savings, in some cases MVP Health Care requires you to
first try certain drugs to treat your medical condition before we will cover another drug
for that condition. For example, if Drug A and Drug B both treat your medical condition,
MVP may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
MVP will then cover Drug B.

Dispensing Limits (DL)
For safety reasons and/or cost savings, certain drugs are limited to a one-month supply
through a retail pharmacy and are not available through the mail order program.

Limited Access (LA)
Some drugs are available only through a designated Specialty Pharmacy because of
manufacturer limited distribution.

Part B versus Part D drug coverage (B/D)

Some drugs could be covered under the Part B (medical) or Part D (prescription drug)
benefit, depending on certain criteria. This means that you or your doctor will need to
submit a request to MVP so we can determine, based on Medicare guidelines, if your
drug will be covered as Part B or Part D. Your cost sharing will be based on this
determination.



Your Costs in the Initial Coverage Period
If you qualify for New York State EPIC (Elderly Pharmaceutical Insurance Coverage), Vermont VPharm, or Low Income Subsidy, the

amounts below may be reduced.

What you Pay for a 30-Day Supply From a Retail Pharmacy:

MVP Medicare Advantage Preferred Generic Preferred Brand | Non-Preferred
Plan Type Deductible | Generic Drugs | Drugs Name Drugs Drugs Specialty Drugs
UVM Health Advantage Preferred
$0 $0 $10 $40 $100 27%

UVM Health Advantage Secure What you pay after deductible is met

$150 $0 $10 $42 $100 27%
UVM Health Advantage Select What you pay after deductible is met

$250 $0 $10 $47 $100 28%

UVM Health Advantage Preferred, UVM Health Advantage Secure, and UVM Health Advantage Select are offered in all counties in
Vermont and the following counties in New York: Clinton, Essex, Franklin, Hamilton, and St. Lawrence.



Tier Descriptions

Tier 1-Preferred Generic Drugs-$0 cost
Tier 1 includes select generic drugs used to treat chronic conditions such as diabetes,
high blood pressure, high cholesterol, and osteoporosis/bone health.

Tier 2-Generic Drugs

Tier 2 includes most other generic drugs and select brand name drugs on our Formulary.
Generic drugs have the same active ingredients, strength, and effectiveness as the brand
name versions, but generally at a much lower cost.

Tier 3-Preferred Brand Name Drugs

Tier 3 includes preferred brand drugs that have the lowest cost sharing for brand name
drugs. Certain generic drugs may appear in Tier 3 due to potential safety concerns or the
high cost of the drug.

Tier 4-Non-Preferred Brand Drugs

Tier 4 includes all other non-preferred brand-name and generic drugs on our Formulary.
Part D drugs excluded from our Formulary must go through an exception process in order
for MVP to cover them. If they are approved, they will be covered in Tier 4.

Tier 5-Specialty Drugs

Tier 5 includes high cost specialty generic and brand name drugs that cost $950 or more
for a one-month supply. Most drugs in Tier 5 are restricted to a one-month supply at
retail, and are excluded from the mail order program and tier exception process.

Plan-covered insulin drugs have a $35 maximum co-pay regardless of tier, and are not
subject to the deductible.

Paxlovid is available in all plans at a $0 cost-share. No prior authorization or step therapy
required.



ANALGESICS ...ttt 1

ANESTHETICS ...ttt 4
ANTI-INFECTIVES ..o 4
ANTINEOPLASTIC AGENTS ..ot 16
CARDIOVASCULAR ...ttt 27
CENTRAL NERVOUS SYSTEM ...ttt 40
ENDOCRINE AND METABOLIC........ccooiiciiiee et 63
GASTROINTESTINAL ..ottt 80
GENITOURINARY ..o 84
HEMATOLOGIC ... 85
IMMUNOLOGIC AGENTS ...t 88
NUTRITIONAL/SUPPLEMENTS ..ot 92
OPHTHALMIC ...t 94
O T bbb h bbbttt 97
RESPIRATORY ...ttt 97
TOPTCAL ..ot 101



MVP UVM 2024 eff 06/01/2024

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GoOUT

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)

NIWWINIWININ

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

(68)

salsalate tab 750 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
OPIOID ANALGESICS, LONG-ACTING

Drug Tier Requirements/Limits

equiv)

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)

buprenorphine hcl inj 0.3 mg/ml (base 2

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

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)
hydromorphone hcl tab 8 mg 2 QL (250 tabs / 30 days)
morphine sulfate oral soln 10 mg/5m/ 3

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

morphine sulfate oral soln 20 mg/5m/

3

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

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)

NIWIW(IN

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

tramadol-acetaminophen tab 37.5-325 mg

NININIWW

ANESTHETICS
LOCAL ANESTHETICS

lidocaine hcl local inj 2%

N

lidocaine hcl local preservative free (pf) inj
0.5%

ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS

albendazole tab 200 mg

(68)

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

N

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

atovaquone susp 750 mg/5ml

N

QL (300 mL / 30 days);
DL

aztreonam for inj 1 gm

baciim

CAYSTON INH 75MG

NM, LA, PA; DL

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

NIN[UIININ
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clindamycin hcl cap 300 mg 2

clindamycin palmitate hcl for soln 75 2
mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln 300 2
mg/50ml|

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

N

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

N

clindamycin phosphate inj 900 mg/6ml

AN

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

| IW|W

ertapenem sodium for inj 1 gm (base
equivalent)

FIRVANQ SOL 25MG/ML

(68)

w

FIRVANQ SOL 50MG/ML

(€8]

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/300m| (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

metronidazole tab 250 mg

metronidazole tab 500 mg

neomycin sulfate tab 500 mg

AININININININININ|AIUIN|(O

nitazoxanide tab 500 mg DL

(68)

nitrofur mac cap 50mg

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D -
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nitrofurantoin macrocrystalline cap 25 mg 3

(6]

nitrofurantoin macrocrystalline cap 100 mg

(O8]

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(WIAhIUNIW[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/5m/ B/D, NM; DL

N WININ|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)

vancomycin 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)

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

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

PRIMAQUINE TAB 26.3MG 4 DL

quinine sulfate cap 324 mg 2 QL (84 caps / 365
days); DL

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 7
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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
PREZISTA SUS 100MG/ML 4 NM
PREZISTA TAB 75MG 4 NM
PREZISTA TAB 150MG 4 NM
PREZISTA TAB 600MG 5 NM; DL

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

ribavirin cap 200 mg 2 NM, PA; DL
ribavirin tab 200 mg 2 NM, PA; DL
rimantadine hydrochloride tab 100 mg 2
SOVALDI PAK 150MG 5 NM, PA; DL
SOVALDI PAK 200MG 5 NM, PA; DL
SOVALDI TAB 200MG 5 NM, PA; DL
SOVALDI TAB 400MG 5 NM, PA; DL
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valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

(O8]

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)

u|h|h~lU

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/5m/

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/5m/

cefixime for susp 200 mg/5m/

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

cefprozil for susp 250 mg/5m/

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

NINININININININININININININIINININININININININININININININININININININ

ceftriaxone sodium for inj 2 gm

N

ceftriaxone sodium for inj 10 gm
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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/5ml

cephalexin for susp 250 mg/5ml

tazicef

TEFLARO INJ 400MG

RAIRINININININININININININ

TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5m/

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

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

NINININININIWINIARIWWIO[OINININININININININININ

erythromycin w/ delayed release particles
cap 250 mg

FLUOROQUINOLONES

ciprofloxacin 200 mg/100ml in d5w

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin hcl tab 250 mg (base equiv)

NIN[ININ

ciprofloxacin hcl tab 500 mg (base equiv)

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 13
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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/150m| DL

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

NINININININININININ

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[ININ

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

amoxicillin (trihydrate) chew tab 250 mg

NININININ

amoxicillin (trihydrate) for susp 125
mg/5ml

N

amoxicillin (trihydrate) for susp 200
mg/5ml

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

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

amoxicillin (trihydrate) tab 500 mg 2

amoxicillin (trihydrate) tab 875 mg 2
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ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

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

N

ampicillin & sulbactam sodium for iv soln
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|R|D|ID|IS[RINININININININ

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

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen

NINININININININ|[R|D|D

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)
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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

NIWWIWININININ(W

doxycycline monohydrate for susp 25
mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

NUZYRA INJ 100MG NM, LA; DL

NUZYRA TAB 150MG NM, LA; DL

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

RARIWIWUAIA[ININININININ(AIN|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

carboplatin iv soln 150 mg/15m/

carboplatin iv soln 450 mg/45ml DL

carboplatin iv soln 600 mg/60m| DL

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

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

CYCLOPHOSPH TAB 25MG B/D

CYCLOPHOSPH TAB 50MG B/D

cyclophosphamide cap 25 mg B/D

cyclophosphamide cap 50 mg B/D

GLEOSTINE CAP 10MG NM

RARIWIWIWIWINININININ(N AU

GLEOSTINE CAP 40MG NM

PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 16
Covered under Medicare B or D LA - Limited Access DL - Medication restricted to a 30

day supply



Drug Name Drug Tier Requirements/Limits

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/10ml 4

oxaliplatin iv soln 100 mg/20m| 4

thiotepa for inj 15 mg 5 NM; DL

TREANDA IN] 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

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/100ml! (50 mg/ml) 2 B/D

gemocitabine hcl for inj 1 gm 2

gemocitabine 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
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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

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
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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

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
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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
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 5 NM, PA; DL
AFINITOR DIS TAB 3MG 5 NM, PA; DL
AFINITOR DIS TAB 5MG 5 NM, PA; DL
AKEEGA TAB 50/500MG 5 NM, LA, PA; DL
AKEEGA TAB 100/500 5 NM, LA, PA; DL
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ALECENSA CAP 150MG 5 NM, LA, PA; DL
ALUNBRIG PAK 5 NM, LA, PA; DL
ALUNBRIG TAB 30MG 5 NM, LA, PA; DL
ALUNBRIG TAB 90MG 5 NM, LA, PA; DL
ALUNBRIG TAB 180MG 5 NM, LA, PA; DL
ARZERRA CON 100/5ML 5 NM, LA; DL
AUGTYRO CAP 40MG 5 NM, LA, PA; DL
AVASTIN INJ] 5 NM, LA; DL
AVASTIN INJ 400/16ML 5 NM, LA; DL
AYVAKIT TAB 25MG 5 NM, LA, PA; DL
AYVAKIT TAB 50MG 5 NM, LA, PA; DL
AYVAKIT TAB 100MG 5 NM, LA, PA; DL
AYVAKIT TAB 200MG 5 NM, LA, PA; DL
AYVAKIT TAB 300MG 5 NM, LA, PA; DL
BALVERSA TAB 3MG 5 NM, LA, PA; DL
BALVERSA TAB 4MG 5 NM, LA, PA; DL
BALVERSA TAB 5MG 5 NM, LA, PA; DL
BELEODAQ INJ 500MG 5 NM, LA; DL
BOSULIF CAP 50MG 5 NM, PA; DL
BOSULIF CAP 100MG 5 NM, PA; DL
BOSULIF TAB 100MG 5 NM, PA; DL
BOSULIF TAB 400MG 5 NM, PA; DL
BOSULIF TAB 500MG 5 NM, PA; DL
BRAFTOVI CAP 75MG 5 NM, LA, PA; DL
BRUKINSA CAP 80MG 5 NM, LA, PA; DL
CABOMETYX TAB 20MG 5 NM, LA, PA; DL
CABOMETYX TAB 40MG 5 NM, LA, PA; DL
CABOMETYX TAB 60MG 5 NM, LA, PA; DL
CALQUENCE CAP 100MG 5 NM, LA, PA; DL
CALQUENCE TAB 100MG 5 NM, LA, PA; DL
CAPRELSA TAB 100MG 3 QL (60 tabs / 30 days),
NM, LA, PA; DL
CAPRELSA TAB 300MG 3 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
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DAURISMO TAB 100MG NM, LA, PA; DL
EMPLICITI INJ 300MG NM, LA; DL
EMPLICITI INJ 400MG NM, LA; DL
ERBITUX INJ 100MG NM; DL
ERBITUX INJ 200MG NM; DL
ERIVEDGE CAP 150MG NM, LA; DL
erlotinib hcl tab 25 mg (base equivalent) NM; DL
erlotinib hcl tab 100 mg (base equivalent) NM; DL
erlotinib hcl tab 150 mg (base equivalent) NM; DL
everolimus tab 2.5 mg NM, PA; DL
everolimus tab 5 mg NM, PA; DL
everolimus tab 7.5 mg NM, PA; DL
everolimus tab 10 mg NM, PA; DL
everolimus tab for oral susp 2 mg NM, PA; DL
everolimus tab for oral susp 3 mg NM, PA; DL
everolimus tab for oral susp 5 mg NM, PA; DL

EXKIVITY CAP 40MG
FARYDAK CAP 10MG

NM, LA, PA; DL
NM, LA, PA; DL

FARYDAK CAP 15MG NM, LA, PA; DL
FARYDAK CAP 20MG NM, LA, PA; DL
FOTIVDA CAP 0.89MG NM, LA, PA; DL
FOTIVDA CAP 1.34MG NM, LA, PA; DL
FRUZAQLA CAP 1MG NM, LA, PA; DL
FRUZAQLA CAP 5MG NM, LA, PA; DL
GAVRETO CAP 100MG NM, LA, PA; DL
gefitinib tab 250 mg NM, PA; DL
GILOTRIF TAB 20MG NM, LA; DL
GILOTRIF TAB 30MG NM, LA; DL
GILOTRIF TAB 40MG NM, LA; DL
HERCEPTIN INJ 150MG NM, LA; DL
HERCEPTIN INJ 440MG DL

IBRANCE CAP 75MG NM, LA, PA; DL

IBRANCE CAP 100MG
IBRANCE CAP 125MG

NM, LA, PA; DL
NM, LA, PA; DL

IBRANCE TAB 75MG NM, LA, PA; DL
IBRANCE TAB 100MG NM, LA, PA; DL
IBRANCE TAB 125MG NM, LA, PA; DL

ICLUSIG TAB 10MG
ICLUSIG TAB 15MG

NM, LA, PA; DL
NM, LA, PA; DL

ICLUSIG TAB 30MG NM, LA, PA; DL
ICLUSIG TAB 45MG NM, LA, PA; DL
IDHIFA TAB 50MG NM, LA, PA; DL
IDHIFA TAB 100MG NM, LA, PA; DL
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imatinib mesylate tab 100 mg (base QL (90 tabs / 30 days),
equivalent) NM, PA; DL
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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

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 5 LA; DL

LARTRUVO INJ 190/19ML 5 LA; DL

LENVIMA CAP 4MG 5 NM, LA, PA; DL

LENVIMA CAP 8 MG 5 NM, LA, PA; DL

LENVIMA CAP 10 MG 5 NM, LA, PA; DL

LENVIMA CAP 12MG 5 NM, LA, PA; DL
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LENVIMA CAP 14 MG 5 NM, LA, PA; DL
LENVIMA CAP 18 MG 5 NM, LA, PA; DL
LENVIMA CAP 20 MG 5 NM, LA, PA; DL
LENVIMA CAP 24 MG 5 NM, LA, PA; DL
LORBRENA TAB 25MG 5 NM, LA, PA; DL
LORBRENA TAB 100MG 5 NM, LA, PA; DL
LUMAKRAS TAB 120MG 5 NM, LA, PA; DL
LUMAKRAS TAB 320MG 5 NM, LA, PA; DL
LYNPARZA TAB 100MG 5 NM, LA, PA; DL
LYNPARZA TAB 150MG 5 NM, LA, PA; DL
LYTGOBI TAB 4MG 5 NM, LA, PA; DL
MEKINIST SOL 0.05/ML 5 NM, LA, PA; DL
MEKINIST TAB 0.5MG 5 NM, LA, PA; DL
MEKINIST TAB 2MG 5 NM, LA, PA; DL
MEKTOVI TAB 15MG 5 NM, LA, PA; DL
NERLYNX TAB 40MG 5 NM, LA, PA; DL
NEXAVAR TAB 200MG 5 NM, LA, PA; DL
NINLARO CAP 2.3MG 5 NM, PA; DL
NINLARO CAP 3MG 5 NM, PA; DL
NINLARO CAP 4MG 5 NM, PA; DL
ODOMZO CAP 200MG 5 NM, LA, PA; DL
OGSIVEO TAB 50MG 5 NM, LA, PA; DL
OJIJAARA TAB 100MG 5 NM, LA, PA; DL
OJJAARA TAB 150MG 5 NM, LA, PA; DL
OJJAARA TAB 200MG 5 NM, LA, PA; DL
pazopanib hcl tab 200 mg (base equiv) 5 NM; DL
PEMAZYRE TAB 4.5MG 5 NM, LA, PA; DL
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
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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
TAGRISSO TAB 80MG 5 NM, LA, PA; DL
TALZENNA CAP 0.1MG 5 NM, LA, PA; DL
TALZENNA CAP 0.5MG 5 NM, LA, PA; DL
TALZENNA CAP 0.25MG 5 NM, LA, PA; DL
TALZENNA CAP 0.35MG 5 NM, LA, PA; DL
TALZENNA CAP 0.75MG 5 NM, LA, PA; DL
TALZENNA CAP 1MG 5 NM, LA, PA; DL
TASIGNA CAP 50MG 5 NM; DL
TASIGNA CAP 150MG 5 NM; DL
TASIGNA CAP 200MG 5 NM; DL
TAZVERIK TAB 200MG 5 NM, LA, PA; DL
TECENTRIQ INJ 1200/20 5 NM, LA; DL
TECVAYLI INJ 30MG/3ML 5 NM, LA, PA; DL
TECVAYLI INJ 153/1.7 5 NM, LA, PA; DL
TEPMETKO TAB 225MG 5 NM, LA, PA; DL
TIBSOVO TAB 250MG 5 NM, LA; DL
TORISEL INJ 25MG/ML 5 NM; DL
TRUQAP TAB 160MG 5 NM, LA, PA; DL
TRUQAP TAB 200MG 5 NM, LA, PA; DL
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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

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

VIZIMPRO TAB 30MG NM, LA, PA; DL

VIZIMPRO TAB 45MG NM, LA, PA; DL
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VONJO CAP 100MG QL (120 caps / 30

days), NM, LA, PA; DL

VOTRIENT TAB 200MG 5 NM, LA; DL

XALKORI CAP 20MG 5 NM, LA, PA; DL
XALKORI CAP 50MG 5 NM, LA, PA; DL
XALKORI CAP 150MG 5 NM, LA, PA; DL
XALKORI CAP 200MG 5 NM, LA, PA; DL
XALKORI CAP 250MG 5 NM, LA, PA; DL
XOSPATA TAB 40MG 5 NM, LA, PA; DL
XPOVIO 40 MG TWICE WEEKLY 5 NM, LA, PA; DL
XPOVIO PAK 40MG 5 NM, LA, PA; DL
XPOVIO PAK 50MG 5 NM, LA, PA; DL
XPOVIO PAK 60MG 5 NM, LA, PA; DL
XPOVIO PAK 80MG 5 NM, LA, PA; DL
ZEJULA CAP 100MG 5 NM, LA, PA; DL
ZEJULA TAB 100MG 5 NM, LA, PA; DL
ZEJULA TAB 200MG 5 NM, LA, PA; DL
ZEJULA TAB 300MG 5 NM, LA, PA; DL
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ZELBORAF TAB 240MG NM, LA, PA; DL

ZOLINZA CAP 100MG NM, DL

ZYDELIG TAB 100MG NM, LA, PA; DL

ZYDELIG TAB 150MG NM, LA; DL

(GO REORNO N0,

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

NM: DL

N

mesna inj 100 mg/ml

MESNEX TAB 400MG 3

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
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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

NINININ

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

benazepril hcl tab 40 mg

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

RER(INININVNR|IR(RR(RPREPRIRIRRPRRERERERIRERINNNINER R ==

quinapril hcl tab 10 mg
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quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

e I R

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

spironolactone tab 100 mg

RHEREIADNINN

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

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)

terazosin hcl cap 5 mg (base equivalent)

NINININININININININ

terazosin hcl cap 10 mg (base equivalent)

N

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
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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

N

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

HINININ

irbesartan-hydrochlorothiazide tab 150-
12.5 mg

[

irbesartan-hydrochlorothiazide tab 300-
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

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
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valsartan-hydrochlorothiazide tab 80-12.5 1
,\Ziglsartan-hydrochlorothiazide tab 160-12.5 1
c;g/sartan—hydrochlorothiazide tab 160-25 1
ngl]sartan-hydrochlorothiazide tab 320-12.5 1
c;g/sartan—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

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

RHERFERIFEIFPIPRIRINNNEFEIRPRIRPRIRIRENNININ

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

NININIWIWIWINININININ

flecainide acetate tab 150 mg
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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

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

NINININININININIWIWIWINININIWIWIWININ|A|AM|AW(W(W

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

NINININININININ

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)
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fluvastatin sodium cap 20 mg (base 2
equivalent)
fluvastatin sodium cap 40 mg (base 2
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

rosuvastatin calcium tab 10 mg

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

RHiRrRRRRFRRRRRRRRIDBRDRRIRIRDD

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

WWWWIWWW[FRRIFRIFRIRINNBRININ

omega-3-acid ethyl esters cap 1 gm
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PRALUENT INJ 75MG/ML 3 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

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

(= (== WWWW[R[=ININ| R == INN

carvedilol tab 25 mg
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labetalol hcl iv soln 5 mg/ml 2

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

HINININ

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

[=Y

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

[

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

(=Y

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

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

NININFRIFRFRFRIFEININININININWWIWWININN|F PP e

timolol maleate tab 20 mg

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)
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cartia xt

dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

NINININININ

diltiazem hcl coated beads cap er 24hr 120
mg

N

diltiazem hcl coated beads cap er 24hr 180
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

N

diltiazem hcl iv soln 50 mg/10ml (5
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

NINININININININIININININININIININININININININININ

nifedipine tab er 24hr 60 mg

N

nifedipine tab er 24hr 90 mg
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nifedipine tab er 24hr osmotic release 30 2
mg
nifedipine tab er 24hr osmotic release 60 2
mg
nifedipine tab er 24hr osmotic release 90 2
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

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

NININININIININININININININININ(R[RA]|A]DIA[R[RA]H

verapamil hcl tab er 240 mg

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

NINININ

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

FIFEININININININININ

furosemide tab 40 mg
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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

HIN(NINININ === = = = =

spironolactone & hydrochlorothiazide tab
25-25 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

HININININ

triamterene & hydrochlorothiazide cap
37.5-25 mg

[

triamterene & hydrochlorothiazide tab
37.5-25 mg

-

triamterene & hydrochlorothiazide tab 75-
50 mg

N

triamterene cap 50 mg

triamterene cap 100 mg 2

MISCELLANEOUS

ADRENALIN INJ 1MG/ML

W

(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[RIRAINININ

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

NM,; DL

ul

droxidopa cap 200 mg QL (180 caps / 30

days), NM; DL
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droxidopa cap 300 mg 5 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
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
VERQUVO TAB 2.5MG
VERQUVO TAB 5MG

VERQUVO TAB 10MG
VYNDAMAX CAP 61 MG

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)
NITROSTAT SUB 0.3MG
NITROSTAT SUB 0.4MG
NITROSTAT SUB 0.6MG

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

DL

UR|R|IA[WWINININININIOININININ

NM, LA, PA; DL

NINININININININIWIWINININININININININ

(68)

(68)

(6]
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ADEMPAS TAB 1.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 1MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

ADEMPAS TAB 2MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL

alyqg 5 NM, PA; DL

ambrisentan tab 5 mg 5 NM, LA, PA; DL

ambrisentan tab 10 mg 5 NM, LA, PA; DL

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

sildenafil citrate for suspension 10 mg/ml 5 QL (180 mL / 30 days),
NM, PA; DL

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

tadalafil tab 20 mg (pah) 5 NM, PA; DL

TYVASO DPI POW 16-32-48 5 NM, LA, PA; DL

TYVASO DPI POW 16-32MCG 5 NM, LA, PA; DL

TYVASO DPI POW 16MCG 5 NM, LA, PA; DL

TYVASO DPI POW 32-48MCG 5 NM, LA, PA; DL

TYVASO DPI POW 32MCG 5 NM, LA, PA; DL

TYVASO DPI POW 48MCG 5 NM, LA, PA; DL

TYVASO DPI POW 64MCG 5 NM, LA, PA; DL

UPTRAVI TAB 200MCG 5 NM, LA, PA; DL

UPTRAVI TAB 400MCG 5 NM, LA, PA; DL

UPTRAVI TAB 600MCG 5 NM, LA, PA; DL

UPTRAVI TAB 800MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1000MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1200MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1400MCG 5 NM, LA, PA; DL

UPTRAVI TAB 1600MCG 5 NM, LA, PA; DL

VENTAVIS SOL 10MCG/ML 5 NM, LA, PA; DL

VENTAVIS SOL 20MCG/ML 5 NM, LA, PA; DL

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML 3 DL

alprazolam tab 0.5 mg 2 QL (150 tabs / 30 days)

alprazolam tab 0.25 mg 2 QL (150 tabs / 30 days)

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

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

buspirone hcl tab 5 mg 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2
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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

LOREEV XR CAP 1MG

LOREEV XR CAP 2MG

LOREEV XR CAP 3MG

oxazepam cap 10 mg

oxazepam cap 15 mg

NININ|AIA[R[RINININININININININININ

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

WININININ

galantamine hydrobromide cap er 24hr 8
mg

galantamine hydrobromide cap er 24hr 16 3
mg

galantamine hydrobromide cap er 24hr 24 3
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

NININWIWIWIWINININ

memantine hcl tab 10 mg
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memantine hcl tab 28 x 5 mg & 21 x 10 2
mg titration pack

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

NAMZARIC CAP PACK

N|R|IR[(A|RA]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)

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

NWIWINININININIAININININIWIWW(Ww(W|Ww

citalopram hydrobromide oral soln 10
mg/5ml

N

citalopram hydrobromide tab 10 mg (base
equiv)

citalopram hydrobromide tab 20 mg (base 2
equiv)

citalopram hydrobromide tab 40 mg (base 2
equiv)

clomipramine hcl cap 25 mg 3

clomipramine hcl cap 50 mg 3
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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

WININININININ

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

(O8]

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

(68)

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

doxepin hcl cap 10 mg

doxepin hcl cap 25 mg

doxepin hcl cap 50 mg

doxepin hcl cap 75 mg

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

WWIWWIWIW(W(Ww

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

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

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

duloxetine hcl enteric coated pellets cap 60 3
mg (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

NININ(A BRI (AD

fluoxetine hcl cap 40 mg
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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

mirtazapine tab 45 mg

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

NINININININININININININININININININ(R|WIWIW[N

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

NINININIWWIWININININ

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

WININININININININ

trimipramine maleate cap 25 mg
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trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

NINININIW(W

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)

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

Wiwwlw

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

NINININITWINININ

bromocriptine mesylate tab 2.5 mg (base
equivalent)

N

carbidopa & levodopa orally disintegrating
tab 10-100 mg
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carbidopa & levodopa orally disintegrating 2
tab 25-100 mg

carbidopa & levodopa orally disintegrating 2
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

carbidopa tab 25 mg

WIWINININININ

carbidopa-levodopa-entacapone tabs 12.5-
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

WININININININu|R(R[R]|A]|A|IAOI|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

NINININ|W

ropinirole hydrochloride tab 2 mg

N

ropinirole hydrochloride tab 3 mg
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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

tolcapone tab 100 mg DL

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

NININIUOIWIW[(R[R|AIDAININ

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

ABILIFY ASIM INJ 720MG

Ul

DL

ABILIFY ASIM INJ 960MG

ul

DL

ABILIFY MAIN INJ 300MG

ul

QL (1 injection / 28
days); DL

ABILIFY MAIN INJ 400MG

(8]

QL (1 injection / 28
days); DL

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1. DL

ARISTADA INJ 662MG/2 DL

ARISTADA INJ 882MG/3 DL

ARISTADA INJ 1064MG DL

ARISTADA INJ INITIO DL

AOAA[A[INININININININININ

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

WWwwium|u|n

chlorpromazine hcl tab 25 mg
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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

clozapine orally disintegrating tab 200 mg DL

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

GIININININ(ININININININ[AININININIININININOOuu N INININO[WwWIWwww(w(w

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)
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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

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 5 QL (1 syringe / 90
days); DL

INVEGA TRINZ INJ 819MG 5 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

NININININININININININO(|R|A|AlOU|R|BR[R[R]DININININ

olanzapine tab 20 mg

N

paliperidone tab er 24hr 1.5 mg
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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

perphenazine tab 8 mg

perphenazine tab 16 mg

PERSERIS INJ 90MG

DL

PERSERIS INJ 120MG

DL

pimozide tab 1 mg

pimozide tab 2 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg

quetiapine fumarate tab er 24hr 400 mg

REXULTI TAB 0.5MG

DL

REXULTI TAB 0.25MG

DL

REXULTI TAB 1MG

DL

VNN [N[WWIWIWIWINININININIININININIGOAININININ[A(R(A

REXULTI TAB 2MG

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 2
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risperidone orally disintegrating tab 0.25
mg

2

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

NININININWWIWWIOUI[UININININININININININN

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

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 5 DL
UZEDY INJ 75MG 5 DL
UZEDY INJ 100MG 5 DL
UZEDY INJ 125MG 5 DL
UZEDY INJ 150MG 5 DL
UZEDY INJ 200MG 5 DL
UZEDY INJ 250MG 5 DL
VERSACLOZ SUS 50MG/ML 5 DL
VRAYLAR CAP 1.5MG 5 DL
VRAYLAR CAP 3MG 5 DL
VRAYLAR CAP 4.5MG 5 DL
VRAYLAR CAP 6MG 5 DL
ziprasidone hcl cap 20 mg 2
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ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

WINININ

ziprasidone mesylate for inj 20 mg (base
equivalent)

ZYPREXA RELP INJ 210MG

AN

NM; DL

ZYPREXA RELP INJ 300MG

Ul

NM; DL

ZYPREXA RELP INJ 405MG

6]

NM: DL

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[RRIWINININININININ(IN(NI|Lftnjluju|ufuofol|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

NINININININ

clorazepate dipotassium tab 3.75 mg
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clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

DIACOMIT CAP 250MG NM, LA, PA; DL

DIACOMIT CAP 500MG NM, LA, PA; DL

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

NINW(W|A~(LILT|UNN

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|D|A|IRIINININININ

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

NUOINININIININ|AIN|U|W(W

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

ul

FYCOMPA SUS 0.5MG/ML DL

FYCOMPA TAB 2MG

N

QL (30 tabs / 30 days);
DL
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FYCOMPA TAB 4MG DL

FYCOMPA TAB 6MG DL

FYCOMPA TAB 8MG DL

FYCOMPA TAB 10MG DL

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|A|IAR[R]BA|IDININININININ|II|||U

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

N

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

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

RN IR EES

lamotrigine tab er 24hr 300 mg
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levetiracetam in sodium chloride iv soln
500 mg/100m|

3

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

levetiracetam oral soln 100 mg/ml

levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg

levetiracetam tab er 24hr 750 mg

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[R]|D|AIWWIWINININININININ|W

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

WIWIWWIWIWIWIWININININININININININININININININININ

QL (60 caps / 30 days)
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pregabalin soln 20 mg/ml 3 QL (946 mL / 30 days);
DL

primidone tab 50 mg

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|AA(R[RWIWIWWOUOUO|AININININ|A|A|R(RIORIOININININ

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

I IENENENENES

vigadrone NM, LA; DL
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vigadrone tab 500mg 5 NM, LA; DL
vigpoder pow 500mg 5 NM, LA; DL
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)

NWWWWwWww|Ww

dexmethylphenidate hcl tab 2.5 mg
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dexmethylphenidate hcl tab 5 mg 2

dexmethylphenidate hcl tab 10 mg 2

dextroamphetamine sulfate oral solution 5 2

mg/5m/

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)
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zolpidem tartrate tab er 12.5 mg 2 QL (30 tabs / 30 days)

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/0.5ml 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/5ml 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

metaxalone tab 800 mg 3 DL
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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)

mg (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

disulfiram tab 500 mg 2
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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|A

DL

naltrexone hcl tab 50 mg

NICOTROL INH

NICOTROL NS SPR 10MG/ML

varenicline tartrate tab 0.5 mg (base
equiv)

Hlbh|IDIN

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

(6]

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

NIWINIAIAININ

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%)

(€]

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

N

acarbose tab 100 mg
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BYDUREON BC INJ 2/0.85ML

2

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)

JENTADUETO TAB XR 2.5-1000MG

QL (30 tabs / 30 days)

JENTADUETO TAB XR 5-1000MG

QL (30 tabs / 30 days)

metformin hcl tab 500 mg
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QL (150 tabs / 30 days)
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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 2 QL (4 pens / 28 days),
PA

MOUNJARO INJ 5MG/0.5 2 QL (4 pens / 28 days),
PA

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

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

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

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

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

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

OZEMPIC INJ 4MG/3ML 2 QL (1 pen / 28 days), PA

OZEMPIC INJ 8MG/3ML 2 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 2 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 7MG 2 QL (30 tabs / 30 days),
PA

RYBELSUS TAB 14MG 2 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)

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)
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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 2 QL (4 pens / 28 days),
PA

TRULICITY INJ 1.5/0.5 2 QL (4 pens / 28 days),
PA

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

TRULICITY INJ 4.5/0.5 2 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

BD SWAB REG PAD SNGL USE

GAUZE PADS & DRESSINGS - PADS 2 X 2

HUMALOG INJ 100/ML

HUMALOG JR INJ 100/ML

HUMALOG KWIK INJ 100/ML

HUMALOG KWIK INJ 200/ML

HUMALOG MIX INJ 50/50

HUMALOG MIX INJ 50/50KWP

HUMALOG MIX INJ 75/25KWP

HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30

HUMULIN INJ 70/30KWP

HUMULIN N INJ U-100

HUMULIN N INJ U-100KWP

HUMULIN R INJ U-100

HUMULIN R INJ U-500

INSULIN LISP INJ 100/ML

INSULIN LISP INJ JUNIOR

INSULIN LISP INJ PROTAMIN

INSULIN PEN NEEDLE

WWWIWIWIWIWWWIWWIWWWWWWwWwwWw|w
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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

PIWWWIWW|R|A[RPR]IP[WWIWWIWIWWIWWW|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)

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
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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/100m| 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

Ssps 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

alyacen 1/35 2

amethia 2

apri 2

aranelle 2

ashlyna 2

aubra eq 2

aviane 2
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BALCOLTRA TAB 0.1-20

balziva

blisovi 24 fe

blisovi fe 1.5/30

briellyn

camila

camrese lo

cryselle-28

cyred eqg tab

deblitane

delyla

DEPO-SQ PROV INJ 104

N[RININININWINININININ(W

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

N

dolishale

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

iclevia

incassia tab 0.35mg

introvale

isibloom

jasmiel

joyeaux tab 0.1-20

juleber

NIN[WINININININININININ

junel 1.5/30
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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[WININININININININININININININ

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

N

levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg

levora 0.15/30-28

loestrin 21 tab 1.5/30

loestrin fe tab 1.5/30

loestrin fe tab 1/20

loestrin tab 1/20-21

loryna

low-ogestrel

lutera

lyleq

lyza

marlissa

NINININININIININININININ

medroxyprogesterone acetate im susp 150
mg/ml

N

medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml
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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

