oscar

2020
Formulary

(List of Covered Drugs)




oscar Oscar 2020 Formulary

What is the Oscar
Formulary?

A formulary is a list of covered drugs selected by Oscar 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. Oscar will generally cover the drugs listed in our formulary

as long as the drug is medically necessary, the prescription is filled at an Oscar network
pharmacy, and other plan rules are followed. This Formulary was updated as of 07/01/2020.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
BYSTOLIC) and generic drugs are listed in lower-case italics (e.g., carvedilol). There are two
ways to find your drug within the formulary:

01 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, Antiarrhythmics.

If you know what your drug is used for,
look for the category name in the list
that begins page 1. Then look under
the category name for your drug.

02 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
158. The Index provides an alphabetical
list of all of the drugs included in this
document. Both brand name drugs and
generic drugs are listed in the Index.
Look in the Index and find your drug.
Next to your drug, you will see the page
number where you can find coverage
information. Turn to the page listed in
the Index and find the name of your drug
in the first column of the list.

Learn more at hioscar.com
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What are generic drugs?

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

« Quantity Limits: For certain drugs, Oscar limits the amount of the drug being filled. For
example Oscar may limit a drug to only 48 pills in a -month timeframe. These amounts will
be listed in the formulary below if they are applicable to your medication.

« Step Therapy: In some cases, Oscar 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, Oscar may not cover Drug B unless
you try Drug A first. If Drug A does not work for you, Oscar 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 page 1.

What if my drug is not on the Formulary?

If your drug is not included in this formulary, you should first contact Concierge and ask if your
drug is covered.

If you learn that Oscar does not cover your drug, you can ask Concierge for similar drugs that are
covered by Oscar. Discuss these alternatives with your doctor and ask him or her to prescribe
one of the alternatives that are covered by Oscar.

Learn more at hioscar.com
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How do | request an exception to the Oscar Formulary?

Your Doctor can ask Oscar to make an exception to our coverage rules.

Generally, Oscar will only approve your request for an exception if the alternative drugs included
on the plan's formulary, or additional utilization restrictions would not be as effective in treating
your condition and/or would cause you to have adverse medical effects.

Can the Formulary change?

Most changes in drug coverage happen on January 1, but during the year Oscar may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. You can contact Concierge to find out if your drug is still covered, visit hioscar.
com and log in to your plan specific account, or use the Oscar app drug search feature.

Changes that can affect you this 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.

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. You can find information in the section
above entitled “How do | request an exception to the Oscar Formulary?”

« 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.

Learn more at hioscar.com
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For more information

For more detailed information about your Oscar prescription drug coverage, please visit
www.hioscar.com or call Concierge at 1-855-OSCAR-88. You can also find your plan specific
information on our Oscar app available through iTunes or Google Play.

Formulary Terminology

The formulary that begins on page 1 provides coverage information about the drugs covered
by Oscar. If you have trouble finding your drug in the list, turn to the Index that begins on page
158.

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

Abbreviation Term Description

Your Physician must get approval from Oscar to

PA Prior Authorization cover this medication

Some drugs have a limit of how much you can fill at

QL Quantity Limits X
atime

For some drugs you must first try certain drugs to
ST Step Therapy treat your medical condition before we will cover
another drug for that condition

Medications that can be purchased with' or

e SiEEleEouiEy without a prescription from your Physician

Prior Authorization if
PA** Step Therapy is not
met

A Prior authorization will be needed if you do not
meet the step therapy

to be covered at the pharmacy a prescription

from your doctor is required Learn more at hioscar.com
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ANALGESICS - DRUGS TO TREAT PAIN AND INFLAMMATION
COX-2 INHIBITORS

celecoxib cap 50 mg 2
celecoxib cap 100 mg 2
celecoxib cap 200 mg 2
GOUT - DRUGS TO TREAT GOUT
allopurinol sodium for inj 500 mg 1
allopurinol tab 100 mg 1
allopurinol tab 300 mg 1
colchicine tab 0.6 mg 1 QL (120 tablets / 25
days)
colchicine w/ probenecid tab 0.5-500 1
mg
febuxostat tab 40 mg 1 ST; PA**
febuxostat tab 80 mg 1 ST; PA**
probenecid tab 500 mg 1
NON-OPIOID ANALGESICS§
butalbital-acetaminophen tab 50-325 1 QL (48 tabs / 25 days)
_mg (Tencon)
butalbital-acetaminophen-caffeine cap 1 QL (48 caps / 25 days)
50-300-40 mg
butalbital-acetaminophen-caffeine cap 1 QL (48 caps / 25 days)
50-325-40 mg
butalbital-acetaminophen-caffeine tab 1 QL (48 tabs / 25 days)
50-325-40 mg
butalbital-aspirin-caffeine cap 50-325- 1 QL (48 caps / 25 days)
40 mg
NSAIDS, COMBINATIONSS§
diclofenac w/ misoprostol tab delayed 1
release 50-0.2 mg
diclofenac w/ misoprostol tab delayed 1
release 75-0.2 mg
NSAIDS§
diclofenac potassium tab 50 mg 1
diclofenac sodium tab delayed release 1
25 mg
diclofenac sodium tab delayed release 1
50 mg
diclofenac sodium tab delayed release 1
75 mg
diclofenac sodium tab er 24hr 100 mg 1
etodolac cap 200 mg 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap er 24hr 200 mg

RRrlRrRrRrRrRRRR(R[(R[R]=]=

ketorolac tromethamine im inj 60
mg/2ml (30 mg/ml)

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg QL (20 tabs / 25 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 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

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 200 mg

RRrRrRrIRrRRrRrRrRrRrR(Rr[(R(R[(R[(R]=]=] =

tolmetin sodium tab 600 mg

OPIOID AGONIST/ANTAGONISTS

buprenorphine hcl-naloxone hcl sl film 1 QL (90 units / 25 days)
2-0.5 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 1 QL (90 units / 25 days)

4-1 mg (base equiv)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS
buprenorphine hcl-naloxone hcl sl film 1 QL (90 units / 25 days)
8-2 mg (base equiv)
buprenorphine hcl-naloxone hcl sl film 1 QL (60 units / 25 days)
12-3 mg (base equiv)
buprenorphine hcl-naloxone hcl sl tab 0 QL (90 tabs / 25 days);
2-0.5 mg (base equiv) $0 copay
buprenorphine hcl-naloxone hcl sl tab 0 QL (90 tabs / 25 days);
8-2 mg (base equiv) $0 copay
ZUBSOLV SUB 0.7-0.18 (buprenorphine 2 QL (90 units / 25 days)
hcl-naloxone hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 (buprenorphine 2 QL (90 units / 25 days)
hcl-naloxone hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 (buprenorphine 2 QL (90 units / 25 days)
hcl-naloxone hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 (buprenorphine 2 QL (90 units / 25 days)
hcl-naloxone hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 (buprenorphine 2 QL (60 units / 25 days)
hcl-naloxone hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 (buprenorphine 2 QL (30 units / 25 days)
hcl-naloxone hcl dihydrate)
OPIOID ANALGESICSS§

acetaminophen w/ codeine soln 120- 1 QL (2700 ml / 25 days),

ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

acetaminophen w/ codeine tab 300-15 1 QL (400 tabs / 25 days),
mg ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
acetaminophen w/ codeine tab 300-30 1 QL (360 tabs / 25 days),
mg ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
acetaminophen w/ codeine tab 300-60 1 QL (180 tabs / 25 days),
mg ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
butalbital-acetaminophen-caff w/ cod 1 QL (48 caps / 25 days)
cap 50-300-40-30 mg
butorphanol tartrate inj 1 mg/ml 1
butorphanol tartrate inj 2 mg/ml 1

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

butorphanol tartrate nasal soln 10 1 QL (2 bottles / 25 days)

mg/ml

codeine sulf tab 60mg 1 QL (42 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

codeine sulfate tab 30 mg 1 QL (42 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

EMBEDA CAP 20-0.8MG (morphine- 2 QL (60 caps / 25 days),

naltrexone) ST

EMBEDA CAP 30-1.2MG (morphine- 2 QL (60 caps / 25 days),

naltrexone) ST

EMBEDA CAP 50-2MG (morphine- 2 QL (30 caps / 25 days),

naltrexone) ST

EMBEDA CAP 60-2.4MG (morphine- 2 QL (30 caps / 25 days),

naltrexone) ST

EMBEDA CAP 80-3.2MG (morphine- 2 QL (30 caps / 25 days),

naltrexone) ST

EMBEDA CAP 100-4MG (morphine- 2 PA, ST; High Strength

naltrexone) Requires PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

200 mcg days), PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

400 mcg days), PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

600 mcg days), PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

800 mcg days), PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

1200 mcg days), PA

fentanyl citrate lozenge on a handle 1 QL (120 lozenges / 25

1600 mcg days), PA

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

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

fentanyl td patch 72hr 50 mcg/hr 1 PA, ST; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 PA, ST; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr 1 PA, ST; High Strength
Requires PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

hydrocodone-acetaminophen soiln 7.5- 1 QL (2700 ml / 25 days),

325 mg/15ml ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 5- 1 QL (240 tabs / 25 days),

325 mg ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 7.5- 1 QL (180 tabs / 25 days),

325 mg ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-acetaminophen tab 10- 1 QL (180 tabs / 25 days),

325 mg ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-ibuprofen tab 10-200 mg 1 QL (50 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydrocodone-ibuprofen tab 10-200 mg 1 QL (50 tabs / 25 days),

(Xylon) ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

HYDROMORPHON SUP 3MG 3 QL (120 suppositories /
25 days), ST; Subject to
initial 3-day limit for 19
and younger; 7-day
initial limit for all other
ages

hydromorphone hcl inj 1 mg/ml 1

hydromorphone hcl inj 2 mg/ml 1

hydromorphone hcl inj 4 mg/ml 1

hydromorphone hcl preservative free 1

(pf) inj 10 mg/ml

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

ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

hydromorphone hcl tab 4 mg

QL (150 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl tab 8 mg

QL (60 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

hydromorphone hcl tab er 24hr deter 8 1 QL (30 tabs / 25 days),
_mg ST
hydromorphone hcl tab er 24hr deter 1 QL (30 tabs / 25 days),
12 mg ST
hydromorphone hcl tab er 24hr deter 1 QL (30 tabs / 25 days),
16 mg ST
hydromorphone hcl tab er 24hr deter 1 PA, ST; High Strength
32 mg Requires PA
methadone hcl conc 10 mg/ml 1 QL (30 ml / 25 days);
(indicated for opioid
addiction)
methadone hcl conc 10 mg/ml 1 QL (60 mL / 25 days),
(Methadone Hcl Intensol) ST, (generic of
Methadone Intensol,
indicated for pain)
methadone hcl inj 10 mg/ml 1 QL (20 ml / 25 days),
ST
methadone hcl soln 5 mg/5ml| 1 QL (450 ml / 25 days),
ST
methadone hcl soln 10 mg/5ml 1 QL (300 mL / 25 days),
ST
methadone hcl tab 5 mg 1 QL (90 tabs / 25 days),
ST
methadone hcl tab 10 mg 1 QL (60 tabs / 25 days),
ST
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs / 25 days)
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs / 25 days)
(Methadose)
MORPHINE SUL INJ 2MG/ML 3
MORPHINE SUL INJ 4MG/ML 3
MORPHINE SUL INJ 5MG/ML 3
MORPHINE SUL INJ 150/30ML 3
morphine sulfate beads cap er 24hr 30 1 QL (30 caps / 25 days),
_mg ST
morphine sulfate beads cap er 24hr 45 1 QL (30 caps / 25 days),

_mg

ST

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
morphine sulfate beads cap er 24hr 60 1 QL (30 caps / 25 days),
mg ST
morphine sulfate beads cap er 24hr 75 1 QL (30 caps / 25 days),
mg ST
morphine sulfate beads cap er 24hr 90 1 QL (30 caps / 25 days),
_mg ST
morphine sulfate beads cap er 24hr 1 PA, ST; High Strength
120 mg Requires PA
morphine sulfate cap er 24hr 10 mg 1 QL (60 caps / 25 days),
ST
morphine sulfate cap er 24hr 20 mg 1 QL (60 caps / 25 days),
ST
morphine sulfate cap er 24hr 30 mg 1 QL (60 caps / 25 days),
ST
morphine sulfate cap er 24hr 50 mg 1 QL (30 caps / 25 days),
ST
morphine sulfate cap er 24hr 60 mg 1 QL (30 caps / 25 days),
ST
morphine sulfate cap er 24hr 80 mg 1 QL (30 caps / 25 days),
ST
morphine sulfate cap er 24hr 100 mg 1 PA, ST; High Strength
Requires PA
morphine sulfate inj 8 mg/ml 1
morphine sulfate inj 10 mg/ml 1
morphine sulfate inj pf 0.5 mg/ml 1
morphine sulfate inj pf 1 mg/ml 1
morphine sulfate iv soln 1 mg/ml 1
morphine sulfate iv soln pf 4 mg/ml 1
morphine sulfate iv soln pf 8 mg/ml 1
morphine sulfate iv soln pf 10 mg/ml 1
morphine sulfate oral soln 10 mg/5ml 1 QL (900 ml / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
morphine sulfate oral soln 20 mg/5ml 1 QL (675 mL / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
morphine sulfate oral soln 100 1 QL (135 mL / 25 days),

mg/5ml (20 mg/ml)

ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

morphine sulfate suppos 5 mg

QL (180 suppositories /
25 days), ST; Subject to
initial 3-day limit for 19
and younger; 7-day
initial limit for all other
ages

morphine sulfate suppos 10 mg

QL (180 suppositories /
25 days), ST; Subject to
initial 3-day limit for 19
and younger; 7-day
initial limit for all other
ages

morphine sulfate suppos 20 mg

QL (120 supp / 25
days), ST; Subject to
initial 3-day limit for 19
and younger; 7-day
initial limit for all other
ages

morphine sulfate suppos 30 mg

QL (90 supp / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate tab 15 mg

QL (180 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate tab 30 mg

QL (90 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

morphine sulfate tab er 15 mg

QL (90 tabs / 25 days),
ST

morphine sulfate tab er 30 mg

QL (90 tabs / 25 days),
ST

morphine sulfate tab er 60 mg

PA, ST; High Strength
Requires PA

morphine sulfate tab er 100 mg

PA, ST; High Strength
Requires PA

morphine sulfate tab er 200 mg

PA, ST; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml

nalbuphine hcl inj 20 mg/ml

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

NUCYNTA ER TAB 50MG (tapentadol hcl) 2

QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 100MG (tapentadol 2
hcl)

QL (60 tabs / 25 days),
ST

NUCYNTA ER TAB 150MG (tapentadol 2
hcel)

PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 200MG (tapentadol 2
hcl)

PA, ST; High Strength
Requires PA

NUCYNTA ER TAB 250MG (tapentadol 2
hcl)

PA, ST; High Strength
Requires PA

NUCYNTA TAB 50MG (tapentadol hcl) 2

QL (120 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

NUCYNTA TAB 75MG (tapentadol hcl) 2

QL (90 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

NUCYNTA TAB 100MG (tapentadol hcl) 2

QL (60 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl cap 5 mg 1

QL (180 caps / 25
days), ST; Subject to
initial 3-day limit for 19
and younger; 7-day
initial limit for all other
ages

oxycodone hcl conc 100 mg/5ml (20 1
mg/ml)

QL (90 mL / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl soln 5 mg/5ml 1

QL (900 ml / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tab 5 mg 1

QL (180 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

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

counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

oxycodone hcl tab 10 mg

QL (180 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tab 15 mg

QL (120 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tab 20 mg

QL (90 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tab 30 mg

QL (60 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone hcl tab er 12hr deter 10 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 15 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 20 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 30 mg

QL (60 tabs / 25 days),
ST

oxycodone hcl tab er 12hr deter 40 mg

PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 60 mg

PA, ST; High Strength
Requires PA

oxycodone hcl tab er 12hr deter 80 mg

PA, ST; High Strength
Requires PA

oxycodone w/ acetaminophen soln 5-
325 mg/5ml

QL (1800 ml / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 2.5-
325 mg

QL (360 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the 10
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

oxycodone w/ acetaminophen tab 2.5-
325 mg (Endocet)

QL (360 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 5-
325 mg

QL (360 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 5-
325 mg (Endocet)

QL (360 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 7.5-
325 mg

QL (240 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 7.5-
325 mg (Endocet)

QL (240 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 10-
325 mg

QL (180 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone w/ acetaminophen tab 10-
325 mg (Endocet)

QL (180 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone-aspirin tab 4.8355-325 mg

QL (360 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxycodone-ibuprofen tab 5-400 mg

QL (28 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
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PRESCRIPTION DRUG NAME DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

oxymorphone hcl tab 5 mg 1

QL (180 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxymorphone hcl tab 10 mg 1

QL (90 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

oxymorphone hcl tab er 12hr 5 mg 1

QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 7.5 mg 1

QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 10 mg 1

QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 15 mg 1

QL (60 tabs / 25 days),
ST

oxymorphone hcl tab er 12hr 20 mg 1

PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg 1

PA, ST; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg 1

PA, ST; High Strength
Requires PA

tramadol hcl tab 50 mg 1

QL (180 tabs / 25 days),
ST, Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

tramadol hcl tab 100 mg 1

QL (90 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages

tramadol hcl tab er 24hr 100 mg 1

QL (30 tabs / 25 days),
ST

tramadol hcl tab er 24hr 200 mg 1

PA, ST; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1

PA, ST; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 1
mg

QL (40 tabs / 25 days),
ST; Subject to initial 3-
day limit for 19 and
younger; 7-day initial
limit for all other ages
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS
XARTEMIS XR TAB 7.5-325 (oxycodone 3 QL (120 tabs / 25 days)
w/ acetaminophen)
OPIOID PARTIAL AGONISTS§

BELBUCA MIS 75MCG (buprenorphine 2 QL (60 films / 25 days),
hcl) ST
BELBUCA MIS 150MCG (buprenorphine 2 QL (60 films / 25 days),
hcl) ST
BELBUCA MIS 300MCG (buprenorphine 2 QL (60 films / 25 days),
hcl) ST
BELBUCA MIS 450MCG (buprenorphine 2 QL (60 films / 25 days),
hcl) ST
BELBUCA MIS 600MCG (buprenorphine 2 PA, ST; High Strength
hcl) Requires Prior Auth
BELBUCA MIS 750MCG (buprenorphine 2 PA, ST; High Strength
hcl) Requires Prior Auth
BELBUCA MIS 900MCG (buprenorphine 2 PA, ST; High Strength

hcel)

Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base 1

equiv)

buprenorphine hcl sl tab 2 mg (base 0 QL (90 tabs / 25 days);

equiv) $0 copay; Must obtain
approval after the first
30 day supply

buprenorphine hcl sl tab 8 mg (base 0 QL (90 tabs / 25 days);

equiv) $0 copay; Must obtain
approval after the first
30 day supply

SUBLOCADE INJ 100/0.5 4

(buprenorphine)

SUBLOCADE INJ 300/1.5 4

(buprenorphine)

SALICYLATES

aspirin chew tab 81 mg (Goodsense 0 OTC, QL (100 tabs / 30

Aspirin) days); $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered

aspirin tab delayed release 81 mg 0 OTC, QL (100 tabs / 30

(Aspirin Enteric Coated Ad) days); $0 copay for
members age 50-59 or
members at risk for
preeclampsia, otherwise
not covered

diflunisal tab 500 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ANESTHETICS - DRUGS FOR NUMBING
LOCAL ANESTHETICS

LIDO/DEXTROS INJ 5-7.5%

lidocaine hcl local inj 0.5%

lidocaine hcl local inj 1%

lidocaine hcl local inj 2%

I

lidocaine hcl local preservative free
(pf) inj 0.5%

lidocaine hcl local preservative free 1
(pf) inj 1%

lidocaine hcl local preservative free 1
(pf) inj 1.5%

lidocaine hcl local preservative free 1
(pf) inj 2%

lidocaine hcl local preservative free 1
(pf) inj 4%

ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS
ANTI-BACTERIALS - MISCELLANEOUS

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

-

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

(=Y

chloramphenicol sodium succinate for
ivinj 1 gm

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 in saline inj 2 mg/ml

gentamicin sulfate inj 10 mg/ml

gentamicin sulfate inj 40 mg/ml

(OIS TN el U T T Y

MONUROL PAK GRANULES (fosfomycin
tromethamine)

neomycin sulfate tab 500 mg

paromomyecin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

SULFADIAZINE TAB 500MG

tinidazole tab 250 mg

tinidazole tab 500 mg

DR ERW(E]=]=

tobramycin nebu soln 300 mg/5ml QL (280 mL / 28 days),

PA

tobramycin sulfate for inj 1.2 gm

ol

tobramycin sulfate inj 1.2 gm/30ml|
(40 mg/ml) (base equiv)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

tobramycin sulfate inj 2 gm/50ml (40 1
mg/ml) (base equiv)

[E=Y

tobramycin sulfate inj 10 mg/ml (base
equivalent)

tobramycin sulfate inj 80 mg/2ml (40 1
mg/ml) (base equiv)

ANTI-INFECTIVES - MISCELLANEOUS

ALINIA SUS 100/5ML (nitazoxanide) QL (540mL / 25 days)

ALINIA TAB 500MG (nitazoxanide) QL (20 tabs / 25 days)

atovaquone susp 750 mg/5mli

Wk {WwlWw

AZACTAM/DEX IN] 1GM (aztreonam-
dextrose)

AZACTAM/DEX IN] 2GM (aztreonam- 3
dextrose)

aztreonam for inj 1 gm 1

aztreonam for inj 2 gm

E L

CAYSTON INH 75MG (aztreonam lysine) QL (84 vials / 28 days),

PA

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

e

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

clindamycin phosphate inj 9 gm/60ml|

clindamycin phosphate inj 300 1
mg/2ml

clindamycin phosphate inj 600 1
mg/4ml

clindamycin phosphate inj 900 1
mg/6ml

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg

DARAPRIM TAB 25MG (pyrimethamine) PA

doripenem for iv infusion 250 mg

doripenem for iv infusion 500 mg

EMVERM CHW 100MG (mebendazole) QL (12 tabs / 365 days)

RWRRrlWHR|R|—

ertapenem sodium for inj 1 gm (base
equivalent)

imipenem-cilastatin intravenous for 1
soln 250 mg

imipenem-cilastatin intravenous for 1
soln 500 mg

INVANZ INJ 1GM (ertapenem sodium) 3
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

ivermectin tab 3 mg 1

linezolid for susp 100 mg/5ml 1

linezolid in sodium chloride iv soln 600 1

mg/300mli-0.9%

linezolid iv soln 600 mg/300ml (2 1

mg/ml)

linezolid tab 600 mg 1

meropenem iv for soln 1 gm 1

meropenem iv for soln 500 mg 1

methenamine hippurate tab 1 gm 1

metronidazole cap 375 mg 1

metronidazole in nacl 0.79% iv soiln 1

500 mg/100mli

metronidazole tab 250 mg 1

metronidazole tab 500 mg 1

nitrofurantoin macrocrystalline cap 25 1 PA; High Risk

mg Medications require PA
for members age 70 and
older

nitrofurantoin macrocrystalline cap 50 1 PA; High Risk

mg Medications require PA
for members age 70 and
older

nitrofurantoin macrocrystalline cap 1 PA; High Risk

100 mg Medications require PA
for members age 70 and
older

nitrofurantoin monohydrate 1 PA; High Risk

macrocrystalline cap 100 mg Medications require PA
for members age 70 and
older

nitrofurantoin susp 25 mg/5ml 1 PA; High Risk
Medications require PA
for members age 70 and
older

pentamidine isethionate for 1

nebulization soln 300 mg

pentamidine isethionate for soln 300 1

polymyxin b sulfate for inj 500000 unit 1
praziquantel tab 600 mg 1 QL (24 tabs / 365 days)
PRIMSOL SOL 50MG/5ML (trimethoprim 2
hcl)
SIVEXTRO INJ 200MG (tedizolid 3
phosphate)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
SIVEXTRO TAB 200MG (tedizolid 3
phosphate)
sulfamethoxazole-trimethoprim iv soln 1
400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 1
200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 1
400-80 mg
sulfamethoxazole-trimethoprim tab 1
800-160 mg
trimethoprim tab 100 mg 1
vancomycin hcl cap 125 mg (base 1 QL (80 caps / 10 days)
equivalent)
vancomycin hcl cap 250 mg (base 1 QL (80 caps / 10 days)
equivalent)
vancomycin hcl for iv soln 1 gm (base 1
equivalent)
vancomycin hcl for iv soln 5 gm (base 1
equivalent)
vancomycin hcl for iv soln 10 gm (base 1
equivalent)
vancomycin hcl for iv soln 500 mg 1
(base equivalent)
vancomycin hcl for iv soln 750 mg 1
(base equivalent)
XIFAXAN TAB 200MG (rifaximin) 2 QL (9 tabs / 25 days)
XIFAXAN TAB 550MG (rifaximin) 2 PA

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

amphotericin b for iv soln 50 mg

BIO-STATIN CAP 500000 (nystatin)

BIO-STATIN CAP 1000000 (nystatin)

WININ|—

CRESEMBA CAP 186 MG
(isavuconazonium sulfate)

[3SY

fluconazole for susp 10 mg/ml

(=Y

fluconazole for susp 40 mg/ml

fluconazole in nacl 0.9% inj 200 1
mg/100ml

fluconazole in nacl 0.9% inj 400 1
mg/200ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

NI

FLUCONAZOLE/ INJ NACL 100
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS

griseofulvin microsize susp 125 1

mg/5mli

griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg 1
griseofulvin ultramicrosize tab 250 mg 1
itraconazole cap 100 mg 1 PA
itraconazole oral soln 10 mg/ml 1 PA
NOXAFIL SUS 40MG/ML (posaconazole) 2 PA
nystatin oral powder (Bio-statin) 1

nystatin tab 500000 unit 1
posaconazole tab delayed release 100 1 PA

_mg
terbinafine hcl tab 250 mg 1
voriconazole for susp 40 mg/ml 2 PA
voriconazole tab 50 mg 2 PA
voriconazole tab 200 mg 2 PA

R
1

PA

ANTIMALARIALS - DRUGS TO TREAT MALARIA
atovaquone-proguanil hcl tab 62.5-25

mg

atovaquone-proguanil hcl tab 250-100 1
mg

chloroquine phosphate tab 250 mg 1
chloroquine phosphate tab 500 mg 1
COARTEM TAB 20-120MG (artemether- 3
lumefantrine)

mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg 1
(15 mg base)

quinine sulfate cap 324 mg 1

ANTIRETROVIRAL AGENTS - DRUGS TO SUPPRESS HIV/AIDS
INFECTION

abacavir sulfate soln 20 mg/ml (base 1 QL (900 mL / 30 days)

equiv)

abacavir sulfate tab 300 mg (base 1 QL (60 tabs / 30 days)

equiv)

APTIVUS CAP 250MG (tipranavir) 2 QL (120 caps / 30 days)

APTIVUS SOL (tipranavir) 2 QL (285 mL / 28 days)

atazanavir sulfate cap 150 mg (base 1 QL (30 caps / 30 days)

equiv)

atazanavir sulfate cap 200 mg (base 1 QL (60 caps / 30 days)

equiv)

atazanavir sulfate cap 300 mg (base 1 QL (30 caps / 30 days)

equiv)

CRIXIVAN CAP 200MG (indinavir sulfate) 2 QL (450 caps / 30 days)
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

CRIXIVAN CAP 400MG (indinavir sulfate) 2 QL (180 caps / 30 days)
didanosine delayed release capsule 1 QL (30 caps / 30 days)
200 mg
didanosine delayed release capsule 1 QL (30 caps / 30 days)
250 mg
didanosine delayed release capsule 1 QL (30 caps / 30 days)
400 mg
EDURANT TAB 25MG (rilpivirine hcl) 2 QL (60 tabs / 30 days)
efavirenz cap 50 mg 1 QL (90 caps / 30 days)
efavirenz cap 200 mg 1 QL (90 caps / 30 days)
efavirenz tab 600 mg 1 QL (30 tabs / 30 days)
EMTRIVA CAP 200MG (emtricitabine) 2 QL (30 caps / 30 days)
EMTRIVA SOL 10MG/ML (emtricitabine) 2 QL (680 ml / 28 days)
fosamprenavir calcium tab 700 mg 1 QL (120 tabs / 30 days)
(base equiv)
FUZEON INJ 90MG (enfuvirtide) 4 QL (60 vials / 30 days)
INTELENCE TAB 25MG (etravirine) 2 QL (120 tabs / 30 days)
INTELENCE TAB 100MG (etravirine) 2 QL (120 tabs / 30 days)
INTELENCE TAB 200MG (etravirine) 2 QL (60 tabs / 30 days)
INVIRASE CAP 200MG (saquinavir 2 QL (300 caps / 30 days)
mesylate)
INVIRASE TAB 500MG (saquinavir 2 QL (120 tabs / 30 days)
mesylate)
ISENTRESS CHW 25MG (raltegravir 2 QL (180 tabs / 30 days)
potassium)
ISENTRESS CHW 100MG (raltegravir 2 QL (180 tabs / 30 days)
potassium)
ISENTRESS HD TAB 600MG (raltegravir 2 QL (60 tabs / 30 days)
potassium)
ISENTRESS POW 100MG (raltegravir 2 QL (60 packets / 30
potassium) days)
ISENTRESS TAB 400MG (raltegravir 2 QL (120 tabs / 30 days)
potassium)
lamivudine oral soln 10 mg/ml 1 QL (900 ml / 30 days)
lamivudine tab 150 mg 1 QL (60 tabs / 30 days)
lamivudine tab 300 mg 1 QL (30 tabs / 30 days)
LEXIVA SUS 50MG/ML (fosamprenavir 2 QL (1575 mL / 28 days)
calcium)
nevirapine susp 50 mg/5ml 1 QL (1200 mL / 30 days)
nevirapine tab 200 mg 1 QL (60 tabs / 30 days)
nevirapine tab er 24hr 100 mg 1 QL (90 tabs / 30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tabs / 30 days)
NORVIR POW 100MG (ritonavir) 2 QL (360 packets / 30
days)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS
NORVIR SOL 80MG/ML (ritonavir) 2 QL (480 mL / 30 days)
PREZISTA SUS 100MG/ML (darunavir 2 QL (400 ml / 30 days)
ethanolate)
PREZISTA TAB 75MG (darunavir 2 QL (300 tabs / 30 days)
ethanolate)
PREZISTA TAB 150MG (darunavir 2 QL (180 tabs / 30 days)
ethanolate)
PREZISTA TAB 600MG (darunavir 2 QL (60 tabs / 30 days)
ethanolate)
PREZISTA TAB 800MG (darunavir 2 QL (30 tabs / 30 days)
ethanolate)
RETROVIR INJ 10MG/ML (zidovudine) 2
REYATAZ POW 50MG (atazanavir 2 QL (180 packets / 30
sulfate) days)
ritonavir tab 100 mg 1 QL (360 tabs / 30 days)
SELZENTRY SOL 20MG/ML (maraviroc) 2 QL (1840 mL / 30 days)
SELZENTRY TAB 25MG (maraviroc) 2 QL (240 tabs / 30 days)
SELZENTRY TAB 75MG (maraviroc) 2 QL (60 tabs / 30 days)
SELZENTRY TAB 150MG (maraviroc) 2 QL (60 tabs / 30 days)
SELZENTRY TAB 300MG (maraviroc) 2 QL (120 tabs / 30 days)
stavudine cap 15 mg 1 QL (60 caps / 30 days)
stavudine cap 20 mg 1 QL (60 caps / 30 days)
stavudine cap 30 mg 1 QL (60 caps / 30 days)
stavudine cap 40 mg 1 QL (60 caps / 30 days)
tenofovir disoproxil fumarate tab 300 1 QL (30 tabs / 30 days)
mg
TIVICAY TAB 10MG (dolutegravir 2 QL (60 tabs / 30 days)
sodium)
TIVICAY TAB 25MG (dolutegravir 2 QL (60 tabs / 30 days)
sodium)
TIVICAY TAB 50MG (dolutegravir 2 QL (60 tabs / 30 days)
sodium)
TROGARZO INJ 150MG/ML (ibalizumab- 4
uiyk)
TYBOST TAB 150MG (cobicistat) 2 QL (30 tabs / 30 days)
VIDEX EC CAP 125MG (didanosine) 2 QL (30 caps / 30 days)
VIDEX SOL 2GM (didanosine) 2 QL (1200 ml / 30 days)
VIDEX SOL 4GM (didanosine) 2 QL (1200 ml / 30 days)
VIRACEPT TAB 250MG (nelfinavir 2 QL (300 tabs / 30 days)
mesylate)
VIRACEPT TAB 625MG (nelfinavir 2 QL (120 tabs / 30 days)
mesylate)
VIREAD POW 40MG/GM (tenofovir 2 QL (240 gm / 30 days)
disoproxil fumarate)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

VIREAD TAB 150MG (tenofovir 2 QL (30 tabs / 30 days)
disoproxil fumarate)
VIREAD TAB 200MG (tenofovir 2 QL (30 tabs / 30 days)
disoproxil fumarate)
VIREAD TAB 250MG (tenofovir 2 QL (30 tabs / 30 days)
disoproxil fumarate)
ZERIT SOL 1MG/ML (stavudine) 2 QL (2400 ml / 30 days)
Zidovudine cap 100 mg 1 QL (180 caps / 30 days)
Zidovudine syrup 10 mg/ml 1 QL (1800 ml / 30 days)

Zidovudine tab 300 mg

1

QL (60 tabs / 30 days)

HIV/AIDS INFECTION

ANTIRETROVIRAL COMBINATION AGENTS - DRUGS TO SUPPRESS

abacavir sulfate-lamivudine tab 600-
300 mg

QL (30 tabs / 30 days)

abacavir sulfate-lamivudine-
zidovudine tab 300-150-300 mg

QL (60 tabs / 30 days)

BIKTARVY TAB (bictegravir- 2 QL (30 tabs / 30 days)
emtricitabine-tenofovir alafenamide

fumarate)

CIMDUO TAB 300-300 (lamivudine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)

COMPLERA TAB (emtricitabine- 2 QL (30 tabs / 30 days)
rilpivirine-tenofovir disoproxil

fumarate)

DESCOVY TAB 200/25 (emtricitabine- 2 QL (30 tabs / 30 days)
tenofovir alafenamide fumarate)

EVOTAZ TAB 300-150 (atazanavir 2 QL (30 tabs / 30 days)
sulfate-cobicistat)

GENVOYA TAB (elvitegravir-cobicistat- 2 QL (30 tabs / 30 days)
emtricitabine-tenofovir alafenamide)

KALETRA TAB 100-25MG (lopinavir- 2 QL (240 tabs / 30 days)
ritonavir)

KALETRA TAB 200-50MG (lopinavir- 2 QL (120 tabs / 30 days)
ritonavir)

lamivudine-zidovudine tab 150-300 1 QL (60 tabs / 30 days)
ing

lopinavir-ritonavir soln 400-100 1 QL (390 mL / 30 days)
mg/5ml (80-20 mg/ml)

ODEFSEY TAB (emtricitabine-rilpivirine- 2 QL (30 tabs / 30 days)
tenofovir alafenamide fumarate)

PREZCOBIX TAB 800-150 (darunavir- 2 QL (30 tabs / 30 days)
cobicistat)

STRIBILD TAB (elvitegravir-cobicistat- 2 QL (30 tabs / 30 days)
emtricitabine-tenofovir df)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

SYMFI LO TAB (efavirenz-lamivudine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
SYMFI TAB (efavirenz-lamivudine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
TEMIXYS TAB 300-300 (lamivudine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
TRIUMEQ TAB (abacavir-dolutegravir- 2 QL (30 tabs / 30 days)
lamivudine)
TRUVADA TAB 100-150 (emtricitabine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
TRUVADA TAB 133-200 (emtricitabine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
TRUVADA TAB 167-250 (emtricitabine- 2 QL (30 tabs / 30 days)
tenofovir disoproxil fumarate)
TRUVADA TAB 200-300 (emtricitabine- 2 QL (30 tabs / 30 days)

tenofovir disoproxil fumarate)

ST; PA**; coverage fo
pre and post-exposure
prophylaxis only

!

r

ANTITUBERCULAR AGENTS - DRUGS TO TREAT TUBERCULOSIS

cycloserine cap 250 mg

1

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM (aminosalicylic acid)

PRIFTIN TAB 150MG (rifapentine)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

RIFAMATE CAP (isoniazid & rifampin)

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB (isoniazid-rifampin w/
pyrazinamide)

NP (PRFRINPIPRINW[HR PR =

SIRTURO TAB 100MG (bedaquiline
fumarate)

w

TRECATOR TAB 250MG (ethionamide)

N

ANTIVIRALSS

acyclovir cap 200 mg

acyclovir sodium for inj 500 mg

acyclovir sodium iv soln 50 mg/ml

acyclovir susp 200 mg/5ml

e i
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg PA

BARACLUDE SOL (entecavir)

cidofovir iv inj 75 mg/ml

entecavir tab 0.5 mg PA

entecavir tab 1 mg PA

N[R[DR|RW[R[~]|—

EPIVIR HBV SOL 5MG/ML (lamivudine
(hbv))

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

lamivudine tab 100 mg (hbv)

A

oseltamivir phosphate cap 30 mg
(base equiv)

QL (40 caps / 90 days)

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

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

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

RELENZA MIS DISKHALE (zanamivir) 2 QL (2 inhalers / 90
days)

ribavirin for inhal soln 6 gm

rimantadine hydrochloride tab 100 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

N e

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

QL (1000 mL / 30 days)

valganciclovir hcl tab 450 mg (base 4 QL (102 tabs / 30 days),
equivalent) PA

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

cefaclor cap 250 mg 1

cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5ml

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

RiRrlRRrRRRR R R

cefazolin sodium for inj 20 gm
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

cefazolin sodium for inj 500 mg

cefazolin sodium for iv soln 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml|

RR[(R|==]=

cefditoren pivoxil tab 200 mg (base
equivalent)
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cefditoren pivoxil tab 400 mg (base
equivalent)

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefotaxime sodium for inj 1 gm

cefotaxime sodium for inj 2 gm

cefotaxime sodium for inj 10 gm

cefotaxime sodium for inj 500 mg

cefotetan disodium for inj 1 gm

cefotetan disodium for inj 2 gm

cefotetan disodium for inj 10 gm

cefoxitin sodium for inj 10 gm

cefoxitin sodium for iv soln 1 gm

cefoxitin sodium for iv soln 2 gm

RiRrlRrRrRrRrRrRR(Rr[(R[(Rr[R=]=]=

cefpodoxime proxetil for susp 50
mg/5mli
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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/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm (Tazicef)

ceftazidime for inj 2 gm

ceftazidime for inj 6 gm (Tazicef)

ceftazidime for iv soln 1 gm (Tazicef)

ceftazidime for iv soln 2 gm (Tazicef)

ceftibuten cap 400 mg

ceftibuten for susp 180 mg/5ml
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CEFTIN SUS 125/5ML (cefuroxime
axetil)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

CEFTIN SUS 250/5ML (cefuroxime
axetil)

N

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cefuroxime sodium for inj 7.5 gm

cefuroxime sodium for inj 750 mg

cefuroxime sodium for iv soln 1.5 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

SUPRAX CHW 100MG (cefixime)

SUPRAX CHW 200MG (cefixime)
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SUPRAX SUS 500/5ML (cefixime)

ERYTHROMYCINS/MACROLIDES - DRUGS TO TREAT INFECTIONS

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromyecin iv for soln 500 mg

azithromycin powd pack for susp 1 gm

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 TAB 200MG (fidaxomicin) PA

W(N[R[Rr[RrR[RIN|R|IR|RR]|R|R

ERYTHROCIN INJ 500MG (erythromycin
lactobionate)
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erythromycin ethylsuccinate for susp
200 mg/5ml
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS

erythromycin ethylsuccinate for susp 1
400 mg/5ml

erythromycin ethylsuccinate tab 400 1
mg

erythromycin ethylsuccinate tab 400 1
~mg (E.e.s. 400)

erythromycin stearate tab 250 mg 1
(Erythrocin Stearate)

erythromycin tab 250 mg 1
erythromycin tab 500 mg 1
erythromycin tab delayed release 250 1
mg (Ery-tab)

erythromycin tab delayed release 333 1
mg (Ery-tab)

erythromycin tab delayed release 500 1
mg (Ery-tab)

erythromycin w/ delayed release 1
particles cap 250 mg

PCE TAB 333MG EC (erythromycin base 3
(coated))

PCE TAB 500MG EC (erythromycin base 3
(coated))

ZMAX SUS 2GM (azithromycin) 3

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO (10%) SUS 500MG/5 3
(ciprofloxacin)

ciprofloxacin 200 mg/100ml in d5w 1
ciprofloxacin 400 mg/200ml in d5w 1
ciprofloxacin for oral susp 500 1
mg/5ml (10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base 1
equiv)

ciprofloxacin hcl tab 250 mg (base 1
equiv)

ciprofloxacin hcl tab 500 mg (base 1
equiv)

ciprofloxacin hcl tab 750 mg (base 1
equiv)

ciprofloxacin iv soln 200 mg/20ml| 1
(1%)

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

ciprofloxacin-ciprofloxacin hcl tab er 1
24hr 500 mg (base eq)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS

ciprofloxacin-ciprofloxacin hcl tab er 1

24hr 1000 mg(base eq)

FACTIVE TAB 320MG (gemifloxacin 3

mesylate)

levofloxacin in d5w iv soln 250 1
_mg/50ml|

levofloxacin in d5w iv soln 500 1

mg/100ml

levofloxacin in d5w iv soln 750 1
_mg/150ml

levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 750 mg

1
1
1
levofiloxacin tab 500 mg 1
1
1

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

moxifloxacin hcl tab 400 mg (base 1
equiv)
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
HEPATITIS C
EPCLUSA TAB 400-100 (sofosbuvir- 4 QL (28 tabs / 28 days),
velpatasvir) PA
HARVONI TAB 45-200MG (ledipasvir- 4 QL (28 tabs / 28 days),
sofosbuvir) PA
HARVONI TAB 90-400MG (ledipasvir- 4 QL (28 tabs / 28 days),
sofosbuvir) PA
PEGASYS INJ] (peginterferon alfa-2a) 4 PA
PEGASYS INJ 180MCG/M (peginterferon 4 PA
alfa-2a)
PEGASYS INJ PROCLICK (peginterferon 4 PA
alfa-2a)
REBETOL SOL 40MG/ML (ribavirin 4 PA
(hepatitis c))
RIBASPHERE TAB 400MG (ribavirin 1 PA
(hepatitis c))
ribavirin cap 200 mg 1 PA
ribavirin cap 200 mg (Ribasphere) 1 PA
ribavirin tab 200 mg 1 PA
ribavirin tab 200 mg (Ribasphere) 1 PA
ribavirin tab 600 mg (Ribasphere) 1 PA
SOVALDI TAB 200MG (sofosbuvir) 4 QL (28 tabs / 28 days),
PA, ST
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
SOVALDI TAB 400MG (sofosbuvir) 4 QL (28 tabs / 28 days),
PA, ST
VOSEVI TAB (sofosbuvir-velpatasvir- 4 QL (28 tabs / 28 days),
voxilaprevir) PA
PENICILLINS - DRUGS TO TREAT INFECTIONS

amoxicillin & k clavulanate chew tab 1

200-28.5 mg

amoxicillin & k clavulanate chew tab 1

400-57 mg

amoxicillin & k clavulanate for susp 1

200-28.5 mg/5ml

amoxicillin & k clavulanate for susp 1

250-62.5 mg/5ml

amoxicillin & k clavulanate for susp 1

400-57 mg/5ml

amoxicillin & k clavulanate for susp 1

600-42.9 mg/5ml

amoxicillin & k clavulanate tab 250- 1

125 mg

amoxicillin & k clavulanate tab 500- 1

125 mg

amoxicillin & k clavulanate tab 875- 1

125 mg

amoxicillin & k clavulanate tab er 12hr 1

1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg 1

amoxicillin (trihydrate) cap 500 mg 1

amoxicillin (trihydrate) chew tab 125 1
_mg

amoxicillin (trihydrate) chew tab 250 1
_mg

amoxicillin (trihydrate) for susp 125 1
_mg/5ml

amoxicillin (trihydrate) for susp 200 1

mg/5ml

amoxicillin (trihydrate) for susp 250 1
_mg/5ml

amoxicillin (trihydrate) for susp 400 1
_mg/5ml

amoxicillin (trihydrate) tab 500 mg 1

amoxicillin (trihydrate) tab 875 mg 1

ampicillin & sulbactam sodium for inj 1

1.5 (1-0.5) gm

ampicillin & sulbactam sodium for inj 1

3 (2-1) gm
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
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ampicillin & sulbactam sodium for iv
soln 15 (10-5) gm

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

ampicillin sodium for inj 125 mg

ampicillin sodium for inj 250 mg

ampicillin sodium for inj 500 mg

ampicillin sodium for iv soln 1 gm

ampicillin sodium for iv soln 2 gm

ampicillin sodium for iv soln 10 gm
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AUGMENTIN SUS 125/5ML (amoxicillin &
pot clavulanate)

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 1 gm

nafcillin sodium for iv soln 2 gm

nafcillin sodium for iv soln 10 gm

RlRr(R(R|R]R]=]|=

oxacillin sodium for inj 1 gm (base
equivalent)

oxacillin sodium for inj 2 gm (base 1
equivalent)

oxacillin sodium for iv soln 10 gm 1
(base equivalent)

penicillin g potassium for inj 5000000 1
unit

penicillin g potassium for inj 1
20000000 unit

penicillin g potassium for inj 1
20000000 unit (Pfizerpen)

penicillin g sodium for inj 5000000 1
unit

penicillin v potassium for soln 125 1
mg/5ml

penicillin v potassium for soln 250 1
mg/5mli

penicillin v potassium tab 250 mg 1

penicillin v potassium tab 500 mg 1

piperacillin sod-tazobactam na for inj 1
3.375 gm (3-0.375 gm)

piperacillin sod-tazobactam sod for inj 1
2.25 gm (2-0.25 gm)
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DRUG

TIER

COVERAGE

REQUIREMENTS AND

LIMITS

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

1

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

1

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

demeclocycline hcl tab 150 mg

1

demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate cap 100 mg
(Morgidox 1x100mg)
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doxycycline hyclate for injf 100 mg

doxycycline hyclate for inj 100 mg
(Doxy 100)

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline hyclate tab delayed
release 75 mg

doxycycline hyclate tab delayed
release 100 mg

doxycycline hyclate tab delayed
release 150 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 75 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate cap 150 mg

doxycycline monohydrate for susp 25
mg/5ml
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doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg
(Avidoxy)

e

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

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

VIBRAMYCIN SYP 50MG/5ML (doxycycline
calcium)

NI I R R
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ANTINEOPLASTIC AGENTS - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

busulfan inj 6 mg/ml

carmustine for inj 100 mg

cyclophosphamide cap 25 mg OAC

cyclophosphamide cap 50 mg OAC

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

cyclophosphamide for inj 500 mg

dacarbazine for inj 100 mg

dacarbazine for inj 200 mg
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EMCYT CAP 140MG (estramustine
phosphate sodium)

OAC

GLEOSTINE CAP 5MG (lomustine) OAC

GLEOSTINE CAP 10MG (lomustine) OAC

GLEOSTINE CAP 40MG (lomustine) OAC

GLEOSTINE CAP 100MG (lomustine) OAC
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GLIADEL WAF 7.7MG (carmustine in
polifeprosan)

N

HEXALEN CAP 50MG (altretamine) OAC

=

ifosfamide for inj 1 gm

-

ifosfamide iv inj 1 gm/20ml (50
mg/ml)

=

ifosfamide iv inj 3 gm/60ml (50
mg/ml)

LEUKERAN TAB 2MG (chlorambucil)

N

OAC
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melphalan hcl for inj 50 mg (base
equiv)

melphalan tab 2 mg OAC

TEMODAR INJ 100MG (temozolomide) PA

temozolomide cap 5 mg PA; OAC

temozolomide cap 20 mg PA; OAC

temozolomide cap 100 mg PA; OAC

temozolomide cap 140 mg PA; OAC

temozolomide cap 180 mg PA; OAC
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temozolomide cap 250 mg PA; OAC

ANTHRACYCLINES

daunorubicin hcl iv soln 20 mg/4ml 1
(base equiv)

doxorubicin hcl for inj 10 mg

==

doxorubicin hcl for inj 50 mg

doxorubicin hcl inj 2 mg/ml 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

doxorubicin hcl liposomal inj (for iv 1
infusion) 2 mg/ml

epirubicin hcl iv soln 50 mg/25ml (2 1
mg/ml)

epirubicin hcl iv soln 200 mg/100ml 1
(2 mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 1
mg/ml)

idarubicin hcl iv inj 10 mg/10ml (1 1
mg/ml)

idarubicin hcl iv inj 20 mg/20ml (1 1
mg/ml)

ANTIBIOTICS

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg
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mitomycin for iv soln 40 mg

ANTIMETABOLITES

ALIMTA INJ 100MG (pemetrexed 4
disodium)

ALIMTA INJ 500MG (pemetrexed 4
disodium)

ARRANON INJ 5MG/ML (nelarabine) 2

azacitidine for inj 100 mg 4 PA

capecitabine tab 150 mg 4 QL (120 tabs / 30 days),
PA; OAC

capecitabine tab 500 mg 4 QL (300 tabs / 30 days),
PA; OAC

cladribine iv soln 10 mg/10ml (1 1
mg/ml)

clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg PA

floxuridine for inj 0.5 gm

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml
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fluorouracil iv soln 1 gm/20ml (50
mg/ml)
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fluorouracil iv soln 2.5 gm/50ml (50
mg/ml)
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TIER REQUIREMENTS AND
LIMITS

fluorouracil iv soln 5 gm/100ml (50 1
mg/ml)

fluorouracil iv soln 500 mg/10ml (50 1
mg/ml)

fluorouracil iv soln 500 mg/10ml (50
~mg/ml) (Adrucil)

gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38
_mg/ml) (base equiv)

gemcitabine hcl inj 2 gm/52.6ml (38
_mg/ml) (base equiv)

gemcitabine hcl inj 200 mg/5.26ml| 4

(38 mg/ml) (base equiv)

mercaptopurine tab 50 mg 1 OAC
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj 50 mg/2ml 1

(25 mg/ml)

methotrexate sodium inj 250 mg/10ml 1

(25 mg/ml)

methotrexate sodium inj pf 50 1
mg/2ml (25 mg/ml)

methotrexate sodium inj pf 250 1
_mg/10ml (25 mg/ml)

methotrexate sodium inj pf 1000 1
_mg/40ml (25 mg/ml)

NIPENT INJ 10MG (pentostatin) 2
TABLOID TAB 40MG (thioguanine) 2 OAC

ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG (paclitaxel 2
protein-bound particles)

docetaxel for inj conc 20 mg/ml 1
docetaxel for inj conc 80 mg/4ml (20 1
_mg/ml)

docetaxel for inj conc 160 mg/8ml (20
_mg/ml)

DOCETAXEL INJ 20/0.5ML

DOCETAXEL INJ 80MG/2ML

DOCETAXEL INJ NON-ALCO

docetaxel soln for iv infusion 20
_mg/2ml

docetaxel soln for iv infusion 80
mg/8ml

-
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

docetaxel soln for iv infusion 160
mg/16ml

paclitaxel iv conc 30 mg/5ml (6
mg/ml)

paclitaxel iv conc 100 mg/16.7ml (6

_mg/ml)

paclitaxel iv conc 150 mg/25ml (6
mg/ml)

paclitaxel iv conc 300 mg/50ml (6
mg/ml)

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml

vincristine sulfate iv soln 1 mg/ml

vincristine sulfate iv soln 1 mg/ml
(Vincasar Pfs)

vinorelbine tartrate inj 10 mg/ml
(base equiv)

vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiv)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG (cetuximab) 4 PA

ERBITUX INJ 200MG (cetuximab) 4 PA

ERIVEDGE CAP 150MG (vismodegib) 4 QL (30 caps / 30 days),
PA; OAC

FARYDAK CAP 10MG (panobinostat 4 QL (6 caps / 21 days),

lactate) PA; OAC

FARYDAK CAP 15MG (panobinostat 4 QL (6 caps / 21 days),

lactate) PA; OAC

FARYDAK CAP 20MG (panobinostat 4 QL (6 caps / 21 days),

lactate) PA; OAC

GAZYVA IN] 25MG/ML (obinutuzumab) 4 PA

IBRANCE CAP 75MG (palbociclib) 4 QL (21 caps / 28 days),
PA; OAC

IBRANCE CAP 100MG (palbociclib) 4 QL (21 caps / 28 days),
PA; OAC

IBRANCE CAP 125MG (palbociclib) 4 QL (21 caps / 28 days),
PA; OAC

IBRANCE TAB 75MG (palbociclib) 4 QL (21 tabs / 28 days),
PA; OAC

IBRANCE TAB 100MG (palbociclib) 4 QL (21 tabs / 28 days),
PA; OAC

IBRANCE TAB 125MG (palbociclib) 4 QL (21 tabs / 28 days),
PA; OAC

KADCYLA INJ 100MG (ado-trastuzumab 4 PA

emtansine)
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TIER REQUIREMENTS AND

LIMITS

KADCYLA INJ 160MG (ado-trastuzumab 4 PA

emtansine)

KEYTRUDA INJ 100MG/4M 4 PA

(pembrolizumab)

KISQALI TAB 200DOSE (ribociclib 4 QL (21 tabs / 28 days),

succinate) PA; OAC

KISQALI TAB 400DOSE (ribociclib 4 QL (42 tabs / 28 days),

succinate) PA; OAC

KISQALI TAB 600DOSE (ribociclib 4 QL (63 tabs / 28 days),

succinate) PA; OAC

LYNPARZA CAP 50MG (olaparib) 4 QL (480 caps / 30
days), PA; OAC

LYNPARZA TAB 100MG (olaparib) 4 QL (120 tabs / 30 days),
PA; OAC

LYNPARZA TAB 150MG (olaparib) 4 QL (120 tabs / 30 days),
PA; OAC

RYDAPT CAP 25MG (midostaurin) 4 QL (224 caps / 28
days), PA; OAC

ZEJULA CAP 100MG (niraparib tosylate) 4 QL (90 caps / 30 days),
PA; OAC

ZOLINZA CAP 100MG (vorinostat) 4 QL (120 caps / 30

days), PA; OAC

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 4 QL (120 tabs / 30 days),
PA; OAC

anastrozole tab 1 mg 1 OAC

bicalutamide tab 50 mg 1 OAC

DEPO-PROVERA INJ 400/ML 3

(medroxyprogesterone acetate

(antineoplastic))

ELIGARD INJ 7.5MG (leuprolide acetate) 4 PA

ELIGARD INJ 22.5MG (leuprolide acetate 4 PA

(3 month))

ELIGARD INJ 30MG (leuprolide acetate 4 PA

(4 month))

ELIGARD INJ 45MG (leuprolide acetate 4 PA

(6 month))

ERLEADA TAB 60MG (apalutamide) 4 QL (120 tabs / 30 days),
PA; OAC

exemestane tab 25 mg 1 PA; OAC

flutamide cap 125 mg 1 OAC

fulvestrant inj 250 mg/5ml 1

letrozole tab 2.5 mg 1 OAC

leuprolide acetate inj kit 5 mg/ml 4 PA
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LIMITS
LUPR DEP-PED INJ 3M 30MG (leuprolide 4 PA
acetate (cpp) (3 month))
LUPR DEP-PED INJ 7.5MG (leuprolide 4 PA
acetate (cpp))
LUPR DEP-PED INJ 11.25MG (leuprolide 4 PA
acetate (cpp))
LUPR DEP-PED INJ 11.25MG (leuprolide 4 PA
acetate (cpp) (3 month))
LUPR DEP-PED INJ 15MG (leuprolide 4 PA
acetate (cpp))
LYSODREN TAB 500MG (mitotane) 2 OAC
megestrol acetate susp 40 mg/ml 1 OAC
megestrol acetate susp 625 mg/5ml 1 OAC
megestrol acetate tab 20 mg 1 OAC
megestrol acetate tab 40 mg 1 OAC
nilutamide tab 150 mg 1 OAC
NUBEQA TAB 300MG (darolutamide) 4 QL (120 tabs / 30 days),
PA; OAC
tamoxifen citrate tab 10 mg (base 1 OAC; $0 copay for
equivalent) women ages 35 and
older for the primary
prevention of breast
cancer
tamoxifen citrate tab 20 mg (base 1 OAC; $0 copay for
equivalent) women ages 35 and
older for the primary
prevention of breast
cancer
toremifene citrate tab 60 mg (base 1 OAC
equivalent)
XTANDI CAP 40MG (enzalutamide) 4 QL (120 caps / 30
days), PA; OAC
YONSA TAB 125MG (abiraterone 4 QL (120 tabs / 30 days),
acetate) PA; OAC
ZYTIGA TAB 500MG (abiraterone 4 QL (60 tabs / 30 days),
acetate) PA; OAC
KINASE INHIBITORS
AFINITOR DIS TAB 2MG (everolimus) 4 QL (60 tabs / 30 days),
PA; OAC
AFINITOR DIS TAB 3MG (everolimus) 4 QL (90 tabs / 30 days),
PA; OAC
AFINITOR DIS TAB 5MG (everolimus) 4 QL (60 tabs / 30 days),
PA; OAC
AFINITOR TAB 10MG (everolimus) 4 QL (30 tabs / 30 days),
PA; OAC
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ALECENSA CAP 150MG (alectinib hcl) 4 QL (240 caps / 30
days), PA; OAC
BOSULIF TAB 100MG (bosutinib) 4 QL (90 tabs / 30 days),
PA; OAC
BOSULIF TAB 400MG (bosutinib) 4 QL (30 tabs / 30 days),
PA; OAC
BOSULIF TAB 500MG (bosutinib) 4 QL (30 tabs / 30 days),
PA; OAC
CALQUENCE CAP 100MG (acalabrutinib) 4 QL (60 caps / 30 days),
PA; OAC
CAPRELSA TAB 100MG (vandetanib) 4 QL (60 tabs / 30 days),
PA; OAC
CAPRELSA TAB 300MG (vandetanib) 4 QL (30 tabs / 30 days),
PA; OAC
COMETRIQ KIT 60MG (cabozantinib s- 4 QL (1 kit / 28 days), PA;
malate) OAC
COMETRIQ KIT 100MG (cabozantinib s- 4 QL (1 kit / 28 days), PA;
malate) OAC
COMETRIQ KIT 140MG (cabozantinib s- 4 QL (1 kit / 28 days), PA;
malate) OAC
erlotinib hcl tab 25 mg (base 4 QL (60 tabs / 30 days),
equivalent) PA; OAC
erlotinib hcl tab 100 mg (base 4 QL (30 tabs / 30 days),
equivalent) PA; OAC
erlotinib hcl tab 150 mg (base 4 QL (30 tabs / 30 days),
equivalent) PA; OAC
everolimus tab 2.5 mg 4 QL (30 tabs / 30 days),
PA; OAC
everolimus tab 5 mg 4 QL (30 tabs / 30 days),
PA; OAC
everolimus tab 7.5 mg 4 QL (30 tabs / 30 days),
PA; OAC
ICLUSIG TAB 15MG (ponatinib hcl) 4 QL (60 tabs / 30 days),
PA; OAC
ICLUSIG TAB 45MG (ponatinib hcl) 4 QL (30 tabs / 30 days),
PA; OAC
IDHIFA TAB 50MG (enasidenib 4 QL (30 tabs / 30 days),
mesylate) PA; OAC
IDHIFA TAB 100MG (enasidenib 4 QL (30 tabs / 30 days),
mesylate) PA; OAC
imatinib mesylate tab 100 mg (base 4 QL (90 tabs / 30 days),
equivalent) PA; OAC
imatinib mesylate tab 400 mg (base 4 QL (60 tabs / 30 days),
equivalent) PA; OAC
IMBRUVICA CAP 70MG (ibrutinib) 4 QL (30 caps / 30 days),
PA; OAC
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IMBRUVICA CAP 140MG (ibrutinib) 4 QL (90 caps / 30 days),
PA; OAC
IMBRUVICA TAB 140MG (ibrutinib) 4 QL (30 tabs / 30 days),
PA; OAC
IMBRUVICA TAB 280MG (ibrutinib) 4 QL (30 tabs / 30 days),
PA; OAC
IMBRUVICA TAB 420MG (ibrutinib) 4 QL (30 tabs / 30 days),
PA; OAC
IMBRUVICA TAB 560MG (ibrutinib) 4 QL (30 tabs / 30 days),
PA; OAC
INLYTA TAB 1MG (axitinib) 4 QL (240 tabs / 30 days),
PA; OAC
INLYTA TAB 5MG (axitinib) 4 QL (120 tabs / 30 days),