NIWINWIWINIWIWWW[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

pimtrea

portia-28

reclipsen

setlakin

sharobel

SLYND TAB 4MG

sprintec 28

sronyx

NININIWINININININININININININININ

syeda tab 3-0.03mg

N

tarina 24 fe
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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

turqoz tab

TYBLUME CHW 0.1-0.02

tydemy

velivet

vestura

vienva

vyfemla

vylibra tab 0.25-35

wymzya fe

xulane

zafemy

NINININININININININITWINININININININININININ

zovia 1/35

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

WININ|N

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

N

estradiol & norethindrone acetate tab 1-0.5
mg

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

Wiwiw|w

estradiol td patch twice weekly 0.1
mg/24hr

estradiol td patch twice weekly 0.05 3
mgqg/24hr

estradiol td patch twice weekly 0.025 3
mg/24hr
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estradiol td patch twice weekly 0.075 3
mqg/24hr

estradiol td patch twice weekly 0.0375
mgqg/24hr

(68)

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

NINWINININININIWIWININ

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

PREMPRO TAB 0.3-1.5

PREMPRO TAB 0.45-1.5

PREMPRO TAB 0.625-2.5

PREMPRO TAB 0.625-5

NIWWWWWWWWWWw|(h~

yuvafem

GLUCOCORTICOIDS

DEPO-MEDROL INJ 20MG/ML

DEPO-MEDROL INJ 40MG/ML

DEPO-MEDROL INJ 80MG/ML

NIW(W[W

dexamethasone sodium phosphate inj 10
mg/ml
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dexamethasone sodium phosphate inj 120 2
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

NINININININIINININININININ

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
mgqg (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)

N

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

N

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

prednisolone soln 15 mg/5ml

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

WININININIINININIWIAIN

SOLU-CORTEF INJ 100MG

SOLU-CORTEF INJ 250MG

(68)
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SOLU-CORTEF INJ 500MG 3
SOLU-CORTEF INJ 1000MG 3
SOLU-MEDROL INJ 2GM 3
SOLU-MEDROL INJ 40MG 3
SOLU-MEDROL INJ 125MG 3
SOLU-MEDROL INJ 500MG 3
SOLU-MEDROL INJ 1000MG 3
GLUCOSE ELEVATING AGENTS
BAQSIMI ONE POW 3MG/DOSE 3
diazoxide susp 50 mg/ml 3
glucagon (rdna) for inj kit 1 mg 3
GLUCAGON KIT 1MG 3
GVOKE HYPO 2 INJ 1MG/.2ML 3
GVOKE HYPO 2 INJ .5/.1ML 3
GVOKE PFS INJ 3
MISCELLANEOUS
ACTHAR INJ 80UNIT 5 NM, LA, PA; DL
betaine powder for oral solution 4 NM, LA
cabergoline tab 0.5 mg 2
carglumic acid soluble tab 200 mg 5 NM, LA; DL
cinacalcet hcl tab 30 mg (base equiv) 3 B/D, NM
cinacalcet hcl tab 60 mg (base equiv) 3 B/D, NM
cinacalcet hcl tab 90 mg (base equiv) 3 B/D, NM
CORTROPHIN GEL 80UNIT 5 NM, LA, PA; DL
CYSTAGON CAP 50MG 3 NM, LA
CYSTAGON CAP 150MG 3 NM, LA
desmopressin acetate nasal spray soln 2
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
DOJOLVI LIQ 100% 5 NM, LA; DL
EGRIFTA SV INJ 2MG 5 NM, LA, PA; DL
ENDARI POW 5GM 5 NM, LA; DL
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
PA - Prior Authorization QL - Quantity Limits NM - Not available at mail-order B/D - 75

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



Drug Name Drug Tier Requirements/Limits

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)
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
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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
sevelamer carbonate tab 800 mg 3
sevelamer hcl tab 400 mg 3
sevelamer hcl tab 800 mg 3
PROGESTINS
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2 PA; DL
megestrol acetate susp 625 mg/5m/ 4 PA; DL
norethindrone acetate tab 5 mg 2
progesterone cap 100 mg 2
progesterone cap 200 mg 2
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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

levothyroxine sodium tab 175 mcg

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

HIEEININNININININ (W[ = = = = = = = = = = = = = = = = = = = = = = = =W W W W W W

np thyroid 60
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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

TIROSINT-SOL SOL 25MCG/ML

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

WWIWIWIWIWW[WWIWIWIWIWIWWIWIWIWIWW[WWWIWIWIWIW[[WWWIWIWWWWIWIWIWIWIWWIN|[F|—

TIROSINT-SOL SOL 175MCG

TIROSINT-SOL SOL 200MCG

(6V)
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unithroid 3
VITAMIN D ANALOGS

calcitriol cap 0.5 mcg 2

calcitriol cap 0.25 mcg 2

calcitriol inj 1 mcg/ml 2

calcitriol oral soln 1 mcg/ml 2

doxercalciferol cap 0.5 mcg 4

doxercalciferol cap 1 mcg 4

doxercalciferol cap 2.5 mcg 4

paricalcitol cap 1 mcg 4

paricalcitol cap 2 mcg 4

paricalcitol cap 4 mcg 4

paricalcitol iv soln 2 mcg/ml 4

RAYALDEE CAP 30MCG 5 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

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
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ondansetron hcl tab 4 mg B/D; DL

ondansetron hcl tab 8 mg B/D; DL

ondansetron tab 4mg odt B/D; DL

ondansetron tab 8mg odt B/D; DL

prochlorperazine edisylate inj 10 mg/2ml

NINININININ

prochlorperazine maleate tab 5 mg (base
equivalent)

N

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml

promethazine hcl inj 50 mg/ml

promethazine hcl oral soln 6.25 mg/5ml DL

promethazine hcl suppos 12.5 mg DL

promethazine hcl suppos 25 mg DL

promethazine hcl tab 12.5 mg DL

promethazine hcl tab 25 mg DL

promethazine hcl tab 50 mg DL

promethegan DL

SANCUSO DIS 3.1MG DL

WIRININININININININININ

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

days)

VARUBI TAB 90MG

N

B/D, QL (4 tabs / 30
days), NM; DL

ANTISPASMODICS

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5m|

dicyclomine hcl tab 20 mg

glycopyrrolate inj 0.2 mg/ml

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

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

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

NINININININININININ

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

2
2
2
2
2
2

ranitidine hcl inj 50 mg/2ml (25 mg/ml)
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INFLAMMATORY BOWEL DISEASE

Drug Tier Requirements/Limits

balsalazide disodium cap 750 mg

2

budesonide delayed release particles cap 3
mg

AN

budesonide tab er 24hr 9 mg

6]

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

sulfasalazine tab 500 mg

NIN|A|ID|IANW(RA|W

LAXATIVES

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

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

NININININININ

peg-3350/electrolytes/asc

N

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

N

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

(6]

DL

alosetron hcl tab 1 mg (base equiv)

DL

amoxicil cap &clarithro tab &lansopraz cap
dr 500 &500 &30mg

N

cromolyn sodium oral conc 100 mg/5ml

N

diphenoxylate w/ atropine lig 2.5-0.025
mg/5ml

N

diphenoxylate w/ atropine tab 2.5-0.025
mg

N

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

WIWIN|A|A(R[RA|lO

QL (60 caps / 30 days)
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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/10m|

sucralfate tab 1 gm

SYMPROIC TAB 0.2MG

TALICIA CAP

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

VOWST CAP

NWIWW|IR|WINIWIUVLMUV|W[WININ

QL (12 caps / 30 days),
NM, LA, PA; DL

XERMELO TAB 250MG

Ul

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

ZENPEP CAP 10000UNT

ZENPEP CAP 15000UNT

ZENPEP CAP 20000UNT

ZENPEP CAP 25000UNT

ZENPEP CAP 40000UNT

ZENPEP CAP 60000UNT

Alph|R(A|P|DR[(A|PWWWIW[W

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)
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rabeprazole sodium ec tab 20 mg 2 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

WININININININ

tadalafil tab 2.5 mg QL (30 tabs / 30 days),

PA; DL

(O8]

tadalafil tab 5 mg QL (30 tabs / 30 days),

PA; DL

tamsulosin hcl cap 0.4 mg 2

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)

NIWIWIWINININININ

tiopronin tab 100 mg NM; DL

URINARY ANTISPASMODICS

(68)

darifenacin hydrobromide tab er 24hr 7.5
mg (base equiv)

(€V)

darifenacin hydrobromide tab er 24hr 15
mg (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/5m/

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

NWIWIWIWINININININWW[RA|D|DS

tolterodine tartrate tab 1 mg

N

tolterodine tartrate tab 2 mg
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trospium chloride cap er 24hr 60 mg 3

N

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(PA

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/3ml DL

AW IWIW

enoxaparin sodium inj soln pref syr 30 DL

mg/0.3ml

N

enoxaparin sodium inj soln pref syr 40 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

fondaparinux sodium subcutaneous inj 10 5 DL
mg/0.8ml
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FRAGMIN INJ 2500/0.2 4 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

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

WIWIWWIWIWINININININININININ[(A || INWWWIWIWOILlL|lL|L|u (A~

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

GRANIX INJ 300/0.5 NM, DL

GRANIX INJ 300/1ML NM, DL

GRANIX INJ 480/0.8 NM, DL

GRANIX INJ 480/1.6 NM, DL

MOZOBIL INJ NM, LA; DL

NIVESTYM INJ 300/0.5 NM, DL

NIVESTYM INJ 300MCG NM, DL

NIVESTYM INJ 480/0.8 NM, DL

NIVESTYM INJ 480MCG NM, DL

PROCRIT INJ 2000/ML B/D, NM

WlwlfunnjonjLiLniLnfLjun|un|u

PROCRIT INJ 3000/ML B/D, NM
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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

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
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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
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 INJ 150MG/ML 5 NM, PA; DL
STELARA INJ 45MG/0.5 5 NM, LA, PA; DL; (vials)
STELARA INJ 45MG/0.5 5 NM, PA; DL; (syringes)

STELARA INJ 90MG/ML

(6]

NM, PA;, DL
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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% NM, LA, PA; DL

GAMASTAN INJ NM, LA, PA
GAMMAGARD INJ 2.5GM/25 NM, PA; DL
GAMMAGARD INJ 5GM/50ML NM, PA;, DL
GAMMAGARD INJ 10GM/100 NM, PA; DL
GAMMAGARD INJ 20GM/200 NM, PA; DL
GAMMAGARD INJ 30GM/300 NM, PA;, DL
GAMMAGARD SD INJ 5GM HU NM, PA; DL
GAMMAGARD SD INJ 10GM HU NM, PA;, DL
GAMMAKED INJ 1GM/10ML NM, PA;, DL
GAMMAKED INJ 5GM/50ML NM, PA;, DL
GAMMAKED INJ 10GM/100 NM, PA;, DL
GAMMAKED INJ 20GM/200 NM, PA;, DL

GAMMAPLEX INJ 5% NM, LA, PA; DL

GAMMAPLEX INJ 10% NM, LA, PA; DL

ulnnjnjninijnftninninninitnjnftnjitnjnitnitninitninnjinftniijLnftiii|u|h~ U

GAMUNEX-C INJ 1GM/10ML NM, PA; DL
GAMUNEX-C INJ 5GM/50ML NM, PA; DL
GAMUNEX-C INJ 10GM/100 NM, PA; DL
GAMUNEX-C INJ 20GM/200 NM, PA; DL
GAMUNEX-C INJ 40/400ML NM, PA; DL
OCTAGAM INJ 1GM NM, PA; DL
OCTAGAM INJ 2GM/20ML NM, PA; DL
PANZYGA SOL 1GM/10ML NM, PA; DL
PANZYGA SOL 2.5/25ML NM, PA; DL
PANZYGA SOL 5GM/50ML NM, PA; DL
PANZYGA SOL 10/100ML NM, PA; DL
PANZYGA SOL 20/200ML NM, PA; DL
PANZYGA SOL 30/300ML NM, PA; DL
PRIVIGEN INJ 20GRAMS NM, PA; DL
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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

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
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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
tacrolimus cap 1 mg 2 B/D, NM
tacrolimus cap 5 mg 2 B/D, NM
THYMOGLOBULN INJ 25MG 3 B/D
VACCINES

ABRYSVO INJ 3
ACTHIB INJ 3
ADACEL INJ 3
AREXVY INJ 120MCG 3
BCG VACCINE INJ 50MG 4
BEXSERO INJ 3
BOOSTRIX INJ 3
DAPTACEL INJ 3
DIP/TET PED INJ 25-5LFU 3
ENGERIX-B INJ 10/0.5ML 3 B/D
ENGERIX-B INJ 20MCG/ML 3 B/D
GARDASIL 9 INJ 4
HAVRIX INJ 720UNIT 3
HAVRIX INJ 1440UNIT 3
HEPLISAV-B INJ 20/0.5ML 3 B/D
HIBERIX SOL 10MCG 3
IMOVAX RABIE INJ 2.5/ML 3
INFANRIX INJ] 3
IPOL INJ INACTIVE 4
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IXCHIQ INJ

IXIARO INJ

JYNNEOS INJ

KINRIX INJ

M-M-R II INJ

MENACTRA INJ

MENQUADFI INJ

MENVEO INJ

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

ROTARIX SUS

ROTATEQ SOL

WIAR[[P[WWWWIWW[PARIWWWIW|[AR[WWWWIWW[WIW[AW

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

PAPIWIWW|IAWWIW|IW[W

YF-VAX INJ

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

D10W/NACL INJ 0.2%

(6]

DEXTROSE 2.5% W/ SODIUM CHLORIDE 3
0.45%

dextrose 5% in lactated ringers

dextrose 5% w/ sodium chloride 0.2%

WiWlWw

dextrose 5% w/ sodium chloride 0.9%

dextrose 5% w/ sodium chloride 0.45% 3
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dextrose 10% w/ sodium chloride 0.45%

ISOLYTE-P INJ /D5W DL

ISOLYTE-SINJ PH 7.4 DL

3

4

4
kcl 10 meq/I (0.075%) in dextrose 5% & 3
nacl 0.45% inj

kcl 20 meq/I (0.15%) in dextrose 5% & 3
nacl 0.2% inj

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

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

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

kcl 40 meq/I (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

KCL/D5W/LACT INJ 20MEQ/L

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

WWIWWR|A|[PWIWWIW

potassium chloride 20 meq/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%

ELECTROLYTES/MINERALS/VITAMINS, OR

™~

effervescent pot chloride

klor-con

klor-con 8

klor-con 10

klor-con m10

klor-con m15

klor-con m20

NNWIN|WWININ(D [WWw|N|WwN

klor-con/ef
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potassium chloride cap er 8 meq

2

potassium chloride cap er 10 meq

2

potassium chloride microencapsulated crys

er tab 10 meq

2

potassium chloride microencapsulated crys

er tab 15 meqg

2

potassium chloride microencapsulated crys

er tab 20 meg

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

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

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meqg (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500
mg)

WININN

sodium fluoride 2.2 mg

N

IV NUTRITION

dextrose inj 5%

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

TROPHAMINE INJ 10%

AlW|R(W|RA|R[AWIN

B/D; DL

OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth
oint 1%

neo-polycin oin hc 1%o0p

N

neomycin-polymyxin-dexamethasone
ophth oint 0.1%

neomycin-polymyxin-dexamethasone
ophth susp 0.1%

neomycin-polymyxin-hc ophth susp

N

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

TOBRADEX OIN 0.3-0.1%

(6]

tobramycin-dexamethasone ophth susp
0.3-0.1%

ANTI-INFECTIVES

AZASITE SOL 1%

4
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bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

CILOXAN OIN 0.3% OP

N[RININ

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

AN

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%

N

polycin oin op

N

polymyxin b-trimethoprim ophth soln
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%

WIRWININ[ARINIW|AIWIN

loteprednol etabonate ophth gel 0.5%
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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%

ARWW|A|AW

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%

WININININ

ZERVIATE DRO 0.24%

ANTIGLAUCOMA

N

apraclonidine hcl ophth soln 0.5% (base
equivalent)

betaxolol hcl ophth soln 0.5%

BETOPTIC-S SUS 0.25% OP

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

NIWININ|IAIN

brimonidine tartrate-timolol maleate ophth
soln 0.2-0.5%

brinzolamide ophth susp 1%

carteolol hcl ophth soln 1%

dorzolamide hcl ophth soln 2%

NIN[NIN

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(RIWWWWWIWININ(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%
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timolol maleate preservative free ophth
soln 0.25%

2

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

2

VYZULTA SOL 0.024%

AN

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

XIIDRA DRO 5%

Wwiwuniununfunfonjon|ww

OTIC
OTIC AGENTS

acetic acid otic soln 2%

(68)

ciprofloxacin hcl otic soln 0.2% (base
equivalent)

ciprofloxacin-dexamethasone otic susp 0.3-
0.1%

flac oil 0.01%

fluocinolone acetonide (otic) oil 0.01%

neomycin-polymyxin-hc otic soln 1%

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

NIN[N(N

ofloxacin otic soln 0.3%

N

RESPIRATORY

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPT AER 62.5-25

BEVESPI AER 9-4.8MCG

BREZTRI AERO AER SPHERE

COMBIVENT AER 20-100

ipratropium-albuterol nebu soln 0.5-2.5(3)
mg/3ml

NWWWwWw

B/D

TRELEGY AER 100MCG

(68)

TRELEGY AER 200MCG

(68)

ANTICHOLINERGICS

ATROVENT HFA AER 17MCG

(68)

INCRUSE ELPT INH 62.5MCG

(68)

ipratropium bromide inhal soln 0.02%

B/D
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ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)

YUPELRI SOL 4 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

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

NININININININININIWIN

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

N

levocetirizine dihydrochloride tab 5 mg

N

olopatadine hcl nasal soln 0.6%

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/3ml 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)
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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

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/0.15ml (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
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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

THEO-24 CAP 100MG CR 4

THEO-24 CAP 200MG CR 4

theophylline tab er 12hr 100 mg 3

theophylline tab er 12hr 200 mg 3

theophylline tab er 12hr 300 mg 3

theophylline tab er 12hr 450 mg 3

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TRIKAFTA TAB 5 QL (84 tabs / 28 days),
NM, LA, PA; DL

XOLAIR INJ 75/0.5 5 NM, LA, PA; DL

XOLAIR INJ 150MG/ML 5 NM, LA, PA; DL

XOLAIR INJ 300/2ML 5 NM, LA, PA; DL

XOLAIR SOL 150MG 5 NM, LA, PA; DL

ZEMAIRA INJ 1000MG 5 NM, LA, PA; DL

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 2

fluticasone propionate nasal susp 50 2

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

budesonide inhalation susp 0.25 mg/2ml 3 B/D

budesonide inhalation susp 1 mg/2ml 3 B/D
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fluticasone propionate aer pow ba 50 3
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

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-
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%

N|RIR[ARIWWW|RA|RA

N

PA

NIWWWWWWWW(W|Ww
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clindamycin phosph-benzoyl peroxide 3

(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)
tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%

tretinoin gel 0.01%

tretinoin gel 0.05%

tretinoin gel 0.025%

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%

PA; DL
PA; DL
PA; DL
PA
PA
PA
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Drug Name Drug Tier Requirements/Limits

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

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 2
equivalent)
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Drug Name
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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%

QL (100 gm / 30 days)

clobetasol propionate gel 0.05%

QL (120 gm / 30 days)

clobetasol propionate lotion 0.05%

QL (120 mL / 30 days)

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%
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Drug Name Drug Tier Requirements/Limits
mometasone furoate solution 0.1% (lotion) 2
tovet 4
triamcinolone acetonide cream 0.1% 2
triamcinolone acetonide cream 0.5% 2
triamcinolone acetonide cream 0.025% 2
triamcinolone acetonide lotion 0.1% 2
triamcinolone acetonide lotion 0.025% 2
2
2
2
2
2
5

QL (100 gm / 30 days)

triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
triderm

triderm cre 0.1%

VERDESO AER 0.05%

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% 3 QL (300 mL / 30 days)

EUCRISA OIN 2% 4

FLUOROPLEX CRE 1% 5 DL

fluorouracil cream 0.5% 5 DL

fluorouracil cream 5% 3

fluorouracil soln 2% 2

fluorouracil soln 5% 2

hydrocortisone perianal cream 2.5% 2

HYFTOR GEL 0.2% 5 NM, LA; DL

imiquimod cream 5% 3

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

metronidazole cream 0.75% 2

metronidazole gel 0.75% 2

metronidazole lotion 0.75% 2

nitroglycerin oint 0.4% 4

PANRETIN GEL 0.1% 5 DL

penciclovir cream 1% 4 DL
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Drug Name Drug Tier Requirements/Limits
pimecrolimus cream 1%
podofilox soln 0.5%
procto-med hc
proctosol hc
proctozone-hc
QBREXZA PAD 2.4%

AININININ(W

QL (30 pledgets / 30
days)

RECTIV OIN 0.4%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1% NM, PA; DL
VALCHLOR GEL 0.016% 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%

uunnwliw|h

Ul

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%
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Index

A
abacavir sulfate soln 20 mg/ml (base
L= Te [V 17 P 8
abacavir sulfate tab 300 mg (base
EQUIV) «oiii it iie e aaee s 8
abacavir sulfate-lamivudine tab 600-
G100 1 s T« 9
abacavir sulfate-lamivudine-zidovudine
tab 300-150-300 mg...........cvevvunn. 9
ABELCET INJ 5MG/ML ...ccovviiviiiiinnns 7
ABILIFY ASIM INJ 720MG ................ 47
ABILIFY ASIM INJ 960MG ................ 47
ABILIFY MAIN INJ 300MG................. 47
ABILIFY MAIN INJ 400MG................. 47
abiraterone acetate tab 250 mg ....... 18
abiraterone acetate tab 500 mg ....... 18
ABRAXANE INJ 100MG .......cccvvvvennnn. 20
ABRYSVO INJ ... 91
acamprosate calcium tab delayed
release 333 Mg ....ccccovvvviiiiinnnnnnnn. 62
acarbose tab 100 Mm@ ............c.cccevnne. 63
acarbose tab 25 mg............coiiiinnn. 63
acarbose tab 50 mg.................oen. 63
= T0lol ] 1= o 1= 101
acebutolol hcl cap 200 mg ............... 34
acebutolol hcl cap 400 mg................ 34
acetaminophen w/ codeine soln 120-12
mg/5ml.......cccoviiiiiiiiii 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 PP 2
acetazolamide cap er 12hr 500 mg...37
acetazolamide tab 125 mg............... 37
acetazolamide tab 250 mg............... 37
acetic acid otic soln 2%................... 97
acetylicysteine inhal soln 10% .......... 99
acetylicysteine inhal soln 20% .......... 99
acitretin cap 10 mg ...........cccvviuennn 103
acitretin cap 17.5mg.................... 103
acitretin cap 25 mg .............oonnnn. 103
ACTHAR INJ 80UNIT ...ccvvviieiineinennn 75
ACTHIB INI . i 91

ACTIMMUNE INJ 2MU/0.5................ 90
acyclovir cap 200 mg............ccc....... 10
acyclovir oint 5% ..........c.ccocviivnn. 105
acyclovir sodium iv soln 50 mg/ml....10
acyclovir susp 200 mg/5mi.............. 11
acyclovir tab 400 mg ...................... 11
acyclovir tab 800 mg ...................... 11
ADACEL INJ .o 91
adefovir dipivoxil tab 10 mg ............ 11
ADEMPAS TAB 0.5MG .......cccvvineinnnns 39
ADEMPAS TAB 1.5MG ......ccccvviiiinnens 40
ADEMPAS TAB 1IMG .....coovvviiiiiiiinnns 40
ADEMPAS TAB 2.5MG .....ccevivviniinnnns 40
ADEMPAS TAB 2MG ....ccvvvvviiiiiiennnns 40
ADRENALIN INJ 1IMG/ML ......cocvvvnnens 38
ADVAIR HFA AER 115/21 .............. 101
ADVAIR HFA AER 230/21 .............. 101
ADVAIR HFA AER 45/21 ................ 101
AFINITOR DIS TAB 2MG......ccvvvvnnens 20
AFINITOR DIS TAB 3MG......ccvvvevnnens 20
AFINITOR DIS TAB 5MG.......cccvevuien 20
AIMOVIG INJ 140MG/ML ......cevvvnens 59
AIMOVIG INJ 70MG/ML .....cccvvineinnnns 59
AJOVY INJ 225/1.5. i, 59
AKEEGA TAB 100/500.......cccevvvvinens 20
AKEEGA TAB 50/500MG..........ccunees 20
ala-cort.......oooviiiiiiiiiiiiias 103
albendazole tab 200 mg................... 4
albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv) ........ 98
albuterol sulfate soln nebu 0.083%
(2.5mg/3ml) ..c..cceviiiiiiiiiinns 98
albuterol sulfate soln nebu 0.5% (5
MG/ml) .o 98
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv) ................... 98
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv) ................... 98
albuterol sulfate syrup 2 mg/5ml ..... 98
albuterol sulfate tab 2 mg ............... 98
albuterol sulfate tab 4 mg ............... 98
alclometasone dipropionate cream
0.05% ..vvvnviiiiiiiiiciiii e 103
alclometasone dipropionate oint 0.05%
............................................... 103

107



ALECENSA CAP 150MG......ccvvvvnnnnnnn. 21
alendronate sodium oral soln 70

mg/75ml ..o 67
alendronate sodium tab 10 mg......... 67
alendronate sodium tab 35 mg......... 67
alendronate sodium tab 70 mg......... 67
alfuzosin hcl tab er 24hr 10 mg........ 84
aliskiren fumarate tab 150 mg (base

equivalent) ........cociiiiiiiiiiii 38
aliskiren fumarate tab 300 mg (base

equivalent) ...........ccoeeiiiiiiiiiiiinen, 38
allopurinol tab 100 mg ..................... 1
allopurinol tab 300 mg ..................... 1

almotriptan malate tab 12.5 mg....... 59
almotriptan malate tab 6.25 mg....... 59
alosetron hcl tab 0.5 mg (base equiv)

................................................. 82
alosetron hcl tab 1 mg (base equiv)..82
ALPRAZOLAM CON 1 MG/ML ............ 40
alprazolam tab 0.25 mg .................. 40
alprazolam tab 0.5 mg.................... 40
alprazolam tab 1 mg................co..... 40
alprazolam tab2 mg....................... 40
ALTABAX OIN 1% ...cccvviniiiiiinennnnnn, 102
altavera ........ccooiiiiiiiiiiii 68
ALUNBRIG PAK ...ociiiiiiiiiiiiciee e 21
ALUNBRIG TAB 180MG.........ccvvvenneen 21
ALUNBRIG TAB 30MG ......ccvvcvvenennnen 21
ALUNBRIG TAB 90MG ......ccevivvnennnnn 21
alyacen 1/35 ......ccoviiiiiiiiiiiiiiii, 68
AlYQ e 40
amabelz ......c.coeiiiiiii 72
amantadine hcl cap 100 mg............. 45
amantadine hcl soln 50 mg/5ml ....... 45
amantadine hcl tab 100 mg ............. 45
ambrisentan tab 10 mg................... 40
ambrisentan tab 5 mg..................... 40
amethia ........coviiiiiiiiiiiii 68
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-

50mMQG..ccniii 37
amiloride hcl tab5 mg .................... 37
aminocaproic acid tab 1000 mg........ 87
aminocaproic acid tab 500 mg ......... 87

amiodarone hcl inj 150 mg/3ml (50

Mg/ml) ..o 31
amiodarone hcl tab 100 mg............. 31
amiodarone hcl tab 200 mg............. 31
amiodarone hcl tab 400 mg............. 31
amitriptyline hcl tab 10 mg.............. 42
amitriptyline hcl tab 100 mg............ 42
amitriptyline hcl tab 150 mg............ 42
amitriptyline hcl tab 25 mg.............. 42
amitriptyline hcl tab 50 mg.............. 42
amitriptyline hcl tab 75 mg.............. 42
amlodipine besylate tab 10 mg (base

equivalent) ........cccoeiiiiiiiii i 35
amlodipine besylate tab 2.5 mg (base

equivalent) .........ccooiiiiiiiiiiiiiins 35
amlodipine besylate tab 5 mg (base

equivalent) ........cccoeiiiiiiiiiiii 35
amlodipine besylate-benazepril hcl cap

10-20 MG .c.ciiiiiiiiiiiiiiiiiiii s 27
amlodipine besylate-benazepril hcl cap

10-40 MG c.eiiiiiiiiiiiiiii s 27
amlodipine besylate-benazepril hcl cap

2.5-10mMgG ... 27
amlodipine besylate-benazepril hcl cap

T N O 7 2 T 27
amlodipine besylate-benazepril hcl cap

5:20MQG.cciiiiiiiiiiiiiiiiiiiiieae 27
amlodipine besylate-benazepril hcl cap

540 MG 27
amlodipine besylate-olmesartan

medoxomil tab 10-20 mg ............. 29
amlodipine besylate-olmesartan

medoxomil tab 10-40 mg ............. 29
amlodipine besylate-olmesartan

medoxomil tab 5-20 mg ............... 29
amlodipine besylate-olmesartan

medoxomil tab 5-40 mg ............... 29
amlodipine besylate-valsartan tab 10-

ST 0 1 T« 29
amlodipine besylate-valsartan tab 10-

1O 74 0 1 T« 30
amlodipine besylate-valsartan tab 5-

ST 0 1 T« 29
amlodipine besylate-valsartan tab 5-

1O 74 0 1 o T« 29
amnesteem cap 10mg .................. 101
amnesteem cap 20mg .................. 101



amnesteem cap 40mg................... 101
amoxapine tab 100 mg ................... 42
amoxapine tab 150 mg ................... 42
amoxapine tab 25 mg..................... 42
amoxapine tab 50 mg..................... 42
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg............... 82
amoxicillin & k clavulanate chew tab
200-28.5Mg.....ccccviiiiiiiiiiiii, 14
amoxicillin & k clavulanate chew tab
400-57 MG ceviiiiiiiiiiiii i eaans 14
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml ..............cooinii 14
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml .............cooeiiinns 14
amoxicillin & k clavulanate for susp
400-57 mg/5ml........cccooviiiiiiiinnn. 14
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml ..........cccoivvinnnnn. 14
amoxicillin & k clavulanate tab 250-125
NG et 14
amoxicillin & k clavulanate tab 500-125
22« 14
amoxicillin & k clavulanate tab 875-125
NG e 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« 14

NG e 14
amoxicillin (trihydrate) for susp 125
mg/5ml......ccoooiiiiiiiii, 14
amoxicillin (trihydrate) for susp 200
mg/5ml ... 14
amoxicillin (trihydrate) for susp 250
mg/5ml......ccooviiiiiiiiiii, 14
amoxicillin (trihydrate) for susp 400
mg/5ml ... 14
amoxicillin (trihydrate) tab 500 mg ..14
amoxicillin (trihydrate) tab 875 mg ..14
amphetamine-dextroamphetamine tab

O 2 T« 57
amphetamine-dextroamphetamine tab
I2.5MQF ceiiiiiiiiiiii i 57

amphetamine-dextroamphetamine tab

IS5 MG.ciiiiiiiiiiiii i 57
amphetamine-dextroamphetamine tab
D2 0 1 ¢ 57
amphetamine-dextroamphetamine tab
O 10 1 e 57
amphetamine-dextroamphetamine tab
S5MG.eeee 57
amphetamine-dextroamphetamine tab
J. 5 MG 57
amphotericin b for iv soln 50 mg........ 7
ampicillin & sulbactam sodium for inj
1.5 (1-0.5) gm....cccovviiiiiiiininnnns 15
ampicillin & sulbactam sodium for inj 3
(2-1) GM e 15
ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm ......ccvvvvviinnnnnn. 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 ............... 87
anagrelide hclcap 1 mg.................. 87
anastrozole tab 1 mg...................... 18
ANORO ELLIPT AER 62.5-25............ 97
apraclonidine hcl ophth soln 0.5%
(base equivalent) ........................ 96
aprepitant capsule 125 mg .............. 80
aprepitant capsule 40 mg................ 80
aprepitant capsule 80 mg................ 80
aprepitant pak 80 & 125 ................. 80
= 1) o I 68
APTIOM TAB 200MG ....covvvviiiiiieenens 52
APTIOM TAB 400MG .....cccvvvivvinennnnns 52
APTIOM TAB 600MG .......cvvivvinennens 52
APTIOM TAB 800MG .....cccvviiivininnnnns 52
APTIVUS CAP 250MG......ccvvcvviviinnnnn. 8
ARALAST NP INJ 1000MG..........c.utees 99
aranelle ........cc.ooviiiiiiiiiiiii e 68
ARCALYST INJ 220MG.....ccvvivviniinnnns 90
ARESTIN MIS 1IMG .....ccvvevviveienne 106
AREXVY INJ 120MCG .....ccvvvivvineannnns 91
arformoterol tartrate soln nebu 15
mcg/2ml (base equiv) .................. 98



argatroban inj 250 mg/2.5ml
(concentrate for iv infusion).......... 85

aripiprazole oral solution 1 mg/ml ....47

aripiprazole orally disintegrating tab 10

NG 47
aripiprazole orally disintegrating tab 15

NG e 47
aripiprazole tab 10 mg .................... 47
aripiprazole tab 15 mg.................... 47
aripiprazole tab2 mg...................... 47
aripiprazole tab 20 mg .................... 47
aripiprazole tab 30 mg .................... 47
aripiprazole tab 5 mg...................... 47
ARISTADA INJ 1064MG .......ccevvvennnn. 47
ARISTADA INJ 441MG/1.......cvvnennnn. 47
ARISTADA INJ 662MG/2.....cccevvnennnn. 47
ARISTADA INJ 882MG/3......cccvvvvennnn. 47
ARISTADA INJ INITIO ...ccvvvviivvinennne 47
armodafinil tab 150 mg................... 62
armodafinil tab 200 mg................... 62
armodafinil tab 250 mg................... 62
armodafinil tab 50 mg..................... 62
ARMOUR THYRO TAB 120MG ........... 78
ARMOUR THYRO TAB 15MG.............. 78
ARMOUR THYRO TAB 180MG ........... 78
ARMOUR THYRO TAB 240MG ........... 78
ARMOUR THYRO TAB 300MG ........... 78
ARMOUR THYRO TAB 30MG.............. 78
ARMOUR THYRO TAB 60MG.............. 78
ARMOUR THYRO TAB 90MG.............. 78
ARNUITY ELPT INH 100MCG .......... 100
ARNUITY ELPT INH 200MCG .......... 100
ARNUITY ELPT INH 50MCG............. 100
ARRANON INJ 5MG/ML......ccocvvvnennnn. 17
ARZERRA CON 100/5ML.....cccvvvvennne. 21
ascomp/codeine .........c.ccoeviieiiinniinnnn 2
asenapine maleate sl tab 10 mg (base

(=T [V]17) B 47
asenapine maleate sl tab 2.5 mg (base

(= Te 107 17 B 47
asenapine maleate sl tab 5 mg (base

(=T [V 17 B 47
ashlyna .......ccoooooiiiiiiiiiiiiiii e 68
aspirin-dipyridamole cap er 12hr 25-