PA; OAC

JAKAFI TAB 5MG (ruxolitinib phosphate) 4 QL (60 tabs / 30 days),
PA; OAC

JAKAFI TAB 10MG (ruxolitinib 4 QL (60 tabs / 30 days),

phosphate) PA; OAC

JAKAFI TAB 15MG (ruxolitinib 4 QL (60 tabs / 30 days),

phosphate) PA; OAC

JAKAFI TAB 20MG (ruxolitinib 4 QL (60 tabs / 30 days),

phosphate) PA; OAC

JAKAFI TAB 25MG (ruxolitinib 4 QL (60 tabs / 30 days),

phosphate) PA; OAC

LENVIMA CAP 4MG (lenvatinib mesylate) 4 QL (30 caps / 30 days),
PA; OAC

LENVIMA CAP 8 MG (lenvatinib 4 QL (60 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 10 MG (lenvatinib 4 QL (30 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 12MG (lenvatinib 4 QL (90 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 14 MG (lenvatinib 4 QL (60 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 18 MG (lenvatinib 4 QL (90 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 20 MG (lenvatinib 4 QL (60 caps / 30 days),

mesylate) PA; OAC

LENVIMA CAP 24 MG (lenvatinib 4 QL (90 caps / 30 days),

mesylate) PA; OAC

LORBRENA TAB 25MG (lorlatinib) 4 QL (90 tabs / 30 days),
PA; OAC

LORBRENA TAB 100MG (lorlatinib) 4 QL (30 tabs / 30 days),
PA; OAC

MEKINIST TAB 0.5MG (trametinib 4 QL (90 tabs / 30 days),

dimethyl sulfoxide) PA; OAC
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MEKINIST TAB 2MG (trametinib 4 QL (30 tabs / 30 days),
dimethyl sulfoxide) PA; OAC
NEXAVAR TAB 200MG (sorafenib 4 QL (120 tabs / 30 days),
tosylate) PA; OAC
SPRYCEL TAB 20MG (dasatinib) 4 QL (90 tabs / 30 days),
PA; OAC
SPRYCEL TAB 50MG (dasatinib) 4 QL (30 tabs / 30 days),
PA; OAC
SPRYCEL TAB 70MG (dasatinib) 4 QL (30 tabs / 30 days),
PA; OAC
SPRYCEL TAB 80MG (dasatinib) 4 QL (30 tabs / 30 days),
PA; OAC
SPRYCEL TAB 100MG (dasatinib) 4 QL (30 tabs / 30 days),
PA; OAC
SPRYCEL TAB 140MG (dasatinib) 4 QL (30 tabs / 30 days),
PA; OAC
STIVARGA TAB 40MG (regorafenib) 4 QL (84 tabs / 28 days),
PA; OAC
SUTENT CAP 12.5MG (sunitinib malate) 4 QL (30 caps / 30 days),
PA; OAC
SUTENT CAP 25MG (sunitinib malate) 4 QL (30 caps / 30 days),
PA; OAC
SUTENT CAP 37.5MG (sunitinib malate) 4 QL (30 caps / 30 days),
PA; OAC
SUTENT CAP 50MG (sunitinib malate) 4 QL (30 caps / 30 days),
PA; OAC
TAFINLAR CAP 50MG (dabrafenib 4 QL (120 caps / 30
mesylate) days), PA; OAC
TAFINLAR CAP 75MG (dabrafenib 4 QL (120 caps / 30
mesylate) days), PA; OAC
TYKERB TAB 250MG (lapatinib 4 QL (180 tabs / 30 days),
ditosylate) PA; OAC
VITRAKVI CAP 25MG (larotrectinib 4 QL (180 caps / 30
sulfate) days), PA; OAC
VITRAKVI CAP 100MG (larotrectinib 4 QL (60 caps / 30 days),
sulfate) PA; OAC
VITRAKVI SOL 20MG/ML (larotrectinib 4 QL (300 mL / 30 days),
sulfate) PA; OAC
VOTRIENT TAB 200MG (pazopanib hcl) 4 QL (120 tabs / 30 days),
PA; OAC
XALKORI CAP 200MG (crizotinib) 4 QL (60 caps / 30 days),
PA; OAC
XALKORI CAP 250MG (crizotinib) 4 QL (60 caps / 30 days),
PA; OAC
ZELBORAF TAB 240MG (vemurafenib) 4 QL (240 tabs / 30 days),
PA; OAC
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ZYDELIG TAB 100MG (idelalisib) 4 QL (60 tabs / 30 days),
PA; OAC
ZYDELIG TAB 150MG (idelalisib) 4 QL (60 tabs / 30 days),
PA; OAC
ZYKADIA CAP 150MG (ceritinib) 4 QL (90 caps / 30 days),
PA; OAC
ZYKADIA TAB 150MG (ceritinib) 4 QL (90 tabs / 30 days),
PA; OAC
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 1
_mg/ml)
arsenic trioxide iv soln 12 mg/6ml (2 1
mg/ml)
bexarotene cap 75 mg 4 PA; OAC
DROXIA CAP 200MG (hydroxyurea 2
(sickle cell anemia))
DROXIA CAP 300MG (hydroxyurea 2
(sickle cell anemia))
DROXIA CAP 400MG (hydroxyurea 2
(sickle cell anemia))
hydroxyurea cap 500 mg 1 OAC
MATULANE CAP 50MG (procarbazine hcl) 2 OAC
mitoxantrone hcl inj conc 20 mg/10ml| 4 PA
(2 mg/ml)
mitoxantrone hcl inj conc 25 4 PA
mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml| 4 PA
(2 mg/ml)
ODOMZO CAP 200MG (sonidegib 4 QL (30 caps / 30 days),
phosphate) PA; OAC
ONCASPAR INJ 750/ML (pegaspargase) 4 PA
PHOTOFRIN INJ 75MG (porfimer sodium) 2
QUADRAMET INJ 1850MBQ (samarium 2
sm 153 lexidronam)
TICE BCG INJ (bcg live intravesical) 2
tretinoin cap 10 mg 1 OAC
UVADEX INJ 20MCG/ML (methoxsalen 2
(photopheresis))
VISTOGARD PAK 10GM (uridine 2 QL (20 packets / 5 days)
triacetate (emergency treatment))
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 1
carboplatin iv soln 150 mg/15ml 1
carboplatin iv soln 450 mg/45ml 1
carboplatin iv soln 600 mg/60ml| 1
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cisplatin inj 50 mg/50ml (1 mg/ml)

cisplatin inj 100 mg/100ml (1 mg/ml)

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

oxaliplatin for iv inj 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

BB L Ll L

oxaliplatin iv soln 100 mg/20ml|

PROTECTIVE AGENTS

(=Y

dexrazoxane hcl for inj 250 mg (base
equivalent)

[E=Y

dexrazoxane hcl for inj 500 mg (base
equivalent)

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 for inj 500 mg

leucovorin calcium tab 5 mg OAC

leucovorin calcium tab 10 mg OAC

leucovorin calcium tab 15 mg OAC

leucovorin calcium tab 25 mg OAC

mesna inj 100 mg/ml

N e e e e e e e e

MESNEX TAB 400MG (mesna) OAC

TOPOISOMERASE INHIBITORS

CAMPTOSAR INJ 300/15ML (irinotecan 2
hcl)

etoposide cap 50 mg 1 OAC

etoposide inj 1 gm/50ml (20 mg/ml) 1
(Toposar)

etoposide inj 100 mg/5ml (20 mg/ml) 1

etoposide inj 100 mg/5ml (20 mg/ml) 1
(Toposar)

etoposide inj 500 mg/25ml (20 1
mg/ml) (Toposar)

irinotecan hcl inj 40 mg/2ml (20 4
mg/ml)

irinotecan hcl inj 100 mg/5ml (20 4
mg/ml)

irinotecan hcl inj 500 mg/25ml (20 4
mg/ml)

TENIPOSIDE INJ 50MG/5ML 2

[E=Y

topotecan hcl for inj 4 mg (base equiv)
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG (venetoclax) 4 QL (120 tabs / 30 days),
PA; OAC

VENCLEXTA TAB 50MG (venetoclax) 4 QL (120 tabs / 30 days),
PA; OAC

VENCLEXTA TAB 100MG (venetoclax) 4 QL (180 tabs / 30 days),
PA; OAC

VENCLEXTA TAB START PK (venetoclax) 4 PA; OAC

CARDIOVASCULAR - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS
ACE INHIBITOR COMBINATIONS - DRUGS TO TREAT HIGH BLOOD
PRESSURE

amlodipine besylate-benazepril hcl cap 1
2.5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-10 mg

amlodipine besylate-benazepril hcl cap 1
5-20 mg

amlodipine besylate-benazepril hcl cap 1
5-40 mg

amlodipine besylate-benazepril hcl cap 1
10-20 mg

amlodipine besylate-benazepril hcl cap 1
10-40 mg

benazepril & hydrochlorothiazide tab 1
5-6.25 mg

benazepril & hydrochlorothiazide tab 1
10-12.5 mg

benazepril & hydrochlorothiazide tab 1
20-12.5 mg

benazepril & hydrochlorothiazide tab 1
20-25 mg

captopril & hydrochlorothiazide tab 1
25-15 mg

captopril & hydrochlorothiazide tab 1
25-25 mg

captopril & hydrochlorothiazide tab 1
50-15 mg

captopril & hydrochlorothiazide tab 1
50-25 mg

enalapril maleate & 1

hydrochlorothiazide tab 5-12.5 mg
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enalapril maleate & 1
hydrochlorothiazide tab 10-25 mg

fosinopril sodium & 1
hydrochlorothiazide tab 10-12.5 mg

fosinopril sodium & 1
hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 1
10-12.5 mg

lisinopril & hydrochlorothiazide tab 1
20-12.5 mg

lisinopril & hydrochlorothiazide tab 1
20-25 mg

moexipril-hydrochlorothiazide tab 7.5- 1
12.5 mg

moexipril-hydrochlorothiazide tab 15- 1
12.5 mg

moexipril-hydrochlorothiazide tab 15- 1
25 mg

quinapril-hydrochlorothiazide tab 10- 1
12.5 mg

quinapril-hydrochlorothiazide tab 20- 1
12.5 mg

quinapril-hydrochlorothiazide tab 20- 1
25 mg

trandolapril-verapamil hcl tab er 1- 1
240 mg

trandolapril-verapamil hcl tab er 2- 1
180 mg

trandolapril-verapamil hcl tab er 2- 1
240 mg

trandolapril-verapamil hcl tab er 4- 1
240 mg

ACE INHIBITORS - DRUGS TO TREAT HIGH BLOOD PRESSURE

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
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enalapril maleate tab 20 mg
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fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

trandolapril tab 1 mg

trandolapril tab 2 mg
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trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS - DRUGS TO TREAT HIGH
BLOOD PRESSURE

eplerenone tab 25 mg

eplerenone tab 50 mg

ALPHA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE

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
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terazosin hcl cap 1 mg (base
equivalent)

terazosin hcl cap 2 mg (base 1
equivalent)

terazosin hcl cap 5 mg (base 1
equivalent)
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terazosin hcl cap 10 mg (base 1
equivalent)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS - DRUGS
TO TREAT HIGH BLOOD PRESSURE

amlodipine besylate-olmesartan 1
medoxomil tab 5-20 mg

amlodipine besylate-olmesartan 1
medoxomil tab 5-40 mg

amlodipine besylate-olmesartan 1
medoxomil tab 10-20 mg

amlodipine besylate-olmesartan 1
medoxomil tab 10-40 mg

amlodipine besylate-valsartan tab 5- 1
160 mg

amlodipine besylate-valsartan tab 5- 1
320 mg

amlodipine besylate-valsartan tab 10- 1
160 mg

amlodipine besylate-valsartan tab 10- 1
320 mg

amlodipine-valsartan- 1
hydrochlorothiazide tab 5-160-12.5

mg

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

amlodipine-valsartan- 1
hydrochlorothiazide tab 10-160-25 mg
amlodipine-valsartan- 1
hydrochlorothiazide tab 10-320-25 mg
candesartan cilexetil- 1
hydrochlorothiazide tab 16-12.5 mg
candesartan cilexetil- 1
hydrochlorothiazide tab 32-12.5 mg
candesartan cilexetil- 1
hydrochlorothiazide tab 32-25 mg
irbesartan-hydrochlorothiazide tab 1
150-12.5 mg

irbesartan-hydrochlorothiazide tab 1
300-12.5 mg

losartan potassium & 1

hydrochlorothiazide tab 50-12.5 mg
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losartan potassium & 1
hydrochlorothiazide tab 100-12.5 mg
losartan potassium & 1
hydrochlorothiazide tab 100-25 mg
olmesartan medoxomil- 1
hydrochlorothiazide tab 20-12.5 mg
olmesartan medoxomil- 1
hydrochlorothiazide tab 40-12.5 mg
olmesartan medoxomil- 1
hydrochlorothiazide tab 40-25 mg
olmesartan-amlodipine- 1
hydrochlorothiazide tab 20-5-12.5 mg
olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-5-12.5 mg
olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-5-25 mg
olmesartan-amlodipine- 1
hydrochlorothiazide tab 40-10-12.5
mg
olmesartan-amlodipine- 1

hydrochlorothiazide tab 40-10-25 mg

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-10 mg

1
1
telmisartan-amlodipine tab 80-5 mg 1
1
1

telmisartan-hydrochlorothiazide tab

40-12.5 mg

telmisartan-hydrochlorothiazide tab 1
80-12.5 mg

telmisartan-hydrochlorothiazide tab 1
80-25 mg

valsartan-hydrochlorothiazide tab 80- 1
12.5 mg

valsartan-hydrochlorothiazide tab 1
160-12.5 mg

valsartan-hydrochlorothiazide tab 1
160-25 mg

valsartan-hydrochlorothiazide tab 1
320-12.5 mg

valsartan-hydrochlorothiazide tab 1
320-25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS - DRUGS TO TREAT
HIGH BLOOD PRESSURE

candesartan cilexetil tab 4 mg 1
candesartan cilexetil tab 8 mg 1
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candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 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
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valsartan tab 320 mg

ANTIARRHYTHMICS - DRUGS TO CONTROL HEART RHYTHM

amiodarone hcl inj 150 mg/3ml (50 1
mg/ml)

amiodarone hcl inj 450 mg/9ml (50 1
mg/ml)
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amiodarone hcl inj 900 mg/18ml (50
mg/ml)

amiodarone hcl tab 100 mg (Pacerone)

amiodarone hcl tab 200 mg

amiodarone hcl tab 200 mg (Pacerone)

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) PA

dofetilide cap 250 mcg (0.25 mg) PA

dofetilide cap 500 mcg (0.5 mg) PA

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

RRrRr(R[(R[RR[RR]R]2] ==

lidocaine hcl (cardiac) iv pf soln pref
syr 50 mg/5mi(1%)
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lidocaine hcl (cardiac) iv soln pref syr
50 mg/5ml (1%)

lidocaine hcl (cardiac) iv soln pref syr 1
100 mg/5ml (2%)
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lidocaine hcl(cardiac) iv pf soln pref 1
syr 100 mg/5ml (2% )

lidocaine iv infusion in d5w inj 4 1
mg/mli

lidocaine iv infusion in d5w inj 8 1
mg/mli

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG (dronedarone hcl) PA

Wlwlk =~

NEXTERONE INJ (amiodarone hcl in
dextrose)

NORPACE CAP 100MG CR (disopyramide
phosphate)

N

NORPACE CAP 150MG CR (disopyramide
phosphate)

N

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

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

SOTALOL HCL INJ 150/10ML

sotalol hcl tab 80 mg

sotalol hcl tab 80 mg (Sorine)

sotalol hcl tab 120 mg

sotalol hcl tab 120 mg (Sorine)

sotalol hcl tab 160 mg

sotalol hcl tab 160 mg (Sorine)

sotalol hcl tab 240 mg
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sotalol hcl tab 240 mg (Sorine)

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 1
gm/dose

cholestyramine light powder 4 1
gm/dose (Prevalite)

cholestyramine light powder packets 4 1
gm

cholestyramine powder 4 gm/dose 1

cholestyramine powder packets 4 gm 1
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REQUIREMENTS AND

LIMITS

colestipol hcl granule packets 5 gm

1

colestipol hcl granules 5 gm

1

colestipol hcl tab 1 gm

1

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg

1

ST; PA**

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg
(fenofibric acid equiv)

choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)

(=Y

fenofibrate cap 50 mg

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 130 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

R[N [RRrRrRR R R 2=

ANTILIPEMICS, HMG-COA REDUCTASE
INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

NIN([N

ezetimibe-simvastatin tab 10-80 mg

2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS - DRUGS TO

TREAT HIGH CHOLESTEROL

atorvastatin calcium tab 10 mg (base

1

$0 copay for members

equivalent) age 40 through 75
atorvastatin calcium tab 20 mg (base 1 $0 copay for members
equivalent) age 40 through 75
atorvastatin calcium tab 40 mg (base 1

equivalent)

atorvastatin calcium tab 80 mg (base 1

equivalent)

fluvastatin sodium cap 20 mg (base 2 $0 copay for members
equivalent) age 40 through 75
fluvastatin sodium cap 40 mg (base 2 $0 copay for members
equivalent) age 40 through 75
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
fluvastatin sodium tab er 24 hr 80 mg 2 $0 copay for members
(base equivalent) age 40 through 75
lovastatin tab 10 mg 1 $0 copay for members
age 40 through 75
lovastatin tab 20 mg 1 $0 copay for members
age 40 through 75
lovastatin tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 $0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 $0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 ST; PA**; $0 copay and
no ST for members age
40 through 75
rosuvastatin calcium tab 10 mg 1 ST; PA**; $0 copay and
no ST for members age
40 through 75
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 $0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 ST; PA**

ANTILIPEMICS, MISCELLANEOUS - DRUGS TO TREAT HIGH

CHOLESTEROL
niacin tab er 500 mg 1
(antihyperlipidemic)
niacin tab er 750 mg 1
(antihyperlipidemic)
niacin tab er 1000 mg 1
(antihyperlipidemic)

ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 1 PA
VASCEPA CAP 0.5GM (icosapent ethyl) 2
VASCEPA CAP 1GM (icosapent ethyl) 2
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML (evolocumab) 4 QL (2 syringes / 28
days), PA
REPATHA PUSH INJ 420/3.5 4 QL (1 cartridge / 28
(evolocumab) days), PA
REPATHA SURE INJ 140MG/ML 4 QL (2 pens / 28 days),
(evolocumab) PA

BETA-BLOCKER/DIURETIC COMBINATIONS - DRUGS TO TREAT
HIGH BLOOD PRESSURE AND HEART CONDITIONS

atenolol & chlorthalidone tab 50-25 1
_mg

atenolol & chlorthalidone tab 100-25 1
_mg

bisoprolol & hydrochlorothiazide tab 1
2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 1
5-6.25 mg

bisoprolol & hydrochlorothiazide tab 1
10-6.25 mg

metoprolol & hydrochlorothiazide tab 1
50-25 mg

metoprolol & hydrochlorothiazide tab 1
100-25 mg

metoprolol & hydrochlorothiazide tab 1
100-50 mg

nadolol & bendroflumethiazide tab 40- 1
5 mg

propranolol & hydrochlorothiazide tab 1
40-25 mg

propranolol & hydrochlorothiazide tab 1
80-25 mg

BETA-BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND
HEART CONDITIONS

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

BYSTOLIC TAB 2.5MG (nebivolol hcl)

WWRrRrR[R[R|R=]=]=

BYSTOLIC TAB 5MG (nebivolol hcl)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

BYSTOLIC TAB 10MG (nebivolol hcl) 3

BYSTOLIC TAB 20MG (nebivolol hcl)

(O3]

carvedilol phosphate cap er 24hr 10 1
mg

carvedilol phosphate cap er 24hr 20 1
mg

carvedilol phosphate cap er 24hr 40 1
mg

carvedilol phosphate cap er 24hr 80 1
_mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

RiRrRRrR|RR]R|=

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

[E=Y

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

(=Y

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

=

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

[ESY

metoprolol tartrate iv soln 5 mg/5ml

=

metoprolol tartrate iv soln cart inj 5
mg/5ml (1 mg/ml)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl inj 1 mg/ml

propranolol hcl oral soln 20 mg/5ml

RRrRrlRr(Rr[R]RrRrRr]RrR R (R (R

propranolol hcl oral soln 40 mg/5ml
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

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

L

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin 1
calcium tab 2.5-10 mg

amlodipine besylate-atorvastatin 1
calcium tab 2.5-20 mg

amlodipine besylate-atorvastatin 1
calcium tab 2.5-40 mg

amlodipine besylate-atorvastatin 1
calcium tab 5-10 mg

amlodipine besylate-atorvastatin 1
calcium tab 5-20 mg

amlodipine besylate-atorvastatin 1
calcium tab 5-40 mg

amlodipine besylate-atorvastatin 1
calcium tab 5-80 mg

amlodipine besylate-atorvastatin 1
calcium tab 10-10 mg

amlodipine besylate-atorvastatin 1
calcium tab 10-20 mg

amlodipine besylate-atorvastatin 1
calcium tab 10-40 mg

amlodipine besylate-atorvastatin 1

calcium tab 10-80 mg

CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD
PRESSURE AND HEART CONDITIONS

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)

CARDENE IV SOL 20/200ML (nicardipine 3

hcl in dextrose)

CARDIZEM LA TAB 120MG (diltiazem hcl 2

coated beads)

diltiazem hcl cap er 12hr 60 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
diltiazem hcl cap er 12hr 90 mg 1
diltiazem hcl cap er 12hr 120 mg 1
diltiazem hcl cap er 24hr 120 mg 1
diltiazem hcl cap er 24hr 180 mg 1
diltiazem hcl cap er 24hr 240 mg 1
diltiazem hcl coated beads cap er 24hr 1
120 mg
diltiazem hcl coated beads cap er 24hr 1
120 mg (Cartia Xt)
diltiazem hcl coated beads cap er 24hr 1
180 mg
diltiazem hcl coated beads cap er 24hr 1
180 mg (Cartia Xt)
diltiazem hcl coated beads cap er 24hr 1
240 mg
diltiazem hcl coated beads cap er 24hr 1
240 mg (Cartia Xt)
diltiazem hcl coated beads cap er 24hr 1
300 mg
diltiazem hcl coated beads cap er 24hr 1
300 mg (Cartia Xt)
diltiazem hcl coated beads cap er 24hr 1
360 mg
diltiazem hcl coated beads tab er 24hr 1
180 mg (Matzim La)
diltiazem hcl coated beads tab er 24hr 1
240 mg (Matzim La)
diltiazem hcl coated beads tab er 24hr 1
300 mg (Matzim La)
diltiazem hcl coated beads tab er 24hr 1
360 mg (Matzim La)
diltiazem hcl coated beads tab er 24hr 1
420 mg (Matzim La)
diltiazem hcl extended release beads 1
cap er 24hr 120 mg
diltiazem hcl extended release beads 1
cap er 24hr 120 mg (Taztia Xt)
diltiazem hcl extended release beads 1
cap er 24hr 180 mg
diltiazem hcl extended release beads 1
cap er 24hr 180 mg (Taztia Xt)
diltiazem hcl extended release beads 1
cap er 24hr 240 mg
diltiazem hcl extended release beads 1
cap er 24hr 240 mg (Taztia Xt)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

diltiazem hcl extended release beads 1
cap er 24hr 300 mg

diltiazem hcl extended release beads 1
cap er 24hr 300 mg (Taztia Xt)

diltiazem hcl extended release beads 1
cap er 24hr 360 mg

diltiazem hcl extended release beads 1
cap er 24hr 360 mg (Taztia Xt)

diltiazem hcl extended release beads 1
cap er 24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 1
mg/ml)

diltiazem hcl iv soln 50 mg/10ml (5 1
mg/ml)

diltiazem hcl iv soln 125 mg/25ml (5 1
mg/ml)

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

DILTIAZEM INJ 100MG

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

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nicardipine hcl iv soln 2.5 mg/ml

nifedipine tab er 24hr 30 mg

RRrlRrRrRrRrRrRrRrRrW[R[RR|=

nifedipine tab er 24hr 30 mg (Afeditab
Cr)

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 60 mg (Afeditab 1
Cr)

nifedipine tab er 24hr 90 mg 1

nifedipine tab er 24hr osmotic release 1
30 mg

nifedipine tab er 24hr osmotic release 1
60 mg

nifedipine tab er 24hr osmotic release 1
90 mg

nimodipine cap 30 mg 1

nisoldipine tab er 24hr 8.5 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

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

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 iv soiln 2.5 mg/ml|

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

RiRrlRRRrRrRrRrR(RrRr(Rr(Rr[(RrRr[R=]=]=

verapamil hcl tab er 180 mg

[3SY

verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES - DRUGS TO TREAT HEART CONDITIONS

digoxin inj 0.25 mg/ml 1

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg)

==

digoxin tab 125 mcg (0.125 mg)
(Digox)

digoxin tab 250 mcg (0.25 mg)

digoxin tab 250 mcg (0.25 mg) (Digox)

1
1
LANOXIN PED INJ 0.1MG/ML (digoxin) 3
LANOXIN TAB 0.0625MG (digoxin) 2

LANOXIN TAB 0.1875MG (digoxin) 2

DIRECT RENIN INHIBITORS/COMBINATIONS - DRUGS TO TREAT
HEART CONDITIONS

aliskiren fumarate tab 150 mg (base 1
equivalent)
aliskiren fumarate tab 300 mg (base 1
equivalent)

DIURETICS - DRUGS TO TREAT HEART CONDITIONS
acetazolamide cap er 12hr 500 mg 1

acetazolamide sodium for inj 500 mg

acetazolamide tab 125 mg

e

acetazolamide tab 250 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
ALDACTAZIDE TAB 50/50 2
(spironolactone &
hydrochlorothiazide)
amiloride & hydrochlorothiazide tab 5- 1
50 mg

amiloride hcl tab 5 mg

bumetanide inj 0.25 mg/ml

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide sodium for inj 500 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML (chlorothiazide)

ethacrynate sodium for inj 50 mg

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/mli

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

RiRrlRr|RrRrRrRrRrRrRrRr(Rr(RrRrRrRrRr]Rr R RrRr|WR[Rr(RrRrRr]R]R ===

spironolactone & hydrochlorothiazide
tab 25-25 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

torsemide tab 5 mg

A

torsemide tab 10 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

torsemide tab 20 mg 1

[3SY

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
37.5-25 mg

triamterene & hydrochlorothiazide tab 1
75-50 mg

triamterene cap 50 mg 1

-

triamterene cap 100 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

RN e e N

ENTRESTO TAB 24-26MG (sacubitril-
valsartan)

ENTRESTO TAB 49-51MG (sacubitril-
valsartan)

N

ENTRESTO TAB 97-103MG (sacubitril-
valsartan)

N

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl inj 20 mg/ml

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

methyldopate hcl inj 250 mg/5ml

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

phenoxybenzamine hcl cap 10 mg PA

e N T e o e e e e s e e e e T FeT T

ranolazine tab er 12hr 500 mg ST; PA**

ranolazine tab er 12hr 1000 mg ST; PA**

[E=Y

NITRATES - DRUGS TO TREAT HEART CONDITIONS

DILATRATE SR CAP 40MG (isosorbide 3
dinitrate)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab 40 mg

isosorbide dinitrate tab er 40 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

I R R

isosorbide mononitrate tab er 24hr 30
_mg

(=Y

isosorbide mononitrate tab er 24hr 60
_mg

[EY

isosorbide mononitrate tab er 24hr
120 mg

NITRO-BID OIN 2% (nitroglycerin)

(O3]

NITRO-DUR DIS 0.3MG/HR 2
(nitroglycerin)

NITRO-DUR DIS 0.8MG/HR 2
(nitroglycerin)

NITROGLYCER INJ 5MG/ML 3

nitroglycerin iv soln 100 mcg/ml in 1
d5w

nitroglycerin iv soln 200 mcg/ml in 1
d5w

nitroglycerin iv soln 400 mcg/ml in 1
d5w

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin td patch 24hr 0.1 mg/hr

1
1
nitroglycerin sl tab 0.6 mg 1
1
1

nitroglycerin td patch 24hr 0.1 mg/hr

(Minitran)
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr 1
(Minitran)
nitroglycerin td patch 24hr 0.4 mg/hr 1
nitroglycerin td patch 24hr 0.4 mg/hr 1
(Minitran)
nitroglycerin td patch 24hr 0.6 mg/hr 1
nitroglycerin td patch 24hr 0.6 mg/hr 1
(Minitran)
nitroglycerin tl soln 0.4 mg/spray 1
(400 mcg/spray)
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

PULMONARY ARTERIAL HYPERTENSION - DRUGS TO TREAT
PULMONARY HYPERTENSION

ADEMPAS TAB 0.5MG (riociguat) 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1.5MG (riociguat) 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 1MG (riociguat) 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2.5MG (riociguat) 4 QL (90 tabs / 30 days),
PA

ADEMPAS TAB 2MG (riociguat) 4 QL (90 tabs / 30 days),
PA

ambrisentan tab 5 mg 4 QL (30 tabs / 30 days),
PA

ambrisentan tab 10 mg 4 QL (30 tabs / 30 days),
PA

bosentan tab 62.5 mg 4 QL (60 tabs / 30 days),
PA

bosentan tab 125 mg 4 QL (60 tabs / 30 days),
PA

epoprostenol sodium for inj 0.5 mg 4 PA

epoprostenol sodium for inj 1.5 mg 4 PA

OPSUMIT TAB 10MG (macitentan) 4 QL (30 tabs / 30 days),
PA

ORENITRAM TAB 0.25MG (treprostinil 4 PA

diolamine)

ORENITRAM TAB 0.125MG (treprostinil 4 PA

diolamine)

ORENITRAM TAB 1MG (treprostinil 4 PA

diolamine)

ORENITRAM TAB 2.5MG (treprostinil 4 PA

diolamine)

ORENITRAM TAB 5MG (treprostinil 4 PA

diolamine)

REMODULIN INJ 1MG/ML (treprostinil) 4 PA

REMODULIN INJ 2.5MG/ML (treprostinil) 4 PA

REMODULIN INJ 5MG/ML (treprostinil) 4 PA

REMODULIN INJ 10MG/ML (treprostinil) 4 PA

sildenafil citrate iv soln 10 mg/12.5ml 4 PA

(base equivalent)

sildenafil citrate tab 20 mg 4 QL (90 tabs / 30 days),
PA

tadalafil tab 20 mg (pah) 4 QL (60 tabs / 30 days),

PA
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

TRACLEER TAB 32MG (bosentan) 4 QL (112 tabs / 28 days),
PA

TYVASO START SOL 0.6MG/ML 4 QL (28 ampules / 28

(treprostinil) days), PA

UPTRAVI TAB 200/800 (selexipag) 4 PA

UPTRAVI TAB 200MCG (selexipag) 4 QL (140 tabs / 28 days),
PA

UPTRAVI TAB 400MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 600MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 800MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 1000MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 1200MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 1400MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

UPTRAVI TAB 1600MCG (selexipag) 4 QL (60 tabs / 30 days),
PA

VENTAVIS SOL 10MCG/ML (iloprost) 4 QL (270 ampules / 30
days), PA

VENTAVIS SOL 20MCG/ML (iloprost) 4 QL (270 ampules / 30

days), PA

CENTRAL NERVOUS SYSTEM - DRUGS TO TREAT NERVOUS SYSTEM

DISORDERS
ANTIANXIETYS§

ALPRAZOLAM CON 1 MG/ML (alprazolam) 2 QL (300 mL / 25 days)
alprazolam orally disintegrating tab 1 QL (150 tabs / 25 days)
0.5 mg
alprazolam orally disintegrating tab 1 QL (150 tabs / 25 days)
0.25 mg
alprazolam orally disintegrating tab 1 1 QL (150 tabs / 25 days)
m
;grazolam orally disintegrating tab 2 1 QL (150 tabs / 25 days)
_mg
alprazolam tab 0.5 mg 1 QL (150 tabs / 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs / 25 days)
alprazolam tab 1 mg 1 QL (150 tabs / 25 days)
alprazolam tab 2 mg 1 QL (150 tabs / 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL / 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs / 25 days)
lorazepam tab 1 mg 1 QL (150 tabs / 25 days)
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clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg

QL (180 tabs / 25 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs / 25 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs / 25 days)

diazepam conc 5 mg/ml (Diazepam
Intensol)

PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
lorazepam tab 2 mg 1 QL (150 tabs / 25 days)
meprobamate tab 200 mg 1
meprobamate tab 400 mg 1
oxazepam cap 10 mg 1 QL (120 caps / 25 days)
oxazepam cap 15 mg 1 QL (120 caps / 25 days)
oxazepam cap 30 mg 1 QL (120 caps / 25 days)
ANTICONVULSANTSS§
APTIOM TAB 200MG (eslicarbazepine 3 PA
acetate)
APTIOM TAB 400MG (eslicarbazepine 3 PA
acetate)
APTIOM TAB 600MG (eslicarbazepine 3 PA
acetate)
APTIOM TAB 800MG (eslicarbazepine 3 PA
acetate)
carbamazepine cap er 12hr 100 mg 1
carbamazepine cap er 12hr 200 mg 1
carbamazepine cap er 12hr 300 mg 1
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab 200 mg 1
carbamazepine tab 200 mg (Epitol) 1
carbamazepine tab er 12hr 100 mg 1
carbamazepine tab er 12hr 200 mg 1
carbamazepine tab er 12hr 400 mg 1
CELONTIN CAP 300MG (methsuximide) 3
clobazam suspension 2.5 mg/ml 1 PA
clobazam tab 10 mg 1 PA
clobazam tab 20 mg 1 PA
1
1
1
2
2
2
1

QL (240 mL / 25 days)

diazepam inj 5 mg/ml 1
diazepam oral soln 1 mg/ml 1 QL (1200 mL / 25 days)
diazepam tab 2 mg 1 QL (120 tabs / 25 days)
diazepam tab 5 mg 1 QL (120 tabs / 25 days)
diazepam tab 10 mg 1 QL (120 tabs / 25 days)
DILANTIN CAP 30MG (phenytoin sodium 3
extended)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the 62

counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

divalproex sodium cap delayed release 1
sprinkle 125 mg

divalproex sodium tab delayed release 1
125 mg

divalproex sodium tab delayed release 1
250 mg

divalproex sodium tab delayed release 1
500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

T RS

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

(=Y

fosphenytoin sodium inj 500 mg/10ml
(phenytoin equiv)

FYCOMPA SUS 0.5MG/ML (perampanel)

FYCOMPA TAB 2MG (perampanel)

FYCOMPA TAB 4MG (perampanel)

FYCOMPA TAB 6MG (perampanel)

FYCOMPA TAB 8MG (perampanel)

FYCOMPA TAB 10MG (perampanel)

FYCOMPA TAB 12MG (perampanel)

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

NR[R(R[R]IR]RINININININININ

lamotrigine orally disintegrating tab PA

25 mg

N

lamotrigine orally disintegrating tab PA

50 mg

N

lamotrigine orally disintegrating tab PA

100 mg

lamotrigine orally disintegrating tab 2 PA
200 mg

lamotrigine tab 25 mg 1

lamotrigine tab 25 mg (42) & 100 mg 1
(7) starter kit

lamotrigine tab 35 x 25 mg starter kit 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

lamotrigine tab 84 x 25 mg & 14 x 100 1
mg starter kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

e e

lamotrigine tab chewable dispersible 5
mg

[E=Y

lamotrigine tab chewable dispersible
25 mg

lamotrigine tab er 24hr 25 mg ST; PA**

lamotrigine tab er 24hr 50 mg ST; PA**

lamotrigine tab er 24hr 100 mg ST; PA**

lamotrigine tab er 24hr 200 mg ST; PA**

lamotrigine tab er 24hr 250 mg ST,; PA**

lamotrigine tab er 24hr 300 mg ST; PA**

RiRrRlR|=|=]=

levetiracetam in sodium chloride iv
soln 500 mg/100ml

levetiracetam in sodium chloride iv 1
soln 1000 mg/100ml/

levetiracetam in sodium chloride iv 1
soln 1500 mg/100ml

levetiracetam inj 500 mg/5ml (100 1
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

RRrRrR|R]=]=]=

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

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG (ethotoin)

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

RiRrRrRRrRrRrRr|WR[(R[=

phenobarbital tab 97.2 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
phenobarbital tab 100 mg 1
phenytoin chew tab 50 mg 1
phenytoin sodium extended cap 100 1
mg
phenytoin sodium extended cap 200 1
mg
phenytoin sodium extended cap 300 1
mg
phenytoin sodium inj 50 mg/ml 1
phenytoin susp 125 mg/5ml 1
pregabalin cap 25 mg 1 ST; PA**
pregabalin cap 50 mg 1 ST; PA**
pregabalin cap 75 mg 1 ST; PA**
pregabalin cap 100 mg 1 ST; PA**
pregabalin cap 150 mg 1 ST; PA**
pregabalin cap 200 mg 1 ST; PA**
pregabalin cap 225 mg 1 ST; PA**
pregabalin cap 300 mg 1 ST,; PA**
pregabalin soln 20 mg/ml 1 ST; PA**
primidone tab 50 mg 1
primidone tab 250 mg 1
tiagabine hcl tab 2 mg 1
tiagabine hcl tab 4 mg 1
tiagabine hcl tab 12 mg 1
tiagabine hcl tab 16 mg 1
topiramate sprinkle cap 15 mg 1
topiramate sprinkle cap 25 mg 1
topiramate tab 25 mg 1
topiramate tab 50 mg 1
topiramate tab 100 mg 1
topiramate tab 200 mg 1
valproate sodium inj 100 mg/ml 1
valproate sodium oral soln 250 1
_mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg 4 QL (180 packets / 30
days), PA
vigabatrin tab 500 mg 4 QL (180 tabs / 30 days),
PA
VIMPAT INJ 200MG/20 (lacosamide) 3 ST; PA**
VIMPAT SOL 10MG/ML (lacosamide) 3 ST; PA**
VIMPAT TAB 50MG (lacosamide) 3 ST; PA**
VIMPAT TAB 100MG (lacosamide) 3 ST,; PA**
VIMPAT TAB 150MG (lacosamide) 3 ST; PA**
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
VIMPAT TAB 200MG (lacosamide) 3 ST; PA**
zonisamide cap 25 mg 1
zonisamide cap 50 mg 1
zonisamide cap 100 mg 1

ANTIDEMENTIA - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally 1

disintegrating tab 5 mg

donepezil hydrochloride orally 1

disintegrating tab 10 mg

donepezil hydrochloride tab 5 mg 1

donepezil hydrochloride tab 10 mg 1

donepezil hydrochloride tab 23 mg 1

ergoloid mesylates tab 1 mg 1

galantamine hydrobromide cap er 1

24hr 8 mg

galantamine hydrobromide cap er 1

24hr 16 mg

galantamine hydrobromide cap er 1

24hr 24 mg

galantamine hydrobromide oral soln 4 1

mg/mli

galantamine hydrobromide tab 4 mg 1

galantamine hydrobromide tab 8 mg 1

galantamine hydrobromide tab 12 mg 1

memantine hcl cap er 24hr 7 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 14 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 21 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl cap er 24hr 28 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl oral solution 2 mg/ml 1 PA; PA applies for
members less than 30
years of age

memantine hcl tab 5 mg 1 PA; PA applies for
members less than 30
years of age

memantine hcl tab 10 mg 1 PA; PA applies for

members less than 30
years of age
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

memantine hcl tab 28 x 5 mg & 21 x 1 PA; PA applies for

10 mg titration pack members less than 30
years of age

NAMENDA XR CAP TITRATIO (memantine 2 PA; PA applies for

hcl) members less than 30
years of age

rivastigmine tartrate cap 1.5 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 3 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 4.5 mg (base 1 PA

equivalent)

rivastigmine tartrate cap 6 mg (base 1 PA

equivalent)

rivastigmine td patch 24hr 4.6 1 PA

_mg/24hr

rivastigmine td patch 24hr 9.5 1 PA

_mg/24hr

rivastigmine td patch 24hr 13.3 1 PA

_mg/24hr

ANTIDEPRESSANTSS

amitriptyline hcl tab 10 mg 1 QL (150 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 25 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 50 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

amitriptyline hcl tab 75 mg 1 PA; Members 70 and
older subject to PA

amitriptyline hcl tab 100 mg 1 PA; Members 70 and
older subject to PA

amitriptyline hcl tab 150 mg 1 PA; Members 70 and
older subject to PA

amoxapine tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

amoxapine tab 100 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

amoxapine tab 150 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

bupropion hcl tab 75 mg 1

bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg 1

bupropion hcl tab er 24hr 150 mg 1

bupropion hcl tab er 24hr 300 mg 1

citalopram hydrobromide oral soln 10 1

mg/5ml

citalopram hydrobromide tab 10 mg 1

(base equiv)

citalopram hydrobromide tab 20 mg 1

(base equiv)

citalopram hydrobromide tab 40 mg 1

(base equiv)

desipramine hcl tab 10 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 25 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 50 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 75 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 100 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

desipramine hcl tab 150 mg 1 QL (30 tabs / 25 days);
QL applies to members
age 65 and older

desvenlafaxine succinate tab er 24hr 1 ST; (generic of Pristiq)

25 mg (base equiv) PA**

desvenlafaxine succinate tab er 24hr 1 ST, (generic of Pristiq)

50 mg (base equiv) PA**

desvenlafaxine succinate tab er 24hr 1 ST; (generic of Pristiq)

100 mg (base equiv) PA**

doxepin hcl cap 10 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

doxepin hcl cap 25 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 50 mg 1 QL (90 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 75 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl cap 150 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

doxepin hcl conc 10 mg/ml 1 QL (450 mL / 25 days);
QL applies to members
age 65 and older

duloxetine hcl cap 20 mg

duloxetine hcl cap 30 mg

duloxetine hcl cap 60 mg

EMSAM DIS 6MG/24HR (selegiline) PA

EMSAM DIS 9MG/24HR (selegiline) PA

EMSAM DIS 12MG/24H (selegiline) PA

RlwlWwlWw|lk|=|—=

escitalopram oxalate soln 5 mg/5ml
(base equiv)

escitalopram oxalate tab 5 mg (base 1
equiv)

escitalopram oxalate tab 10 mg (base 1
equiv)

escitalopram oxalate tab 20 mg (base 1
equiv)

FETZIMA CAP 20MG (levomilnacipran 3 ST; PA**
hcl)

FETZIMA CAP 40MG (levomilnacipran 3 ST; PA**
hcl)

FETZIMA CAP 80MG (levomilnacipran 3 ST; PA**
hcl)

FETZIMA CAP 120MG (levomilnacipran 3 ST; PA**
hcl)

FETZIMA CAP TITRATIO (levomilnacipran 3 ST; PA¥*
hcl)

fluoxetine hcl cap 10 mg 1

[N

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
fluoxetine hcl cap delayed release 90 1
mg
fluoxetine hcl solution 20 mg/5ml 1
fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older
imipramine hcl tab 25 mg 1 QL (120 tabs / 25 days);
QL applies to members
age 65 and older
imipramine hcl tab 50 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older
imipramine pamoate cap 75 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older
imipramine pamoate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older
imipramine pamoate cap 125 mg 1 PA; Members 70 and
older subject to PA
imipramine pamoate cap 150 mg 1 PA; Members 70 and
older subject to PA
maprotiline hcl tab 25 mg 1
maprotiline hcl tab 50 mg 1
maprotiline hcl tab 75 mg 1
MARPLAN TAB 10MG (isocarboxazid) 3
mirtazapine orally disintegrating tab 1
15 mg
mirtazapine orally disintegrating tab 1
30 mg
mirtazapine orally disintegrating tab 1
45 mg
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg 1
mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
nefazodone hcl tab 50 mg 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
nefazodone hcl tab 200 mg 1
nefazodone hcl tab 250 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

nortriptyline hcl cap 10 mg 1 QL (150 caps / 25
days); QL applies to
members age 65 and
older

nortriptyline hcl cap 25 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

nortriptyline hcl cap 50 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

nortriptyline hcl cap 75 mg 1 PA; Members 70 and
older subject to PA

nortriptyline hcl soln 10 mg/5ml 1 QL (750 mL / 25 days);
QL applies to members
age 65 and older

paroxetine hcl tab 10 mg 1

paroxetine hcl tab 20 mg 1

paroxetine hcl tab 30 mg 1

paroxetine hcl tab 40 mg 1

paroxetine hcl tab er 24hr 12.5 mg 1

paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg 1

phenelzine sulfate tab 15 mg 1

protriptyline hcl tab 5 mg 1 QL (90 tabs / 25 days);
QL applies to members
age 65 and older

protriptyline hcl tab 10 mg 1 QL (60 tabs / 25 days);
QL applies to members
age 65 and older

sertraline hcl oral concentrate for 1

solution 20 mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1

tranylcypromine sulfate tab 10 mg 1

trazodone hcl tab 50 mg 1

trazodone hcl tab 100 mg 1

trazodone hcl tab 150 mg 1

trazodone hcl tab 300 mg 1

trimipramine maleate cap 25 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older

trimipramine maleate cap 50 mg 1 QL (60 caps / 25 days);
QL applies to members
age 65 and older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

trimipramine maleate cap 100 mg 1 QL (30 caps / 25 days);
QL applies to members
age 65 and older

venlafaxine hcl cap er 24hr 37.5 mg 1
(base equivalent)

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

venlafaxine hcl cap er 24hr 150 mg 1
(base equivalent)

venlafaxine hcl tab 25 mg (base 1
equivalent)

venlafaxine hcl tab 37.5 mg (base 1
equivalent)

venlafaxine hcl tab 50 mg (base 1
equivalent)

venlafaxine hcl tab 75 mg (base 1
equivalent)

venlafaxine hcl tab 100 mg (base 1
equivalent)

venlafaxine hcl tab er 24hr 37.5 mg 1
(base equivalent)

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

venlafaxine hcl tab er 24hr 150 mg 1

(base equivalent)

VIIBRYD KIT STARTER (vilazodone hcl) 3 ST; PA**
VIIBRYD TAB 10MG (vilazodone hcl) 3 ST; PA**
VIIBRYD TAB 20MG (vilazodone hcl) 3 ST; PA**
VIIBRYD TAB 40MG (vilazodone hcl) 3 ST; PA**

ANTIPARKINSONIAN AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5mli

amantadine hcl tab 100 mg

N

APOKYN INJ 10MG/ML (apomorphine PA

hydrochloride)

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

A

bromocriptine mesylate cap 5 mg
(base equivalent)

—

bromocriptine mesylate tab 2.5 mg
(base equivalent)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
carbidopa & levodopa orally 1
disintegrating tab 10-100 mg
carbidopa & levodopa orally 1
disintegrating tab 25-100 mg
carbidopa & levodopa orally 1

disintegrating tab 25-250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-250 mg

1
carbidopa & levodopa tab 25-100 mg 1
1
1

carbidopa & levodopa tab er 25-100

_mg

carbidopa & levodopa tab er 50-200 1
_mg

carbidopa tab 25 mg 1
carbidopa-levodopa-entacapone tabs 1
12.5-50-200 mg
carbidopa-levodopa-entacapone tabs 1
18.75-75-200 mg
carbidopa-levodopa-entacapone tabs 1
25-100-200 mg
carbidopa-levodopa-entacapone tabs 1
31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 1

37.5-150-200 mg

(=Y

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

entacapone tab 200 mg

NEUPRO DIS 1MG/24HR (rotigotine)

NEUPRO DIS 2MG/24HR (rotigotine)

NEUPRO DIS 3MG/24HR (rotigotine)

NEUPRO DIS 4MG/24HR (rotigotine)

NEUPRO DIS 6MG/24HR (rotigotine)

NEUPRO DIS 8MG/24HR (rotigotine)

HININININININ|[—=

pramipexole dihydrochloride tab 0.5
_mg

-

pramipexole dihydrochloride tab 0.25
_mg

(=Y

pramipexole dihydrochloride tab 0.75
mg

pramipexole dihydrochloride tab 0.125 1
_mg

pramipexole dihydrochloride tab 1 mg 1

[E=Y

pramipexole dihydrochloride tab 1.5
_mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

pramipexole dihydrochloride tab er 1
24hr 0.75 mg

pramipexole dihydrochloride tab er 1
24hr 0.375 mg

pramipexole dihydrochloride tab er 1
24hr 1.5 mg

pramipexole dihydrochloride tab er 1
24hr 2.25 mg

pramipexole dihydrochloride tab er 1
24hr 3 mg

pramipexole dihydrochloride tab er 1
24hr 3.75 mg

pramipexole dihydrochloride tab er 1
24hr 4.5 mg

rasagiline mesylate tab 0.5 mg (base 1
equiv)

(=Y

rasagiline mesylate tab 1 mg (base
equiv)

ST; PA**

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg

RiRrRRrRrRR]|R] R R =

trihexyphenidyl hcl oral soln 0.4
mg/ml

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg 1

ANTIPSYCHOTICS - DRUGS TO TREAT PSYCHOSES

aripiprazole oral solution 1 mg/ml 1

aripiprazole orally disintegrating tab 1
10 mg

aripiprazole orally disintegrating tab 1
15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

RiR[(R|[==]=

aripiprazole tab 30 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ARISTADA INJ 441MG/1. (aripiprazole 2
lauroxil)

ARISTADA INJ 662MG/2 (aripiprazole 2
lauroxil)

ARISTADA INJ 882MG/3 (aripiprazole 2
lauroxil)

ARISTADA INJ] 1064MG (aripiprazole 2
lauroxil)

ARISTADA INJ INITIO (aripiprazole
lauroxil)

N

CHLORPROMAZ INJ 25MG/ML

CHLORPROMAZ INJ 50MG/2ML

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

o L L A L (SR Y]

clozapine orally disintegrating tab
12.5 mg

=

clozapine orally disintegrating tab 25
ing

[3SY

clozapine orally disintegrating tab 100
mg

(=Y

clozapine orally disintegrating tab 150
mg

[E=Y

clozapine orally disintegrating tab 200
_mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

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

RRr(Rr[Rr[R[Rr]R,]R|R]|R]|R R

haloperidol decanoate im soln 50
mg/mli

haloperidol decanoate im soln 100 1
mg/mli

haloperidol lactate inj 5 mg/ml 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

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

LATUDA TAB 20MG (lurasidone hcl) ST; PA**

LATUDA TAB 40MG (lurasidone hcl) ST; PA**

LATUDA TAB 60MG (lurasidone hcl) ST; PA**

LATUDA TAB 80MG (lurasidone hcl) ST; PA**

LATUDA TAB 120MG (lurasidone hcl) ST; PA**

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

AR IRPIREININNININP (R PP P =

NUPLAZID TAB 17MG (pimavanserin
tartrate)

PA

olanzapine for im inj 10 mg

==

olanzapine orally disintegrating tab 5
mg

[EY

olanzapine orally disintegrating tab 10
ing

-

olanzapine orally disintegrating tab 15
mg

(=Y

olanzapine orally disintegrating tab 20
mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

e N S S [ U U TS P T R ) O ) TS T T

quetiapine fumarate tab 100 mg
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE

REQUIREMENTS AND
LIMITS

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

A

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 (brexpiprazole)

ST;

PA**

REXULTI TAB 0.25MG (brexpiprazole)

ST;

PA*X

REXULTI TAB 1MG (brexpiprazole)

ST;

PA**

REXULTI TAB 2MG (brexpiprazole)

ST;

PA*X

REXULTI TAB 3MG (brexpiprazole)

ST;

PAX*

REXULTI TAB 4MG (brexpiprazole)

ST;

PA*X

risperidone orally disintegrating tab
0.5 mg

RWWWWwlWwlWw

risperidone orally disintegrating tab
0.25 mg

[E=Y

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

SAPHRIS SUB 2.5MG (asenapine
maleate)

WRrRRR(RR[=]—~

ST;

PA¥X

SAPHRIS SUB 5MG (asenapine maleate)

ST;

PA**

SAPHRIS SUB 10MG (asenapine
maleate)

(6]

ST;

PA¥X

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

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)

RR(Rr[R{=]=]=

trifluoperazine hcl tab 2 mg (base
equivalent)

trifluoperazine hcl tab 5 mg (base
equivalent)

trifluoperazine hcl tab 10 mg (base
equivalent)

ziprasidone hcl cap 20 mg

Ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

==

zZiprasidone hcl cap 80 mg

1

ATTENTION DEFICIT HYPERACTIVITY DISORDERS

amphetamine-dextroamphetamine cap
er 24hr 5 mg

1

QL (90 caps / 25 days)

amphetamine-dextroamphetamine cap
er 24hr 10 mg

1

QL (90 caps / 25 days)

amphetamine-dextroamphetamine cap
er 24hr 15 mg

1

QL (30 caps / 25 days)

amphetamine-dextroamphetamine cap
er 24hr 20 mg

QL (30 caps / 25 days)

amphetamine-dextroamphetamine cap

QL (30 caps / 25 days)

er 24hr 25 mg

amphetamine-dextroamphetamine cap 1 QL (30 caps / 25 days)
er 24hr 30 mg

amphetamine-dextroamphetamine tab 1 QL (90 tabs / 25 days)
5 mg

amphetamine-dextroamphetamine tab
7.5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab
10 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab
12.5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab
15 mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab
20 mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab
30 mg

QL (30 tabs / 25 days)
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

atomoxetine hcl cap 10 mg (base
equiv)

atomoxetine hcl cap 18 mg (base
equiv)

atomoxetine hcl cap 25 mg (base
equiv)

atomoxetine hcl cap 40 mg (base
equiv)

atomoxetine hcl cap 60 mg (base
equiv)

atomoxetine hcl cap 80 mg (base
equiv)

atomoxetine hcl cap 100 mg (base
equiv)

dexmethylphenidate hcl cap er 24 hr 5

_ng

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr
10 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr

QL (60 caps / 25 days)

15 mg
dexmethylphenidate hcl cap er 24 hr 1 QL (60 caps / 25 days)
20 mg
dexmethylphenidate hcl cap er 24 hr 1 QL (30 caps / 25 days)
25 mg

dexmethylphenidate hcl cap er 24 hr
30 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr
35 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr
40 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs / 25 days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs / 25 days)
dextroamphetamine sulfate cap er 1 QL (120 caps / 25 days)
24hr 5 mg

dextroamphetamine sulfate cap er 1 QL (120 caps / 25 days)
24hr 10 mg

dextroamphetamine sulfate cap er 1 QL (60 caps / 25 days)
24hr 15 mg

dextroamphetamine sulfate oral
solution 5 mg/5ml

QL (1,200 mL / 25 days)

dextroamphetamine sulfate tab 2.5 mg

(Zenzedi)

QL (120 tabs / 25 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs / 25 days)
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

dextroamphetamine sulfate tab 7.5 mg
(Zenzedi)

QL (120 tabs / 25 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs / 25 days)

dextroamphetamine sulfate tab 15 mg
(Zenzedi)

QL (60 tabs / 25 days)

dextroamphetamine sulfate tab 20 mg
(Zenzedi)

QL (60 tabs / 25 days)

dextroamphetamine sulfate tab 30 mg
(Zenzedi)

QL (30 tabs / 25 days)

guanfacine hcl tab er 24hr 1 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 2 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 3 mg (base 1 ST; PA**
equiv)
guanfacine hcl tab er 24hr 4 mg (base 1 ST; PA**

equiv)

methamphetamine hcl tab 5 mg 1 QL (150 tabs / 25 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 24hr 20 1 QL (60 caps / 25 days)
_mg (la)
methylphenidate hcl cap er 24hr 30 1 QL (60 caps / 25 days)
mg (la)
methylphenidate hcl cap er 24hr 40 1 QL (30 caps / 25 days)
mg (la)
methylphenidate hcl cap er 24hr 60 1 QL (30 caps / 25 days)
mg (la)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps / 25 days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps / 25 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl chew tab 5 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl chew tab 10 mg 1 QL (180 chew tabs / 25
days)
methylphenidate hcl soln 5 mg/5mli 1 QL (1800 mL / 25 days)
methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL / 25 days)
methylphenidate hcl tab 5 mg 1 QL (180 tabs / 25 days)
methylphenidate hcl tab 10 mg 1 QL (180 tabs / 25 days)
methylphenidate hcl tab 20 mg 1 QL (90 tabs / 25 days)
methylphenidate hcl tab er 10 mg 1 QL (90 tabs / 25 days)
methylphenidate hcl tab er 20 mg 1 QL (90 tabs / 25 days)
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methylphenidate hcl tab er 24hr 18 1 QL (60 tabs / 25 days)
mg
methylphenidate hcl tab er 24hr 27 1 QL (60 tabs / 25 days)
mg
methylphenidate hcl tab er 24hr 36 1 QL (60 tabs / 25 days)
_mg
methylphenidate hcl tab er 24hr 54 1 QL (30 tabs / 25 days)
mg
methylphenidate hcl tab er osmotic 1 QL (60 tabs / 25 days)
release (osm) 18 mg
methylphenidate hcl tab er osmotic 1 QL (60 tabs / 25 days)
release (osm) 27 mg
methylphenidate hcl tab er osmotic 1 QL (60 tabs / 25 days)
release (osm) 36 mg
methylphenidate hcl tab er osmotic 1 QL (30 tabs / 25 days)
release (osm) 54 mg
VYVANSE CAP 10MG (lisdexamfetamine 2 QL (60 caps / 25 days)
dimesylate)
VYVANSE CAP 20MG (lisdexamfetamine 2 QL (60 caps / 25 days)
dimesylate)
VYVANSE CAP 30MG (lisdexamfetamine 2 QL (60 caps / 25 days)
dimesylate)
VYVANSE CAP 40MG (lisdexamfetamine 2 QL (30 caps / 25 days)
dimesylate)
VYVANSE CAP 50MG (lisdexamfetamine 2 QL (30 caps / 25 days)
dimesylate)
VYVANSE CAP 60MG (lisdexamfetamine 2 QL (30 caps / 25 days)
dimesylate)
VYVANSE CAP 70MG (lisdexamfetamine 2 QL (30 caps / 25 days)
dimesylate)
VYVANSE CHW 10MG (lisdexamfetamine 2 QL (60 tabs / 25 days)
dimesylate)
VYVANSE CHW 20MG (lisdexamfetamine 2 QL (60 tabs / 25 days)
dimesylate)
VYVANSE CHW 30MG (lisdexamfetamine 2 QL (60 tabs / 25 days)
dimesylate)
VYVANSE CHW 40MG (lisdexamfetamine 2 QL (30 tabs / 25 days)
dimesylate)
VYVANSE CHW 50MG (lisdexamfetamine 2 QL (30 tabs / 25 days)
dimesylate)
VYVANSE CHW 60MG (lisdexamfetamine 2 QL (30 tabs / 25 days)
dimesylate)

HYPNOTICS§
BELSOMRA TAB 5MG (suvorexant) 2 ST; PA**
BELSOMRA TAB 10MG (suvorexant) 2 ST; PA**
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS

BELSOMRA TAB 15MG (suvorexant) 2 ST; PA**
BELSOMRA TAB 20MG (suvorexant) 2 ST; PA**
doxylamine succinate (sleep) tab 25 1 OTC
mg (Cvs Sleep-aid Nighttime)
eszopiclone tab 1 mg 1 QL (15 tabs / 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs / 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs / 25 days)
HETLIOZ CAP 20MG (tasimelteon) 4 QL (30 caps / 30 days),

PA

ramelteon tab 8 mg 1 QL (15 tabs / 25 days)
temazepam cap 7.5 mg 1 QL (15 caps / 25 days)
temazepam cap 15 mg 1 QL (15 caps / 25 days)
temazepam cap 22.5 mg 1 QL (15 caps / 25 days)
temazepam cap 30 mg 1 QL (15 caps / 25 days)
zaleplon cap 5 mg 1 QL (15 caps / 25 days)
zaleplon cap 10 mg 1 QL (15 caps / 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs / 25 days)
MIGRAINES§

almotriptan malate tab 6.25 mg 2 QL (12 tabs / 25 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs / 25 days)
dihydroergotamine mesylate inj 1 1
_mg/ml
eletriptan hydrobromide tab 20 mg 2 QL (12 tabs / 25 days)
(base equivalent)
eletriptan hydrobromide tab 40 mg 2 QL (12 tabs / 25 days)
(base equivalent)
ergotamine w/ caffeine tab 1-100 mg 1
frovatriptan succinate tab 2.5 mg 2 QL (18 tabs / 25 days)
(base equivalent)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs / 25 days)
naratriptan hcl tab 2.5 mg (base 1 QL (12 tabs / 25 days)
equiv)
rizatriptan benzoate oral 1 QL (18 tabs / 25 days)
disintegrating tab 5 mg (base eq)
rizatriptan benzoate oral 1 QL (18 tabs / 25 days)
disintegrating tab 10 mg (base eq)
rizatriptan benzoate tab 5 mg (base 1 QL (18 tabs / 25 days)
equivalent)
rizatriptan benzoate tab 10 mg (base 1 QL (18 tabs / 25 days)
equivalent)
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LIMITS

sumatriptan nasal spray 5 mg/act 1 QL (24 sprays / 25
days)

sumatriptan nasal spray 20 mg/act 1 QL (12 sprays / 25
days)

sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials / 25 days)

sumatriptan succinate solution auto- 1 QL (18 syringes / 25

injector 4 mg/0.5ml days)

sumatriptan succinate solution auto- 1 QL (12 units / 25 days)

injector 6 mg/0.5ml

sumatriptan succinate solution 1 QL (18 syringes / 25

cartridge 4 mg/0.5ml days)

sumatriptan succinate solution 1 QL (12 units / 25 days)

cartridge 6 mg/0.5ml

sumatriptan succinate solution 1 QL (12 units / 25 days)

prefilled syringe 6 mg/0.5ml

sumatriptan succinate tab 25 mg 1 QL (12 tabs / 25 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs / 25 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs / 25 days)

zolmitriptan orally disintegrating tab 2 QL (12 tabs / 25 days)

2.5 mg

zolmitriptan orally disintegrating tab 5 2 QL (12 tabs / 25 days)

ing

zolmitriptan tab 2.5 mg 2 QL (12 tabs / 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs / 25 days)

ZOMIG SPR 2.5MG (zolmitriptan) 3 QL (12 sprays / 25
days)

ZOMIG SPR 5MG (zolmitriptan) 3 QL (12 sprays / 25
days)

MISCELLANEOUS

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 2

clomipramine hcl cap 25 mg 1 QL (150 caps / 25
days), ST; PA**; QL
applies to members age
65 and older

clomipramine hcl cap 50 mg 1 QL (150 caps / 25

days), ST; PA**; QL
applies to members age
65 and older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
clomipramine hcl cap 75 mg 1 QL (90 caps / 25 days),
ST; PA**: QL applies to
members age 65 and
older

fluvoxamine maleate cap er 24hr 100 1
_mg
fluvoxamine maleate cap er 24hr 150
_mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
GUANIDINE TAB 125MG

lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
LITHIUM SOL 8MEQ/5ML

NUEDEXTA CAP 20-10MG
(dextromethorphan hbr-quinidine
sulfate)

pimozide tab 1 mg

pimozide tab 2 mg

pyridostigmine bromide oral soln 60
mg/5ml

pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg
REGONOL INJ 5MG/ML (pyridostigmine 3
bromide)

riluzole tab 50 mg 1

tetrabenazine tab 12.5 mg 4 QL (120 tabs / 30 days),
PA

tetrabenazine tab 25 mg 4 QL (60 tabs / 30 days),
PA

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE
SCLEROSIS

[E=Y

NIWFHEFEFFRFRR(ERWE=] =

PA

(=Y

[3SY

(=Y

(=Y

AUBAGIO TAB 7MG (teriflunomide) 4 QL (30 tabs / 30 days),
PA
AUBAGIO TAB 14MG (teriflunomide) 4 QL (30 tabs / 30 days),
PA
AVONEX KIT 30MCG (interferon beta- 4 QL (4 injections / 28
1a) days), PA, ST
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the 84

counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
AVONEX PEN KIT 30MCG (interferon 4 QL (4 injections / 28
beta-1a) days), PA, ST
AVONEX PREFL KIT 30MCG (interferon 4 QL (4 injections / 28
beta-1a) days), PA, ST
BETASERON INJ] 0.3MG (interferon beta- 4 QL (14 injections / 28
1b) days), PA
COPAXONE INJ 20MG/ML (glatiramer 4 QL (30 injections / 30
acetate) days), PA
COPAXONE INJ 40MG/ML (glatiramer 4 QL (12 syringes / 28
acetate) days), PA
dalfampridine tab er 12hr 10 mg 4 QL (60 tabs / 30 days),
PA
GILENYA CAP 0.5MG (fingolimod hcl) 4 QL (30 caps / 30 days),
PA
glatiramer acetate soln prefilled 2 QL (30 injections / 30
syringe 20 mg/ml (Glatopa) days), PA
glatiramer acetate soln prefilled 2 QL (12 syringes / 28
syringe 40 mg/ml days), PA
PLEGRIDY INJ] (peginterferon beta-1a) 4 QL (1 carton / 28 days),
PA, ST
PLEGRIDY INJ] PEN (peginterferon beta- 4 QL (1 carton / 28 days),
1a) PA, ST
PLEGRIDY INJ STARTER (peginterferon 4 QL (1 kit / 28 days), PA,
beta-1a) ST
PLEGRIDY PEN INJ STARTER 4 QL (1 pack / 28 days),
(peginterferon beta-1a) PA, ST
REBIF INJ 22/0.5 (interferon beta-1a) 4 QL (12 syringes / 28
days), PA
REBIF INJ 44/0.5 (interferon beta-1a) 4 QL (12 syringes / 28
days), PA
REBIF REBIDO INJ 22/0.5 (interferon 4 QL (12 syringes / 28
beta-1a) days), PA
REBIF REBIDO INJ] 44/0.5 (interferon 4 QL (12 syringes / 28
beta-1a) days), PA
REBIF REBIDO INJ TITRATN (interferon 4 QL (1 box / 28 days), PA
beta-1a)
REBIF TITRTN INJ PACK (interferon beta- 4 QL (1 box / 28 days), PA
la)
TECFIDERA CAP 120MG (dimethyl 4 QL (14 caps / 28 days),
fumarate) PA
TECFIDERA CAP 240MG (dimethyl 4 QL (60 caps / 30 days),
fumarate) PA
TECFIDERA MIS STARTER (dimethyl 4 QL (1 kit / 30 days), PA
fumarate)
TYSABRI INJ 300/15ML (natalizumab) 4 QL (1 vial / 28 days), PA
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DRUG

TIER

COVERAGE
REQUIREMENTS AND
LIMITS

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE

SPASMS

baclofen tab 5 mg 1

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 250 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

carisoprodol tab 350 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

chlorzoxazone tab 500 mg 1

cyclobenzaprine hcl tab 5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

cyclobenzaprine hcl tab 7.5 mg 2 PA; High Risk
Medications require PA
for members age 70 and
older

cyclobenzaprine hcl tab 10 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

metaxalone tab 400 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

metaxalone tab 800 mg 2 PA; High Risk
Medications require PA
for members age 70 and
older

methocarbamol tab 500 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

methocarbamol tab 750 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

orphenadrine citrate inj 30 mg/ml 1

orphenadrine citrate tab er 12hr 100 1 PA; High Risk

mg Medications require PA
for members age 70 and
older

tizanidine hcl tab 2 mg (base 1

equivalent)

tizanidine hcl tab 4 mg (base 1

equivalent)

NARCOLEPSY/CATAPLEXY - DRUGS FOR SLEEP DISORDERS

armodafinil tab 50 mg 1 PA

armodafinil tab 150 mg 1 PA

armodafinil tab 200 mg 1 PA

armodafinil tab 250 mg 1 PA

modafinil tab 100 mg 1 PA

modafinil tab 200 mg 1 PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed 1 PA

release 333 mg

bupropion hcl (smoking deterrent) tab 0 $0 limited to 2

er 12hr 150 mg treatment cycles/year

CHANTIX PAK 0.5& 1MG (varenicline 0 $0 limited to 2

tartrate) treatment cycles/year

CHANTIX PAK 1MG (varenicline tartrate) 0 $0 limited to 2
treatment cycles/year

CHANTIX TAB 0.5MG (varenicline 0 $0 limited to 2

tartrate) treatment cycles/year

CHANTIX TAB 1MG (varenicline tartrate) 0 $0 limited to 2
treatment cycles/year

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl soln cartridge 0.4 mg/ml 1

naloxone hcl soln prefilled syringe 2 1

_mg/2ml

naltrexone hcl tab 50 mg 0 $0 copay

NARCAN SPR (naloxone hcl) 2

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

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

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2

(Nicorelief) treatment cycles/year
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 4 mg 0 OTC; $0 limited to 2
(Goodsense Nicotine Polacr) treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
(Nicotine Step 3) treatment cycles/year
nicotine td patch 24hr 7 mg/24hr (Sm 0 OTC; $0 limited to 2
Nicotine Transdermal S) treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
(Sm Nicotine Transdermal S) treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
(Sm Nicotine Transdermal S) treatment cycles/year
NICOTROL INH (nicotine) 0 QL (max 168 days /
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML (nicotine) 0 QL (max 168 days /
year); $0 limited to 2
treatment cycles/year
VIVITROL INJ 380MG (naltrexone) 4 QL (1 vial / 30 days), PA

ENDOCRINE AND METABOLIC - DRUGS TO TREAT DIABETES AND
REGULATE HORMONES
ANDROGENS - DRUGS TO REGULATE MALE HORMONES

INTRAROSA SUP 6.5MG (prasterone
vaginal)

3

methyltestosterone cap 10 mg 1 PA
testosterone cypionate im inj in oil 1 PA
100 mg/ml
testosterone cypionate im inj in oil 1 PA
200 mg/ml
testosterone enanthate im inj in oil 1 PA
200 mg/ml
testosterone td gel 10mg/act (2% ) 1 PA
testosterone td gel 25 mg/2.5gm 1 PA

(1%)

ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

1

acarbose tab 50 mg

1

acarbose tab 100 mg

1
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

miglitol tab 25 mg

miglitol tab 50 mg

[3SY

miglitol tab 100 mg

ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG
(pramlintide acetate)

ST; PA**

SYMLNPEN 120 INJ 1000MCG
(pramlintide acetate)

ST; PA**

ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

N

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250
_mg

1

glipizide-metformin hcl tab 2.5-500
mg

1

glipizide-metformin hcl tab 5-500 mg

1

glyburide-metformin tab 1.25-250 mg

(=Y

PA; High Risk
Medications require PA
for members age 70 and
older

glyburide-metformin tab 2.5-500 mg

PA; High Risk
Medications require PA
for members age 70 and
older

glyburide-metformin tab 5-500 mg

PA; High Risk
Medications require PA
for members age 70 and
older

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tab 6.25 mg (base
equiv)

1

alogliptin benzoate tab 12.5 mg (base
equiv)

1

alogliptin benzoate tab 25 mg (base
equiv)

1

JANUVIA TAB 25MG (sitagliptin
phosphate)

2

ST; PA**

JANUVIA TAB 50MG (sitagliptin
phosphate)

2

ST; PA**
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
JANUVIA TAB 100MG (sitagliptin 2 ST; PA**
phosphate)
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET TAB 0.8MG (bromocriptine 3

mesylate (diabetes))

ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS

JANUMET TAB 50-500MG (sitagliptin- 2 ST; PA**
metformin hcl)
JANUMET TAB 50-1000 (sitagliptin- 2 ST; PA**
metformin hcl)
JANUMET XR TAB 50-500MG (sitagliptin- 2 ST; PA**
metformin hcl)
JANUMET XR TAB 50-1000 (sitagliptin- 2 ST,; PA**
metformin hcl)
JANUMET XR TAB 100-1000 (sitagliptin- 2 ST,; PA**
metformin hcl)
JENTADUETO TAB XR (linagliptin- 3 ST; PA**

metformin hcl)

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

OZEMPIC INJ 2/1.5ML (semaglutide) 2 ST,; PA**
TRULICITY INJ 0.75/0.5 (dulaglutide) 2 ST; PA**
TRULICITY INJ 1.5/0.5 (dulaglutide) 2 ST; PA**
VICTOZA INJ 18MG/3ML (liraglutide) 2 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 (insulin glargine- 2 ST; PA**
lixisenatide)

XULTOPHY INJ 100/3.6 (insulin 2 ST; PA**

degludec-liraglutide)

ANTIDIABETICS, INSULIN

BASAGLAR KWIKPEN (insulin glargine) 2
FIASP FLEX INJ TOUCH (insulin aspart 2
(with niacinamide))
FIASP INJ 100/ML (insulin aspart (with 2
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart 2
(with niacinamide))
HUMULIN INJ 70/30 (insulin nph 3 OTC
isophane & reg (human))
HUMULIN INJ 70/30KWP (insulin nph 3 OoTC
isophane & reg (human))
HUMULIN N INJ U-100 (insulin nph 3 OoTC
(human) (isophane))
HUMULIN N INJ U-100KWP (insulin nph 3 OoTC
(human) (isophane))
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PRESCRIPTION DRUG NAME

DRUG

COVERAGE

TIER REQUIREMENTS AND
LIMITS
HUMULIN R INJ U-100 (insulin regular 3 OoTC
(human))
HUMULIN R INJ U-500 (insulin regular 2
(human))
LEVEMIR INJ (insulin detemir) 2

LEVEMIR INJ FLEXTOUC (insulin detemir) 2

NOVOLIN INJ 70/30 (insulin nph 1 OTC; RELION not
isophane & reg (human)) covered
NOVOLIN INJ 70/30 FP (insulin nph 2 OTC; RELION not
isophane & reg (human)) covered
NOVOLIN N INJ 100 UNIT (insulin nph 2 OTC; RELION not
(human) (isophane)) covered
NOVOLIN N INJ U-100 (insulin nph 1 OTC; RELION not
(human) (isophane)) covered
NOVOLIN R INJ 100 UNIT (insulin regular 2 OTC; RELION not
(human)) covered

NOVOLIN R INJ U-100 (insulin regular 1 OTC; RELION not
(human)) covered
NOVOLOG INJ 100/ML (insulin aspart) 2

NOVOLOG INJ FLEXPEN (insulin aspart) 2

NOVOLOG INJ PENFILL (insulin aspart) 2

NOVOLOG MIX INJ 70/30 (insulin aspart 2

protamine & aspart (human))

NOVOLOG MIX INJ FLEXPEN (insulin 2

aspart protamine & aspart (human))

TRESIBA FLEX INJ 100UNIT (insulin 2

degludec)

TRESIBA FLEX INJ 200UNIT (insulin 2

degludec)

TRESIBA INJ 100UNIT (insulin degludec) 2

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base
equiv)

pioglitazone hcl tab 30 mg (base
equiv)

1

pioglitazone hcl tab 45 mg (base
equiv)

1

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-
500 mg

1

pioglitazone hcl-metformin hcl tab 15-
850 mg

1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA
COMBINATION

pioglitazone hcl-glimepiride tab 30-2 1
mg
pioglitazone hcl-glimepiride tab 30-4 1
mg

ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

N

repaglinide tab 2 mg

ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATION

repaglinide-metformin hcl tab 1-500 1
_mg
repaglinide-metformin hcl tab 2-500 1
_mg

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)
COMBO

SYNJARDY TAB (empagliflozin- 2 ST; PA**
metformin hcl)

SYNJARDY TAB 5-500MG (empagliflozin- 2 ST; PA**
metformin hcl)

SYNJARDY TAB 5-1000MG 2 ST; PA**
(empagliflozin-metformin hcl)

SYNJARDY TAB 12.5-500 (empagliflozin- 2 ST; PA**
metformin hcl)

SYNJARDY XR TAB (empaglifiozin- 2 ST; PA**
metformin hcl)

SYNJARDY XR TAB 5-1000MG 2 ST; PA**
(empagliflozin-metformin hcl)

SYNJARDY XR TAB 10-1000 2 ST; PA**
(empagliflozin-metformin hcl)

SYNJARDY XR TAB 25-1000 2 ST; PA**
(empagliflozin-metformin hcl)

XIGDUO XR TAB 2.5-1000 (dapagliflozin- 2 ST; PA**
metformin hcl)

XIGDUO XR TAB 5-500MG (dapagliflozin- 2 ST; PA**
metformin hcl)

XIGDUO XR TAB 5-1000MG 2 ST; PA**
(dapagliflozin-metformin hcl)

XIGDUO XR TAB 10-500MG 2 ST; PA**

(dapagliflozin-metformin hcl)
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PRESCRIPTION DRUG NAME DRUG

TIER

COVERAGE
REQUIREMENTS AND
LIMITS

XIGDUO XR TAB 10-1000 (dapagliflozin-
metformin hcl)

2

ST; PA**

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB

(SGLT2)/DPP-4 INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG (empagliflozin- 2 ST; PA**
linagliptin)
GLYXAMBI TAB 25-5 MG (empagliflozin- 2 ST; PA**
linagliptin)
QTERN TAB 5-5MG (dapagliflozin- 2 ST; PA**
saxagliptin)
QTERN TAB 10MG/5MG (dapagliflozin- 2 ST; PA**
saxagliptin)
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2)
INHIB
FARXIGA TAB 5MG (dapagliflozin 2 ST; PA**
propanediol)
FARXIGA TAB 10MG (dapaglifiozin 2 ST; PA**
propanediol)
JARDIANCE TAB 10MG (empagliflozin) 2 ST,; PA**
JARDIANCE TAB 25MG (empagliflozin) 2 ST; PA**
ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg 1
glimepiride tab 2 mg 1
glimepiride tab 4 mg 1
glipizide tab 5 mg 1
glipizide tab 10 mg 1
glipizide tab er 24hr 2.5 mg 1
glipizide tab er 24hr 5 mg 1
glipizide tab er 24hr 10 mg 1
glyburide micronized tab 1.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
glyburide micronized tab 3 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
glyburide micronized tab 6 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
glyburide tab 1.25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
glyburide tab 2.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
glyburide tab 5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
BISPHOSPHONATES - DRUGS TO TREAT BONE LOSS
alendronate sodium oral soln 70 1
mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 40 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800 (alendronate
sodium-cholecalciferol)
FOSAMAX + D TAB 70-5600 (alendronate 3 ST; PA**
sodium-cholecalciferol)
ibandronate sodium iv soln 3 mg/3ml 1
(base equivalent)
ibandronate sodium tab 150 mg (base 1
equivalent)
pamidronate disodium for inj 30 mg
pamidronate disodium for inj 90 mg
pamidronate disodium iv soln 3 mg/ml
pamidronate disodium iv soln 9 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed
release 35 mg
zoledronic acid inj conc for iv infusion 4 PA
4 mg/5ml
zoledronic acid iv soln 5 mg/100ml 4 PA

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv) 4 QL (60 tabs / 30 days),
PA

I

ST; PA**

L N R
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

cinacalcet hcl tab 60 mg (base equiv) 4 QL (60 tabs / 30 days),
PA

cinacalcet hcl tab 90 mg (base equiv) 4 QL (120 tabs / 30 days),
PA

CHELATING AGENTS

CHEMET CAP 100MG (succimer) 3

FERRIPROX SOL 100MG/ML (deferiprone) 4 PA

FERRIPROX TAB 500MG (deferiprone) 4 PA

FERRIPROX TAB 1000MG (deferiprone) 4 PA

penicillamine tab 250 mg 1

sodium polystyrene sulfonate oral 1

susp 15 gm/60ml

sodium polystyrene sulfonate oral 1
susp 15 gm/60ml (Kionex)
sodium polystyrene sulfonate rectal 1

susp 30 gm/120ml
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

ANNOVERA MIS (segesterone acetate- 0 QL (1 / 300 days)
ethinyl estradiol)

BALCOLTRA TAB 0.1-20 (levonorgestrel- 0
ethinyl estradiol-ferrous bisglycinate)
DEPO-SQ PROV INJ 104 0 QL (4 inj / 300 days)
(medroxyprogesterone acetate
(contraceptive))

desogest-eth estrad & eth estrad tab 0
0.15-0.02/0.01 mg(21/5) (Azurette)
desogest-eth estrad & eth estrad tab 0
0.15-0.02/0.01 mg(21/5) (Kariva)
desogest-eth estrad & eth estrad tab 0
0.15-0.02/0.01 mg(21/5) (Viorele)
desogest-ethin est tab 0.1- 0
0.025/0.125-0.025/0.15-0.025mg-mg
(Caziant)

desogest-ethin est tab 0.1- 0
0.025/0.125-0.025/0.15-0.025mg-mg
(Velivet)

desogestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Apri)

desogestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Emoquette)

desogestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Enskyce)

desogestrel & ethinyl estradiol tab 0

0.15 mg-30 mcg (Reclipsen)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
drospirenone-ethinyl estrad- 0
levomefolate tab 3-0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3- 0
0.02 mg (Gianvi)
drospirenone-ethinyl estradiol tab 3- 0
0.02 mg (Loryna)
drospirenone-ethinyl estradiol tab 3- 0
0.02 mg (Nikki)
drospirenone-ethinyl estradiol tab 3- 0
0.03 mg
drospirenone-ethinyl estradiol tab 3- 0
0.03 mg (Ocella)
drospirenone-ethinyl estradiol tab 3- 0
0.03 mg (Syeda)
drospirenone-ethinyl estradiol tab 3- 0
0.03 mg (Zarah)
ELLA TAB 30MG (ulipristal acetate) 0
ethynodiol diacetate & ethinyl 0
estradiol tab 1 mg-35 mcg (Kelnor
1/35)
ethynodiol diacetate & ethinyl 0
estradiol tab 1 mg-35 mcg (Zovia
1/35e)
ethynodiol diacetate & ethinyl 0
estradiol tab 1 mg-50 mcg
etonogestrel-ethinyl estradiol va ring 0 QL (13 / 300 days)
0.120-0.015 mg/24hr
KYLEENA IUD 19.5MG (levonorgestrel 0 QL (1 / 300 days)
(iud))
levonor-eth est tab 0.15- 0
0.02/0.025/0.03 mg &eth est 0.01 mg
(Fayosim)
levonor-eth est tab 0.15- 0
0.02/0.025/0.03 mg &eth est 0.01 mg
(Rivelsa)
levonorg-eth est tab 0.1-0.02mg(84) 0
& eth est tab 0.01mg(7)
levonorg-eth est tab 0.15-0.03mg(84) 0
& eth est tab 0.01mg(7) (Amethia)
levonorg-eth est tab 0.15-0.03mg(84) 0
& eth est tab 0.01mg(7) (Ashlyna)
levonorgestrel & ethinyl estradiol (91- 0
day) tab 0.15-0.03 mg
levonorgestrel & ethinyl estradiol (91- 0
day) tab 0.15-0.03 mg (Introvale)
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LIMITS
levonorgestrel & ethinyl estradiol (91- 0
day) tab 0.15-0.03 mg (Jolessa)
levonorgestrel & ethinyl estradiol (91- 0
day) tab 0.15-0.03 mg (Quasense)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Aviane)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Delyla)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Falmina)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Lessina)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Lutera)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Orsythia)
levonorgestrel & ethinyl estradiol tab 0
0.1 mg-20 mcg (Sronyx)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Altavera)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Chateal)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Kurvelo)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Levora 0.15/30-28)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Marlissa)
levonorgestrel & ethinyl estradiol tab 0
0.15 mg-30 mcg (Portia-28)
levonorgestrel tab 1.5 mg (Take Action) 0 OTC
levonorgestrel-eth estra tab 0.05- 0
30/0.075-40/0.125-30mg-mcg
(Enpresse-28)
levonorgestrel-eth estra tab 0.05- 0
30/0.075-40/0.125-30mg-mcg
(Levonest)
levonorgestrel-eth estra tab 0.05- 0
30/0.075-40/0.125-30mg-mcg
(Myzilra)
levonorgestrel-eth estra tab 0.05- 0
30/0.075-40/0.125-30mg-mcg
(Trivora-28)
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TIER REQUIREMENTS AND
LIMITS

levonorgestrel-ethinyl estradiol 0

(continuous) tab 90-20 mcg (Amethyst)

LILETTA IUD 52MG (levonorgestrel 0 QL (1 / 300 days)
(iud))

medroxyprogesterone acetate im susp 0 QL (4 inj / 300 days)
150 mg/ml

medroxyprogesterone acetate im susp 0 QL (4 inj / 300 days)
prefilled syr 150 mg/ml

MIRENA IUD SYSTEM (levonorgestrel 0 QL (1 / 300 days)
(iud))

NATAZIA TAB (estradiol valerate- 0

dienogest)

NEXPLANON IMP 68MG (etonogestrel) 0 QL (1 / 300 days)
norelgestromin-ethinyl estradiol td 0

ptwk 150-35 mcg/24hr (Xulane)

norethindrone & ethinyl estradiol tab 0

0.4 mg-35 mcg (Zenchent)

norethindrone & ethinyl estradiol tab 0

0.5 mg-35 mcg (Necon 0.5/35-28)

norethindrone & ethinyl estradiol tab 0

0.5 mg-35 mcg (Nortrel 0.5/35 (28))

norethindrone & ethinyl estradiol tab 0

0.5 mg-35 mcg (Wera)

norethindrone & ethinyl estradiol tab 1 0
~mg-35 mcg (Alyacen 1/35)

norethindrone & ethinyl estradiol tab 1 0

mg-35 mcg (Cyclafem 1/35)

norethindrone & ethinyl estradiol tab 1 0
_mg-35 mcg (Dasetta 1/35)

norethindrone & ethinyl estradiol tab 1 0
_mg-35 mcg (Nortrel 1/35)

norethindrone & ethinyl estradiol tab 1 0
~mg-35 mcg (Pirmella 1/35)

norethindrone & ethinyl estradiol-fe 0

chew tab 0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe 0

chew tab 0.8 mg-25 mcg

norethindrone ace & ethinyl estradiol 0

tab 1 mg-20 mcg

norethindrone ace & ethinyl estradiol 0

tab 1 mg-20 mcg (Junel 1/20)

norethindrone ace & ethinyl estradiol 0

tab 1.5 mg-30 mcg (Junel 1.5/30)

norethindrone ace & ethinyl estradiol 0

tab 1.5 mg-30 mcg (Larin 1.5/30)
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norethindrone ace & ethinyl estradiol 0
tab 1.5 mg-30 mcg (Microgestin 1.5/30)

norethindrone ace & ethinyl estradiol- 0
fe tab 1 mg-20 mcg (Junel Fe 1/20)

norethindrone ace & ethinyl estradiol- 0
fe tab 1.5 mg-30 mcg (Junel Fe 1.5/30)

norethindrone ace-eth estradiol-fe 0
chew tab 1 mg-20 mcg (24) (Mibelas 24
Fe)

norethindrone ace-ethinyl estradiol-fe 0
tab 1 mg-20 mcg (24)

norethindrone tab 0.35 mg

norethindrone tab 0.35 mg (Camila)

norethindrone tab 0.35 mg (Errin)

norethindrone tab 0.35 mg (Heather)

norethindrone tab 0.35 mg (Jolivette)

norethindrone tab 0.35 mg (Nora-be)

O|0|0O(O|O0|0|Oo

norethindrone-eth estradiol tab 0.5-
35/0.75-35/1-35 mg-mcg (Alyacen
7/7/7)

norethindrone-eth estradiol tab 0.5- 0
35/0.75-35/1-35 mg-mcg (Cyclafem
7/7/7)

norethindrone-eth estradiol tab 0.5- 0
35/0.75-35/1-35 mg-mcg (Dasetta
7/7/7)

norethindrone-eth estradiol tab 0.5- 0
35/0.75-35/1-35 mg-mcg (Nortrel
7/7]7)

norethindrone-eth estradiol tab 0.5- 0
35/0.75-35/1-35 mg-mcg (Pirmella
7/7/7)

norethindrone-eth estradiol tab 0.5- 0
35/1-35/0.5-35 mg-mcg (Aranelle)

norethindrone-eth estradiol tab 0.5- 0
35/1-35/0.5-35 mg-mcg (Leena)

norgestimate & ethinyl estradiol tab 0
0.25 mg-35 mcg

norgestimate & ethinyl estradiol tab 0
0.25 mg-35 mcg (Mono-linyah)

norgestimate & ethinyl estradiol tab 0
0.25 mg-35 mcg (Mononessa)

norgestimate & ethinyl estradiol tab 0
0.25 mg-35 mcg (Previfem)
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norgestimate & ethinyl estradiol tab 0

0.25 mg-35 mcg (Sprintec 28)

norgestimate-eth estrad tab 0.18- 0
25/0.215-25/0.25-25 mg-mcg

norgestimate-eth estrad tab 0.18- 0
35/0.215-35/0.25-35 mg-mcg

norgestimate-eth estrad tab 0.18- 0
35/0.215-35/0.25-35 mg-mcg (Tri-

linyah)

norgestimate-eth estrad tab 0.18- 0
35/0.215-35/0.25-35 mg-mcg (Tri-

sprintec)

norgestimate-eth estrad tab 0.18- 0
35/0.215-35/0.25-35 mg-mcg

(Trinessa)

norgestrel & ethinyl estradiol tab 0.3 0

mg-30 mcg (Cryselle-28)

norgestrel & ethinyl estradiol tab 0.3 0

mg-30 mcg (Elinest)

norgestrel & ethinyl estradiol tab 0.3 0
_mg-30 mcg (Low-ogestrel)

norgestrel & ethinyl estradiol tab 0.5 0

mg-50 mcg (Ogestrel)

PARAGARD IUD T380A (copper (iud)) 0 QL (1 unit / 300 days)
SKYLA IUD 13.5MG (levonorgestrel 0 QL (1 / 300 days)
(iud))

SLYND TAB 4MG (drospirenone) 0

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

SYNAREL SOL 2MG/ML (nafarelin
acetate)

ENZYME REPLACEMENTS - DRUGS TO TREAT ENZYME DEFICIENCIES

N e

PA

CARBAGLU TAB 200MG (carglumic acid) 4 PA
CERDELGA CAP 84MG (eliglustat 4 QL (60 caps / 30 days),
tartrate) PA
CYSTADANE POW (betaine) 4 PA
CYSTAGON CAP 50MG (cysteamine 4 PA
bitartrate)
CYSTAGON CAP 150MG (cysteamine 4 PA
bitartrate)
KUVAN POW 100MG (sapropterin 4 PA
dihydrochloride)
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KUVAN POW 500MG (sapropterin 4 PA
dihydrochloride)

KUVAN TAB 100MG (sapropterin 4 PA
dihydrochloride)

nitisinone cap 2 mg 4 PA

nitisinone cap 5 mg 4 PA

nitisinone cap 10 mg 4 PA

ORFADIN CAP 20MG (nitisinone) 4 PA

ORFADIN SUS 4MG/ML (nitisinone) 4 PA

sodium phenylbutyrate oral powder 3 4 PA
_gm/teaspoonful

sodium phenylbutyrate tab 500 mg 4 QL (1200 tabs / 30

days), PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

CLIMARA PRO DIS WEEKLY (estradiol- 2

levonorgestrel)

DEPO-ESTRADI INJ 5MG/ML (estradiol 3

cypionate)

DIVIGEL GEL 0.5MG (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 0.25MG (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 0.75MG (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 1.25MG (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older

DIVIGEL GEL 1MG/GM (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older

DUAVEE TAB 0.45-20 (conjugated 2

estrogens-bazedoxifene)

ELESTRIN GEL 0.06% (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older
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estradiol & norethindrone acetate tab 1

0.5-0.1 mg

estradiol & norethindrone acetate tab 1

0.5-0.1 mg (Mimvey Lo)

estradiol & norethindrone acetate tab 1

1-0.5 mg

estradiol & norethindrone acetate tab 1

1-0.5 mg (Mimvey)

estradiol tab 0.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol tab 1 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol tab 2 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.1 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.05 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.025 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.075 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch twice weekly 0.0375 1 PA; High Risk

mg/24hr Medications require PA
for members age 70 and
older

estradiol td patch weekly 0.1 mg/24hr 1 PA; High Risk

Medications require PA
for members age 70 and
older
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estradiol td patch weekly 0.05 1 PA; High Risk
mg/24hr Medications require PA
for members age 70 and
older
estradiol td patch weekly 0.06 1 PA; High Risk
mg/24hr Medications require PA
for members age 70 and
older
estradiol td patch weekly 0.025 1 PA; High Risk
mg/24hr Medications require PA
for members age 70 and
older
estradiol td patch weekly 0.075 1 PA; High Risk
mg/24hr Medications require PA
for members age 70 and
older
estradiol td patch weekly 0.0375 1 PA; High Risk
mg/24hr (37.5 mcg/24hr) Medications require PA
for members age 70 and
older
estradiol vaginal cream 0.1 mg/gm 1
estradiol vaginal tab 10 mcg (Yuvafem) 1
estradiol valerate im in oil 20 mg/ml| 1
estradiol valerate im in oil 40 mg/ml 1
ESTROGEL GEL (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older
estropipate tab 0.75 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
estropipate tab 1.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
estropipate tab 3 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
EVAMIST SPR 1.53MG (estradiol) 3 PA; High Risk
Medications require PA
for members age 70 and
older
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MENEST TAB 0.3MG (esterified 3 PA; High Risk

estrogens) Medications require PA
for members age 70 and
older

MENEST TAB 0.625MG (esterified 3 PA; High Risk

estrogens) Medications require PA
for members age 70 and
older

MENEST TAB 1.25MG (esterified 3 PA; High Risk

estrogens) Medications require PA
for members age 70 and
older

MENEST TAB 2.5MG (esterified 3 PA; High Risk

estrogens) Medications require PA
for members age 70 and
older

norethindrone acetate-ethinyl 1

estradiol tab 0.5 mg-2.5 mcg

norethindrone acetate-ethinyl 1

estradiol tab 1 mg-5 mcg (Jinteli)

PREMARIN INJ 25MG (estrogens, 3

conjugated)

PREMARIN TAB 0.3MG (estrogens, 3 PA; High Risk

conjugated) Medications require PA
for members age 70 and
older

PREMARIN TAB 0.9MG (estrogens, 3 PA; High Risk

conjugated) Medications require PA
for members age 70 and
older

PREMARIN TAB 0.45MG (estrogens, 3 PA; High Risk

conjugated) Medications require PA
for members age 70 and
older

PREMARIN TAB 0.625MG (estrogens, 3 PA; High Risk

conjugated) Medications require PA
for members age 70 and
older

PREMARIN TAB 1.25MG (estrogens, 3 PA; High Risk

conjugated) Medications require PA
for members age 70 and
older

PREMARIN VAG CRE 0.625MG (estrogens, 3

conjugated vaginal)

GLUCOCORTICOIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

cortisone acetate tab 25 mg

1
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DEPO-MEDROL INJ 20MG/ML 3
(methylprednisolone acetate)

DEXAMETHASON CON 1MG/ML 2
(dexamethasone)

dexamethasone elixir 0.5 mg/5ml 1
dexamethasone sod phosphate 1
preservative free inj 10 mg/ml
dexamethasone sodium phosphate inj 1
4 mg/ml

dexamethasone sodium phosphate inj 1
10 mg/ml

dexamethasone sodium phosphate inj 1
20 mg/5mli

dexamethasone sodium phosphate inj 1
100 mg/10ml

dexamethasone sodium phosphate inj 1
120 mg/30ml

dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg

MEDROL TAB 2MG (methylprednisolone)
methylprednisolone acetate inj susp
40 mg/ml

methylprednisolone acetate inj susp
80 mg/ml

methylprednisolone sod succ for inj 40 1
mg (base equiv)

methylprednisolone sod succ for inj 1
125 mg (base equiv)

methylprednisolone sod succ for inj 1
1000 mg (base equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
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methylprednisolone tab therapy pack 1
4 mg (21)

prednisolone sod phos orally disintegr 1
tab 10 mg (base eq)

prednisolone sod phos orally disintegr 1
tab 15 mg (base eq)

prednisolone sod phos orally disintegr 1
tab 30 mg (base eq)

prednisolone sod phosph oral soln 6.7 1
mg/5ml (5 mg/5ml base)

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

prednisolone sod phosphate oral soln 1
15 mg/5ml (base equiv)

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

prednisolone sodium phosphate oral
soln 25 mg/5ml (base eq)
prednisolone syrup 15 mg/5ml (usp
solution equivalent)

PREDNISONE CON 5MG/ML (prednisone)
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg
(21)

prednisone tab therapy pack 5 mg 1
(48)

prednisone tab therapy pack 10 mg 1
(21)

prednisone tab therapy pack 10 mg 1
(48)

SOLU-CORTEF INJ 100MG 3
(hydrocortisone sod succinate)

SOLU-CORTEF INJ 250MG 3
(hydrocortisone sod succinate)

SOLU-CORTEF INJ 500MG 3
(hydrocortisone sod succinate)

SOLU-CORTEF INJ 1000MG 3
(hydrocortisone sod succinate)
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TIER REQUIREMENTS AND
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SOLU-MEDROL INJ 2GM 3

(methylprednisolone sod succ)
GLUCOSE ELEVATING AGENTS - DRUGS TO TREAT LOW BLOOD
SUGAR

GLUCAGON KIT 1MG (glucagon (rdna)) 2

ORAL GLUCOSE REPLACEMENT (dextrose 2 OoTC

(diabetic use))
HUMAN GROWTH HORMONES - DRUGS TO REGULATE PITUITARY
HORMONES

HUMATROPE INJ 5MG (somatropin) 4 PA

HUMATROPE INJ 6MG (somatropin) 4 PA

HUMATROPE INJ 12MG (somatropin) 4 PA

HUMATROPE INJ] 24MG (somatropin) 4 PA

MISCELLANEOUS

cabergoline tab 0.5 mg 1

calcitonin (salmon) nasal soln 200 1

unit/act

INCRELEX INJ 40MG/4ML (mecasermin) 4 PA

MIACALCIN INJ 200/ML (calcitonin 3

(salmon))

octreotide acetate inj 50 mcg/ml (0.05 4 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 100 mcg/ml (0.1 4 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 200 mcg/ml (0.2 4 QL (225 ml / 30 days),

mg/ml) PA

octreotide acetate inj 500 mcg/ml (0.5 4 QL (90 ml / 30 days),

mg/ml) PA

octreotide acetate inj 1000 mcg/ml (1 4 QL (45 ml / 30 days),

mg/ml) PA

OSPHENA TAB 60MG (ospemifene) 2

PROLIA SOL 60MG/ML (denosumab) 4 QL (60mg / 24 weeks),
PA

raloxifene hcl tab 60 mg 1 $0 copay for women
ages 35 and older for
the primary prevention
of breast cancer

SAMSCA TAB 15MG (tolvaptan) 4 PA

SAMSCA TAB 30MG (tolvaptan) 4 PA

SIGNIFOR INJ 0.3MG/ML (pasireotide 4 QL (60 ampules / 30

diaspartate) days), PA

SIGNIFOR INJ] 0.6MG/ML (pasireotide 4 QL (60 ampules / 30

diaspartate) days), PA
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

SIGNIFOR INJ] 0.9MG/ML (pasireotide 4 QL (60 ampules / 30

diaspartate) days), PA

SOMATULINE INJ 60/0.2ML (lanreotide 4 QL (1 injection / 28

acetate) days), PA

SOMATULINE INJ 90/0.3ML (lanreotide 4 QL (1 injection / 28

acetate) days), PA

SOMATULINE INJ 120/.5ML (lanreotide 4 QL (1 injection / 28

acetate) days), PA

SOMAVERT INJ 10MG (pegvisomant) 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ] 15MG (pegvisomant) 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 20MG (pegvisomant) 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 25MG (pegvisomant) 4 QL (30 vials / 30 days),
PA

SOMAVERT INJ 30MG (pegvisomant) 4 QL (30 vials / 30 days),
PA

TYMLOS INJ] (abaloparatide) 4 QL (1 pen / 30 days), PA

PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND
PHOSPHORUS LEVELS

calcium acetate (phosphate binder)
cap 667 mg (169 mg ca)

calcium acetate (phosphate binder)
tab 667 mg

FOSRENOL POW 750MG (lanthanum
carbonate)

FOSRENOL POW 1000MG (lanthanum
carbonate)

lanthanum carbonate chew tab 500
mg (elemental)

PA

lanthanum carbonate chew tab 750
mg (elemental)

PA

lanthanum carbonate chew tab 1000
mg (elemental)

PA

PHOSLYRA SOL (calcium acetate
(phosphate binder))

sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

VELPHORO CHW 500MG (sucroferric
oxyhydroxide)

W=

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

CRINONE GEL 4% VAG (progesterone 2
(vaginal))
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DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

CRINONE GEL 8% VAG (progesterone
(vaginal))

LUPANETA KIT 3.75-5 (leuprolide
acetate & norethindrone acetate)

LUPANETA KIT 11.25-5 (leuprolide
acetate & norethindrone acetate)

4 PA

medroxyprogesterone acetate tab 2.5
mg

medroxyprogesterone acetate tab 5
_mg

medroxyprogesterone acetate tab 10
_mg

norethindrone acetate tab 5 mg

1

progesterone micronized cap 100 mg

1

progesterone micronized cap 200 mg

1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

levothyroxine sodium tab 25 mcg

1

levothyroxine sodium tab 25 mcg
(Levoxyl)

1

levothyroxine sodium tab 25 mcg
(Unithroid)

1

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 50 mcg
(Levoxyl)

levothyroxine sodium tab 50 mcg
(Unithroid)

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 75 mcg
(Levoxyl)

levothyroxine sodium tab 75 mcg
(Unithroid)

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 88 mcg
(Levoxyl)

levothyroxine sodium tab 88 mcg
(Unithroid)

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 100 mcg
(Levoxyl)

levothyroxine sodium tab 100 mcg
(Unithroid)

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 112 mcg
(Levoxyl)
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TIER REQUIREMENTS AND
LIMITS

levothyroxine sodium tab 112 mcg 1
(Unithroid)
levothyroxine sodium tab 125 mcg 1
levothyroxine sodium tab 125 mcg 1
(Levoxyl)
levothyroxine sodium tab 125 mcg 1
(Unithroid)
levothyroxine sodium tab 137 mcg 1
levothyroxine sodium tab 137 mcg 1
(Levoxyl)
levothyroxine sodium tab 150 mcg 1
levothyroxine sodium tab 150 mcg 1
(Levoxyl)
levothyroxine sodium tab 175 mcg 1
levothyroxine sodium tab 175 mcg 1
(Levoxyl)
levothyroxine sodium tab 200 mcg 1
levothyroxine sodium tab 200 mcg 1
(Levoxyl)
levothyroxine sodium tab 200 mcg 1
(Unithroid)
levothyroxine sodium tab 300 mcg 1
levothyroxine sodium tab 300 mcg
(Unithroid)

liothyronine sodium iv soln 10 mcg/ml 1
liothyronine sodium tab 5 mcg 1
liothyronine sodium tab 25 mcg 1
liothyronine sodium tab 50 mcg 1
methimazole tab 5 mg 1
1
1
2

methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG (levothyroxine

sodium)
SYNTHROID TAB 50MCG (levothyroxine 2
sodium)
SYNTHROID TAB 75MCG (levothyroxine 2
sodium)
SYNTHROID TAB 88MCG (levothyroxine 2
sodium)
SYNTHROID TAB 100MCG (levothyroxine 2
sodium)
SYNTHROID TAB 112MCG (levothyroxine 2
sodium)
SYNTHROID TAB 125MCG (levothyroxine 2
sodium)
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SYNTHROID TAB 137MCG (levothyroxine 2
sodium)
SYNTHROID TAB 150MCG (levothyroxine 2
sodium)
SYNTHROID TAB 175MCG (levothyroxine 2
sodium)
SYNTHROID TAB 200MCG (levothyroxine 2
sodium)
SYNTHROID TAB 300MCG (levothyroxine 2
sodium)
THYROLAR-1 TAB 60MG (liotrix (t3-t4)) 3
THYROLAR-1/2 TAB 30MG (liotrix (t3- 3
t4))
THYROLAR-1/4 TAB 15MG (liotrix (t3- 3
t4))
THYROLAR-2 TAB 120MG (liotrix (t3-t4)) 3
THYROLAR-3 TAB 180MG (liotrix (t3-t4)) 3
VASOPRESSINS - DRUGS TO REGULATE PITUITARY HORMONES
desmopressin acetate inj 4 mcg/ml 1
desmopressin acetate nasal spray soiln 1
0.01%
desmopressin acetate nasal spray soln 1
0.01% (refrigerated)
desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg 1
GASTROINTESTINAL - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
ANTICHOLINERGICS - DRUGS TO TREAT COPD
atropine sulfate soln prefill syr 0.25 1
_mg/5ml (0.05 mg/ml)
atropine sulfate soln prefill syr 1 1

_mg/10ml (0.1 mg/ml)
CUVPOSA SOL 1MG/5ML (glycopyrrolate) 2
dicyclomine hcl cap 10 mg 1
dicyclomine hcl inj 10 mg/ml 1
dicyclomine hcl oral soln 10 mg/5ml 1
1
1
1

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 1
_mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 1
_mg/ml)
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glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate sl tab 0.125 mg 1
hyoscyamine sulfate sl tab 0.125 mg 1
(Oscimin)
hyoscyamine sulfate sl tab 0.125 mg 1
(Symax-sl)
hyoscyamine sulfate tab 0.125 mg 1
hyoscyamine sulfate tab 0.125 mg 1
(Oscimin)
hyoscyamine sulfate tab disint 0.125 1
_mg
hyoscyamine sulfate tab disint 0.125 1
_mg (Ed-spaz)
hyoscyamine sulfate tab disint 0.125 1
mg (Nulev)
hyoscyamine sulfate tab er 12hr 0.375 1
_mg
hyoscyamine sulfate tab er 12hr 0.375 1
~mg (Oscimin Sr)
methscopolamine bromide tab 2.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
methscopolamine bromide tab 5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
ANTIEMETICS§
AKYNZEO CAP 300-0.5 (netupitant- 3 QL (2 caps / 21 days)
palonosetron)
aprepitant capsule 40 mg 1 QL (3 caps / 180 days)
aprepitant capsule 80 mg 1 QL (4 caps / 21 days)
aprepitant capsule 125 mg 1 QL (2 caps / 21 days)
aprepitant capsule therapy pack 80 & 1 QL (2 packs / 21 days)
125 mg
CESAMET CAP 1MG (nabilone) 3 QL (18 caps / 21 days)
dronabinol cap 2.5 mg 1 QL (60 caps / 25 days)
dronabinol cap 5 mg 1 QL (60 caps / 25 days)
dronabinol cap 10 mg 1 QL (60 caps / 25 days)
granisetron hcl inj 0.1 mg/ml 1 QL (2 mL / 21 days)
granisetron hcl inj 1 mg/ml 1 QL (2 mL / 21 days)
granisetron hcl inj 4 mg/4ml (1 1 QL (2 mL / 21 days)
mg/ml)
granisetron hcl tab 1 mg 1 QL (12 tabs / 21 days)
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meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
metoclopramide hcl inj 5 mg/ml (base 1
equivalent)
metoclopramide hcl orally 1
disintegrating tab 5 mg (base eq)
metoclopramide hcl soln 5 mg/5ml| 1
(10 mg/10ml) (base equiv)
metoclopramide hcl tab 5 mg (base 1
equivalent)
metoclopramide hcl tab 10 mg (base 1
equivalent)
ondansetron hcl inj 4 mg/2ml (2 1 QL (20 mL / 21 days)
mg/ml)
ondansetron hcl inj 40 mg/20ml (2 1 QL (20 mL / 21 days)
mg/ml)

ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL / 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs / 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs / 21 days)
1
1

ondansetron hcl tab 24 mg QL (2 tabs / 21 days)
ondansetron orally disintegrating tab QL (18 tabs / 21 days)

4 mg
ondansetron orally disintegrating tab 1 QL (18 tabs / 21 days)
8 mg
prochlorperazine edisylate inj 10 1
_mg/2ml
prochlorperazine edisylate inj 50 1
_mg/10ml
prochlorperazine maleate tab 5 mg 1
(base equivalent)
prochlorperazine maleate tab 10 mg 1
(base equivalent)
prochlorperazine suppos 25 mg 1
prochlorperazine suppos 25 mg 1
(Compro)
promethazine hcl inj 25 mg/ml 1
promethazine hcl inj 50 mg/ml 1
promethazine hcl syrup 6.25 mg/5ml 1 PA; High Risk
Medications require PA
for members age 70 and
older
promethazine hcl tab 12.5 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
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promethazine hcl tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

promethazine hcl tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and

older

SANCUSO DIS 3.1MG (granisetron) 2 QL (2 patches / 21
days)

scopolamine td patch 72hr 1 1

_mg/3days

trimethobenzamide hcl cap 300 mg 1

VARUBI INJ (rolapitant hcl) 2

VARUBI TAB 90MG (rolapitant hcl) 2

H2-RECEPTOR ANTAGONISTS - DRUGS FOR ULCERS AND STOMACH

ACID
cimetidine hcl soln 300 mg/5ml
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20
mg/50ml
famotidine inj 20 mg/2ml
famotidine inj 40 mg/4ml
famotidine inj 200 mg/20ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
nizatidine oral soln 15 mg/ml
ranitidine hcl inj 50 mg/2ml (25
mg/ml)
ranitidine hcl inj 150 mg/6ml (25

_mg/ml)

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles
cap 3 mg
DIPENTUM CAP 250MG (olsalazine 3 PA
sodium)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

(=Y

hydrocortisone enema 100 mg/60ml|
(Colocort)

mesalamine cap dr 400 mg
mesalamine enema 4 gm
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2
gm

mesalamine tab delayed release 800
_mg
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 1
_mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

AMITIZA CAP 8MCG (lubiprostone) 2

AMITIZA CAP 24MCG (lubiprostone) 2

LINZESS CAP 72MCG (linaclotide) 2

LINZESS CAP 145MCG (linaclotide) 2

LINZESS CAP 290MCG (linaclotide) 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

e e

[E=Y

alosetron hcl tab 0.5 mg (base equiv) 1 PA
alosetron hcl tab 1 mg (base equiv) 1 PA
LAXATIVES

bisacodyl tab & peg 3350-kcl-sod 0 $0 copay for members

bicarb-nacl for soln kit (Gavilyte-h) age 50 through 74,
otherwise not covered

CLENPIQ SOL (sodium picosulfate- 0 $0 copay for members

magnesium oxide-anhydrous citric age 50 through 74,

acid) otherwise not covered

GOLYTELY SOL (peg 3350-kcl-sod 2

bicarb-sod chloride-sod sulfate)

lactulose (encephalopathy) solution 1

10 gm/15ml (Enulose)

lactulose (encephalopathy) solution 1

10 gm/15ml (Generlac)

lactulose solution 10 gm/15ml 1

MOVIPREP SOL (peg 3350-kcl-nacl-na 0 $0 copay for members

sulfate-na ascorbate-ascorbic acid) age 50 through 74; Tier

2 for all others

OSMOPREP TAB 1.5GM (sodium 3
phosphate monobasic-sodium

phosphate dibasic)

peg 3350-kcl-na bicarb-nacl-na sulfate 1
for soln 236 gm
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PRESCRIPTION DRUG NAME

DRUG
TIER

COVERAGE
REQUIREMENTS AND
LIMITS

peg 3350-kcl-na bicarb-nacl-na sulfate

for soln 236 gm (Gavilyte-g)

1

peg 3350-kcl-na bicarb-nacl-na sulfate

for soln 240 gm

peg 3350-kcl-na bicarb-nacl-na sulfate

for soln 240 gm (Gavilyte-c)

peg 3350-kcl-sod bicarb-nacl for soln

420 gm

peg 3350-kcl-sod bicarb-nacl for soln

420 gm (Gavilyte-n/flavor Pack)

PLENVU SOL (peg 3350-kcl-nacl-na
sulfate-na ascorbate-ascorbic acid)

$0 copay for members
age 50 through 74,
otherwise not covered

polyethylene glycol 3350 oral powder

17 gm/scoop

OTC

PREPOPIK PAK (sodium picosulfate-
magnesium oxide-anhydrous citric
acid)

$0 copay for members
age 50 through 74,
otherwise not covered

SUPREP BOWEL SOL PREP KIT (sodium

$0 copay for members

sulfate-potassium sulfate-magnesium
sulfate)

MISCELLANEOUS
cromolyn sodium oral conc 100 1 PA
mg/5ml
diphenoxylate w/ atropine liq 2.5- 1
0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5- 1
0.025 mg
loperamide hcl cap 2 mg 1
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
MOTOFEN TAB 1-0.025 (difenoxin w/ 3
atropine)
MOVANTIK TAB 12.5MG (naloxegol 2
oxalate)
MOVANTIK TAB 25MG (naloxegol 2
oxalate)
SUCRAID SOL 8500/ML (sacrosidase) 3

age 50 through 74; Tier
2 for all others

QL (354 ml / 25 days),
PA

sucralfate tab 1 gm

ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg

o e
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
PANCREATIC ENZYMES
CREON CAP 3000UNIT (pancrelipase 2 PA
(lipase-protease-amylase))
CREON CAP 6000UNIT (pancrelipase 2 PA
(lipase-protease-amylase))
CREON CAP 12000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
CREON CAP 24000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
CREON CAP 36000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
VIOKACE TAB 10440 (pancrelipase 2 PA
(lipase-protease-amylase))
VIOKACE TAB 20880 (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 3000UNIT (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 5000UNIT (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 10000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 15000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 20000UNT (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 25000 (pancrelipase 2 PA
(lipase-protease-amylase))
ZENPEP CAP 40000 (pancrelipase 2 PA
(lipase-protease-amylase))
PROTON PUMP INHIBITORSS$
DEXILANT CAP 30MG DR 3 QL (90 caps / 365
(dexlansoprazole) days), ST; PA**
DEXILANT CAP 60MG DR 3 QL (90 caps / 365
(dexlansoprazole) days), ST; PA**
esomeprazole magnesium cap delayed 1 QL (90 caps / 365
release 20 mg (base eq) days), ST; PA**
esomeprazole magnesium cap delayed 1 QL (90 caps / 365
release 40 mg (base eq) days), ST; PA**
esomeprazole sodium for intravenous 1
soln 20 mg (base equiv)
esomeprazole sodium for intravenous 1
soln 40 mg (base equiv)
lansoprazole cap delayed release 15 1 QL (90 caps / 365 days)
mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS
lansoprazole cap delayed release 30 1 QL (90 caps / 365 days)
mg
omeprazole cap delayed release 10 mg 1 QL (90 caps / 365 days)
omeprazole cap delayed release 20 mg 1 QL (90 caps / 365 days)
omeprazole cap delayed release 40 mg 1 QL (90 caps / 365 days)
pantoprazole sodium ec tab 20 mg 1 QL (90 tabs / 365 days)
(base equiv)
pantoprazole sodium ec tab 40 mg 1 QL (90 tabs / 365 days)
(base equiv)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs / 365 days)
RECTAL,CORTICOSTEROIDS

hydrocortisone perianal cream 1% 1
(Procto-pak)
hydrocortisone perianal cream 2.5% 1
(Proctosol Hc)
hydrocortisone perianal cream 2.5% 1