200 MG oot 87
ASTAGRAF XL CAP 0.5MG................ 90
ASTAGRAF XL CAP 1MG .......cevvveneee. 90

ASTAGRAF XL CAP5MG .......cvcvennen 90
atazanavir sulfate cap 150 mg (base

e [ 17 B 8
atazanavir sulfate cap 200 mg (base

Lo [0 17 P 8
atazanavir sulfate cap 300 mg (base

EQUIV) .« it e aaas 8
atenolol & chlorthalidone tab 100-25

TN e e 34
atenolol & chlorthalidone tab 50-25 mg

................................................. 34
atenolol tab 100 mg .............cc.c...... 34
atenolol tab25 mg .............cccvvnen. 34
atenolol tab 50 mg .............c.ccvvnnen. 34
ATGAM INJ 250MG ....ccvviiiiiiiiiennnns 90
atomoxetine hcl cap 10 mg (base

L le (117 R 57
atomoxetine hcl cap 100 mg (base

EQUIV) et nnes 57
atomoxetine hcl cap 18 mg (base

(=T [V 17 57
atomoxetine hcl cap 25 mg (base

L le (117 R 57
atomoxetine hcl cap 40 mg (base

EQUIV) it nnes 57
atomoxetine hcl cap 60 mg (base

L= Te (117 R 57
atomoxetine hcl cap 80 mg (base

(=T [V 17 57
atorvastatin calcium tab 10 mg (base

equivalent) ........cccoeiiiiiiiii i 32
atorvastatin calcium tab 20 mg (base

equivalent) .........ccooiiiiiiiiiiiiiins 32
atorvastatin calcium tab 40 mg (base

equivalent) ........cccoeiiiiiiiii i 32
atorvastatin calcium tab 80 mg (base

equivalent) .........coooeiiiiiiiiiiiiiins 32
atovaquone susp 750 mg/5mil........... 4
atovaquone-proguanil hcl tab 250-100

NG e 7
atropine sulfate ophth soln 1% ........ 97
ATROVENT HFA AER 17MCG ............ 97
AUBAGIO TAB 14MG.....cccvvivviniinnnns 60
AUBAGIO TAB 7MG.....ccevvvviiiiininnnnns 60
aubra €qQ ...oovvviiiii i 68
AUGTYRO CAP 40MG ....cccvvvivvinennnnns 21
AURYXIA TAB 210MG......ccvvivvineinnnns 77



AUSTEDO TAB 12MG ....ccvvvviiveeienne 60
AUSTEDO TAB 6MG .....ccvvvvviiviinennnnn 59
AUSTEDO TAB OMG .....ccvvivviiniinennnnn 60
AUSTEDO XR TAB 12MG.........cccueneee. 60
AUSTEDO XR TAB 24MG..........c.euuee. 60
AUSTEDO XR TAB 6MG ........ccecuennee. 60
AUSTEDO XR TAB TITR KIT ............. 60
AUVELITY TAB 45-105MG................. 42
AVASTIN INJ..coiiiiiiiici e 21
AVASTIN INJ 400/16ML........cceuvennne. 21
AVIANE ..ttt 68
avita cre 0.025% ..........ccocviiiiiinnnns 101
AVONEX PEN KIT 30MCG................. 60
AVONEX PREFL KIT 30MCG.............. 60
AYVAKIT TAB 100MG .....cocvvviveinennnnn 21
AYVAKIT TAB 200MG .....cvcvvviveinennnnn 21
AYVAKIT TAB 25MG....ccccvvvvviiiiiiennnn 21
AYVAKIT TAB 300MG ......ocvvvvvinennnen 21
AYVAKIT TAB 50MG.....ccovvvviiviinennnn. 21
azacitidine for inj 100 mg ................ 17
AZASITE SOL 1% .cvvvvviiiiiieiiniienanen 94
AZATHIOPRINE INJ 100MG.............. 90
azathioprine tab 100 mg ................. 90
azathioprine tab 50 mg ................... 90
azathioprine tab 75 mg ................... 90
azelaic acid gel 15% ..................... 105

azelastine hcl ophth soln 0.05%....... 96
azelastine hcl-fluticasone prop nasal
spray 137-50 mcg/act.................. 98
azelastine spr 0.1% ...........ccccvvnenn. 98
azithromycin for susp 100 mg/5ml ...13
azithromycin for susp 200 mg/5ml ...13

azithromycin 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 ...........coevunen. 4
B

Daciim......coovviiiii i 4

bacitracin ophth oint 500 unit/gm ....95
bacitracin-polymyxin b ophth oint.....95
bacitracin-polymyxin-neomycin-hc

ophth oint 1% .........ccocoviiiiiniinnnnn. 94
baclofen tab 10 mg.................ccovvn. 61
baclofen tab 20 mg...................c...... 61
BAFIERTAM CAP 95MG.........cecevnenne. 60
BALCOLTRA TAB 0.1-20 ...ccvvvvvvnnennn. 69

balsalazide disodium cap 750 mg ..... 82

BALVERSA TAB 3MG ....c.oovvivviiiinnens 21
BALVERSA TAB 4MG .......ccvvivviiiinnnns 21
BALVERSA TAB5MG .....cocvvivviniinnens 21
Dalziva ....ccoooeiiiiiii e 69
BAQSIMI ONE POW 3MG/DOSE........ 75
BASAGLAR INJ 100UNIT........ccuvvnnens 66
BCG VACCINE INJ 50MG .........ce.utees 91
BD SWAB REG PAD SNGL USE ......... 66
BELEODAQ INJ 500MG.........ceeuvvnne 21
benazepril & hydrochlorothiazide tab
10-12.5MQG .coiiiiiiiiiiiiiiiiiiieiiiaeen 27
benazepril & hydrochlorothiazide tab
20-12.5m@G ..o 27
benazepril & hydrochlorothiazide tab
20-25 MG .ciciiiiiiiiiiiiiiiiiii e 27
benazepril & hydrochlorothiazide tab 5-
6.25 MG i 27
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.......cccvvvnvnnens 90
BENLYSTA INJ 200MG/ML................ 90
BENLYSTA INJ 400MG.........cevvvvnnens 90
benzoyl peroxide-erythromycin gel 5-
B0 i e 101

benztropine mesylate inj 1 mg/ml ....45
benztropine mesylate tab 0.5 mg ..... 45

benztropine mesylate tab 1 mg........ 45
benztropine mesylate tab 2 mg........ 45
bepotastine besilate ophth soln 1.5%96
BESREMI SOL 500MCG ..........cevunnee. 19
betaine powder for oral solution ....... 75
betamethasone dipropionate
augmented cream 0.05%............ 103
betamethasone dipropionate
augmented gel 0.05%................ 103
betamethasone dipropionate
augmented lotion 0.05%............ 103
betamethasone dipropionate
augmented oint 0.05% .............. 103
betamethasone dipropionate cream
0.05% ..vvvnviiiiiiiiiciiii e 103

111



betamethasone dipropionate lotion

0.05%...ccciiiiiiiiiiiiiiiiii i 103
betamethasone dipropionate oint
0.05%...ccciiiiiiiiiiiiiii i 103
betamethasone valerate cream 0.1%
(base equivalent) ...................... 103
betamethasone valerate lotion 0.1%
(base equivalent) ...................... 103
betamethasone valerate oint 0.1%
(base equivalent) ...................... 104
BETASERON INJ 0.3MG........cvvvueenn 60
betaxolol hcl ophth soln 0.5%.......... 96
betaxolol hcl tab 10 mg................... 34
betaxolol hcl tab 20 mg................... 34

bethanechol chloride tab 10 mg ....... 84
bethanechol chloride tab 25 mg ....... 84

bethanechol chloride tab 5 mg ......... 84
bethanechol chloride tab 50 mg ....... 84
BETOPTIC-S SUS 0.25% OP ............ 96
BEVESPI AER 9-4.8MCG................... 97
bexarotene cap 75 mg .................... 19
bexarotene gel 1% ..........ccocvvvnnnn. 105
BEXSERO INJ...cciiiiiiiiiiiieeie e 91
BEYFORTUS INJ 100MG/ML ............. 90
BEYFORTUS INJ 50/0.5ML ............... 90
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 ....ccviiiiieiieieeenee 16
BIJUVA CAP 0.5-100......cccevvvnennnnnn. 72
BIJUVA CAP 1-100MG ......ccocvvnvnennn 72
BIKTARVY TAB ...cviiiiiiiiiiiienieeeeen 9
bimatoprost ophth soln 0.03%......... 96
bisoprolol & hydrochlorothiazide tab
J10-6.25 MG ccuviviiiiiiiiiiiiiieeaas 34
bisoprolol & hydrochlorothiazide tab
2.5-6.25mMQ ..coiiiiiiiiiie 34
bisoprolol & hydrochlorothiazide tab 5-
6.25 MG ceeiiiiii i 34
bisoprolol fumarate tab 10 mg ......... 34
bisoprolol fumarate tab 5 mg........... 34
BIVIGAM INJ 10% ...evvvvieiieiieieeenee 89
bleomycin sulfate for inj 15 unit....... 17
bleomycin sulfate for inj 30 unit....... 17

DliSOVIi 24 fe...ooviiii i iiiiiiiieeenenns 69
blisovi fe 1.5/30......ccccviiiiiiiiiiiininnnns 69
BOOSTRIX INJ ..o 91
BOSULIF CAP 100MG.......cccvvvvennen. 21
BOSULIF CAP 50MG......cccccvvvveennnn. 21
BOSULIF TAB 100MG........ccevvvennnen. 21
BOSULIF TAB 400MG........ccevvvvnnen. 21
BOSULIF TAB 500MG........cccvvvvnnen. 21
BRAFTOVI CAP 75MG........cccvvvvnnen. 21
BREO ELLIPTA INH 100-25............ 101
BREO ELLIPTA INH 200-25............ 101
BREO ELLIPTA INH 50-25MCG ....... 101
BREZTRI AERO AER SPHERE............ 97
briellyn ... 69
BRILINTA TAB 60MG........ccovvvivennnn. 87
BRILINTA TAB 90MG........ccvviivennnnn 87
brimonidine tartrate ophth soln 0.15%
................................................. 96

brimonidine tartrate ophth soln 0.2%96
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5%.................... 96
brinzolamide ophth susp 1%............ 96
BRIVIACT INJ 50MG/5ML ................ 52
BRIVIACT SOL 10MG/ML ......cccuvvunens 52
BRIVIACT TAB 100MG.........cvvvvnnens 52
BRIVIACT TAB 10MG ......ccevvvvineinnens 52
BRIVIACT TAB 25MG ......cccvvvviiiinnens 52
BRIVIACT TAB 50MG ......ccevivvinennens 52
BRIVIACT TAB 75MG ......ccevvvvineennens 52
bromfenac sodium ophth soln 0.07%

(base equivalent) ........................ 95
bromfenac sodium ophth soln 0.09%

(base equiv) (once-daily) ............. 95
bromocriptine mesylate tab 2.5 mg

(base equivalent) ........................ 45
BRONCHITOL CAP 40MG ..........c.uuee. 99
BRUKINSA CAP 80MG .......cccvvieeinnens 21
budesonide delayed release particles

(7= o J0C 1 1 1T« [ 82
budesonide inhalation susp 0.25

MG/2ml.......ccoooiiiiiiiiiiiiiiiiiinennn, 100
budesonide inhalation susp 0.5 mg/2ml

............................................... 100
budesonide inhalation susp 1 mg/2ml

............................................... 100
budesonide tab er 24hr 9 mg........... 82
bumetanide tab 0.5 mg................... 37



bumetanide tab1 mg ..................... 37

bumetanide tab2 mg ..................... 37
buprenorphine hcl inj 0.3 mg/ml (base
=T [V 17 2
buprenorphine hcl sl tab 2 mg (base
(=T [0]17 BT 62
buprenorphine hcl sl tab 8 mg (base
EQUIV) «eoiiii ittt eaaeens 62
buprenorphine hcl-naloxone hcl sl film
12-3 mg (base equiv) .................. 62
buprenorphine hcl-naloxone hcl sl film
2-0.5 mg (base equiv) ................. 62
buprenorphine hcl-naloxone hcl sl film
4-1 mg (base equiVv) ..........cc.euunn. 62
buprenorphine hcl-naloxone hcl sl film
8-2 mg (base equiv) .............ccunn. 62
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equiv) ................. 62
buprenorphine hcl-naloxone hcl sl tab
8-2 mg (base equiv) ..............cunn. 62
buprenorphine td patch weekly 10
MCG/AF e 2
buprenorphine td patch weekly 15
MCG/Ar ... 2
buprenorphine td patch weekly 20
MCG/AF e 2
buprenorphine td patch weekly 5
MCG/Ar ... 2
buprenorphine td patch weekly 7.5
MCG/AF e 2
bupropion hcl (smoking deterrent) tab
er 12hr 150 mg.......covvveviiniiinnnns 62
bupropion hcl tab 100 mg ............... 42
bupropion hcl tab 75 mg ................. 42

bupropion hcl tab er 12hr 100 mg ....42
bupropion hcl tab er 12hr 150 mg ....42
bupropion hcl tab er 12hr 200 mg ....42
bupropion hcl tab er 24hr 150 mg ....42
bupropion hcl tab er 24hr 300 mg ....42

buspirone hcl tab 10 mg.................. 40
buspirone hcl tab 15 mg.................. 40
buspirone hcl tab 30 mg.................. 41
buspirone hcl tab 5 mg ................... 40
buspirone hcl tab 7.5 mg................. 40
busulfan inj 6 mg/ml ...................... 16
butalbital-acetaminophen tab 50-325
2« I 1

butalbital-acetaminophen-caff w/ cod

cap 50-325-40-30 Mg ...........c....... 3
butalbital-acetaminophen-caffeine cap
50-300-40 MG «ccovvviiiiiiiiiiieieans 1
butalbital-acetaminophen-caffeine cap
50-325-40 MG «.ccovvviiiiiiii 1
butalbital-acetaminophen-caffeine tab
50-325-40 Mg ...ccvvviiiiiiii 1
butalbital-aspirin-caff w/ codeine cap
50-325-40-30 MQG.....ccvvviiniinirnnnnn. 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/ml....ccocoiiiiiiii i 3
BYDUREON BC INJ 2/0.85ML ........... 64
BYETTA INJ 10MCG .....ccovviiivieenens 64
BYETTAINISMCG.....ooovviviiiiieenens 64
C
cabergoline tab 0.5 mg ................... 75
CABLIVIKIT 11IMG ...ccviiviiiiiieeeene 87
CABOMETYX TAB 20MG........cvvuennee. 21
CABOMETYX TAB 40MG........cevnvenee. 21
CABOMETYX TAB 60MG..........cccuvenee. 21
calcipotriene cream 0.005% .......... 103
calcipotriene oint 0.005%.............. 103
calcipotriene soln 0.005% (50 mcg/ml)
............................................... 103

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%..104

calcipotriene-betamethasone
dipropionate susp 0.005-0.064%. 104

calcitonin (salmon) nasal soln 200

[0 11974 Lot 67
calcitriol cap 0.25 mcg .................... 80
calcitriol cap 0.5 mcg...........ccvinnen 80
calcitriol inj 1 mcg/ml ..................... 80
calcitriol oint 3 mcg/gm ................ 103
calcitriol oral soln 1 mcg/ml............. 80
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca)....ccovvevvinnnns 77
calcium acetate (phosphate binder) tab

(TS Y 4N 1 11« 77
CALQUENCE CAP 100MG.......c.euevnee. 21
CALQUENCE TAB 100MG.........ccuvveee 21
CaMIIa.. ..o e 69



CAMIESE 10 e siaanennnn 69

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.......cvcveneen 10
CAPLYTA CAP 10.5MG.......cccvviveinnnns 47
CAPLYTA CAP 21IMG....ccviiiiiiiiineinnns 47
CAPLYTA CAP 42MG....ccovivviiiiiniinnnns 47
CAPRELSA TAB 100MG.......ccevvvvinnnns 21
CAPRELSA TAB 300MG.......ccevivvinnnns 21
captopril tab 100 Mg ..........c..cevvunen. 28
captopril tab 12.5 Mg ..................... 28
captopril tab 25 mg ............c.ccvvunen. 28
captopril tab 50 mg ........................ 28

carbamazepine cap er 12hr 100 mg..52
carbamazepine cap er 12hr 200 mg..52
carbamazepine cap er 12hr 300 mg..52
carbamazepine chew tab 100 mg ..... 52
carbamazepine susp 100 mg/5ml..... 52
carbamazepine tab 200 mg ............. 52
carbamazepine tab er 12hr 100 mg ..52
carbamazepine tab er 12hr 200 mg ..52
carbamazepine tab er 12hr 400 mg ..52
carbidopa & levodopa orally

disintegrating tab 10-100 mg........ 45
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...............couuen. 46

carbidopa-levodopa-entacapone tabs
12.5-50-200 MQG.......covvvviiniinninnnnn 46
carbidopa-levodopa-entacapone tabs
18.75-75-200 Mg .........ccccoviininnnn. 46
carbidopa-levodopa-entacapone tabs
25-100-200 MG....ccvvvviiniiiiiinnnnnnnn. 46
carbidopa-levodopa-entacapone tabs
31.25-125-200 Mg .....c.covivvinnnnnn. 46
carbidopa-levodopa-entacapone tabs
37.5-150-200 M@ ......ccoevvininnnnnnn. 46
carbidopa-levodopa-entacapone tabs
50-200-200 MQG....ccevviiiiiiniiinnnnnns 46
carboplatin iv soln 150 mg/15ml ...... 16
carboplatin iv soln 450 mg/45ml ...... 16
carboplatin iv soln 50 mg/5mi.......... 16
carboplatin iv soln 600 mg/60ml ...... 16
carglumic acid soluble tab 200 mg....75

carteolol hcl ophth soln 1% ............. 96
Cartia Xt.....oouveiiiiiiiiiiii e 36
carvedilol phosphate cap er 24hr 10

NG e e 34
carvedilol phosphate cap er 24hr 20

0 34
carvedilol phosphate cap er 24hr 40

NG e e 34
carvedilol phosphate cap er 24hr 80

0 T 34
carvedilol tab 12.5 Mg .................... 34
carvedilol tab 25 mg....................... 34
carvedilol tab 3.125 mg .................. 34
carvedilol tab 6.25 Mg .................... 34
CAYSTON INH 75MG......ccovviiiiienne, 4
cefaclor cap 250 mg .............cccoeu... 12
cefaclor cap 500 Mg ...........ccccevuvenn. 12
cefadroxil cap 500 mg..................... 12
cefadroxil for susp 250 mg/5ml........ 12
cefadroxil for susp 500 mg/5ml........ 12
cefadroxil tab 1 gm ..........ccccevvinnnnn, 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 forinj 1 gm................. 12
cefepime hcl for iv soln 2 gm ........... 12
cefixime cap 400 Mg .........ccovvvnnnnn. 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.....c.ccoeiiiiiiiiiiiiiiiieies 12
cefpodoxime proxetil for susp 50
mg/5ml ... 12

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

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

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@ ..........c.ccvvnennn. 1
celecoxib cap 200 Mg ........cccvvivvinnen. 1
celecoxib cap 400 M@g ........cccvvivvinnen. 1
celecoxib cap 50 MG ........ccccvinvinnnnn. 1
CELONTIN CAP 300MG......ovvvinennnns 52
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 .............. 106
CHEMET CAP 100MG.....ccvvivieienen. 68
chlordiazepoxide hcl cap 10 mg........ 41
chlordiazepoxide hcl cap 25 mg........ 41
chlordiazepoxide hcl cap 5 mg ......... 41

chlorhexidine gluconate soln 0.12% 106
chloroquine phosphate tab 250 mg.... 7
chloroquine phosphate tab 500 mg.... 7

chlorpromazine hcl inj 50 mg/2ml ....47

chlorpromazine hcl tab 10 mg.......... 47
chlorpromazine hcl tab 100 mg ........ 48
chlorpromazine hcl tab 200 mg ........ 48
chlorpromazine hcl tab 25 mg.......... 47
chlorpromazine hcl tab 50 mg.......... 48
chlorthalidone tab 25 mg ................ 37
chlorthalidone tab 50 mg ................ 37
cholestyramine light powder 4 gm/dose
................................................. 33
cholestyramine powder packets 4 gm33
ciclopirox gel 0.77% ............ccceun.. 102
ciclopirox olamine cream 0.77% (base
Lo (117 102
ciclopirox olamine susp 0.77% (base
(e [V]17) 102
ciclopirox shampoo 1% ................. 102
ciclopirox solution 8% ................... 102
cidofovir iv inj 75 mg/ml ................. 11
cilostazol tab 100 mg...................... 87
cilostazol tab 50 mg ....................... 87
CILOXAN OIN 0.3% OP ...ovvvvvveinnnnnnn 95
CIMDUO TAB 300-300 .....ccvvivenennnns 9
cinacalcet hcl tab 30 mg (base equiv)
................................................. 75
cinacalcet hcl tab 60 mg (base equiv)
................................................. 75
cinacalcet hcl tab 90 mg (base equiv)
................................................. 75
CINRYZE SOL 500 UNIT .....cccvvvuennnn. 87

ciprofloxacin 200 mg/100ml in d5w..13
ciprofloxacin 400 mg/200ml in d5w ..13
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ........cccoeiiiiiiiiiiii 95
ciprofloxacin hcl otic soln 0.2% (base

equivalent) ........cccoeiiiiiiiii i 97
ciprofloxacin hcl tab 250 mg (base

(=T (V117 13
ciprofloxacin hcl tab 500 mg (base

(= Te 10717 B TP 13
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% .ovvveiiiiiiiiiiii i 97
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cisplatin inj 200 mg/200ml (1 mg/ml)
................................................. 16

cisplatin inj 50 mg/50ml (1 mg/ml) ..16

citalopram hydrobromide oral soln 10

Mg/5ml.....c.ccoeiiiiiiiiiiiiiiiieies 42
citalopram hydrobromide tab 10 mg
(base equiV) ....c.ccoevviiiiiiiiiiiias 42
citalopram hydrobromide tab 20 mg
(base equiVv) ......ccveviiiiiiiiiiiiiian, 42
citalopram hydrobromide tab 40 mg
(base equiV) ....c.ccoeviiiiiiiiiiiiiia 42
claravis cap 10mMg ...........ccccoviunenn. 101
claravis cap 20mMg ........cccviieiiinnnns 101
claravis cap 30mMg .........ccccvieiiinnnns 101
claravis cap 40mMg ........ccoviieiiinnnns 101

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......occvvvinnennens 85
clindacin mis etz 1% ..................... 101
clindamycin hcl cap 150 mg.............. 4
clindamycin hcl cap 300 mg.............. 5
clindamycin hcl cap 75 mg ............... 4
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv) .................... 5

clindamycin phosphate gel 1%....... 102
clindamycin phosphate in d5w iv soln
300 mg/50ml.........cccocoiviiiiiiiinnnnn. 5
clindamycin phosphate in d5w iv soln
600 mg/50ml ..........cccoiiiiiiiiininn, 5
clindamycin phosphate in d5w iv soln
900 mg/50ml.........c..cccviiiiiinninnnn. 5
clindamycin phosphate inj 900 mg/ém|

clindamycin phosphate lotion 1% ...102
clindamycin phosphate soln 1% ..... 102
clindamycin phosphate swab 1%....102
clindamycin phosphate vaginal cream

290 i e 85
clindamycin phosph-benzoyl peroxide

(refrig) gel 1.2 (1)-5%................ 102
clobazam suspension 2.5 mg/ml ...... 52
clobazam tab 10 mg ..............cccvuuen. 52
clobazam tab 20 mg .................c..u... 52

clobetasol propionate cream 0.05% 104

clobetasol propionate e................. 104
clobetasol propionate emulsion foam
0.05% ..o 104

clobetasol propionate foam 0.05% .104
clobetasol propionate gel 0.05% ....104
clobetasol propionate lotion 0.05%. 104
clobetasol propionate oint 0.05% ...104
clobetasol propionate shampoo 0.05%
............................................... 104
clobetasol propionate soln 0.05%...104
clobetasol propionate spray 0.05%.104
clocortolone pivalate cream 0.1%...104

clodan sha 0.05% ..............c......... 104
clofarabine iv soln 1 mg/ml ............. 17
clomipramine hcl cap 25 mg ............ 42
clomipramine hcl cap 50 mg ............ 42
clonazepam orally disintegrating tab
0.125m@g ...ovvviiiiiiiiiiii e 52
clonazepam orally disintegrating tab
0.25mMg ..cccvvviiiiiiiiiiiiiiiiae 52
clonazepam orally disintegrating tab
0.5mMG..cciiiiiiiiii 52
clonazepam orally disintegrating tab 1
NG e e 52
clonazepam orally disintegrating tab 2
0 T 52
clonazepam tab 0.5 mg................... 52
clonazepam tab 1 mg ..................... 52
clonazepam tab2 mg ..................... 52
clonidine hcl tab 0.1 mg.................. 38
clonidine hcl tab 0.2 mg.................. 38
clonidine hcl tab 0.3 mg.................. 38
clopidogrel bisulfate tab 300 mg (base
L= Te (117 R 88
clopidogrel bisulfate tab 75 mg (base
L= Te (117 R 88

clorazepate dipotassium tab 15 mg ..53
clorazepate dipotassium tab 3.75 mg52
clorazepate dipotassium tab 7.5 mg .53

clotrimazole cream 1% ................. 102
clotrimazole soln 1% .............coeuue 102
clotrimazole troche 10 mg............. 106
clotrimazole w/ betamethasone cream
1-0.05% ..covvviiiiiiiiie s 102
clozapine orally disintegrating tab 100
NG e 48
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clozapine orally disintegrating tab 12.5

INIG et 48
clozapine orally disintegrating tab 150
22« 48
clozapine orally disintegrating tab 200
22« 48
clozapine orally disintegrating tab 25
ITIG ettt 48
clozapine tab 100 mg...................... 48
clozapine tab 200 mg...................... 48
clozapine tab 25 mg ..........ccccceveenns 48
clozapine tab 50 mg ....................... 48
COARTEM TAB 20-120MG.........cuteee. 7
colchicine tab 0.6 mg..............cc.ouven. 1
colchicine w/ probenecid tab 0.5-500
NG e 1
colesevelam hcl tab 625 mg ............ 33
colestipol hcl granule packets 5 gm ..33
colestipol hcl tab 1 gm .................... 33
colistimethate sod for inj 150 mg
(colistin base activity) ................... 5
COMBIVENT AER 20-100........c.cvuues 97
COMETRIQ (60MG DOSE) .......c.cvute 21
COMETRIQ KIT 100MG......occvviveinnnns 21
COMETRIQ KIT 140MG......occvviveinnnns 21
COMPLERA TAB...cti i 9
(60] 1] g o B 80
CONSLUIOSE ... 82
COPIKTRA CAP 15MG....cccvvvvvineinnnns 21
COPIKTRA CAP 25MG.....ccvviiviniinnnns 21
CORLANOR TAB5MG ....civvviiiiiiiinnnns 38
CORLANOR TAB 7.5MG ......ccvviveinnnns 38
CORTROPHIN GEL 80UNIT............... 75
COTELLIC TAB 20MG .....ccvvvivineinnnns 21
CREON CAP 12000UNT....cvvviineinnnns 83
CREON CAP 24000UNT....ccvvivvinennnnns 83
CREON CAP 3000UNIT ..cocvviiiiineinnnns 83
CREON CAP 36000UNT.....cevvvinennnns 83
CREON CAP 6000UNIT ....ccvvvvinennnns 83
cromolyn sodium ophth soln 4% ...... 96
cromolyn sodium oral conc 100 mg/5m/
................................................. 82
cromolyn sodium soln nebu 20 mg/2ml
................................................. 99
Cryselle-28 .......ccouiiiiiiiiiiiiiiiinennnens 69
cyclobenzaprine hcl tab 10 mg ......... 61
cyclobenzaprine hcl tab 5 mg........... 61

CYCLOPHOSPH TAB 25MG................ 16
CYCLOPHOSPH TAB 50MG................ 16
cyclophosphamide cap 25 mg .......... 16
cyclophosphamide cap 50 mg .......... 16
cyclosporine (ophth) emulsion 0.05%
................................................. 97
cyclosporine cap 100 mg................. 90
cyclosporine cap 25 mg................... 90
cyclosporine iv soln 50 mg/ml.......... 90

cyclosporine modified cap 100 mg....90
cyclosporine modified cap 25 mg...... 90
cyclosporine modified cap 50 mg...... 90
cyclosporine modified oral soln 100

MG/M...nnei i 90
cyproheptadine hcl tab 4 mg ........... 98
CYRAMZA INJ 100/10ML ....cvvvvnennn. 21
CYRAMZA INJ 500/50ML ......ceunnne. 21
cyredeqgtab......cccoviiiiiiiiiiiiinnnn, 69
CYSTADROPS SOL 0.37%.....cccvuvnnn. 97
CYSTAGON CAP 150MG......cccvvvnvnnne. 75
CYSTAGON CAP 50MG ......cevvvvinennnen 75
CYSTARAN SOL 0.44%......ccccvvunnnnn. 97
cytarabine inj 20 mg/mil.................. 17
cytarabine inj pf 100 mg/ml ............ 17
cytarabine inj pf 20 mg/mil .............. 17
D
D10W/NACL INJ 0.2% ..covvvvnvinnnnnnns 92
dabigatran etexilate mesylate cap 110

mg (etexilate base eq) ................. 85
dabigatran etexilate mesylate cap 150

mg (etexilate base eq) ................. 85
dabigatran etexilate mesylate cap 75

mg (etexilate base eq) ................. 85
dacarbazine for inj 100 mg.............. 19
dacarbazine for inj 200 mg.............. 19
dalfampridine tab er 12hr 10 mg...... 60
DALIRESP TAB 250MCG ........cecuvvunens 99
DALIRESP TAB 500MCG ........ocuvvunens 99
danazol cap 100 Mg .......ccccovvnvinnnnn. 72
danazol cap 200 Mg ........c.ccvvnvvnnnnn. 72
danazol cap 50 mg ..........cccvvveviinnnns 72
dapsone tab 100 Mg.........cccovveviinnnns 5
dapsone tab25mg ...........ccoiieiinnnn. 5
DAPTACEL INJ .ceiviiiiiiiiiiiie e 91
daptomycin for iv soln 500 mg.......... 5
darifenacin hydrobromide tab er 24hr

15 mg (base equiv) .............ceu.n 84



darifenacin hydrobromide tab er 24hr

7.5 mg (base equiv) .................... 84
darunavir tab 600 mg ...................... 8
darunavir tab 800 mg ...................... 8
DARZALEX SOL 100MG/5M.............. 21
DARZALEX SOL 400MG/20 .............. 21
daunorubicin hcl iv soln 20 mg/4ml

(base equiV) ......ccoevviiiiiiiiiiiins 17
DAURISMO TAB 100MG.........cccueveee. 22
DAURISMO TAB 25MG........c.cevvnennee. 21
deblitane.........ccociiiiiiiiiiiiiiiiiias 69
decitabine for inj 50 mg .................. 17

deferasirox granules packet 180 mg .68
deferasirox granules packet 360 mg .68
deferasirox granules packet 90 mg...68

deferasirox tab 180 mg................... 68
deferasirox tab 360 mg................... 68
deferasirox tab 90 mg..................... 68

deferasirox tab for oral susp 125 mg 68
deferasirox tab for oral susp 250 mg 68
deferasirox tab for oral susp 500 mg 68

deferiprone tab 1000 mg................. 68
deferiprone tab 500 mg .................. 68
DELSTRIGO TAB....cviiviiiiiiieiieeinenanes 9
delyla .....ccooviiiiiiiiiiiiiii e 69
DEPEN TITRA TAB 250MG................ 68
DEPO-MEDROL INJ 20MG/ML........... 73
DEPO-MEDROL INJ 40MG/ML........... 73
DEPO-MEDROL INJ 80MG/ML........... 73
DEPO-SQ PROV INJ 104 .........cevnene. 69
depo-testost inj 100mg/mil .............. 63
depo-testost inj 200mg/mil .............. 63
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 ................... 98
desmopressin acetate nasal spray soln
0.01% (refrigerated).................... 75

desmopressin acetate tab 0.1 mg..... 75

desmopressin acetate tab 0.2 mg..... 75

desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)............. 69

desogestrel & ethinyl estradiol tab 0.15

MG-30 MCG..ccvvviiiiniiiiiiiiiiiineninnns 69
desonide cream 0.05% ................. 104
desonide Ilotion 0.05%.................. 104
desonide oint 0.05%..................... 104
desvenlafaxine succinate tab er 24hr

100 mg (base equiVv).................... 43
desvenlafaxine succinate tab er 24hr

25 mg (base equiv) ...........c.cvnnn. 43
desvenlafaxine succinate tab er 24hr

50 mg (base equiv) ...........cccvnn... 43
dexamethasone sodium phosphate inj

10mMg/ml....ccccoovviiiiiiiiiiiiiiiiinnn, 73
dexamethasone sodium phosphate inj

120 mg/30ml.........ccoevviiiiiiiiinnnn. 74
dexamethasone sodium phosphate

ophth soln 0.1%..........cc.ccvvinnnnnn. 95
dexamethasone soln 0.5 mg/5ml ..... 74
dexamethasone tab 0.5 mg ............. 74
dexamethasone tab 0.75 mg ........... 74
dexamethasone tab 1 mg................ 74
dexamethasone tab 1.5 mg............. 74
dexamethasone tab 2 mg................ 74
dexamethasone tab 4 mg................ 74
dexamethasone tab 6 mg................ 74
dexlansoprazole cap delayed release 30

0 T 83
dexlansoprazole cap delayed release 60

NG e 83

dexmethylphenidate hcl tab 10 mg...58
dexmethylphenidate hcl tab 2.5 mg..57
dexmethylphenidate hcl tab 5 mg ....58
dexrazoxane hcl for inj 250 mg (base

equivalent) ........cccoeiiiiiiiiiiii 27
dextroamphetamine sulfate oral

solution 5 mg/5ml ....................... 58
dextroamphetamine sulfate tab 10 mg

................................................. 58

dextroamphetamine sulfate tab 5 mg58
dextrose 10% w/ sodium chloride

0.45% oo 93
DEXTROSE 2.5% W/ SODIUM

CHLORIDE 0.45% . ....cccvvviiiinneennnns. 92
dextrose 5% in lactated ringers ....... 92
dextrose 5% w/ sodium chloride 0.2%

................................................. 92
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dextrose 5% w/ sodium chloride 0.45%

................................................. 92
dextrose 5% w/ sodium chloride 0.9%
................................................. 92
dextrose inj 10%.........cccvvviiinnnnnen. 94
dextrose inj 5% ......cocovvviiiiiiiiiinnn. 94
DIACOMIT CAP 250MG......ccccvvvnennnnn 53
DIACOMIT CAP 500MG.......cccevvnvnnnnn 53
DIACOMIT PAK 250MG.......cccevvvennee. 53
DIACOMIT PAK 500MG.......cccvvvvennee. 53
DIASTAT ACDL GEL 5-10MG ............ 53
diazepam inj 5 mg/ml..................... 53
diazepam intensol ...................oo.o.. 53
diazepam oral soln 1 mg/ml ............ 53
diazepam rectal gel delivery system 10
22 53
diazepam rectal gel delivery system 2.5
22 53
diazepam rectal gel delivery system 20
2 53
diazepam tab 10 mg..............ccouen. 53
diazepam tab 2 mg..............cc.ovueens 53
diazepam tab 5 mg..............cccoevuenns 53
diazoxide susp 50 mg/mi................. 75
diclofenac sodium gel 1% (1.16%
diethylamine equiv) ................... 105
diclofenac sodium ophth soln 0.1%...95
diclofenac sodium soln 1.5%.......... 105
diclofenac sodium tab delayed release
50mMQg..ciiiiii 1
diclofenac sodium tab delayed release
JE MG 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............... 81
dicyclomine hcl oral soln 10 mg/5ml .81
dicyclomine hcl tab 20 mg ............... 81
DIFICID SUS ... 13
DIFICID TAB 200MG ......cocvvivvinennnnn 13
difluprednate ophth emulsion 0.05% 95
digoxin inj 0.25 mg/ml.................... 38
digoxin oral soln 0.05 mg/ml ........... 38
digoxin tab 125 mcg (0.125 mg) ...... 38
digoxin tab 250 mcg (0.25 mg)........ 38
dihydroergotamine mesylate inj 1
MG/M e, 59

dihydroergotamine mesylate nasal

spray 4 mg/ml ........c.ccooiiiiiiiiinnnn. 59
DILANTIN CAP 100MG ......ccvvvvnennenn. 53
DILANTIN CAP 30MG ....ccvvvviiienenn, 53
DILANTIN CHW 50MG.........cccvveveee. 53
DILANTIN-125 SUS 125/5ML........... 53

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

4 0 1 1 Lo P 36
diltiazem hcl coated beads cap er 24hr
10 1 2 T R 36
diltiazem hcl coated beads cap er 24hr
290 MG v 36
diltiazem hcl coated beads cap er 24hr
300 MG cuviiiiiiiiiiiiiiiii s 36
diltiazem hcl coated beads cap er 24hr
1Y 0 1 T« 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/MI) e 36
diltiazem hcl tab 120 mg................. 36
diltiazem hcl tab 30 mg................... 36
diltiazem hcl tab 60 mg................... 36
diltiazem hcl tab 90 mg................... 36

diltiazem hcl tab er 24hr 120 mg...... 36
diltiazem hcl tab er 24hr 180 mg...... 36
diltiazem hcl tab er 24hr 240 mg...... 36
diltiazem hcl tab er 24hr 300 mg...... 36
diltiazem hcl tab er 24hr 360 mg...... 36
diltiazem hcl tab er 24hr 420 mg...... 36

AilE-XI o e 36
dimethyl fumarate capsule delayed
release 120 mg .......cccveevvinevinnnnnn. 61
dimethyl fumarate capsule delayed
release 240 Mg .......c.covveevineninnnnn. 61
dimethyl fumarate capsule dr starter
pack 120 mg & 240 mg................ 61
DIP/TET PED INJ 25-5LFU ............... 91

diphenhydramine hcl inj 50 mg/ml ...98
diphenoxylate w/ atropine lig 2.5-0.025
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diphenoxylate w/ atropine tab 2.5-
0.025mMQG ..cociiiiiiiiiiiiiiiiii i 82

disopyramide phosphate cap 100 mg 31

disopyramide phosphate cap 150 mg 31

disulfiram tab 250 mg..................... 62
disulfiram tab 500 mg..................... 62
divalproex sodium cap delayed release
sprinkle 125 mg ..........cc.ccoeeviinnn. 53
divalproex sodium tab delayed release
125 MG e 53
divalproex sodium tab delayed release
250mMg ... 53
divalproex sodium tab delayed release
500MQG e 53
divalproex sodium tab er 24 hr 250 mg
................................................. 53
divalproex sodium tab er 24 hr 500 mg
................................................. 53
DOCETAXEL INJ 160/16ML .............. 20
DOCETAXEL INJ 80MG/4ML ............. 20

dofetilide cap 125 mcg (0.125 mg)...31
dofetilide cap 250 mcg (0.25 mg)..... 31
dofetilide cap 500 mcg (0.5 mg) ...... 31

DOJOLVI LIQ 100% ..c.vvvvvineiinennennnnn 75
dolishale ..........ccoviiiiiiiiiiiiiiiiinnens 69
donepezil hydrochloride orally
disintegrating tab 10 mg .............. 41
donepezil hydrochloride orally
disintegrating tab 5 mg ................ 41

donepezil hydrochloride tab 10 mg ...41
donepezil hydrochloride tab 23 mg ...41
donepezil hydrochloride tab 5 mg..... 41

DORIBAX INJ 250MG .....ccvcvvvivvinennnnn 5
dorzolamide hcl ophth soln 2% ........ 96
dorzolamide hcl-timolol maleate ophth

S0IN 2-0.5%....c.ccccovviiiiiiiiiiiiiiiie 96
(o o] o o 72
DOVATO TAB 50-300MG........ccecvvnnee. 9
doxazosin mesylate tab 1 mg........... 29
doxazosin mesylate tab 2 mg........... 29
doxazosin mesylate tab 4 mg........... 29
doxazosin mesylate tab 8 mg........... 29
doxepin hcl (sleep) tab 3 mg (base

(= Te 107 17 B 58
doxepin hcl (sleep) tab 6 mg (base

(=T [V]17 P 58
doxepin hcl cap 10 mg .................... 43

doxepin hcl cap 100 mg .................. 43
doxepin hcl cap 150 mg .................. 43
doxepin hcl cap 25 mg.................... 43
doxepin hcl cap 50 mg.................... 43
doxepin hcl cap 75 mg.................... 43
doxepin hcl conc 10 mg/ml.............. 43
doxercalciferol cap 0.5 mcg ............. 80
doxercalciferol cap 1 mcg................ 80
doxercalciferol cap 2.5 mcg ............. 80
doxorubicin hcl inj 2 mg/ml ............. 17
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml........................ 17
AdOXY 100.....cciiiiiiiiiiii i aaaens 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 ..................... 80
dronabinol cap 2.5 Mg .................... 80
dronabinol cap 5 Mmg..........c.ccvinnnnn 80
drospirenone-ethinyl estradiol tab 3-
(007 1 T« 69
drospirenone-ethinyl estradiol tab 3-
0.03 MG i 69
DROXIA CAP 200MG ....cevvvviivviieenens 87
DROXIA CAP 300MG ....ccvvvviiveiieinens 87
DROXIA CAP 400MG ....ccvvvvviviineinnnns 87
droxidopa cap 100 Mg .................... 38
droxidopa cap 200 Mg .................... 38
droxidopa cap 300 Mg .................... 39
DULERA AER 100-5MCG................ 101
DULERA AER 200-5MCG................ 101
DULERA AER 50-5MCG.................. 101
duloxetine hcl enteric coated pellets
cap 20 mg (base €q)............c....... 43



duloxetine hcl enteric coated pellets

cap 30 mg (base €q)...........c..cuu.n. 43
duloxetine hcl enteric coated pellets
cap 40 mg (base eq).................... 43
duloxetine hcl enteric coated pellets
cap 60 mg (base eq)..............c..... 43
DUPIXENT INJ 100/0.67 ...ccvvvvnnnnnn. 88
DUPIXENT INJ 200/1.14........cccutnnee. 88
DUPIXENT INJ 200MG.......cevvvvenennnn. 88
DUPIXENT INJ 300/2ML .......cevuennne. 88
dutasteride cap 0.5 Mg ................... 84
dutasteride-tamsulosin hcl cap 0.5-0.4
22« 84
E
€..5. 400....cceeviiiiiiiiiiiiii i 13
EDURANT TAB 25MG......ccocvviviinennnnn 8
efavirenz cap 200 Mg ..........c.ceevunnnn. 8
efavirenz cap 50 Mg .........c.covveinnnn. 8
efavirenz tab 600 Mg...............c....... 8
efavirenz-emtricitabine-tenofovir df tab
600-200-300 MG ...ccvviiiiiiiiniinnnnnnn 9
efavirenz-lamivudine-tenofovir df tab
400-300-300 MG ..c.covviiiiiiiiinnnnnnn, 9
efavirenz-lamivudine-tenofovir df tab
600-300-300 MG ....cvvviiiniiininnnnnnn, 9
effervescent pot chloride ................. 93
EGRIFTASV IN] 2MG......occvvivvinennnn, 75
eletriptan hydrobromide tab 20 mg
(base equivalent) .................co..... 59
eletriptan hydrobromide tab 40 mg
(base equivalent) ..................... 59
ELIGARD INJ 22.5MG.....ccccvvivvinennnnn 18
ELIGARD INJ 30MG.......covvviiviinennnn 18
ELIGARD INJ 45MG.......ccvvviiiiinennnn, 18
ELIGARD INJ 7.5MG.......ccccvvivvinennnnn 18
ELIQUIS ST P TAB 5MG........c.eevveee. 85
ELIQUIS TAB 2.5MG ....ccevvvviiieienne 85
ELIQUIS TAB5MG ....cceivvviiiiiecee 85
ELITEKINJ 1.5MG .....covvvviiiieieee 27
ELITEK INJ 7Z.5MG ....oooiiiiiiieee e 27
eluryng mis ......ccouviiiiiiiiiiininennnens 69
EMCYT CAP 140MG.......cvvvvviviinennnn 18
EMGALITY INJ 100MG/ML................ 59
EMGALITY INJ 120MG/ML................ 59
EMPLICITI INJ 300MG......ccevvvvenennnen 22
EMPLICITI INJ 400MG......ccevvvvenennne. 22
EMSAM DIS 12MG/24H ........ccevuennee. 43

EMSAM DIS 6MG/24HR.............c.uuee 43
EMSAM DIS 9MG/24HR ........cccuvvnnens 43
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.......ccvvvnnenn. 8
EMVERM CHW 100MG.........cvvveneene. 5
enalapril maleate & hydrochlorothiazide
tab 10-25 mMg......cccooviiiiiiiiininnn. 28
enalapril maleate & hydrochlorothiazide
tab 5-12.5mg......ccccceviiiiiiiiiiinnn. 27
enalapril maleate tab 10 mg............. 28
enalapril maleate tab 2.5 mg........... 28
enalapril maleate tab 20 mg ............ 28
enalapril maleate tab 5 mg.............. 28
ENBREL INJ 25/0.5ML.......cccvvnennens 88
ENBREL INJ 25MG.....cccvviiiiieenens 88
ENBREL INJ 50MG/ML......ccvcvvinvinnnns 88
ENBREL MINI INJ 50MG/ML ............. 88
ENBREL SRCLK INJ 50MG/ML........... 88
ENDARI POW 5GM....ccccvviiiiiiiiiinnnnns 75
endocet tab 10-325mg..........cc.ccue... 3
endocet tab 2.5-325.........ccciiiiiiininns 3
endocet tab 5-325mg .............ocennne. 3
endocet tab 7.5-325mg.................... 3
ENGERIX-B INJ 10/0.5ML................ 91
ENGERIX-B INJ 20MCG/ML.............. 91
enilloring MisS........ccoviiiiiiiiiiinnnnnnnn. 69

enoxaparin sodium inj 300 mg/3ml ..85
enoxaparin sodium inj soln pref syr 100

mg/0.8ml ........cccooviiiiiiiiiiiiine, 85

enoxaparin sodium inj soln pref syr 30
mg/0.3ml ........ccoiiiiiiiiiiiiiiiinen 85

enoxaparin sodium inj soln pref syr 40
mg/0.4ml .......ccoooiiiiiiiiiiiiiiiinns 85

enoxaparin sodium inj soln pref syr 60
mg/0.6ml ........cccocoiiiiiiiiiiiiiiene, 85
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enoxaparin sodium inj soln pref syr 80

mg/0.8ml .......c.ccoviiiiiiiiiiiiiiiiieens 85
ENPreSSE-28 ...cvviiiiiiiiii it i 69
ENSKYCE .t ii i nanes 69
ENSPRYNG INJ....cccviiiiiiiiece e 60
entacapone tab 200 mg .................. 46
entecavirtab 0.5 mg ...................... 11
entecavirtab 1 mg .........ccocoiiiieninns 11
ENTRESTO TAB 24-26MG ................ 30
ENTRESTO TAB 49-51MG ................ 30
ENTRESTO TAB 97-103MG............... 30
ENUIOSE ... 82
ENVARSUS XR TAB 0.75MG ............. 90
ENVARSUS XR TAB 1MG..........c.e.eee. 90
ENVARSUS XR TAB 4MG..........c.e.eee. 90
EPCLUSA PAK 150-37.5..ccccciivvinnnnnn. 11
EPCLUSA PAK 200-50MG................. 11
EPCLUSA TAB 200-50MG................. 11
EPCLUSA TAB 400-100.........ccvvvennne. 11
EPIDIOLEX SOL 100MG/ML.............. 53
epinastine hcl ophth soln 0.05% ...... 96
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).................... 99
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000).............cccuvenn. 99
epinephrine solution auto-injector 0.3

mg/0.3ml (1:1000)...................... 99
epirubicin hcl iv soln 200 mg/100ml (2

mg/ml) ... 17
EPILO . v 53
eplerenone tab 25 mg..................... 29
eplerenone tab 50 mg..................... 29
EPRONTIA SOL 25MG/ML ........c...eee. 53
ERBITUX INJ 100MG.......ocvvivvinennnnn 22
ERBITUX INJ 200MG ......cocvvivvinennnnn 22
ergoloid mesylates tab 1 mg............ 41
ergotamine w/ caffeine tab 1-100 mg

................................................. 59
ERIVEDGE CAP 150MG..........cccueveee. 22
ERLEADA TAB 240MG ........cccvvenennnn. 18
ERLEADA TAB 60MG ........cvvivvenennne. 18
erlotinib hcl tab 100 mg (base

equivalent) .........coooeeiiiiiiiiiiiienn, 22
erlotinib hcl tab 150 mg (base

equivalent) ........cociiiiiiiiiiiie 22
erlotinib hcl tab 25 mg (base

equivalent) .........coooeiiiiiiiiiiiinnn, 22

EITIN i anaeeeeaas 69
ertapenem sodium for inj 1 gm (base
equivalent) ........coiieiiiiiiiii 5
ERWINAZE INJ 10000UNT ........c...es 20
B Y e e 102
ery-tab ..o 13
ERYTHROCIN INJ 500MG................. 13
erythrocin stearate................cc....... 13
erythromycin ethylsuccinate tab 400
TN e e 13
erythromycin gel 2% .................... 102
erythromycin ophth oint 5 mg/gm....95
erythromycin soln 2%................... 102
erythromycin tab 250 mg................ 13
erythromycin tab 500 mg................ 13
erythromycin tab delayed release 250
0 13
erythromycin tab delayed release 333
NG e e 13
erythromycin tab delayed release 500
NG e e 13
erythromycin w/ delayed release
particles cap 250 mg ................... 13
ESBRIET CAP 267MG ......ccevvvvinennnnns 99
ESBRIET TAB 267MG ......ccvvvvvinennnnns 99
ESBRIET TAB 801MG ......ccevvvvvneinnnns 99
escitalopram oxalate soln 5 mg/5ml
(base equiV) ......covviiiiiiiiiiiiiians 43
escitalopram oxalate tab 10 mg (base
L= Te (117 R 43
escitalopram oxalate tab 20 mg (base
(=T [V 17 43
escitalopram oxalate tab 5 mg (base
L= Te (117 R 43
estarylla tab 0.25-35 .............c........ 69
estradiol & norethindrone acetate tab
0.5-0.1 MG uunnneeiiiiiiiiiiiiiiiiiiinns 72
estradiol & norethindrone acetate tab
1-0.5MG..ccciiiiiiiiiiiiiiiiiiieiiens 72
estradiol tab 0.5 mg ....................... 72
estradioltab 1 mg..............coeeevnnnn. 72
estradioltab2 mg..............cccovnnnn. 72
estradiol td patch twice weekly 0.025
MG/24NF.....ccciiiiiiiiiiiiiiiiiii 72
estradiol td patch twice weekly 0.0375
MG/24Rr ... 73
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estradiol td patch twice weekly 0.05

MG/24Nr. ...t 72
estradiol td patch twice weekly 0.075
MG/24RrF. ... 73
estradiol td patch twice weekly 0.1
MG/24Rr....cc..ciiiiiiiiiiiiiiiiiiiiae 72
estradiol td patch weekly 0.025
MG/24Rr......cociiiiiiiii i 73
estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr) ............ 73
estradiol td patch weekly 0.05 mg/24hr
................................................. 73
estradiol td patch weekly 0.06 mg/24hr
................................................. 73
estradiol td patch weekly 0.075
MG/24Rr.......ociiiiiiiiiiiiiie e 73
estradiol td patch weekly 0.1 mg/24hr
................................................. 73
estradiol vaginal cream 0.1 mg/gm ..73
estradiol vaginal tab 10 mcg............ 73

estradiol valerate im in oil 10 mg/ml.73
estradiol valerate im in oil 20 mg/ml.73

estropipate tab 1.5 mg.................... 73
estropipate tab 3 mg .............ccevunen. 73
ethambutol hcl tab 100 mg.............. 10
ethambutol hcl tab 400 mg.............. 10
ethosuximide cap 250 mg ............... 53
ethosuximide soln 250 mg/5ml ........ 53
ethynodiol diacetate & ethinyl estradiol
tab1 mg-35mcg......c.ccoeeiiiniinnnnn. 69
ethynodiol diacetate & ethinyl estradiol
tab 1 mg-50 mcg.........ccoeviinnnnnn. 69
etonogestrel-ethinyl estradiol va ring
0.12-0.015 mg/24hr.................... 69
ETOPOPHOS INJ 100MG........c.vevvvee. 20
etoposide inj 100 mg/5ml (20 mg/ml)
................................................. 20
etravirine tab 100 Mg ..............c....... 8
etravirine tab 200 mg ...................... 8
EUCRISA OIN 2% ..ccvvvviiiiiiiiineinnnns 105
EULEXIN CAP 125MG .......ccevivvinennne. 18
EUEAYIOX v 78
everolimus tab 0.25 Mg .................. 90
everolimus tab 0.5 mg.................... 90
everolimus tab 0.75 mg .................. 90
everolimustab 1 mg.............ccouvunen. 90
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......cccccvvnnnnenn. 10
EVRYSDI SOL ..covvvviiiiiiiieceeceeee, 60
exemestane tab25mg ................... 18
EXKIVITY CAP 40MG......ccevvvvinnnenn. 22
EXSERVAN MIS 50MG.........ccevvvveeee. 60
EYLEA INJ 2/0.05ML ...ccvvviiniininne, 97
EYSUVIS DRO 0.25%....cccvvvvninnnnenn. 95
ezetimibe tab 10 mg.............ccvevenn. 33

ezetimibe-simvastatin tab 10-10 mg.33
ezetimibe-simvastatin tab 10-20 mg.33
ezetimibe-simvastatin tab 10-40 mg.33
ezetimibe-simvastatin tab 10-80 mg.33
F

falmina .......cccooiiieiiiiiiiiii s 69
famciclovir tab 125 mg ................... 11
famciclovir tab 250 mg ................... 11
famciclovir tab 500 mg ................... 11
famotidine for susp 40 mg/5mi ........ 81
famotidine in nacl 0.9% iv soln 20
mg/50ml ........ccccooiiiiiiiiiii, 81
famotidine preservative free inj 20
MG/2Ml ..o s 81
famotidine tab 20 mg ..................... 81
famotidine tab 40 mg ..................... 81
FANAPT TAB 10MG .....ccvviiiiiiiiinens 48
FANAPT TAB 12MG ....cccvviviivieenens 48
FANAPT TAB 1IMG.....coocvviieiiiiiennens 48
FANAPT TAB 2MG ....ccovivviiiiiiiiiinens 48
FANAPT TAB 4MG ......cccviiiiiiiiinnns 48
FANAPT TAB 6MG ......cccvviiiiiiiiiinens 48
FANAPT TAB 8MG .....coccvviviiiiiennnns 48
FARXIGA TAB 10MG ......ocvvvivviieennens 64
FARXIGA TABS5MG ....cccvvviiiiiieinnns 64
FARYDAK CAP 10MG.......ccvvivvineinnnns 22
FARYDAK CAP 15MG.......cccvivviieinnens 22
FARYDAK CAP 20MG.....cocovvivvininnnnns 22
FASENRA INJ 30MG/ML.......ccvvuvnnens 99
FASENRA PEN INJ 30MG/ML ............ 99
FASLODEX INJ 250/5ML.........c.cevuee 18
febuxostat tab 40 mg ............ccovnenns 1
febuxostat tab 80 mg ...................... 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) ......cccoviiiiiiiiiiiiinn,
fentanyl citrate buccal tab 200 mcg
(base equiVv) .....cccveviiiiiiiiiiiiian,
fentanyl citrate buccal tab 400 mcg
(base equiVv) ......ccooviiiiiiiiiiiiiinn,
fentanyl citrate buccal tab 600 mcg
(base equiVv) .....cccvviiiiiiiiiiiiiinn,
fentanyl citrate buccal tab 800 mcg
(base equiVv) ......cccoviiiiiiiiiiiiinn,
fentanyl citrate lozenge on a handle
240/ 00 s Tole [
fentanyl citrate lozenge on a handle
NN GY0 0 o ¢ [/«
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
2o
fesoterodine fumarate tab er 24hr 8
TG et
FETZIMA CAP 120MG.....coccvvivvenenne.
FETZIMA CAP 20MG......ccvvvvvivvinennnn

32
32

FETZIMA CAP 40MG........ccvvivvinennnens 43
FETZIMA CAP 80MG......covevviviinennnnns 43
FETZIMA CAP TITRATIO ......cevvvvnnnens 43
finasteride tab 5 mg ....................... 84
fingolimod hcl cap 0.5 mg (base equiv)
................................................. 61
FINTEPLA SOL 2.2MG/ML .......cevunens 53
FIRDAPSE TAB 10MG......ccevvvvineinnens 60
FIRMAGON INJ 120MG......cccevvnennens 18
FIRMAGON INJ 80MG.......cevcvvvnennnns 18
FIRVANQ SOL 25MG/ML......ccvvvvnnnnn. 5
FIRVANQ SOL 50MG/ML.....c.ccvvvvnnnnn. 5
flac 0il 0.01% .....c.ccvvvviniiiiiiiiiiinnnns 97
flavoxate hcl tab 100 mg................. 84
flecainide acetate tab 100 mg.......... 31
flecainide acetate tab 150 mg.......... 31
flecainide acetate tab 50 mg............ 31
fluconazole for susp 10 mg/mli .......... 7
fluconazole for susp 40 mg/mi .......... 7
fluconazole in dextrose .................... 7
fluconazole in nacl 0.9% inj 200
mg/100ml ........ccooieiiiiiiiiiiiiennen 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 .................... 7

fludarabine phosphate for inj 50 mg .17
fludrocortisone acetate tab 0.1 mg ...74
flunisolide nasal soln 25 mcg/act

(0.025%) «..vvviiiiiiiiiiiiiains 100
fluocinolone acetonide (otic) oil 0.01%
................................................. 97
fluocinolone acetonide cream 0.01%
............................................... 104
fluocinolone acetonide cream 0.025%
............................................... 104
fluocinolone acetonide oint 0.025% 104
fluocinolone acetonide sc............... 104
fluocinolone acetonide soln 0.01% .104
fluocinonide cream 0.05%............. 104
fluocinonide emulsified base cream
0.05%0 oovveeeei i eeiiieaeessseennnnn 104
fluocinonide gel 0.05% ................. 104
fluocinonide oint 0.05% ................ 104
fluocinonide soln 0.05% ................ 104



fluorometholone ophth susp 0.1%....95

FLUOROPLEX CRE 1% .....cccvvinvnnnns 105
fluorouracil cream 0.5%................ 105
fluorouracil cream 5%................... 105
fluorouracil iv soln 1 gm/20ml (50
mg/ml) ..o 17
fluorouracil iv soln 5 gm/100ml| (50
mg/ml) ... 17
fluorouracil soln 2%...................... 105
fluorouracil soln 5%...................... 105
fluoxetine hcl cap 10 mg ................. 43
fluoxetine hcl cap 20 mg ................. 43
fluoxetine hcl cap 40 mg ................. 43

fluoxetine hcl solution 20 mg/5ml.....44
fluphenazine decanoate inj 25 mg/ml48
fluphenazine hcl elixir 2.5 mg/5ml....48

fluphenazine hcl inj 2.5 mg/ml.......... 48
fluphenazine hcl oral conc 5 mg/ml...48
fluphenazine hcl tab 1 mg ............... 48
fluphenazine hcl tab 10 mg.............. 48
fluphenazine hcl tab 2.5 mg............. 48
fluphenazine hcl tab 5 mg ............... 48
flurazepam hcl cap 15 mg ............... 58
flurazepam hcl cap 30 mg ............... 58
flurbiprofen sodium ophth soln 0.03%
................................................. 95
flutamide cap 125 mg.............cc...... 18
fluticasone propionate aer pow ba 100
MCG/AcCt ..ot 101
fluticasone propionate aer pow ba 250
[aglole /Z=To S 101
fluticasone propionate aer pow ba 50
MCG/AcCt ..ottt 101
fluticasone propionate cream 0.05%
............................................... 104
fluticasone propionate hfa inhal aer 110
MCG/aAcCt ....c.ooiiiiiiiiiiiii i, 101
fluticasone propionate hfa inhal aer 220
MCG/AcCt ..o 101
fluticasone propionate hfa inhal aero 44
MCG/aAcCt ....c.ooiiiiiiiiiiiii i, 101
fluticasone propionate nasal susp 50
MCG/AcCt ..o 100

fluticasone propionate oint 0.005% 104
fluticasone-salmeterol aer powder ba
100-50 mcg/act .....cccoeviinniiinnnns 101

fluticasone-salmeterol aer powder ba

250-50 mcg/act .........coiiiiiiinnns 101
fluticasone-salmeterol aer powder ba
500-50 mcg/act ........ccoviiiiiinnnn 101
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.............. 95
fondaparinux sodium subcutaneous inj
10 mg/0.8ml.......ccooovviiniiiinniinnnns 85
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml.........ccc.coiiiiiiiiii 85
fondaparinux sodium subcutaneous inj
5mg/0.4ml ....c.ccviiiiiiiiiiiian 85
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml..........ccccoiiiiiiiiiinnnn. 85
formoterol fumarate soln nebu 20
MCG/2Ml oo 98
FORTEO INJ 600/2.4......cccevvvviniinnnns 67
fosamprenavir calcium tab 700 mg
(base equiV) .....cccovviiiiiiiiiiiiiiien, 8
fosfomycin tromethamine powd pack 3
gm (base equivalent) .................... 5
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mg........ccccvviiininnnnnn. 28
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mg......c.covviiiiiiininnnn. 28
fosinopril sodium tab 10 mg ............ 28
fosinopril sodium tab 20 mg ............ 28
fosinopril sodium tab 40 mg ............ 28
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ...........c.ccovvinenns 53
FOTIVDA CAP 0.89MG.......cccvvvnvnnnns 22
FOTIVDA CAP 1.34MG.......c.cvvnvennens 22
FRAGMIN INJ 10000/ML.......vvuvvnnens 86
FRAGMIN INJ 12500UNT .....ccvvvennnens 86
FRAGMIN INJ 15000UNT ......cevvvvnnens 86
FRAGMIN INJ 18000UNT .......cccuvvnnens 86
FRAGMIN INJ 2500/0.2 ...ccvvvvvinennnnns 86
FRAGMIN INJ 5000/0.2 .....cccvvvnennnnns 86
FRAGMIN INJ 7500/0.3 .....cccvvinvnnnnns 86
FRAGMIN INJ 95000UNT ..............ee 86
FRUZAQLA CAP 1IMG.......cevvivvieinnnns 22



FRUZAQLA CAP5MG......ccccvvivviiennne. 22
furosemide inj 10 mg/mi ................. 37
furosemide oral soln 10 mg/mi......... 37
furosemide tab 20 mg..................... 37
furosemide tab 40 mg..................... 37
furosemide tab 80 mg..................... 38
FUZEON INJ 90OMG.......ocevviviiiiiineanen 8
fyavolv tab 0.5-2.5...........cccvivvinen. 73
fyavolv tab 1-5 .......ccciiiiiiiiiiinninnn. 73
FYCOMPA SUS 0.5MG/ML ................ 53
FYCOMPA TAB 10MG.......occvvivvinennnnn 54
FYCOMPA TAB 12MG.....ccocevvivvinennnn 54
FYCOMPA TAB 2MG......c.cvvviiiiinennnn 53
FYCOMPA TAB 4MG.......ccovvvviviinennnn 54
FYCOMPA TAB 6MG.......cvvvvviviinennnn 54
FYCOMPA TAB 8MG.......cvvvviiviinennnnn 54
G
gabapentin cap 100 mg................... 54
gabapentin cap 300 Mg................... 54
gabapentin cap 400 Mg................... 54
gabapentin oral soln 250 mg/5ml ..... 54
gabapentin tab 600 mg................... 54
gabapentin tab 800 mg ................... 54
GALAFOLD CAP 123MG ....vvcvvineinnnns 75
galantamine hydrobromide cap er 24hr
G I 1 e 41
galantamine hydrobromide cap er 24hr
D N T R 41
galantamine hydrobromide cap er 24hr
MG 41
galantamine hydrobromide oral soln 4
Mg/ml......cccoiiiiiiiiiiiiiiiiiiiiaens 41
galantamine hydrobromide tab 12 mg
................................................. 41

galantamine hydrobromide tab 4 mg 41
galantamine hydrobromide tab 8 mg 41

GAMASTAN INJ i 89
GAMMAGARD INJ 10GM/100............ 89
GAMMAGARD INJ 2.5GM/25............. 89
GAMMAGARD INJ 20GM/200............ 89
GAMMAGARD INJ 30GM/300............ 89
GAMMAGARD INJ 5GM/50ML ........... 89
GAMMAGARD SD INJ 10GM HU ........ 89
GAMMAGARD SD INJ 5GM HU........... 89
GAMMAKED INJ 10GM/100............... 89
GAMMAKED INJ 1GM/10ML.............. 89
GAMMAKED INJ 20GM/200 .............. 89

GAMMAKED INJ 5GM/50ML.............. 89

GAMMAPLEX INJ 10% ...cevvviininnnnnnn 89
GAMMAPLEX INJ 5% ...ccvvviiiiininnnnnnn. 89
GAMUNEX-C INJ 10GM/100.............. 89
GAMUNEX-C INJ 1GM/10ML............. 89
GAMUNEX-C INJ 20GM/200.............. 89
GAMUNEX-C INJ 40/400ML.............. 89
GAMUNEX-C INJ 5GM/50ML............. 89
GARDASILO9 INJ..ciiiiiiiiciieeeee 91
gatifloxacin ophth soln 0.5% ........... 95
GATTEX KIT5MG ..ccovviiiiiiieiieeee 82
GAUZE PADS & DRESSINGS - PADS 2 X

2 e 66
Gavilyte-C...oovvviiiiiiiiiic i aae 82
gavilyte=g.....couiiiiiiiiiiiiiiie e 82
GAVRETO CAP 100MG.......cevivvinnnnnn 22
gefitinib tab 250 mg ............ccoeevunens 22
gemcitabine hcl for inj 1 gm ............ 17
gemcitabine hcl for inj 2 gm ............ 17
gemcitabine hcl for inj 200 mg......... 17
gemfibrozil tab 600 mg................... 32
GEMMUIY ..o 69
GEMTESA TAB 75MG ......occvvivviienne. 84
generlac.......cooovioiiiiiiiiiii e 82
GENGIaf...cciiiiii it 90
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%...... 102
gentamicin sulfate inj 40 mg/mil........ 5
gentamicin sulfate oint 0.1% ......... 102
gentamicin sulfate ophth soln 0.3%..95
GENVOYA TAB .. 10
GEODON INJ 20MG....ccivvvviviiieieennen 48
GILENYA CAP 0.25MG.....cccevvvviinnnnn. 61
GILENYA CAP 0.5MG......ccccvvivviienne. 61
GILOTRIF TAB 20MG.....ccovcvviveinennen 22
GILOTRIF TAB 30MG.....ccovcvviviinennnn 22
GILOTRIF TAB 40MG.......occvvivvinnnnnn. 22
GLASSIA INI...oiiiiiii e 99
glatiramer acetate soln prefilled syringe

20 Mg/ml ....ccoviiiiiiiiiiiiii 61
glatiramer acetate soln prefilled syringe

40 mMg/ml ....cccovviiiiiiiiiiiiiiiiiiiins 61
glatopa .......coeviiiiiii 61
GLEOSTINE CAP 100MG.......c.eueenee. 17



GLEOSTINE CAP 10MG.......ccvviveinnnns 16

GLEOSTINE CAP 40MG.......ccvvivvnnnns 16
glimepiride tab 1 mg....................... 64
glimepiride tab 2 mg....................... 64
glimepiride tab 4 mg....................... 64
glip/metform tab 2.5-250m ............. 64
glip/metform tab 2.5-500m ............. 64
glip/metform tab 5-500mg .............. 64
glipizide tab 10 Mg .............cccccevnnn. 64
glipizide tab 5 mg............c.ccovinennn. 64
glipizide tab er 24hr 10 mg.............. 64
glipizide tab er 24hr 2.5 mg............. 64
glipizide tab er 24hr 5 mg ............... 64
glucagon (rdna) for inj kit 1 mg ....... 75
GLUCAGON KIT 1IMG....cevvvviiviinennnnns 75
glycopyrrolate inj 0.2 mg/mil............ 81
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/ml) oo 81
glycopyrrolate inj 1 mg/5ml (0.2
MG/MI) .o 81
glycopyrrolate tab 1 mg .................. 81
glycopyrrolate tab 2 mg .................. 81
GLYXAMBI TAB 10-5 MG ..........cutees 64
GLYXAMBI TAB 25-5 MG ..........c.utees 64
granisetron hcl tab 1 mg ................. 80
GRANIX INJ 300/0.5...ccccviiiiiiiiennen. 86
GRANIX INJ 300/1ML.....cccvcvviinnennnenn 86
GRANIX INJ 480/0.8...cccvvvivviinnennnens 86
GRANIX INJ 480/1.6..ccccvivvinniinennnnns 86
GRASTEK SUB 2800BAU.................. 90
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

(=T [V]17) B 58
guanfacine hcl tab er 24hr 2 mg (base
(= Te 107 17 B 58
guanfacine hcl tab er 24hr 3 mg (base
(=T [V 17 B 58
guanfacine hcl tab er 24hr 4 mg (base
(= Te 107 17 B 58
GVOKE HYPO 2 INJ .5/.1ML ............. 75
GVOKE HYPO 2 INJ 1MG/.2ML.......... 75
GVOKE PFS INJ oo 75

H

hailey 24 tab fe............c.ccoviiiiinnnn, 69
HALAVEN INJ 1IMG/2ML.......ccvvuvinnens 20
halobetasol propionate cream 0.05%

............................................... 104
halobetasol propionate oint 0.05% . 104
haloperidol decanoate im soln 100