(Proctozone-hc)
GENITOURINARY - DRUGS TO TREAT GENITAL AND URINARY TRACT

CONDITIONS

BENIGN PROSTATIC HYPERPLASIA - DRUGS TO TREAT ENLARGED
PROSTATE

alfuzosin hcl tab er 24hr 10 mg 1

CARDURA XL TAB 4MG (doxazosin 3 ST; PA**

mesylate (bph))

CARDURA XL TAB 8MG (doxazosin 3 ST; PA**

mesylate (bph))

dutasteride cap 0.5 mg 1

dutasteride-tamsulosin hcl cap 0.5-0.4 1

_mg

finasteride tab 5 mg 1

silodosin cap 4 mg 1

silodosin cap 8 mg 1

tadalafil tab 2.5 mg 1 QL (30 tabs / 25 days),

PA
tadalafil tab 5 mg 1 QL (30 tabs / 25 days),
PA

tamsulosin hcl cap 0.4 mg 1
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CONCEPTROL GEL 4% (nonoxynol-9) 0 OTC

ENCARE SUP 100MG (nonoxynol-9) 0 OTC

GYNOL II GEL 3% (nonoxynol-9) 0 OTC

SHUR-SEAL GEL 2% (nonoxynol-9) 0 OTC

TODAY SPONGE MIS (nonoxynol-9) 0 OTC
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

VCF VAGINAL AER CONTRACP 0 OoTC

(nonoxynol-9)

VCF VAGINAL MIS CONTRACP 0 OoTC

(nonoxynol-9)
MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

ELMIRON CAP 100MG (pentosan

polysulfate sodium)

flavoxate hcl tab 100 mg

phenazopyridine hcl tab 95 mg (Urinary

Pain Relief)

potassium citrate tab er 5 meq (540 1

_mg)

potassium citrate tab er 10 meq (1080 1

_mg)

potassium citrate tab er 15 meq (1620 1

_mg)
URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY
INCONTINENCE

WR[(R|R|=
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OTC

darifenacin hydrobromide tab er 24hr 1
7.5 mg (base equiv)

darifenacin hydrobromide tab er 24hr 1
15 mg (base equiv)

oxybutynin chloride syrup 5 mg/5ml 1
oxybutynin chloride tab 5 mg 1
oxybutynin chloride tab er 24hr 5 mg 1
oxybutynin chloride tab er 24hr 10 mg 1
oxybutynin chloride tab er 24hr 15 mg 1
solifenacin succinate tab 5 mg 1
solifenacin succinate tab 10 mg 1
tolterodine tartrate cap er 24hr 2 mg 1
tolterodine tartrate cap er 24hr 4 mg 1
tolterodine tartrate tab 1 mg 1
tolterodine tartrate tab 2 mg 1
TOVIAZ TAB 4MG (fesoterodine 2
fumarate)

TOVIAZ TAB 8MG (fesoterodine 2
fumarate)

trospium chloride cap er 24hr 60 mg 1
trospium chloride tab 20 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG (clindamycin 2
phosphate vaginal)
clindamycin phosphate vaginal cream 1
2%
GYNAZOLE-1 CRE 2% (butoconazole 3
nitrate (one dose))
metronidazole vaginal gel 0.75% 2
metronidazole vaginal gel 0.75% 2

(Vandazole)

miconazole nitrate vaginal suppos 200
mg (Miconazole 3)

terconazole vaginal cream 0.4%

1

terconazole vaginal cream 0.8%

1

terconazole vaginal suppos 80 mg

1

HEMATOLOGIC - DRUGS TO TREAT BLOOD DISORDERS

ANTICOAGULANTS - BLOOD THINNERS

ARGATRB/NACL INJ 50MG/50

W

ARGATROBAN INJ 125/125

w

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

(=Y

ARGATROBAN INJ 250/250

ELIQUIS TAB 2.5MG (apixaban)

ELIQUIS TAB 5MG (apixaban)

enoxaparin sodium inj 30 mg/0.3ml

enoxaparin sodium inj 40 mg/0.4ml

enoxaparin sodium inj 60 mg/0.6ml

enoxaparin sodium inj 80 mg/0.8ml

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8ml

enoxaparin sodium inj 150 mg/ml

enoxaparin sodium inj 300 mg/3ml

fondaparinux sodium subcutaneous inj
2.5 mg/0.5ml

HERRIRREEEININW

fondaparinux sodium subcutaneous inj
5mg/0.4ml

fondaparinux sodium subcutaneous inj
7.5 mg/0.6ml

fondaparinux sodium subcutaneous inj
10 mg/0.8ml

FRAGMIN INJ 2500/0.2 (dalteparin
sodium)

FRAGMIN INJ 5000/0.2 (dalteparin
sodium)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

FRAGMIN INJ 7500/0.3 (dalteparin 3
sodium)

FRAGMIN INJ 10000/ML (dalteparin 3
sodium)

FRAGMIN INJ 12500UNT (dalteparin 3
sodium)

FRAGMIN INJ 15000UNT (dalteparin 3
sodium)

FRAGMIN INJ 18000UNT (dalteparin 3
sodium)

FRAGMIN INJ 95000UNT (dalteparin 3
sodium)

heparin sodium (porcine) inj 1000 1
unit/ml

heparin sodium (porcine) inj 5000 1
unit/mli

heparin sodium (porcine) inj 10000 1
unit/ml

heparin sodium (porcine) inj 20000 1
unit/ml

heparin sodium (porcine) pf inj 5000 1
unit/0.5ml

PRADAXA CAP 75MG (dabigatran 3
etexilate mesylate)

PRADAXA CAP 110MG (dabigatran 3
etexilate mesylate)

PRADAXA CAP 150MG (dabigatran 3
etexilate mesylate)

warfarin sodium tab 1 mg

warfarin sodium tab 1 mg (Jantoven)
warfarin sodium tab 2 mg

warfarin sodium tab 2 mg (Jantoven)
warfarin sodium tab 2.5 mg

warfarin sodium tab 2.5 mg (Jantoven)
warfarin sodium tab 3 mg

warfarin sodium tab 3 mg (Jantoven)
warfarin sodium tab 4 mg

warfarin sodium tab 4 mg (Jantoven)
warfarin sodium tab 5 mg

warfarin sodium tab 5 mg (Jantoven)
warfarin sodium tab 6 mg

warfarin sodium tab 6 mg (Jantoven)
warfarin sodium tab 7.5 mg

warfarin sodium tab 7.5 mg (Jantoven)
warfarin sodium tab 10 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

warfarin sodium tab 10 mg (Jantoven) 1

XARELTO STAR TAB 15/20MG 2

(rivaroxaban)

XARELTO TAB 2.5MG (rivaroxaban) 2

XARELTO TAB 10MG (rivaroxaban) 2

XARELTO TAB 15MG (rivaroxaban) 2

XARELTO TAB 20MG (rivaroxaban) 2

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG (darbepoetin alfa) 4 PA

ARANESP INJ 25MCG (darbepoetin alfa) 4 PA

ARANESP INJ 40MCG (darbepoetin alfa) 4 PA

ARANESP INJ 60MCG (darbepoetin alfa) 4 PA

ARANESP INJ 100MCG (darbepoetin alfa) 4 PA

ARANESP INJ 150MCG (darbepoetin alfa) 4 PA

ARANESP INJ 200MCG (darbepoetin alfa) 4 PA

ARANESP INJ 300MCG (darbepoetin alfa) 4 PA

ARANESP INJ 500MCG (darbepoetin alfa) 4 PA

MIRCERA INJ 50MCG (methoxy 4 PA

polyethylene glycol-epoetin beta)

MIRCERA INJ 75MCG (methoxy 4 PA

polyethylene glycol-epoetin beta)

MIRCERA INJ 100MCG (methoxy 4 PA

polyethylene glycol-epoetin beta)

MIRCERA INJ 200MCG (methoxy 4 PA

polyethylene glycol-epoetin beta)

MIRCERA SOL 30/0.3ML (methoxy 4 PA

polyethylene glycol-epoetin beta)

MIRCERA SOL 150/0.3 (methoxy 4 PA

polyethylene glycol-epoetin beta)

NEULASTA INJ 6MG/0.6M (pegfilgrastim) 4 QL (2 injections / 28
days), PA

NEULASTA KIT 6MG/0.6M (pegdfilgrastim) 4 QL (2 injections / 28
days), PA

NIVESTYM INJ 300/0.5 (filgrastim-aafi) 4 PA

NIVESTYM INJ 300MCG (filgrastim-aafi) 4 PA

NIVESTYM INJ 480/0.8 (filgrastim-aafi) 4 PA

NIVESTYM INJ 480MCG (filgrastim-aafi) 4 PA

PROMACTA TAB 12.5MG (eltrombopag 4 QL (30 tabs / 30 days),

olamine) PA

PROMACTA TAB 25MG (eltrombopag 4 QL (30 tabs / 30 days),

olamine) PA

PROMACTA TAB 50MG (eltrombopag 4 QL (60 tabs / 30 days),

olamine) PA
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
PROMACTA TAB 75MG (eltrombopag 4 QL (60 tabs / 30 days),
olamine) PA
RETACRIT INJ 2000UNIT (epoetin alfa- 4 PA
epbx)
RETACRIT INJ 3000UNIT (epoetin alfa- 4 PA
epbx)
RETACRIT INJ 4000UNIT (epoetin alfa- 4 PA
epbx)
RETACRIT INJ 10000UNT (epoetin alfa- 4 PA
epbx)
RETACRIT INJ 40000UNT (epoetin alfa- 4 PA
epbx)
UDENYCA INJ 6MG/.6ML (pegfilgrastim- 4 QL (2 injections / 28
cbqv) days), PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
HEMLIBRA INJ 30MG/ML (emicizumab-
kxwh)
HEMLIBRA INJ 60/0.4 (emicizumab- 4 PA
kxwh)
HEMLIBRA INJ 105/0.7 (emicizumab- 4 PA
kxwh)
HEMLIBRA INJ 150/ML (emicizumab- 4 PA
kxwh)
icatibant acetate inj 30 mg/3ml (base 4 QL (45 syringes / 90
equivalent) days), PA
pentoxifylline tab er 400 mg 1
tranexamic acid iv soln 1000 mg/10ml 1
(100 mg/ml)
tranexamic acid tab 650 mg 1

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25- 1
200 mg
BRILINTA TAB 60MG (ticagrelor)
BRILINTA TAB 90MG (ticagrelor)
clopidogrel bisulfate tab 75 mg (base
equiv)
clopidogrel bisulfate tab 300 mg (base
equiv)
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PRESCRIPTION DRUG NAME DRUG

COVERAGE

TIER REQUIREMENTS AND

LIMITS

dipyridamole tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

dipyridamole tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

dipyridamole tab 75 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

prasugrel hcl tab 5 mg (base equiv) 1

prasugrel hcl tab 10 mg (base equiv) 1

ZONTIVITY TAB 2.08MG (vorapaxar 2

sulfate)

IMMUNOLOGIC AGENTS - DRUGS TO TREAT DISORDERS OF THE

IMMUNE SYSTEM
BIOLOGIC DISEASE-MODIFYING AGENTS

ACTEMRA INJ 80MG/4ML (tocilizumab) 4

QL (5 vials / 28 days),

PA, ST

ACTEMRA INJ 162/0.9 (tocilizumab) 4

QL (4 syringes / 28
days), PA, ST

ACTEMRA INJ 200/10ML (tocilizumab) 4

QL (4 vials / 14 days),

PA, ST

ACTEMRA INJ 400/20ML (tocilizumab) 4

QL (2 vials / 14 days),

PA, ST

ENBREL INJ 25/0.5ML (etanercept) 4

QL (8 syringes / 28
days), PA; Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG (etanercept) 4

QL (8 syringes / 28
days), PA; Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML (etanercept) 4

QL (8 syringes / 28
days), PA; Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

ENBREL MINI INJ 50MG/ML (etanercept) 4 QL (8 cartridges / 28
days), PA; Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML 4 QL (8 syringes / 28

(etanercept) days), PA; Preferred
agent for Ankylosing
Spondylitis, Psoriatic
Arthritis, and
Rheumatoid Arthritis

HUMIRA INJ 10/0.1ML (adalimumab) 4 QL (2 injections / 28
days), PA

HUMIRA INJ 10MG/0.2 (adalimumab) 4 QL (2 injections / 28
days), PA

HUMIRA INJ 20/0.2ML (adalimumab) 4 QL (2 injections / 28
days), PA

HUMIRA INJ] 40/0.4ML (adalimumab) 4 QL (4 injections / 28
days), PA

HUMIRA KIT 20MG/0.4 (adalimumab) 4 QL (2 injections / 28
days), PA

HUMIRA KIT 40MG/0.8 (adalimumab) 4 QL (4 injections / 28
days), PA

HUMIRA PEDIA INJ CROHNS 4 QL (2 injections / 28

(adalimumab) days), PA; (80mg and
40mg dual strength kit)

HUMIRA PEDIA INJ CROHNS 4 QL (3 injections / 28

(adalimumab) days), PA; (80mg single
strength Kkit)

HUMIRA PEN INJ] 40/0.4ML (adalimumab) 4 QL (4 injections / 28
days), PA

HUMIRA PEN INJ CD/UC/HS 4 QL (6 pens / 28 days),

(adalimumab) PA

HUMIRA PEN INJ PS/UV (adalimumab) 4 QL (4 pens / 28 days),
PA

HUMIRA PEN KIT CD/UC/HS 4 QL (1 kit / 28 days), PA

(adalimumab)

HUMIRA PEN KIT PS/UV (adalimumab) 4 QL (1 kit / 28 days), PA

KEVZARA IN] 150/1.14 (sarilumab) 4 QL (2 pens / 28 days),

PA; Preferred agent for
Rheumatoid Arthritis
(after failure of 2 other
preferred agents)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

KEVZARA IN] 150/1.14 (sarilumab) 4 QL (2 syringes / 4
weeks), PA; Preferred
agent for Rheumatoid
Arthritis (after failure of
2 other preferred
agents)

KEVZARA IN] 200/1.14 (sarilumab) 4 QL (2 pens / 28 days),
PA; Preferred agent for
Rheumatoid Arthritis
(after failure of 2 other
preferred agents)

KEVZARA IN] 200/1.14 (sarilumab) 4 QL (2 syringes / 4
weeks), PA; Preferred
agent for Rheumatoid
Arthritis (after failure of
2 other preferred
agents)

RINVOQ TAB 15MG ER (upadacitinib) 4 QL (30 tabs / 30 days),
PA; Preferred agent for
Rheumatoid Arthritis

SIMPONI ARIA SOL 50MG/4ML 4 QL (200 mg / 8 weeks),

(golimumab) PA

SIMPONI INJ 50/0.5ML (golimumab) 4 QL (1 injection / 28
days), PA

SIMPONI INJ 100MG/ML (golimumab) 4 QL (1 injection / 28
days), PA

SKYRIZI INJ 150DOSE (risankizumab- 4 QL (2 syringes / 12

rzaa) weeks), PA; Preferred
agent for Psoriasis

STELARA INJ 45MG/0.5 (ustekinumab) 4 QL (1 syringe / 84
days), PA; Preferred
agent for Crohn's
Disease (after failure of
Humira) and Psoriasis

STELARA INJ 90MG/ML (ustekinumab) 4 QL (1 syringe / 56

days), PA; Preferred
agent for Crohn's
Disease (after failure of
Humira) and Psoriasis
TALTZ INJ 80MG/ML (ixekizumab) 4 QL (1 injection / 28
days), PA; Preferred
agent for Psoriasis
TREMFYA INJ 100MG/ML (guselkumab) 4 QL (1 injection / 56
days), PA; Preferred
agent for Psoriasis
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

XELJANZ TAB 5MG (tofacitinib citrate) 4 QL (60 tabs / 30 days),
PA; Preferred agent for
Rheumatoid Arthritis

XELJANZ TAB 10MG (tofacitinib citrate) 4 QL (60 tabs / 30 days),
PA; Preferred agent for
Ulcerative Colitis (after
failure of Humira)

XELJANZ XR TAB 11MG (tofacitinib 4 QL (30 tabs / 30 days),
citrate) PA; Preferred agent for
Rheumatoid Arthritis
XELJANZ XR TAB 22MG (tofacitinib 4 QL (30 tabs / 30 days),
citrate) PA; Preferred agent for

Ulcerative Colitis (after
failure of Humira)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS) - DRUGS
TO TREAT RHEUMATOID ARTHRITIS

hydroxychloroquine sulfate tab 200 1
_mg
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
methotrexate sodium tab 2.5 mg (base 1 OAC
equiv)
OTEZLA TAB 10/20/30 (apremilast) 4 QL (55 tabs / 28 days),
PA; Preferred agent for
Psoriasis and Psoriatic
Arthritis
OTEZLA TAB 30MG (apremilast) 4 QL (60 tabs / 30 days),
PA; Preferred agent for
Psoriasis and Psoriatic
Arthritis
IMMUNOGLOBULIN
HYQVIA INJ] 2.5-200 (immune globulin 4 PA
(human)-hyaluronidase (human
recombinant))
HYQVIA INJ 5-400 (immune globulin 4 PA
(human)-hyaluronidase (human
recombinant))
HYQVIA INJ 10-800 (immune globulin 4 PA
(human)-hyaluronidase (human
recombinant))
HYQVIA INJ 20-1600 (immune globulin 4 PA
(human)-hyaluronidase (human
recombinant))
PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the 127

counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



PRESCRIPTION DRUG NAME

DRUG

COVERAGE

TIER REQUIREMENTS AND

LIMITS

HYQVIA INJ 30-2400 (immune globulin 4 PA

(human)-hyaluronidase (human

recombinant))

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 (interferon 4 PA

_gamma-1b)

ALFERON N INJ 5MU/ML (interferon alfa- 4

n3)

ARCALYST INJ 220MG (rilonacept) 4 QL (4 vials / 28 days),
PA

INTRON A INJ 10MU (interferon alfa-2b) 4 PA

INTRON A INJ 18MU (interferon alfa-2b) 4 PA

INTRON A INJ 25MU (interferon alfa-2b) 4 PA

INTRON A INJ 50MU (interferon alfa-2b) 4 PA

POMALYST CAP 1MG (pomalidomide) 4 QL (21 caps / 21 days),
PA; OAC

POMALYST CAP 2MG (pomalidomide) 4 QL (21 caps / 21 days),
PA; OAC

POMALYST CAP 3MG (pomalidomide) 4 QL (21 caps / 28 days),
PA; OAC

POMALYST CAP 4MG (pomalidomide) 4 QL (21 caps / 28 days),
PA; OAC

REVLIMID CAP 2.5MG (lenalidomide) 4 QL (28 caps / 28 days),
PA; OAC

REVLIMID CAP 5MG (lenalidomide) 4 QL (28 caps / 28 days),
PA; OAC

REVLIMID CAP 10MG (lenalidomide) 4 QL (28 caps / 28 days),
PA; OAC

REVLIMID CAP 15MG (lenalidomide) 4 QL (28 caps / 28 days),
PA; OAC

REVLIMID CAP 20MG (lenalidomide) 4 QL (21 caps / 28 days),
PA; OAC

REVLIMID CAP 25MG (lenalidomide) 4 QL (21 caps / 28 days),
PA; OAC

THALOMID CAP 50MG (thalidomide) 4 QL (28 caps / 28 days),
PA; OAC

THALOMID CAP 100MG (thalidomide) 4 QL (28 caps / 28 days),
PA; OAC

THALOMID CAP 150MG (thalidomide) 4 QL (56 caps / 28 days),
PA; OAC

THALOMID CAP 200MG (thalidomide) 4 QL (56 caps / 28 days),
PA; OAC

IMMUNOSUPPRESSANTS
AZASAN TAB 75 MG (azathioprine) 3
AZASAN TAB 100MG (azathioprine) 3
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azathioprine tab 50 mg
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml|
cyclosporine modified cap 25 mg
cyclosporine modified cap 25 mg
(Gengraf)

cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified cap 100 mg 1
(Gengraf)

cyclosporine modified oral soin 100 1
mg/mli

cyclosporine modified oral soln 100 1
mg/ml (Gengraf)

mycophenolate mofetil cap 250 mg 1
mycophenolate mofetil for oral susp 1
200 mg/ml

mycophenolate mofetil hcl for iv soln 1
500 mg (base equiv)

mycophenolate mofetil tab 500 mg 1
mycophenolate sodium tab dr 180 mg 1
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 1
(mycophenolic acid equiv)
PROGRAF INJ 5MG/ML (tacrolimus)
SANDIMMUNE SOL 100MG/ML
(cyclosporine)

sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg
tacrolimus cap 1 mg

tacrolimus cap 5 mg

VACCINES
ACTHIB INJ (haemophilus b polysac 0 $0 copay for members
conj vac) age 18 and younger,
otherwise not covered

RR[(R|==]=

(=

W

(O8]

R INNIN[-

ADACEL INJ (tetanus toxoid-diphtheria- 0
acellular pertussis adsorb (tdap))

AFLURIA QUAD INJ 2019-20 (influenza 0
virus vaccine split quadrivalent)
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BEXSERO INJ (meningococcal vac group 0

b (recombant omv adjuvanted))

BOOSTRIX INJ] (tetanus toxoid- 0

diphtheria-acellular pertussis adsorb

(tdap))

DAPTACEL INJ] (diphtheria, acellular 0 $0 copay for members

pertussis & tetanus toxoids) age 18 and younger,
otherwise not covered

DIP/TET PED INJ 25-5LFU 0 $0 copay for members
age 18 and younger,
otherwise not covered

ENGERIX-B INJ 10/0.5ML (hepatitis b 0

vaccine (recomb))

ENGERIX-B INJ 20MCG/ML (hepatitis b 0

vaccine (recomb))

FLUAD INJ 2019-20 (influenza virus 0

vaccine types a & b surface antigen

adjuvant)

FLUAD QUADRI INJ 0.5ML (influenza 0

virus vacc types a & b surf antigen

adjuvant quad)

FLUARIX QUAD INJ] 2019-20 (influenza 0

virus vaccine split quadrivalent)

FLUBLOK QUAD INJ 2019-20 (influenza 0

virus vac recomb hemagglutinin (ha)

quadrivalent)

FLUCLVX QUAD INJ 2019-20 (influenza 0

virus vaccine tissue-cultured subunit

quadrivalent)

FLULAVAL QUA INJ 2019-20 (influenza 0

virus vaccine split quadrivalent)

FLUMIST QUAD SUS 2019-20 (influenza 0

virus vaccine live quadrivalent)

FLUZONE HD INJ PF 19-20 (influenza 0

virus vaccine split high-dose
preservative free)

FLUZONE QUAD INJ 2019-20 (influenza 0
virus vaccine split quadrivalent)

GARDASIL 9 INJ (human papillomavirus 0
(hpv) 9-valent recombinant vaccine)

HAVRIX INJ 720UNIT (hepatitis a 0
vaccine)

HAVRIX INJ 1440UNIT (hepatitis a 0
vaccine)

HEPLISAV-B INJ 20/0.5ML (hepatitis b 0

vaccine recombinant adjuvanted)
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HEPLISAV-B INJ 20MCG (hepatitis b 0

vaccine recombinant adjuvanted)

HIBERIX SOL 10MCG (haemophilus b 0 $0 copay for members

polysac conj vac) age 18 and younger,
otherwise not covered

INFANRIX INJ (diphtheria, acellular 0 $0 copay for members

pertussis & tetanus toxoids) age 18 and younger,
otherwise not covered

IPOL INJ INACTIVE (poliovirus vaccine, 0 $0 copay for members

ipv) age 18 and younger,
otherwise not covered

KINRIX IN] (diph-tetanus tox ad-acell 0 $0 copay for members

pertussis & polio virus, ipv vac) age 18 and younger,
otherwise not covered

M-M-R II IN]J (measles, mumps & 0

rubella virus vaccines)

MENACTRA INJ (meningococcal 0

(a,c,y&w-135) polysaccharide

conjugate vaccine)

MENVEO INJ (meningococcal (a,c,y&w- 0

135) oligosaccharide conjugate vac)

PEDIARIX INJ 0.5ML (diph-tetanus tox- 0 $0 copay for members

acell pert-hepatitis b recomb-polio ipv
vac)

age 18 and younger,
otherwise not covered

PEDVAX HIB INJ (haemophilus b polysac 0 $0 copay for members

conj vac) age 18 and younger,
otherwise not covered

PENTACEL INJ] (diph-ac pert-tet tox ad- 0 $0 copay for members

polio ipv-haemophil b poly vac) age 18 and younger,
otherwise not covered

PNEUMOVAX 23 INJ 25/0.5 0

(pneumococcal vac polyvalent)

PREVNAR 13 INJ (pneumococcal 13- 0

valent conjugate vaccine)

PROQUAD INJ] (measles-mumps- 0 $0 copay for members

rubella-varicella virus vaccines) age 18 and younger,
otherwise not covered

RECOMBIVA HB INJ 5MCG/0.5 (hepatitis 0

b vaccine (recomb))

RECOMBIVA HB INJ 10MCG/ML (hepatitis 0

b vaccine (recomb))

RECOMBIVA-HB INJ 40MCG/ML (hepatitis 0

b vaccine (recomb))

ROTARIX SUS (rotavirus vaccine, live 0 $0 copay for members

oral)

age 18 and younger,
otherwise not covered
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ROTATEQ SOL (rotavirus vaccine, live 0 $0 copay for members

oral pentavalent) age 18 and younger,
otherwise not covered

SHINGRIX INJ 50/0.5ML (zoster vaccine 0 $0 copay for members

recombinant adjuvanted) age 19 and older,
otherwise not covered

TDVAX IN] 2-2 LF (tetanus-diphtheria 0 $0 copay for members

toxoids (td)) age 19 and older,
otherwise not covered

TENIVAC IN] 5-2LF (tetanus-diphtheria 0 $0 copay for members

toxoids (td)) age 19 and older,
otherwise not covered

TRUMENBA INJ (meningococcal group b 0

vaccine (recombinant))

TWINRIX INJ (hepatitis a (inactivated)- 0 $0 copay for members

hepatitis b (recombinant) vaccines) age 19 and older,
otherwise not covered

VAQTA INJ 25/0.5ML (hepatitis a 0

vaccine)

VAQTA INJ 50UNT/ML (hepatitis a 0

vaccine)

VARIVAX INJ] (varicella virus vaccine 0

live)

ZOSTAVAX INJ] (zoster vaccine live) 0 $0 copay for members

age 19 and older,
otherwise not covered

MEDICAL DEVICES
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CAYA DPR (diaphragm arc-spring) 0 QL (1 / 300 days)
FC2 FEMALE MIS CONDOM (condoms - 0 OoTC

female)

FEMCAP MIS 22MM (cervical caps) 0 QL (1 / 300 days)
FEMCAP MIS 26MM (cervical caps) 0 QL (1 / 300 days)
FEMCAP MIS 30MM (cervical caps) 0 QL (1 / 300 days)
OMNIFLEX DPR (diaphragms) 0 QL (1 / 300 days)
WIDE-SEAL DPR KIT 60 (diaphragm wide 0 QL (1 / 300 days)
seal)

WIDE-SEAL DPR KIT 65 (diaphragm wide 0 QL (1 / 300 days)
seal)

WIDE-SEAL DPR KIT 70 (diaphragm wide 0 QL (1 / 300 days)
seal)

WIDE-SEAL DPR KIT 75 (diaphragm wide 0 QL (1 / 300 days)
seal)

WIDE-SEAL DPR KIT 80 (diaphragm wide 0 QL (1 / 300 days)

seal)
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WIDE-SEAL DPR KIT 85 (diaphragm wide 0 QL (1 / 300 days)
seal)
WIDE-SEAL DPR KIT 90 (diaphragm wide 0 QL (1 / 300 days)
seal)
WIDE-SEAL DPR KIT 95 (diaphragm wide 0 QL (1 / 300 days)
seal)
DIABETIC SUPPLIES
ACCU-CHEK BLOOD GLUCOSE TEST KITS 2 OoTC
(blood glucose monitoring supplies)
ACCU-CHEK BLOOD GLUCOSE TEST 2 OTC, QL (204 Test
STRIPS (glucose blood) Strips / 25 days)
ALCOH-WIPE MIS 12"X12" (alcohol 2
sheets)
ALCOHOL PREP WIPES AND SWABS 2 OoTC
(alcohol swabs)
BLOOD GLUCOSE CALIBRATION SOLUTION 2 OTC
(blood glucose calibration)
GLUCOSE URINE TEST STRIPS (glucose 2 OoTC
urine test-(glucose oxidase))
INSULIN PEN NEEDLES (insulin pen 2 OTC
needle)
INSULIN PEN NEEDLES/SYRINGES 2 OTC
(insulin syringe/needle u-100)
KETONE URINE TEST STRIPS (urine 2 OoTC
_glucose-ketones test)
LANCETS (lancets) 2 OTC
LANCING DEVICE 2 OTC
MISC LANCETS (lancets misc.) 2 OTC
SHARPS CONTAINER (sharps container) 2 OTC
URINE GLUCOSE MONITORING SUPPLIES 2 OTC
(urine glucose monitoring supplies)
URINE TEST STRIPS (multiple urine 2 oTC
tests)
MISCELLANEOUS
ADULT RESPIRATORY MASK 2
(spacer/aerosol-holding chambers)
ADULT RESPIRATORY MASK 2 OoTC
(spacer/aerosol-holding chambers)
HUMATROPEN MIS FOR 6MG (injection 2 OTC
device)
HUMATROPEN MIS FOR 12MG (injection 2 OTC
device)
HUMATROPEN MIS FOR 24MG (injection 2 OoTC
device)
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PEDIATRIC RESPIRATORY MASK 2
(spacer/aerosol-holding chamber
supplies - masks)
PEDIATRIC RESPIRATORY MASK 2 OoTC
(spacer/aerosol-holding chamber
supplies - masks)

NUTRITIONAL/SUPPLEMENTS - VITAMINS AND SUPPLEMENTS

ELECTROLYTES
FLUORABON DRO (sodium fluoride) 0 $0 applies for ages 5
and under, otherwise
not covered

magnesium sulfate in dextrose 5% iv 1

soln 1 gm/100ml

magnesium sulfate inj 50% 1

magnesium sulfate iv soln 2 gm/50ml| 1

(40 mg/ml)

magnesium sulfate iv soln 4 gm/50m| 1

(80 mg/ml)

magnesium sulfate iv soln 4 1

gm/100ml (40 mg/ml)

magnesium sulfate iv soln 20 1

gm/500ml (40 mg/ml)

magnesium sulfate iv soln 40 1

gm/1000ml (40 mg/ml)

potassium bicarbonate effer tab 25 1

meq (K-effervescent)

potassium chloride cap er 8 meq 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated 1

crys er tab 10 meq

potassium chloride microencapsulated 1

crys er tab 15 meqg (Klor-con M15)

potassium chloride microencapsulated 1

crys er tab 20 meq

potassium chloride microencapsulated 1

crys er tab 20 meq (Klor-con M20)

potassium chloride oral soln 10% (20 1 PA

meq/15ml)

potassium chloride oral soln 20% (40 1 PA

meq/15ml)

potassium chloride tab er 8 meq (600 1

mg)

potassium chloride tab er 8 meq (600 1

mg) (Klor-con 8)

potassium chloride tab er 10 meq 1
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potassium chloride tab er 10 meq 1

(Klor-con 10)

potassium chloride tab er 20 meq 1

(1500 mg)

sodium chloride flush iv soln 0.9% 1

sodium chloride inj 2.5 meq/ml 1

(14.6%)

sodium fluoride chew tab 0.5 mg f 0 $0 applies for ages 5

(from 1.1 mg naf) and under, otherwise
not covered

sodium fluoride chew tab 0.5 mg f 0 $0 applies for ages 5

(from 1.1 mg naf) (Fluoritab) and under, otherwise
not covered

sodium fluoride chew tab 0.5 mg f 0 $0 applies for ages 5

(from 1.1 mg naf) (Ludent) and under, otherwise
not covered

sodium fluoride chew tab 0.25 mg f 0 $0 applies for ages 5

(from 0.55 mg naf) and under, otherwise
not covered

sodium fluoride chew tab 0.25 mg f 0 $0 applies for ages 5

(from 0.55 mg naf) (Fluoritab) and under, otherwise
not covered

sodium fluoride chew tab 0.25 mg f 0 $0 applies for ages 5

(from 0.55 mg naf) (Ludent)

and under, otherwise
not covered

sodium fluoride chew tab 1 mg f (from 1

2.2 mg naf)

sodium fluoride chew tab 1 mg f (from 1

2.2 mg naf) (Fluoritab)

sodium fluoride chew tab 1 mg f (from 1

2.2 mg naf) (Ludent)

sodium fluoride chew tab 1 mg f (from 1

2.2 mg naf) (Nafrinse)

sodium fluoride soln 0.5 mg/ml f 0 $0 applies for ages 5

(from 1.1 mg/ml naf) and under, otherwise
not covered

sodium fluoride soln 0.25 mg/drop f 0 $0 applies for ages 5

(from 0.55 mg/drop naf) (Flura-drops) and under, otherwise
not covered

sodium fluoride soln 0.125 mg/drop f 0 $0 applies for ages 5

(0.275 mg/drop naf) (Fluoritab) and under, otherwise
not covered

sodium fluoride soln 0.125 mg/drop f 0 $0 applies for ages 5

(0.275 mg/drop naf) (Nafrinse Drops)

and under, otherwise
not covered
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sodium fluoride tab 0.5 mg f (from 1.1 0 $0 applies for ages 5
mg naf) and under, otherwise
not covered

sodium fluoride tab 1 mg f (from 2.2 1
mg naf)

IV REPLACEMENT SOLUTIONS
kcl 20 meq/I (0.15%) in nacl 0.9% inj 1
kcl 20 meq/I (0.15%) in nacl 0.45%
inj
kcl 40 meq/I (0.3%) in nacl 0.9% inj
potassium chloride inj 2 meq/ml
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf)
inj 0.9%

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol inj 1 mcg/ml
calcitriol oral soln 1 mcg/ml
cholecalciferol cap 1.25 mg (50000
unit)
CITRANATAL CAP HARMONY (prenatal 2
w/o vit a w/ fe fumarate-fe carbonyl-
dss-fa-dha)
CITRANATAL CAP MEDLEY (prenatal w/o 2
vit a w/ fe fumarate-fe carbonyl-fa-
dha)
CITRANATAL MIS (prenatal w/o vit a w/ 2
fe carbonyl-fe gluconate-dss-fa-dha)
CITRANATAL MIS 90 DHA (prenatal w/o 2
vit a w/ fe carbonyl-fe gluconate-dss-
fa-dha)
CITRANATAL MIS B-CALM (prenatal w/o 2
vit a w/ fe carbonyl-fe gluconate-fa &
vit b6)
CITRANATAL PAK ASSURE (prenatal w/o 2
vit a w/ fe carbonyl-fe gluconate-dss-
fa-dha)
CITRANATAL PAK DHA (prenatal w/o vit 2
a w/ fe carbonyl-fe gluconate-dss-fa-
dha)

M R

e

OTC

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy OTC - Over the 136
counter PA** - PA Applies if Step is Not Met OAC - Oral Anti-Cancer



drops 0.25-10 mg/ml (Multi-
vitamin/fluoride/ir)

PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

CITRANATAL TAB BLOOM (prenatal vit 2

w/ docusate-fe carbonyl-fe gluconate-

folic acid)

CITRANATAL TAB RX (prenatal without 2

vit a w/ fe carbonyl-fe gluc-docusate-

fa)

cyanocobalamin inj 1000 mcg/ml 1

doxercalciferol cap 0.5 mcg 1

doxercalciferol cap 1 mcg 1

doxercalciferol cap 2.5 mcg 1

doxercalciferol inj 4 mcg/2ml (2 1

mcg/ml)

ergocalciferol cap 1.25 mg (50000 1

unit)

folic acid cap 0.8 mg 0 OTC, QL (100 caps/ 30
days); $0 copay for
women ages 55 and
under, otherwise not
covered

folic acid tab 1 mg 1

folic acid tab 400 mcg 0 OTC, QL (100 tabs / 30
days); $0 copay for
women ages 55 and
under, otherwise not
covered

folic acid tab 800 mcg 0 OTC, QL (100 tabs / 30
days); $0 copay for
women ages 55 and
under, otherwise not
covered

folic acid-pyridoxine-cyanocobalamin 1

tab 2.5-25-2 mg (Niva-fol)

paricalcitol cap 1 mcg 1

paricalcitol cap 2 mcg 1

paricalcitol cap 4 mcg 1

paricalcitol iv soln 2 mcg/ml 1

paricalcitol iv soln 5 mcg/ml 1

pediatric multiple vitamins w/ fl-fe 1

drops 0.25-10 mg/ml (Multi-

vit/iron/fluoride)

pediatric multiple vitamins w/ fl-fe 1
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pediatric multiple vitamins w/ fluoride 1
chew tab 0.5 mg (Multivitamin With
Fluorid)
pediatric multiple vitamins w/ fluoride 1
chew tab 0.25 mg (Multivitamin With
Fluorid)
pediatric multiple vitamins w/ fluoride 1
chew tab 1 mg (Multivitamin With
Fluorid)
pediatric multiple vitamins w/ fluoride 1
chew tab 1 mg (Mvc-fluoride)
pediatric multiple vitamins w/ fluoride 1
soln 0.5 mg/ml (Multi-vit/fluoride)
pediatric multiple vitamins w/ fluoride 1
soln 0.25 mg/ml (Multi-vit/fluoride)
pediatric vitamins acd fluoride & fe 1
drops 0.25-10 mg/ml (Tri-
vit/fluoride/iron)
pediatric vitamins acd w/ fluoride soln 1
0.5 mg/ml (Tri-vit/fluoride)
pediatric vitamins acd w/ fluoride soln 1
0.25 mg/ml (Tri-vit/fluoride)
pediatric vitamins acd w/ fluoride soln 1
0.25 mg/ml (Vitamins A/c/d/fluoride)
phytonadione tab 5 mg 1
prenatal vit w/ iron carbonyl-fa tab 1
29-1 mg (Prenatabs Rx)
prenatal vit w/ iron carbonyl-fa tab 1
50-1.25 mg (Elite-ob)
pyridoxine hcl tab 25 mg 1 OTC
pyridoxine hcl tab 50 mg 1 OTC

OPHTHALMIC - DRUGS TO TREAT EYE CONDITIONS
ANTI-INFECTIVE/ANTI-INFLAMMATORY - DRUGS TO TREAT
INFECTIONS AND INFLAMMATION

bacitracin-polymyxin-neomycin-hc 1

ophth oint 1%

BLEPHAMIDE OIN S.O.P. (sulfacetamide 2

sod-prednisolone)

BLEPHAMIDE SUS OP (sulfacetamide 2

sod-prednisolone)

neomycin-polymyxin-dexamethasone 1

ophth oint 0.1%

neomycin-polymyxin-dexamethasone 1

ophth susp 0.1%

neomycin-polymyxin-hc ophth susp 1
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sulfacetamide sodium-prednisolone 1
ophth soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1% (tobramycin- 2
dexamethasone)
TOBRADEX ST SUS 0.3-0.05 2
(tobramycin-dexamethasone)
tobramycin-dexamethasone ophth 1

susp 0.3-0.1%
ANTI-INFECTIVES - DRUGS TO TREAT INFECTIONS

AZASITE SOL 1% (azithromycin 2
(ophth))

bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
bacitracin-polymyxin b ophth oint 1
(Polycin)

BESIVANCE SUS 0.6% (besifloxacin hcl) 3
ciprofloxacin hcl ophth soln 0.3% 1
(base equivalent)

erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth oint 0.3% 1
(Gentak)

gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
MOXEZA SOL 0.5% (moxifloxacin hcl 2
(ophth))

moxifloxacin hcl ophth soln 0.5% 1
(base eq) (2 times daily)

moxifloxacin hcl ophth soln 0.5% 1
(base equiv)

NATACYN SUS 5% OP (natamycin) 2
neomycin-polymy-gramicid op sol 1
1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1

polymyxin b-trimethoprim ophth soln
10000 unit/mli-0.1%

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%

ZIRGAN GEL 0.15% (ganciclovir
ophthalmic)

W[~
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ANTI-INFLAMMATORIES - DRUGS TO TREAT INFLAMMATION
ACUVAIL SOL 0.45% (ketorolac 2
tromethamine (ophth))
bromfenac sodium ophth soln 0.09% 1
(base equiv) (once-daily)
dexamethasone sodium phosphate 1
ophth soln 0.1%
diclofenac sodium ophth soln 0.1% 1
DUREZOL EMU 0.05% (difluprednate) 2 ST; PA**
fluorometholone ophth susp 0.1% 1
flurbiprofen sodium ophth soln 0.03% 1
FML FORTE SUS 0.25% OP 2
(fluorometholone (ophth))
FML OIN 0.1% OP (fluorometholone 2
(ophth))
ketorolac tromethamine ophth soln 1
0.4%
ketorolac tromethamine ophth soln 1
0.5%
loteprednol etabonate ophth susp 1
0.5%
MAXIDEX SUS 0.1% OP (dexamethasone 2
(ophth))
NEVANAC SUS 0.1% (nepafenac) 2 ST; PA**
PRED MILD SUS 0.12% OP (prednisolone 2
acetate (ophth))
PRED SOD PHO SOL 1% OP 2
prednisolone acetate ophth susp 1% 1
ANTIALLERGICS - DRUGS TO TREAT ALLERGIES
ALOCRIL SOL 2% (nedocromil sodium 3
(ophth))
ALOMIDE SOL 0.1% OP (lodoxamide 3
tromethamine)
azelastine hcl ophth soln 0.05% 1
BEPREVE DRO 1.5% (bepotastine 3
besilate)
cromolyn sodium ophth soln 4% 1
EMADINE SOL 0.05% OP (emedastine 3
difumarate)
epinastine hcl ophth soln 0.05% 1
LASTACAFT SOL 0.25% (alcaftadine) 2

olopatadine hcl ophth soln 0.1% (base 1 ST; PA**
equivalent)
olopatadine hcl ophth soln 0.2% (base 1 ST; PA**
equivalent)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS

PAZEO DRO 0.7% (olopatadine hcl) 2

ANTIGLAUCOMA - DRUGS TO TREAT GLAUCOMA
ALPHAGAN P SOL 0.1% (brimonidine 3
tartrate)
apraclonidine hcl ophth soin 0.5% 1
(base equivalent)

AZOPT SUS 1% OP (brinzolamide)
betaxolol hcl ophth soln 0.5%

BETIMOL SOL 0.5% (timolol)

BETIMOL SOL 0.25% (timolol)
BETOPTIC-S SUS 0.25% OP (betaxolol
hcl (ophth))

bimatoprost ophth soiln 0.03%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcil-timolol maleate ophth
soln 22.3-6.8 mg/ml
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IOPIDINE SOL 1% OP (apraclonidine 3
hcl)
latanoprost ophth soln 0.005% 1
levobunolol hcl ophth soln 0.5% 1
LUMIGAN SOL 0.01% (bimatoprost) 2 ST; PA**
metipranolol ophth soln 0.3% 1
PHOSPHOLINE SOL 0.125%O0P 3
(echothiophate iodide)
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2% (brinzolamide- 2
brimonidine tartrate)
timolol maleate ophth gel forming soln 1
0.5%
timolol maleate ophth gel forming soln 1
0.25%
timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.5% 1
(once-daily)
timolol maleate ophth soln 0.25% 1
travoprost ophth soln 0.004% 1
(benzalkonium free) (bak free)
ZIOPTAN DRO 0.0015% (tafluprost) 3 ST; PA**
MISCELLANEOUS
atropine sul sol 1% op 3
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
CYSTARAN SOL 0.44% (cysteamine hcl) 4 QL (4 bottles / 28 days),
PA

LACRISERT MIS 5MG OP (artificial tear 3
insert)

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
proparacaine hcl ophth soln 0.5%
RESTASIS EMU 0.05% (cyclosporine
(ophth))

tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

OTHER

IRRIGATION SOLUTIONS

irrigation solution, physiological 1
(Physiolyte)
irrigation solution, physiological 1
(Physiosol Irrigation)
ringer's solution for irrigation (Tis-u- 1
sol)

RESPIRATORY - DRUGS TO TREAT BREATHING DISORDERS

ANAPHYLAXIS TREATMENT AGENTS

N[

e

epinephrine solution auto-injector 0.3 1 (generic of Adrenaclick)
mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.3 1 (generics manufactured
mg/0.3ml (1:1000) by Teva/Mylan)
epinephrine solution auto-injector 1

0.15 mg/0.3ml (1:2000)

epinephrine solution auto-injector 1 (generic of Adrenaclick)
0.15 mg/0.15ml (1:1000)

EPIPEN 2-PAK INJ 0.3MG (epinephrine 2

(anaphylaxis))

EPIPEN-JR INJ] 0.15MG (epinephrine 2

(anaphylaxis))

ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
BEVESPI AER 9-4.8MCG (glycopyrrolate- 2 QL (1 package / 25
formoterol fumarate) days)
ipratropium-albuterol nebu soln 0.5- 1 QL (6 boxes / 25 days)
2.5(3) mg/3ml
ANTICHOLINERGICSS§

INCRUSE ELPT INH 62.5MCG 2 QL (1 package / 25
(umeclidinium bromide) days)

ipratropium bromide inhal soln 0.02% 1 QL (5 boxes / 25 days)
ipratropium bromide nasal soln 0.03% 1

(21 mcg/spray)
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
ipratropium bromide nasal soln 0.06% 1
(42 mcg/spray)
SPIRIVA AER 1.25MCG (tiotropium 2 QL (1 package / 25
bromide monohydrate) days)
SPIRIVA CAP HANDIHLR (tiotropium 2 QL (1 package / 25
bromide monohydrate) days)
SPIRIVA SPR 2.5MCG (tiotropium 2 QL (1 package / 25
bromide monohydrate) days)
ANTIHISTAMINESS
azelastine hcl nasal spray 0.1% (137 1 QL (2 bottles / 25 days)
mcg/spray)
azelastine hcl nasal spray 0.15% 1 QL (2 bottles / 25 days)
(205.5 mcg/spray)
brompheniramine tannate chew tab 12 1
_mg
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
CLARINEX SYP 0.5MG/ML (desloratadine) 3
clemastine fumarate tab 2.68 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 1
2.5 mg
desloratadine tab orally disintegrating 1
5 mg
diphenhydramine hcl elixir 12.5 1
_mg/5ml
diphenhydramine hcl inj 50 mg/ml 1
hydroxyzine hcl im soln 25 mg/ml 1 PA; High Risk
Medications require PA
for members age 70 and
older
hydroxyzine hcl im soln 50 mg/ml 1 PA; High Risk
Medications require PA
for members age 70 and
older
hydroxyzine hcl syrup 10 mg/5mli 1 PA; High Risk

Medications require PA
for members age 70 and
older
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

hydroxyzine hcl tab 10 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl tab 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine hcl tab 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate cap 25 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate cap 50 mg 1 PA; High Risk
Medications require PA
for members age 70 and
older

hydroxyzine pamoate cap 100 mg 1 PA; High Risk
Medications require PA
for members age 70 and

older

levocetirizine dihydrochloride soln 2.5 1

_mg/5ml (0.5 mg/ml)

levocetirizine dihydrochloride tab 5 1

mg

olopatadine hcl nasal soln 0.6% 1 QL (1 container / 25
days)

BETA AGONISTSS§

albuterol sulfate inhal aero 108 1 QL (2 inhalers / 25

mcg/act (90mcg base equiv) days)

albuterol sulfate soln nebu 0.5% (5 1 QL (60 mL / 25 days)

mg/ml)

albuterol sulfate soln nebu 0.63 1 QL (5 boxes / 25 days)

mg/3ml (base equiv)

albuterol sulfate soln nebu 0.083% 1 QL (5 boxes / 25 days)

(2.5 mg/3ml)

albuterol sulfate soln nebu 1.25 1 QL (5 boxes / 25 days)

_mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

albuterol sulfate tab er 12hr 4 mg 1
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

albuterol sulfate tab er 12hr 8 mg 1

levalbuterol hcl soln nebu 0.31 1 QL (300 mL / 25 days)

mg/3ml (base equiv)

levalbuterol hcl soln nebu 0.63 1 QL (300 mL / 25 days)

mg/3ml (base equiv)

levalbuterol hcl soln nebu 1.25 1 QL (300 mL / 25 days)

mg/3ml (base equiv)

levalbuterol hcl soln nebu conc 1.25 1 QL (45 mL / 25 days)

mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45 1 QL (2 inhalers / 25

mcg/act (base equiv) days)

metaproterenol sulfate syrup 10 1

mg/5ml

metaproterenol sulfate tab 10 mg 1

metaproterenol sulfate tab 20 mg 1

PERFOROMIST NEB 20MCG (formoterol 2 QL (2 boxes / 25 days)

fumarate)

STRIVERDI AER 2.5MCG (olodaterol hcl) 2 QL (1 package / 25
days)

terbutaline sulfate inj 1 mg/ml 1

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

BIOLOGIC RESPONSE MODIFIERS

NUCALA INJ 100MG (mepolizumab) 4 QL (3 injections / 28
days), PA

NUCALA INJ 100MG/ML (mepolizumab) 4 QL (3 injections / 28
days), PA

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

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

XOLAIR SOL 150MG (omalizumab) 4 QL (6 vials / 28 days),

PA

COLD/COUGH

benzonatate cap 100 mg

benzonatate cap 200 mg

guaifenesin-codeine soln 100-10
mg/5ml (Cheratussin Ac)

OTC

hydrocodone w/ homatropine syrup 5-
1.5 mg/5ml

hydrocodone w/ homatropine syrup 5-
1.5 mg/5ml (Hydromet)

hydrocodone w/ homatropine tab 5-
1.5 mg
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND
LIMITS

hydrocodone w/ homatropine tab 5- 1
1.5 mg (Tussigon)

NORTUSS-EX LIQ 200-20/5 2
(dextromethorphan-guaifenesin)
promethazine & phenylephrine syrup 1
6.25-5 mg/5ml

promethazine w/ codeine syrup 6.25- 1
10 mg/5ml

promethazine-dm syrup 6.25-15 1
_mg/5ml
promethazine-phenylephrine-codeine 1
syrup 6.25-5-10 mg/5ml (Promethazine
\/c/codeine)

pseudoephed-bromphen-dm syrup 30- 1
2-10 mg/5ml

TUZISTRA XR SUS (codeine polistirex- 3
chlorpheniramine polistirex)

LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 2

LEUKOTRIENE RECEPTOR ANTAGONISTS - DRUGS TO TREAT
ASTHMA AND ALLERGIES

montelukast sodium chew tab 4 mg 1
(base equiv)
montelukast sodium chew tab 5 mg 1
(base equiv)
montelukast sodium oral granules 1
packet 4 mg (base equiv)
montelukast sodium tab 10 mg (base 1
equiv)
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
MAST CELL STABILIZERSS$
cromolyn sodium soln nebu 20 1 QL (2 boxes / 25 days)
_mg/2ml
MISCELLANEOUS

acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20%

AWlWlR|(~

DALIRESP TAB 250MCG (roflumilast) PA
DALIRESP TAB 500MCG (roflumilast) PA
ESBRIET CAP 267MG (pirfenidone) QL (270 caps / 30
days), PA
ESBRIET TAB 267MG (pirfenidone) 4 QL (270 tabs / 30 days),
PA
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furoate (inhalation))

PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

ESBRIET TAB 801MG (pirfenidone) 4 QL (90 tabs / 30 days),
PA

GLASSIA INJ (alphal-proteinase 4 PA

inhibitor (human))

KALYDECO PAK 25MG (ivacaftor) 4 QL (56 packets / 28
days), PA

KALYDECO PAK 50MG (ivacaftor) 4 QL (56 packets / 28
days), PA

KALYDECO PAK 75MG (ivacaftor) 4 QL (56 packets / 28
days), PA

KALYDECO TAB 150MG (ivacaftor) 4 QL (56 tabs / 28 days),
PA

ORKAMBI GRA 100-125 (lumacaftor- 4 QL (56 packets / 28

ivacaftor) days), PA

ORKAMBI GRA 150-188 (lumacaftor- 4 QL (56 packets / 28

ivacaftor) days), PA

ORKAMBI TAB 100-125 (lumacaftor- 4 QL (112 tabs / 28 days),

ivacaftor) PA

ORKAMBI TAB 200-125 (lumacaftor- 4 QL (112 tabs / 28 days),

ivacaftor) PA

PROLASTIN-C INJ 1000MG (alphal- 4 PA

proteinase inhibitor (human))

sodium chloride soln nebu 0.9% 1

sodium chloride soln nebu 3% 1

sodium chloride soln nebu 7% 1

sodium chloride soln nebu 10% 1

SYMDEKO TAB 50-75MG (tezacaftor- 4 QL (56 tabs / 28 days),

ivacaftor) PA

SYMDEKO TAB 100-150 (tezacaftor- 4 QL (56 tabs / 28 days),

ivacaftor) PA

TRIKAFTA TAB (elexacaftor-tezacaftor- 4 QL (84 tabs / 28 days),

ivacaftor) PA

NASAL STEROIDSS§

flunisolide nasal soln 25 mcg/act 1 QL (3 containers / 25

(0.025%) days)

fluticasone propionate nasal susp 50 1 QL (1 container / 25

mcg/act days)

OMNARIS SPR (ciclesonide (nasal)) 3 QL (1 package / 25
days), ST; PA**

triamcinolone acetonide nasal aerosol 1 OTC, QL (1 bottle / 25

suspension 55 mcg/act days)

STEROID INHALANTSS§
ARNUITY ELPT INH 50MCG (fluticasone 2 QL (1 package / 25

days)
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PRESCRIPTION DRUG NAME DRUG COVERAGE

TIER REQUIREMENTS AND

LIMITS

ARNUITY ELPT INH 100MCG (fluticasone 2 QL (1 package / 25
furoate (inhalation)) days)
ARNUITY ELPT INH 200MCG (fluticasone 2 QL (1 package / 25
furoate (inhalation)) days)
budesonide inhalation susp 0.5 1 QL (2 boxes / 25 days)
_mg/2ml
budesonide inhalation susp 0.25 1 QL (3 boxes / 25 days)
mg/2ml
budesonide inhalation susp 1 mg/2ml 1 QL (1 box / 25 days)
QVAR REDIHA AER 80MCG 2 QL (2 packages / 25
(beclomethasone dipropionate hfa) days)
QVAR REDIHAL AER 40MCG 2 QL (2 packages / 25

(beclomethasone dipropionate hfa)

days)

STEROID/BETA-AGONIST COMBINATIONSS

ADVAIR DISKU AER 100/50 (fluticasone-

salmeterol)

1

QL (1 package / 25
days)

ADVAIR DISKU AER 250/50 (fluticasone-

salmeterol)

1

QL (1 package / 25
days)

ADVAIR DISKU AER 500/50 (fluticasone-

1

QL (1 package / 25

(Theochron)

salmeterol) days)

ADVAIR HFA AER 45/21 (fluticasone- 2 QL (1 package / 25

salmeterol) days)

ADVAIR HFA AER 115/21 (fluticasone- 2 QL (1 package / 25

salmeterol) days)

ADVAIR HFA AER 230/21 (fluticasone- 2 QL (1 package / 25

salmeterol) days)

BREO ELLIPTA INH 100-25 (fluticasone 2 QL (1 package / 25

furoate-vilanterol) days)

BREO ELLIPTA INH 200-25 (fluticasone 2 QL (1 package / 25

furoate-vilanterol) days)

SYMBICORT AER 80-4.5 (budesonide- 2 QL (1 package / 25

formoterol fumarate dihydrate) days)

SYMBICORT AER 160-4.5 (budesonide- 2 QL (1 package / 25

formoterol fumarate dihydrate) days)
XANTHINES - DRUGS TO TREAT COPD

aminophylline inj 25 mg/ml 1

ELIXOPHYLLIN ELX 80/15ML 3

(theophylline)

THEO-24 CAP 100MG CR (theophylline) 3

THEO-24 CAP 200MG CR (theophylline) 3

THEO-24 CAP 300MG CR (theophylline) 3

THEO-24 CAP 400MG ER (theophylline) 3

theophylline soln 80 mg/15mli 1

theophylline tab er 12hr 100 mg 1
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TIER REQUIREMENTS AND
LIMITS

theophylline tab er 12hr 200 mg 1
(Theochron)

theophylline tab er 12hr 300 mg 1
(Theochron)

theophylline tab er 12hr 450 mg 1
theophylline tab er 24hr 400 mg 1
theophylline tab er 24hr 600 mg 1

TOPICAL - DRUGS TO TREAT EAR AND SKIN CONDITIONS
DERMATOLOGY, ACNE

adapalene cream 0.1% 2 PA; PA applies for
members age 35 and
older

adapalene gel 0.1% 2 PA; PA applies for
members age 35 and
older

adapalene gel 0.3% 2 PA; PA applies for
members age 35 and
older

adapalene-benzoyl peroxide gel 0.1- 1

2.5%

BENZIQ GEL 5.25% (benzoyl peroxide) 2

BENZIQ LS GEL 2.75% (benzoyl 2

peroxide)

benzoyl peroxide liq 2.5% (Bp Wash) 1

benzoyl peroxide lig 5.25% (Benziq 1

Wash)

benzoyl peroxide-erythromycin gel 5- 1

3%

clindamycin phosphate foam 1%
clindamycin phosphate gel 1%
clindamycin phosphate Ilotion 1%
clindamycin phosphate soln 1%
clindamycin phosphate swab 1%
erythromycin gel 2%
erythromycin pads 2%
erythromycin pads 2% (Ery)
erythromycin soln 2%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg
isotretinoin cap 40 mg
sulfacetamide sodium lotion 10%
(acne)