Mg/ml.....cocoineiiiiiiiiiiie s 48
haloperidol decanoate im soln 50

MG/M...nnei i 48
haloperidol lactate inj 5 mg/ml ........ 48
haloperidol lactate oral conc 2 mg/ml48
haloperidol tab 0.5 mg.................... 48
haloperidol tab 1 mg....................... 48
haloperidol tab 10 mg..................... 48
haloperidol tab 2 mg....................... 48
haloperidol tab 20 mg..................... 48
haloperidol tab 5 mg....................... 48
HARVONI PAK 33.75-150MG............ 11
HARVONI PAK 45-200MG ................ 11
HARVONI TAB 90-400MG ................ 11
HAVRIX INJ 1440UNIT ......cccvvvnvnnens 91
HAVRIX INJ 720UNIT......ccevivvineinnens 91
heather tab 0.35mg........................ 69
HELIDAC MIS THERAPY .......ccvvvvnnens 82
HEP SOD/D5W INJ 25000UNT.......... 86
heparin sodium (porcine) inj 1000

UNIL /Moo eaees 86
heparin sodium (porcine) inj 10000

UNIE/MI. .o 86
heparin sodium (porcine) inj 20000

UNIL/M .o eeaes 86
heparin sodium (porcine) inj 5000

UNIE/MI. .o 86
HEPLISAV-B INJ 20/0.5ML............... 91
HERCEPTIN INJ 150MG .........ccevuues 22
HERCEPTIN INJ 440MG ............cuunees 22
HETLIOZ CAP 20MG........ccvvivvineinnens 58
HIBERIX SOL 10MCG........cecvvvnvnnens 91
HUMALOG INJ 100/ML ...ccvvvvvinennnns 66
HUMALOG JR INJ 100/ML .........c.uue 66
HUMALOG KWIK INJ 100/ML............ 66
HUMALOG KWIK INJ 200/ML............ 66
HUMALOG MIX INJ 50/50................ 66
HUMALOG MIX INJ 50/50KWP.......... 66
HUMALOG MIX INJ 75/25KWP.......... 66
HUMALOG MIX SUS 75/25............... 66



HUMATROPE INJ 12MG........cceevnenne. 75
HUMATROPE INJ 24MG.........ccevuvnnne. 75
HUMATROPE INJ 6MG .......ccvcvvinennnn 75
HUMIRA INJ 10/0.1ML .....ccvvvinenennn 88
HUMIRA INJ 20/0.2ML .....cevvvnennnn 88
HUMIRA INJ 40/0.4ML ........cevvvnnennn. 88
HUMIRA KIT 40MG/0.8.........ccvvuvnnnn. 88
HUMIRA PEDIA INJ CROHNS............ 88
HUMIRA PEN INJ 40/0.4ML.............. 88
HUMIRA PEN INJ 40MG/0.8 ............. 88
HUMIRA PEN INJ 80/0.8ML.............. 88
HUMIRA PEN INJ CD/UC/HS............. 88
HUMIRA PEN INJ PS/UV ................e. 88
HUMIRA PEN KIT CD/UC/HS ............ 88
HUMIRA PEN KIT PED UC ................ 88
HUMIRA PEN KIT PS/UV ..........c.....e. 88
HUMULIN INJ 70/30.....c.cccevvivinennennn. 66
HUMULIN INJ 70/30KWP ................. 66
HUMULIN N INJ U-100........cevnevnennen 66
HUMULIN N INJ U-100KWP.............. 66
HUMULIN R INJ U-100 ........cevnennenne. 66
HUMULIN R INJ U-500 ..........cccevneneen 66
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........cccoiiiiiiiiiii 3
hydrocodone-acetaminophen tab 10-
325 MG i 3
hydrocodone-acetaminophen tab 5-300
NG i 3
hydrocodone-acetaminophen tab 5-325
72« 3
hydrocodone-acetaminophen tab 7.5-
325 MG i 3
hydrocortisone butyrate cream 0.1%
............................................... 104

hydrocortisone butyrate oint 0.1% .104
hydrocortisone butyrate soln 0.1% .104
hydrocortisone enema 100 mg/60ml.82
hydrocortisone lotion 2.5%............ 104
hydrocortisone oint 2.5% .............. 104

hydrocortisone perianal cream 2.5%

............................................... 105
hydrocortisone tab 10 mg ............... 74
hydrocortisone tab 20 mg ............... 74
hydrocortisone tab 5 mg ................. 74
hydrocortisone valerate cream 0.2%

............................................... 104

hydrocortisone valerate oint 0.2%..104
hydromorphone hcl ligd 1 mg/mi....... 3

hydromorphone hcl tab 2 mg............ 3
hydromorphone hcl tab 4 mg............ 3
hydromorphone hcl tab 8 mg............ 3
hydroxychloroquine sulfate tab 200 mg

................................................. 89
hydroxyurea cap 500 mg ................ 20
hydroxyzine hcl tab 10 mg .............. 98
hydroxyzine hcl tab 25 mg .............. 98
hydroxyzine hcl tab 50 mg .............. 98

hydroxyzine pamoate cap 100 mg....98
hydroxyzine pamoate cap 25 mg...... 98
hydroxyzine pamoate cap 50 mg...... 98

HYFTOR GEL 0.2% ....cvcvvvviiinennnnn. 105
I
ibandronate sodium iv soln 3 mg/3ml
(base equivalent) ........................ 67
ibandronate sodium tab 150 mg (base
equivalent) ........cccoeiiiiiiiiiiii 67
IBRANCE CAP 100MG.......ccvvivvinennnnn 22
IBRANCE CAP 125MG......cccvvivvinnnnnnn 22
IBRANCE CAP 75MG ....ccvviiiiiienne, 22
IBRANCE TAB 100MG.......ccevivvinennnnn 22
IBRANCE TAB 125MG......cccvvivvinnnnne. 22
IBRANCE TAB 75MG ....ccvvvviiiiieenne 22
ibu tab 600mMQg .......ccccoeviiiiiiiiiiiiannen 1
ibu tab 800mMQg .......ccccoviiiiiiiiiiannen 1
ibuprofen tab 400 mg ...................... 1
ibuprofen tab 600 Mg .............c..cuu... 1
ibuprofen tab 800 mg ...................... 1
icatibant acetate subcutaneous soln
pref syr 30 mg/3ml...................... 87
IClEVIA ..o 69
ICLUSIG TAB 10MG ....cccvvvvviveeeenne 22
ICLUSIG TAB 15MG .....ccevvvviiviienee 22
ICLUSIG TAB 30MG ....cccvvvvviiieienne 22
ICLUSIG TAB 45MG ......ccvvvviiiieenne 22
icosapent ethyl cap 0.5 gm.............. 33
icosapent ethyl cap 1 gm ................ 33



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 .....cvvviivviieeiaeens 22
IDHIFA TAB 50MG ....ccccviiiiiiieeinens 22
ifosfamide forinj 1 gm.................... 17
imatinib mesylate tab 100 mg (base
equivalent) ...........ccoeeiiiiiiiiiiiinen, 22
imatinib mesylate tab 400 mg (base
equivalent) ........cociiiiiiiiiiiii 23
IMBRUVICA CAP 140MG........cvvvneeen 23
IMBRUVICA CAP 70MG......cccvvvvnnenn 23
IMBRUVICA SUS 70MG/ML .............. 23
IMBRUVICA TAB 140MG........cceeveeee 23
IMBRUVICA TAB 280MG........cceevueee 23
IMBRUVICA TAB 420MG........ccvvvneens 23
IMBRUVICA TAB 560MG.........cccvneee 23
imipenem-cilastatin intravenous for
SOIN 250 MQG.....cvviiiiiiiiiiiiiiieiienn, 5
imipenem-cilastatin intravenous for
SOIN 500 MQG...ccoovvvviiiiiiiiiiiiiiiieens 5
imipramine hcl tab 10 mg................ 44
imipramine hcl tab 25 mg................ 44
imipramine hcl tab 50 mg................ 44
imiquimod cream 5%.................... 105
IMOVAX RABIE INJ 2.5/ML .............. 91
IMPAVIDO CAP 50MG......c.ccvvviveiinnnns 5
INBRIJA CAP 42MG.....ccvvviiieiiieinenn 46
incassia tab 0.35mg ....................... 69
INCRELEX INJ 40MG/4ML ................ 75
INCRUSE ELPT INH 62.5MCG ........... 97
indapamide tab 1.25 mg ................. 38
indapamide tab 2.5 mg ................... 38
INFANRIX INJ .o eeeas 91
INGREZZA CAP 40-80MG................. 60
INGREZZA CAP 40MG ......ccvvviiennenn 60
INGREZZA CAP 60MG .......cevvvvvennenn 60
INGREZZA CAP 80MG ......ccvvvivennenn 60
INLYTATAB IMG...ccvviiveiiieeiieeeaen 23
INLYTATAB 5MG....cccoiiviiiiiiiieeeeen 23
INQOVI TAB 35-100MG.......cccuvvvnnenn 17
INREBIC CAP 100MG .....cvvivvvieeennens 23
INSULIN LISP INJ 100/ML ............... 66
INSULIN LISP INJ JUNIOR ............... 66

INSULIN LISP INJ PROTAMIN........... 66
INSULIN PEN NEEDLE..........cceunnee. 66
INSULIN SYRINGE (DISP) U-100 0.3
P 67
INSULIN SYRINGE (DISP) U-100 1 ML
................................................. 67
INSULIN SYRINGE (DISP) U-100 1/2
ML st 67
INTELENCE TAB 25MG ......ccccvvvvennne 8
INTRALIPID INJ 20% ..evvvvveiineinennn. 94
INTRALIPID INJ 30% ..ovvviniiininnnnnen 94
INTRON AINJ 10MU ...occvviviiiiieene 90
INTRON AINJ 18MU ...cccvviviiniienne 90
INTRON AINJ 25MU ...cccvvviiiiiiene 90
INTRON AINIS50MU ...cccvviviiieienee 90
INErovale ......c.oovviiiiiiiiiiiiiiiaeens 69
INVEGA HAFYE INJ 1092MG............. 48
INVEGA HAFYE INJ] 1560MG............. 48
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 .............. 48
INVEGA SUST INJ 78/0.5ML ............ 49
INVEGA TRINZ INJ 273MG............... 49
INVEGA TRINZ INJ 410MG............... 49
INVEGA TRINZ INJ 546MG............... 49
INVEGA TRINZ INJ 819MG............... 49
INVIRASE TAB 500MG ......ccvcvvvnennnns 8
INVOKAMET TAB 150-1000 ............. 64
INVOKAMET TAB 150-500 ............... 64
INVOKAMET TAB 50-1000 ............... 64
INVOKAMET TAB 50-500MG ............ 64
INVOKAMET XR TAB 150-1000......... 64
INVOKAMET XR TAB 150-500 .......... 64
INVOKAMET XR TAB 50-1000 .......... 64
INVOKAMET XR TAB 50-500MG........ 64
INVOKANA TAB 100MG .......ccvvvnennee. 64
INVOKANA TAB 300MG .......ccvvvnenne. 64
IOPIDINE SOL 1% OP...cevvvvvveenennne 96
IPOL INJ INACTIVE......ccovviiiieiennn, 91
ipratropium bromide inhal soln 0.02%
................................................. 97
ipratropium bromide nasal soln 0.03%
(21 MCG/SPray) ...c.coovvevieiiniiinnnnnns 98
ipratropium bromide nasal soln 0.06%
(42 MCG/SPray) ...cccvuveiiieeriiennnnnnns 98
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ipratropium-albuterol nebu soln 0.5-

2.5(3) mg/3ml........cccooeiiiiiiiinnnn. 97
irbesartan tab 150 mg .................... 31
irbesartan tab 300 mg .................... 31
irbesartan tab 75 mg ...................... 31
irbesartan-hydrochlorothiazide tab

150-12.5MQG...cciiiiiiiiiiiiiiiiiinenins 30
irbesartan-hydrochlorothiazide tab

300-12.5MQG...cccccoiiiiiiiiiiiiiiiiinnn, 30
IRESSA TAB 250MG......cccvviiiiiiiinnnns 23
irinotecan hcl inj 100 mg/5ml (20

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

Mg/ml) ..o 20
irinotecan hcl inj 500 mg/25ml (20

mg/ml) ... 20
ISENTRESS CHW 100MG..........c.u..e. 8
ISENTRESS CHW 25MG........c.ceveueeee. 8
ISENTRESS HD TAB 600MG.............. 8
ISENTRESS POW 100MG ........cceutee. 8
ISENTRESS TAB 400MG .........cvvvnenne. 8
ISIDIOOM . 69
ISOLYTE-P INJ /D5W ...coiivviiiieinnns 93
ISOLYTE-SINJPH 7.4.....cceiiiiiniinnnns 93
isoniazid inj 100 mg/ml................... 10
isoniazid syrup 50 mg/5mi .............. 10
isoniazid tab 100 Mg ..............cc..e.n. 10
isoniazid tab 300 Mg ...................... 10
ISOPROPYL ALCOHOL 0.7 ML/ML...... 67
isosorbide dinitrate tab 10 mg ......... 39
isosorbide dinitrate tab 20 mg ......... 39
isosorbide dinitrate tab 30 mg ......... 39
isosorbide dinitrate tab 5 mg ........... 39

isosorbide mononitrate tab 10 mg ....39
isosorbide mononitrate tab 20 mg ....39
isosorbide mononitrate tab er 24hr 120

22« 39
isosorbide mononitrate tab er 24hr 30

22 39
isosorbide mononitrate tab er 24hr 60

22« 39
isotretinoin cap 10 Mg .................. 102
isotretinoin cap 20 Mg .................. 102
isotretinoin cap 30 Mg .................. 102
isotretinoin cap 40 mg .................. 102
isradipine cap 2.5 mg ..................... 36
isradipine cap 5 mg .............oiieiinns 36

ISTODAX IN]J 10MG ....eivvvieiieeeeene 23
ISTURISA TAB IMG ....cicvviviiieieane 75
ISTURISA TAB5MG ....cccvvivviiiiiene 75
itraconazole cap 100 Mg .................. 7
ivermectin tab 3 mg ..........cccoeeviinnnns 5
IWILFIN TAB 192MG.....ccovvvivvinennne. 20
IXCHIQ INJ. i e 92
IXEMPRA KIT INJ 15MG.......cccvvvnennee. 20
IXIARO INJ .ot 92
J

JAKAFI TAB 10MG ..ccvviiviiiiieieeeens 23
JAKAFI TAB 15MG ..ccviiiiiiiieieeens 23
JAKAFI TAB 20MG ..ccvviviiiiieieeen 23
JAKAFI TAB 25MG ..ccvviiiiiiieieeen 23
JAKAFI TAB 5SMG ..o 23
Jantoven ......oooviiiiiiiiiiii 86
JANUMET TAB 50-1000........cccuevuee 64
JANUMET TAB 50-500MG ................ 64
JANUMET XR TAB 100-1000............. 64
JANUMET XR TAB 50-1000 .............. 64
JANUMET XR TAB 50-500MG............ 64
JANUVIA TAB 100MG......ccevcvvineinnnns 64
JANUVIA TAB 25MG....cccovvviiiiiiiinnns 64
JANUVIA TAB 50MG......cccvviviiiinnns 64
JARDIANCE TAB 10MG........cevvvvnnens 64
JARDIANCE TAB 25MG.......c.cvvvvenens 64
Jasmiel......cccooiiiiiiiiiiiiii 69
JAYPIRCA TAB 100MG.......cccvvvnennnns 23
JAYPIRCA TAB 50MG.......ccvvvvvininnnnns 23
JENTADUETO TAB 2.5-1000............. 64
JENTADUETO TAB 2.5-500 .............. 64
JENTADUETO TAB 2.5-850 .............. 64
JENTADUETO TAB XR 2.5-1000MG ...64
JENTADUETO TAB XR 5-1000MG....... 64
JEVTANA INJ 60/1.5ML ...ccevvvininnnns 20
jinteli tab 1mg-5mcg ...................... 73
joyeaux tab 0.1-20............cccevvvnnenn. 69
JUIEDEN . 69
JULUCA TAB 50-25MG.......cccevviennens 10
junel 1.5/30 .....ccoovviiiiiiiiiiiiee 69
junel 1/20 ......cooviiiiiiiiiiiiiiiiiiiiiae 70
junel fe 1.5/30......ccccciiiiiiiiiiiiiiinnnn. 70
junel fe 1/20 ......ccoovviviiiiiiiiiiiinennns 70
junel fe 24......ccooviiiiiiiiiiiiiiiiiienen 70
JYNARQUE PAK 15MG ......ccccvviveinnnns 75
JYNARQUE PAK 30-15MG .........c..eees 75
JYNARQUE PAK 45-15MG ................ 75



JYNARQUE PAK 60-30MG ............... 75
JYNARQUE PAK 90-30MG ..............e. 76
JYNARQUE TAB 15MG .....ccvvivvinennnnn 76
JYNARQUE TAB 30MG ......cvvivvinennnen 76
JYNNEOS INJ oo 92
K
KADCYLA INJ 100MG ....covvvvviveeiennen 23
KADCYLA INJ 160MG ....cvvvvvivvinennnnn 23
Kaitlib fe....ccooviiiiiiiiiiiiiciie e 70
KALYDECO GRA 13.4MG.........ccueneee. 99
KALYDECO GRA 5.8MG.......c.cevvuvnnnnn 99
KALYDECO PAK 25MG.......ccvcvvvnennnnn 99
KALYDECO PAK 50MG.......ccvcvvvnennnnn 99
KALYDECO PAK 75MG......cccccvvvvennne. 99
KALYDECO TAB 150MG ........ccvvvennee. 99
Kariva .....coouiiiiiiiiiii i nanes 70
kcl 10 meqg/I! (0.075%) in dextrose 5%
& nacl 0.45% inj .........ccoeevinvinnnnn. 93
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.2% inj .....cocvveviiiiiiiiinnnnnns 93
kcl 20 meq/Il (0.15%) in dextrose 5% &
nacl 0.45% inj ........ccccoviiiiinnnn. 93
kcl 20 meq/l (0.15%) in dextrose 5% &
nacl 0.9% iNj .....coovvieiiiiiiiiiiiinnnns 93
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
................................................. 93
kcl 20 meq/I! (0.15%) in nacl 0.9% inj
................................................. 93
kcl 30 meq/l (0.224%) in dextrose 5%
& nacl 0.45% inj .........ccceevinvinnnnn. 93
kcl 40 meq/l (0.3%) in dextrose 5% &
nacl 0.45% inj ........cccooeviiiiiinnnns 93
kcl 40 meqg/Il (0.3%) in dextrose 5% &
nacl 0.9% inj ......ccoooviiiiiiiiinninnnn. 93
kcl 40 meqg/! (0.3%) in nacl 0.9% inj 93
KCL/D5W/LACT INJ 20MEQ/L........... 93
kelnor 1/35 ...coiiiiiiiiiiiiiiiiiiiii 70
kelnor 1/50 ........ccoiiiiiiiiiiiiiiiiiiiinns 70
KERENDIA TAB 10MG .......ccvvvvvnennnn. 29
KERENDIA TAB 20MG ......ccevvvvinennne. 29
KESIMPTA INJ 20/.4ML .......cccvvenennnn. 61
ketoconazole cream 2%................ 103
ketoconazole shampoo 2% ............ 103
ketoconazole tab 200 mg ................. 7
ketorolac tromethamine ophth soln
0.4% .o 95

ketorolac tromethamine ophth soln

0.5% oo 95
KEYTRUDA INJ 100MG/4M............... 23
KINERET INJ..coiviiiiiiiiii e 88
KINRIX INJ .o 92
KISQALI 200 DOSE ....ccevvvviiieieennens 23
KISQALI 200 PAK FEMARA............... 20
KISQALI 400 DOSE .....cvvvvviiviniinnnns 23
KISQALI 400 PAK FEMARA............... 20
KISQALI 600 DOSE .....ccovvvvivviieinnens 23
KISQALI 600 PAK FEMARA............... 20
KIOF-COoN ..o 93
Klor-con 10.......ccviveiiiiiiiiiiieiinnens 93
KIor-con 8 .....oovveviiiiiiiiiiiiiiiiie 93
klor-con m10.........coooivviiiiiiininnnnnns 93
klor-con m15.........ccooiiiiiiiiiiiiinnns 93
klor-con m20.........ccc.coeviiiiiiniinnnnn. 93
KIor-con/ef ..ovviiiiiiiiiiiii i 93
KLOXXADO SPR 8MG ......ccevvvvininnnnns 63
KORLYM TAB 300MG.......ccvvvvvinennnnns 76
KOSELUGO CAP 10MG .....cevcvviieinnens 23
KOSELUGO CAP 25MG ......cccvvnennnnns 23
KRAZATI TAB 200MG......ccevvvvineinnnns 23
8 Z=] (o 70
KYPROLIS SOL 30MG......ccevvvvineinnens 23
KYPROLIS SOL 60MG........cccvvvneinnens 23
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 ...54
lacosamide tab 100 mg................... 54
lacosamide tab 150 mg................... 54
lacosamide tab 200 mg................... 54
lacosamide tab 50 mg..................... 54
lactated ringer's for irrigation......... 106
lactated ringer's solution ................. 93
lactic acid (ammonium lactate) cream

2 105
lactic acid (ammonium lactate) lotion

1290w 105
lactulose solution 10 gm/15ml ......... 82
LAGEVRIO CAP 200MG........ccvvuvnnens 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
JOO MG ceviiiiiii i i 54
lamotrigine orally disintegrating tab
200 MG eciiiiiiiiiiiiic i 54
lamotrigine orally disintegrating tab 25
72 54
lamotrigine orally disintegrating tab 50
NG e 54
lamotrigine tab 100 mg................... 54
lamotrigine tab 150 mg................... 54
lamotrigine tab 200 mg................... 54
lamotrigine tab 25 mg .................... 54
lamotrigine tab 25 mg (42) & 100 mg
(7) starter Kit.........ccccovviviiniiinnnnn. 54
lamotrigine tab 35 x 25 mg starter kit
................................................. 54
lamotrigine tab 84 x 25 mg & 14 x 100
mg starter Kit...........c.ooeviiiiiiinnnns 54
lamotrigine tab chewable dispersible 25
2 54
lamotrigine tab chewable dispersible 5
2 54
lamotrigine tab disint 21 x 25 mg & 7 x
50 mg titration kit ....................... 54
lamotrigine tab disint 25 (14) & 50 mg
(14) & 100 mg (7) Kit ......c.c.cen..... 54
lamotrigine tab disint 42 x 50mg & 14
x 100mag titration kit .................... 54
lamotrigine tab er 24hr 100 mg ....... 54
lamotrigine tab er 24hr 200 mg ....... 54
lamotrigine tab er 24hr 25 mg ......... 54
lamotrigine tab er 24hr 250 mg ....... 54
lamotrigine tab er 24hr 300 mg ....... 54
lamotrigine tab er 24hr 50 mg ......... 54
lansoprazole cap delayed release 15
22 83
lansoprazole cap delayed release 30
22« 83
lanthanum carbonate chew tab 1000
mg (elemental) ..............ccovevinnnn. 77
lanthanum carbonate chew tab 500 mg
(elemental)........c.ccovviiiiiiiiinnnnnn. 77
lanthanum carbonate chew tab 750 mg
(elemental).........ccccoviiiiiiiiiinnnnn. 77

LANTUS INJ 100/ML ..ovviiiiiiiieenee, 67

LANTUS SOLOS INJ 100/ML............. 67
lapatinib ditosylate tab 250 mg (base
(=T [V 17 23
1arin 1.5/30 .....ccoiiiiiiiiiiiiiiiiiiiiiinnns 70
1arin 1/20......oiiiiiiiiiii i eeens 70
larin fe 1.5/30 .....ccooviiiiiiiiiiiiiiiinnnns 70
1arin f€ 1/20 ....covviiiiiiiiiiiiiiiiiiiiiinnns 70
LARTRUVO INJ 10MG/ML.........cc.uue.. 23
LARTRUVO INJ 190/19ML................ 23
latanoprost ophth soln 0.005%........ 96
1aY0lis fE ..ot 70
J€ENA ... e 70
leflunomide tab 10 Mg .................... 89
leflunomide tab 20 mg .................... 89
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 ...cevvvviiiiiiienens 23
LENVIMA CAP 12MG ...ccvvviiiiieenens 23
LENVIMA CAP 14 MG ......cvvivviiiinnens 24
LENVIMA CAP 18 MG .....ccvvvivviieinnnns 24
LENVIMA CAP 20 MG ...covvvvviiiiiiinens 24
LENVIMA CAP 24 MG ......covvivviniinnnns 24
LENVIMA CAP 4MG .....ccvvviiivieenns 23
LENVIMA CAP 8 MG ....ccvvvviiivieenens 23
1€SSING «..veiii i e 70
letrozole tab 2.5 Mg ...........c.ccen.... 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......ccvvvvvenennenn. 17
leuprolide inj 1mg/0.2 .................... 18
LEUPROLIDE INJ 22.5MG ................ 18
levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiVv) ......ccovviiiiiiiiiiiiiiiens 98
levalbuterol hcl soln nebu 0.63 mg/3ml

(base equiV) .....cccovviiiiiiiiiiiiiiienn, 98
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levalbuterol hcl soln nebu 1.25 mg/3ml

(base equiVv) ......ccoiviiiiiiiiiiiiiias, 98
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv)................. 98
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv) ................... 99
LEVEMIR INJ....cciiiiiiiiiii e 67
LEVEMIR INJ FLEXPEN .........ccvvuennnn. 67
levetiracetam in sodium chloride iv soln
500 mg/100ml .........c.ccoeviiiiiinnnns 55
levetiracetam inj 500 mg/5ml (100
mg/ml) ... 55
levetiracetam oral soln 100 mg/ml ...55
levetiracetam tab 1000 mg.............. 55
levetiracetam tab 250 mg ............... 55
levetiracetam tab 500 mg ............... 55
levetiracetam tab 750 mg ............... 55

levetiracetam tab er 24hr 500 mg ....55
levetiracetam tab er 24hr 750 mg ....55
levobunolol hcl ophth soln 0.5%....... 96
levocarnitine oral soln 1 gm/10m/

(10%) ..ccneiiniiiiii it 76
levocarnitine tab 330 mg................. 76
levocetirizine dihydrochloride soln 2.5

mg/5ml (0.5 mg/ml) .................... 98
levocetirizine dihydrochloride tab 5 mg

................................................. 98
levofloxacin in d5w iv soln 250

mg/50ml ... 14
levofloxacin in d5w iv soln 500

mg/100ml .......cccooviiiiiiiiiiiiieiienn, 14
levofloxacin in d5w iv soln 750

mg/150ml ........ccoociiiiiiiiiiiiiiiie 14
levofloxacin ophth soln 0.5%........... 95
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€VONESt . ... 70
levonorgestrel & ethinyl estradiol (91-

day) tab 0.15-0.03 mg................. 70
levonorgestrel & ethinyl estradiol tab

0.1 Mg-20 MCQG «ooovnviniiiininiiinnnnnnns 70
levonorgestrel & ethinyl estradiol tab

0.15mg-30 mcg .....c.ccvviniviinnnnnn. 70

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ..... 70
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg ......... 70
levonorg-eth est tab 0.1-0.02mg(84) &

eth est tab 0.01mg(7)......cccvuvvn.n. 70
levonorg-eth est tab 0.15-0.03mg(84)

& eth est tab 0.01mg(7)............... 70
levora 0.15/30-28 .......cccoiiiiiiiininnnnns 70

levothyroxine sodium cap 100 mcg...78
levothyroxine sodium cap 112 mcg...78
levothyroxine sodium cap 125 mcg...78
levothyroxine sodium cap 13 mcg ....78
levothyroxine sodium cap 137 mcg...78
levothyroxine sodium cap 150 mcg...78
levothyroxine sodium cap 175 mcg...78
levothyroxine sodium cap 200 mcg...78
levothyroxine sodium cap 25 mcg ....78
levothyroxine sodium cap 50 mcg ....78
levothyroxine sodium cap 75 mcg ....78
levothyroxine sodium cap 88 mcg ....78
levothyroxine sodium tab 100 mcg ...78
levothyroxine sodium tab 112 mcg...78
levothyroxine sodium tab 125 mcg...78
levothyroxine sodium tab 137 mcg...78
levothyroxine sodium tab 150 mcg...78
levothyroxine sodium tab 175 mcg...78
levothyroxine sodium tab 200 mcg ...78
levothyroxine sodium tab 25 mcg..... 78
levothyroxine sodium tab 300 mcg ...78
levothyroxine sodium tab 50 mcg..... 78
levothyroxine sodium tab 75 mcg..... 78

1€VOXYI...uveiei i 78
LEXIVA SUS 50MG/ML ....covvvvininnnnnn. 8
lidocaine hcl local inj 2% .................. 4
lidocaine hcl local preservative free (pf)
iNj 0.5% ..cccviiiiiiiiiiiiiiciieieeen 4
lidocaine hcl viscous soln 2%......... 106
lidocaine oint 5% ...........cccvivvinnnn. 105
lidocaine patch 5% ....................... 105
lidocaine-prilocaine cream 2.5-2.5%
............................................... 105
lidocan pad 5% ........c.ccoovieiiiiinnnnnn 105
linezolid for susp 100 mg/5mli........... 5
linezolid iv soln 600 mg/300ml (2
MG/MI) oo 5



linezolid tab 600 M@ ...............ccvvunen. 5

LINZESS CAP 145MCG........cccvvvnennnnn 82
LINZESS CAP 290MCG.........ccvvnennnnn 82
LINZESS CAP 72MCG......ccvviiieiinnenns 82
liothyronine sodium iv soln 10 mcg/ml
................................................. 78
liothyronine sodium tab 25 mcg ....... 78
liothyronine sodium tab 5 mcg ......... 78
liothyronine sodium tab 50 mcg ....... 78
lisinopril & hydrochlorothiazide tab 10-
12.5mMQG .ccciiiiiiiiii i 28
lisinopril & hydrochlorothiazide tab 20-
12.5MQG .ccciiiiiii 28
lisinopril & hydrochlorothiazide tab 20-
25MmMQG..cciii 28
lisinopril tab 10 Mg...........cccovvivvinnen. 28
lisinopril tab 2.5 mg.................c..o... 28
lisinopril tab 20 mg..............c.ccccvuven. 28
lisinopril tab 30 Mg...........cccvvvvvnnen. 28
lisinopril tab 40 mg...........ccccvevvvnnen. 28
lisinopril tab 5 mg ............cccoivvinnen. 28
LITFULO CAP50MG .....coviviiiiieiiieenns 88
lithium carbonate cap 150 mg.......... 60
lithium carbonate cap 300 mg.......... 60
lithium carbonate cap 600 mg.......... 60
lithium carbonate tab 300 mg .......... 60

lithium carbonate tab er 300 mg ...... 60
lithium carbonate tab er 450 mg ...... 60

lithium oral solution 8 meqg/5mi........ 60
LITHIUM SOL 8MEQ/5ML ................ 60
LIVALO TAB IMG......covviviiiiiecee e 33
LIVALO TAB 2MG.....ccvvivviieiieeeea e 33
LIVALO TAB 4MG......ccvviviiieiiieieae 33
LIVTENCITY TAB 200MG..............eee. 11
loestrin 21 tab 1.5/30 ..............ccuu... 70
loestrin fe tab 1.5/30...................... 70
loestrin fe tab 1/20...............ccoouuuee. 70
loestrin tab 1/20-21 ..........cccvvvviinnnn 70
LONSURF TAB 15-6.14.........ccccuennee. 17
LONSURF TAB 20-8.19........ccevvneenn 17
loperamide hclcap 2 mg ................. 82
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.................... 55
lorazepam inj 4 mg/ml.................... 55

lorazepam intensol ......................... 41
lorazepam tab 0.5 mg..................... 41
lorazepam tab 1 mg ..............c.ove.. 41
lorazepam tab2 mg ....................... 41
LORBRENA TAB 100MG.........cccuevueen 24
LORBRENA TAB 25MG.......c.ccvvvvnne 24
LOREEV XR CAP 1.5MG........cocvunens 41
LOREEV XR CAP 1MG......ccvvvvviniinnnns 41
LOREEV XR CAP 2MG......ccevvvviniinnens 41
LOREEV XR CAP 3MG......ccvvvvviniinnnns 41
IOryNa...cccvviiii i 70

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........ 31
losartan potassium tab 25 mg.......... 31
losartan potassium tab 50 mg.......... 31
LOTEMAX OIN 0.5% ..ooovvvvviiniinnnnnnns 95
LOTEMAX SM GEL 0.38% ................ 95
loteprednol etabonate ophth gel 0.5%

................................................. 95
loteprednol etabonate ophth susp 0.5%

................................................. 96
lovastatin tab 10 mg....................... 33
lovastatin tab 20 mg....................... 33
lovastatin tab 40 mg....................... 33
low-ogestrel .........cccoviiiiiiiiiiiinnn. 70
loxapine succinate cap 10 mg .......... 49
loxapine succinate cap 25 mg .......... 49
loxapine succinate cap 5 mg............ 49
loxapine succinate cap 50 mg .......... 49
lubiprostone cap 24 mcg ................. 82
lubiprostone cap 8 mcg................... 82
LUCENTIS SOL 0.3MG......ccvvvvinennnnns 97
LUCENTIS SOL 0.5MG.........ccevvvnnnens 97
luliconazole cream 1% .................. 103
LUMAKRAS TAB 120MG........cevuvunens 24
LUMAKRAS TAB 320MG.......ccvvuvnnens 24
LUMIGAN SOL 0.01% ..cevvvvvnvinnnnnnns 96
LUPKYNIS CAP 7.9MG........c.cvvvvvenens 90
LUPR DEP-PED INJ 11.25MG............. 76
LUPR DEP-PED INJ 15MG ................ 76



LUPR DEP-PED INJ] 7.5MG................ 76
LUPRON DEPOT INJ 11.25MG........... 18
LUPRON DEPOT INJ 22.5MG ............ 18
LUPRON DEPOT INJ 3.75MG ............ 18
LUPRON DEPOT INJ 30MG................ 18
LUPRON DEPOT INJ 45MG ......... 18, 76
LUPRON DEPOT INJ 7.5MG .............. 18
lurasidone hcl tab 120 mg ............... 49
lurasidone hcl tab 20 mg................. 49
lurasidone hcl tab 40 mg................. 49
lurasidone hcl tab 60 mg................. 49
lurasidone hcl tab 80 mg................. 49
[0 =] = B P 70
LYBALVI TAB 10-10MG.........c.evniens 49
LYBALVI TAB 15-10MG.........cvvvennee. 49
LYBALVI TAB 20-10MG.........cevvnennne. 49
LYBALVI TAB 5-10MG .......coccvvvinnnnns 49
IVIEG v 70
Iyllana.......ccooeiiiiiiiiiiiiiiiiiei e 73
LYNPARZA TAB 100MG.........cvvuvnnne. 24
LYNPARZA TAB 150MG.........ccvvuennee. 24
LYSODREN TAB 500MG...........ceueee 18
LYTGOBI TAB 4MG.....ccevvivviiineiinnnnns 24
LYUMJEV INJ 100UT/ML ....evvvvinnnnns 67
LYUMJEV KWPN INJ 100UT/ML......... 67
LYUMJEV KWPN INJ 200UT/ML......... 67
IYZa o 70
M

magnesium sulfate inj 50%............. 93
malathion lotion 0.5%................... 106
maraviroc tab 150 mg...................... 8
maraviroc tab 300 mg...................... 8
MarliSSa ......ooveivieiiii it iiniennnens 70
MARPLAN TAB 10MG........ccvvivvinennnnn 44
MATULANE CAP 50MG.......c.ccvvvnnnnn 20
matzim la tab 180mg/24 ................. 36
matzim la tab 240mg/24................. 36
matzim la tab 300mg/24................. 36
matzim la tab 360mg/24 ................. 36
matzim la tab 420mg/24 ................. 36
MAVYRET PAK 50-20MG.........cccuees 11
MAVYRET TAB 100-40MG ................ 11
MAYZENT STARTER PACK (12)......... 61
MAYZENT STARTER PACK (7)........... 61
MAYZENT TAB 0.25MG........ccevvnennns 61
MAYZENT TAB IMG ......cvvviiieienne 61
MAYZENT TAB 2MG .....ccvviiiiiiennen 61

meclizine hcl tab 12.5 mg ............... 80
meclizine hcl tab 25 mg .................. 80
medroxyprogesterone acetate im susp
150 mg/ml .....ccoovviiiiiiiiiiiiiian, 70
medroxyprogesterone acetate im susp
prefilled syr 150 mg/ml................ 70
medroxyprogesterone acetate tab 10
NG e 77

22 77
mefloquine hcl tab 250 mg............... 7

megestrol acetate susp 40 mg/ml ....77
megestrol acetate susp 625 mg/5ml.77

megestrol acetate tab 20 mg ........... 18
megestrol acetate tab 40 mg ........... 18
MEKINIST SOL 0.05/ML ......cvvvvnnnen 24
MEKINIST TAB 0.5MG.......c.cvvvvennens 24
MEKINIST TAB 2MG.....ccovvvvivviiennnnns 24
MEKTOVI TAB 15MG.....cccvviiviiiinnens 24
meloxicam tab 15 Mg ...................... 1
meloxicam tab 7.5 mg ..................... 1
melphalan hcl for inj 50 mg (base
EQUIV) «ee ittt i 17

memantine hcl cap er 24hr 14 mg....41
memantine hcl cap er 24hr 21 mg....41
memantine hcl cap er 24hr 28 mg....41
memantine hcl cap er 24hr 7 mg...... 41
memantine hcl oral solution 2 mg/ml41

memantine hcl tab 10 mg ............... 41
memantine hcl tab 28 x 5 mg & 21 x
10 mg titration pack .................... 42
memantine hcl tab 5 mg ................. 41
MENACTRA IN] oo 92
MENQUADFI INJ ..o 92
MENVEO INJ ... 92
MENVEO SOL...ccvvvviiiiiiiieieceeeeae 92
mercaptopurine tab 50 mg .............. 18
meropenem iv for soln 1 gm............. 5
meropenem iv for soln 500 mg ......... 5
0 1=] 74 = 71
mesalamine cap dr 400 mg ............. 82
mesalamine cap er 24hr 0.375 gm ...82
mesalamine enema 4 gm ................ 82
mesalamine suppos 1000 mg........... 82
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mesalamine tab delayed release 1.2

O i 82
mesalamine tab delayed release 800

22« 82
mesna inj 100 mg/ml...................... 27
MESNEX TAB 400MG.........ccccvvvnennnnn 27
metaxalone tab 800 mg .................. 61
metformin hcl tab 1000 mg ............. 65
metformin hcl tab 500 mg................ 64
metformin hcl tab 850 mg................ 65

metformin hcl tab er 24hr 500 mg....65
metformin hcl tab er 24hr 750 mg....65

methazolamide tab 25 mg............... 38
methazolamide tab 50 mg............... 38
methenamine hippurate tab 1 gm...... 5
methimazole tab 10 mg .................. 78
methimazole tab 5 mg .................... 78
METHITEST TAB 10MG...........cccueeeee. 63
methocarbamol tab 500 mg............. 62
methocarbamol tab 750 mg............. 62

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).....cccvviiiiiiiii, 18
methotrexate sodium tab 2.5 mg (base
[ Te []17 BT 89
methoxsalen rapid cap 10 mg ........ 103
methscopolamine bromide tab 2.5 mg
................................................. 81
methscopolamine bromide tab 5 mg .81
methsuximide cap 300 mg .............. 55

methylphenidate hcl soln 10 mg/5ml 58
methylphenidate hcl soln 5 mg/5m/..58

methylphenidate hcl tab 10 mg........ 58
methylphenidate hcl tab 20 mg........ 58
methylphenidate hcl tab 5 mg.......... 58
methylprednisolone acetate inj susp 40
MG/ M. 74
methylprednisolone acetate inj susp 80
Mg/ml......ccooiiiiiiiiiiiiiiiiiiiiiiaens 74
methylprednisolone sod succ for inj
125 mg (base equiv).............c...... 74
methylprednisolone sod succ for inj 40
mg (base equiV) .......c.ccoeviiiiiiinnnns 74
methylprednisolone tab 16 mg......... 74
methylprednisolone tab 32 mg......... 74

methylprednisolone tab 4 mg .......... 74
methylprednisolone tab 8 mg .......... 74
methylprednisolone tab therapy pack 4
MG (21) oot 74
methyltestosterone cap 10 mg......... 63
metoclopramide hcl inj 5 mg/ml (base
equivalent) .........ccooiiiiiiiiiiiiiins 80
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ................ 80
metoclopramide hcl tab 10 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 80
metoclopramide hcl tab 5 mg (base
equivalent) ........cccoeiiiiiiiii i 80
metolazone tab 10 Mg .................... 38
metolazone tab 2.5 mg ................... 38
metolazone tab 5 mg...................... 38
metoprolol & hydrochlorothiazide tab
100-25 MG cevviiiiiiiiiiiiiiiiiiie e 34
metoprolol & hydrochlorothiazide tab
100-50 MG ..c.covvviiiiiiii 34
metoprolol & hydrochlorothiazide tab
50-25mMQG..cccviiiiiii 34
metoprolol succinate tab er 24hr 100
mg (tartrate equiv).............cceeeenn 35
metoprolol succinate tab er 24hr 200
mg (tartrate equiv)...............c...... 35
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ........cccvviiiiiiinnnn. 35
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ........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%........... 105
metronidazole gel 0.75% .............. 105
metronidazole in nacl....................... 5
metronidazole lotion 0.75%........... 105
metronidazole tab 250 mg................ 5
metronidazole tab 500 mg................ 5
metronidazole vaginal gel 0.75% ..... 85
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
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micafungin sodium for iv soln 50 mg . 7

microgestin 1.5/30 .............c.ccevvunen. 71
microgestin 1/20...........ccccoevvinvinnen. 71
microgestin 24 fe .........ccooiiiiiiiinnnn. 71
microgestin fe 1.5/30 ..................... 71
microgestin fe 1/20 .............ccccennn. 71
midodrine hcl tab 10 mg ................. 39
midodrine hcl tab 2.5 mg ................ 39
midodrine hcl tab5 mg ................... 39
mifepristone tab 300 mg ................. 76
miglitol tab 100 Mg ...............ccceevnns 65
miglitol tab 25 mg .......................... 65
miglitol tab 50 mg ..............covinennn. 65
miglustat cap 100 Mg ..............cc..... 76
mili tab 0.25/35 ......cccoviiiiiiiiiiniinnnn 71
mimvey tab 1-0.5mg...................... 73
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
0« 44
mirtazapine orally disintegrating tab 30
0 1o 44
mirtazapine orally disintegrating tab 45
0« 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.................. 83
misoprostol tab 200 mcg.................. 83
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) ..o 20
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml) .................. 20
mitoxantrone hcl inj conc 30 mg/15ml
(2mg/ml) ..o 20
M-M-RITINJ..cciiiiiiiiiii e 92
modafinil tab 100 Mg...................... 62

modafinil tab 200 mg...................... 62
moexipril hcl tab 15 mg .................. 28
moexipril hcl tab 7.5 mg ................. 28
molindone hcl tab 10 mg................. 49
molindone hcl tab 25 mg................. 49
molindone hcl tab 5 mg .................. 49

mometasone furoate cream 0.1% ..104
mometasone furoate nasal susp 50

MCG/ACE .o 100
mometasone furoate oint 0.1%...... 104
mometasone furoate solution 0.1%

(lotion) ....cceviiiiiiiii s 105
montelukast sodium chew tab 4 mg

(base equiVv) ......ccovviiiiiiiiiiiiiiiens 99
montelukast sodium chew tab 5 mg

(base equiV) .....ccovviiiiiiiiiiiiiiien, 99
montelukast sodium tab 10 mg (base

L= Te []17 99

morphine sulfate oral soln 10 mg/5ml 3
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................. 55
MOTPOLY XR CAP 150MG................. 55
MOTPOLY XR CAP 200MG..........c.uuee. 55
MOUNJARO INJ 10MG/0.5 ............... 65
MOUNJARO INJ 12.5/0.5........c.nentns 65
MOUNJARO INJ 15MG/0.5 ............... 65
MOUNJARO INJ 2.5/0.5....ccccvvinnnnnnns 65
MOUNJARO INJ 5MG/0.5..........cc...ees 65
MOUNJARO INJ 7.5/0.5...cccicviinnnnnnns 65
MOVANTIK TAB 12.5MG..........cc.uuees 83
MOVANTIK TAB 25MG.......c.cvvvvennens 83
moxifloxacin hcl 400 mg/250ml in

sodium chloride 0.8% inj.............. 14
moxifloxacin hcl ophth soln 0.5% (base

(=T (V117 95
moxifloxacin hcl tab 400 mg (base

EQUIV) ceiiiii i 14



MOZOBIL INJ ..ot eeees 86
MULPLETA TAB 3MG ....coiivviiiiiiinenns 87
mult electro inj ph 5.5 .................... 93
MULTAQ TAB 400MG.........cvvivvvinnnnns 32
mupirocin calcium cream 2%......... 102
mupirocin oint 2% ...........ccceeevinnn. 102
MYALEPT INJ 11.3MG......ccvviiieiiennns 76
MYCAPSSA CAP 20MG.....cvvvivvinnnnns 76

mycophenolate mofetil cap 250 mg ..91
mycophenolate mofetil for oral susp

200 Mmg/ml ......coovviiiiiiiiiiiiiii, 91
mycophenolate mofetil hcl for iv soln
500 mg (base equiv).................... 91

mycophenolate mofetil tab 500 mg...91
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ............ 91
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ............ 91
MYRBETRIQ TAB 25MG ..........ccueveee. 84
MYRBETRIQ TAB 50MG ..........ccuveee 84
N
nabumetone tab 500 mg .................. 1
nabumetone tab 750 mg .................. 1
nadolol tab 20 mg ............ccovvivvinnenn 35
nadolol tab 40 mg ............ccovvivvinnnnn 35
nadolol tab 80 mg ...............c.coeiunn. 35
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 .............. 63

naloxone hcl nasal spray 4 mg/0.1ml63
naloxone hcl soln cartridge 0.4 mg/ml

................................................. 63
naloxone hcl soln prefilled syringe 2

MG/2MI .o 63
naltrexone hcl tab 50 mg ................ 63
NAMZARIC CAP 14-10MG................. 42
NAMZARIC CAP 21-10MG................. 42
NAMZARIC CAP 28-10MG................. 42
NAMZARIC CAP 7-10MG........cccueveee. 42
NAMZARIC CAP PACK.....cocevviiiinenne, 42
naproxen tab 250 mg ...................... 1
naproxen tab 375 Mg ..............c.unnn. 1
naproxen tab 500 mg ...................... 1
naratriptan hcl tab 1 mg (base equiv)

................................................. 59

naratriptan hcl tab 2.5 mg (base equiv)

................................................. 59
NATACYN SUS 5% OP.....cvvvvvininnnnns 95
nateglinide tab 120 mg ................... 65
nateglinide tab 60 mg..................... 65
NAYZILAM SPR5MG .....cocovviviiiinnens 55
nebivolol hcl tab 10 mg (base

equivalent) .........ccoeiiiiiiiiiiiiinins 35
nebivolol hcl tab 2.5 mg (base

equivalent) ........cccoeiiiiiiiiiiii 35
nebivolol hcl tab 20 mg (base

equivalent) .........ccooiiiiiiiiiiiiiins 35
nebivolol hcl tab 5 mg (base

equivalent) ........cccoeiiiiiiiii i 35
necon 0.5/35-28 ...ccuviiiiiiiiiiiiiiiinnnns 71
NEEDLES, INSULIN DISP., SAFETY ...67
nefazodone hcl tab 100 mg ............. 44
nefazodone hcl tab 150 mg ............. 44
nefazodone hcl tab 200 mg ............. 44
nefazodone hcl tab 250 mg ............. 44
nefazodone hcl tab 50 mg ............... 44
neomyecin sulfate tab 500 mg............ 5

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin 95

neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml ..95

neomycin-polymyxin-dexamethasone

ophth oint 0.1% ..........ccoovvviinnnnnn. 94
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......c..ccovvviiiinnnnnn. 94

neomycin-polymyxin-hc ophth susp..94
neomycin-polymyxin-hc otic soln 1% 97
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1% ............ 97
neo-polycin oin hc 1%o0p................. 94
neo-polycin 0iN OP .....c..ccvevviiiinnninnnn. 95
NERLYNX TAB 40MG.........ccvvinennnn. 24
NEUPRO DIS 1MG/24HR.................. 46
NEUPRO DIS 2MG/24HR.................. 46
NEUPRO DIS 3MG/24HR.................. 46
NEUPRO DIS 4MG/24HR.................. 46
NEUPRO DIS 6MG/24HR.................. 46
NEUPRO DIS 8MG/24HR.................. 46
NEVANAC SUS 0.1% OP.........cevueens 96
nevirapine susp 50 mg/5mi .............. 8
nevirapine tab 200 mg..................... 8
nevirapine tab er 24hr 400 mg.......... 8



NEXAVAR TAB 200MG.......cvvivvvinnnnns 24
NEXTSTELLIS TAB 3-14.2MG ........... 71
niacin tab er 1000 mg
(antihyperlipidemic) ..................... 33
niacin tab er 500 mg
(antihyperlipidemic) ..................... 33
niacin tab er 750 mg
(antihyperlipidemic) ..................... 33
01T [o{e ) 33
nicardipine hcl cap 20 mg................ 36
nicardipine hcl cap 30 mg................ 36
NICOTROL INH....cccviiiiiiiiiiecea e 63
NICOTROL NS SPR 10MG/ML ........... 63
nifedipine tab er 24hr 30 mg ........... 36
nifedipine tab er 24hr 60 mg ........... 36
nifedipine tab er 24hr 90 mg ........... 36
nifedipine tab er 24hr osmotic release
G102 2 T 37
nifedipine tab er 24hr osmotic release
(Y0 T« 37
nifedipine tab er 24hr osmotic release
210 1 e 37
DUKKI oo aaeas 71
nilutamide tab 150 mg.................... 18
nimodipine cap 30 Mg..............c...... 37
NINLARO CAP 2.3MG .....ccvvviiveiinenns 24
NINLARO CAP 3MG....ccevviviiiiieiinnenns 24
NINLARO CAP 4MG.....ccvvvvviiiieiineenns 24
NIPENT INJ 10MG....ccccvviiiiiiieeiineenns 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.................. 5
nitisinone cap 10 Mg ........cccvvvveevnns 76
nitisinone cap 2 mg ...........ccoviuvinnens 76
nitisinone cap 20 Mg ..........c..ceevunen. 76
nitisinone cap 5 mg ........................ 76
NITRO-BID OIN 2% ...cevvivviiineninnnnns 39
nitrofur mac cap 50mg..................... 5
nitrofurantoin macrocrystalline cap 100
2« 6
nitrofurantoin macrocrystalline cap 25
72 6

nitrofurantoin monohydrate

macrocrystalline cap 100 mg ......... 6
NITROGLYCER INJ 5MG/ML.............. 39
nitroglycerin oint 0.4% ................. 105
nitroglycerin sl tab 0.3 mg............... 39
nitroglycerin sl tab 0.4 mg............... 39
nitroglycerin sl tab 0.6 mg............... 39
nitroglycerin td patch 24hr 0.1 mg/hr

................................................. 39
nitroglycerin td patch 24hr 0.2 mg/hr

................................................. 39
nitroglycerin td patch 24hr 0.4 mg/hr

................................................. 39
nitroglycerin td patch 24hr 0.6 mg/hr

................................................. 39
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPray) .ceeeeieeiiieeiieiiinerineennnes 39
NITROSTAT SUB 0.3MG ........ccevvneee 39
NITROSTAT SUB 0.4MG .........ceevunens 39
NITROSTAT SUB 0.6MG ...........c.uuens 39
NIVESTYM INJ 300/0.5 ...ccevvvnnnnnnns 86
NIVESTYM INJ 300MCG.........ecuvvunens 86
NIVESTYM INJ 480/0.8 .....cecvvvnvnnnnns 86
NIVESTYM INJ 480MCG.........ccuvvunens 86
nizatidine cap 150 mg..................... 81
nizatidine cap 300 mg..................... 81
NOra-be......cccoviiiiiiiiiiiiiiiiieiiiiaen 71
NORDITROPIN INJ 10/1.5ML............ 76
NORDITROPIN INJ 15/1.5ML............ 76
NORDITROPIN INJ 30/3ML .............. 76
NORDITROPIN INJ 5/1.5ML ............. 76
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr ................ 71
norethindrone & ethinyl estradiol-fe

chew tab 0.4 mg-35 mcg.............. 71
norethindrone & ethinyl estradiol-fe

chew tab 0.8 mg-25 mcg.............. 71
norethindrone ace & ethinyl estradiol

tab1 mg-20mcg .....ccooevinviininnnnn 71
norethindrone ace & ethinyl estradiol-fe

tab1 mg-20 mcg ......c.ccoovvvuvvennnn. 71
norethindrone acetate tab 5 mg ....... 77
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5 mcg..................... 73
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg ...ccccccevvinviiinnnnnnn. 73
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norethindrone ac-ethinyl estrad-fe tab

1-20/1-30/1-35 mg-mcg .............. 71
norethindrone tab 0.35 mg.............. 71
norgestimate & ethinyl estradiol tab

0.25mg-35mcg ...cccoovviviviiiinnnnnns 71
norgestimate-eth estrad tab 0.18-

35/0.215-35/0.25-35 mg-mcg ...... 71
NOMIYIOC .. 71
NORPACE CAP 100MG CR................s 32
NORPACE CAP 150MG CR................s 32
nortrel 0.5/35 (28) ...c.covviiviiiiiinniiis 71
NOrtrel 1/35 ...t eernnnnns 71
NOIErEl 7/7/7 c.ueeeiiiiiiiiiinneeensennnnns 71
nortriptyline hcl cap 10 mg.............. 44
nortriptyline hcl cap 25 mg.............. 44
nortriptyline hcl cap 50 mg.............. 44
nortriptyline hcl cap 75 mg.............. 44
nortriptyline hcl soln 10 mg/5ml....... 44
NORVIR POW 100MG ........ccvvvvvinennnnn 8
NORVIR SOL 80MG/ML......ccvvvvvinennnnn 8
NORVIR TAB 100MG ......cevivviivvinennen 8
NOURIANZ TAB 20MG........cccvvvnennnnn 46
NOURIANZ TAB 40MG........ccvvvnennnnn 46
NOXAFIL SUS 40MG/ML .......ccvvinennnnn 7
np thyroid 120 ..........c.ccoovviiiiiinninnn. 79
np thyroid 15..........ccciiiiiiiiiiiiininen. 78
np thyroid 30..........ccccoooviiiiiiiniinnn. 78
np thyroid 60............c.ccovviiiiiininnen. 78
np thyroid 90..........ccccooviiiiiinninnen. 79
NUBEQA TAB 300MG ......ccevvivvvinnnnns 18
NUEDEXTA CAP 20-10MG................. 60
NULOJIX INJ 250MG .....cccvvviiveiinnnnns 91
NUPLAZID CAP 34MG........ccvvvvinennnn. 49
NUPLAZID TAB 10MG........ccvcvvvnennnnn 49
NURTEC TAB 75MG ODT.........cecutee 59
NUTRILIPID EMU 20% .....ccevvvvnennnn. 94
NUZYRA INJ 100MG......cvvvvviviinennnnn 16
NUZYRA TAB 150MG........ccevivvinennnn. 16
NYAMYC.oiiiiiiiiiii i 103
nylia 1/35 ..oooiiiiiiiiiii e 71
NYHA 7/7/7 oot i i 71
10072220 70 2 71
nystatin cream 100000 unit/gm ..... 103
nystatin oint 100000 unit/gm......... 103
nystatin susp 100000 unit/ml ........ 106
nystatin tab 500000 unit.................. 7

nystatin topical powder 100000

UNIL/GM .. 103
nystatin-triamcinolone cream 100000-
0.1 unit/gm-% ......c.ccvviinviinnnnnn. 103
nystatin-triamcinolone oint 100000-0. 1
unit/gm-=% ......cccoeeiiiiiiiiiiiiaan, 103
0]V (0] o 103
(o)
ocella tab 3-0.03Mg .........cc.ceevinnnns 71
OCTAGAM IN] 1GM...cciiiiiiieceee 89
OCTAGAM INJ 2GM/20ML.......ccuvvnee. 89
octreotide acetate inj 100 mcg/ml (0.1
Mg/ml) ..o 76
octreotide acetate inj 1000 mcg/ml (1
mg/ml) ..o 76
octreotide acetate inj 200 mcg/ml (0.2
MG/ml) .o 76
octreotide acetate inj 50 mcg/ml (0.05
mg/ml) ..o 76
octreotide acetate inj 500 mcg/ml (0.5
mg/ml) ..o 76
ODACTRA SUB ....civvvviiiiiiiiiecieeee 90
ODEFSEY TAB ..o 10
ODOMZO CAP 200MG .....vvvviveiiennen 24
OFEV CAP 100MG.....cceviviiiiiiieiieene 99
OFEV CAP 150MG......ccvvvvviiiiieieene 99
ofloxacin ophth soln 0.3%............... 95
ofloxacin otic soln 0.3% .................. 97
ofloxacin tab 300 mg ...................... 14
ofloxacin tab 400 mg ...................... 14
OGSIVEO TAB 50MG......ccccvvivviinnnnn 24
OJJAARA TAB 100MG....cvvvvviveinennnen 24
OJJAARA TAB 150MG....ccvvvviviinnnnnn 24
OJJAARA TAB 200MG....ccvvvviiieinnnnnnn 24
olanzapine for im inj 10 mg ............. 49
olanzapine orally disintegrating tab 10
NG e 49
olanzapine orally disintegrating tab 15
0 T« P 49
olanzapine orally disintegrating tab 20
NG e 49
olanzapine orally disintegrating tab 5
0 T« P 49
olanzapine tab 10 mg ..................... 49
olanzapine tab 15 Mg ..................... 49
olanzapine tab 2.5 mg .................... 49
olanzapine tab 20 mg ..................... 49



olanzapine tab 5 mg ....................... 49
olanzapine tab 7.5 mg .................... 49
olmesartan medoxomil tab 20 mg ....31
olmesartan medoxomil tab 40 mg ....31
olmesartan medoxomil tab 5 mg ...... 31
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg

olmesartan medoxomil-
hydrochlorothiazide tab 40-25 mg .30
olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5
22 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5
2 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5
2 30
olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg

olopatadine hcl nasal soln 0.6%....... 98
omega-3-acid ethyl esters cap 1 gm .33
omeprazole cap delayed release 10 mg

................................................. 83
omeprazole cap delayed release 20 mg
................................................. 83
omeprazole cap delayed release 40 mg
................................................. 83
OMNIPOD 5 G6 KIT INTRO .............. 67
OMNIPOD 5 G6 MIS PODS............... 67
OMNIPOD DASH MIS PODS.............. 67
OMNIPOD MIS CLASSIC ......ccvvvvninns 67
OMNIPOD PDM KIT CLASSIC............ 67
ondansetron hcl inj 4 mg/2ml (2
MG/ml) oo 80
ondansetron hcl inj 40 mg/20ml (2
MG/MI) e 80
ondansetron hcl oral soln 4 mg/5m/..80
ondansetron hcl tab 4 mg................ 81

ondansetron hcl tab 8 mg................ 81
ondansetron tab 4mg odkt................ 81
ondansetron tab 8mg odkt................ 81
ONUREG TAB 200MG ....c.vvvvivvinennne. 18
ONUREG TAB 300MG ......evvviveinennne. 18
OPSUMIT TAB 10MG .....cvvvviveinennne 40
ORFADIN CAP 20MG .....ccvvivviviinnannen 76
ORFADIN SUS 4MG/ML .....cvvvvvnnnnnn 76
ORGOVYX TAB 120MG ......cevvvvenennn. 18
ORIAHNN CAP...cvviiiiiiiiiceeee e 76
ORKAMBI GRA 100-125 ........cevunens 100
ORKAMBI GRA 150-188 .........c..0.es 100
ORKAMBI GRA 75-94MG ............... 100
ORKAMBI TAB 100-125..........c.u0ees 100
ORKAMBI TAB 200-125.........cc0u0ees 100
ORLADEYO CAP 110MG......vcvvvuennnen 87
ORLADEYO CAP 150MG......c.cvvvuennne. 87
ORSERDU TAB 345MG .......cccvvvvennee. 19
ORSERDU TAB 86MG .......ccevivvinennnn 18
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
EQUIV) «ee ittt i 11
oseltamivir phosphate for susp 6
mg/ml (base equiv) ..................... 11
OTEZLA TAB 10/20/30.....cccvvvvvnnnnnn. 88
OTEZLA TAB 30MG ....cevivviivviieeeene 88
oxacillin sodium for inj 1 gm (base
equivalent) ........cccoeiiiiiiiii i 15
oxacillin sodium for inj 2 gm (base
equivalent) .........ccooiiiiiiiiiiiiiins 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 ................... 63
oxandrolone tab 2.5 mg.................. 63
oxazepam cap 10 mg............cevvnnnn. 41
oxazepam cap 15mg...................... 41
oxazepam cap 30 Mg..........cceeevennnn. 41
OXBRYTA TAB 300MG.......cevvvvinennnn. 87
OXBRYTA TAB 500MG.......ccecvvinennne. 87
oxcarbazepine susp 300 mg/5ml (60
MG/ml) .o 55



oxcarbazepine tab 150 mg .............. 55

oxcarbazepine tab 300 mg .............. 55
oxcarbazepine tab 600 mg .............. 55
OXERVATE SOL 20MCG/ML.............. 97
oxybutynin chloride solution 5 mg/5ml
................................................. 84
oxybutynin chloride tab 5 mg........... 84
oxybutynin chloride tab er 24hr 10 mg
................................................. 84
oxybutynin chloride tab er 24hr 15 mg
................................................. 84
oxybutynin chloride tab er 24hr 5 mg
................................................. 84
oxycodone hcl conc 100 mg/5ml (20
mg/ml) ... 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 i 4
oxycodone w/ acetaminophen tab 2.5-
325 MG o s 4
oxycodone w/ acetaminophen tab 5-
325 MG i 4
oxycodone w/ acetaminophen tab 7.5-
325 MG e 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 ...cvvvvviniinnnns 65

OZEMPIC INJ 4MG/3ML.....ccvvvvinnnnnn. 65
OZEMPIC INJ 8MG/3ML.....cevvvvnnnnnn. 65
P
o= [0=] 0] o 1= 32
paclitaxel iv conc 100 mg/16.7ml (6
Mg/ml) ..o 20
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ..o 20
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
................................................. 20
paliperidone tab er 24hr 1.5 mg....... 49
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
................................................. 67
pamidronate disodium iv soln 9 mg/ml
................................................. 67
PANRETIN GEL 0.1% ...cevvvvvnennnnnn. 105
pantoprazole sodium ec tab 20 mg
(base equiV) .....ccoviiiiiiiiiiiiiiiienn, 83
pantoprazole sodium ec tab 40 mg
(base equiVv) ......cocvviiiiiiiiiiiiiiiens 83
PANZYGA SOL 10/100ML........ceevunens 89
PANZYGA SOL 1GM/10ML................ 89
PANZYGA SOL 2.5/25ML ........cevueees 89
PANZYGA SOL 20/200ML........cevune 89
PANZYGA SOL 30/300ML........c.evunens 89
PANZYGA SOL 5GM/50ML................ 89
paricalcitol cap 1 mcg ...........c.cc..u... 80
paricalcitol cap 2 mcg ..................... 80
paricalcitol cap 4 mcg ..................... 80
paricalcitol iv soln 2 mcg/ml ............ 80
paroxetine hcl oral susp 10 mg/5ml
(base equiVv) ......cccvviiiiiiiiiiiiiiens 44
paroxetine hcl tab 10 mg ................ 44
paroxetine hcl tab 20 mg ................ 44
paroxetine hcl tab 30 mg ................ 44
paroxetine hcl tab 40 mg ................ 44

paroxetine hcl tab er 24hr 12.5 mg ..44
paroxetine hcl tab er 24hr 25 mg ..... 44
paroxetine hcl tab er 24hr 37.5 mg ..44

PAXLOVID TAB 150-100.................. 11
PAXLOVID TAB 300-100.................. 11
pazopanib hcl tab 200 mg (base equiv)

................................................. 24
PEDIARIX INJ O.5ML......ccvvvvvinnnnenn. 92



PEDVAX HIB INJ....ccoiviiiiiiieee e 92
peg 3350-kcl-na bicarb-nacl-na sulfate
for soln 236 gm...........ccoviieiiinnnns 82
peg-3350/electrolytes/asc............... 82
PEGASYS INJ .ot 11
PEGASYS INJ 180MCG/M.......cccueneee. 11
PEMAZYRE TAB 13.5MG ............c.uee. 24
PEMAZYRE TAB 4.5MG .........ccvvvennee. 24
PEMAZYRE TAB OMG........ccevivvinennnn. 24
PEN GK/DEXTR INJ 20000/ML.......... 15
PEN GK/DEXTR INJ 40000/ML.......... 15
PEN GK/DEXTR INJ 60000/ML.......... 15
PENBRAYA IN] . i 92
penciclovir cream 1% ................... 105
penicillamine tab 250 mg ................ 68
penicillin g potassium for inj 20000000
UNIE oo e 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, 15

penicillin v potassium tab 250 mg ....15
penicillin v potassium tab 500 mg ....15

PENTACEL INJ...ciiiiiiiiiiiie e 92
pentamidine isethionate inh.............. 6
pentamidine isethionate inj............... 6
pentoxifylline tab er 400 mg ............ 87
perindopril erbumine tab 2 mg......... 28
perindopril erbumine tab 4 mg......... 28
perindopril erbumine tab 8 mg......... 28
PEriogard .........uoviiiiiiiiiiiiieaans 106
PERJETA INJ 420/14ML ........cvvnennnn. 24
permethrin cream 5%................... 106
perphenazine tab 16 mg ................. 50
perphenazine tab 2 mg ................... 50
perphenazine tab 4 mg ................... 50
perphenazine tab 8 mg ................... 50
PERSERIS INJ 120MG ......ccvvvvvinnnnn 50
PERSERIS IN]J 90MG ......ccovviiveiinnnnns 50
o) [74=] g oL=] o H P 15
phenelzine sulfate tab 15 mg........... 44
phenobarbital elixir 20 mg/5ml ........ 55
phenobarbital tab 100 mg ............... 55
phenobarbital tab 15 mg ................. 55
phenobarbital tab 16.2 mg .............. 55

phenobarbital tab 30 mg................. 55

phenobarbital tab 32.4 mg .............. 55
phenobarbital tab 60 mg................. 55
phenobarbital tab 64.8 mg .............. 55
phenobarbital tab 97.2 mg .............. 55
phenytoin chew tab 50 mg .............. 55
phenytoin sodium extended cap 100
NG e 55
phenytoin sodium extended cap 200
22 55
phenytoin sodium extended cap 300
NG e 55
phenytoin sodium inj 50 mg/ml ....... 55
phenytoin susp 125 mg/5ml ............ 55
PIFELTRO TAB 100MG.........cevvvvnnnnn. 8
pilocarpine hcl ophth soln 1% .......... 96
pilocarpine hcl ophth soln 2% .......... 96
pilocarpine hcl ophth soln 4% .......... 96
pilocarpine hcl tab 5 mg................ 106
pilocarpine hcl tab 7.5 mg ............. 106
pimecrolimus cream 1%................ 106
pimozide tab 1 mg ...........ccoevvnnnnn. 50
pimozide tab2 mg ............ccovviennnn. 50
PIMEr€a ... riaeens 71
pindolol tab 10 Mg ............cc.ccivvenns 35
pindolol tab 5 mg .............c.cooiieinnnn. 35
pioglitazone hcl tab 15 mg (base equiv)
................................................. 65
pioglitazone hcl tab 30 mg (base equiv)
................................................. 65
pioglitazone hcl tab 45 mg (base equiv)
................................................. 65
pioglitazone hcl-metformin hcl tab 15-
500 MG .cciiiiiiiiiiiiiiiiiiiiiee s 65
pioglitazone hcl-metformin hcl tab 15-
B50 MG .cciiiiiiiiiiiiiiiiiii 65
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)................... 15
piperacillin sod-tazobactam sod for inj
4.5 gm (4-0.5gm) ....ccocceiiiinnnnn. 15
piperacillin sod-tazobactam sod for inj
40.5 gm (36-4.5gm).......cc.cuvnnn. 15
PIQRAY 200MG TAB DOSE............... 24
PIQRAY 250MG TAB DOSE............... 24
PIQRAY 300MG TAB DOSE............... 24
pirfenidone cap 267 mg ................ 100
pirfenidone tab 267 mg................. 100



pirfenidone tab 534 mg................. 100

pirfenidone tab 801 mg................. 100
pitavastatin calcium tab 1 mg.......... 33
pitavastatin calcium tab 2 mg.......... 33
pitavastatin calcium tab 4 mg.......... 33
PLASMA-LYTE INJ -148 ........ceennnee. 93
PLASMA-LYTE INJ -A..coiiiiiiiieiieee 93
PLEGRIDY INJ ..iiiiiiiiiiicie e 61
PLEGRIDY INJ PEN.......ccviiiiiiienne, 61
podofilox soln 0.5% ...................... 106
Polycin 0iN OP .....ccvvvviiiiiiiiiiiiiiias, 95
polymyxin b-trimethoprim ophth soln
10000 unit/ml-0.1% .............cc..... 95
POMALYST CAP 1IMG.....ccvvvviveiennn 19
POMALYST CAP 2MG.....ccvvvviviiieannen 19
POMALYST CAP 3MG.....ccvvvviviinennen 19
POMALYST CAP 4MG.......ocevvivvinennnnn 19
POFti@=28 ... enas 71
posaconazole susp 40 mg/mi ............ 7
posaconazole tab delayed release 100
NG e 7
POT CHLORIDE INJ 10MEQ.............. 93
POT CHLORIDE INJ 20MEQ.............. 93
POT CHLORIDE INJ 40MEQ.............. 93
potassium chloride 20 meq/I (0.15%)
in dextrose 5% inj..........cc..ocvuvenn. 93
potassium chloride cap er 10 meqg ....94
potassium chloride cap er 8 meq...... 94
potassium chloride inj 2 meq/ml/ ...... 93
potassium chloride microencapsulated
crysertab 10 meq ............cc.ouen. 94
potassium chloride microencapsulated
crysertab 15meq ............ccoounnn 94
potassium chloride microencapsulated
crysertab20 meq .............c..cu.... 94
potassium chloride oral soln 10% (20
meq/15ml) ....ccooieiiiiiiiiies 94
potassium chloride oral soln 20% (40
meqg/15ml) .....coooiiiiiiiiii, 94
potassium chloride powder packet 20
1= 94

potassium chloride tab er 10 meq.....94
potassium chloride tab er 20 meq

(1500 MQG) .cevviiiiiiiiiiiiiieiieeee 94
potassium chloride tab er 8 meq (600
[r2]e ) B 94

potassium citrate tab er 10 meqg (1080

ING) e 84
potassium citrate tab er 15 meq (1620

01 ) 84
potassium citrate tab er 5 meq (540

01 ) 84
PRADAXA CAP 110MG.....ccevvvviieinnnns 86
PRADAXA CAP 150MG......cevvvvinvinnnns 86
PRADAXA CAP 75MG.....ccccvviiviiinnnns 86
PRALUENT INJ 150MG/ML ............... 34
PRALUENT INJ 75MG/ML .........ceunees 34
pramipexole dihydrochloride tab 0.125