PA
PA
PA
PA
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND

LIMITS

tretinoin cream 0.1% 2 PA; PA applies for
members age 35 and
older

tretinoin cream 0.05% 2 PA; PA applies for
members age 35 and
older

tretinoin cream 0.025% 2 PA; PA applies for
members age 35 and
older

tretinoin cream 0.025% (Avita) 2 PA; PA applies for
members age 35 and
older

tretinoin gel 0.01% 2 PA; PA applies for
members age 35 and
older

tretinoin gel 0.05% 2 PA; PA applies for
members age 35 and
older

tretinoin gel 0.025% 2 PA; PA applies for
members age 35 and
older

tretinoin gel 0.025% (Avita) 2 PA; PA applies for
members age 35 and
older

tretinoin microsphere gel 0.1% 2 PA; PA applies for
members age 35 and
older

tretinoin microsphere gel 0.04% 2 PA; PA applies for
members age 35 and
older

DERMATOLOGY, ACTINIC KERATOSIS

FLUOROPLEX CRE 1% (fluorouracil 3

(topical))

fluorouracil cream 0.5% 1

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

imiquimod cream 5% 1

PICATO GEL 0.05% (ingenol mebutate) 3

PICATO GEL 0.015% (ingenol mebutate) 3

DERMATOLOGY, ANTIBIOTICS

BACTROBAN OIN NASAL 2% (mupirocin 3

calcium)

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1
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TIER REQUIREMENTS AND
LIMITS
IV PREP WIPE PAD 2 OTC
mupirocin oint 2% 1 QL (30g / 25 days)
silver sulfadiazine cream 1% 1
silver sulfadiazine cream 1% (Ssd) 1
SULFAMYLON CRE 85MG/GM (mafenide 3

acetate)
DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base 1
equiv)
ciclopirox olamine susp 0.77% (base 1
equiv)
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1 QL (45g / 25 days)
1-0.05%
clotrimazole w/ betamethasone lotion 2 QL (30mL / 25 days)
1-0.05%
econazole nitrate cream 1% 1
ERTACZO CRE 2% (sertaconazole 3
nitrate)
EXELDERM CRE 1% (sulconazole 3 QL (60g / 21 days), ST;
nitrate) PA**
EXELDERM SOL 1% (sulconazole 3 QL (60mL / 21 days),
nitrate) ST; PA**
JUBLIA SOL 10% (efinaconazole) 3 QL (4mL / 21 days), PA
ketoconazole cream 2% 1
ketoconazole foam 2% 1 QL (100g / 21 days)
MENTAX CRE 1% (butenafine hcl) 3
naftifine hcl cream 1% 1
naftifine hcl cream 2% 1
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 1
unit/gm
nystatin topical powder 100000 1
unit/gm (Nyamyc)
nystatin topical powder 100000 1
unit/gm (Nystop)
nystatin-triamcinolone cream 100000- 1 QL (60g / 25 days)
0.1 unit/gm-%
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PRESCRIPTION DRUG NAME DRUG COVERAGE
TIER REQUIREMENTS AND
LIMITS
nystatin-triamcinolone oint 100000- 1 QL (60g / 25 days)
0.1 unit/gm-%
oxiconazole nitrate cream 1% 1
OXISTAT LOT 1% (oxiconazole nitrate) 3
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 1 QL (90 grams / 25
days), ST; PA**
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene soln 0.005% (50 1
mcg/ml)
calcitriol oint 3 mcg/gm
COSENTYX INJ 150MG/ML QL (1 box / 28 days),
(secukinumab) PA; Preferred agent for
Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX INJ 300DOSE (secukinumab) 4 QL (1 box / 28 days),
PA; Preferred agent for
Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX PEN INJ 150MG/ML 4 QL (1 box / 28 days),
(secukinumab) PA; Preferred agent for
Ankylosing Spondylitis
and Psoriatic Arthritis
COSENTYX PEN INJ 300DOSE 4 QL (1 box / 28 days),
(secukinumab) PA; Preferred agent for
Ankylosing Spondylitis
and Psoriatic Arthritis
methoxsalen rapid cap 10 mg 1
tazarotene cream 0.1% 1 PA
TAZORAC CRE 0.05% (tazarotene) 2 PA
TAZORAC GEL 0.1% (tazarotene) 2 PA
TAZORAC GEL 0.05% (tazarotene) 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1
selenium sulfide lotion 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate cream 1 QL (120g / 25 days)
0.05%
alclometasone dipropionate oint 1 QL (120g / 25 days)
0.05%
amcinonide lotion 0.1% 1 QL (120mL / 25 days)
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AMCINONIDE OIN 0.1% 2 QL (120g / 25 days)
betamethasone dipropionate 1 QL (120g / 25 days)
augmented cream 0.05%
betamethasone dipropionate 1 QL (120g / 25 days)
augmented gel 0.05%
betamethasone dipropionate 1 QL (120mL / 25 days)
augmented lotion 0.05%
betamethasone dipropionate 1 QL (120g / 25 days)
augmented oint 0.05%
betamethasone dipropionate cream 1 QL (120g / 25 days)
0.05%
betamethasone dipropionate lotion 1 QL (120mL / 25 days)
0.05%
betamethasone dipropionate oint 1 QL (120g / 25 days)
0.05%
betamethasone valerate aerosol foam 1 QL (120g / 25 days)
0.12%
betamethasone valerate cream 0.1% 1 QL (120g / 25 days)
(base equivalent)
betamethasone valerate Ilotion 0.1% 1 QL (120mL / 25 days)
(base equivalent)
betamethasone valerate oint 0.1% 1 QL (120g / 25 days)
(base equivalent)
calcipotriene-betamethasone 2
dipropionate oint 0.005-0.064%
clobetasol propionate cream 0.05% 2 QL (120g / 25 days)
clobetasol propionate foam 0.05% 2 QL (120g / 25 days)
clobetasol propionate gel 0.05% 2 QL (120g / 25 days)
clobetasol propionate lotion 0.05% 2 QL (120mL / 25 days)
clobetasol propionate oint 0.05% 2 QL (120g / 25 days)
clobetasol propionate shampoo 0.05% 2 QL (120mL / 25 days)
clobetasol propionate soln 0.05% 2 QL (120mL / 25 days)
clobetasol propionate spray 0.05% 2 QL (120mL / 25 days)
clocortolone pivalate cream 0.1% 1 QL (120g / 25 days)
desonide cream 0.05% 2 QL (120g / 25 days)
desonide lotion 0.05% 2 QL (120mL / 25 days)
desonide oint 0.05% 2 QL (120g / 25 days)
desoximetasone cream 0.05% 1 QL (120g / 25 days)
desoximetasone cream 0.25% 1 QL (120g / 25 days)
desoximetasone gel 0.05% 1 QL (120g / 25 days)
desoximetasone oint 0.05% 1 QL (120g / 25 days)
desoximetasone oint 0.25% 1 QL (120g / 25 days)
diflorasone diacetate cream 0.05% 1 QL (120g / 25 days)
diflorasone diacetate oint 0.05% 1 QL (120g / 25 days)
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fluocinolone acetonide cream 0.01% 1 QL (120g / 25 days)
fluocinolone acetonide cream 0.025% 1 QL (120g / 25 days)
fluocinolone acetonide oil 0.01% 1 QL (120mL / 25 days)
(body oil)
fluocinolone acetonide oil 0.01% 1 QL (120mL / 25 days)
(scalp oil)
fluocinolone acetonide oint 0.025% 1 QL (120g / 25 days)
fluocinolone acetonide soln 0.01% 1 QL (120mL / 25 days)
fluocinonide cream 0.05% 1 QL (120g / 25 days)
fluocinonide gel 0.05% 1 QL (120g / 25 days)
fluocinonide oint 0.05% 1 QL (120g / 25 days)
fluocinonide soln 0.05% 1 QL (120mL / 25 days)
fluticasone propionate cream 0.05% 1 QL (120g / 25 days)
fluticasone propionate lotion 0.05% 1 QL (120mL / 25 days)
fluticasone propionate oint 0.005% 1 QL (120g / 25 days)
halobetasol propionate cream 0.05% 1 QL (120g / 25 days)
halobetasol propionate oint 0.05% 1 QL (120g / 25 days)
hydrocortisone butyrate cream 0.1% 1 QL (120g / 25 days)
hydrocortisone butyrate hydrophilic 1 QL (120g / 25 days)
lipo base cream 0.1%
hydrocortisone butyrate oint 0.1% 1 QL (120g / 25 days)
hydrocortisone butyrate soln 0.1% 1 QL (120mL / 25 days)
hydrocortisone cream 1% 1 QL (120g / 25 days)
hydrocortisone cream 1% (Ala-cort) 1 QL (120g / 25 days)
hydrocortisone cream 2.5% 1 QL (120g / 25 days)
hydrocortisone lotion 2.5% 1 QL (120mL / 25 days)
hydrocortisone oint 1% 1 QL (120g / 25 days)
hydrocortisone oint 2.5% 1 QL (120g / 25 days)
hydrocortisone valerate cream 0.2% 1 QL (120g / 25 days)
hydrocortisone valerate oint 0.2% 1 QL (120g / 25 days)
mometasone furoate cream 0.1% 1 QL (120g / 25 days)
mometasone furoate oint 0.1% 1 QL (120g / 25 days)
mometasone furoate solution 0.1% 1 QL (120mL / 25 days)
(lotion)
prednicarbate cream 0.1% 1 QL (120g / 25 days)
prednicarbate oint 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide aerosol soln 1 QL (120g / 25 days)
0.147 mg/gm
triamcinolone acetonide cream 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide cream 0.1% 1 QL (120g / 25 days)
(Triderm)
triamcinolone acetonide cream 0.5% 1 QL (120g / 25 days)
triamcinolone acetonide cream 1 QL (120g / 25 days)
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triamcinolone acetonide lotion 0.1% 1 QL (120mL / 25 days)
triamcinolone acetonide lotion 0.025% 1 QL (120mL / 25 days)
triamcinolone acetonide oint 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide oint 0.5% 1 QL (120g / 25 days)
triamcinolone acetonide oint 0.025% 1 QL (120g / 25 days)

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl gel 2% (7t Lido Gel) 1 QL (30gm / 25 days)
lidocaine hcl soln 4% 1 QL (50mL / 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60mL / 25 days)
lidocaine hcl urethral/mucosal gel 1 QL (60mL / 25 days)
prefilled syringe 2%
lidocaine patch 5% 2 QL (90 patches / 25
days), PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30gm / 25 days)
lidocaine-prilocaine cream kit 2.5- 1
2.5%
pramoxine hcl gel 1% (Pramox Gel) 1
SYNERA DIS 70-70MG (lidocaine- 3 QL (2 patches / 25
tetracaine) days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
CONDYLOX GEL 0.5% (podofilox) 3
DENAVIR CRE 1% (penciclovir) 3
diclofenac sodium gel 1% 1 QL (300g / 25 days)
EUCRISA OIN 2% (crisaborole) 2 ST,; PA**
lactic acid (ammonium lactate) cream 1
12%
lactic acid (ammonium lactate) lotion 1
10%
lactic acid (ammonium lactate) lotion 1
12%
podofilox soln 0.5% 1
RECTIV OIN 0.4% (nitroglycerin (intra- 3
anal))
tacrolimus oint 0.1% 1
tacrolimus oint 0.03% 1
TARGRETIN GEL 1% (bexarotene 4 PA
(topical))

DERMATOLOGY, ROSACEA
azelaic acid gel 15% 1 ST; PA**
FINACEA AER 15% (azelaic acid) 2
metronidazole cream 0.75% 1
metronidazole cream 0.75% (Rosadan) 1
metronidazole gel 0.75% 1
metronidazole lotion 0.75% 1
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MIRVASO GEL 0.33% (brimonidine 3
tartrate (topical))

DERMATOLOGY, SCABICIDES AND PEDICULIDES
crotamiton lotion 10% (Crotan) 1
EURAX CRE 10% (crotamiton)
lindane shampoo 1%
malathion lotion 0.5%
permethrin cream 5%
SKLICE LOT 0.5% (ivermectin
(pediculicide))
spinosad susp 0.9% 1

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% (becaplermin) 3 PA
sodium chloride irrigation soln 0.9% 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 1
chlorhexidine gluconate soln 0.12%
chlorhexidine gluconate soln 0.12%
(Periogard)
clotrimazole troche 10 mg
lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml
ORAVIG TAB 50MG (miconazole (mouth-
throat))
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg 1
triamcinolone acetonide dental paste 1
0.1%
triamcinolone acetonide dental paste 1
0.1% (Oralone Dental Paste)

OTIC - DRUGS TO TREAT CONDITIONS OF THE EAR

WR|R|=Ww

e
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QL (14 tabs / 25 days)

acetic acid otic soln 2% 1

CIPRO HC SUS OTIC (ciprofloxacin- 3

hydrocortisone)

CIPRODEX SUS 0.3-0.1% (ciprofloxacin- 2

dexamethasone)

COLY-MYCIN S SUS OTIC (neomycin- 3

colistin-hc-thonzonium)

fluocinolone acetonide (otic) oil 1

0.01%

hydrocortisone w/ acetic acid otic soln 1

1-2%

neomycin-polymyxin-hc otic soln 1% 1
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neomycin-polymyxin-hc otic susp 3.5 1
mg/ml-10000 unit/ml-1%
ofloxacin otic soln 0.3% 1
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7t Lido Gel
see lidocaine hcl gel 2%................ 155
A
abacavir sulfate soln 20 mg/ml
(base equiv) ...................cveveennn. 18
abacavir sulfate tab 300 mg (base
€QUIV) ... 18
abacavir sulfate-lamivudine tab
600-300 Mg ................ccooeviien 21

abacavir sulfate-lamivudine-
zidovudine tab 300-150-300 mg?21
abacavir-dolutegravir-lamivudine

see TRIUMEQ TAB ......c.ccccovvevvcernne, 22
abaloparatide
see TYMLOS INJ ..o, 108
abiraterone acetate
see YONSA TAB 125MG..........ccccce.ee. 36
see ZYTIGA TAB 500MG....................... 36
abiraterone acetate tab 250 mg.... 35
ABRAXANE INJ 100MG .......ccccevverere, 33
acalabrutinib
see CALQUENCE CAP 100MG.............. 37
acamprosate calcium tab delayed
release 333 mg................ccccccoveun. 87
acarbose tab 100 mg............................ 88
acarbosetab25mg...................... 88
acarbosetab50mg......................... 88
ACCU-CHEK BLOOD GLUCOSE TEST
KITS oo 133
ACCU-CHEK BLOOD GLUCOSE TEST
STRIPS ..., 133
acebutolol hclcap 200 mg ................ 51
acebutolol hcl cap 400 mg ................ 51
acetaminophen w/ codeine soin
120-12 mg/5mil ... 3
acetaminophen w/ codeine tab
300-15mg@ ..., 3
acetaminophen w/ codeine tab
300-30 M@ ..o 3
acetaminophen w/ codeine tab
300-60 M@ ..o, 3
acetazolamide cap er 12hr 500 mg
....................................................................... 56
acetazolamide sodium for inj 500
111 I 56

acetazolamide tab 125 mg ................ 56
acetazolamide tab 250 mg ................ 56
acetic acid oticsoln 2% .................... 156
acetylicysteine inhal soln 10% ......146
acetylicysteine inhal soln 20% ......146
acitretincap 10mg............................. 152
acitretincap 17.5mg................... 152
acitretincap 25mg........................ 152
ACTEMRA INJ 162/0.9....cccccevveiicrenn. 124
ACTEMRA INJ 200/10ML....ccccccvrrrrrrnnnns 124
ACTEMRA INJ 400/20ML......ccccceevrverenee. 124
ACTEMRA INJ 80MG/4ML........cccceevnee.. 124
ACTHIB INJ ..o 129
ACTIMMUNE INJ 2MU/0.5.......cccoovn. 128
ACUVAIL SOL 0.45% ..o 140
acyclovircap 200 mg............................ 22

acyclovir sodium for inj 500 mg ...22
acyclovir sodium iv soln 50 mg/ml

........................................................................ 22
acyclovir susp 200 mg/5mil .............. 22
acyclovirtab400mg............................. 23
acyclovir tab800 mg............................. 23
ADACEL INJ....cooiiiiiceceeeee e 129
adalimumab

see HUMIRA INJ 10/0.1ML................. 125

see HUMIRA INJ 10MG/0.2................ 125

see HUMIRA INJ 20/0.2ML................. 125

see HUMIRA INJ 40/0.4ML ................ 125

see HUMIRA KIT 20MG/0.4............... 125

see HUMIRA KIT 40MG/0.8............... 125

see HUMIRA PEDIA INJ CROHNS....125

see HUMIRA PEN INJ 40/0.4ML....... 125

see HUMIRA PEN INJ CD/UC/HS.....125

see HUMIRA PEN INJ PS/UV.............. 125

see HUMIRA PEN KIT CD/UC/HS.....125

see HUMIRA PEN KIT PS/UV............. 125
adapalene cream 0.1%...................... 149
adapalene gel 0.1%............................. 149
adapalene gel 0.3%............................. 149
adapalene-benzoyl peroxide gel

0.1-2.5% ........ccocoooveveeveeiieen, 149
adefovir dipivoxil tab 10 mg ............ 23
ADEMPAS TAB 0.5MG.........cccccvviiiere, 60
ADEMPAS TAB 1.5MG......c.cccocivieirienn 60
ADEMPAS TAB 1MG......ccccoevvveiceecr, 60



ADEMPAS TAB 2.5MG.......ccccovnivirinnnn. 60

ADEMPAS TAB 2MG......cccccvviiveceiee, 60
ado-trastuzumab emtansine
see KADCYLA INJ 100MG..................... 34
see KADCYLA INJ 160MG..................... 35
Adrucil
see fluorouracil iv soln 500
mg/10ml (50 mg/ml).................. 33
ADULT RESPIRATORY MASK................. 133
ADVAIR DISKU AER 100/50................. 148
ADVAIR DISKU AER 250/50................. 148
ADVAIR DISKU AER 500/50................. 148
ADVAIR HFA AER 115/21 ........cc.cou. 148
ADVAIR HFA AER 230/21 .......ccoovne. 148
ADVAIR HFA AER 45/21 ........c.cccvu.. 148
Afeditab Cr
see nifedipine tab er 24hr 30 mg
................................................................... 55
see nifedipine tab er 24hr 60 mg
................................................................... 55
AFINITOR DIS TAB 2MG.........cccovvvee. 36
AFINITOR DIS TAB 3MG.........cccovevvene. 36
AFINITOR DIS TAB 5MG.........cccovvve. 36
AFINITOR TAB 10MG......c.ccevvecrirrne, 36
AFLURIA QUAD INJ 2019-20................ 129
AKYNZEO CAP 300-0.5....c..ccccveviveiee 112
Ala-cort

see hydrocortisone cream 1% .. 154
albuterol sulfate inhal aero 108
mcg/act (90mcg base equiv).... 144
albuterol sulfate soln nebu 0.083%
(2.5mg/3ml)................c...ccccon..... 144
albuterol sulfate soln nebu 0.5% (5
mg/ml) ........iiiiiiiiiiininn, 144
albuterol sulfate soln nebu 0.63
mg/3ml (base equiv).................... 144
albuterol sulfate soln nebu 1.25
mg/3ml (base equiv).................... 144
albuterol sulfate syrup 2 mg/5ml
..................................................................... 144
albuterol sulfate tab2 mg............... 144
albuterol sulfate tab4 mg............... 144
albuterol sulfate tab er 12hr 4 mg
..................................................................... 144
albuterol sulfate tab er 12hr 8 mg
..................................................................... 145
alcaftadine

see LASTACAFT SOL 0.25%.............. 140
alclometasone dipropionate cream

0.05% ..., 152
alclometasone dipropionate oint

0.05% ..., 152
ALCOHOL PREP WIPES AND SWABS .133
alcohol sheets

see ALCOH-WIPE MIS 12................. 133
alcohol swabs

see ALCOHOL PREP WIPES AND

SWABS.....ooi e 133
ALCOH-WIPE MIS 12.....ccccoviveiiiierie 133
ALDACTAZIDE TAB 50/50.....c.ccceeuvvnne. 57
ALECENSA CAP 150MG ......ccooveevveeeen 37
alectinib hcl

see ALECENSA CAP 150MG................. 37
alendronate sodium oral soln 70
mg/75mil ................viiiiiininnnn. 94

alendronate sodium tab 10 mg......94
alendronate sodium tab 35 mg......94
alendronate sodium tab 40 mgqg......94
alendronate sodium tab 5 mg ......... 94
alendronate sodium tab 70 mgqg......94
alendronate sodium-cholecaliciferol

see FOSAMAX + D TAB 70-2800.......94

see FOSAMAX + D TAB 70-5600.......94

ALFERON N INJ 5MU/ML......ccccoevvvvernee. 128
alfuzosin hcl tab er 24hr 10 mg ...118
ALIMTA INJ 100MG.......ccooeiviirceee, 32
ALIMTA INJ 500MG......cccoeiivirieieie 32
ALINIA SUS 100/5ML.....cccvvviiiieiriene 15
ALINIA TAB 500MG.......ccoovivvvireiisienn 15
aliskiren fumarate tab 150 mg
(base equivalent)............................. 56
aliskiren fumarate tab 300 mg
(base equivalent)............................. 56
allopurinol sodium for inj 500 mg ..1
allopurinol tab 100 mg .......................... 1
allopurinol tab 300 mg .......................... 1

almotriptan malate tab 12.5 mg ....82
almotriptan malate tab 6.25 mg....82

ALOCRIL SOL 2% ...ccoveviiiiciieierciee, 140

alogliptin benzoate tab 12.5 mg
(base equiv)..................veenn.. 89

alogliptin benzoate tab 25 mg
(base equiv)..................vunn.n. 89



alogliptin benzoate tab 6.25 mg

(base equiv) .............cccooevvvvviviannn, 89
ALOMIDE SOL 0.1% OP .......ccceovvvrne. 140
alosetron hcl tab 0.5 mg (base

€QUIV) ... 115
alosetron hcl tab 1 mg (base equiv)

..................................................................... 115
alphal-proteinase inhibitor

(human)

see GLASSIA INJ.....cccoiiiiiiiece, 147

see PROLASTIN-C INJ 1000MG....... 147
ALPHAGAN P SOL 0.1% .....ccccoevevrvrne. 141
alprazolam

see ALPRAZOLAM CON 1 MG/ML......61
ALPRAZOLAM CON 1 MG/ML.......ccc........ 61
alprazolam orally disintegrating

tab0.25mg..................ccc...... 61
alprazolam orally disintegrating

tab0.5mg............iinnn 61
alprazolam orally disintegrating

tab1lmg.........iiiiiiiiane, 61
alprazolam orally disintegrating

tab2mg..........iiiiiiiiine, 61
alprazolam tab 0.25mg...................... 61
alprazolamtab0.5mg ....................... 61
alprazolamtab1 mg...................... 61
alprazolamtab2 mg...................... 61
Altavera

see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 97
altretamine
see HEXALEN CAP 50MG...................... 31
Alyacen 1/35
see norethindrone & ethinyl
estradiol tab 1 mg-35 mcg ....... 98
Alyacen 7/7/7
see norethindrone-eth estradiol
tab 0.5-35/0.75-35/1-35 mg-

INCQ ... 99
amantadine hcl cap 100 mg............. 72
amantadine hcl syrup 50 mg/5ml 72
amantadine hcl tab 100 mg ............. 72
ambrisentantab 10 mg ................... 60
ambrisentantab5mg................... 60
amcinonide lotion 0.1% ................... 152
AMCINONIDE OIN 0.1% ....cccovvvevrrerenee. 153
Amethia

see levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab
0.01mg(7) .....cooevvevieiiiieen, 96

Amethyst

see levonorgestrel-ethinyl

estradiol (continuous) tab 90-

20MCQ ..., 98
amikacin sulfate inj 1 gm/4ml (250
mg/ml) ..., 14
amikacin sulfate inj 500 mg/2ml
(250 mg/ml) ..................cccccoeevenennn, 14
amiloride & hydrochlorothiazide
tab5-50mg.................ccccovvvvvennn, 57
amiloride hcltab5 mg ..................... 57
aminophylline inj 25 mg/ml........... 148
aminosalicylic acid
see PASER GRA 4GM.........c.ccccevvveninnn, 22
amiodarone hcl in dextrose
see NEXTERONE INJ........cccoceovvviininnne, 48
amiodarone hcl inj 150 mg/3ml
(50mg/ml)............... 47
amiodarone hcl inj 450 mg/9ml
(50mg/ml)..............n.n. 47
amiodarone hcl inj 900 mg/18ml
(50mg/ml)...........nn. 47
amiodarone hcl tab 100 mg.............. 47
amiodarone hcl tab 200 mg............... 47
amiodarone hcl tab 400 mg.............. 47
AMITIZA CAP 24MCG.......cccoevvveerrene. 115
AMITIZA CAP 8MCG.......cccoeevrierierinns 115
amitriptyline hcl tab 10 mg.............. 67
amitriptyline hcl tab 100 mg............ 67
amitriptyline hcl tab 150 mg............ 67
amitriptyline hcl tab 25 mg............... 67
amitriptyline hcl tab 50 mg............... 67
amitriptyline hcl tab 75 mg............... 67
amlodipine besylate tab 10 mg
(base equivalent)................................ 53
amlodipine besylate tab 2.5 mg
(base equivalent).............................. 53
amlodipine besylate tab 5 mg
(base equivalent).............................. 53
amlodipine besylate-atorvastatin
calcium tab 10-10 mg....................... 53
amlodipine besylate-atorvastatin
calcium tab 10-20 mg....................... 53
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amlodipine besylate-atorvastatin
calcium tab 10-40 mg....................... 53
amlodipine besylate-atorvastatin
calcium tab 10-80 mg...................... 53
amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg..................... 53
amlodipine besylate-atorvastatin
calcium tab 2.5-20mg..................... 53
amlodipine besylate-atorvastatin
calcium tab 2.5-40mg..................... 53
amlodipine besylate-atorvastatin
calciumtab 5-10mg......................... 53
amlodipine besylate-atorvastatin
calcium tab 5-20mg....................... 53
amlodipine besylate-atorvastatin
calcium tab 5-40mg..................... 53
amlodipine besylate-atorvastatin
calciumtab 5-80mg................... 53
amlodipine besylate-benazepril hcl
cap 10-20mg..............ccceecvevicvannnn. 42
amlodipine besylate-benazepril hcl
cap 10-40mg..............ccceevevevennnn. 42
amlodipine besylate-benazepril hcl
cap 2.5-10 mgqg...............cccccceecvevennnn. 42
amlodipine besylate-benazepril hcl

amlodipine besylate-benazepril hcl
cap 5-40mg...................cccccooeevinennn. 42
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg .............. 45
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg .............. 45
amlodipine besylate-olmesartan
medoxomil tab 5-20mg ................. 45
amlodipine besylate-olmesartan
medoxomil tab 5-40mg ................. 45
amlodipine besylate-valsartan tab
10-160 Mg ................ccooovviiien, 45
amlodipine besylate-valsartan tab
10-320mMQ@ ...........ccooveeeeiieen 45
amlodipine besylate-valsartan tab
5-160mg............ovvviiiiiieian, 45
amlodipine besylate-valsartan tab
5-320mg ..., 45

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
12.5m@.........iiiiiiee, 45
amlodipine-valsartan-
hydrochlorothiazide tab 10-160-
25 M@ ... 45
amlodipine-valsartan-
hydrochlorothiazide tab 10-320-
25mMQ@ ... 45
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-
12.5m@.........iiiiieeee, 45
amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25

INVG ..o, 45
amoxapine tab 100 mg........................ 67
amoxapine tab 150 mg....................... 68
amoxapinetab25mg...................... 67
amoxapinetab50mg..................... 67
amoxicillin (trihydrate) cap 250 mg
........................................................................ 28
amoxicillin (trihydrate) cap 500 mg
........................................................................ 28
amoxicillin (trihydrate) chew tab
125 mg@..........ccoovvviee 28
amoxicillin (trihydrate) chew tab
250 mMQ@..........ooiiiiiii 28
amoxicillin (trihydrate) for susp
125 mg/5ml ...................cccccoocvvvenennn, 28
amoxicillin (trihydrate) for susp
200 mg/5mi ...................cccooevivinnn 28
amoxicillin (trihydrate) for susp
250 mg/5ml ...................cccoeeeveinn 28
amoxicillin (trihydrate) for susp
400 mg/5mil ... 28
amoxicillin (trihydrate) tab 500 mg
........................................................................ 28
amoxicillin (trihydrate) tab 875 mg
........................................................................ 28
amoxicillin & k clavulanate chew
tab 200-28.5mg.................cccco....... 28
amoxicillin & k clavulanate chew
tab 400-57 mg ...................cccccevn.. 28
amoxicillin & k clavulanate for susp
200-28.5 mg/5mil......................... 28
amoxicillin & k clavulanate for susp
250-62.5 mg/5mi...................... 28



amoxicillin & k clavulanate for susp

400-57 mg/5ml ................................ 28
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml....................... 28
amoxicillin & k clavulanate tab
250-125mg .............ccccoooeeveiieenn. 28
amoxicillin & k clavulanate tab
500-125mg ...............cccoeecveveven, 28
amoxicillin & k clavulanate tab
875-125mg ...............c.cccoeeviiiv, 28
amoxicillin & k clavulanate tab er
12hr 1000-62.5mg ........................... 28

amoxicillin & pot clavulanate
see AUGMENTIN SUS 125/5ML......... 29
amphetamine-dextroamphetamine
caper24hr10mg............................. 78
amphetamine-dextroamphetamine
caper24hr15mg....................... 78
amphetamine-dextroamphetamine
caper24hr20mg.............................. 78
amphetamine-dextroamphetamine
caper24hr25mg......................... 78
amphetamine-dextroamphetamine
caper24hr30mg............................. 78
amphetamine-dextroamphetamine
caper24hr5mg....................... 78
amphetamine-dextroamphetamine
tab10mg................eevevvevnennnn. 78
amphetamine-dextroamphetamine
tab 12.5mg.....................ccccocu.... 78
amphetamine-dextroamphetamine
tab15mg.................cccocovevvven 78
amphetamine-dextroamphetamine
tab20mg.................evvivivennnn 78
amphetamine-dextroamphetamine
tab30mg..............iiviienn, 78
amphetamine-dextroamphetamine
tab5mg.........ooviiiiiiiiiiinn, 78
amphetamine-dextroamphetamine
tab7.5mg.............iiiiiinn. 78
amphotericin b for iv soln 50 mg.. 17
ampicillin & sulbactam sodium for
inj 1.5 (1-0.5)gm......................... 28
ampicillin & sulbactam sodium for
inj3 (2-1)gm................. 28
ampicillin & sulbactam sodium for
ivsoln 15 (10-5)gm...................... 29

ampicillin cap 500 mg .......................... 29
ampicillin sodium for inj 1 gm ........ 29
ampicillin sodium for inj 125 mg...29
ampicillin sodium for inj 2 gm ........ 29
ampicillin sodium for inj 250 mg...29
ampicillin sodium for inj 500 mg...29
ampicillin sodium for iv soln 1 gm?29
ampicillin sodium for iv soln 10 gm

........................................................................ 29
ampicillin sodium for iv soln 2 gm?29
anagrelide hclcap 0.5 mg................ 123
anagrelide hclcap 1 mg.................. 123
anastrozoletab1 mg........................ 35
ANNOVERA MIS.......ccoooiiieeeeecee e 95
apalutamide

see ERLEADA TAB 60MG....................... 35
apixaban

see ELIQUIS TAB 2.5MG...........c......... 120

see ELIQUIS TAB 5MG.......cc.cccovvvenrnee. 120
APOKYN INJ 10MG/ML....ccccoovvivieiircrennne. 72
apomorphine hydrochloride

see APOKYN INJ 10MG/ML .................. 72
apraclonidine hcl

see IOPIDINE SOL 1% OP.................. 141
apraclonidine hcl ophth soln 0.5%

(base equivalent)........................... 141
apremilast

see OTEZLA TAB 10/20/30................ 127

see OTEZLA TAB 30MG..........cccocuee.. 127
aprepitant capsule 125 mg ............. 112
aprepitant capsule 40 mg ................ 112
aprepitant capsule 80 mg ................ 112
aprepitant capsule therapy pack 80

&125mQ@..........ooiiiiii, 112
Apri

see desogestrel & ethinyl
estradiol tab 0.15 mg-30 mcg .95

APTIOM TAB 200MG.....ccoovioeeeeeeeeeeeen 62
APTIOM TAB 400MG.......ccooovvvveereieerenn 62
APTIOM TAB 600MG.......ccooooeeeeeieceeeen 62
APTIOM TAB 800MG.......cccooovevviiiieeeee 62
APTIVUS CAP 250MG......ccoocviveeieceeeenn. 18
APTIVUS SOL ... 18
Aranelle

see norethindrone-eth estradiol
tab 0.5-35/1-35/0.5-35 mg-
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ARANESP INJ 100MCG......c.ccoovvvvrrrrennne 122
ARANESP INJ 10MCG........ccoevvverrerene 122
ARANESP INJ 150MCG........ccoevevvrerne. 122
ARANESP INJ 200MCG........ccovvevrrerenne. 122
ARANESP INJ 25MCG........ccccevvveere. 122
ARANESP INJ 300MCG.......ccccovvevrrerenee. 122
ARANESP INJ 40MCG........c.cceevvveerrne. 122
ARANESP INJ 500MCG.......ccccovvvivrierrnene. 122
ARANESP INJ 60MCG........c.cccovvveerrne. 122
ARCALYST INJ 220MG.......cccceovvevreiennn 128
ARGATRB/NACL INJ 50MG/50............. 120
ARGATROBAN INJ 125/125................. 120
argatroban inj 250 mg/2.5ml
(concentrate for iv infusion) ..... 120
ARGATROBAN INJ 250/250.................. 120
aripiprazole lauroxil
see ARISTADA INJ 1064MG................ 75
see ARISTADA INJ 441MG/1. ........... 75
see ARISTADA INJ 662MG/2.............. 75
see ARISTADA INJ 882MG/3.............. 75
see ARISTADA INJ INITIO........c......... 75
aripiprazole oral solution 1 mg/ml
....................................................................... 74
aripiprazole orally disintegrating
tab10mg...............covvevieie. 74
aripiprazole orally disintegrating
tab15mg.............ooovveviiin. 74
aripiprazole tab 10mg......................... 74
aripiprazoletab 15mg........................ 74
aripiprazoletab2 mg....................... 74
aripiprazoletab20mg......................... 74
aripiprazoletab30mg........................ 74
aripiprazoletab5mg..................... 74
ARISTADA INJ 1064MG......ccccecvvrvrinen, 75
ARISTADA INJ 441MG/1.....cccccvvvvire, 75
ARISTADA INJ 662MG/2......ccccvvveveree, 75
ARISTADA INJ 882MG/3......ccccevvvere, 75
ARISTADA INJ INITIO.....c.cccoeeeircieee, 75
armodafinil tab 150 mg ...................... 87
armodafinil tab 200 mg ...................... 87
armodafinil tab 250 mg ...................... 87
armodafiniltab 50 mg......................... 87
ARNUITY ELPT INH 100MCG................. 148
ARNUITY ELPT INH 200MCG................. 148
ARNUITY ELPT INH 50MCG................... 147
ARRANON INJ 5MG/ML.....ccccccevivriirrne, 32

arsenic trioxide iv soln 10

mg/10ml (1 mg/ml) ...................... 40
arsenic trioxide iv soln 12 mg/6ml

(2mg/ml)................ 40
artemether-lumefantrine

see COARTEM TAB 20-120MG............ 18
artificial tear insert

see LACRISERT MIS 5MG OP............ 142
asenapine maleate

see SAPHRIS SUB 10MG....................... 77

see SAPHRIS SUB 2.5MG.................... 77

see SAPHRIS SUB 5MG.........ccccccevnne. 77
Ashlyna

see levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab
0.01mg(7) .....ccoovovevieeieiieen, 96

aspirin chew tab81 mg................... 13
Aspirin Enteric Coated Ad
see aspirin tab delayed release 81

aspirin tab delayed release 81 mg13
aspirin-dipyridamole cap er 12hr

25-200mg..............ccoeeeieiiirn, 123
atazanavir sulfate
see REYATAZ POW 50MG..................... 20
atazanavir sulfate cap 150 mg
(base equiv) ..., 18
atazanavir sulfate cap 200 mg
(base equiv) ..., 18
atazanavir sulfate cap 300 mg
(base equiv) ..., 18
atazanavir sulfate-cobicistat
see EVOTAZ TAB 300-150.........cc........ 21
atenolol & chlorthalidone tab 100-
25mMQ@ ... 51
atenolol & chlorthalidone tab 50-25
INVG ..o, 51
atenolol tab 100 mg .............................. 51
atenololtab25mg........................ 51
atenololtab50mg ......................... 51
atomoxetine hcl cap 10 mg (base
€QUIV) ... 79
atomoxetine hcl cap 100 mg (base
€QUIV) ... 79
atomoxetine hcl cap 18 mg (base
€QUIV) ...t 79
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atomoxetine hcl cap 25 mg (base

€QUIV) ..o 79
atomoxetine hcl cap 40 mg (base
€QUIV) ...t 79
atomoxetine hcl cap 60 mg (base
€QUIV) ..., 79
atomoxetine hcl cap 80 mg (base
€QUIV) ... 79
atorvastatin calcium tab 10 mg
(base equivalent) ............................. 49
atorvastatin calcium tab 20 mg
(base equivalent) .............................. 49
atorvastatin calcium tab 40 mg
(base equivalent) ............................ 49
atorvastatin calcium tab 80 mg
(base equivalent) ............................. 49

atovaquone susp 750 mg/5ml ....... 15
atovaquone-proguanil hcl tab 250-

100 MQ@............cocveeeeeiee 18
atovaquone-proguanil hcl tab 62.5-
25mg@.........coooov 18
atropine sulsol 1% op...................... 141

atropine sulfate soln prefill syr
0.25 mg/5ml (0.05 mg/ml)....... 111
atropine sulfate soln prefill syr 1

mg/10ml (0.1 mg/ml) .................. 111
AUBAGIO TAB 14MG .......cccocevveeveieren, 84
AUBAGIO TAB 7MG....ccccovvviiieiieieieien 84
AUGMENTIN SUS 125/5ML........cceveee. 29
Aviane

see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg ... 97
Avidoxy
see doxycycline monohydrate tab

I100mMg.............coovvveiiiiiii, 30
Avita
see tretinoin cream 0.025%....... 150
see tretinoin gel 0.025%.............. 150
AVONEX KIT 30MCG.......ccocevvveirrernen, 84
AVONEX PEN KIT 30MCG..........ccueuvneen. 85
AVONEX PREFL KIT 30MCG.................... 85
axitinib
see INLYTATAB 1MG.......ccccovvvvvrnnne, 38
see INLYTATAB 5MG.........cccccvcvennee, 38
azacitidine for inj 100 mg ................. 32
AZACTAM/DEX INJ 1GM.....ccciviee, 15
AZACTAM/DEX INJ 2GM......cccccvvvvveee, 15

AZASAN TAB 100MG.....ccocecvvvrrieeinns 128
AZASAN TAB 75 MG......ccooovvevicee 128
AZASITE SOL 1% ...ccococveviiiiieceee 139
azathioprine

see AZASAN TAB 100MG................... 128

see AZASAN TAB 75 MG.......cc.ccue.... 128
azathioprine tab 50 mg ..................... 129
azelaic acid

see FINACEA AER 15% ..o 155
azelaic acid gel 15% ........................... 155
azelastine hcl nasal spray 0.1%

(137 mcg/spray).................. 143
azelastine hcl nasal spray 0.15%

(205.5 mcg/spray) ....................... 143
azelastine hcl ophth soln 0.05% .140
azithromycin

see ZMAX SUS 2GM .....c.ccccvveevvvcncine, 26
azithromycin (ophth)

see AZASITE SOL 1%.....ccceecevvrverenenn. 139
azithromycin for susp 100 mg/5ml

........................................................................ 25
azithromycin for susp 200 mg/5ml

........................................................................ 25

azithromycin iv for soln 500 mg ....25
azithromycin powd pack for susp 1

L 1 R 25
azithromycin tab 250 mg ................... 25
azithromycin tab 500 mg ................... 25
azithromycin tab 600 mg ................... 25
AZOPT SUS 1% OP.....ccoocvvveeveeene 141
aztreonam forinji1gm.................. 15
aztreonam forinj2gm................... 15
aztreonam lysine

see CAYSTON INH 75MG........cccccevnee. 15
aztreonam-dextrose

see AZACTAM/DEX INJ 1GM.............. 15

see AZACTAM/DEX INJ 2GM................ 15
Azurette

see desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01
mg(21/5) ... 95
B
bacitracin ophth oint 500 unit/gm



bacitracin-polymyxin-neomycin-hc

ophth oint 1% ..................c.cccco...... 138
baclofentab 10 mg........................... 86
baclofentab20mg.......................... 86
baclofentab5mg ......................... 86
BACTROBAN OIN NASAL 2% ............... 150
BALCOLTRA TAB 0.1-20.....cccccevvevirene, 95
balsalazide disodium cap 750 mg

..................................................................... 114
BARACLUDE SOL......ccoceivviiicciciceene, 23
BASAGLAR KWIKPEN.........cccooveiiiiirie, 90
bcg live intravesical

see TICE BCG INJ ..o, 40
becaplermin

see REGRANEX GEL 0.01%.............. 156

beclomethasone dipropionate hfa
see QVAR REDIHA AER 80MCG....... 148
see QVAR REDIHAL AER 40MCG..... 148
bedaquiline fumarate

see SIRTURO TAB 100MG.................... 22
BELBUCA MIS 150MCG........c.ccccevveverene, 13
BELBUCA MIS 300MCG........c.cccovvverernne, 13
BELBUCA MIS 450MCG........c.cccoevvevevnene, 13
BELBUCA MIS 600MCG........c.cccovvvevevnne, 13
BELBUCA MIS 750MCG........c.cccoevvevirnene, 13
BELBUCA MIS 75MCG.......ccccevvvvirne, 13
BELBUCA MIS 900MCG........c.ccccevvevernene, 13
BELSOMRA TAB 10MG.......ccccccevvieirie, 81
BELSOMRA TAB 15MG.......cccccccivveiee, 82
BELSOMRA TAB 20MG.......cccccevvvcirine, 82
BELSOMRA TAB 5MG.......cccooeeivvcine, 81
benazepril & hydrochlorothiazide

tab 10-12.5mg..................c.ccccco...... 42
benazepril & hydrochlorothiazide

tab 20-12.5mg..................c.cccccevn.n. 42
benazepril & hydrochlorothiazide

tab 20-25mgqg...................ccceveienn. 42
benazepril & hydrochlorothiazide

tab 5-6.25mg...............cccccccceveenenn. 42
benazepril hcltab 10 mg ................... 43
benazepril hcltab20mg ................... 43
benazepril hcltab40mg ................... 43
benazepril hcltab5 mg................... 43
BENZIQ GEL 5.25%.....ccccceovvveiviccrne, 149
BENZIQ LS GEL 2.75%....ccccccccvvvvvnnne. 149
Benzig Wash

see benzoyl peroxide ligq 5.25% 149

benzonatatecap 100 mg .................. 145
benzonatate cap 200 mg .................. 145
benzoyl peroxide
see BENZIQ GEL 5.25% .......ccccocu.... 149
see BENZIQ LS GEL 2.75%............... 149
benzoyl peroxide lig 2.5%................ 149
benzoyl peroxide lig 5.25%............. 149
benzoyl peroxide-erythromycin gel
5-3% ..., 149
benztropine mesylate inj 1 mg/ml
........................................................................ 72

benztropine mesylate tab 0.5 mg .72
benztropine mesylate tab 1 mg......72
benztropine mesylate tab 2 mg.....72
bepotastine besilate

see BEPREVE DRO 1.5%..................... 140
BEPREVE DRO 1.5%......ccccceveviiirennnne, 140
besifloxacin hcl

see BESIVANCE SUS 0.6%................ 139
BESIVANCE SUS 0.6%.......c.cccoeeveuveneeee. 139
betaine

see CYSTADANE POW.........ccccccvevneeee. 100
betamethasone dipropionate

augmented cream 0.05%............. 153
betamethasone dipropionate

augmented gel 0.05%..................... 153
betamethasone dipropionate

augmented lotion 0.05%.............. 153
betamethasone dipropionate

augmented oint 0.05%.................. 153
betamethasone dipropionate cream

0.05% ..., 153
betamethasone dipropionate lotion

0.05% ..., 153
betamethasone dipropionate oint

0.05% ..., 153
betamethasone valerate aerosol

foam 0.12%...................ccccccceeveueun. 153
betamethasone valerate cream

0.1% (base equivalent) ................ 153
betamethasone valerate lotion

0.1% (base equivalent) ................ 153
betamethasone valerate oint 0.1%

(base equivalent)............................. 153
BETASERON INJ 0.3MG......cccceovvevererenne 85

betaxolol hcl (ophth)
see BETOPTIC-S SUS 0.25% OP.....141



betaxolol hcl ophth soln 0.5% ..... 141
betaxolol hcltab 10mg...................... 51
betaxolol hcltab20mg...................... 51
bethanechol chloride tab 10 mg.. 119
bethanechol chloride tab 25 mg.. 119
bethanechol chloride tab 5 mg..... 119
bethanechol chloride tab 50 mg.. 119

BETIMOL SOL 0.25% ....ccccovvvrrrcrricinn 141
BETIMOL SOL 0.5%.....cccccovvvvvviien 141
BETOPTIC-S SUS 0.25% OP................. 141
BEVESPI AER 9-4.8MCG.........cccccevrrnnne. 142
bexarotene (topical)

see TARGRETIN GEL 1%........c.c......... 155
bexarotenecap 75mg....................... 40
BEXSERO INJ...ccooiiiieeeeeeee e 130
bicalutamide tab 50 mg...................... 35

bictegravir-emtricitabine-tenofovir
alafenamide fumarate

see BIKTARVY TAB......cccoveivieinriennn, 21
BIKTARVY TAB......cooicicceeceeeee, 21
bimatoprost

see LUMIGAN SOL 0.01%................. 141
bimatoprost ophth soln 0.03% .... 141
Bio-statin

see nystatin oral powder................ 18
BIO-STATIN CAP 1000000..........cc......... 17
BIO-STATIN CAP 500000 ..........ccce..ee.. 17
bisacodyl tab & peg 3350-kcl-sod

bicarb-nacl for soln kit .................. 115
bisoprolol & hydrochlorothiazide

tab 10-6.25mg ..................cccce......... 51
bisoprolol & hydrochlorothiazide

tab 2.5-6.25mg...................... 51
bisoprolol & hydrochlorothiazide

tab 5-6.25mg..................cceeueen. 51
bisoprolol fumarate tab 10 mg....... 51
bisoprolol fumarate tab 5 mg ......... 51

bleomycin sulfate for inj 15 unit... 32
bleomycin sulfate for inj 30 unit... 32
BLEPHAMIDE OIN S.O.P. .......ccccvne. 138
BLEPHAMIDE SUS OP......ccccocovivviire, 138
blood glucose calibration

see BLOOD GLUCOSE CALIBRATION

SOLUTION.....cooeiiiiiiciceees 133
BLOOD GLUCOSE CALIBRATION
SOLUTION.....cociiiiiicieiee 133

blood glucose monitoring supplies

see ACCU-CHEK BLOOD GLUCOSE

TEST KITS ..o, 133
BOOSTRIX INJ ..o 130
bosentan

see TRACLEER TAB 32MG.................... 61
bosentan tab 125 mg..................... 60
bosentan tab 62.5mg ..................... 60
BOSULIF TAB 100MG.......ccccovvvvirrirnen, 37
BOSULIF TAB 400MG.........cccoeevrrerae, 37
BOSULIF TAB 500MG.......c.cccveivrvrrnine, 37
bosutinib

see BOSULIF TAB 100MG..........ccc........ 37

see BOSULIF TAB 400MG...........cc........ 37

see BOSULIF TAB 500MG..................... 37
Bp Wash

see benzoyl peroxide lig 2.5% ..149
BREO ELLIPTA INH 100-25.................... 148
BREO ELLIPTA INH 200-25.................... 148
brexpiprazole

see REXULTI TAB 0.25MG.................... 77

see REXULTI TAB 0.5MG........ccccco.u.. 77

see REXULTI TAB 1MG........ccccerene. 77

see REXULTI TAB 2MG.......ccceevvnnne. 77

see REXULTI TAB 3MG.......cccevevernene. 77

see REXULTI TAB 4MG...........ccceeaee. 77
BRILINTA TAB 60MG.......ccccceevveirenn 123
BRILINTA TAB 90MG.........ccoceevvveerrne 123
brimonidine tartrate

see ALPHAGAN P SOL 0.1%.............. 141
brimonidine tartrate (topical)

see MIRVASO GEL 0.33%................... 156
brimonidine tartrate ophth soln

0.15% ... 141
brimonidine tartrate ophth soln

0.2 ... 141
brinzolamide

see AZOPT SUS 1% OP........ccccueune.. 141
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2%............ 141

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

bromocriptine mesylate (diabetes)
see CYCLOSET TAB 0.8MG................... 90

bromocriptine mesylate cap 5 mg
(base equivalent).............................. 72



bromocriptine mesylate tab 2.5 mg

(base equivalent) ............................. 72
brompheniramine tannate chew
tab12mg...............coevvevvivennn, 143
budesonide delayed release
particlescap 3 mg......................... 114
budesonide inhalation susp 0.25
mg/2mi.......................ccoceeviviiiiinannn. 148
budesonide inhalation susp 0.5
mg/2mi......................ccocevviviiviininnnn. 148
budesonide inhalation susp 1
mg/2mi......................ccceeeeviviiiinannn. 148
budesonide-formoterol fumarate
dihydrate
see SYMBICORT AER 160-4.5.......... 148
see SYMBICORT AER 80-4.5............ 148
bumetanide inj 0.25 mg/ml ............. 57
bumetanide tab 0.5mg..................... 57
bumetanidetab1 mg................... 57
bumetanidetab2mg....................... 57
buprenorphine
see SUBLOCADE INJ 100/0.5............ 13
see SUBLOCADE INJ 300/1.5............ 13
buprenorphine hcl
see BELBUCA MIS 150MCG................ 13
see BELBUCA MIS 300MCG................ 13
see BELBUCA MIS 450MCG................ 13
see BELBUCA MIS 600MCG................ 13
see BELBUCA MIS 750MCG................ 13
see BELBUCA MIS 75MCG................... 13
see BELBUCA MIS 900MCG................ 13
buprenorphine hcl inj 0.3 mg/ml
(baseequiv) .............ccccoevvvvienannnn, 13
buprenorphine hcl sl tab 2 mg
(base equiv) .............ccccoevvvvienennn, 13
buprenorphine hcl sl tab 8 mg
(base equiv) ............ccccoevvvvvivann, 13
buprenorphine hcl-naloxone hcl
dihydrate
see ZUBSOLV SUB 0.7-0.18................. 3
see ZUBSOLV SUB 1.4-0.36............... 3
see ZUBSOLV SUB 11.4-2.9............... 3
see ZUBSOLV SUB 2.9-0.71............... 3
see ZUBSOLV SUB 5.7-1.4............... 3
see ZUBSOLV SUB 8.6-2.1.................. 3
buprenorphine hcl-naloxone hcl sl
film 12-3 mg (base equiv) .............. 3

buprenorphine hcl-naloxone hcl sl

film 2-0.5 mg (base equiv) ............. 2
buprenorphine hcl-naloxone hcl sl
film 4-1 mg (base equiv).................. 2
buprenorphine hcl-naloxone hcl sl
film 8-2 mg (base equiv).................. 3
buprenorphine hcl-naloxone hcl sl
tab 2-0.5 mg (base equiv)............... 3
buprenorphine hcl-naloxone hcl sl
tab 8-2 mg (base equiv)................... 3
bupropion hcl (smoking deterrent)
taber 12hr 150 mg.......................... 87
bupropion hcl tab 100 mg.................. 68
bupropion hcltab 75 mg..................... 68

bupropion hcl tab er 12hr 100 mg 68
bupropion hcl tab er 12hr 150 mg68
bupropion hcl tab er 12hr 200 mg 68
bupropion hcl tab er 24hr 150 mg68
bupropion hcl tab er 24hr 300 mg 68

buspirone hcltab10mg...................... 83
buspirone hcltab 15mg.................... 83
buspirone hcltab30mg..................... 83
buspirone hcltab5mg................... 83
buspirone hcltab 7.5 mg.................. 83
busulfaninj6 mg/mi.................... 31
butalbital-acetaminophen tab 50-
325 mMQ@......i 1
butalbital-acetaminophen-caff w/
cod cap 50-300-40-30mg ............... 3
butalbital-acetaminophen-caffeine
cap 50-300-40mg.......................... 1
butalbital-acetaminophen-caffeine
cap 50-325-40mg............................... 1
butalbital-acetaminophen-caffeine
tab 50-325-40mg.......................... 1
butalbital-aspirin-caffeine cap 50-
325-40MQ@............ccoooeiie 1
butenafine hcl
see MENTAX CRE 1%......ccccccevrvenennne. 151
butoconazole nitrate (one dose)
see GYNAZOLE-1 CRE 2%................. 120

butorphanol tartrate inj 1 mg/ml ..3
butorphanol tartrate inj 2 mg/ml ...3
butorphanol tartrate nasal soin 10

mg/mi..........iiiiiiiann 4
BYSTOLIC TAB 10MG.......ccocevveiiiiercien 52
BYSTOLIC TAB 2.5MG......c.cccovvevrirrrrinnn, 51



BYSTOLIC TAB 20MG ..., 52
BYSTOLIC TAB 5MG........ccccoovveiieiren, 51
C
cabergolinetab0.5mg.................. 107
cabozantinib s-malate
see COMETRIQ KIT 100MG................. 37
see COMETRIQ KIT 140MG................. 37
see COMETRIQ KIT 60MG ................... 37
calcipotriene soln 0.005% (50
mcg/ml)........iiiiiiiiiininns 152

calcipotriene-betamethasone
dipropionate oint 0.005-0.064%

..................................................................... 153
calcitonin (salmon)

see MIACALCIN INJ 200/ML............. 107
calcitonin (salmon) nasal soln 200

unit/act ............cccooooeeeveeiviiiiieieeeiin, 107
calcitriol cap 0.25 mcg ...................... 136
calcitriolcap 0.5 mcg.......................... 136
calcitriol inj 1 mcg/ml ....................... 136
calcitriol oint 3 mcg/gm................... 152
calcitriol oral soln 1 mcg/mli ......... 136
calcium acetate (phosphate binder)

see PHOSLYRA SOL.......ccccccecvvvveinrnne, 108
calcium acetate (phosphate binder)

cap 667 mg (169 mgca)............. 108
calcium acetate (phosphate binder)

tab667mg.................... 108
CALQUENCE CAP 100MG........cccceevvverae. 37
Camila

see norethindrone tab 0.35 mg .. 99
CAMPTOSAR INJ 300/15ML......cccccuneee. 41

candesartan cilexetil tab 16 mg ... 47
candesartan cilexetil tab 32 mg .... 47
candesartan cilexetil tab 4 mg........ 46
candesartan cilexetil tab 8 mg........ 46
candesartan cilexetil-
hydrochlorothiazide tab 16-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-12.5

candesartan cilexetil-
hydrochlorothiazide tab 32-25

1 11« T 45
capecitabine tab 150 mg.................... 32
capecitabine tab 500 mg.................... 32

CAPRELSA TAB 100MG.......cccccvvrrircirenen. 37

CAPRELSA TAB 300MG........cccoevvverereee. 37
captopril & hydrochlorothiazide tab
25-15mg@..............coooviiiii, 42
captopril & hydrochlorothiazide tab
25-25mMQ..........ocooeiiiieeieieeen 42
captopril & hydrochlorothiazide tab
50-15mg..............cceeeiviiiiin, 42
captopril & hydrochlorothiazide tab
50-25mg............oovviiiiiiin, 42
captopril tab 100 mg............................ 43
captopriltab 12.5mg .................... 43
captopriltab25mg....................... 43
captopriltab50mg........................... 43
CARBAGLU TAB 200MG.......cccccoevveuvneee. 100
carbamazepine cap er 12hr 100 mg
........................................................................ 62
carbamazepine cap er 12hr 200 mg
........................................................................ 62
carbamazepine cap er 12hr 300 mg
........................................................................ 62

carbamazepine chew tab 100 mg .62
carbamazepine susp 100 mg/5ml 62

carbamazepine tab 200 mg .............. 62
carbamazepine tab er 12hr 100 mg
........................................................................ 62
carbamazepine tab er 12hr 200 mg
........................................................................ 62
carbamazepine tab er 12hr 400 mg
........................................................................ 62
carbidopa & levodopa orally
disintegrating tab 10-100 mg .....73
carbidopa & levodopa orally
disintegrating tab 25-100 mg ....73
carbidopa & levodopa orally
disintegrating tab 25-250 mg ....73
carbidopa & levodopa tab 10-100
INVG ..., 73
carbidopa & levodopa tab 25-100
ING........oooooiiieieeeeeeeee e, 73
carbidopa & levodopa tab 25-250
NG, 73
carbidopa & levodopa tab er 25-
100 MQ.........oviiiiiieee, 73
carbidopa & levodopa tab er 50-
200 MQ@..........iiiiie 73
carbidopatab25mg................. 73



carbidopa-levodopa-entacapone

tabs 12.5-50-200mg ....................... 73
carbidopa-levodopa-entacapone
tabs 18.75-75-200mg..................... 73
carbidopa-levodopa-entacapone
tabs 25-100-200 mg......................... 73
carbidopa-levodopa-entacapone
tabs 31.25-125-200mg.................. 73
carbidopa-levodopa-entacapone
tabs 37.5-150-200 mg..................... 73
carbidopa-levodopa-entacapone
tabs 50-200-200mg......................... 73
carbinoxamine maleate soln 4
mg/5mi...........iiiiiininn 143

carbinoxamine maleate tab 4 mg143
carboplatin iv soln 150 mg/15ml. 40
carboplatin iv soln 450 mg/45ml . 40
carboplatin iv soln 50 mg/5ml....... 40
carboplatin iv soln 600 mg/60ml .40