TN e e 46
pramipexole dihydrochloride tab 0.25

NG e e 46
pramipexole dihydrochloride tab 0.5

0 46
pramipexole dihydrochloride tab 0.75

NG e e 46
pramipexole dihydrochloride tab 1 mg

................................................. 46
pramipexole dihydrochloride tab 1.5

0 46

prasugrel hcl tab 10 mg (base equiv)88
prasugrel hcl tab 5 mg (base equiv) .88

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..................... 29
prazosin hcl cap 2 mg..................... 29
prazosin hcl cap 5 mg..................... 29
PRED MILD SUS 0.12% OP.............. 96
PRED SOD PHO SOL 1% OFP............. 96

prednisolone acetate ophth susp 1% 96
prednisolone sod phosph oral soln 6.7

mg/5ml (5 mg/5ml base) ............. 74
prednisolone sod phosphate oral soln

15 mg/5ml (base equiv)............... 74
prednisolone sodium phosphate oral

soln 25 mg/5ml (base eq) ............ 74
prednisolone soln 15 mg/5ml........... 74
prednisolone tab 5 mg .................... 74
PREDNISONE CON 5MG/ML ............. 74
prednisone oral soln 5 mg/5ml......... 74
prednisone tab 1 mg....................... 74



prednisone tab 10 mg............c..cuvu.. 74

prednisone tab 2.5 mg.................... 74
prednisone tab 20 mg..................... 74
prednisone tab 5 mg....................... 74
prednisone tab 50 mg..................... 74
pregabalin cap 100 Mg ................... 55
pregabalin cap 150 mg ................... 55
pregabalin cap 200 mg ................... 55
pregabalin cap 225 mg ................... 55
pregabalin cap 25 Mg ..................... 55
pregabalin cap 300 mg ................... 55
pregabalin cap 50 mg ..................... 55
pregabalin cap 75 Mg ..................... 55
pregabalin soln 20 mg/mi................ 56
PREHEVBRIO SUS 10MCG/ML .......... 92
PREMARIN INJ 25MG .....coccvvivvinennnn, 73
PREMARIN TAB 0.3MG ........ccvvvnennenn 73
PREMARIN TAB 0.45MG..........cceeveee. 73
PREMARIN TAB 0.625MG................. 73
PREMARIN TAB 0.9MG ........ccvvvnennnen 73
PREMARIN TAB 1.25MG.........cccueneee. 73
PREMARIN VAG CRE 0.625MG.......... 73
PREMASOL SOL 10% ..cvvvvvnviinnnnnnnnn. 94
PREMPRO TAB 0.3-1.5.....ccciivvinnnnnn. 73
PREMPRO TAB 0.45-1.5........ccccuvvnee. 73
PREMPRO TAB 0.625-2.5................. 73
PREMPRO TAB 0.625-5.......cccvvvevnee. 73
PRETOMANID TAB 200MG ............... 10
prevalite ......cooiiiiiiiiii e 34
PREVYMIS TAB 240MG.........cvvuenene. 11
PREVYMIS TAB 480MG...........eeveneee. 11
PREZCOBIX TAB 800-150................ 10
PREZISTA SUS 100MG/ML................ 8
PREZISTA TAB 150MG .......ccccvvivennen. 8
PREZISTA TAB 600MG ........cccvvvnennnnn 8
PREZISTA TAB 75MG ......c.covvivvinennnn, 8
PREZISTA TAB 800MG .......ccccvvnennn. 9
PRIFTIN TAB 150MG.......cccvvivvinennne. 10
PRIMAQUINE TAB 26.3MG ................ 7
primidone tab 125 mg..................... 56
primidone tab 250 mg..................... 56
primidone tab 50 mg ...................... 56
PRIORIX INJ .ottt 92
PRIVIGEN INJ 20GRAMS............c...e. 89
probenecid tab 500 mg .................... 1

procainamide hcl inj 100 mg/ml ....... 32

prochlorperazine edisylate inj 10

Mg/2ml.......ccoooiiiiiiiiiiiiiiiiiane, 81
prochlorperazine maleate tab 10 mg
(base equivalent) ........................ 81
prochlorperazine maleate tab 5 mg
(base equivalent) ........................ 81
prochlorperazine suppos 25 mg........ 81
PROCRIT INJ 10000/ML.....cvcvvinennnns 87
PROCRIT INJ 2000/ML ....cvvvvvinennnns 86
PROCRIT INJ 20000/ML.....cccevvuennnens 87
PROCRIT INJ 3000/ML ...ccvvvivvinennnnns 86
PROCRIT INJ 4000/ML ....cvvivvinnnnnnns 87
PROCRIT INJ 40000/ML.....cccevvuennnens 87
procto-med AC ..........ccoviviiiiiiinnnns 106
proctosol AC.......cccvviiiiiiiiiiiiinnnn, 106
proctozone-hcC..........ccoeviiiiiiiiiinnnn. 106
PROCYSBI GRA 300MG .......cvvuvvnnnenn 76
PROCYSBI GRA 75MG .....cccvvvviiiinnnns 76
progesterone cap 100 mg................ 77
progesterone cap 200 mg................ 77
PROGRAF GRA 0.2MG .....cvvivviiiianens 91
PROGRAF GRA 1MG......covvvivviieinens 91
PROGRAF INJ 5MG/ML ......cccvvuvinnens 91
PROLASTIN-C INJ 1000MG............. 100
PROLENSA SOL 0.07%.....ccvvvvvnennnnns 96
PROLEUKIN INJ 22MU.......cccvvvieinnens 20
PROLIA INJ 60MG/ML ....ccvvivviniinnnns 67
PROMACTA PAK 25MG ........cevvvvnnens 87
PROMACTA POW 12.5MG.........ceuuens 87
PROMACTA TAB 12.5MG.........cceueees 87
PROMACTA TAB 25MG .......c.cevvuvnnens 87
PROMACTA TAB 50MG ........cvvvvnnens 87
PROMACTA TAB 75MG ......cccvvvnvnnens 87
promethazine hcl inj 25 mg/ml ........ 81
promethazine hcl inj 50 mg/ml ........ 81
promethazine hcl oral soln 6.25
mg/5ml......cccooiiiiiiiiiiii 81

promethazine hcl suppos 12.5 mg....81
promethazine hcl suppos 25 mg....... 81

promethazine hcl tab 12.5 mg ......... 81
promethazine hcl tab 25 mg ............ 81
promethazine hcl tab 50 mg ............ 81
promethegan ...........ccccoviiiiiiinnnen. 81

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

145



propafenone hcl tab 225 mg ............ 32
propafenone hcl tab 300 mg ............ 32
propranolol hcl cap er 24hr 120 mg ..35
propranolol hcl cap er 24hr 160 mg ..35
propranolol hcl cap er 24hr 60 mg....35
propranolol hcl cap er 24hr 80 mg....35

propranolol hcl tab 10 mg ............... 35
propranolol hcl tab 20 mg ............... 35
propranolol hcl tab 40 mg ............... 35
propranolol hcl tab 60 mg ............... 35
propranolol hcl tab 80 mg ............... 35
propylthiouracil tab 50 mg............... 79
PROQUAD INJ .ttt eeeeas 92
PROSOL INJ 20% ...vvvvvviiiniiiinennnnnnns 94
protriptyline hcl tab 10 mg .............. 44
protriptyline hcl tab 5 mg ................ 44
PULMICORT INH 180MCG............... 101
PULMICORT INH 90MCG................. 101
PULMOZYME SOL 1MG/ML.............. 100
PURIXAN SUS 20MG/ML........ccvvueenns 18
pyrazinamide tab 500 mg................ 10

pyridostigmine bromide tab 60 mg ...60
pyridostigmine bromide tab er 180 mg

................................................. 60
pyrimethamine tab 25 mg ................ 6
Q
QBREXZA PAD 2.4% ....cvvvivviinennnn. 106
QINLOCK TAB 50MG ....ccvvviveiieennens 24
QUADRACEL INJ..eviiiiiiiiieee e 92
QUADRACEL INJ O.5ML ....ccvvviivennnen 92

quetiapine fumarate tab 100 mg ...... 50
quetiapine fumarate tab 150 mg ...... 50
quetiapine fumarate tab 200 mg ...... 50
quetiapine fumarate tab 25 mg........ 50
quetiapine fumarate tab 300 mg ...... 50
quetiapine fumarate tab 400 mg ...... 50
quetiapine fumarate tab 50 mg........ 50
quetiapine fumarate tab er 24hr 150

22 50

22« 50
22 50

2« 50

quinapril hcl tab 10 mg ................... 28
quinapril hcl tab 20 mg ................... 29
quinapril hcl tab 40 mg ................... 29
quinapril hcl tab 5 mg..................... 28
quinidine gluconate tab er 324 mg ...32
quinidine sulfate tab 200 mg ........... 32
quinidine sulfate tab 300 mg ........... 32
quinine sulfate cap 324 mg .............. 7
R
RABAVERT INJ ...oiiiiiiiiiiiie e 92
rabeprazole sodium ec tab 20 mg..... 84
raloxifene hcl tab 60 mg ................. 76
ramelteon tab 8 mg..............cc.cove.n. 58
ramipril cap 1.25mg ...................... 29
ramipril cap 10 Mg ........ccccviveevennnn. 29
ramipril cap 2.5 Mg .............ccoeevennnn. 29
ramipril cap 5 mg.........c..coeviiiiinnnn, 29
ranitidine hcl inj 50 mg/2ml (25

MG/MIl) e 81
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 46
rasagiline mesylate tab 1 mg (base

EQUIV) «ee ittt i 46
RAVICTI LIQ 1.1GM/ML.....cccvvvnennnns 76
RAYALDEE CAP 30MCG .......ccvvuvnnens 80
REBIF INJ 22/0.5 .coiiviiiiiiiiiiieeen 61
REBIF INJ 44/0.5 ..coiviiiiiiiiiiieenns 61
REBIF REBIDO INJ 22/0.5............... 61
REBIF REBIDO INJ 44/0.5 ............... 61
REBIF REBIDO INJ TITRATN ............ 61
REBIF TITRTN INJ PACK ........ccevvunens 61
FECHIPSEN .o e 71
RECOMBIVA HB INJ 10MCG/ML........ 92
RECOMBIVA HB INJ 5MCG/0.5 ......... 92
RECOMBIVA-HB INJ 40MCG/ML........ 92
RECTIV OIN 0.4% ...cvvvvviiiinennnnnn, 106
REGRANEX GEL 0.01% ................. 106
RELENZA MIS DISKHALE................. 11
RELISTOR INJ 12/0.6ML.........c.cuune 83
RELISTOR INJ 8/0.4ML ........cccuvnunens 83
repaglinide tab 0.5 mg.................... 65
repaglinide tab 1 mg....................... 65
repaglinide tab 2 mg....................... 65
RESTASIS EMU 0.05% OP............... 97
RESTASIS MUL EMU 0.05% OFP ........ 97



RETEVMO CAP 40MG.......cccvvivvinennnn. 24
RETEVMO CAP 80MG.......occvvivvinennnnn 24
RETROVIR INJ 10MG/ML ......ccvvnennnnn 9
REVLIMID CAP 10MG ......cocvvivvinennnnn 19
REVLIMID CAP 15MG ......cccvvivvinennn. 19
REVLIMID CAP 2.5MG......ccevvvvinennnn. 19
REVLIMID CAP 20MG ....c.vvvvviviinnnnnn 19
REVLIMID CAP 25MG .....ccccvvivvinennnnn 19
REVLIMID CAP5MG......ccvvvvivviieannn 19
REXULTI TAB 0.25MG ......ccvvivvenennnn. 50
REXULTI TAB 0.5MG.....ccecvviviinennn, 50
REXULTI TAB IMG....ccovvvvieiivieneeae 50
REXULTI TAB 2MG....ccevvvviiiiieee e 50
REXULTI TAB 3MG....ccovvvvieiiieee e 50
REXULTI TAB 4MG.....ccccvviviiieiennen 50
REYATAZ POW 50MG ......c.covvivvinennnnn 9
REZLIDHIA CAP 150MG........cvcveveee. 24
REZUROCK TAB 200MG........ccvvuennee. 91
RHOPRESSA SOL 0.02% ....cvcvvvvennn. 96
ribavirin cap 200 Mm@g..............coevnen. 11
ribavirin tab 200 mg ...............ccoue.. 11
RIDAURA CAP 3MG.....cicvviviiieiiee, 89
rifabutin cap 150 Mg ...........covviennnn. 10
rifampin cap 150 mg............ccceevinnns 10
rifampin cap 300 Mg.........c.cccueevnnns 10
rifampin for inf 600 mg ................... 10
riluzole tab 50 mg ...............c.coiuenn 60
rimantadine hydrochloride tab 100 mg
................................................. 11
ringer's solution ...............cccoviieinnns 93
ringer's solution for irrigation......... 106
RINVOQ TAB 15MG ER.........cvevveneee 88
RINVOQ TAB 30MG ER.........cevvvennee. 88
RINVOQ TAB 45MG ER .........ccvveneee. 88
risedronate sodium tab 150 mg........ 68
risedronate sodium tab 30 mg ......... 68
risedronate sodium tab 35 mg ......... 68
risedronate sodium tab 5 mg ........... 68
risedronate sodium tab delayed release
35 MG i 68
RISPERDAL INJ 12.5MG ..........cue.eee. 50
RISPERDAL INJ 25MG ......ccevivvinennne. 50
RISPERDAL INJ 37.5MG ..............eee. 50
RISPERDAL INJ 50MG ........cccvvvvennnn. 50
risperidone microspheres for im
extended rel susp 12.5 mg ........... 50

risperidone microspheres for im

extended rel susp 25 mg.............. 50
risperidone microspheres for im
extended rel susp 37.5mg ........... 50
risperidone microspheres for im
extended rel susp 50 mg.............. 50
risperidone orally disintegrating tab
0.25mQg..cccevviiiiiiiiiiiiiiiiiia 51
risperidone orally disintegrating tab 0.5
TN e e 50
risperidone orally disintegrating tab 1
NG e 51
risperidone orally disintegrating tab 2
22 51
risperidone orally disintegrating tab 3
NG e e 51
risperidone orally disintegrating tab 4
22« 51
risperidone soln 1 mg/ml ................ 51
risperidone tab 0.25 mg.................. 51
risperidone tab 0.5 mg.................... 51
risperidone tab 1 mg .............ocvuevnn. 51
risperidone tab 2 mg ................oevee. 51
risperidone tab 3 mg ...................... 51
risperidone tab 4 mg ...................... 51
ritonavir tab 100 mg...............c.ceun... 9
RITUXAN INJ 100MG.....cccovviivineinnens 24
RITUXAN INJ 500MG.......ccevivvininnnnns 24
rivastigmine tartrate cap 1.5 mg (base
equivalent) .........cooeiiiiiiiiiiiiin, 42
rivastigmine tartrate cap 3 mg (base
equivalent) .........ccoeiiiiiiiiiiiiiins 42
rivastigmine tartrate cap 4.5 mg (base
equivalent) .........cooeiiiiiiiiiiiiin, 42
rivastigmine tartrate cap 6 mg (base
equivalent) .........cccoeiiiiiiiiiiiiins 42
rivastigmine transdermal................. 42
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq) .........c.ccuvnnnn. 59
rizatriptan benzoate oral disintegrating
tab 5 mg (baseeq)........cccvvvvinnnn. 59
rizatriptan benzoate tab 10 mg (base
equivalent) .........cooeiiiiiiiiiiiienn, 59
rizatriptan benzoate tab 5 mg (base
equivalent) ........cccoeiiiiiiiii i 59
ROCKLATAN DRO ...ocvviiiiiieiiiiieenns 96
roflumilast tab 250 mcg ................ 100



roflumilast tab 500 mcg ................ 100
ropinirole hydrochloride tab 0.25 mg 46
ropinirole hydrochloride tab 0.5 mg ..46
ropinirole hydrochloride tab 1 mg..... 46
ropinirole hydrochloride tab 2 mg..... 46
ropinirole hydrochloride tab 3 mg..... 46
ropinirole hydrochloride tab 4 mg..... 47
ropinirole hydrochloride tab 5 mg..... 47

rosuvastatin calcium tab 10 mg........ 33
rosuvastatin calcium tab 20 mg........ 33
rosuvastatin calcium tab 40 mg........ 33
rosuvastatin calcium tab 5 mg ......... 33
ROTARIX SUS ... 92
ROTATEQ SOL...cvviiiiiiiiii i 92
o) =T=] o = I 56
ROZLYTREK CAP 100MG.........ccueueee. 24
ROZLYTREK CAP 200MG........cevueneee. 24
ROZLYTREK PAK 50MG..........cccueveee. 24
RUBRACA TAB 200MG.......ccccvvvnennnnn 24
RUBRACA TAB 250MG........cccvvvvennnnn 24
RUBRACA TAB 300MG........ccvvvnennnnn 24
RUCONEST INJ 2100UNIT................ 87
rufinamide susp 40 mg/mi............... 56
rufinamide tab 200 mg.................... 56
rufinamide tab 400 mg.................... 56
RUKOBIA TAB 600MG ER.................. 9
RYBELSUS TAB 14MG ........cccvvvnennnn. 65
RYBELSUS TAB 3MG ......coccvviveeienne 65
RYBELSUS TAB 7MG .....ccocvvivvenenne 65
RYDAPT CAP 25MG.....ccccvviiiiiinieannn 25
RYTARY CAP 145MG ......coccvvivvinennnn. 47
RYTARY CAP 195MG .....cvvviiveinennne, 47
RYTARY CAP 245MG ......cocevvivvinennnn. 47
RYTARY CAP 95MG ....ccvvvviviiiiieae, 47
S
salsalate tab 500 Mg ....................... 1
salsalate tab 750 mg ...............c...u... 1
SANCUSO DIS 3.1MG ...cocvvvivvineinnnns 81
SANDOSTATIN KIT LAR 10MG.......... 76
SANDOSTATIN KIT LAR 20MG.......... 76
SANDOSTATIN KIT LAR 30MG.......... 76
SANTYL OIN 250/GM ....cccevivvinennnnn 106
sapropterin dihydrochloride powder
packet 100 Mg .......cccoevieiininnnnnnn. 76
sapropterin dihydrochloride powder
packet 500 mg..........ccoeviieiiininnnn. 77

sapropterin dihydrochloride tab 100 mg

................................................. 77
SCEMBLIX TAB 20MG.......ccvvivvinnnnnnn 25
SCEMBLIX TAB 40MG........ccccvvvnennne. 25
scopolamine td patch 72hr 1 mg/3days

................................................. 81
SECUADO DIS 3.8MG .....vvvvviviinnnnnnn 51
SECUADO DIS 5.7MG ...cvvvvviiiiennen 51
SECUADO DIS 7.6MG .....ocvvivvenennnn. 51
selegiline hcl cap 5 mg.................... 47
selegiline hcl tab 5 mg .................... 47
selenium sulfide lotion 2.5%.......... 103
SELZENTRY SOL 20MG/ML ............... 9
SELZENTRY TAB 25MG.......cccvvvennnen 9
SELZENTRY TAB 75MG.......cccvvvvnnens 9
SEREVENT DIS AER 50MCG.............. 99
sertraline hcl oral concentrate for

solution 20 mg/ml ....................... 44
sertraline hcl tab 100 mg ................ 44
sertraline hcl tab 25 mg .................. 44
sertraline hcl tab 50 mg .................. 44
SELIAKIN ..o 71

sevelamer carbonate packet 0.8 gm .77
sevelamer carbonate packet 2.4 gm .77
sevelamer carbonate tab 800 mg ..... 77

sevelamer hcl tab 400 mg................ 77
sevelamer hcl tab 800 mg................ 77
SF5000 plus ...cocvvvviiiiiiiiiiiien, 106
sharobel...........cooviiiiiiiiiiiiiiiens 71
SHINGRIX INJ 50/0.5ML ........cccutveee. 92
SIGNIFOR INJ 0.3MG/ML........ccueveee. 77
SIGNIFOR INJ 0.6MG/ML................. 77
SIGNIFOR INJ 0.9MG/ML.........c...eee. 77
SIGNIFOR LAR INJ 20MG ........c...ee. 77
SIGNIFOR LAR INJ 40MG ..............e. 77
SIGNIFOR LAR INJ 60MG ................ 77
sildenafil citrate for suspension 10
Mg/ml.....cccoiiiiiiiiiiiiiiiiiiiiiiians 40
sildenafil citrate tab 20 mg.............. 40
silodosin cap 4 Mg ......ccovvvviiiinnnnnns 84
Silodosin cap 8 Mg ........cccoevviiniinnnn. 84
silver sulfadiazine cream 1% ......... 102
SIMBRINZA SUS 1-0.2%......cvvuennn. 96
SIMULECT INJ 10MG......covvvivvinennne. 91
SIMULECT INJ 20MG.....ccvvvviveinenne 91
simvastatin tab 10 mg .................... 33
simvastatin tab 20 mg .................... 33



simvastatin tab 40 mg .................... 33

simvastatin tab5mg...................... 33
simvastatin tab 80 mg .................... 33
sirolimus oral soln 1 mg/ml ............. 91
sirolimus tab 0.5 Mg....................... 91
sirolimustab 1 mg ........ccccooevvinennn. 91
sirolimus tab2 mg ............cccooieenn. 91
SIRTURO TAB 100MG .....ccvvivvineinnnns 10
SIRTURO TAB 20MG .....evivviiiiiieiaenns 10
SKYRIZI INJ 150DOSE ......cccvvvvennnnns 88
SKYRIZI INJ 150MG/ML.......ccvvvvnnns 88
SKYRIZI INJ 180/1.2 .cvviiviiiiiiniinnnns 88
SKYRIZI INJ 360/2.4 ....ccocvviiiiiniinnnns 88
SKYRIZI PEN INJ 150MG/ML............ 88
SLYND TAB 4MG.....ccevivviiiiiiiiineinnnns 71
SOD OXYBATE SOL 500MG/ML......... 62
sod sulfate-pot sulf-mg sulf oral sol
17.5-3.13-1.6 gm/177ml.............. 82
sodium chloride irrigation soln 0.9%
............................................... 106
sodium chloride iv soln 0.45% ......... 93
sodium chloride iv soln 0.9%........... 93
sodium chloride iv soln 3%.............. 93
sodium fluoride 2.2 mg ................... 94
sodium polystyrene sulfonate powder
................................................. 68
solifenacin succinate tab 10 mg........ 84
solifenacin succinate tab 5 mg ......... 84
SOLTAMOX SOL 10MG/5ML ............. 19
SOLU-CORTEF INJ 1000MG.............. 75
SOLU-CORTEF INJ 100MG ............... 74
SOLU-CORTEF INJ 250MG ............... 74
SOLU-CORTEF INJ 500MG ............... 75
SOLU-MEDROL INJ 1000MG............. 75
SOLU-MEDROL INJ 125MG............... 75
SOLU-MEDROL INJ 2GM.......cvcvvnee 75
SOLU-MEDROL INJ 40MG .........c.utes 75
SOLU-MEDROL INJ 500MG............... 75
SOMAVERT INJ 10MG .....ccvvivviniinnnns 77
SOMAVERT INJ 15MG ......ccccvviveinnns 77
SOMAVERT INJ 20MG .....ccvvivvineinnnns 77
SOMAVERT INJ 25MG ......coccvviieinnnns 77
SOMAVERT INJ 30MG .....covvivvineinnnns 77
sorafenib tosylate tab 200 mg (base
equivalent) ........cociiiiiiiiiiiie 25
(Y0 1= 32
sotalol hcl (afib/afl) tab 120 mg ....... 32

sotalol hcl (afib/afl) tab 160 mg ....... 32
sotalol hcl (afib/afl) tab 80 mg......... 32
sotalol hcl tab 120 mg .................... 32
sotalol hcl tab 160 mg .................... 32
sotalol hcl tab 240 mg .................... 32
sotalol hcl tab 80 mg ...................... 32
SOVALDI PAK 150MG.......ccevivvinnnnnnn 11
SOVALDI PAK 200MG.......ccvvivvinnnnnnn 11
SOVALDI TAB 200MG .....cccvvivvinennne. 11
SOVALDI TAB 400MG ......ccevivvinennnnn 11
spinosad susp 0.9% ............cceeenns 106
spironolactone & hydrochlorothiazide
tab 25-25mg.......ccoiiiiiiiiiiiiinnn, 38
spironolactone tab 100 mg .............. 29
spironolactone tab 25 mg................ 29
spironolactone tab 50 mg................ 29
SPFINEEC 28 ...t aeas 71
SPRITAM TAB 1000MG.......cccvvvuennne. 56
SPRITAM TAB 250MG.......ccevivvinnnnnn. 56
SPRITAM TAB 500MG........ccvvvvvnvnnnnn 56
SPRITAM TAB 750MG.......cccvivvvnennnn. 56
SPRYCEL TAB 100MG.......ccevvvvinennnn. 25
SPRYCEL TAB 140MG.......ccevivvinennnn. 25
SPRYCEL TAB 20MG......ccovvvviiiinnnnen 25
SPRYCEL TAB 50MG.......ccccvvivvinnnnnn 25
SPRYCEL TAB 70MG......ccovcvviiiinnnnnn. 25
SPRYCEL TAB 80MG.......covcvvivvinennnnn 25
DS ettt 68
(0] 1) 72, G 71
SSA i 102
STELARA INJ 45MG/0.5.....ccccvvnennee. 88
STELARA INJ 90MG/ML .....ccvcvvvnennn. 88
STIVARGA TAB 40MG ......ccvvivvinennnn. 25
streptomycin sulfate for inj 1 gm....... 6
STRIBILD TAB...ciiiiiiieiieiieieeee e 10
Subvenite ......cc.coeviiii i 56
subvenite starter kit/blu.................. 56
subvenite starter kit/gre ................. 56
subvenite starter kit/ora ................. 56
SUCRAID SOL 8500/ML.......c.ccvvuennn. 83
sucralfate susp 1 gm/10ml .............. 83
sucralfate tab 1 gm ...........cccevinnnn. 83
sulfacetamide sodium lotion 10%
(ACNE) .. 102
sulfacetamide sodium ophth oint 10%
................................................. 95

149



sulfacetamide sodium ophth soln 10%

................................................. 95
sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% .......... 94
sulfadiazine tab 500 mg ................... 6
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml.........cccociiiiiiiinnnn. 6
sulfamethoxazole-trimethoprim tab
400-80 MG cevviiiiiiiiiii i ananneens 6
sulfamethoxazole-trimethoprim tab
800-160 MQG...ccvviiiiiiiiiiiiiiiinnnnnns 6
SULFAMYLON CRE 85MG/GM ......... 102
sulfasalazin tab 500mg dr ............... 82
sulfasalazine tab 500 mg................. 82

sumatriptan nasal spray 20 mg/act ..59
sumatriptan nasal spray 5 mg/act....59
sumatriptan succinate inj 6 mg/0.5ml

sumatriptan succinate tab 100 mg....59
sumatriptan succinate tab 25 mg ..... 59
sumatriptan succinate tab 50 mg ..... 59
sunitinib malate cap 12.5 mg (base

equivalent) ........cociiiiiiiiiiiie 25
sunitinib malate cap 25 mg (base
equivalent) ........cociiiiiiiiiiiii 25
sunitinib malate cap 37.5 mg (base
equivalent) ........coociiiiiiiiiiiiii 25
sunitinib malate cap 50 mg (base
equivalent) ........cooiiiiiiiiiiii 25
SUNLENCA INJ ..o 9
SUNLENCA TAB 300MG ......cccvvvvnennn. 9
syeda tab 3-0.03Mg ...........ccvvnvnnn. 71
SYMDEKO TAB 50-75MG ............... 100
SYMLINPEN 60 INJ 1000MCG............ 65
SYMLNPEN 120 INJ 1000MCG .......... 65
SYMPAZAN MIS 10MG......coccvvineinnnns 56
SYMPAZAN MIS 20MG......ccecvvineinnnns 56
SYMPAZAN MIS 5MG.......cccccvvineinnnns 56
SYMPROIC TAB 0.2MG ......cccvvineinnnns 83
SYMTUZA TAB...ciiiiiiiiiiiiiiiie e 10
SYNAGIS INJ 100MG/ML .....cevvvennnnn 90
SYNAREL SOL 2MG/ML....cvvvvvineinnnns 72
SYNERCID INJ 500MG.........ccvcvvnnnn. 6
SYNJARDY TAB 12.5-1000MG .......... 65
SYNJARDY TAB 12.5-500................. 65
SYNJARDY TAB 5-1000MG................ 65
SYNJARDY TAB 5-500MG................. 65

SYNJARDY XR TAB 10-1000............. 66
SYNJARDY XR TAB 12.5-1000MG ..... 66
SYNJARDY XR TAB 25-1000............. 66
SYNJARDY XR TAB 5-1000MG.......... 66
SYNTHROID TAB 100MCG ............... 79
SYNTHROID TAB 112MCG ............... 79
SYNTHROID TAB 125MCG ............... 79
SYNTHROID TAB 137MCG ............... 79
SYNTHROID TAB 150MCG ............... 79
SYNTHROID TAB 175MCG ............... 79
SYNTHROID TAB 200MCG ............... 79
SYNTHROID TAB 25MCG............c.uee. 79
SYNTHROID TAB 300MCG ............... 79
SYNTHROID TAB 50MCG.................. 79
SYNTHROID TAB 75MCG ...............e. 79
SYNTHROID TAB 88MCG ................. 79
T
TABLOID TAB 40MG ......ovvvvivviniinnnns 18
TABRECTA TAB 150MG ......ccevvvvnnens 25
TABRECTA TAB 200MG ......ccevvvvnnens 25
tacrolimus cap 0.5 Mg ..........c..ccu.... 91
tacrolimus cap 1 mg..........cccovvennnn. 91
tacrolimus cap 5mg.............cooenne. 91
tacrolimus oint 0.03% .................. 106
tacrolimus oint 0.1% .................... 106
tadalafil tab 2.5 mg ...........c.ccevennnn. 84
tadalafil tab 20 mg (pah) ................ 40
tadalafil tab 5 mg...........cccovvviinnnnn, 84
TAFINLAR CAP 50MG .....cccevivviiiinnnns 25
TAFINLAR CAP 75MG ....ccccviiiiiiinnnn, 25
TAFINLAR TAB 10MG .....ccvvivvieinnnns 25
TAGRISSO TAB 40MG .....ccevvvviieinnens 25
TAGRISSO TAB 80MG .....cevvvviiennens 25
TAKHZYRO INJ 150MG/ML............... 87
TAKHZYRO INJ 300/2ML ...cccevvnennnen 87
TALICIA CAP ..o 83
TALTZ INJ 80MG/ML .ccvviiiiiiiiinen 89
TALZENNA CAP 0.1MG ......cccvvinennens 25
TALZENNA CAP 0.25MG ........ccuevneen 25
TALZENNA CAP 0.35MG .......cocuvvneens 25
TALZENNA CAP 0.5MG ......cccvvineinnnns 25
TALZENNA CAP 0.75MG .......cccuevneens 25
TALZENNA CAP IMG....covvvviiiiiinnnns 25
tamoxifen citrate tab 10 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 19
tamoxifen citrate tab 20 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 19



tamsulosin hcl cap 0.4 mg............... 84

TARGRETIN GEL 1% ....ccvvvivvinennnn 106
taring 24 fe ....ooviiiiiiiiiiiiiii e 71
tarina fe 1/20 €q ......c..cocvviniiiinninnnn. 72
TASIGNA CAP 150MG......ccvvvivviinnnnns 25
TASIGNA CAP 200MG.....ccvvviveiinnnns 25
TASIGNA CAP 50MG ....ccvvvviineienne 25
tasimelteon capsule 20 mg .............. 58
TAVNEOS CAP 10MG.......cccvviveiiennne. 87
taysofy cap 1/20 .........cccvvivviiinninnnn. 72
tazarotene cream 0.1%................. 103
tazarotene gel 0.05% ................... 103
tazarotene gel 0.1% ............cccenn 103
0= 4 [0/ =] PP 13
taztia Xt ...ccovviiiiiiiii 37
TAZVERIK TAB 200MG .......cccvvenennnen 25
TDVAX IN] 2-2 LF.cciiiiiiiiiiee, 92
TECENTRIQ INJ 1200/20......ccvvuennn. 25
TECVAYLI INJ 153/1.7 ocviiiiieiennn, 25
TECVAYLI INJ 30MG/3ML.........c.evune. 25
TEFLARO INJ 400MG........ccvvivvinennnnn 13
TEFLARO INJ 600MG.......cccvvivviinnnnns 13
TEGSEDI INJ 284/1.5 ....ccvviiiiiinnnn 60
telmisartan tab 20 mg .................... 31
telmisartan tab 40 mg .................... 31
telmisartan tab 80 mg .................... 31
telmisartan-amlodipine tab 40-10 mg
................................................. 30

telmisartan-amlodipine tab 40-5 mg .30
telmisartan-amlodipine tab 80-10 mg

telmisartan-amlodipine tab 80-5 mg .30
telmisartan-hydrochlorothiazide tab 40-

I2.5MQF ceiiiiiiiiiiii 30
telmisartan-hydrochlorothiazide tab 80-

I2.5MQF i 30
telmisartan-hydrochlorothiazide tab 80-

25MmMQG..ee 30
temazepam cap 15 mg..........coevvnnnn. 58
temazepam cap 22.5 mg................. 58
temazepam cap 30 mg.................... 58
temazepam cap 7.5 mg................... 58
TEMIXYS TAB 300-300......c.cc0vvuennn 10
LENCON ... 1
TENIVAC INJ 5-2LF..cccvviiiiiiiiiieenns 92
tenofovir disoproxil fumarate tab 300

72 9

TEPMETKO TAB 225MG .......cvcveneen 25
terazosin hcl cap 1 mg (base
equivalent) ........ccoeiiiiiiiiiiiii 29
terazosin hcl cap 10 mg (base
equivalent) ........cccoeiiiiiiiii i 29
terazosin hcl cap 2 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 29
terazosin hcl cap 5 mg (base
equivalent) ........cccoeiiiiiiiiiiii 29
terbinafine hcl tab 250 mg ............... 7
terbutaline sulfate inj 1 mg/mi......... 99
terbutaline sulfate tab 2.5 mg.......... 99
terbutaline sulfate tab 5 mg ............ 99
terconazole vaginal cream 0.4% ...... 85
terconazole vaginal cream 0.8% ...... 85
terconazole vaginal suppos 80 mg....85
teriflunomide tab 14 mg.................. 61
teriflunomide tab 7 mg ................... 61
teriparatide (recombinant) soln pen-inj
600 mcg/2.4ml ........cccooviiiiiiiinnnn. 68
TERIPARATIDE INJ 620/2.48 ........... 68
testosterone cypionate im inj in oil 100
MG/M i 63
testosterone cypionate im inj in oil 200
Mg/ml.....c.coiiiiiiiiiiiiiiiii s 63
testosterone enanthate im inj in oil 200
MG/M .o 63

testosterone td gel 10mg/act (2%) ..63
testosterone td gel 12.5 mg/act (1%)