CARDENE IV SOL 20/200ML................... 53
CARDIZEM LA TAB 120MG.......cccccevneae. 53
CARDURA XL TAB 4MG.........cccceeveveeae 118
CARDURA XL TAB 8MG.......cccccvvvrerrinns 118
carglumic acid
see CARBAGLU TAB 200MG.............. 100
carisoprodol tab 250 mg..................... 86
carisoprodol tab 350 mg .................... 86
carmustine for inj 100 mg ................ 31
carmustine in polifeprosan
see GLIADEL WAF 7.7MG..........ccc........ 31
carteolol hcl ophth soln 1%.......... 141
Cartia Xt
see diltiazem hcl coated beads
cap er 24hr 120mg....................... 54
see diltiazem hcl coated beads
caper24hr180mg....................... 54
see diltiazem hcl coated beads
caper24hr240mg....................... 54
see diltiazem hcl coated beads
caper24hr300mg....................... 54
carvedilol phosphate cap er 24hr
I0OMQ@........cooiii 52
carvedilol phosphate cap er 24hr
20MQ@.......iiii 52
carvedilol phosphate cap er 24hr
QO MQ.........cocviveeeee 52

carvedilol phosphate cap er 24hr

8OMG ..., 52
carvedilol tab 12.5mg ......................... 52
carvediloltab 25 mg........................ 52
carvedilol tab 3.125 mg ...................... 52
carvedilol tab 6.25mg ......................... 52
CAYA DPR.......oeecetceeeee e, 132
CAYSTON INH 75MG. ..., 15
Caziant

see desogest-ethin est tab 0.1-
0.025/0.125-0.025/0.15-

0.025mg-mg.....................ccc.co....... 95
cefaclorcap250mg ........................ 23
cefaclor cap 500 mg .............................. 23

cefaclor for susp 125 mg/5mi......... 23
cefaclor for susp 250 mg/5ml......... 23
cefaclor for susp 375 mg/5ml......... 23
cefadroxilcap 500 mg.......................... 23
cefadroxil for susp 250 mg/5ml ...23
cefadroxil for susp 500 mg/5ml ....23
cefadroxiltab1gm......................... 23
cefazolin sodium for inj 1 gm........ 23
cefazolin sodium for inj 10 gm ....... 23
cefazolin sodium for inj 20 gm ....... 23
cefazolin sodium for inj 500 mg ...24
cefazolin sodium for iv soln 1 gm .24
cefdinir cap 300 mg............................... 24
cefdinir for susp 125 mg/5ml ......... 24
cefdinir for susp 250 mg/5ml ......... 24
cefditoren pivoxil tab 200 mg (base

equivalent)......................cccccccevenenn. 24
cefditoren pivoxil tab 400 mg (base

equivalent)......................ccccccoceenennn. 24
cefepime hcl forinji1gm.................. 24
cefepime hcl forinj2gm.................. 24
cefixime

see SUPRAX CHW 100MG..................... 25

see SUPRAX CHW 200MG..................... 25

see SUPRAX SUS 500/5ML.................. 25
cefixime cap 400 mg............................. 24

cefixime for susp 100 mg/5ml........ 24
cefixime for susp 200 mg/5ml........ 24
cefotaxime sodium for inj 1 gm ....24
cefotaxime sodium for inj 10 gm...24
cefotaxime sodium for inj 2 gm ....24
cefotaxime sodium for inj 500 mg?24
cefotetan disodium for inj 1 gm....24



cefotetan disodium for inj 10 gm .24
cefotetan disodium for inj 2 gm .... 24
cefoxitin sodium for inj 10 gm ....... 24
cefoxitin sodium for iv soln 1 gm .24
cefoxitin sodium for iv soln 2 gm .24
cefpodoxime proxetil for susp 100

mg/5mi...........iiiiinn. 24
cefpodoxime proxetil for susp 50
mg/5mi............ 24

cefpodoxime proxetil tab 100 mg 24
cefpodoxime proxetil tab 200 mg 24
cefprozil for susp 125 mg/5ml ...... 24
cefprozil for susp 250 mg/5m] ...... 24

cefprozil tab 250 mg......................... 24
cefprozil tab 500 mg........................... 24
ceftazidime forinj1 gm................. 24
ceftazidime forinj2gm.................. 24
ceftazidime forinj6 gm ..................... 24
ceftazidime for iv soln 1 gm ... 24
ceftazidime for iv soln 2 gm ............ 24
ceftibutencap 400 mgqg......................... 24
ceftibuten for susp 180 mg/5ml ... 24
CEFTIN SUS 125/5ML.....cccceivviiiiienes 24
CEFTIN SUS 250/5ML......ccccoeviviinirnnne. 25

ceftriaxone sodium for inj 1 gm .... 25
ceftriaxone sodium for inj 10 gm . 25
ceftriaxone sodium for inj 2 gm .... 25
ceftriaxone sodium for inj 250 mg

....................................................................... 25
ceftriaxone sodium for inj 500 mg

....................................................................... 25
ceftriaxone sodium for iv soln 1 gm

....................................................................... 25
ceftriaxone sodium for iv soin 2 gm

....................................................................... 25
cefuroxime axetil

see CEFTIN SUS 125/5ML.........c....... 24

see CEFTIN SUS 250/5ML.................. 25
cefuroxime axetil tab 250 mg.......... 25
cefuroxime axetil tab 500 mg.......... 25

cefuroxime sodium for inj 7.5 gm 25
cefuroxime sodium for inj 750 mg?25
cefuroxime sodium for iv soin 1.5

L 1 1 TSR 25
celecoxib cap 100 mg ............................ 1
celecoxib cap 200 mg ............................ 1
celecoxibcap 50mg ............................ 1

CELONTIN CAP 300MG......ccccoovvvvrrrercrinnen, 62
cephalexin cap 250 mg........................ 25
cephalexin cap 500 mg........................ 25
cephalexin cap 750 mg........................ 25

cephalexin for susp 125 mg/5ml .25
cephalexin for susp 250 mg/5ml ..25

cephalexin tab 250 mg ........................ 25
cephalexin tab 500 mg ........................ 25
CERDELGA CAP 84MG ........c.cceoevveverneen, 100
ceritinib

see ZYKADIA CAP 150MG.................... 40

see ZYKADIA TAB 150MG.................... 40
cervical caps

see FEMCAP MIS 22MM..........ccccueu... 132

see FEMCAP MIS 26MM...........c.ccuc.... 132

see FEMCAP MIS 30MM............cocuu... 132
CESAMET CAP 1MG......cocievieircerne, 112
cetuximab

see ERBITUX INJ 100MG..........ccc......... 34

see ERBITUX INJ 200MG...................... 34
cevimeline hclcap 30 mg................. 156
CHANTIX PAK 0.5& 1MG........ccoeevivenene. 87
CHANTIX PAK 1IMG ....cccooovveiiree e 87
CHANTIX TAB 0.5MG......c.ccooveviiirceee, 87
CHANTIX TAB 1IMG ..o, 87
Chateal

see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg .97
CHEMET CAP 100MG......c.ccooeevviercrereane, 95
Cheratussin Ac
see guaifenesin-codeine soln 100-

10mg/5ml ... 145

chlorambucil

see LEUKERAN TAB 2MG........ccceevnue.. 31
chloramphenicol sodium succinate

forivinjlgm.................. 14
chlorhexidine gluconate soln

0.12% ... 156
chloroquine phosphate tab 250 mg

........................................................................ 18
chloroquine phosphate tab 500 mg

........................................................................ 18
chlorothiazide

see DIURIL SUS 250/5ML.................... 57
chlorothiazide sodium for inj 500

INVG ..o, 57
chlorothiazide tab 250 mg................. 57



chlorothiazide tab 500 mg ................ 57
CHLORPROMAZ INJ 25MG/ML ............... 75
CHLORPROMAZ INJ 50MG/2ML............. 75

chlorpromazine hcl tab 10 mg ........ 75
chlorpromazine hcl tab 100 mg ..... 75
chlorpromazine hcl tab 200 mg ..... 75
chlorpromazine hcl tab 25 mg........ 75
chlorpromazine hcl tab 50 mg ........ 75

chlorthalidone tab 25 mg .................. 57
chlorthalidone tab 50 mg .................. 57
chlorzoxazone tab 500 mg................ 86
cholecalciferol cap 1.25 mg (50000
UNIT) ... 136
cholestyramine light powder 4
gm/jdose.................iviiiviiiiiianann, 48
cholestyramine light powder
packets 4gm.....................ccee... 48
cholestyramine powder 4 gm/dose
....................................................................... 48
cholestyramine powder packets 4
GIM ..o 48
choline fenofibrate cap dr 135 mg
(fenofibric acid equiv)..................... 49
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv)..................... 49
ciclesonide (nasal)
see OMNARIS SPR........ccccocviviiiiiiiann, 147
ciclopirox gel 0.77%........................... 151
ciclopirox olamine cream 0.77%
(base equiv) ..................... 151
ciclopirox olamine susp 0.77%
(base equiv) ............cevveennn. 151
ciclopirox shampoo 1% .................... 151
ciclopirox solution 8% ...................... 151
cidofovir ivinj 75 mg/mi................ 23
cilostazol tab 100 mg........................ 123
cilostazoltab50mg........................ 123
CIMDUO TAB 300-300.....c.ccccceevvcrerrnnne. 21
cimetidine hcl soln 300 mg/5ml . 114
cimetidine tab 200 mg ...................... 114
cimetidine tab 300 mg ...................... 114
cimetidine tab 400 mg ...................... 114
cimetidine tab800 mg ...................... 114
cinacalcet hcl tab 30 mg (base
€QUIV) ... 94
cinacalcet hcl tab 60 mg (base
€QUIV) ... 95

cinacalcet hcl tab 90 mg (base

€QUIV) ...t 95
CIPRO (10%) SUS 500MG/5.................. 26
CIPRO HC SUS OTIC......cccoovveiricerne, 156
CIPRODEX SUS 0.3-0.1%......cccueneneee. 156
ciprofloxacin

see CIPRO (10%) SUS 500MG/5 ......26
ciprofloxacin 200 mg/100ml in

ASW ..., 26
ciprofloxacin 400 mg/200ml in
ASW ..., 26

ciprofloxacin for oral susp 500
mg/5ml (10%) (10 gm/100ml) 26
ciprofloxacin hcl ophth soln 0.3%

(base equivalent)............................. 139
ciprofloxacin hcl tab 100 mg (base
€QUIV) ...t 26
ciprofloxacin hcl tab 250 mg (base
€QUIV) ..., 26
ciprofloxacin hcl tab 500 mg (base
€QUIV) ... 26
ciprofloxacin hcl tab 750 mg (base
€QUIV) ... 26
ciprofloxacin iv soln 200 mg/20ml
(L) ..o 26
ciprofloxacin iv soln 400 mg/40ml
(L) ..o 26
ciprofloxacin-ciprofloxacin hcl tab
er 24hr 1000 mg(base eq) ............ 27
ciprofloxacin-ciprofloxacin hcl tab
er 24hr 500 mg (baseeq).............. 26
ciprofloxacin-dexamethasone
see CIPRODEX SUS 0.3-0.1%.......... 156
ciprofloxacin-hydrocortisone
see CIPRO HC SUS OTIC..........c.c....... 156
cisplatin inj 100 mg/100ml (1
mg/ml) ..., 41
cisplatin inj 200 mg/200ml (1
mg/ml) ..., 41
cisplatin inj 50 mg/50ml (1
mg/ml) ..., 41
citalopram hydrobromide oral soln
10mg/5mi ... 68
citalopram hydrobromide tab 10
mg (base equiv)................................. 68
citalopram hydrobromide tab 20
mg (base equiv)........................ 68



citalopram hydrobromide tab 40

mg (base equiv)...................ccco...... 68
CITRANATAL CAP HARMONY ................ 136
CITRANATAL CAP MEDLEY ......ccccceovnune. 136
CITRANATAL MIS ..o 136
CITRANATAL MIS 90 DHA ........cceenee 136
CITRANATAL MIS B-CALM.........cccueue. 136
CITRANATAL PAK ASSURE..........c......... 136
CITRANATAL PAK DHA.....c.ccooeivieee 136
CITRANATAL TAB BLOOM.........c.ccecvneue. 137
CITRANATAL TAB RX.....coocveiiiircieen 137
cladribine iv soln 10 mg/10ml (1

mg/ml) ........iiiiiiiiiannn, 32
CLARINEX SYP 0.5MG/ML.......cccceueu.ue. 143
clarithromycin for susp 125

mg/5mi...........iiiiiiiinnn. 25
clarithromycin for susp 250

mg/5mi..........iiiiiiinnn. 25
clarithromycin tab 250 mg ............... 25
clarithromycin tab 500 mg ............... 25
clarithromycin tab er 24hr 500 mg

....................................................................... 25
clemastine fumarate tab 2.68 mg

..................................................................... 143
CLENPIQ SOL...cccooiiiiiicieeecceeeee 115
CLEOCIN SUP 100MG.......cccoovvivrerinns 120
CLIMARA PRO DIS WEEKLY .................. 101
clindamycin hcl cap 150 mgqg............. 15
clindamycin hcl cap 300 mg............. 15
clindamycin hclcap 75 mg ............. 15
clindamycin palmitate hcl for soln

75 mg/5ml (base equiv)................ 15

clindamycin phosphate foam 1% 149
clindamycin phosphate gel 1%.... 149
clindamycin phosphate inj 300

mg/2mi..................oooiciiieiiinn 15
clindamycin phosphate inj 600
mg/4mi..................cooveiiiiiii 15
clindamycin phosphate inj 9
gm/60mi....................... 15
clindamycin phosphate inj 900
mg/6é6mi...............i. 15
clindamycin phosphate lotion 1%
..................................................................... 149

clindamycin phosphate soln 1% . 149
clindamycin phosphate swab 1%149
clindamycin phosphate vaginal

see CLEOCIN SUP 100MG.................. 120
clindamycin phosphate vaginal

cream 2% .........oveeveiiiiiiieieen, 120
clobazam suspension 2.5 mg/ml ..62
clobazamtab 10mg............................ 62
clobazamtab20mg.............................. 62
clobetasol propionate cream

0.05% ..o 153
clobetasol propionate foam 0.05%

...................................................................... 153

clobetasol propionate gel 0.05% 153
clobetasol propionate lotion 0.05%

...................................................................... 153
clobetasol propionate oint 0.05%
...................................................................... 153
clobetasol propionate shampoo
0.05% ........cocooovoeeieeceeeee 153
clobetasol propionate soln 0.05%
...................................................................... 153
clobetasol propionate spray 0.05%
...................................................................... 153
clocortolone pivalate cream 0.1%
...................................................................... 153
clofarabine ivsoln 1 mg/mi ............ 32
clomipramine hclcap 25 mg ............ 83
clomipramine hcl cap 50 mg ............ 83
clomipramine hclcap 75 mg ............ 84
clonazepamtab0.5mg................... 62
clonazepamtab1 mg...................... 62
clonazepamtab2 mg........................ 62
clonidine hcltab 0.1 mg.................... 58
clonidine hcltab 0.2 mg...................... 58
clonidine hcltab 0.3 mg...................... 58
clonidine td patch weekly 0.1
mg/24Rr...................ocevviviiiiinannn 58
clonidine td patch weekly 0.2
mg/24Rr....................oeeviiiiiiiinannn 58
clonidine td patch weekly 0.3
mg/24Rr....................oeeviiiiiiiinannn 58
clopidogrel bisulfate tab 300 mg
(base equiv) ..., 123
clopidogrel bisulfate tab 75 mg
(base equiv) ..., 123
clorazepate dipotassium tab 15 mg
........................................................................ 62

172



clorazepate dipotassium tab 7.5

IV oo 62
clotrimazole cream 1%..................... 151
clotrimazole soln 1% ......................... 151
clotrimazole troche 10 mg .............. 156
clotrimazole w/ betamethasone
cream 1-0.05%.......................c........ 151
clotrimazole w/ betamethasone
lotion 1-0.05%......................c.c......... 151
clozapine orally disintegrating tab
100 MQ.........ccovoveeee 75
clozapine orally disintegrating tab
12.5mQ@........iiiiiiiii 75
clozapine orally disintegrating tab
I50mMQ@.........ooeiieii 75
clozapine orally disintegrating tab
200 MQ@.........coiiiiiii 75
clozapine orally disintegrating tab
25m@..........coooviiii e 75
clozapine tab 100 mg........................... 75
clozapine tab200mg........................... 75
clozapinetab25mg....................... 75
clozapinetab50mg........................ 75
COARTEM TAB 20-120MG........cccovcveuenene. 18
cobicistat
see TYBOST TAB 150MG...................... 20

codeine polistirex-
chlorpheniramine polistirex

see TUZISTRA XR SUS .........c.ccevee. 146
codeine sulf tab 60mg........................... 4
codeine sulfatetab 30 mg................... 4
colchicinetab0.6 mg............................. 1
colchicine w/ probenecid tab 0.5-

500mg.........iiiiiiiiiiiiiiai, 1
colestipol hcl granule packets 5 gm

....................................................................... 49
colestipol hcl granules 5gm............ 49
colestipol hcltab 1 gm................. 49
Colocort

see hydrocortisone enema 100

mg/60mi........................... 115
COLY-MYCIN S SUS OTIC......cccoveveeene 156
COMETRIQ KIT 100MG......cccoovvevrvrrrnes 37
COMETRIQ KIT 140MG......cccooeveiviere, 37
COMETRIQ KIT 60MG.......c.cccoeeveiirerae. 37
COMPLERA TAB......cco e 21
Compro

see prochlorperazine suppos 25

INVG ... 113
CONCEPTROL GEL 4%.......c..coceveveneee. 118
condoms - female

see FC2 FEMALE MIS CONDOM ....... 132
CONDYLOX GEL 0.5% .....cccccevvvvreraen, 155
conjugated estrogens-

bazedoxifene

see DUAVEE TAB 0.45-20................. 101
COPAXONE INJ 20MG/ML....ccoovrrrrercrennne, 85
COPAXONE INJ 40MG/ML.....cccccevverrannnes 85
copper (iud)

see PARAGARD IUD T380A................ 100
cortisone acetate tab 25 mg........... 104
COSENTYX INJ 150MG/ML.......cccceevuee. 152
COSENTYX INJ 300DOSE.........c.cce... 152
COSENTYX PEN INJ 150MG/ML............ 152
COSENTYX PEN INJ 300DOSE.............. 152
CREON CAP 12000UNT .....cccoevvvrirerirennen, 117
CREON CAP 24000UNT .....ccooveeieee. 117
CREON CAP 3000UNIT ....cccoovvirircrerenne, 117
CREON CAP 36000UNT .....ccoeovvvererrne, 117
CREON CAP 6000UNIT .....cccovvvirirererenne, 117
CRESEMBA CAP 186 MG.......c..ccceeveiene, 17
CRINONE GEL 4% VAG........occoveeveeuenne. 108
CRINONE GEL 8% VAG.........cccceevnee, 109
crisaborole

see EUCRISA OIN 2%......cccccceevrverennne. 155
CRIXIVAN CAP 200MG......ccccccvvveiiierene, 18
CRIXIVAN CAP 400MG......ccccccevvverierenns 19
crizotinib

see XALKORI CAP 200MG.................... 39

see XALKORI CAP 250MG.................... 39

cromolyn sodium ophth soln 4% .140
cromolyn sodium oral conc 100

mg/5mi ... 116
cromolyn sodium soln nebu 20

mg/2mi ......................ccoeveveininnn. 146
crotamiton

see EURAX CRE 10% ......c.cccoveveuvnnnene. 156
crotamiton lotion 10%....................... 156
Crotan

see crotamiton lotion 10% .......... 156
Cryselle-28

see norgestrel & ethinyl estradiol

tab 0.3 mg-30mcg........................ 100

CUVPOSA SOL 1MG/5ML......cccevvevnnne. 111



Cvs Sleep-aid Nighttime
see doxylamine succinate (sleep)
tab25mg.............oeevveiiia. 82
cyanocobalamin inj 1000 mcg/ml
..................................................................... 137
Cyclafem 1/35
see norethindrone & ethinyl
estradiol tab 1 mg-35 mcg ....... 98
Cyclafem 7/7/7
see norethindrone-eth estradiol
tab 0.5-35/0.75-35/1-35 mg-
INCQ ..., 99
cyclobenzaprine hcl tab 10 mg ...... 86
cyclobenzaprine hcl tab 5 mg ......... 86
cyclobenzaprine hcl tab 7.5 mg ..... 86
cyclophosphamide cap 25 mg......... 31
cyclophosphamide cap 50 mg......... 31
cyclophosphamide forinj 1 gm..... 31
cyclophosphamide for inj 2 gm...... 31
cyclophosphamide for inj 500 mg 31

cycloserine cap 250 mg ...................... 22
CYCLOSET TAB 0.8MG.......cccceovvvrrrrrienne. 90
cyclosporine

see SANDIMMUNE SOL 100MG/ML 129
cyclosporine (ophth)

see RESTASIS EMU 0.05%................ 142
cyclosporine cap 100 mg ................. 129
cyclosporinecap 25 mg.................... 129

cyclosporine iv soln 50 mg/ml ..... 129
cyclosporine modified cap 100 mg
..................................................................... 129
cyclosporine modified cap 25 mg129
cyclosporine modified cap 50 mg129
cyclosporine modified oral soln 100

mg/mi ... 129
cyproheptadine hcl syrup 2

mg/5mi.............. 143
cyproheptadine hcl tab 4 mg......... 143
CYSTADANE POW ......cccovviveviiieiee, 100
CYSTAGON CAP 150MG.........ccceeveunee. 100
CYSTAGON CAP 50MG......c.cccevveverenen. 100
CYSTARAN SOL 0.44%.........ccocoveveuenee. 142
cysteamine bitartrate

see CYSTAGON CAP 150MG............. 100

see CYSTAGON CAP 50MG................ 100
cysteamine hcl

see CYSTARAN SOL 0.44%............... 142

cytarabine inj 20 mg/mi..................... 32
cytarabine inj pf 100 mg/mi ............ 32
cytarabine inj pf 20 mg/mi............... 32
D
dabigatran etexilate mesylate

see PRADAXA CAP 110MG.................. 121

see PRADAXA CAP 150MG.................. 121

see PRADAXA CAP 75MG.......c.cccen... 121
dabrafenib mesylate

see TAFINLAR CAP 50MG..................... 39

see TAFINLAR CAP 75MG.........cc......... 39
dacarbazine for inj 100 mg ............... 31
dacarbazine for inj 200 mg............... 31
dalfampridine tab er 12hr 10 mg ..85
DALIRESP TAB 250MCG........c.cccevrvevenene. 146
DALIRESP TAB 500MCG.........c.cccovvvvenen. 146
dalteparin sodium

see FRAGMIN INJ 10000/ML............. 121

see FRAGMIN INJ 12500UNT............ 121

see FRAGMIN INJ 15000UNT............ 121

see FRAGMIN INJ 18000UNT............ 121

see FRAGMIN INJ 2500/0.2 .............. 120

see FRAGMIN INJ 5000/0.2 .............. 120

see FRAGMIN INJ 7500/0.3 .............. 121

see FRAGMIN INJ 95000UNT............ 121
danazolcap 100 mg............................. 100
danazol cap 200 mg............................. 100
danazolcap50mg ........................... 100
dantrolene sodium cap 100 mg.....86
dantrolene sodium cap 25 mg......... 86
dantrolene sodium cap 50 mg.......... 86
dapaglifiozin propanediol

see FARXIGA TAB 10MG...........cc......... 93

see FARXIGA TAB 5MG........ccccoecvvnne. 93
dapagliflozin-metformin hcl

see XIGDUO XR TAB 10-1000............ 93

see XIGDUO XR TAB 10-500MG........ 92
see XIGDUO XR TAB 2.5-1000.......... 92
see XIGDUO XR TAB 5-1000MG........ 92
see XIGDUO XR TAB 5-500MG .......... 92
dapagliflozin-saxagliptin

see QTERN TAB 10MG/5MG................. 93
see QTERN TAB 5-5MG.........cccccevene. 93
dapsone tab 100 mg......................... 15
dapsonetab25mgq......................... 15
DAPTACEL INJ..cccooiieeeeeee 130

daptomycin for iv soln 500 mg ....... 15



DARAPRIM TAB 25MG.......ccceevvriiine, 15
darbepoetin alfa
see ARANESP INJ 100MCG................ 122
see ARANESP INJ 10MCG................... 122
see ARANESP INJ 150MCG ............... 122
see ARANESP INJ 200MCG ............... 122
see ARANESP INJ 25MCG.................. 122
see ARANESP INJ 300MCG................ 122
see ARANESP INJ 40MCG................... 122
see ARANESP INJ 500MCG................ 122
see ARANESP INJ 60MCG................... 122
darifenacin hydrobromide tab er
24hr 15 mg (base equiv)............. 119
darifenacin hydrobromide tab er
24hr 7.5 mg (base equiv)............ 119
darolutamide
see NUBEQA TAB 300MG..................... 36

darunavir ethanolate
see PREZISTA SUS 100MG/ML.......... 20

see PREZISTA TAB 150MG.................. 20
see PREZISTA TAB 600MG.................. 20
see PREZISTA TAB 75MG........cccc........ 20
see PREZISTA TAB 800MG.................. 20
darunavir-cobicistat
see PREZCOBIX TAB 800-150........... 21
dasatinib
see SPRYCEL TAB 100MG........c.co...... 39
see SPRYCEL TAB 140MG.................... 39
see SPRYCEL TAB 20MG.......c.cceeee.. 39
see SPRYCEL TAB 50MG..........cceeuenne. 39
see SPRYCEL TAB 70MG.......c..ccee.... 39
see SPRYCEL TAB 80MG .........ccceue..e. 39

Dasetta 1/35
see norethindrone & ethinyl
estradiol tab 1 mg-35 mcg ....... 98
Dasetta 7/7/7
see norethindrone-eth estradiol
tab 0.5-35/0.75-35/1-35 mg-

IMCQ ... 99
daunorubicin hcl iv soln 20 mg/4ml
(base equiv) .............cccooevvivvieinnn, 31
decitabine forinj50mg ..................... 32
deferiprone
see FERRIPROX SOL 100MG/ML....... 95
see FERRIPROX TAB 1000MG............ 95
see FERRIPROX TAB 500MG............... 95
Delyla

see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg....97
demeclocycline hcl tab 150 mg .....30
demeclocycline hcl tab 300 mg .....30

DENAVIR CRE 1% ...ccocoveveiiiiiciceciee, 155
denosumab
see PROLIA SOL 60MG/ML................. 107
DEPO-ESTRADI INJ 5MG/ML................. 101
DEPO-MEDROL INJ 20MG/ML................ 105
DEPO-PROVERA INJ 400/ML........cc......... 35
DEPO-SQ PROV INJ 104 ........ccoovveveree, 95
DESCOVY TAB 200/25......cccoveiierne, 21
desipramine hcltab 10 mg................ 68
desipramine hcl tab 100 mg ............. 68
desipramine hcl tab 150 mg.............. 68
desipramine hcl tab 25 mg................ 68
desipramine hcltab 50 mg................ 68
desipramine hcltab 75 mg................. 68
desloratadine
see CLARINEX SYP 0.5MG/ML.......... 143
desloratadinetab 5 mg..................... 143
desloratadine tab orally
disintegrating 2.5mg ..................... 143
desloratadine tab orally
disintegrating 5mg ........................ 143
desmopressin acetate inj 4 mcg/ml
...................................................................... 111
desmopressin acetate nasal spray
s0In 0.01%...............cooecvevverannn. 111
desmopressin acetate nasal spray
soln 0.01% (refrigerated)........... 111
desmopressin acetate tab 0.1 mg
...................................................................... 111
desmopressin acetate tab 0.2 mg
...................................................................... 111

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5) ...95

desogest-ethin est tab 0.1-
0.025/0.125-0.025/0.15-

0.025mg-mg..............cccoeevivicininnnnnnn. 95
desogestrel & ethinyl estradiol tab

0.15mg-30 mcg.............cccooocvvvnne. 95
desonide cream 0.05%...................... 153
desonide lotion 0.05%........................ 153
desonide oint 0.05%............................ 153

desoximetasone cream 0.05% .....153
desoximetasone cream 0.25% .....153
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desoximetasone gel 0.05%............. 153
desoximetasone oint 0.05%......... 153
desoximetasone oint 0.25%......... 153
desvenlafaxine succinate tab er

24hr 100 mg (base equiv) ............ 68
desvenlafaxine succinate tab er

24hr 25 mg (base equiv)............... 68
desvenlafaxine succinate tab er

24hr 50 mg (base equiv)............... 68
DEXAMETHASON CON 1MG/ML........... 105
dexamethasone

see DEXAMETHASON CON 1MG/ML

................................................................. 105

dexamethasone (ophth)

see MAXIDEX SUS 0.1% OP............. 140
dexamethasone elixir 0.5 mg/5ml

..................................................................... 105

dexamethasone sod phosphate
preservative free inj 10 mg/ml 105
dexamethasone sodium phosphate

inf10mg/mi ........................ 105
dexamethasone sodium phosphate
inj 100 mg/10mi............................. 105
dexamethasone sodium phosphate
inj 120 mg/30mi.............................. 105
dexamethasone sodium phosphate
inf20mg/5mi .................................. 105
dexamethasone sodium phosphate
infamg/mi................... 105
dexamethasone sodium phosphate
ophth soln 0.1%................................ 140
dexamethasone soln 0.5 mg/5ml
..................................................................... 105
dexamethasone tab 0.5 mg............ 105
dexamethasone tab 0.75 mg.......... 105
dexamethasonetab1 mg............ 105
dexamethasone tab 1.5 mg............ 105
dexamethasonetab2 mg.............. 105
dexamethasonetab4 mg.............. 105
dexamethasonetab6mg............... 105
DEXILANT CAP 30MG DR....................... 117
DEXILANT CAP 60MG DR............c........ 117
dexlansoprazole
see DEXILANT CAP 30MG DR........... 117
see DEXILANT CAP 60MG DR........... 117
dexmethylphenidate hcl cap er 24
hr10mg...............covvveviviiiinnnn. 79

dexmethylphenidate hcl cap er 24
hr15mg..........iiiiiiiiiinnn, 79
dexmethylphenidate hcl cap er 24
hr20mg.................vvveiiiiiiiiannn, 79
dexmethyilphenidate hcl cap er 24
hr25mg..........iiiiiiiiiinnn 79
dexmethylphenidate hcl cap er 24
hr30mg................ccovvvviiivinnn, 79
dexmethylphenidate hcl cap er 24
hr35mg...........iviiiiannn, 79
dexmethylphenidate hcl cap er 24
hrd40mg..................covevviviiiiann, 79
dexmethyilphenidate hcl cap er 24
hr5mg.........iiiiiiiiiiinen, 79
dexmethyiphenidate hcl tab 10 mg

dexmethylphenidate hcl tab 5 mg 79
dexrazoxane hcl for inj 250 mg

(base equivalent)............................. 41
dexrazoxane hcl for inj 500 mg
(base equivalent)............................ 41
dextroamphetamine sulfate cap er
24hr 10 mg...............cccooocevicviiieiann, 79
dextroamphetamine sulfate cap er
24hr 15mg.............cccccoooveviiiiieiian, 79
dextroamphetamine sulfate cap er
24dhr5mg ..............cccooveiviviiiiann, 79
dextroamphetamine sulfate oral
solution 5 mg/5mi............................ 79
dextroamphetamine sulfate tab 10
INVG ..o, 80
dextroamphetamine sulfate tab 15
INVG ..o, 80
dextroamphetamine sulfate tab 2.5
111 TR 79
dextroamphetamine sulfate tab 20
111 IR 80
dextroamphetamine sulfate tab 30
7 80
dextroamphetamine sulfate tab 5
NG, 79
dextroamphetamine sulfate tab 7.5
7 80

dextromethorphan hbr-quinidine
sulfate
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see NUEDEXTA CAP 20-10MG........... 84
dextromethorphan-guaifenesin

see NORTUSS-EX LIQ 200-20/5..... 146
dextrose (diabetic use)

see ORAL GLUCOSE REPLACEMENT

................................................................. 107
diaphragm arc-spring
see CAYA DPR ..o, 132
diaphragm wide seal
see WIDE-SEAL DPR KIT 60............. 132
see WIDE-SEAL DPR KIT 65............. 132
see WIDE-SEAL DPR KIT 70............. 132
see WIDE-SEAL DPR KIT 75............. 132
see WIDE-SEAL DPR KIT 80............. 132
see WIDE-SEAL DPR KIT 85............. 133
see WIDE-SEAL DPR KIT 90............. 133
see WIDE-SEAL DPR KIT 95............. 133
diaphragms
see OMNIFLEX DPR.......ccccccccvvrvivrnnne. 132
diazepam conc 5 mg/mi..................... 62
diazepam inj 5 mg/mi ........................ 62
Diazepam Intensol
see diazepam conc 5 mg/ml ........ 62
diazepam oral soln 1 mg/ml ........... 62
diazepamtab 10mg............................. 62
diazepamtab2mg..................... 62
diazepamtab5mg..................... 62
diclofenac potassium tab 50 mg ..... 1
diclofenac sodiumgel 1%................ 155
diclofenac sodium ophth soln 0.1%
..................................................................... 140
diclofenac sodium tab delayed
release25mg.....................oeue... 1
diclofenac sodium tab delayed
release 50mg..................c.ccccocevn.. 1
diclofenac sodium tab delayed
release75mg................................ 1
diclofenac sodium tab er 24hr 100
ING ... e 1
diclofenac w/ misoprostol tab
delayed release 50-0.2 mg............. 1
diclofenac w/ misoprostol tab
delayed release 75-0.2 mg.............. 1

dicloxacillin sodium cap 250 mg ... 29
dicloxacillin sodium cap 500 mg ... 29
dicyclomine hclcap 10 mg............... 111
dicyclomine hcl inj 10 mg/ml ....... 111

dicyclomine hcl oral soin 10

mg/5ml ... 111
dicyclomine hcltab20mg............... 111
didanosine

see VIDEX EC CAP 125MG................... 20

see VIDEX SOL 2GM........ccccccevvvvverinnen, 20

see VIDEX SOL 4GM.........ccccccevvevennann, 20
didanosine delayed release capsule

200 MQ@........iiiiiiieee 19
didanosine delayed release capsule

250 mMQ@..........ooiiiiiie 19
didanosine delayed release capsule

400 MQ@.........coeiiiiiiieee 19
difenoxin w/ atropine

see MOTOFEN TAB 1-0.025............... 116
DIFICID TAB 200MG ..o, 25
diflorasone diacetate cream 0.05%

...................................................................... 153
diflorasone diacetate oint 0.05% 153
diflunisal tab 500 mg............................ 13
difluprednate

see DUREZOL EMU 0.05%................. 140
Digox

see digoxin tab 125 mcg (0.125

MG) oo 56

see digoxin tab 250 mcg (0.25

MG) oo 56
digoxin

see LANOXIN PED INJ 0.1MG/ML......56

see LANOXIN TAB 0.0625MG.............. 56

see LANOXIN TAB 0.1875MG.............. 56
digoxin inj 0.25 mg/mi........................ 56

digoxin oral soln 0.05 mg/ml .......... 56
digoxin tab 125 mcg (0.125 mg)...56
digoxin tab 250 mcg (0.25 mg).....56
dihydroergotamine mesylate inj 1

mg/mi............i.. 82
DILANTIN CAP 30MG........ccocevviviiiereie 62
DILATRATE SR CAP 40MG.......c.ccccevveuennn 58

diltiazem hcl cap er 12hr 120 mg..54
diltiazem hcl cap er 12hr 60 mg ...53
diltiazem hcl cap er 12hr 90 mg ....54
diltiazem hcl cap er 24hr 120 mg..54
diltiazem hcl cap er 24hr 180 mg..54
diltiazem hcl cap er 24hr 240 mg..54
diltiazem hcl coated beads

see CARDIZEM LA TAB 120MG........... 53



diltiazem hcl coated beads cap er

24hr 120 mg.................ccccoocevvvennnn. 54
diltiazem hcl coated beads cap er
24hr 180 mg................cccovevvevennnnn. 54
diltiazem hcl coated beads cap er
24hr240mg...................ccocevenennn. 54
diltiazem hcl coated beads cap er
24hr300mg....................cccccceeuvennn.. 54
diltiazem hcl coated beads cap er
24hr360mg......................ccccccveun... 54
diltiazem hcl coated beads tab er
24hr 180 mg.......................c.cccoeveunen. 54
diltiazem hcl coated beads tab er
24hr 240 mg...................eeeeennn. 54
diltiazem hcl coated beads tab er
24hr300mg..................eeeeann. 54
diltiazem hcl coated beads tab er
24hr360mg...................eeeene.. 54
diltiazem hcl coated beads tab er
24hr420mg...................cccccooeevennenn. 54
diltiazem hcl extended release
beads cap er 24hr 120 mg ............ 54
diltiazem hcl extended release
beads cap er 24hr 180 mg ............ 54
diltiazem hcl extended release
beads cap er 24hr 240 mg ............ 54
diltiazem hcl extended release
beads cap er 24hr 300 mg ............ 55
diltiazem hcl extended release
beads cap er 24hr 360 mg ............ 55
diltiazem hcl extended release
beads cap er 24hr 420 mg ............ 55
diltiazem hcl iv soln 125 mg/25ml
(5mg/ml)........... 55
diltiazem hcl iv soln 25 mg/5ml (5
mg/ml) .......iiiiiiienns 55
diltiazem hcl iv soln 50 mg/10ml
(5mg/ml).......... 55
diltiazem hcl tab 120 mg ................... 55
diltiazem hcltab30mg ...................... 55
diltiazem hcltab60mg ...................... 55
diltiazem hcltab 90 mg ...................... 55
DILTIAZEM INJ 100MG........ccoveevvernnnen 55
dimethyl fumarate
see TECFIDERA CAP 120MG............... 85
see TECFIDERA CAP 240MG............... 85
see TECFIDERA MIS STARTER........... 85

DIP/TET PED INJ 25-5LFU .........c........... 130
DIPENTUM CAP 250MG........cccocevvveiene. 114
diph-ac pert-tet tox ad-polio ipv-
haemophil b poly vac
see PENTACEL INJ......cccoccevvieiviinennn 131
diphenhydramine hcl elixir 12.5
mg/5ml ... 143
diphenhydramine hcl inj 50 mg/ml
...................................................................... 143
diphenoxylate w/ atropine liq 2.5-
0.025 mg/5ml .......................... 116
diphenoxylate w/ atropine tab 2.5-
0.025 Mm@ ... 116

diph-tetanus tox ad-acell pertussis
& polio virus, ipv vac
see KINRIX INJ......ccooeiiviiiiccicce 131
diph-tetanus tox-acell pert-
hepatitis b recomb-polio ipv vac
see PEDIARIX INJ 0.5ML.................... 131
diphtheria, acellular pertussis &
tetanus toxoids

see DAPTACEL INJ .....ccccoeevvieivice 130
see INFANRIX INJ .....cooviviieiiiinennn, 131
dipyridamole tab 25 mg.................. 124
dipyridamole tab50mg.................... 124
dipyridamole tab 75 mg.................... 124
disopyramide phosphate
see NORPACE CAP 100MG CR............ 48
see NORPACE CAP 150MG CR............ 48
disopyramide phosphate cap 100
INVG ..o, 47
disopyramide phosphate cap 150
INVG ..o, 47
disulfiram tab 250 mg........................... 87
disulfiram tab 500 mg......................... 87
DIURIL SUS 250/5ML ....ccccevivciiicne, 57
divalproex sodium cap delayed
release sprinkle 125 mg ................. 63
divalproex sodium tab delayed
release 125 mg...................ccccccv.. 63
divalproex sodium tab delayed
release 250 mg............................... 63
divalproex sodium tab delayed
release 500 mg.............................. 63
divalproex sodium tab er 24 hr 250
INVG ..o, 63



divalproex sodium tab er 24 hr 500

1 1T BRSO 63
DIVIGEL GEL 0.25MG.......c.cccoevivverne 101
DIVIGEL GEL 0.5MG......cccocoovviviiiiiiiens 101
DIVIGEL GEL 0.75MG.......cccccoviivvern 101
DIVIGEL GEL 1.25MG......cccccecviiiciinns 101
DIVIGEL GEL 1MG/GM......ccoeeveriens 101
docetaxel for inj conc 160 mg/8ml
(20 mg/ml) ...............c.ccccovvveennnn, 33

docetaxel for inj conc 20 mg/ml... 33
docetaxel for inj conc 80 mg/4ml

(20mg/ml) ....................eveeeunn, 33
DOCETAXEL INJ 20/0.5ML........cc.ceeuu... 33
DOCETAXEL INJ 80MG/2ML.................... 33
DOCETAXEL INJ NON-ALCO.........c......... 33
docetaxel soln for iv infusion 160

mg/16mi.........................ccceeeen.. 34
docetaxel soln for iv infusion 20

mg/2mi......................ccocooeeiiiiiiiiinnn, 33
docetaxel soln for iv infusion 80

mg/8mi..............inn. 33
dofetilide cap 125 mcg (0.125 mg)

....................................................................... 47

dofetilide cap 250 mcg (0.25 mg) 47
dofetilide cap 500 mcg (0.5 mg)... 47

dolutegravir sodium
see TIVICAY TAB 10MG...........ccc........ 20
see TIVICAY TAB 25MG........c.cccceevnee. 20
see TIVICAY TAB 50MG..........c.ccco..... 20
donepezil hydrochloride orally
disintegrating tab 10 mg ............... 66
donepezil hydrochloride orally
disintegrating tab5 mg.................. 66
donepezil hydrochloride tab 10 mg
....................................................................... 66
donepezil hydrochloride tab 23 mg
....................................................................... 66

donepezil hydrochloride tab 5 mg 66
doripenem for iv infusion 250 mg 15
doripenem for iv infusion 500 mg 15
dorzolamide hcl ophth soln 2% ... 141
dorzolamide hcl-timolol maleate
ophth soln 22.3-6.8 mg/ml ........ 141
doxazosin mesylate (bph)

see CARDURA XL TAB 4MG............... 118
see CARDURA XL TAB 8MG............... 118
doxazosin mesylate tab 1 mg ......... 44

doxazosin mesylate tab2 mg.......... 44
doxazosin mesylate tab4 mg.......... 44
doxazosin mesylate tab8 mg.......... 44
doxepin hclcap 10 mg ......................... 68
doxepin hclcap 100 mg ...................... 69
doxepin hclcap 150 mg ...................... 69
doxepin hclcap 25 mg......................... 69
doxepin hclcap 50 mg ......................... 69
doxepin hclcap75mg................... 69
doxepin hcl conc 10 mg/ml .............. 69
doxepin hcl cream 5% ....................... 152
doxercalciferol cap 0.5 mcg............ 137
doxercalciferolcap 1 mcg................ 137
doxercalciferol cap 2.5 mcg............ 137
doxercalciferol inj 4 mcg/2ml (2
mcg/ml)........iiiiiiiiiiinnnn, 137
doxorubicin hcl for inj 10 mg........... 31
doxorubicin hcl for inj 50 mg........... 31
doxorubicin hcl inj 2 mg/mil ............. 31
doxorubicin hcl liposomal inj (for iv
infusion) 2mg/mi .......................... 32
Doxy 100
see doxycycline hyclate for inj
100mMg............ooveeeiiiiee 30

doxycycline calcium

see VIBRAMYCIN SYP 50MG/5ML.....30
doxycycline hyclate cap 100 mg ....30
doxycycline hyclate cap 50 mg....... 30
doxycycline hyclate for inj 100 mg

doxycycline hyclate tab 100 mg....30
doxycycline hyclate tab 20 mg ....... 30
doxycycline hyclate tab delayed
release 100 mg............................ 30
doxycycline hyclate tab delayed
release 150 mg..................cccc........ 30
doxycycline hyclate tab delayed
release 75mgqg........................... 30
doxycycline monohydrate cap 100
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doxycycline monohydrate for susp

25mg/5mi........................cccece... 30
doxycycline monohydrate tab 100
1T O 30
doxycycline monohydrate tab 150
TNV ..o 30
doxycycline monohydrate tab 50
111 SRR 30
doxycycline monohydrate tab 75
111 30
doxylamine succinate (sleep) tab
25mg@.........cooooi e, 82
dronabinolcap 10mg..................... 112
dronabinolcap 2.5 mg................... 112
dronabinolcap 5mg.................... 112
dronedarone hcl
see MULTAQ TAB 400MG..................... 48
drospirenone
see SLYND TAB 4MG............ccccveuvneee. 100
drospirenone-ethinyl estradiol tab
3-0.02mMg.........eveieiiiiiiiiaiannnn, 96
drospirenone-ethinyl estradiol tab
3-0.03 MmMg........oveieiiiiiiiraiannnn, 96

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451

TNV oo 96
DROXIA CAP 200MG.......cccccevvvveiiererne, 40
DROXIA CAP 300MG.....ccccevveiiecrine, 40
DROXIA CAP 400MG.......cccccevvvveireriene, 40
DUAVEE TAB 0.45-20......cccccccecvvivirnnen, 101
dulaglutide

see TRULICITY INJ 0.75/0.5 .............. 90

see TRULICITY INJ 1.5/0.5............... 90
duloxetine hclcap20mg................... 69
duloxetine hclcap 30 mg................... 69
duloxetine hclcap 60 mg................... 69
DUREZOL EMU 0.05% .....cccooevvverirnnne, 140
dutasteridecap 0.5mg...................... 118
dutasteride-tamsulosin hcl cap 0.5-

0.4mMQ ..., 118
E
E.e.s. 400

see erythromycin ethylsuccinate

tab400mg .................cccccevevn.. 26

echothiophate iodide
see PHOSPHOLINE SOL 0.125%0P141
econazole nitrate cream 1% ......... 151

Ed-spaz
see hyoscyamine sulfate tab
disint 0.125 mg ............................. 112
EDURANT TAB 25MG.......ccccccovvciiiinine, 19
efavirenzcap 200 mg ........................... 19
efavirenzcap50mg........................... 19
efavirenztab600mg........................ 19

efavirenz-lamivudine-tenofovir
disoproxil fumarate

see SYMFI LO TAB......cococecvveeiererene, 22

see SYMFI TAB ..., 22
efinaconazole

see JUBLIA SOL 10%.......cccceevvverennne. 151
ELESTRIN GEL 0.06%........c.ccccocvevrvrnen. 101
eletriptan hydrobromide tab 20 mg

(base equivalent)............................. 82
eletriptan hydrobromide tab 40 mg

(base equivalent)............................. 82
elexacaftor-tezacaftor-ivacaftor

see TRIKAFTA TAB.......cccccccevvveevvcnenn. 147
ELIGARD INJ 22.5MG......ccccceivneiiririninnn, 35
ELIGARD INJ 30MG......c.cccovveieiiceee, 35
ELIGARD INJ 45MG......ccccovvviirieneninen, 35
ELIGARD IN] 7.5MG......cccooeiiiiiiere, 35
eliglustat tartrate

see CERDELGA CAP 84MG.................. 100
Elinest

see norgestrel & ethinyl estradiol

tab 0.3 mg-30mcg....................... 100

ELIQUIS TAB 2.5MG......ccccoveivicircien. 120
ELIQUIS TAB 5MG.......ccccevvireee 120
Elite-ob

see prenatal vit w/ iron carbonyl-

fatab 50-1.25mg................... 138

ELIXOPHYLLIN ELX 80/15ML................ 148
ELLA TAB 30MG......cccoiiviiicceceeceee, 96
ELMIRON CAP 100MG........cccevvveirciennn 119
eltrombopag olamine

see PROMACTA TAB 12.5MG............. 122

see PROMACTA TAB 25MG................. 122

see PROMACTA TAB 50MG................. 122

see PROMACTA TAB 75MG................. 123

elvitegravir-cobicistat-
emtricitabine-tenofovir
alafenamide
see GENVOYA TAB ..o, 21

180



elvitegravir-cobicistat-
emtricitabine-tenofovir df

see STRIBILD TAB.......cccooeoieeiiceeeeen. 21
EMADINE SOL 0.05% ORP......cccccoueeuvn.. 140
EMBEDA CAP 100-4MG.......ccccoveeiveeiran. 4
EMBEDA CAP 20-0.8MG.........ccocvvveerne. 4
EMBEDA CAP 30-1.2MG......c.covevveveeren. 4
EMBEDA CAP 50-2MG.....c..ccceevvviieeree, 4
EMBEDA CAP 60-2.4MG.......ccocovveveernn. 4
EMBEDA CAP 80-3.2MG.........ccecvvveeireen. 4
EMCYT CAP 140MG ..o 31
emedastine difumarate

see EMADINE SOL 0.05% OP........... 140
emicizumab-kxwh

see HEMLIBRA INJ 105/0.7............... 123

see HEMLIBRA INJ 150/ML............... 123

see HEMLIBRA INJ 30MG/ML........... 123

see HEMLIBRA INJ 60/0.4................. 123
Emoquette

see desogestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 95

empagliflozin
see JARDIANCE TAB 10MG................. 93
see JARDIANCE TAB 25MG................ 93
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG ............. 93
see GLYXAMBI TAB 25-5 MG ............. 93
empagliflozin-metformin hcl
see SYNJARDY TAB......ccccoveivrreierine. 92
see SYNJARDY TAB 12.5-500............ 92
see SYNJARDY TAB 5-1000MG.......... 92
see SYNJARDY TAB 5-500MG............. 92
see SYNJARDY XR TAB ......ccccovevrnne. 92

see SYNJARDY XR TAB 10-1000....... 92
see SYNJARDY XR TAB 25-1000....... 92
see SYNJARDY XR TAB 5-1000MG... 92

EMSAM DIS 12MG/24H ......ccoovevvenn. 69
EMSAM DIS 6MG/24HR........c.cccovvven. 69
EMSAM DIS OMG/24HR.......ccooveevvennn. 69
emtricitabine
see EMTRIVA CAP 200MG ................... 19
see EMTRIVA SOL 10MG/ML.............. 19

emtricitabine-rilpivirine-tenofovir
alafenamide fumarate
see ODEFSEY TAB ......ccccccvvveivvccncnen, 21
emtricitabine-rilpivirine-tenofovir
disoproxil fumarate

see COMPLERA TAB.......cccccvvvvvevrin, 21
emtricitabine-tenofovir

alafenamide fumarate

see DESCOVY TAB 200/25................... 21
emtricitabine-tenofovir disoproxil

fumarate

see TRUVADA TAB 100-150................ 22
see TRUVADA TAB 133-200................ 22
see TRUVADA TAB 167-250................ 22
see TRUVADA TAB 200-300................ 22
EMTRIVA CAP 200MG ..., 19
EMTRIVA SOL 10MG/ML ....coooovviviiiiiinn 19
EMVERM CHW 100MG.........cccoiiiiiinn, 15

enalapril maleate &
hydrochlorothiazide tab 10-25

enalapril maleate &
hydrochlorothiazide tab 5-12.5

INVG ..o, 42
enalapril maleate tab 10 mg ............ 43
enalapril maleate tab 2.5 mg............ 43
enalapril maleate tab 20 mg ............ 43
enalapril maleatetab5 mg.............. 43
enasidenib mesylate
see IDHIFA TAB 100MG........................ 37
see IDHIFA TAB 50MG ........ccccccevene. 37
ENBREL INJ 25/0.5ML......ccccccevvvcvirrnn. 124
ENBREL INJ 25MG.......cccceiiircie 124
ENBREL INJ 50MG/ML .....ccccoeevvveirrnnn. 124
ENBREL MINI INJ 50MG/ML.................. 125
ENBREL SRCLK INJ 50MG/ML............... 125
ENCARE SUP 100MG.......ccoeeivveirciennn 118
Endocet
see oxycodone w/ acetaminophen
tab 10-325mg ................c.cccco..... 11
see oxycodone w/ acetaminophen
tab 2.5-325mg............................. 11
see oxycodone w/ acetaminophen
tab 5-325mg.............ccccccevenin 11
see oxycodone w/ acetaminophen
tab 7.5-325mg...................... 11
enfuvirtide
see FUZEON INJ 90OMG........cccoeevnene. 19
ENGERIX-B INJ 10/0.5ML......c.cccceevnee.. 130
ENGERIX-B INJ 20MCG/ML........cccuu.... 130
enoxaparin sodium inj 100 mg/ml
...................................................................... 120



enoxaparin sodium inj 120

mg/0.8mi ... 120
enoxaparin sodium inj 150 mg/ml
..................................................................... 120
enoxaparin sodium inj 30
mg/0.3mi ... 120
enoxaparin sodium inj 300 mg/3ml
..................................................................... 120
enoxaparin sodium inj 40
mg/0.4mi ....................ccoeeeeiinnn. 120
enoxaparin sodium inj 60
mg/0.6mi ... 120
enoxaparin sodium inj 80
mg/0.8ml ... 120
Enpresse-28

see levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-

Enskyce
see desogestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 95

entacapone tab 200 mg...................... 73
entecavir

see BARACLUDE SOL.......cc.cccovvvevvnnne. 23
entecavirtab 0.5mg ......................... 23
entecavirtab1l mg.......................... 23
ENTRESTO TAB 24-26MG...........c.c......... 58
ENTRESTO TAB 49-51MG........cccccvvnne. 58
ENTRESTO TAB 97-103MG ...........c......... 58
Enulose

see lactulose (encephalopathy)

solution 10 gm/15ml ................. 115

enzalutamide

see XTANDI CAP 40MG...........cccev.e.. 36
EPCLUSA TAB 400-100......cccccccovvevrvrnnne. 27

epinastine hcl ophth soln 0.05% 140
epinephrine (anaphylaxis)

see EPIPEN 2-PAK INJ 0.3MG........... 142
see EPIPEN-JR INJ 0.15MG............... 142
epinephrine solution auto-injector
0.15 mg/0.15ml (1:1000)........... 142
epinephrine solution auto-injector
0.15 mg/0.3ml (1:2000) ............. 142
epinephrine solution auto-injector
0.3 mg/0.3ml (1:1000) ................ 142
EPIPEN 2-PAK INJ 0.3MG.........cccevneee. 142
EPIPEN-JR INJ 0.15MG.........c.cceeveveee, 142

epirubicin hcl iv soln 200

mg/100ml (2 mg/ml) ................... 32
epirubicin hcl iv soln 50 mg/25ml

(2mg/ml)................ 32
Epitol

see carbamazepine tab 200 mg ..62
EPIVIR HBV SOL 5MG/ML ........cccevuee. 23
eplerenonetab25mg................ 44
eplerenonetab50mg...................... 44
epoetin alfa-epbx

see RETACRIT INJ 10000UNT........... 123

see RETACRIT INJ 2000UNIT............ 123

see RETACRIT INJ 3000UNIT............ 123

see RETACRIT INJ 40000UNT........... 123

see RETACRIT INJ 4000UNIT............ 123
epoprostenol sodium for inj 0.5 mg

........................................................................ 60
epoprostenol sodium for inj 1.5 mg

........................................................................ 60
eprosartan mesylate tab 600 mg .47
ERBITUX INJ 100MG.......ccooeevveiiere, 34
ERBITUX INJ 200MG......cccooeiveieere, 34
ergocalciferol cap 1.25 mg (50000

(77, 119 1A 137
ergoloid mesylates tab 1 mg............ 66
ergotamine w/ caffeine tab 1-100

111 TR 82
ERIVEDGE CAP 150MG.......cccccecvvrininnnn. 34
ERLEADA TAB 60MG.......cccccccovvveiiicre, 35
erlotinib hcl tab 100 mg (base

equivalent)....................c.ccccccovveinnnn, 37
erlotinib hcl tab 150 mg (base

equivalent)....................c.cccccovvvennnnn. 37
erlotinib hcl tab 25 mg (base

equivalent).....................c..c.ccccooveen.. 37
Errin

see norethindrone tab 0.35 mg...99
ERTACZO CRE 2%.....ccccocceevviericirena, 151
ertapenem sodium

see INVANZ INJ 1GM........ccccoevveevnee, 15
ertapenem sodium for inj 1 gm

(base equivalent)............................... 15
Ery

see erythromycin pads 2%........... 149
Ery-tab

see erythromycin tab delayed

release 250 mg................................ 26
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see erythromycin tab delayed

release 333 mg..............cccc........ 26
see erythromycin tab delayed

release 500 mg......................... 26

ERYTHROCIN INJ 500MG...........c.cc.c...... 25

Erythrocin Stearate
see erythromycin stearate tab

250mg@............cccocoveovee, 26
erythromycin base (coated)
see PCE TAB 333MG EC ..o 26
see PCE TAB 500MG EC.........ccccvnee. 26
erythromycin ethylsuccinate for
susp 200 mg/5mil........................... 25
erythromycin ethylsuccinate for
susp 400 mg/5mil..................... 26
erythromycin ethylsuccinate tab
400 MQ@........cvoiiiiee 26
erythromycingel 2% ......................... 149
erythromycin lactobionate
see ERYTHROCIN INJ 500MG............. 25
erythromycin ophth oint 5 mg/gm
..................................................................... 139
erythromycin pads 2%...................... 149
erythromycin soln 2%....................... 149
erythromycin stearate tab 250 mg
....................................................................... 26
erythromycin tab 250 mg.................. 26
erythromycin tab 500 mg................... 26
erythromycin tab delayed release
250 mMQ@.........oooiii 26
erythromycin tab delayed release
333 MQG....iiii 26
erythromycin tab delayed release
500mg.........iiiiiiiiiii 26
erythromycin w/ delayed release
particlescap 250 mg........................ 26
ESBRIET CAP 267MG........cccccevvvirvrnnnen, 146
ESBRIET TAB 267MG..........cccccoevveverene, 146
ESBRIET TAB 801MG.......cccocecvrvverne, 147
escitalopram oxalate soln 5
mg/5ml (base equiv)....................... 69
escitalopram oxalate tab 10 mg
(baseequiv) .............ccccovvveevennn, 69
escitalopram oxalate tab 20 mg
(base equiv) ...............cccoevvvvvenannnn, 69
escitalopram oxalate tab 5 mg
(base equiv) ..............ccccoevviviinannnn, 69

eslicarbazepine acetate

see APTIOM TAB 200MG..........ccccvnuee. 62
see APTIOM TAB 400MG............cccunuee. 62
see APTIOM TAB 600MG............cccoeuee. 62
see APTIOM TAB 800MG............cccunee. 62

esomeprazole magnesium cap
delayed release 20 mg (base eq)

esomeprazole magnesium cap
delayed release 40 mg (base eq)

esomeprazole sodium for
intravenous soln 20 mg (base
€QUIV) ... 117

esomeprazole sodium for
intravenous soln 40 mg (base

€QUIV) ... 117
esterified estrogens
see MENEST TAB 0.3MG................... 104
see MENEST TAB 0.625MG................ 104
see MENEST TAB 1.25MG.................. 104
see MENEST TAB 2.5MG..................... 104
estradiol
see DIVIGEL GEL 0.25MG.................. 101
see DIVIGEL GEL 0.5MG..................... 101
see DIVIGEL GEL 0.75MG.................. 101
see DIVIGEL GEL 1.25MG.................. 101
see DIVIGEL GEL 1MG/GM................. 101
see ELESTRIN GEL 0.06%.................. 101
see ESTROGEL GEL........ccccceevvvvveirnne 103
see EVAMIST SPR 1.53MG................. 103
estradiol & norethindrone acetate
tab 0.5-0.1 mg .................ccccoocu... 102
estradiol & norethindrone acetate
tab 1-0.5mg......................c.cc......... 102

estradiol cypionate
see DEPO-ESTRADI INJ 5MG/ML.....101

estradioltab0.5mg ...................... 102
estradioltab1 mg ....................... 102
estradioltab2 mg .......................... 102
estradiol td patch twice weekly
0.025 mg/24hr........................ 102
estradiol td patch twice weekly
0.0375 mg/24hr ... 102
estradiol td patch twice weekly
0.05 mg/24hr........................... 102



estradiol td patch twice weekly
0.075 mg/24hr ........................ 102

estradiol td patch twice weekly 0.1
mg/24Ahr.....................oeeveenennnnn. 102

estradiol td patch weekly 0.0375
mg/24hr (37.5 mcg/24hr)........ 103
estradiol td patch weekly 0.05

mg/24hRr....................ovvvevannn. 103
estradiol td patch weekly 0.06
mg/24hRr....................cevevvevannn. 103
estradiol td patch weekly 0.075
mg/24Ar...............eiiennn 103
estradiol td patch weekly 0.1
mg/24hAr...............iiiiinn 102
estradiol vaginal cream 0.1 mg/gm
..................................................................... 103

estradiol vaginal tab 10 mcg ......... 103
estradiol valerate im in oil 20

mg/mi .........iiiiaiiianns 103
estradiol valerate im in oil 40

mg/mi .........iiiiiinns 103
estradiol valerate-dienogest

see NATAZIA TAB......cccoovveevevcerne, 98

estradiol-levonorgestrel
see CLIMARA PRO DIS WEEKLY...... 101
estramustine phosphate sodium

see EMCYT CAP 140MG.........cccccuvee.e. 31
ESTROGEL GEL......ccooovvveiveirceiciee, 103
estrogens, conjugated

see PREMARIN INJ] 25MG................... 104

see PREMARIN TAB 0.3MG................ 104

see PREMARIN TAB 0.45MG............. 104

see PREMARIN TAB 0.625MG .......... 104

see PREMARIN TAB 0.9MG................ 104

see PREMARIN TAB 1.25MG............. 104

estrogens, conjugated vaginal
see PREMARIN VAG CRE 0.625MG 104

estropipate tab 0.75mg.................. 103
estropipatetab 1.5mg................... 103
estropipatetab3 mg....................... 103
eszopiclonetab1mg................... 82
eszopiclonetab2 mg .................... 82
eszopiclonetab3 mg ..................... 82
etanercept

see ENBREL INJ 25/0.5ML................. 124

see ENBREL INJ 25MG........ccccccevvvnnee. 124
see ENBREL INJ 50MG/ML................. 124
see ENBREL MINI INJ 50MG/ML......125
see ENBREL SRCLK INJ 50MG/ML ..125
ethacrynate sodium for inj 50 mg 57

ethacrynic acidtab 25 mg ................. 57
ethambutol hcl tab 100 mg ............... 22
ethambutol hcl tab 400 mg............... 22
ethionamide

see TRECATOR TAB 250MG................. 22
ethosuximide cap 250 mg.................. 63

ethosuximide soln 250 mg/5ml .....63
ethotoin

see PEGANONE TAB 250MG................ 64
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg............ 96
ethynodiol diacetate & ethinyl
estradiol tab 1 mg-50 mcg ............ 96
etodolaccap 200 mg............................ 1
etodolaccap300mg............................. 2
etodolactab400mg ............................... 2
etodolac tab 500 mg ............................. 2
etodolac tab er 24hr 400 mgqg.............. 2
etodolac tab er 24hr 500 mg.............. 2
etodolac tab er 24hr 600 mg.............. 2
etonogestrel
see NEXPLANON IMP 68MG................. 98
etonogestrel-ethinyl estradiol va
ring 0.120-0.015 mg/24hr.......... 96
etoposidecap 50 mg............................ 41
etoposide inj 1 gm/50ml (20
mg/ml)......iiiiiiiannn, 41
etoposide inj 100 mg/5ml (20
mg/ml) ..., 41
etoposide inj 500 mg/25ml (20
mg/ml).......iiiiiiiiininn, 41
etravirine
see INTELENCE TAB 100MG................ 19
see INTELENCE TAB 200MG................ 19
see INTELENCE TAB 25MG.................. 19
EUCRISA OIN 2%...ccccoovveeiienceesicien 155
EURAX CRE 10%....ccccceovvveiiiiiicecreien, 156
EVAMIST SPR 1.53MG......ccccccovveiirienn 103
everolimus
see AFINITOR DIS TAB 2MG............... 36
see AFINITOR DIS TAB 3MG............... 36
see AFINITOR DIS TAB 5MG............... 36



see AFINITOR TAB 10MG..........ccccc...... 36

everolimus tab 2.5mg .................... 37
everolimustab5mg.................... 37
everolimus tab 7.5mg ..................... 37
evolocumab
see REPATHA INJ 140MG/ML............. 51
see REPATHA PUSH INJ 420/3.5...... 51
see REPATHA SURE INJ 140MG/ML.51
EVOTAZ TAB 300-150.......ccccceviviriinne. 21
EXELDERM CRE 1% .....cccovvvvviiiiecnee 151
EXELDERM SOL 1% ..coooveveeieiieeeen 151
exemestanetab25mg...................... 35
ezetimibe tab 10mg....................... 49
ezetimibe-simvastatin tab 10-10
IV oo 49
ezetimibe-simvastatin tab 10-20
IV oo 49
ezetimibe-simvastatin tab 10-40
IV ..o 49
ezetimibe-simvastatin tab 10-80
111 R 49
F
FACTIVE TAB 320MG......cooooieeeeeeeeen. 27
Falmina

see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg ... 97

famciclovir tab 125 mg ....................... 23
famciclovir tab 250 mg ....................... 23
famciclovir tab 500 mg ....................... 23

famotidine for susp 40 mg/5ml .. 114
famotidine in nacl 0.9% iv soln 20

mg/50mi..................... 114
famotidine inj 20 mg/2ml............... 114
famotidine inj 200 mg/20ml ......... 114
famotidine inj 40 mg/4mil.............. 114
famotidinetab20mg...................... 114
famotidinetab40mg...................... 114
FARXIGA TAB 10MG ........ccoeeveveiiereee, 93
FARXIGA TAB 5MGi......ccccoovvivieicee, 93
FARYDAK CAP 10MG........cccoovveiiririrrne, 34
FARYDAK CAP 15MG........cccccovveiiicirne, 34
FARYDAK CAP 20MG.......ccccceevvveiiriinine, 34
Fayosim

see levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est

febuxostattab40mg ......................... 1
febuxostattab80 mg ......................... 1
felbamate susp 600 mg/5mil............ 63
felbamate tab400mg.......................... 63
felbamate tab600mg.......................... 63
felodipine tab er 24hr 10 mg ........... 55
felodipine tab er 24hr 2.5 mg.......... 55
felodipine tab er 24hr 5mg .............. 55
FEMCAP MIS 22MM......c.cccoovvvivieeie, 132
FEMCAP MIS 26MM......ccccovvvvivicecen 132
FEMCAP MIS 30MM......ccccoovvviiieee 132
fenofibratecap 150 mg ....................... 49
fenofibratecap 50 mg.......................... 49
fenofibrate micronized cap 130 mg
........................................................................ 49
fenofibrate micronized cap 134 mg
........................................................................ 49
fenofibrate micronized cap 200 mg
........................................................................ 49

fenofibrate micronized cap 43 mg49
fenofibrate micronized cap 67 mg 49

fenofibrate tab 145 mg........................ 49
fenofibrate tab 160 mg......................... 49
fenofibratetab48 mg......................... 49
fenofibratetab 54 mg...................... 49
fenoprofen calcium tab 600 mg ....... 2
fentanyl citrate lozenge on a
handle 1200 mcg.................................. 4
fentanyl citrate lozenge on a
handle 1600 mcg.....................c.c.c........ 4
fentanyl citrate lozenge on a
handle 200 mcg....................ccccoeu... 4
fentanyl citrate lozenge on a
handle 400 mcg...................ccccccoene. 4
fentanyl citrate lozenge on a
handle 600 mcg............................... 4
fentanyl citrate lozenge on a
handle 800 mcg................................. 4
fentanyl td patch 72hr 100 mcg/hr
.......................................................................... 4

fentanyl td patch 72hr 12 mcg/hr..4
fentanyl td patch 72hr 25 mcg/hr .4
fentanyl td patch 72hr 50 mcg/hr..4
fentanyl td patch 72hr 75 mcg/hr .4

FERRIPROX SOL 100MG/ML........cccoeuu.... 95
FERRIPROX TAB 1000MG.........ccccecvvrnene. 95
FERRIPROX TAB 500MG.........cccovvvinnnn. 95



fesoterodine fumarate

see TOVIAZ TAB 4MG.........cccceree. 119

see TOVIAZ TAB 8MG........ccccocueenee. 119
FETZIMA CAP 120MG......ccccoovveivieere, 69
FETZIMA CAP 20MG........cccccoevcveiveie, 69
FETZIMA CAP 40MG.......cccooevveeiecrne, 69
FETZIMA CAP 80MG........cccceovveiicie, 69
FETZIMA CAP TITRATIO.......c.ccccevevrnne. 69
FIASP FLEX INJ TOUCH............ccecveverene, 90
FIASP INJ 100/ML...cccoooviiiiiiiccceee 90
FIASP PENFIL INJ U-100.......c.ccccenrnnene. 90
fidaxomicin

see DIFICID TAB 200MG ..................... 25
filgrastim-aafi

see NIVESTYM INJ 300/0.5 .............. 122

see NIVESTYM INJ 300MCG.............. 122

see NIVESTYM INJ 480/0.8 .............. 122

see NIVESTYM INJ 480MCG ............. 122
FINACEA AER 15%......cccccoovvvivciiina. 155
finasteridetab5mg..................... 118
fingolimod hcl

see GILENYA CAP 0.5MG..................... 85
flavoxate hcl tab 100 mg ................. 119

flecainide acetate tab 100 mg ........ 47
flecainide acetate tab 150 mg ........ 47

flecainide acetate tab 50 mg ........... 47
floxuridine for inj 0.5gm................... 32
FLUAD INJ 2019-20.....ccccccviveiriiirre, 130
FLUAD QUADRI INJ 0.5ML .....ccccovrvnnne. 130
FLUARIX QUAD INJ 2019-20................ 130
FLUBLOK QUAD INJ 2019-20............... 130
FLUCLVX QUAD INJ 2019-20............... 130

fluconazole for susp 10 mg/ml...... 17
fluconazole for susp 40 mg/ml..... 17
fluconazole in nacl 0.9% inj 200

mg/100mi............................cceun... 17
fluconazole in nacl 0.9% inj 400
mg/200mi...........................cccoeuennenn. 17
fluconazole tab 100 mg ...................... 17
fluconazole tab 150 mg ...................... 17
fluconazole tab 200 mg ...................... 17
fluconazole tab50mg ........................ 17
FLUCONAZOLE/ INJ NACL 100.............. 17
fludarabine phosphate for inj 50
TNV oo 32
fludarabine phosphate inj 25
mg/mi ... 32

fludrocortisone acetate tab 0.1 mg

...................................................................... 105
FLULAVAL QUA INJ 2019-20................. 130
FLUMIST QUAD SUS 2019-20.............. 130
flunisolide nasal soln 25 mcg/act

(0.025%) .........coooveveveeeee, 147
fluocinolone acetonide (otic) oil

0.01% ..., 156
fluocinolone acetonide cream

0.01% ... 154
fluocinolone acetonide cream

0.025%..........c.cooeeeeeeeeeeeeeeeeeeeee s 154
fluocinolone acetonide oil 0.01%

(body oil) ..., 154
fluocinolone acetonide oil 0.01%

(scalp oil).............cccccooevvevviannn. 154
fluocinolone acetonide oint 0.025%

...................................................................... 154
fluocinolone acetonide soln 0.01%

...................................................................... 154
fluocinonide cream 0.05% .............. 154
fluocinonide gel 0.05% ..................... 154
fluocinonide oint 0.05% ................... 154
fluocinonide soln 0.05%................... 154
FLUORABON DRO......cocoiveeeiie e, 134
Fluoritab

see sodium fluoride chew tab
0.25 mg f (from 0.55 mg naf)135
see sodium fluoride chew tab 0.5

mg f (from 1.1 mg naf).............. 135
see sodium fluoride chew tab 1
mg f (from 2.2 mg naf).............. 135

see sodium fluoride soln 0.125
mg/drop f (0.275 mg/drop naf)

fluorometholone (ophth)
see FML FORTE SUS 0.25% OP.......140

see FML OIN 0.1% OP.......cc.ooveveunnen. 140
fluorometholone ophth susp 0.1%

...................................................................... 140
FLUOROPLEX CRE 1% ....ccceevvvverirnnne. 150
fluorouracil (topical)

see FLUOROPLEX CRE 1%................. 150
fluorouracil cream 0.5%.................... 150
fluorouracil cream 5% ....................... 150
fluorouracil iv soln 1 gm/20ml (50

mg/ml) ..., 32



fluorouracil iv soln 2.5 gm/50ml

(50 mg/ml) ... 32
fluorouracil iv soln 5 gm/100ml|
(50mg/ml) ... 33
fluorouracil iv soln 500 mg/10ml
(50 mg/ml) ... 33
fluorouracilsoln 2%.......................... 150
fluorouracilsoln 5%........................... 150
fluoxetine hclcap 10 mg.................... 69
fluoxetine hclcap20mg.................... 69
fluoxetine hclcap40mg.................... 69
fluoxetine hcl cap delayed release
GO MQ@.......ocoiie 70
fluoxetine hcl solution 20 mg/5ml
....................................................................... 70
fluoxetine hcl tab 10 mg .................... 70
fluoxetine hcl tab20mg..................... 70
fluphenazine decanoate inj 25
mg/mi ..........iiiiiaen. 75
fluphenazine hcl elixir 2.5 mg/5ml
....................................................................... 75

fluphenazine hcl inj 2.5 mg/ml ..... 75
fluphenazine hcl oral conc 5 mg/ml

....................................................................... 75
fluphenazine hcltab1 mg............... 75
fluphenazine hcl tab 10 mg............... 75
fluphenazine hcl tab 2.5 mg ............ 75
fluphenazine hcltab5 mg................ 75

Flura-drops
see sodium fluoride soin 0.25
mg/drop f (from 0.55 mg/drop

Naf) ..o, 135
flurbiprofen sodium ophth soin
0.03%.........ccooovoveeeeeeeeeee, 140
flurbiprofen tab 100 mg ....................... 2
flurbiprofen tab50mg.......................... 2
flutamide cap 125 mg........................... 35

fluticasone furoate (inhalation)
see ARNUITY ELPT INH 100MCG.... 148
see ARNUITY ELPT INH 200MCG.... 148
see ARNUITY ELPT INH 50MCG....... 147
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25....... 148
see BREO ELLIPTA INH 200-25....... 148
fluticasone propionate cream

fluticasone propionate lotion
0.05% ..., 154

fluticasone propionate nasal susp
50 mcg/act .................cccooeviiivinnn. 147

fluticasone propionate oint 0.005%

fluticasone-salmeterol
see ADVAIR DISKU AER 100/50......148
see ADVAIR DISKU AER 250/50......148
see ADVAIR DISKU AER 500/50......148

see ADVAIR HFA AER 115/21.......... 148
see ADVAIR HFA AER 230/21........... 148
see ADVAIR HFA AER 45/21 ............. 148
fluvastatin sodium cap 20 mg
(base equivalent)............................. 49
fluvastatin sodium cap 40 mg
(base equivalent)............................. 49
fluvastatin sodium tab er 24 hr 80
mg (base equivalent) ...................... 50
fluvoxamine maleate cap er 24hr
100 MQ..........iiiiiiieeee, 84
fluvoxamine maleate cap er 24hr
I50mg@.........oviiiiiee, 84

fluvoxamine maleate tab 100 mg .84
fluvoxamine maleate tab 25 mg ...84
fluvoxamine maleate tab 50 mg ....84

FLUZONE HD INJ PF 19-20.................... 130
FLUZONE QUAD INJ 2019-20............... 130
FML FORTE SUS 0.25% OP................... 140
FML OIN 0.1% OP ...ccoovvvvveeiiieenn 140
folicacidcap 0.8 mg ...................... 137
folicacidtab1l mg................. 137
folic acid tab 400 mcg ........................ 137
folic acid tab 800 mcg ........................ 137

folic acid-pyridoxine-
cyanocobalamin tab 2.5-25-2 mg

...................................................................... 137
fondaparinux sodium subcutaneous
inj 10 mg/0.8mil........................ 120
fondaparinux sodium subcutaneous
inj2.5mg/0.5mi ... 120
fondaparinux sodium subcutaneous
inf5mg/0.4mi...................... 120
fondaparinux sodium subcutaneous
inj 7.5 mg/0.6mi ........................ 120

formoterol fumarate
see PERFOROMIST NEB 20MCG....... 145
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FOSAMAX + D TAB 70-2800.................. 94

FOSAMAX + D TAB 70-5600.................. 94
fosamprenavir calcium
see LEXIVA SUS 50MG/ML.................. 19
fosamprenavir calcium tab 700 mg
(base equiv) .............cccooevvvvvieinnnn, 19

fosfomycin tromethamine
see MONUROL PAK GRANULES......... 14
fosinopril sodium &
hydrochlorothiazide tab 10-12.5

fosinopril sodium &
hydrochlorothiazide tab 20-12.5

ING ... 43
fosinopril sodium tab 10 mg............. 44
fosinopril sodium tab 20 mg............ 44
fosinopril sodium tab 40 mg............ 44
fosphenytoin sodium inj 100

mg/2ml (phenytoin equiv)........... 63

fosphenytoin sodium inj 500
mg/10ml (phenytoin equiv)........ 63

FOSRENOL POW 1000MG..................... 108
FOSRENOL POW 750MG.........ccccceurvnnnen. 108
FRAGMIN INJ 10000/ML .......ccccevenrnene. 121
FRAGMIN INJ 12500UNT.........ccueurnreee. 121
FRAGMIN INJ 15000UNT.......cccoovernnne. 121
FRAGMIN INJ 18000UNT.........ccveurnrene. 121
FRAGMIN INJ 2500/0.2....ccccccvvvvrerrne, 120
FRAGMIN INJ 5000/0.2.....ccccccevvevernnene. 120
FRAGMIN INJ 7500/0.3.....ccccccovvvirrne, 121
FRAGMIN INJ 95000UNT........cccvernene. 121
frovatriptan succinate tab 2.5 mg
(base equivalent) ............................. 82
fulvestrant inj 250 mg/5ml ............. 35
furosemide inj 10 mg/mil................... 57

furosemide oral soln 10 mg/ml..... 57
furosemide oral soln 8 mg/ml........ 57

furosemide tab20mg ....................... 57
furosemide tab40mg ........................ 57
furosemide tab80mg ....................... 57
FUZEON INJ O0MG ..o 19
FYCOMPA SUS 0.5MG/ML......ccccoerunurnnnn. 63
FYCOMPA TAB 10MG .....ccccoevvviriee 63
FYCOMPA TAB 12MG ....cccccovvvvvceeiee 63
FYCOMPA TAB 2MG.....ccccoevrerreicieieienns 63
FYCOMPA TAB 4MG.......cccooovvirverieiinas 63
FYCOMPA TAB 6MG......cccoovrrrrrricininns 63

FYCOMPA TAB 8MG........cccovveiieieceninen, 63
G
gabapentincap 100 mg........................ 63
gabapentincap 300 mg....................... 63
gabapentincap 400 mg........................ 63
gabapentin oral soln 250 mg/5ml 63
gabapentintab600mg ....................... 63
gabapentintab800mg ....................... 63
galantamine hydrobromide cap er
24hr 16 mg...............ccooeveveeeieerne, 66
galantamine hydrobromide cap er
24hr 24 mg................oeeeveeeeenen, 66
galantamine hydrobromide cap er
24hr8 mg ..., 66
galantamine hydrobromide oral
soln4mg/mi....................... 66
galantamine hydrobromide tab 12
11 1 IR 66
galantamine hydrobromide tab 4
11 TR 66
galantamine hydrobromide tab 8
INVG ..o, 66
ganciclovir ophthalmic
see ZIRGAN GEL 0.15%.......ccc.coco..... 139
GARDASIL 9 INJ...ccoiiiiiiccecee, 130

gatifloxacin ophth soln 0.5% ........ 139
Gavilyte-c
see peg 3350-kcl-na bicarb-nacl-
na sulfate for soln 240 gm .....116
Gavilyte-g
see peg 3350-kcl-na bicarb-nacl-
na sulfate for soln 236 gm .....116
Gavilyte-h
see bisacodyl tab & peg 3350-kcl-
sod bicarb-nacl for soln kit ....115
Gavilyte-n/flavor Pack
see peg 3350-kcl-sod bicarb-nacl

forsoln 420gm......................... 116
GAZYVA INJ 25MG/ML.....cccovviiiiniinnen. 34
gemcitabine hcl for inj 1 gm .......... 33
gemcitabine hcl forinj2gm ............ 33

gemcitabine hcl for inj 200 mg.......33
gemcitabine hcl inj 1 gm/26.3ml

(38 mg/ml) (base equiv)............... 33
gemcitabine hcl inj 2 gm/52.6ml
(38 mg/ml) (base equiv)............... 33



gemcitabine hcl inj 200 mg/5.26ml

(38 mg/ml) (base equiv) .............. 33
gemfibrozil tab 600 mg....................... 49
gemifloxacin mesylate

see FACTIVE TAB 320MG..................... 27
Generlac

see lactulose (encephalopathy)

solution 10 gm/15ml ................. 115
Gengraf
see cyclosporine modified cap
100mMg@............coovvveeiieiren 129
see cyclosporine modified cap 25
1T SO 129
see cyclosporine modified oral
soln 100 mg/ml ........................... 129
Gentak
see gentamicin sulfate ophth oint
0.3%......ooovieeieeeeeee e 139
gentamicin in saline inj 0.8 mg/ml
....................................................................... 14

gentamicin in saline inj 1 mg/ml.. 14
gentamicin in saline inj 1.2 mg/ml
....................................................................... 14
gentamicin in saline inj 1.6 mg/ml
....................................................................... 14
gentamicin in saline inj 2 mg/ml.. 14
gentamicin sulfate cream 0.1% .. 150
gentamicin sulfate inj 10 mg/ml .. 14
gentamicin sulfate inj 40 mg/ml .. 14
gentamicin sulfate oint 0.1% ....... 150
gentamicin sulfate ophth oint 0.3%

..................................................................... 139
gentamicin sulfate ophth soin

0.3%0.......cocoiieeeeeee e, 139
GENVOYA TAB....c.coeieeeeeeeeecseee e 21
Gianvi

see drospirenone-ethinyl

estradiol tab 3-0.02 mg.............. 96

GILENYA CAP 0.5MG ..o, 85
GLASSIA INJ ..o 147
glatiramer acetate

see COPAXONE INJ 20MG/ML............ 85

see COPAXONE INJ 40MG/ML............ 85
glatiramer acetate soln prefilled

syringe 20 mg/mi ............................. 85
glatiramer acetate soln prefilled

syringe 40 mg/mi ........................... 85

Glatopa
see glatiramer acetate soln
prefilled syringe 20 mg/ml ....... 85

GLEOSTINE CAP 100MG.......ccoceivvveran, 31
GLEOSTINE CAP 10MG........c.cceevevevveree, 31
GLEOSTINE CAP 40MG........ccccoevveviere, 31
GLEOSTINE CAP 5MG.......ccooveiiieiiee, 31
GLIADEL WAF 7.7MG......ccccooeirirericee, 31
glimepiridetab1 mg........................ 93
glimepiridetab2 mg......................... 93
glimepiridetab4 mg......................... 93
glipizide tab 10 mgqg............................... 93
glipizidetab5mg ........................ 93
glipizide tab er 24hr 10 mg............... 93
glipizide tab er 24hr 2.5 mg ............. 93
glipizide tab er 24hr 5 mg ................. 93
glipizide-metformin hcl tab 2.5-250
7 89
glipizide-metformin hcl tab 2.5-500
11 1 IR 89
glipizide-metformin hcl tab 5-500
111 TR 89
glucagon (rdna)
see GLUCAGON KIT 1MG........cccevnene 107
GLUCAGON KIT 1MG.....ccccceevveerirerrne, 107

glucose blood
see ACCU-CHEK BLOOD GLUCOSE

TEST STRIPS ..., 133
GLUCOSE URINE TEST STRIPS............ 133
glucose urine test-(glucose

oxidase)

see GLUCOSE URINE TEST STRIPS133
glyburide micronized tab 1.5 mg...93
glyburide micronized tab 3 mg ....... 93
glyburide micronized tab 6 mg ....... 93

glyburide tab 1.25mg....................... 94
glyburide tab 2.5mg.......................... 94
glyburidetab5mg........................ 94
glyburide-metformin tab 1.25-250
T T 89
glyburide-metformin tab 2.5-500
2 T 89
glyburide-metformin tab 5-500 mg
........................................................................ 89
glycopyrrolate
see CUVPOSA SOL 1MG/5ML............ 111
glycopyrrolate inj 0.2 mg/mil......... 111



glycopyrrolate inj 0.4 mg/2ml (0.2

mg/ml) ........iiiiiiiannn. 111
glycopyrrolate inj 1 mg/5ml (0.2

mg/ml) .........iiiiiiinnn. 111
glycopyrrolate inj 4 mg/20ml (0.2

mg/ml) .........iiiiinnn. 111
glycopyrrolatetab1 mg................. 112
glycopyrrolatetab2 mg .................. 112
glycopyrrolate-formoterol fumarate

see BEVESPI AER 9-4.8MCG............ 142
GLYXAMBI TAB 10-5 MG........c.cceevcveueee. 93
GLYXAMBI TAB 25-5 MG........cccceevvvvnnne 93
golimumab

see SIMPONI ARIA SOL 50MG/4ML126

see SIMPONI INJ 100MG/ML............ 126

see SIMPONI INJ 50/0.5ML.............. 126
GOLYTELY SOL..ccociiiiiiciieeeces e 115
Goodsense Aspirin

see aspirin chew tab 81 mg.......... 13

Goodsense Nicotine Polacr
see nicotine polacrilex lozenge 4

111 TR 88
granisetron
see SANCUSO DIS 3.1MG................. 114
granisetron hcl inj 0.1 mg/ml ...... 112
granisetron hcl inj 1 mg/mil........... 112
granisetron hcl inj 4 mg/4ml (1
mg/ml) ... 112
granisetron hcltab1 mg................ 112
griseofulvin microsize susp 125
mg/5mi..........iiinnnn. 18
griseofulvin microsize tab 500 mg
....................................................................... 18
griseofulvin ultramicrosize tab 125
TNV oo 18
griseofulvin ultramicrosize tab 250
IV ..o 18
guaifenesin-codeine soln 100-10
mg/5mi.............. 145
guanfacine hcltab1 mg.................. 58
guanfacine hcltab2mg................... 58
guanfacine hcl tab er 24hr 1 mg
(base equUivV) ..............cvvcennnn. 80
guanfacine hcl tab er 24hr 2 mg
(base equUivV) ...............vvceenann. 80
guanfacine hcl tab er 24hr 3 mg
(base equiv) ...............cccoevvvvvenannnn, 80

guanfacine hcl tab er 24hr 4 mg

(base equiv)...............ccccovvvvvevvannnn, 80
GUANIDINE TAB 125MG.......cccccceevcveneane. 84
guselkumab

see TREMFYA INJ 100MG/ML............ 126
GYNAZOLE-1 CRE 2% ....cccoveevrriirnen, 120
GYNOL IT GEL 3% ..coooveiveiiceieee, 118
H
haemophilus b polysac conj vac

see ACTHIB INJ.......ccccooeviveeviicecrce, 129

see HIBERIX SOL 10MCG................... 131

see PEDVAX HIB INJ.......cccccoevvvennee. 131
halobetasol propionate cream

0.05% ... 154
halobetasol propionate oint 0.05%

...................................................................... 154
haloperidol decanoate im soln 100

mg/mi...........ian.n. 75
haloperidol decanoate im soln 50

mg/mi............ii.. 75
haloperidol lactate inj 5 mg/ml ....75
haloperidol lactate oral conc 2

mg/mi.........iiiiiiinnnn, 76
haloperidol tab 0.5 mg....................... 76
haloperidoltab1 mg......................... 76
haloperidoltab 10mg ........................ 76
haloperidoltab2 mg.......................... 76
haloperidoltab20mg......................... 76
haloperidoltab5 mg....................... 76
HARVONI TAB 45-200MG.........cccccervnnnne. 27
HARVONI TAB 90-400MG.........c.cccevnee. 27
HAVRIX INJ 1440UNIT ......c.cccoooveirrnen. 130
HAVRIX INJ 720UNIT......ccooiriiierenn 130
Heather

see norethindrone tab 0.35 mg...99
HEMLIBRA INJ 105/0.7 ..ccooevveiriene. 123
HEMLIBRA INJ 150/ML....ccccevvveiiiennn. 123
HEMLIBRA INJ 30MG/ML......cccccovvveuenen. 123
HEMLIBRA INJ 60/0.4......ccccoovvevrreennn. 123
heparin sodium (porcine) inj 1000

unit/mi ...............cccooovvevieiiiicninn. 121
heparin sodium (porcine) inj 10000

unit/mi ... 121
heparin sodium (porcine) inj 20000

unit/mi ..................cccoooevvvviiiicninnn. 121
heparin sodium (porcine) inj 5000

unit/mi ..o 121



heparin sodium (porcine) pf inj
5000 unit/0.5mi......................... 121

hepatitis a (inactivated)-hepatitis b
(recombinant) vaccines

see TWINRIX INJ ..., 132
hepatitis a vaccine

see HAVRIX INJ 1440UNIT ............... 130

see HAVRIX INJ 720UNIT................. 130

see VAQTA INJ 25/0.5ML .................. 132

see VAQTA INJ 50UNT/ML................. 132

hepatitis b vaccine (recomb)
see ENGERIX-B INJ 10/0.5ML......... 130
see ENGERIX-B INJ 20MCG/ML....... 130
see RECOMBIVA HB INJ 10MCG/ML
................................................................. 131
see RECOMBIVA HB INJ 5MCG/0.5131
see RECOMBIVA-HB INJ 40MCG/ML

................................................................. 131

hepatitis b vaccine recombinant

adjuvanted

see HEPLISAV-B INJ 20/0.5ML........ 130

see HEPLISAV-B INJ 20MCG............. 131
HEPLISAV-B INJ 20/0.5ML.................... 130
HEPLISAV-B INJ] 20MCG..........ccceuevneee. 131
HETLIOZ CAP 20MG.......cccccoevveveeceree 82
HEXALEN CAP 50MG........cccceevviiiieiinen, 31
HIBERIX SOL 10MCG........cccccvevevere 131
human papillomavirus (hpv) 9-

valent recombinant vaccine

see GARDASIL 9 INJ.....cccoovevvvevennne, 130
HUMATROPE IN] 12MG.........cccceeverne. 107
HUMATROPE INJ 24MG.........ccoeeveurnnn. 107
HUMATROPE INJ 5MG..........ccccevein. 107
HUMATROPE INJ 6MG..........c.cccevere. 107
HUMATROPEN MIS FOR 12MG............. 133
HUMATROPEN MIS FOR 24MG............. 133
HUMATROPEN MIS FOR 6MG............... 133
HUMIRA INJ 10/0.1ML....cccovevcrererne. 125
HUMIRA INJ 10MG/0.2......ccoevevern, 125
HUMIRA INJ 20/0.2ML.....ccccooveverernne 125
HUMIRA INJ 40/0.4ML.....c.ccoeevvernenn. 125
HUMIRA KIT 20MG/0.4.........cccoeevevnn. 125
HUMIRA KIT 40MG/0.8......ccovevvevererenn. 125
HUMIRA PEDIA INJ CROHNS................ 125
HUMIRA PEN INJ 40/0.4ML................... 125
HUMIRA PEN INJ CD/UC/HS................. 125
HUMIRA PEN INJ PS/UV.......cccooevennn. 125

HUMIRA PEN KIT CD/UC/HS................. 125
HUMIRA PEN KIT PS/UV ..o 125
HUMULIN INJ 70/30 ..o, 90
HUMULIN INJ 70/30KWP.......ccccoovvernnne. 90
HUMULIN N INJ U-100....cccccociiiernne, 90
HUMULIN N INJ U-100KWP..........ccc........ 90
HUMULIN R INJ U-100.........cccciirerne, 91
HUMULIN R INJ U-500.......cccccccvivrirnnne. 91
hydralazine hcl inj 20 mg/ml .......... 58
hydralazine hcl tab 10 mg ................. 58
hydralazine hcl tab 100 mg .............. 58
hydralazine hcl tab 25 mg ................. 58
hydralazine hcl tab 50 mg ................. 58

hydrochlorothiazide cap 12.5 mg..57
hydrochlorothiazide tab 12.5 mg .57
hydrochlorothiazide tab 25 mg .....57
hydrochlorothiazide tab 50 mg .....57
hydrocodone w/ homatropine
syrup 5-1.5mg/5mil ...................... 145
hydrocodone w/ homatropine tab
5-1.5MQ ..o, 145, 146
hydrocodone-acetaminophen soln
7.5-325 mg/15mi....................... 5
hydrocodone-acetaminophen tab
10-325m@........coeeiieee 5
hydrocodone-acetaminophen tab 5-

hydrocodone-acetaminophen tab
7.5-325mg...........iiiiiiii, 5
hydrocodone-ibuprofen tab 10-200

hydrocortisone butyrate cream
0.1% ... 154

hydrocortisone butyrate
hydrophilic lipo base cream 0.1%

...................................................................... 154
hydrocortisone butyrate oint 0.1%
...................................................................... 154
hydrocortisone butyrate soln 0.1%
...................................................................... 154
hydrocortisone cream 1% ............... 154
hydrocortisone cream 2.5%........... 154
hydrocortisone enema 100
mg/60mi ... 115
hydrocortisone lotion 2.5%............. 154
hydrocortisone oint 1% .................... 154
hydrocortisone oint 2.5%................ 154



hydrocortisone perianal cream 1%

..................................................................... 118
hydrocortisone perianal cream
2.5%......ocooiiiie 118
hydrocortisone sod succinate
see SOLU-CORTEF INJ 1000MG...... 106
see SOLU-CORTEF INJ 100MG......... 106
see SOLU-CORTEF INJ 250MG........ 106
see SOLU-CORTEF INJ 500MG......... 106
hydrocortisone tab 10 mg ............... 105
hydrocortisone tab 20 mg............... 105
hydrocortisonetab5mg................. 105
hydrocortisone valerate cream
0.29%0.......cocooeeeeeeeeee e, 154
hydrocortisone valerate oint 0.2%
..................................................................... 154
hydrocortisone w/ acetic acid otic
S0IN 1-2% ..o, 156
Hydromet
see hydrocodone w/ homatropine
syrup 5-1.5 mg/5ml ................... 145
HYDROMORPHON SUP 3MG.........c.cceenee. 5
hydromorphone hcl inj 1 mg/ml....5
hydromorphone hcl inj 2 mg/ml.....5
hydromorphone hcl inj 4 mg/ml....5
hydromorphone hcl preservative
free (pf) inj 10 mg/mi....................... 5
hydromorphone hcltab2 mg............ 5
hydromorphone hcltab4 mg............ 6
hydromorphone hcltab8 mg............ 6
hydromorphone hcl tab er 24hr
deter 12 mg................evveceenenn. 6
hydromorphone hcl tab er 24hr
deter 16 mg................cccccovevvveennn. 6
hydromorphone hcl tab er 24hr
deter 32 mg...............viceennn. 6
hydromorphone hcl tab er 24hr
deter8mg................u... 6
hydroxychloroquine sulfate tab 200
PG ..o 127
hydroxyurea (sickle cell anemia)
see DROXIA CAP 200MG..........ccccuueee. 40
see DROXIA CAP 300MG........ccccvenenee. 40
see DROXIA CAP 400MG..........cccco..... 40
hydroxyurea cap 500 mg................... 40
hydroxyzine hcl im soln 25 mg/ml
..................................................................... 143

hydroxyzine hcl im soln 50 mg/ml

...................................................................... 143
hydroxyzine hcl syrup 10 mg/5ml

...................................................................... 143
hydroxyzine hcl tab 10 mg .............. 144
hydroxyzine hcl tab 25 mg............... 144
hydroxyzine hcl tab 50 mg .............. 144
hydroxyzine pamoate cap 100 mg

...................................................................... 144

hydroxyzine pamoate cap 25 mg 144
hydroxyzine pamoate cap 50 mg 144
hyoscyamine sulfate sl tab 0.125

111 IR 112
hyoscyamine sulfate tab 0.125 mg
...................................................................... 112
hyoscyamine sulfate tab disint
0.125mQ@ ..........coooeviiieee, 112
hyoscyamine sulfate tab er 12hr
0.375mMQ@ ..o 112
HYQVIA INJ 10-800.....cccccovvvirreirieiennn 127
HYQVIA INJ 2.5-200 ..o 127
HYQVIA INJ 20-1600 ......coccevvreirierennnn 127
HYQVIA INJ 30-2400......ccccccevvveerrerennnn. 128
HYQVIA INJ 5-400 .......ccccoovviivicerrene 127
I
ibalizumab-uiyk
see TROGARZO INJ 150MG/ML.......... 20
ibandronate sodium iv soin 3
mg/3ml (base equivalent) ............ 94
ibandronate sodium tab 150 mg
(base equivalent)............................. 94
IBRANCE CAP 100MG ..., 34
IBRANCE CAP 125MG ..o, 34
IBRANCE CAP 75MG......ccocevicicnne, 34
IBRANCE TAB 100MG ..o, 34
IBRANCE TAB 125MG ..., 34
IBRANCE TAB 75MG......cccceiiciiene, 34
ibrutinib
see IMBRUVICA CAP 140MG................ 38
see IMBRUVICA CAP 70MG.................. 37
see IMBRUVICA TAB 140MG................ 38
see IMBRUVICA TAB 280MG............... 38
see IMBRUVICA TAB 420MG................ 38
see IMBRUVICA TAB 560MG............... 38
ibuprofen susp 100 mg/5mi............... 2
ibuprofentab400mg............................ 2
ibuprofen tab 600 mg.............................. 2



ibuprofentab800mg............................ 2
icatibant acetate inj 30 mg/3ml

(base equivalent).......................... 123
ICLUSIG TAB 15MG .......ccoovveivcirene, 37
ICLUSIG TAB 45MG ........cccccevveiicee, 37
icosapent ethyl

see VASCEPA CAP 0.5GM.........cccoee.. 50

see VASCEPA CAP 1GM.....ccccccevnee, 50
idarubicin hcl iv inj 10 mg/10ml (1

mg/ml) ........iiiiiainanen. 32
idarubicin hcl iv inj 20 mg/20ml (1

mg/ml) ........iiiiiainanen. 32
idarubicin hcl iv inj 5 mg/5ml (1

mg/ml) ..., 32
idelalisib

see ZYDELIG TAB 100MG.................... 40

see ZYDELIG TAB 150MG................... 40
IDHIFA TAB 100MG........ccooveiviiiieee, 37
IDHIFA TAB 50MG......ccccooivviiieiiceees 37
ifosfamide forinj1 gm.................. 31
ifosfamide iv inj 1 gm/20ml (50

mg/ml) ........iiiiiiiininen. 31
ifosfamide iv inj 3 gm/60ml (50

mg/ml) .........iiiiiiiiiiiannn, 31
iloprost

see VENTAVIS SOL 10MCG/ML......... 61
see VENTAVIS SOL 20MCG/ML......... 61
imatinib mesylate tab 100 mg

(base equivalent) ........................... 37
imatinib mesylate tab 400 mg
(base equivalent) ............................. 37
IMBRUVICA CAP 140MG.......ccccovvvrrrnnne 38
IMBRUVICA CAP 70MG......ccccocveeveree 37
IMBRUVICA TAB 140MG.......c.ccccvvvvernnns 38
IMBRUVICA TAB 280MG.........cccccevvverrae. 38
IMBRUVICA TAB 420MG..........cceeveveuenene. 38
IMBRUVICA TAB 560MG.......ccceuvurrennne. 38
imipenem-cilastatin intravenous
forsoln250mg ........................ 15
imipenem-cilastatin intravenous
forsoln 500 mg ....................... 15
imipramine hcltab 10 mg ................. 70
imipramine hcltab25 mg ............... 70
imipramine hcltab50 mg ................. 70

imipramine pamoate cap 100 mg.70
imipramine pamoate cap 125 mg.70
imipramine pamoate cap 150 mg.70

imipramine pamoate cap 75 mg ...70

imiquimod cream 5% ......................... 150

immune globulin (human)-
hyaluronidase (human

recombinant)

see HYQVIA INJ 10-800.........c............ 127

see HYQVIA INJ 2.5-200.................... 127

see HYQVIA INJ 20-1600................... 127

see HYQVIA INJ 30-2400................... 128

see HYQVIA INJ 5-400........cccce.ee.. 127
INCRELEX INJ 40MG/4ML .........cc.c......... 107
INCRUSE ELPT INH 62.5MCG................ 142
indapamide tab 1.25mg..................... 57
indapamide tab 2.5mg..................... 57
indinavir sulfate

see CRIXIVAN CAP 200MG.................. 18

see CRIXIVAN CAP 400MG................... 19
INFANRIX INJ ..o 131

influenza virus vac recomb

hemagglutinin (ha) quadrivalent

see FLUBLOK QUAD INJ 2019-20...130
influenza virus vacc types a & b

surf antigen adjuvant quad

see FLUAD QUADRI INJ 0.5ML......... 130
influenza virus vaccine live

quadrivalent

see FLUMIST QUAD SUS 2019-20..130
influenza virus vaccine split high-

dose preservative free

see FLUZONE HD INJ PF 19-20........ 130
influenza virus vaccine split

quadrivalent

see AFLURIA QUAD INJ 2019-20....129

see FLUARIX QUAD INJ 2019-20....130

see FLULAVAL QUA INJ 2019-20.....130

see FLUZONE QUAD INJ 2019-20...130
influenza virus vaccine tissue-

cultured subunit quadrivalent

see FLUCLVX QUAD INJ 2019-20....130
influenza virus vaccine types a & b

surface antigen adjuvant

see FLUAD INJ 2019-20........ccccceneee. 130
ingenol mebutate

see PICATO GEL 0.015% ................... 150

see PICATO GEL 0.05%........cccocueuunee. 150

injection device
see HUMATROPEN MIS FOR 12MG.133

193



see HUMATROPEN MIS FOR 24MG 133
see HUMATROPEN MIS FOR 6MG... 133

INLYTA TAB 1MG.....cccoocviiereeceee, 38
INLYTA TAB 5MG.....ccccociiiieieieeee, 38
insulin aspart
see NOVOLOG INJ 100/ML......cccocu.ee. 91
see NOVOLOG INJ FLEXPEN............... 91
see NOVOLOG INJ PENFILL ................ 91
insulin aspart (with niacinamide)
see FIASP FLEX INJ TOUCH................ 90
see FIASP INJ 100/ML ......ccccccoevvevinnnnnn 90
see FIASP PENFIL INJ U-100.............. 90
insulin aspart protamine & aspart
(human)
see NOVOLOG MIX INJ 70/30............ 91

see NOVOLOG MIX INJ FLEXPEN....... 91
insulin degludec

see TRESIBA FLEX INJ 100UNIT....... 91

see TRESIBA FLEX INJ 200UNIT....... 91

see TRESIBA INJ 100UNIT.................. 91
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6................ 90
insulin detemir

see LEVEMIR INJ ..o, 91

see LEVEMIR INJ FLEXTOUC .............. 91
insulin glargine

see BASAGLAR KWIKPEN .................... 90
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.................... 90
insulin nph (human) (isophane)

see HUMULIN N INJ U-100................. 90

see HUMULIN N INJ U-100KWP......... 90

see NOVOLIN N INJ 100 UNIT........... 91

see NOVOLIN N INJ U-100.................. 91
insulin nph isophane & reg

(human)

see HUMULIN INJ 70/30......c.ccccevneee. 90

see HUMULIN INJ 70/30KWP.............. 90

see NOVOLIN INJ 70/30 ......ccccoevnneee. 91

see NOVOLIN INJ 70/30 FP................ 91
insulin pen needle

see INSULIN PEN NEEDLES.............. 133
INSULIN PEN NEEDLES. .........cccocernne 133

INSULIN PEN NEEDLES/SYRINGES ... 133
insulin regular (human)
see HUMULIN R INJ U-100............... 91
see HUMULIN R INJ U-500.................. 91

see NOVOLIN R INJ 100 UNIT............ 91

see NOVOLIN R INJ U-100.................. 91
insulin syringe/needle u-100

see INSULIN PEN

NEEDLES/SYRINGES. ........ccccvevven.. 133
INTELENCE TAB 100MG.........ccoeoveveee. 19
INTELENCE TAB 200MG......cccccvveveeen. 19
INTELENCE TAB 25MG ..o, 19
interferon alfa-2b

see INTRON A INJ 10MU .................... 128
see INTRON A INJ 18MU..................... 128
see INTRON A INJ 25MU .........c......... 128
see INTRON A INJ 50MU .................... 128
interferon alfa-n3
see ALFERON N INJ 5MU/ML............. 128
interferon beta-1a
see AVONEX KIT 30MCG..........cccue...... 84
see AVONEX PEN KIT 30MCG............. 85
see AVONEX PREFL KIT 30MCG......... 85
see REBIF INJ 22/0.5....ccccccovvivveiienn. 85
see REBIF INJ 44/0.5........cccccovvvvnenene. 85
see REBIF REBIDO INJ] 22/0.5........... 85
see REBIF REBIDO INJ] 44/0.5........... 85
see REBIF REBIDO INJ] TITRATN....... 85
see REBIF TITRTN INJ PACK............... 85
interferon beta-1b
see BETASERON INJ 0.3MG................. 85

interferon gamma-1b
see ACTIMMUNE INJ 2MU/0.5.......... 128

INTRAROSA SUP 6.5MG......cccceeverrn. 88
INTRON A INJ 10MU...cooiiiiieieeee 128
INTRON A INJ 18MU....coooevveivreieeee 128
INTRON A INJ 25MU....ccoiiiiiiiiieee 128
INTRON A INJ 50MU....ccccovvviiiieiiree, 128
Introvale

see levonorgestrel & ethinyl
estradiol (91-day) tab 0.15-

0.03MQ@ ... 96
INVANZ INJ 1GM....ccoviiiicecee 15
INVIRASE CAP 200MG.....cccoovvveiereeee. 19
INVIRASE TAB 500MG........cccceevvevereee 19
IOPIDINE SOL 1% OP.......cccooeoveevernne. 141
IPOL INJ INACTIVE....c.cooovieiieieveee 131
ipratropium bromide inhal soln

0.02% ..., 142
ipratropium bromide nasal soln
0.03% (21 mcg/spray)................. 142



ipratropium bromide nasal soln

0.06% (42 mcg/spray) ................ 143
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3mil................... 142
irbesartan tab 150 mg......................... 47
irbesartan tab300mg......................... 47
irbesartantab 75 mg..................... 47
irbesartan-hydrochlorothiazide tab
150-12.5mg..............iiiirirannnnn. 45
irbesartan-hydrochlorothiazide tab
300-12.5mg@..........iiiiirannn. 45

irinotecan hcl
see CAMPTOSAR INJ 300/15ML........ 41
irinotecan hcl inj 100 mg/5ml (20
mg/ml) .........oooeviiiiiiiiiiiiiiiiann, 41
irinotecan hcl inj 40 mg/2ml (20
mg/ml) ..........ccocoeviiiiiiiiiii, 41
irinotecan hcl inj 500 mg/25ml (20
mg/ml) ..o, 41
irrigation solution, physiological 142
isavuconazonium sulfate

see CRESEMBA CAP 186 MG............... 17
ISENTRESS CHW 100MG........c.ccceevenee. 19
ISENTRESS CHW 25MG........c.cccceevvverane. 19
ISENTRESS HD TAB 600MG.................... 19
ISENTRESS POW 100MG........ccccoovvvevrane. 19
ISENTRESS TAB 400MG.........cccccevevennene. 19
isocarboxazid

see MARPLAN TAB 10MG..................... 70
isoniazid & rifampin

see RIFAMATE CAP.......cccoccevvvceenenene, 22
isoniazid inj 100 mg/mil ..................... 22
isoniazid syrup 50 mg/5mil .............. 22
isoniazid tab 100 mg............................ 22
isoniazid tab 300 mg............................ 22
isoniazid-rifampin w/

pyrazinamide

see RIFATER TAB.......ccccccoevvvevvvieinne, 22
isosorbide dinitrate

see DILATRATE SR CAP 40MG........... 58

isosorbide dinitrate tab 10 mg ....... 59
isosorbide dinitrate tab 20 mg ....... 59
isosorbide dinitrate tab 30 mg ....... 59
isosorbide dinitrate tab 40 mg....... 59
isosorbide dinitrate tab 5 mg........... 59
isosorbide dinitrate tab er 40 mg .59

isosorbide mononitrate tab 10 mg

........................................................................ 59
isosorbide mononitrate tab 20 mg

........................................................................ 59
isosorbide mononitrate tab er 24hr

120 MQ..........iieee, 59
isosorbide mononitrate tab er 24hr

SO MG ... 59
isosorbide mononitrate tab er 24hr

6O M@ ..., 59
isotretinoincap 10 mg....................... 149
isotretinoincap 20 mg ....................... 149
isotretinoincap 30 mg....................... 149
isotretinoincap40mg....................... 149
isradipinecap 2.5mg ......................... 55
isradipinecap5mg........................ 55
itraconazole cap 100 mg .................... 18
itraconazole oral soln 10 mg/ml ...18
IV PREP WIPE PAD.......ccoooeiviiiiene, 151
ivacaftor

see KALYDECO PAK 25MG.................. 147

see KALYDECO PAK 50MG.................. 147

see KALYDECO PAK 75MG.................. 147

see KALYDECO TAB 150MG............... 147
ivermectin (pediculicide)

see SKLICE LOT 0.5%......ccccceevrvrrrnene. 156
ivermectintab3 mg ......................... 16
ixekizumab

see TALTZ INJ 80MG/ML .................... 126
J
JAKAFI TAB 10MG ... 38
JAKAFI TAB 15MG ..., 38
JAKAFI TAB 20MG ... 38
JAKAFI TAB 25MG ... 38
JAKAFI TAB 5MG.....cccooiiiiceee e 38
Jantoven

see warfarin sodium tab 1 mg ...121
see warfarin sodium tab 10 mg 122
see warfarin sodium tab 2 mg ...121
see warfarin sodium tab 2.5 mg

see warfarin sodium tab 3 mg ...121
see warfarin sodium tab 4 mg ... 121
see warfarin sodium tab 5 mg ...121
see warfarin sodium tab 6 mg ...121
see warfarin sodium tab 7.5 mg



JANUMET TAB 50-1000......ccccecvrrenrnene. 90
JANUMET TAB 50-500MG........ccocuveueee. 90
JANUMET XR TAB 100-1000................... 90
JANUMET XR TAB 50-1000..................... 90
JANUMET XR TAB 50-500MG.................. 90
JANUVIA TAB 100MG.......ccooveveeieeeee, 90
JANUVIA TAB 25MG.....cccoieeeeeeeeeen 89
JANUVIA TAB 50MG.....cccoovveireieee, 89
JARDIANCE TAB 10MG ......cccooveevvee 93
JARDIANCE TAB 25MG........cccocvevvren, 93
JENTADUETO TAB XR...cocooviieieeieeeen 90
Jinteli

see norethindrone acetate-ethinyl
estradiol tab 1 mg-5 mcg ........ 104
Jolessa
see levonorgestrel & ethinyl
estradiol (91-day) tab 0.15-

0.03mMg........iiiiiiiiiiiieian 97
Jolivette

see norethindrone tab 0.35 mg .. 99

JUBLIA SOL 10% ..covoeveieceeeeeies 151

Junel 1.5/30
see norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ... 98
Junel 1/20
see norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg ....... 98
Junel Fe 1.5/30
see norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg
................................................................... 99
Junel Fe 1/20
see norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg . 99

K

KADCYLA INJ 100MG.......ccoceivieiiieeie 34
KADCYLA INJ 160MG.......ccoevvviieiirene 35
KALETRA TAB 100-25MG.......c..cccvevenee. 21
KALETRA TAB 200-50MG.........cccevvreneee 21
KALYDECO PAK 25MG.......c.ccccevviiiieinen, 147
KALYDECO PAK 50MG.......cccecvvvirei, 147
KALYDECO PAK 75MG......cccccccevvviiieennn. 147
KALYDECO TAB 150MG........cccceevvveeen. 147
Kariva

see desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01
mg(21/5) ..., 95

kcl 20 meq/I (0.15%) in nacl

0.45% inj ...........cccocoooevviirieiiae, 136
kcl 20 meq/1 (0.15%) in nacl 0.9%

1 ) AR 136
kcl 40 meq/1 (0.3%) in nacl 0.9%

1 ) SRR 136
K-effervescent

see potassium bicarbonate effer

tab25meq................coceuu. 134

Kelnor 1/35

see ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg ........ 96

ketoconazole cream 2% ................... 151
ketoconazole foam 2%....................... 151
ketoconazole shampoo 2%............ 152
KETONE URINE TEST STRIPS............... 133

ketoprofen cap er 24hr 200 mg........ 2
ketorolac tromethamine (ophth)

see ACUVAIL SOL 0.45%.......c........... 140
ketorolac tromethamine im inj 60
mg/2ml (30 mg/ml) ......................... 2
ketorolac tromethamine inj 15
mg/mi.........iiiiiarninen. 2
ketorolac tromethamine inj 30
mg/mi..........iiiiiirnien. 2
ketorolac tromethamine ophth soln
0.4% ... 140
ketorolac tromethamine ophth soln
O0.5% ... 140
ketorolac tromethamine tab 10 mg
.......................................................................... 2
KEVZARA INJ 150/1.14................. 125, 126
KEVZARA INJ 200/1.14........cccoccvvne. 126
KEYTRUDA INJ 100MG/4M........ccccoeuun.... 35
KINRIX INJ ..o 131
Kionex
see sodium polystyrene sulfonate
oral susp 15 gm/60mi............... 95
KISQALI TAB 200DOSE.........ccocevvririennne. 35
KISQALI TAB 400DOSE..........cccoeervenenee. 35
KISQALI TAB 600DOSE.........cccccevvrinienene. 35

Klor-con 10
see potassium chloride tab er 10

MEQG ..o, 135
Klor-con 8
see potassium chloride tab er 8
meq (600 mg) ... 134



Klor-con M15
see potassium chloride
microencapsulated crys er tab
IS5meq.........oeeiiiiiiieiiin 134
Klor-con M20
see potassium chloride
microencapsulated crys er tab
20mMeq..........covoveieieeeee, 134
Kurvelo
see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 97

KUVAN POW 100MG........ccccoeveevreee, 100
KUVAN POW 500MG......c.cccoovveeviirirre, 101
KUVAN TAB 100MG.......ccccccoevveeiicere, 101
KYLEENA IUD 19.5MG.......cccccevivvvirnne, 96
L
labetalol hcl iv soln 5 mg/ml .......... 52
labetalol hcl tab 100 mg..................... 52
labetalol hcl tab 200 mg..................... 52
labetalol hcl tab 300 mg..................... 52
lacosamide
see VIMPAT INJ 200MG/20................. 65
see VIMPAT SOL 10MG/ML................. 65
see VIMPAT TAB 100MG...........cccc........ 65
see VIMPAT TAB 150MG....................... 65
see VIMPAT TAB 200MG...........cccco...... 66
see VIMPAT TAB 50MG...........ccccce.... 65
LACRISERT MIS 5MG OP.........cccccvneee. 142
lactic acid (ammonium lactate)
cream 12%.............ccoeeviceieieinannn, 155
lactic acid (ammonium lactate)
lotion 10%...................cceeveeercernn 155
lactic acid (ammonium lactate)
lotion 12%..................c.cccccoveevennnn. 155
lactulose (encephalopathy)
solution 10 gm/15ml ..................... 115

lactulose solution 10 gm/15ml.... 115
lamivudine (hbv)

see EPIVIR HBV SOL 5MG/ML............ 23
lamivudine oral soln 10 mg/ml ..... 19
lamivudine tab 100 mg (hbv) ......... 23
lamivudine tab 150 mg ....................... 19
lamivudine tab300mg ....................... 19
lamivudine-tenofovir disoproxil

fumarate

see CIMDUO TAB 300-300.................. 21

see TEMIXYS TAB 300-300................ 22

lamivudine-zidovudine tab 150-300

INVG ..o, 21
lamotrigine orally disintegrating
tab 100 mg...............cooeevvcviciiaiinn 63
lamotrigine orally disintegrating
tab200mg................oooevviviiiiiiannn, 63
lamotrigine orally disintegrating
tab25mg..............ccoceeiiiiiiiinn. 63
lamotrigine orally disintegrating
tab50mg................oovvvvivanennnn, 63
lamotrigine tab 100 mg....................... 64
lamotrigine tab 150 mg....................... 64
lamotrigine tab 200 mg....................... 64
lamotriginetab25mg........................ 63
lamotrigine tab 25 mg (42) & 100
mg (7) starterkit........................ 63
lamotrigine tab 35 x 25 mg starter
Kit............cc.coveeeeeeeeeeeeeeeeeee e, 63
lamotrigine tab 84 x 25 mg & 14 x
100 mg starterkit........................... 64
lamotrigine tab chewable
dispersible 25 mg........................... 64
lamotrigine tab chewable
dispersible 5mg ........................... 64

lamotrigine tab er 24hr 100 mg.....64
lamotrigine tab er 24hr 200 mg .....64
lamotrigine tab er 24hr 25 mg......... 64
lamotrigine tab er 24hr 250 mg .....64
lamotrigine tab er 24hr 300 mg .....64
lamotrigine tab er 24hr 50 mg......... 64
lancets

see LANCETS.......ccocvveiveeeeeee e 133
LANCETS ...t 133
lancets misc.