................................................. 63
testosterone td gel 20.25 mg/1.25gm
(1.629%0) ..cueiineiiiiiiiiiiiiiiiiiaanens 63
testosterone td gel 20.25 mg/act
(1.629) ..ceeiiniiiiiiiiiiiiii i 63
testosterone td gel 25 mg/2.5gm (1%)
................................................. 63
testosterone td gel 40.5 mg/2.5gm
(1.6290) ..cueiineiiiiiiiiiiii it 63
testosterone td gel 50 mg/5gm (1%)63
testosterone td soln 30 mg/act ........ 63
tetrabenazine tab 12.5 mg .............. 60
tetrabenazine tab 25 mg................. 60
tetracycline hcl cap 250 mg............. 16
tetracycline hcl cap 500 mg............. 16
THALOMID CAP 100MG .......cevvvennen 19
THALOMID CAP 150MG .......cevvvvnnnen 19
THALOMID CAP 200MG .......cevvvvnnnen 19



THALOMID CAP 50MG.......ccocvvenennne. 19
THEO-24 CAP 100MG CR............... 100
THEO-24 CAP 200MG CR............... 100
theophylline tab er 12hr 100 mg ....100
theophylline tab er 12hr 200 mg ....100
theophylline tab er 12hr 300 mg ....100
theophylline tab er 12hr 450 mg ....100
theophylline tab er 24hr 400 mg ....100
theophylline tab er 24hr 600 mg ....100

thioridazine hcl tab 10 mg ............... 51
thioridazine hcl tab 100 mg ............. 51
thioridazine hcl tab 25 mg ............... 51
thioridazine hcl tab 50 mg ............... 51
thiotepa for inj 15 mg............ccevunen. 17
thiothixene cap 1 mg.............cccvuuen. 51
thiothixene cap 10 mg .................... 51
thiothixene cap 2 Mg ..........ccvvvvnnnns 51
thiothixene cap 5 mg ...........c..cecutn. 51
THYMOGLOBULN INJ 25MG.............. 91
tiadylt €r.....ccovvviiiiiiiiiiiiiiiiiiiae 37
tiagabine hcl tab 12 mg .................. 56
tiagabine hcl tab 16 mg .................. 56
tiagabine hcl tab2 mg .................... 56
tiagabine hcl tab4 mg .................... 56
TIBSOVO TAB 250MG ......ccvvvvvinennnen 25
TICOVAC IND i 92
tigecycline for iv soln 50 mg ............ 16
Llia fe ..o 72
timolol maleate ophth gel forming soln
0.25%..cciuiiiiiiiiiiiiiiiiii i, 96
timolol maleate ophth gel forming soln
0.5% .o 96

timolol maleate ophth soln 0.25% ....96
timolol maleate ophth soln 0.5%...... 96
timolol maleate preservative free ophth

SOIN 0.25% ...cvviiiiiiiiiiiiiie e 97
timolol maleate preservative free ophth

SOIN 0.5% ...cccceiiiiiiiiiiiiiiiaiiaens 96
timolol maleate tab 10 mg............... 35
timolol maleate tab 20 mg............... 35
timolol maleate tab 5 mg ................ 35
tinidazole tab 250 mg ...................... 6
tinidazole tab 500 mg ...................... 6
tiopronin tab 100 Mg ...........c..cevuven. 84
TIROSINT CAP 100MCG.......ccevvinennns 79
TIROSINT CAP 112MCG........cevvnennne 79
TIROSINT CAP 125MCG........ccvvuennee. 79

TIROSINT CAP 137MCG ......cevvvvnnen 79
TIROSINT CAP 13MCG ...ccvvvivvininnnnns 79
TIROSINT CAP 150MCG ......cvvvvnnnens 79
TIROSINT CAP 175MCG ......cvvvvnnnen 79
TIROSINT CAP 200 ....cccvviiiiiiinennnnns 79
TIROSINT CAP 25MCG ....cvvvvvviiinnens 79
TIROSINT CAP 37.5MCG .........ceunens 79
TIROSINT CAP 44MCG .....cevvvvinennnnns 79
TIROSINT CAP 50MCG .....ccvcvvvniinnnns 79
TIROSINT CAP 62.5MCG ..........c.uuee. 79
TIROSINT CAP 75MCG ....cvvivviniinnnns 79
TIROSINT CAP 88MCG ......cvcvvinennnns 79
TIROSINT-SOL SOL 100MCG ........... 79
TIROSINT-SOL SOL 112MCG ........... 79
TIROSINT-SOL SOL 125MCG ........... 79
TIROSINT-SOL SOL 137MCG ........... 79
TIROSINT-SOL SOL 13MCG/ML........ 79
TIROSINT-SOL SOL 150MCG ........... 79
TIROSINT-SOL SOL 175MCG ........... 79
TIROSINT-SOL SOL 200MCG ........... 79
TIROSINT-SOL SOL 25MCG/ML........ 79
TIROSINT-SOL SOL 37.5/ML............ 79
TIROSINT-SOL SOL 44MCG/ML........ 79
TIROSINT-SOL SOL 50MCG/ML........ 79
TIROSINT-SOL SOL 62.5/ML............ 79
TIROSINT-SOL SOL 75MCG/ML........ 79
TIROSINT-SOL SOL 88MCG/ML........ 79
TIVICAY PD TAB5MG .....cvvivviieenenn, 9
TIVICAY TAB 10MG......ccvivviiiiinennnnn, 9
TIVICAY TAB 25MG.....cccoiviiiiiiiannn, 9
TIVICAY TAB 50MG.....cccviviiiiiniinnnnn, 9
tizanidine hcl tab 2 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 62
tizanidine hcl tab 4 mg (base
equivalent) ........cccoeiiiiiiiii i 62
TOBI PODHALR CAP 28MG................ 6
TOBRADEX OIN 0.3-0.1% ........c...... 94

tobramycin nebu soln 300 mg/4ml .... 6
tobramycin nebu soln 300 mg/5ml .... 6

tobramycin ophth soln 0.3%............ 95
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% .ovvveiiiiiiiiiiii i 94
TOBREX OIN 0.3% OP ....cvvvvvinennnns 95



tolcapone tab 100 mg ..................... 47
tolterodine tartrate cap er 24hr 2 mg84
tolterodine tartrate cap er 24hr 4 mg84

tolterodine tartrate tab 1 mg ........... 84
tolterodine tartrate tab 2 mg ........... 84
tolvaptan tab 15 mg ...........c.ccvvunen. 77
tolvaptan tab 30 mg ....................... 77
topiramate cap er 24hr 100 mg........ 56
topiramate cap er 24hr 200 mg........ 56
topiramate cap er 24hr 25 mg ......... 56
topiramate cap er 24hr 50 mg ......... 56
topiramate sprinkle cap 15 mg......... 56
topiramate sprinkle cap 25 mg......... 56
topiramate tab 100 mg ................... 56
topiramate tab 200 mg ................... 56
topiramate tab 25 mg ..................... 56
topiramate tab 50 mg ..................... 56
0] 00 = | 20
topotecan hcl for inj 4 mg (base equiv)
................................................. 20
toremifene citrate tab 60 mg (base
equivalent) ........cociiiiiiiiiiiiie 19
TORISEL INJ 25MG/ML......coccvvvinnnnn 25
torsemide tab 10 Mg .............ccvvunen. 38
torsemide tab 100 mg..................... 38
torsemide tab 20 mg ...................... 38
torsemide tab 5 Mg .............c.coeiunns 38
TOUJEO MAX INJ 300/ML ....ccevvunnnn 67
TOUJEO SOLO INJ 300/ML.........c.uv. 67
tovel ... 105
TRADJENTA TAB 5MG .....cvvvivviinnnn 66
tramadol hcl tab 100 mg .................. 4
tramadol hcl tab 50 mg.................... 4
tramadol-acetaminophen tab 37.5-325
2« 4
trandolapril tab 1 mg ...................... 29
trandolapril tab 2 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/10ml

(100 Mg/ml) ..c.oooveviiiiiiiiiiiiiinenns 87
tranexamic acid tab 650 mg ............ 87
tranylcypromine sulfate tab 10 mg ...44
TRAVASOL INJ 10%...cvvvvineiinnnnnnnnnns 94

travoprost ophth soln 0.004%
(benzalkonium free) (bak free) ..... 97

trazodone hcl tab 100 mg ............... 44
trazodone hcl tab 150 mg ............... 44
trazodone hcl tab 300 mg ............... 44
trazodone hcl tab 50 mg ................. 44
TREANDA INJ 100MG...cvvvvviiiiinnnnn. 17
TREANDA INJ 25MG...ccivvviiiiiiiiinnnne, 17
TRECATOR TAB 250MG ....cvvvvvnnnnes. 10
TRELEGY AER 100MCG.....ccvvvvinnnnnn. 97
TRELEGY AER 200MCG.....cvvvviinnnnnn. 97
TRELSTAR MIX INJ 11.25MG............ 19
TRELSTAR MIX INJ 22.5MG ............. 19
TRELSTAR MIX INJ 3.75MG ............. 19
TRESIBA FLEX INJ 100UNIT............. 67
TRESIBA FLEX INJ 200UNIT............. 67
TRESIBA INJ 100UNIT ..vvvvvviiiiinnnne. 67
tretinoin cap 10 M@ .........ccvvivevinnnns 20
tretinoin cream 0.025% ................ 102
tretinoin cream 0.05%.................. 102
tretinoin cream 0.1%........cccvvvvvn... 102
tretinoin gel 0.01% .............c.vvu... 102
tretinoin gel 0.025%..................... 102
tretinoin gel 0.05% ...................... 102
triamcinolone acetonide cream 0.025%
............................................... 105
triamcinolone acetonide cream 0.1%
............................................... 105
triamcinolone acetonide cream 0.5%
............................................... 105
triamcinolone acetonide dental paste
0.190 coiiiiiiiiiiiii it 106
triamcinolone acetonide lotion 0.025%
............................................... 105
triamcinolone acetonide lotion 0.1%
............................................... 105
triamcinolone acetonide oint 0.025%
............................................... 105

triamcinolone acetonide oint 0.1% .105

triamcinolone acetonide oint 0.5% .105

triamterene & hydrochlorothiazide cap
37.5-25mMQG cciiiiiiiiii 38
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triamterene & hydrochlorothiazide tab

37.5-25mqg ...cccoiiiiii 38
triamterene & hydrochlorothiazide tab
75-50 M@ ... 38
triamterene cap 100 Mg.................. 38
triamterene cap 50 mg ................... 38
triderm ....c.ooovviiiiiiiii i 105
triderm cre 0.1%.........cccovvvviinennnn. 105
trientine hcl cap 250 mg ................. 68
trientine hcl cap 500 mg ................. 68
tri-estaryll tab...............cccciiieiinnn. 72
trifluoperazine hcl tab 1 mg (base
equivalent) ........cociiiiiiiiiiiii 51
trifluoperazine hcl tab 10 mg (base
equivalent) ........cooiiiiiiiiiiii 51
trifluoperazine hcl tab 2 mg (base
equivalent) ........cociiiiiiiiiiiie 51
trifluoperazine hcl tab 5 mg (base
equivalent) ........cociiiiiiiiiiii s 51
trifluridine ophth soln 1%................ 95
trihexyphenidyl hcl oral soln 0.4 mg/ml
................................................. 47
trihexyphenidyl hcl tab 2 mg............ 47
trihexyphenidyl hcl tab 5 mg............ 47
TRIJARDY XR TAB ER 24HR 10-5-
1000MG i 66
TRIJARDY XR TAB ER 24HR 12.5-2.5-
1000MG v e 66
TRIJARDY XR TAB ER 24HR 25-5-
1000MG i 66
TRIJARDY XR TAB ER 24HR 5-2.5-
1000MG i 66
TRIKAFTATAB v e 100
tri-legest fe .....ccooovviiiiiiiiiiiiiens 72
trimethoprim tab 100 mg ................. 6
tri-mili tab......c.oooviiiiiii 72
trimipramine maleate cap 100 mg....45
trimipramine maleate cap 25 mg...... 44
trimipramine maleate cap 50 mg...... 45
TRINTELLIX TAB 10MG........ccevvneenn 45
TRINTELLIX TAB 20MG........ccevvinennns 45
TRINTELLIX TAB5MG .....cvviivviinnnnns 45
Eri-NYMYO ..o 72
Eri-Sprintec .......coovvviiiiiiiiiiii e 72
TRIUMEQ PD TAB ...viiiiiiivciee e 10
TRIUMEQ TAB ...vi i eiee e neeas 10
Erivora-28......ccovviiiiiiiiiiieiiiii e, 72

tri-vylibra tab .............ccooiiiiiiiinnnn. 72
TRIZIVIR TAB .. 10
TROPHAMINE INJ 10%.....ccvcvvinennnns 94
trospium chloride cap er 24hr 60 mg 85
trospium chloride tab 20 mg............ 85
TRULICITY INJ 0.75/0.5....cccvvinennnens 66
TRULICITY INJ 1.5/0.5...cccciivviiinnnnns 66
TRULICITY INJ 3/0.5..ccciiiiiiiiinnns 66
TRULICITY INJ 4.5/0.5....cccccvvininnnnns 66
TRUMENBA IN] .o 92
TRUQAP TAB 160MG.......cvvivvinennnnns 25
TRUQAP TAB 200MG......ocvviiiiininnnnns 25
TRUSELTIQ CAP 100MG ........cccuvvnnen 26
TRUSELTIQ CAP 125MG ........cceeveee 26
TRUSELTIQ CAP 50MG ......cccevvvvinnens 26
TRUSELTIQ CAP 75MG .....ccccvviiiinnens 26
TUKYSA TAB 150MG ....ccvvvviiiiiiinens 26
TUKYSA TAB 50MG.....cccvvvviiiiiiiinnns 26
TURALIO CAP 125MG....cccvviiiiininnnnns 26
TURALIO CAP 200MG.....ccvviviininnnnns 26
turgoz tab ........ccoviiiiiiii 72
TWINRIX INT o 92
TYBLUME CHW 0.1-0.02......ccvvvvnnens 72
TYBOST TAB 150MG .....cccvviivviieinnnn, 9
tydemy ..o 72
TYPHIM VIIND ..o 92
TYSABRI INJ 300/15ML...c.ccvcvvininnnnn 61
TYVASO DPI POW 16-32-48............. 40
TYVASO DPI POW 16-32MCG........... 40
TYVASO DPI POW 16MCG................ 40
TYVASO DPI POW 32-48MCG........... 40
TYVASO DPI POW 32MCG...............s 40
TYVASO DPI POW 48MCG................ 40
TYVASO DPI POW 64MCG................ 40
U

UBRELVY TAB 100MG .......cccevvvvnnens 59
UBRELVY TAB 50MG .......ccevivviniennens 59
UDENYCA INJ 6MG/.6ML ................. 87
UDENYCA INJ 6MG/0.6 .....cccvvvnennnnn 87
UKONIQ TAB 200MG.......ccvvivvinennnns 26
Unithroid ........coooiiiiiiiiii i, 80
UPTRAVI TAB 1000MCG .........ceevunens 40
UPTRAVI TAB 1200MCG .........ceevunes 40
UPTRAVI TAB 1400MCG .........ccevuuens 40
UPTRAVI TAB 1600MCG ...........c.ute. 40
UPTRAVI TAB 200MCG........cevvvvnnnens 40
UPTRAVI TAB 400MCG........cvvvvvnnens 40



UPTRAVI TAB 600MCG........cvcvvnneen. 40
UPTRAVI TAB 800MCG ......ccevivvnninne. 40
ursodiol cap 300 M@ ...........c.vevvinnen. 83
ursodiol tab 250 Mg ..............ccevunen. 83
ursodiol tab 500 Mg ....................... 83
UZEDY INJ 100MG.....ccovivviiiiieiennn, 51
UZEDY INJ 125MG.....cccviviiiiiiiiinnn, 51
UZEDY INJ 150MG.....cccviviiiiiiiienns, 51
UZEDY INJ 200MG.....ccvvivviiiiieiennn, 51
UZEDY INJ 250MG.....cccvvvviiiiiieiennn, 51
UZEDY INJ 50MG....ccccviiviiiiiieinnnnn, 51
UZEDY INJ 75MG....ccccviiiiiiiiiiiienn, 51
\'}
valacyclovir hcl tab 1 gm................. 12
valacyclovir hcl tab 500 mg ............. 12
VALCHLOR GEL 0.016%................. 106
valganciclovir hcl tab 450 mg (base
equivalent) ........cociiiiiiiiiiiiie 12
valproate sodium inj 100 mg/mi....... 56
valproate sodium oral soln 250 mg/5ml
(base equiVv) ......cccoviiiiiiiiiiiiinn, 56
valproic acid cap 250 mg................. 56
valsartan tab 160 mg...................... 31
valsartan tab 320 mg...................... 31
valsartan tab 40 mg ....................... 31
valsartan tab 80 mg ....................... 31
valsartan-hydrochlorothiazide tab 160-
I12.5MQG . 31
valsartan-hydrochlorothiazide tab 160-
25 MG . 31
valsartan-hydrochlorothiazide tab 320-
I12.5mMQG e 31
valsartan-hydrochlorothiazide tab 320-
25 MG . 31
valsartan-hydrochlorothiazide tab 80-
I2.5MQF i 31
VALTOCO SPR 10MG....ccvvivviiveinennen 56
VALTOCO SPR 15MG....ccevvvviininnenne. 56
VALTOCO SPR 20MG....ccevvvviininnennnen 56
VALTOCO SPR 5MG......ccevivviiniinennnnn 56
vancomycin hcl cap 125 mg (base
equivalent) ........cooeiiiiiiii i 6
vancomyecin hcl cap 250 mg (base
equivalent) .........ccveiiiiiiiiiiii 6
vancomycin hcl for iv soln 1 gm (base
equivalent) ........ccoviiiiiiiiiii 6

vancomycin hcl for iv soln 10 gm (base

equivalent) ........ccviiiiiiiiiiii 6
vancomycin hcl for iv soln 5 gm (base
equivalent) ........ccooeeiiiiiiii 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) ..................oouee. 6
vancomycin hcl for oral soln 50 mg/ml
(base equivalent) ...................ou.... 6
VANDAZOLE GEL 0.75% ......cccuennnen 85
VANFLYTA TAB 17.7MG.......ccvvveinnens 26
VANFLYTA TAB 26.5MG........cccvvunens 26
VAQTA INJ 25/0.5ML ..cvvvviiiiiieinens 92
VAQTA INJ 50UNT/ML...cccvviiiiiniinnnns 92
varenicline tartrate tab 0.5 mg (base
EQUIV) et nnes 63
varenicline tartrate tab 1 mg (base
(=T [V 17 63
varenicline tartrate tab 11 x 0.5 mg &
42 x 1 mg start pack.................... 63
VARIVAX INT .o 92
VARUBI TAB O0OMG .....ccvvivviiiiiinnnns 81
VASCEPA CAP 0.5GM......cccicvviiinnnns 34
VASCEPA CAP 1GM...coiiiiiiiiiiiean 34
VECTIBIX INJ 100MG......ccevivvineennnns 26
VECTIBIX INJ 400MG.......ccvcvvinennnns 26
VEIIVEL vt 72
VELTASSA POW 16.8GM..........cceueee 68
VELTASSA POW 25.2GM.......ccceevueens 68
VELTASSA POW 8.4GM .......cevvvvnnens 68
VENCLEXTA TAB 100MG...........cc.uuees 26
VENCLEXTA TAB 10MG........ccvvvvnnens 26
VENCLEXTA TAB 50MG.........ccceunens 26
VENCLEXTA TAB START PK.............. 26
venlafaxine hcl cap er 24hr 150 mg
(base equivalent) ........................ 45
venlafaxine hcl cap er 24hr 37.5 mg
(base equivalent) ..............cccecuenns 45
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ........................ 45
venlafaxine hcl tab 100 mg (base
equivalent) .........ccooiiiiiiiiiiiiiins 45
venlafaxine hcl tab 25 mg (base
equivalent) .........cooeeiiiiiiiiiiiean, 45



venlafaxine hcl tab 37.5 mg (base

equivalent) ........cooiiiiiiiiiiii 45
venlafaxine hcl tab 50 mg (base
equivalent) ........cociiiiiiiiiiiie 45
venlafaxine hcl tab 75 mg (base
equivalent) ........cociiiiiiiiiiiii 45
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) ........................ 45
venlafaxine hcl tab er 24hr 225 mg
(base equivalent) .................oo..... 45
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent) ....................... 45
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ........................ 45
VENLAFAXINE TAB 112.5MG............. 45
VENTAVIS SOL 10MCG/ML............... 40
VENTAVIS SOL 20MCG/ML............... 40
VENTOLIN HFAAER ..o, 99

verapamil hcl cap er 24hr 100 mg ....37
verapamil hcl cap er 24hr 120 mg ....37
verapamil hcl cap er 24hr 180 mg ....37
verapamil hcl cap er 24hr 200 mg ....37
verapamil hcl cap er 24hr 240 mg ....37
verapamil hcl cap er 24hr 300 mg ....37
verapamil hcl cap er 24hr 360 mg ....37

verapamil hcl tab 120 mg................ 37
verapamil hcl tab 40 mg.................. 37
verapamil hcl tab 80 mg.................. 37
verapamil hcl tab er 120 mg ............ 37
verapamil hcl tab er 180 mg............. 37
verapamil hcl tab er 240 mg............. 37
VERDESO AER 0.05% ........cccevnee. 105
VERQUVO TAB 10MG ....evviieinenen 39
VERQUVO TAB 2.5MG ......cvvvinennnnn 39
VERQUVO TAB 5MG.....ccevvvviivinennnnn 39
VERSACLOZ SUS 50MG/ML.............. 51
VERZENIO TAB 100MG.........cevvnrnnenn 26
VERZENIO TAB 150MG.........ccevnnnenn 26
VERZENIO TAB 200MG.........cevvuennen. 26
VERZENIO TAB 50MG ......ccevivvnennnnn 26
] A 0 = 72
V-GO 20 KIT e 67
V-GO 30 KIT .ottt ees 67
V-GO 40 KIT .ottt iieeneaaees 67
Y/ L=] 117 B 72
vigabatrin powd pack 500 mg.......... 56
vigabatrin tab 500 mg .................... 56

e L= Lo [ g o 1= 56

vigadrone tab 500mg...................... 57
vigpoder pow 500mg ...................... 57
VIJOICE TAB 125MG.....c.ccvvivviiiinnnn 77
VIJOICE TAB 250MG.....cccvvvivviniinnnns 77
VIJOICE TAB 50MG.....cccocvviiiiiiiinnnns 77
vilazodone hcl tab 10 mg ................ 45
vilazodone hcl tab 20 mg ................ 45
vilazodone hcl tab 40 mg ................ 45
VIMPAT INJ 200MG/20....cccvcvvinennnns 57
VIMPAT SOL 10MG/ML ....ccvvvvviniinnnns 57
VIMPAT TAB 100MG......cccvvivvinennnnns 57
VIMPAT TAB 150MG........ccvvivviniinnnns 57
VIMPAT TAB 200MG.......cccvviviiniinnnns 57
VIMPAT TAB 50MG .....ccevivviiiiiiiinnns 57
vinorelbine tartrate inj 10 mg/ml (base
L le (117 R 20
vinorelbine tartrate inj 50 mg/5ml (10
mg/ml) (base equiv).................... 20
VIRACEPT TAB 250MG ......cccvvivvinnnnn, 9
VIRACEPT TAB 625MG .......ccvvvvvnnnne. 9
VIREAD POW 40MG/GM ......ccvvvvnnnnn. 9
VIREAD TAB 150MG .....cccvviviiiiinnnnn, 9
VIREAD TAB 200MG .....cocvviiiineinnnnn, 9
VIREAD TAB 250MG .....cccvviiiiineinnnnn, 9
VITRAKVI CAP 100MG.......cccvvvvvinnnns 26
VITRAKVI CAP 25MG .....cccvviiviiiinnns 26
VITRAKVI SOL 20MG/ML .......cccevvunen 26
VIVITROL INJ 380MG......ccevivvininnnns 63
VIZIMPRO TAB 15MG......cccccvvineinnnns 26
VIZIMPRO TAB 30MG.......cevcvvineinnnns 26
VIZIMPRO TAB 45MG......cccecvvineinnnns 26
VONJO CAP 100MG....cccvviviiiniinennnnns 26
voriconazole for inj 200 mg .............. 7
voriconazole for susp 40 mg/mi ........ 7
voriconazole tab 200 mg .................. 7
voriconazole tab 50 mg.................... 7
VOSEVITAB .o 12
VOTRIENT TAB 200MG........ccvvvvnnens 26
VOWST CAP..ooiiiiiiicivi i 83
VRAYLAR CAP 1.5MG ....cccvviviineinnnns 51
VRAYLAR CAP 3MG.....ccevivviiiiiiennens 51
VRAYLAR CAP 4.5MG ......ccvvvvvininnnnns 51
VRAYLAR CAP 6MG.....ccevivviiiiiniinnnns 51
VUMERITY CAP 231MG......cccvvivennens 61
VUMERITY STARTER .......cvvivviniinnens 61
vyfemla .....coooviiiiiiiii 72



vylibra tab 0.25-35..............ccciivi 72

VYNDAMAX CAP 61MG ......ccvvinnennnn. 39
VYZULTA SOL 0.024% ......ccvvvnnennnn. 97
w
WAKIX TAB 17.8MG.....ccevvivviineennen 62
WAKIX TAB 4.45MG......ccovvvvvineinnens 62
warfarin sodium tab 1 mg ............... 86
warfarin sodium tab 10 mg.............. 86
warfarin sodium tab 2 mg ............... 86
warfarin sodium tab 2.5 mg............. 86
warfarin sodium tab 3 mg ............... 86
warfarin sodium tab 4 mg ............... 86
warfarin sodium tab 5 mg ............... 86
warfarin sodium tab 6 mg ............... 86
warfarin sodium tab 7.5 mg............. 86
water for irrigation, sterile irrigation
SOIN e 106
WELIREG TAB 40MG ........cccvvvinnennnenn 20
wixela inhub .............coovviiiiiiinnn. 101
WYMZYa f@..uiiiiiiiiiii i iaeneaaen 72
X
XALKORI CAP 150MG.......ccvvvvennenn 26
XALKORI CAP 200MG.....ccccvvvvnennenn 26
XALKORI CAP 20MG.....ccvvvivviinnnrnnens 26
XALKORI CAP 250MG.......ccvviivennenn 26
XALKORI CAP 50MG......ccvvvvviiniennenn 26
XARELTO STAR TAB 15/20MG........... 86
XARELTO SUS 1IMG/ML ....ccvvviivennenn 86
XARELTO TAB 10MG ....cvviiivviieeeneen 86
XARELTO TAB 15MG ....ccvvvivviiieeanee 86
XARELTO TAB 2.5MG ....ccoccvvviiennen 86
XARELTO TAB 20MG ....cvvvivviiieennnen 86
XATMEP SOL 2.5MG/ML.......c.ccvvnnnenn 89
XCOPRI PAK 100-150 ....cevcvvviiienne. 57
XCOPRI PAK 12.5-25 .. .cciiiiiiiieinen 57
XCOPRI PAK 150-200MG
(MAINTENANCE)...ccviiiiiiieiieeeaens 57
XCOPRI PAK 150-200MG (TITRATION)
................................................. 57
XCOPRI PAK 50-100MG.......ccccvvnnnenn 57
XCOPRI TAB 100MG.....ccvvvivvvinnennnens 57
XCOPRI TAB 150MG.....cccvvivviinnennnens 57
XCOPRI TAB 200MG.....cccvvivviineinnenn 57
XCOPRI TAB50MG ....oivvvviiiiiiiieenen 57
XELJANZ SOL 1IMG/ML ....cvvvvviinennenn 89
XELJANZ TAB 10MG....ccovvviiviiieenanens 89
XELJANZ TAB 5MG.....ccccoiviiiiiiiieinen 89

XELJANZ XR TAB 11MG......ccvvvvnneene. 89
XELJANZ XR TAB 22MG.....ccovvvvnvnnnnn 89
XENLETA TAB 600MG......c.ccvvivvinnnnnnn 6
XERMELO TAB 250MG......cccevvvvnnnnn. 83
XGEVAINDI (e 68
XHANCE MIS 93MCG.......cevivvvnennnnn 100
XIFAXAN TAB 200MG.....ccovvvvineinennnn 7
XIFAXAN TAB 550MG......ccccvvvvvinnnnn. 83
XIGDUO XR TAB 10-1000................ 66
XIGDUO XR TAB 10-500MG.............. 66
XIGDUO XR TAB 2.5-1000............... 66
XIGDUO XR TAB 5-1000MG.............. 66
XIGDUO XR TAB 5-500MG................ 66
XIIDRA DRO 5% ..ovvvviiiiiiiiiiiiecen, 97
XOFLUZA TAB 40MG......cvviviiieinnnn, 12
XOFLUZA TAB 80MG......cvviviiieinnnn, 12
XOLAIR INJ 150MG/ML ....ccccvvnennne. 100
XOLAIR INJ 300/2ML ...cvvvvviiinennne. 100
XOLAIR INJ 75/0.5 .cciviiiiiiiiienne, 100
XOLAIR SOL 150MG .....ccvvivviiennen 100
XOSPATA TAB 40MG......ccvvivvineinnnnn. 26
XPOVIO 40 MG TWICE WEEKLY......... 26
XPOVIO PAK 40MG ....cccvvvviiiiiieinnnn, 26
XPOVIO PAK 50MG ....cccvivviiiiiiiinnn, 26
XPOVIO PAK 60MG ....cvviviiiiiiieinnn, 26
XPOVIO PAK 80MG .....ccvvvviiiiiieiannn, 26
XTANDI CAP 40MG ....cvvivviiiiiieiannn, 19
XTANDI TAB 40MG ...ccvviviiiiiiieien, 19
XTANDI TAB 80MG ...ccvvviviiiiiiieiennn, 19
XUIANE ..o 72
XULTOPHY INJ 100/3.6 ..cevvvvvnennnnnn. 67
XYREM SOL 500MG/ML ......ccvvvvnnnn. 62
Y

YE-VAX INJ .ot 92
YONDELIS INJ IMG ...ccviiiiiiiianns 17
YONSA TAB 125MG ....ccevvvviiiiiiiinnns 19
YUPELRI SOL ..vviiiiiiiiiiiiiecieeeaeas 98
YUVATFEM et aee 73
y4

ZAfEMY i 72
zafirlukast tab 10 mg...................... 99
zafirlukast tab 20 mg...................... 99
zaleplon cap 10 Mg ..........cccvvvvennen. 58
zaleplon cap 5 mg .....c.ccoevviiiiiinnnns 58
ZANOSAR INJ 1GM ... 17
ZEJULA CAP 100MG....cccvvvviiieeeenne 26
ZEJULA TAB 100MG......cvvvviveienne, 26



ZEJULA TAB 200MG ....cevivviiiineinnnns 26
ZEJULA TAB 300MG ....cvvivviiiinennnnns 26
ZELBORAF TAB 240MG........ccvvvvnenns 27
ZEMAIRA INJ 1000MG........cevvuenneen 100
ZEMDRI INJ 500MG/10 .....cccvvinvnnnnnn. 7
zenatane cap 10mMg .........ccvvvvvninns 102
zenatane cap 20mg ...........cccevvnns 102
zenatane cap 30mMg .............cceeennns 102
zenatane cap 40mg .........cccviieeninns 102
ZENPEP CAP 10000UNT.....cvvvvennenn 83
ZENPEP CAP 15000UNT.....cccvvivvinnnns 83
ZENPEP CAP 20000UNT....coiivvineinnnns 83
ZENPEP CAP 25000UNT.....ccvvvvennnenn 83
ZENPEP CAP 3000UNIT ....ccvvvinvennens 83
ZENPEP CAP 40000UNT.....cccvviveinnnns 83
ZENPEP CAP 5000UNIT ....ovcvviveinnnns 83
ZENPEP CAP 60000UNT.....ccvvvvvennnenn 83
ZEPATIER TAB 50-100MG................ 12
ZERVIATE DRO 0.24% ....ccvvvvinennnns 96
zidovudine cap 100 Mg ...........c.ecuevns 9
zidovudine syrup 10 mg/ml .............. 9
zidovudine tab 300 mg..................... 9
ZIMHI SOL .oviiiiiiiicci i 63
ziprasidone hcl cap 20 mg ............... 51
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) .................co..... 52
ZIRGAN GEL 0.15% ...ccvvviiiiiiiiniinnnns 95
zoledronic acid inj conc for iv infusion 4
mg/5mil ... 68

zoledronic acid iv soln 5 mg/100m|...68

ZOLINZA CAP 100MG....ccvvvviiniinnnnn 27
zolmitriptan nasal spray 2.5 mg/spray

[0 o ] 59
zolmitriptan nasal spray 5 mg/spray

[0 o ] 59
zolmitriptan odt tab 2.5 mg............. 59
zolmitriptan odt tab 5 mg................ 59
zolmitriptan tab 2.5 mg .................. 59
zolmitriptan tab 5 mg ..................... 59
zolpidem tartrate tab 10 mg ............ 58
zolpidem tartrate tab 5 mg.............. 58

zolpidem tartrate tab er 12.5 mg ..... 59
zolpidem tartrate tab er 6.25 mg ..... 58

ZONISADE SUS 100MG/5..............e. 57
zonisamide cap 100 Mg .................. 57
zonisamide cap 25 Mg ............ccoven. 57
zonisamide cap 50 Mg .................... 57
Zovia 1/35 . 72
ZTALMY SUS 50MG/ML ....ccvvvnennenne. 57
ZURZUVAE CAP 20MG......ccccvvnenenne. 60
ZURZUVAE CAP 25MG......ccccvvvinenne. 60
ZURZUVAE CAP 30MG......cvcvvneinennen 60
ZYCLARA PUMP CRE 2.5%.............. 106
ZYDELIG TAB 100MG......cccvvvienennen 27
ZYDELIG TAB 150MG......ccevcvveinennn 27
ZYKADIA TAB 150MG.......ccvcvvivnenn. 27
ZYPREXA RELP INJ 210MG............... 52
ZYPREXA RELP INJ 300MG............... 52
ZYPREXA RELP INJ 405MG............... 52
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This Formulary was updated on June 1, 2024. For more recent information or other questions,
please contact the MVP Medicare Customer Care Center.

1-800-665-7924

Seven days a week, 8 am—8 pm Eastern Time
April 1-September 30, Monday-Friday, 8 am—-8 pm
TTY: 711

Visit mvphealthcare.com/partdformulary for the most up-to-date Formulary listing and
more information on Medicare Part D drug coverage. Este documento esta disponible gratis
en espafol. Por favor llame al Centro de Servicios a los Afiliados de MVP Medicare al nUmero
arriba.
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