see MISC LANCETS........ccocvivveeveiee 133
LANCING DEVICE ..o, 133
LANOXIN PED INJ 0.1MG/ML.................. 56
LANOXIN TAB 0.0625MG.......ccccovveevnn. 56
LANOXIN TAB 0.1875MG.......ccccccvvevvnnnen. 56

lanreotide acetate
see SOMATULINE INJ 120/.5ML......108
see SOMATULINE INJ 60/0.2ML......108
see SOMATULINE INJ 90/0.3ML......108
lansoprazole cap delayed release

ISM@ ... 117
lansoprazole cap delayed release
SO MG ... 118



lanthanum carbonate
see FOSRENOL POW 1000MG.......... 108

see FOSRENOL POW 750MG............ 108
lanthanum carbonate chew tab

1000 mg (elemental) .................... 108
lanthanum carbonate chew tab 500

mg (elemental)............................ 108
lanthanum carbonate chew tab 750

mg (elemental)............................... 108
lapatinib ditosylate

see TYKERB TAB 250MG...................... 39
Larin 1.5/30

see norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ... 98
larotrectinib sulfate

see VITRAKVI CAP 100MG.................. 39

see VITRAKVI CAP 25MG..........cc........ 39

see VITRAKVI SOL 20MG/ML............. 39
LASTACAFT SOL 0.25% ......ccoeevevennnene, 140
latanoprost ophth soln 0.005% ... 141
LATUDA TAB 120MG........cccceevvveircreee, 76
LATUDA TAB 20MG ..o 76
LATUDA TAB 40MG .......cccocevvreereeee, 76
LATUDA TAB 60MG ..o 76
LATUDA TAB 80MG .......ccooveeeerceeeeen 76
ledipasvir-sofosbuvir

see HARVONI TAB 45-200MG............ 27

see HARVONI TAB 90-400MG............ 27
Leena

see norethindrone-eth estradiol
tab 0.5-35/1-35/0.5-35 mg-

INCQ ... 99
leflunomide tab 10 mg ...................... 127
leflunomide tab20mg...................... 127
lenalidomide

see REVLIMID CAP 10MG.................. 128
see REVLIMID CAP 15MG................... 128
see REVLIMID CAP 2.5MG................. 128
see REVLIMID CAP 20MG.................. 128
see REVLIMID CAP 25MG.................. 128
see REVLIMID CAP 5MG.........ccco...... 128
lenvatinib mesylate
see LENVIMA CAP 10 MG.........ccuc...... 38
see LENVIMA CAP 12MG....................... 38
see LENVIMA CAP 14 MG...........cc........ 38
see LENVIMA CAP 18 MG..................... 38
see LENVIMA CAP 20 MG.........cceu.... 38

see LENVIMA CAP 24 MG.........cccue..... 38

see LENVIMA CAP 4MG.........cccceeevveenen. 38

see LENVIMA CAP 8 MG........c..eeeevveenen. 38
LENVIMA CAP 10 MG........ccov i 38
LENVIMA CAP 12MG.....ccccoooiiiieieiie e 38
LENVIMA CAP 14 MG........ccoceivveiiiieeiiee 38
LENVIMA CAP 18 MG.......ccoe e 38
LENVIMA CAP 20 MG.....cccocviieieeeiee 38
LENVIMA CAP 24 MG........ccoceeveeeeieeeeee 38
LENVIMA CAP 4MG........cccoo e 38
LENVIMA CAP 8 MG.....ccoevceiieeeiee e 38
Lessina

see levonorgestrel & ethinyl

estradiol tab 0.1 mg-20 mcg....97
letrozoletab 2.5mg ...................... 35
leucovorin calcium for inj 100 mg 41
leucovorin calcium for inj 200 mg 41
leucovorin calcium for inj 350 mg 41
leucovorin calcium for inj 50 mg ...41
leucovorin calcium for inj 500 mg 41

leucovorin calcium tab 10 mg ......... 41
leucovorin calcium tab 15 mg ......... 41
leucovorin calcium tab 25 mg ......... 41
leucovorin calcium tab 5 mg ............ 41
LEUKERAN TAB 2MG ......cccoeiveeireninen, 31
leuprolide acetate

see ELIGARD INJ 7.5MG........cccceevnu.. 35
leuprolide acetate (3 month)

see ELIGARD INJ 22.5MG.................... 35
leuprolide acetate (4 month)

see ELIGARD INJ 30MG...........ccevueee. 35
leuprolide acetate (6 month)

see ELIGARD INJ 45MG...........ccce... 35

leuprolide acetate (cpp)
see LUPR DEP-PED INJ 11.25MG......36
see LUPR DEP-PED INJ 15MG............. 36
see LUPR DEP-PED INJ 7.5MG............ 36
leuprolide acetate (cpp) (3 month)
see LUPR DEP-PED INJ 11.25MG......36
see LUPR DEP-PED INJ 3M 30MG .....36
leuprolide acetate & norethindrone
acetate
see LUPANETA KIT 11.25-5............. 109
see LUPANETA KIT 3.75-5................ 109
leuprolide acetate inj kit 5 mg/mli35
levalbuterol hcl soln nebu 0.31
mg/3ml (base equiv) ..................... 145



levalbuterol hcl soln nebu 0.63

mg/3ml (base equiv)..................... 145
levalbuterol hcl soln nebu 1.25
mg/3ml (base equiv)..................... 145

levalbuterol hcl soln nebu conc
1.25 mg/0.5ml (base equiv) ..... 145
levalbuterol tartrate inhal aerosol

45 mcg/act (base equiv)............. 145
LEVEMIR INJ ..o, 91
LEVEMIR INJ FLEXTOUC.........ccccecevrne. 91
levetiracetam in sodium chloride iv

soln 1000 mg/100mi........................ 64
levetiracetam in sodium chloride iv

soln 1500 mg/100mi........................ 64
levetiracetam in sodium chloride iv

soln 500 mg/100ml ........................ 64
levetiracetam inj 500 mg/5ml (100

mg/ml) ..., 64
levetiracetam oral soln 100 mg/ml

....................................................................... 64
levetiracetam tab 1000 mg .............. 64
levetiracetam tab 250 mg ................. 64
levetiracetam tab 500 mg ................. 64
levetiracetam tab 750 mg ................. 64

levetiracetam tab er 24hr 500 mg64
levetiracetam tab er 24hr 750 mg64
levobunolol hcl ophth soln 0.5% 141
levocetirizine dihydrochloride soln

2.5mg/5ml (0.5 mg/ml)............. 144
levocetirizine dihydrochloride tab 5
TNV oo, 144
levofloxacin in d5w iv soln 250
mg/50mi.................. 27
levofloxacin in d5w iv soln 500
mg/100mi..............................cc.cou..... 27
levofloxacin in d5w iv soln 750
mg/150mi..............................c.cc.c....... 27

levofloxacin iv soln 25 mg/ml ........ 27
levofloxacin ophth soln 0.5%....... 139
levofloxacin oral soln 25 mg/ml ... 27

levofloxacin tab 250 mg..................... 27
levofloxacin tab 500 mg..................... 27
levofloxacin tab 750 mg..................... 27
levomilnacipran hcl
see FETZIMA CAP 120MG.................... 69
see FETZIMA CAP 20MG ..........cccco.ee. 69
see FETZIMA CAP 40MG ...................... 69

see FETZIMA CAP 80MG..........cccovvvne. 69
see FETZIMA CAP TITRATIO............... 69
Levonest

see levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-
30Mg-MmCQg.............iceiiiiiiinann, 97
levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est

0.01 Mg@........oonvvnnmnmnmnmnieeneeene 96
levonorgestrel (iud)

see KYLEENA IUD 19.5MG................... 96

see LILETTA IUD 52MG........ccoceernnne. 98

see MIRENA IUD SYSTEM.................... 98

see SKYLA IUD 13.5MG..........cccuuue.. 100

levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg .....96, 97
levonorgestrel & ethinyl estradiol

tab 0.1 mg-20mcg............................. 97
levonorgestrel & ethinyl estradiol

tab 0.15mg-30mcg .......................... 97
levonorgestrel tab 1.5 mg ................. 97

levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg .97
levonorgestrel-ethinyl estradiol
(continuous) tab 90-20 mcg ........ 98
levonorgestrel-ethinyl estradiol-
ferrous bisglycinate
see BALCOLTRA TAB 0.1-20............... 95
levonorg-eth est tab 0.1-
0.02mg(84) & eth est tab
0.01mg(7) .....ccoovoveveiiiieieeeeee 96
levonorg-eth est tab 0.15-
0.03mg(84) & eth est tab
0.01Mmg(7) .....ccovoeveeiiiiieeeien 96
Levora 0.15/30-28
see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg .97
levothyroxine sodium
see SYNTHROID TAB 100MCG.......... 110
see SYNTHROID TAB 112MCG.......... 110
see SYNTHROID TAB 125MCG......... 110
see SYNTHROID TAB 137MCG.......... 111
see SYNTHROID TAB 150MCG.......... 111
see SYNTHROID TAB 175MCG......... 111
see SYNTHROID TAB 200MCG......... 111
see SYNTHROID TAB 25MCG............ 110
see SYNTHROID TAB 300MCG......... 111
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see SYNTHROID TAB 50MCG............ 110
see SYNTHROID TAB 75MCG............ 110
see SYNTHROID TAB 88MCG........... 110
levothyroxine sodium tab 100 mcg
..................................................................... 109
levothyroxine sodium tab 112 mcg
............................................................. 109, 110
levothyroxine sodium tab 125 mcg
..................................................................... 110
levothyroxine sodium tab 137 mcg
..................................................................... 110
levothyroxine sodium tab 150 mcg
..................................................................... 110

levothyroxine sodium tab 175 mcg
..................................................................... 110

levothyroxine sodium tab 200 mcg
..................................................................... 110

levothyroxine sodium tab 25 mcg
..................................................................... 109

levothyroxine sodium tab 300 mcg
..................................................................... 110

levothyroxine sodium tab 50 mcg
..................................................................... 109

levothyroxine sodium tab 75 mcg
..................................................................... 109

levothyroxine sodium tab 88 mcg
..................................................................... 109
Levoxyl
see levothyroxine sodium tab 100
INCG ..o 109
see levothyroxine sodium tab 112
INCG ..o 109
see levothyroxine sodium tab 125
INCG ..o 110
see levothyroxine sodium tab 137
1T A 110
see levothyroxine sodium tab 150
INCG ..o 110
see levothyroxine sodium tab 175
INCG ..o 110
see levothyroxine sodium tab 200
INCQ ..., 110
see levothyroxine sodium tab 25
INCQ ..., 109
see levothyroxine sodium tab 50
INCQ ..o, 109

see levothyroxine sodium tab 75

INCQ ..., 109
see levothyroxine sodium tab 88
INCG ..., 109
LEXIVA SUS 50MG/ML.....cccccovvveivviirnnn, 19
LIDO/DEXTROS INJ 5-7.5%......cccccco.... 14
lidocaine hcl (cardiac) iv pf soln
pref syr 50 mg/5mi(1%)............... 47
lidocaine hcl (cardiac) iv soln pref
syr 100 mg/5ml (2%) ..................... 47
lidocaine hcl (cardiac) iv soln pref
syr 50 mg/5ml (1%) ...................... 47
lidocaine hclgel 2%............................ 155
lidocaine hcl laryngotracheal soln
BUo..........coveeeeeeeeeeeee e 156
lidocaine hcl local inj 0.5%.............. 14
lidocaine hcl local inj 1% ................... 14
lidocaine hcl local inj 2%.................... 14
lidocaine hcl local preservative free
(Pf) inj 0.5%.............ccocovvevveenn. 14
lidocaine hcl local preservative free
(pPf) inj 1.5%............c..cceovevveeernn, 14
lidocaine hcl local preservative free
(Pf) inj 1% ...............cccoovvveviiiie, 14
lidocaine hcl local preservative free
(Pf) inj 2% .............ccccccoovvveiiiiiin, 14
lidocaine hcl local preservative free
(Pf) inj 4% ...............ccocvvvvviiiiiannnn, 14
lidocaine hcl soin 4% ........................ 155
lidocaine hcl urethral/mucosal gel
20 155
lidocaine hcl urethral/mucosal gel
prefilled syringe 2%........................ 155
lidocaine hcl viscous soln 2% ....... 156
lidocaine hcl(cardiac) iv pf soln
pref syr 100 mg/5ml (2%) ........... 48
lidocaine iv infusion in d5w inj 4
mg/mi.........iiiiiiiiiannn, 48
lidocaine iv infusion in d5w inj 8
mg/mi........iiiiiinnnn, 48
lidocaine patch 5% ............................. 155
lidocaine-prilocaine cream 2.5-
2.5% ..o, 155
lidocaine-prilocaine cream kit 2.5-
2.5% ..., 155
lidocaine-tetracaine
see SYNERA DIS 70-70MG................ 155



LILETTA IUD 52MG ..o, 98
linaclotide
see LINZESS CAP 145MCG............... 115
see LINZESS CAP 290MCG................ 115
see LINZESS CAP 72MCG.................. 115
linagliptin-metformin hcl
see JENTADUETO TAB XR.........c......... 90
lindane shampoo 1% ......................... 156

linezolid for susp 100 mg/5mil ....... 16
linezolid in sodium chloride iv soln

600 mg/300mi-0.9%........................ 16
linezolid iv soln 600 mg/300ml (2

mg/ml) ........iiiiiiiiiiannn, 16
linezolid tab 600 mg ........................... 16
LINZESS CAP 145MCG........ccccoevvvernne, 115
LINZESS CAP 290MCG........ccccoevvevernene, 115
LINZESS CAP 72MCG......cccceeerveirrne, 115
liothyronine sodium iv soln 10

mcg/mi..........vvviiiiinannn. 110

liothyronine sodium tab 25 mcg . 110
liothyronine sodium tab 5 mcg .... 110
liothyronine sodium tab 50 mcg . 110
liotrix (t3-t4)
see THYROLAR-1 TAB 60MG............. 111
see THYROLAR-1/2 TAB 30MG........ 111
see THYROLAR-1/4 TAB 15MG........ 111
see THYROLAR-2 TAB 120MG.......... 111
see THYROLAR-3 TAB 180MG.......... 111

liraglutide
see VICTOZA INJ 18MG/3ML ............. 90

lisdexamfetamine dimesylate
see VYVANSE CAP 10MG ........cccoevneee. 81
see VYVANSE CAP 20MG..........cc......... 81
see VYVANSE CAP 30MG.......cccoovneee. 81
see VYVANSE CAP 40MG ..................... 81
see VYVANSE CAP 50MG........cccccuuee. 81
see VYVANSE CAP 60MG ...........c......... 81
see VYVANSE CAP 70MG ........cccoeunue. 81
see VYVANSE CHW 10MG.................... 81
see VYVANSE CHW 20MG.................... 81
see VYVANSE CHW 30MG.................... 81
see VYVANSE CHW 40MG.................... 81
see VYVANSE CHW 50MG.................... 81
see VYVANSE CHW 60MG.................... 81

lisinopril & hydrochlorothiazide tab
10-12.5mg............iviiiiiiirannnn. 43

lisinopril & hydrochlorothiazide tab

20-12.5mQ@...........iiiiiiiiiiiiin, 43
lisinopril & hydrochlorothiazide tab

20-25mM@...........cooviiiii, 43
lisinopriltab 10 mg.......................... 44
lisinopril tab 2.5 mg ........................ 44
lisinopriltab20mg.......................... 44
lisinopriltab 30 mg.......................... 44
lisinopriltab40mg......................... 44
lisinopriltab5 mg........................ 44

lithium carbonate cap 150 mg ........ 84
lithium carbonate cap 300 mg ........ 84
lithium carbonate cap 600 mg ........ 84
lithium carbonate tab 300 mg.......... 84
lithium carbonate tab er 300 mg...84
lithium carbonate tab er 450 mg...84

LITHIUM SOL 8MEQ/5ML.......c.cccueernene. 84
lodoxamide tromethamine

see ALOMIDE SOL 0.1% OP.............. 140
lomustine

see GLEOSTINE CAP 100MG............... 31

see GLEOSTINE CAP 10MG.................. 31

see GLEOSTINE CAP 40MG.................. 31

see GLEOSTINE CAP 5MG.................... 31
loperamide hclcap 2 mg................... 116
lopinavir-ritonavir

see KALETRA TAB 100-25MG............. 21

see KALETRA TAB 200-50MG............. 21
lopinavir-ritonavir soin 400-100

mg/5ml (80-20 mg/ml).................. 21
lorazepam conc 2 mg/mi ................... 61
lorazepamtab 0.5mg ..................... 61
lorazepamtab1mg....................... 61
lorazepamtab2mg....................... 62
LORBRENA TAB 100MG........c.cccoevvererae, 38
LORBRENA TAB 25MG........ccccoeviviere, 38
lorlatinib

see LORBRENA TAB 100MG................. 38

see LORBRENA TAB 25MG.................. 38
Loryna

see drospirenone-ethinyl

estradiol tab 3-0.02 mg............... 96

losartan potassium &
hydrochlorothiazide tab 100-12.5

201



losartan potassium &
hydrochlorothiazide tab 100-25

losartan potassium &
hydrochlorothiazide tab 50-12.5

losartan potassium tab 25 mg........ 47
losartan potassium tab 50 mg........ 47
loteprednol etabonate ophth susp

0.5% ..o, 140
lovastatintab 10mg ........................... 50
lovastatintab20mg ........................... 50
lovastatintab40mg ............................ 50

Low-ogestrel
see norgestrel & ethinyl estradiol

tab 0.3 mg-30 mcg ...................... 100
loxapine succinate cap 10 mg ........ 76
loxapine succinate cap 25 mg ........ 76
loxapine succinate cap 5mg ........... 76
loxapine succinate cap 50 mg ........ 76
lubiprostone

see AMITIZA CAP 24MCG................... 115
see AMITIZA CAP 8MCG..................... 115
Ludent

see sodium fluoride chew tab
0.25 mg f (from 0.55 mg naf)135
see sodium fluoride chew tab 0.5

mg f (from 1.1 mg naf) ............. 135
see sodium fluoride chew tab 1
mg f (from 2.2 mg naf) ............. 135
lumacaftor-ivacaftor
see ORKAMBI GRA 100-125............. 147
see ORKAMBI GRA 150-188............. 147
see ORKAMBI TAB 100-125.............. 147
see ORKAMBI TAB 200-125.............. 147
LUMIGAN SOL 0.01%.....c.cceevvvvrerrirrnnne. 141
LUPANETA KIT 11.25-5 ..o 109
LUPANETA KIT 3.75-5...ccccciiiiiirire 109
LUPR DEP-PED INJ 11.25MG.................. 36
LUPR DEP-PED INJ 15MG.......c.cceevveee. 36
LUPR DEP-PED INJ 3M 30MG................. 36
LUPR DEP-PED INJ 7.5MG........ccccueeuee. 36
lurasidone hcl
see LATUDA TAB 120MG.........ccccu.... 76
see LATUDA TAB 20MG..........c.ccvevneeee. 76
see LATUDA TAB 40MG.........ccoveeuvne. 76

see LATUDA TAB 60MG......cccc.ccoeeueeenn. 76
see LATUDA TAB 80MG.......cccoovveeeee. 76
Lutera

see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg....97

LYNPARZA CAP 50MG.....c.ccooevveiiiire, 35
LYNPARZA TAB 100MG.......cccoooveeveeeen. 35
LYNPARZA TAB 150MG......c.ccoovvviiirnn. 35
LYSODREN TAB 500MG.......ccccoceeevveernn. 36
M
macitentan

see OPSUMIT TAB 10MG.........ccoe....... 60

mafenide acetate
see SULFAMYLON CRE 85MG/GM ...151
magnesium sulfate in dextrose 5%

ivsoln1 gm/100mi ................... 134
magnesium sulfate inj 50% ........... 134
magnesium sulfate iv soln 2

gm/50ml (40 mg/ml) ................... 134
magnesium sulfate iv soiln 20

gm/500ml (40 mg/ml) ................. 134
magnesium sulfate iv soln 4

gm/100ml (40 mg/ml) ................. 134
magnesium sulfate iv soln 4

gm/50ml (80 mg/ml) ................... 134
magnesium sulfate iv soiln 40

gm/1000ml (40 mg/ml)............... 134
malathion lotion 0.5% ....................... 156
maprotiline hcl tab 25 mg.................. 70
maprotiline hcltab 50 mg.................. 70
maprotiline hcltab 75 mg.................. 70
maraviroc

see SELZENTRY SOL 20MG/ML.......... 20

see SELZENTRY TAB 150MG................ 20

see SELZENTRY TAB 25MG.................. 20

see SELZENTRY TAB 300MG............... 20

see SELZENTRY TAB 75MG.................. 20
Marlissa

see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg .97

MARPLAN TAB 10MG........ccooeiieereee 70
MATULANE CAP 50MG.........ccoooveeveeen 40
Matzim La
see diltiazem hcl coated beads
taber24hr180mg.................... 54
see diltiazem hcl coated beads
taber24hr240mg........................ 54



see diltiazem hcl coated beads

taber24hr300mg...................... 54
see diltiazem hcl coated beads
taber24hr360mg ...................... 54
see diltiazem hcl coated beads
taber24hr420mg ....................... 54
MAXIDEX SUS 0.1% OP.....ccoovvvveee 140

measles, mumps & rubella virus
vaccines
see M-M-RIT INJ......coooveiiiiiire, 131
measles-mumps-rubella-varicella
virus vaccines

see PROQUAD INJ .....ccoveieiiinine, 131
mebendazole

see EMVERM CHW 100MG................... 15
mecasermin

see INCRELEX INJ 40MG/4ML.......... 107
meclizine hcl tab 12.5mg ............... 113
meclizine hcltab 25 mg................... 113
meclofenamate sodium cap 100 mg

......................................................................... 2
meclofenamate sodium cap 50 mg 2
MEDROL TAB 2MG.......cccoeeiveeiceee, 105
medroxyprogesterone acetate

(antineoplastic)

see DEPO-PROVERA INJ 400/ML...... 35
medroxyprogesterone acetate

(contraceptive)

see DEPO-SQ PROV INJ 104 .............. 95
medroxyprogesterone acetate im

susp 150 mg/mi............................ 98

medroxyprogesterone acetate im
susp prefilled syr 150 mg/ml ..... 98
medroxyprogesterone acetate tab

IO MQ@.......ccooov 109
medroxyprogesterone acetate tab

2.5mM@ ..o, 109
medroxyprogesterone acetate tab

S5mg.....ii e, 109
mefenamic acid cap 250 mg .............. 2
mefloquine hcl tab 250 mg............... 18

megestrol acetate susp 40 mg/ml36
megestrol acetate susp 625

mg/5mi.............. 36
megestrol acetate tab 20 mg .......... 36
megestrol acetate tab 40 mg .......... 36
MEKINIST TAB 0.5MG.....cccooovvvviie 38

MEKINIST TAB 2MG.....c.ccovvivieeiseninen, 39
meloxicam tab 15mg....................... 2
meloxicamtab 7.5mg...................... 2
melphalan hcl for inj 50 mg (base
€QUIV) ... 31
melphalantab2mg....................... 31

memantine hcl

see NAMENDA XR CAP TITRATIO......67
memantine hcl cap er 24hr 14 mg66
memantine hcl cap er 24hr 21 mg66
memantine hcl cap er 24hr 28 mg66
memantine hcl cap er 24hr 7 mg...66
memantine hcl oral solution 2

mg/mi.........iiiiiiiiiiannn, 66
memantine hcltab 10 mg ................. 66
memantine hcl tab 28 x 5 mg & 21

x 10 mg titration pack...................... 67
memantine hcltab5mg.................. 66
MENACTRA INJ ..o 131
MENEST TAB 0.3MG.....c.ccccoovvirrcien 104
MENEST TAB 0.625MG.........cccceevrieienenn. 104
MENEST TAB 1.25MG......ccooceivicie 104
MENEST TAB 2.5MG.......ccccoeeivieiren 104

meningococcal (a,c,y&w-135)
oligosaccharide conjugate vac
see MENVEO INJ......cccovveiviciirce 131
meningococcal (a,c,y&w-135)
polysaccharide conjugate vaccine

see MENACTRA INJ.......ccoeviiivieieiee, 131
meningococcal group b vaccine

(recombinant)

see TRUMENBA INJ......cccccovveivriinnnn. 132

meningococcal vac group b
(recombant omv adjuvanted)

see BEXSERO INJ......coovivvieiiicienn, 130
MENTAX CRE 1% .....ccooovvveiiiieiceie. 151
MENVEO INJ ..o 131
mepolizumab

see NUCALA INJ 100MG........ccooevnee. 145

see NUCALA INJ 100MG/ML.............. 145
meprobamate tab 200 mg ................. 62
meprobamate tab 400 mg ................. 62
mercaptopurine tab 50 mg................ 33
meropenem iv forsoln 1 gm .......... 16
meropenem iv for soln 500 mgqg......16
mesalamine cap dr 400 mg............. 115
mesalamine enema 4gm ................. 115



mesalamine suppos 1000 mg ....... 115
mesalamine tab delayed release

1.2gm ..., 115
mesalamine tab delayed release
800 MQ@.......ooniiiiiiiiiiiiin 115
mesna
see MESNEX TAB 400MG.................... 41
mesna inj 100 mg/mili ........................ 41
MESNEX TAB 400MG........cccoceiviiire, 41
metaproterenol sulfate syrup 10
mg/5mi............. 145
metaproterenol sulfate tab 10 mg
..................................................................... 145
metaproterenol sulfate tab 20 mg
..................................................................... 145
metaxalone tab400mg...................... 86
metaxalone tab800mg...................... 86
metformin hcl tab 1000 mg.............. 89
metformin hcl tab 500 mg ................ 89
metformin hcl tab 850 mg ................ 89
metformin hcl tab er 24hr 500 mg
....................................................................... 89
metformin hcl tab er 24hr 750 mg
....................................................................... 89
methadone hcl conc 10 mg/mli ........ 6
methadone hcl inj 10 mg/ml............. 6

Methadone Hcl Intensol
see methadone hcl conc 10
mg/mi ... 6
methadone hcl soln 10 mg/5ml ...... 6
methadone hcl soln 5 mg/5ml ......... 6

methadone hcltab 10 mg................... 6
methadone hclitab5mg ................... 6
methadone hcl tab for oral susp 40
ING ... 6
Methadose
see methadone hcl tab for oral
SUSP 40 MQg............eeeeeeiiiian, 6
methamphetamine hcl tab 5 mg ... 80
methazolamide tab 25 mg .............. 57
methazolamide tab 50 mg ................ 57
methenamine hippurate tab 1 gm 16
methimazole tab 10 mg.................... 110
methimazoletab5mg..................... 110
methocarbamol tab 500 mg.............. 86
methocarbamol tab 750 mg............. 86

methotrexate sodium for inj 1 gm33

methotrexate sodium inj 250

mg/10ml (25 mg/ml) ................... 33
methotrexate sodium inj 50
mg/2ml (25 mg/ml) ..................... 33
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) .................... 33
methotrexate sodium inj pf 250
mg/10ml (25 mg/ml) .................... 33
methotrexate sodium inj pf 50
mg/2ml (25 mg/ml) ..................... 33
methotrexate sodium tab 2.5 mg
(baseequiv)................... 127
methoxsalen (photopheresis)
see UVADEX INJ 20MCG/ML................ 40

methoxsalen rapid cap 10 mg ....... 152
methoxy polyethylene glycol-
epoetin beta

see MIRCERA INJ 100MCG................. 122
see MIRCERA INJ 200MCG................. 122
see MIRCERA INJ 50MCG................... 122
see MIRCERA INJ 75MCG................... 122
see MIRCERA SOL 150/0.3................ 122
see MIRCERA SOL 30/0.3ML............. 122
methscopolamine bromide tab 2.5
111 TR 112
methscopolamine bromide tab 5
111 TR 112
methsuximide
see CELONTIN CAP 300MG.................. 62
methyclothiazide tab 5 mg................ 57
methyldopa tab 250 mg....................... 58
methyldopa tab 500 mg ...................... 58

methyldopate hcl inj 250 mg/5ml58
methylphenidate hcl cap er 10 mg
(CA) ..o 80
methylphenidate hcl cap er 20 mg
(CA) ..o 80
methylphenidate hcl cap er 24hr 20

10 ) D 80



methylphenidate hcl cap er 40 mg

(Cd) ..., 80
methylphenidate hcl cap er 50 mg
(Cd) ..o, 80
methylphenidate hcl cap er 60 mg
(CA) ..o, 80
methylphenidate hcl chew tab 10
111 SRR 80
methylphenidate hcl chew tab 2.5
111 80
methylphenidate hcl chew tab 5 mg
....................................................................... 80
methylphenidate hcl soin 10
mg/5mi..........iiiiiienn. 80
methylphenidate hcl soin 5
mg/5mi..........iiiinnnn. 80

methylphenidate hcl tab 20 mgqg..... 80
methylphenidate hcl tab 5 mg........ 80
methylphenidate hcl tab er 10 mg80
methylphenidate hcl tab er 20 mg380
methylphenidate hcl tab er 24hr 18

ING ... 81
methylphenidate hcl tab er 24hr 27
ING ... 81
methylphenidate hcl tab er 24hr 36
ING ... 81
methylphenidate hcl tab er 24hr 54
NG ... 81
methylphenidate hcl tab er osmotic
release (osm) 18 mg........................ 81
methylphenidate hcl tab er osmotic
release (osm) 27 mg........................ 81
methylphenidate hcl tab er osmotic
release (osm) 36 mg........................ 81
methylphenidate hcl tab er osmotic
release (osm) 54 mg................... 81
methylprednisolone
see MEDROL TAB 2MG........cccccevnee. 105

methylprednisolone acetate
see DEPO-MEDROL INJ 20MG/ML.. 105
methylprednisolone acetate inj

susp40mg/mi............................... 105
methylprednisolone acetate inj

susp80mg/mi...................... 105
methylprednisolone sod succ

see SOLU-MEDROL INJ 2GM............. 107

methylprednisolone sod succ for inj
1000 mg (base equiv).................... 105
methylprednisolone sod succ for inj
125 mg (base equiv)....................... 105
methylprednisolone sod succ for inj
40 mg (base equiv).......................... 105
methylprednisolone tab 16 mg.....105
methylprednisolone tab 32 mg.....105
methylprednisolone tab 4 mg........ 105
methylprednisolone tab 8 mg........ 105
methylprednisolone tab therapy
pack 4 mg (21)............ccccoeeveneen. 106
methyltestosterone cap 10 mg......88
metipranolol ophth soln 0.3% ......141
metoclopramide hcl inj 5 mg/ml
(base equivalent).............................. 113
metoclopramide hcl orally
disintegrating tab 5 mg (base eq)

metoclopramide hcl soln 5 mg/5ml
(10 mg/10ml) (base equiv) ...... 113
metoclopramide hcl tab 10 mg

(base equivalent).............................. 113
metoclopramide hcl tab 5 mg (base
equivalent).......................ccccccevnn. 113
metolazone tab 10mg ......................... 57
metolazone tab2.5mg................... 57
metolazonetab5mg..................... 57
metoprolol & hydrochlorothiazide
tab 100-25mg .....................ccco....... 51
metoprolol & hydrochlorothiazide
tab 100-50mg ......................ccconeun.. 51
metoprolol & hydrochlorothiazide
tab 50-25mg...............iceevieen. 51
metoprolol succinate tab er 24hr
100 mg (tartrate equiv).................. 52
metoprolol succinate tab er 24hr
200 mg (tartrate equiv).................. 52
metoprolol succinate tab er 24hr
25 mg (tartrate equiv)..................... 52
metoprolol succinate tab er 24hr
50 mg (tartrate equiv)..................... 52
metoprolol tartrate iv soln 5
mg/5ml ... 52
metoprolol tartrate iv soln cart inj
5mg/5ml (1 mg/mli)........... 52

metoprolol tartrate tab 100 mg ....52



metoprolol tartrate tab 25 mg ....... 52
metoprolol tartrate tab 50 mg ....... 52

metronidazole cap 375 mg ............... 16
metronidazole cream 0.75%......... 155
metronidazole gel 0.75% ................ 155
metronidazole in nacl 0.79% iv
soln 500 mg/100ml .......................... 16
metronidazole lotion 0.75%.......... 155
metronidazole tab 250 mg................ 16
metronidazole tab 500 mg................ 16
metronidazole vaginal gel 0.75%
..................................................................... 120
mexiletine hcl cap 150 mg................ 48
mexiletine hcl cap 200 mg................ 48
mexiletine hcl cap 250 mg................ 48
MIACALCIN INJ 200/ML.....cccccoevverernrene, 107

Mibelas 24 Fe
see norethindrone ace-eth
estradiol-fe chew tab 1 mg-20

mcg (24) ..., 99
miconazole (mouth-throat)
see ORAVIG TAB 50MG.........ccccvvvnens 156

Miconazole 3
see miconazole nitrate vaginal

suppos 200 mg.............................. 120
miconazole nitrate vaginal suppos
200 MQ@........iiee 120

Microgestin 1.5/30
see norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg ... 99

midodrine hcltab 10 mg..................... 58
midodrine hcltab 2.5mg.................. 58
midodrine hcltab5 mg.................. 58
midostaurin
see RYDAPT CAP 25MG...........cccceevuee. 35
miglitol tab 100 mg................................ 89
miglitol tab 25 mgqg.............................. 89
miglitoltab 50 mg......................... 89
Mimvey
see estradiol & norethindrone
acetate tab 1-0.5mg.................. 102
Mimvey Lo
see estradiol & norethindrone
acetate tab 0.5-0.1 mgqg.............. 102
Minitran
see nitroglycerin td patch 24hr
0.1 mg/hr.............mmpnmnmn 59

see nitroglycerin td patch 24hr

0.2mg/hr ...............cooevivnn. 59
see nitroglycerin td patch 24hr
0.4mg/hr ... 59
see nitroglycerin td patch 24hr
0.6 mg/hr ... 59
minocycline hcl cap 100 mg ............. 30
minocycline hclcap 50 mg ................ 30
minocycline hclcap 75 mg ................ 30
minocycline hcl tab 100 mg .............. 30
minocycline hcl tab 50 mg................. 30
minocycline hcl tab 75 mg................ 30
minoxidil tab 10 mg.......................... 58
minoxidil tab 2.5mg ............................ 58
MIRCERA INJ 100MCG.......ccccovveirrrennne. 122
MIRCERA INJ 200MCG.......c.cccovevervrenen. 122
MIRCERA INJ 50MCG......cccocevvveirrcennn. 122
MIRCERA INJ 75MCG......ccccccevvveirrenn. 122
MIRCERA SOL 150/0.3.....cccccoviviricennn 122
MIRCERA SOL 30/0.3ML......ccccevrvernenn. 122
MIRENA IUD SYSTEM.....ccccccoovvviiiirne, 98
mirtazapine orally disintegrating
tab15mg...................ccccoveeveenenn, 70
mirtazapine orally disintegrating
tab30mg.............iiiiiiannn. 70
mirtazapine orally disintegrating
tab45mg...............oovviviiii 70
mirtazapine tab 15mg..................... 70
mirtazapinetab30mg......................... 70
mirtazapinetab45mg..................... 70
mirtazapine tab 7.5mg ....................... 70
MIRVASO GEL 0.33% ....cccovvvivveiricrennn 156
MISC LANCETS ... 133
misoprostol tab 100 mcg.................. 116
misoprostol tab 200 mcg.................. 116
mitomycin for iv soln 20 mgqg............. 32
mitomycin for iv soln 40 mg............. 32
mitomycin forivsoln 5mg.............. 32
mitotane
see LYSODREN TAB 500MG ................ 36
mitoxantrone hcl inj conc 20
mg/10ml (2 mg/ml) ...................... 40
mitoxantrone hcl inj conc 25
mg/12.5ml (2 mg/ml)................. 40
mitoxantrone hcl inj conc 30
mg/15ml (2 mg/ml) ................... 40
M-M-R IT INJ ..o 131



modafinil tab 100 mg........................... 87
modafinil tab 200 mg........................... 87
moexipril hcltab 15mg.................... 44
moexipril hcltab7.5mg................. 44
moexipril-hydrochlorothiazide tab
15-12.5mg...............coevvvieinnn, 43
moexipril-hydrochlorothiazide tab
15-25mg...........cccoovviieiie, 43
moexipril-hydrochlorothiazide tab
7.5-12.5mg.............evuenn. 43
mometasone furoate cream 0.1%
..................................................................... 154

mometasone furoate oint 0.1% .. 154
mometasone furoate solution 0.1%
(lotion)..............cccoocvvvveviiiiieen, 154
Mono-linyah
see norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg 99
Mononessa
see norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg 99
montelukast sodium chew tab 4 mg

(base equiv) ............................ 146
montelukast sodium chew tab 5 mg
(base equiv) ............................ 146
montelukast sodium oral granules
packet 4 mg (base equiv) ........... 146
montelukast sodium tab 10 mg
(base equiv) .............................. 146
MONUROL PAK GRANULES............c......... 14

Morgidox 1x100mg
see doxycycline hyclate cap 100

TNV oo 30
MORPHINE SUL INJ 150/30ML................ 6
MORPHINE SUL INJ 2MG/ML..........c........ 6
MORPHINE SUL INJ 4MG/ML..........c......... 6
MORPHINE SUL INJ 5MG/ML................... 6
morphine sulfate beads cap er 24hr
120 MQ@..........cooovieieeee e 7
morphine sulfate beads cap er 24hr
SO MQ......coooovveeeeeeeee e 6
morphine sulfate beads cap er 24hr
A5 mMQ@........cooooiii 6
morphine sulfate beads cap er 24hr
GO MQ........ccovii 7
morphine sulfate beads cap er 24hr
75 mMQ@........oooiiiiiiii, 7

morphine sulfate beads cap er 24hr

GO MG ... 7
morphine sulfate cap er 24hr 10
ING.......c.ooooiiiieeeeeee e 7
morphine sulfate cap er 24hr 100
NG 7
morphine sulfate cap er 24hr 20
I 7
morphine sulfate cap er 24hr 30
I 7
morphine sulfate cap er 24hr 50
ING.......cooooiieeeee e 7
morphine sulfate cap er 24hr 60
ING..........oooooiiiiieeeeeeeeee e 7
morphine sulfate cap er 24hr 80
ING..........ooooooiiiieeeeeeeee e 7
morphine sulfate inj 10 mg/mil ........ 7
morphine sulfate inj 8 mg/mi ........... 7
morphine sulfate inj pf 0.5 mg/ml.7
morphine sulfate inj pf 1 mg/ml ....7

morphine sulfate iv soln 1 mg/ml ..7
morphine sulfate iv soln pf 10

mg/mi.........iiiiiarninen. 7
morphine sulfate iv soln pf 4
mg/mi..........iiiiiirnien. 7
morphine sulfate iv soln pf 8
mg/mi..........iiiiiirnien. 7
morphine sulfate oral soln 10
mg/5mi ... 7
morphine sulfate oral soln 100
mg/5ml (20 mg/ml) ....................... 7
morphine sulfate oral soln 20
mg/5mli ... 7
morphine sulfate suppos 10 mg.......8
morphine sulfate suppos 20 mg.......8
morphine sulfate suppos 30 mg.......8
morphine sulfate suppos 5 mg ......... 8
morphine sulfate tab 15mg ............... 8
morphine sulfate tab30mg ............... 8
morphine sulfate tab er 100 mg .....8
morphine sulfate tab er 15 mg ......... 8
morphine sulfate tab er 200 mgqg .....8
morphine sulfate taber 30 mg ......... 8
morphine sulfate tab er 60 mg ........ 8
morphine-naltrexone
see EMBEDA CAP 100-4MG................... 4
see EMBEDA CAP 20-0.8MG.................. 4



see EMBEDA CAP 30-1.2MG................ 4
see EMBEDA CAP 50-2MG..........cccce...e. 4
see EMBEDA CAP 60-2.4MG................. 4
see EMBEDA CAP 80-3.2MG................ 4
MOTOFEN TAB 1-0.025.......c.ccccocveunee. 116
MOVANTIK TAB 12.5MG........ccceerrne. 116
MOVANTIK TAB 25MG........ccccoeevvverene, 116
MOVIPREP SOL ....ccccooovviiveieeccee, 115
MOXEZA SOL 0.5%...c.cccceeiviiiiirre, 139
moxifloxacin hcl (ophth)
see MOXEZA SOL 0.5%........cccveuvnens 139
moxifloxacin hcl 400 mg/250ml in
sodium chloride 0.8% inj .............. 27
moxifloxacin hcl ophth soln 0.5%
(base eq) (2 times daily)............. 139
moxifloxacin hcl ophth soln 0.5%
(base equiv) ..................ue..... 139
moxifloxacin hcl tab 400 mg (base
€QUIV) ..., 27
MULTAQ TAB 400MG.......c.cccovveiicrire, 48
multiple urine tests
see URINE TEST STRIPS.................... 133

Multi-vit/fluoride
see pediatric multiple vitamins
w/ fluoride soln 0.25 mg/ml. 138
see pediatric multiple vitamins
w/ fluoride soln 0.5 mg/ml ... 138
Multi-vit/iron/fluoride
see pediatric multiple vitamins
w/ fl-fe drops 0.25-10 mg/ml
................................................................. 137
Multivitamin With Fluorid
see pediatric multiple vitamins
w/ fluoride chew tab 0.25 mg
................................................................. 138
see pediatric multiple vitamins
w/ fluoride chew tab 0.5 mg. 138
see pediatric multiple vitamins
w/ fluoride chew tab 1 mg..... 138
Multi-vitamin/fluoride/ir
see pediatric multiple vitamins
w/ fl-fe drops 0.25-10 mg/ml
................................................................. 137
mupirocin calcium
see BACTROBAN OIN NASAL 2%...150
mupirocin oint 2%............................... 151
Mvc-fluoride

see pediatric multiple vitamins
w/ fluoride chew tab 1 mg.....138
mycophenolate mofetil cap 250 mg

mycophenolate mofetil for oral
susp 200 mg/mi ........................... 129

mycophenolate mofetil hcl for iv
soln 500 mg (base equiv)............ 129

mycophenolate mofetil tab 500 mg

mycophenolate sodium tab dr 180
mg (mycophenolic acid equiv)..129
mycophenolate sodium tab dr 360
mg (mycophenolic acid equiv)..129
Myzilra
see levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-

30Mg-MCQg............vceeeiiiiinanannnn, 97

N
nabilone

see CESAMET CAP 1MG ........ccccucuue.. 112
nabumetone tab 500 mg ...................... 2
nabumetone tab 750 mg ...................... 2
nadolol & bendroflumethiazide tab

40-5mQ@.......iiiiiiiiiee, 51
nadolol tab20mg............................ 52
nadololtab40mg......................... 52
nadololtab80 mg......................... 52
nafarelin acetate

see SYNAREL SOL 2MG/ML ............... 100
nafcillin sodium for inj 1 gm .......... 29
nafcillin sodium for inj2gm ............ 29

nafcillin sodium for iv soln 1 gm....29
nafcillin sodium for iv soln 10 gm .29
nafcillin sodium for iv soln 2 gm....29
Nafrinse
see sodium fluoride chew tab 1
mg f (from 2.2 mg naf) .............. 135
Nafrinse Drops
see sodium fluoride soln 0.125
mg/drop f (0.275 mg/drop naf)

.................................................................. 135
naftifine hcl cream 1% ...................... 151
naftifine hcl cream 2%....................... 151
nalbuphine hcl inj 10 mg/ml.............. 8
nalbuphine hcl inj 20 mg/mil.............. 8

naloxegol oxalate



see MOVANTIK TAB 12.5MG ............ 116

see MOVANTIK TAB 25MG................. 116
naloxone hcl

see NARCAN SPR........ccccccevvveviicneene, 87
naloxone hcl inj 0.4 mg/mi .............. 87
naloxone hcl inj 4 mg/10mi............. 87
naloxone hcl soln cartridge 0.4

mg/mi ... 87
naloxone hcl soln prefilled syringe

2mg/2mi .......................ccccovevveennnn. 87
naltrexone

see VIVITROL INJ 380MG.................... 88
naltrexone hcltab50mg................... 87
NAMENDA XR CAP TITRATIO ................. 67
naproxen tab 250mg........................ 2
naproxen tab 375 mg.......................... 2
naproxen tab 500 mg......................... 2
naratriptan hcl tab 1 mg (base

€QUIV) ..., 82
naratriptan hcl tab 2.5 mg (base

€QUIV) ... 82
NARCAN SPR......c.coiiiiccecc e, 87
NATACYN SUS 5% OP.....cccoeevrvrrrne, 139
natalizumab

see TYSABRI INJ 300/15ML................ 85
natamycin

see NATACYN SUS 5% OP................. 139
NATAZIA TAB ..o, 98
nateglinide tab 120 mg....................... 92
nateglinide tab 60 mg.......................... 92
nebivolol hcl

see BYSTOLIC TAB 10MG..................... 52

see BYSTOLIC TAB 2.5MG................... 51

see BYSTOLIC TAB 20MG.................... 52

see BYSTOLIC TAB 5MG..........cccco...... 51

Necon 0.5/35-28
see norethindrone & ethinyl
estradiol tab 0.5 mg-35 mcg ... 98
nedocromil sodium (ophth)

see ALOCRIL SOL 2% ......cccceevvvrrannns 140
nefazodone hcl tab 100 mg .............. 70
nefazodone hcl tab 150 mg .............. 70
nefazodone hcl tab 200 mg.............. 70
nefazodone hcl tab 250 mg .............. 70
nefazodone hcltab50mg................. 70
nelarabine

see ARRANON INJ 5MG/ML................. 32

nelfinavir mesylate

see VIRACEPT TAB 250MG................... 20

see VIRACEPT TAB 625MG................... 20
neomyecin sulfate tab 500 mg .......... 14
neomycin-colistin-hc-thonzonium

see COLY-MYCIN S SUS OTIC.......... 156

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

neomycin-polymyxin-
dexamethasone ophth oint 0.1%

neomycin-polymyxin-
dexamethasone ophth susp 0.1%

neomycin-polymyxin-hc otic susp
3.5 mg/mi-10000 unit/mi-1% .157

nepafenac

see NEVANAC SUS 0.1%......ccccocuu... 140
netupitant-palonosetron

see AKYNZEO CAP 300-0.5............... 112
NEULASTA IN]J 6MG/0.6M............c......... 122
NEULASTA KIT 6MG/0.6M.........cccocuun... 122
NEUPRO DIS 1MG/24HR..........ccoeevevnnnn. 73
NEUPRO DIS 2MG/24HR..........ccccevevnnn. 73
NEUPRO DIS 3MG/24HR..........ccccevnee. 73
NEUPRO DIS 4MG/24HR.........c.cceevevnnne 73
NEUPRO DIS 6MG/24HR..........ccccevnee. 73
NEUPRO DIS 8MG/24HR..........ccccevevnnne 73
NEVANAC SUS 0.1%.....ccoovvvericirienn 140
nevirapine susp 50 mg/5mi ............. 19
nevirapine tab 200 mg......................... 19

nevirapine tab er 24hr 100 mg........ 19
nevirapine tab er 24hr 400 mg........ 19

NEXAVAR TAB 200MG .......cccccevvvierane, 39
NEXPLANON IMP 68MG........c.ccccoevvvernne, 98
NEXTERONE INJ......cccoooviiiiiiciecce, 48
niacin tab er 1000 mg
(antihyperlipidemic) ......................... 50
niacin tab er 500 mg
(antihyperlipidemic) ......................... 50
niacin tab er 750 mg
(antihyperlipidemic) ......................... 50



nicardipine hclcap20mg ................. 55
nicardipine hclcap 30 mg ................. 55
nicardipine hcl in dextrose

see CARDENE IV SOL 20/200ML......53
nicardipine hcl iv soln 2.5 mg/ml.55
Nicorelief

see nicotine polacrilex gum 4 mg

................................................................... 87
nicotine
see NICOTROL INH ......c.ccccevevvverinee, 88
see NICOTROL NS SPR 10MG/ML..... 88
nicotine polacrilex gum 2 mg.......... 87
nicotine polacrilex gum 4 mg.......... 87

nicotine polacrilex lozenge 2 mg .. 88
nicotine polacrilex lozenge 4 mg .. 88
Nicotine Step 3

see nicotine td patch 24hr 7

mg/24hr...................eevveevinn. 88

nicotine td patch 24hr 14 mg/24hr

....................................................................... 88
nicotine td patch 24hr 21 mg/24hr

....................................................................... 88
nicotine td patch 24hr 7 mg/24hr 88
NICOTROL INH.....cooooiieieeeeeeie, 88
NICOTROL NS SPR 10MG/ML................. 88
nifedipine tab er 24hr 30 mg .......... 55
nifedipine tab er 24hr 60 mg .......... 55
nifedipine tab er 24hr 90 mg .......... 55
nifedipine tab er 24hr osmotic

release 30 mg......................... 55
nifedipine tab er 24hr osmotic

release 60mg........................... 55
nifedipine tab er 24hr osmotic

release 90 mg...................c.cc.cccoocue.. 55
Nikki

see drospirenone-ethinyl

estradiol tab 3-0.02 mg .............. 96

nilutamide tab 150 mg ........................ 36
nimodipinecap 30 mg ......................... 55
NIPENT INJ 10MG.....ccccooiiiiciceeee, 33
niraparib tosylate

see ZEJULA CAP 100MG.........cccceevnnue. 35

nisoldipine tab er 24hr 17 mg ........ 56
nisoldipine tab er 24hr 20 mg ........ 56
nisoldipine tab er 24hr 25.5 mg ... 56
nisoldipine tab er 24hr 30 mg ........ 56
nisoldipine tab er 24hr 34 mg ........ 56

nisoldipine tab er 24hr 40 mg ......... 56
nisoldipine tab er 24hr 8.5 mg........ 55
nitazoxanide

see ALINIA SUS 100/5ML........c.c......... 15
see ALINIA TAB 500MG............ccc........ 15
nitisinone
see ORFADIN CAP 20MG..................... 101
see ORFADIN SUS 4MG/ML............... 101
nitisinone cap 10mg........................... 101
nitisinonecap2mg............................. 101
nitisinonecap5mg....................... 101
NITRO-BID OIN 2%.....ccccovvvirierirenrinen, 59
NITRO-DUR DIS 0.3MG/HR..................... 59
NITRO-DUR DIS 0.8MG/HR..................... 59
nitrofurantoin macrocrystalline cap
100 MQ..........iiiiiiieeee, 16
nitrofurantoin macrocrystalline cap
25 M@ ... 16
nitrofurantoin macrocrystalline cap
50mMg ..., 16

nitrofurantoin monohydrate
macrocrystalline cap 100 mg......16
nitrofurantoin susp 25 mg/5ml......16

NITROGLYCER INJ 5MG/ML...........cc........ 59
nitroglycerin
see NITRO-BID OIN 2% .....c.ccccecevnuee. 59

see NITRO-DUR DIS 0.3MG/HR......... 59
see NITRO-DUR DIS 0.8MG/HR......... 59
nitroglycerin (intra-anal)

see RECTIV OIN 0.4%......ccccceevrverennnn. 155
nitroglycerin iv soln 100 mcg/ml in
ASW ... 59
nitroglycerin iv soln 200 mcg/ml in
ASW ... 59
nitroglycerin iv soln 400 mcg/ml in
ASW ..., 59
nitroglycerin sl tab 0.3 mg ................ 59
nitroglycerin sl tab 0.4 mg ................ 59
nitroglycerin sl tab 0.6 mg ................ 59
nitroglycerin td patch 24hr 0.1
Mg/hr.............oooevveiiiiiiiiiiiie, 59
nitroglycerin td patch 24hr 0.2
Mg/hr.............ooevveiiiiiiiiiiiie, 59
nitroglycerin td patch 24hr 0.4
Mg/hr............ooveviiiiiiiiiiiii, 59
nitroglycerin td patch 24hr 0.6
Mg/hr..............viiiiiiiiiiiiinnn, 59



nitroglycerin tl soln 0.4 mg/spray
(400 mcg/spray) ..., 59
Niva-fol
see folic acid-pyridoxine-
cyanocobalamin tab 2.5-25-2

INIG ..o 137
NIVESTYM INJ 300/0.5......cccceviinne, 122
NIVESTYM INJ 300MCG..........cccceevrnnen. 122
NIVESTYM INJ 480/0.8......cccoevvvvenrnene. 122
NIVESTYM INJ 480MCG..........ccccevvrnnee. 122
nizatidine cap 150 mg ....................... 114
nizatidinecap 300 mg ....................... 114

nizatidine oral soln 15 mg/ml ..... 114
nonoxynol-9

see CONCEPTROL GEL 4%................ 118
see ENCARE SUP 100MG.................... 118
see GYNOL IIT GEL 3% ........ccoveeuvrenene. 118
see SHUR-SEAL GEL 2%.................... 118
see TODAY SPONGE MIS.................... 118

see VCF VAGINAL AER CONTRACP 119

see VCF VAGINAL MIS CONTRACP 119
Nora-be

see norethindrone tab 0.35 mg .. 99
norelgestromin-ethinyl estradiol td

ptwk 150-35 mcg/24hr................ 98
norethindrone & ethinyl estradiol
tab 0.4 mg-35mcg...................... 98
norethindrone & ethinyl estradiol
tab 0.5 mg-35mcg..................... 98
norethindrone & ethinyl estradiol
tab1 mg-35mcg...................... 98

norethindrone & ethinyl estradiol-
fe chew tab 0.4 mg-35 mcg ......... 98
norethindrone & ethinyl estradiol-
fe chew tab 0.8 mg-25 mcg ......... 98
norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg ........... 98
norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg . 98, 99
norethindrone ace & ethinyl
estradiol-fe tab 1 mg-20 mcg ..... 99
norethindrone ace & ethinyl
estradiol-fe tab 1.5 mg-30 mcg. 99
norethindrone ace-eth estradiol-fe
chew tab 1 mg-20 mcg (24)........ 99

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

norethindrone acetate tab 5 mg ..109
norethindrone acetate-ethinyl
estradiol tab 0.5 mg-2.5 mcg ....104
norethindrone acetate-ethinyl
estradiol tab 1 mg-5mcg............. 104
norethindrone tab 0.35mg............... 99
norethindrone-eth estradiol tab
0.5-35/0.75-35/1-35 mg-mcg....99
norethindrone-eth estradiol tab
0.5-35/1-35/0.5-35 mg-mcg ......99
norgestimate & ethinyl estradiol
tab 0.25 mg-35mcg.................. 99, 100
norgestimate-eth estrad tab 0.18-
25/0.215-25/0.25-25 mg-mcg.100
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg.100
norgestrel & ethinyl estradiol tab

0.3 mg-30 mcg............... 100
norgestrel & ethinyl estradiol tab

0.5mg-50mcg.......................... 100
NORPACE CAP 100MG CR........ccccvevene. 48
NORPACE CAP 150MG CR.........cccueuvaene. 48

Nortrel 0.5/35 (28)
see norethindrone & ethinyl
estradiol tab 0.5 mg-35 mcg....98
Nortrel 1/35
see norethindrone & ethinyl
estradiol tab 1 mg-35 mcg ........ 98
Nortrel 7/7/7
see norethindrone-eth estradiol
tab 0.5-35/0.75-35/1-35 mg-

INCQ ..., 99
nortriptyline hcl cap 10 mg............... 71
nortriptyline hclcap 25 mg............... 71
nortriptyline hcl cap 50 mg............... 71
nortriptyline hclcap 75 mg............... 71
nortriptyline hcl soln 10 mg/5ml ..71
NORTUSS-EX LIQ 200-20/5.................. 146
NORVIR POW 100MG.......cocevviiviieriiennn 19
NORVIR SOL 80MG/ML.......ccccccovvevrerirennn 20
NOVOLIN INJ 70/30 ... 91
NOVOLIN INJ 70/30 FP....ccceoveeeirere 91
NOVOLIN N INJ 100 UNIT......ccoovvrernne 91
NOVOLIN N INJ U-100......ccccoeiiiirerirenne 91



NOVOLIN R INJ 100 UNIT .....cccovevrnne. 91
NOVOLIN R INJ U-100.....ccooeirriirre, 91
NOVOLOG INJ 100/ML....cccceoveverrcrerirnne, 91
NOVOLOG INJ FLEXPEN ........ccccceernnne. 91
NOVOLOG INJ PENFILL........ccccoevvevrnrnene. 91
NOVOLOG MIX INJ 70/30.....ccccceevnne. 91
NOVOLOG MIX INJ FLEXPEN .................. 91
NOXAFIL SUS 40MG/ML......ccccovvvvvrnnne. 18
NUBEQA TAB 300MG.......cccoveeiviccrne, 36
NUCALA INJ 100MG.....ccocevveeieieie, 145
NUCALA INJ 100MG/ML......ccccoevvererrane, 145
NUCYNTA ER TAB 100MG.........ccceevvernen 9
NUCYNTA ER TAB 150MG........ccccoevveenae. 9
NUCYNTA ER TAB 200MG.........cccceevenenene. 9
NUCYNTA ER TAB 250MG........ccccovvveeaee 9
NUCYNTA ER TAB 50MG .......c.cccevvvenene 9
NUCYNTA TAB 100MG.......cccccevvverrreenan 9
NUCYNTA TAB 50MG........c.ccooeiviiiee 9
NUCYNTA TAB 75MG ..o 9
NUEDEXTA CAP 20-10MG............cce...... 84
Nulev

see hyoscyamine sulfate tab

disint 0.125mgqg............................ 112

NUPLAZID TAB 17MG.......cccooeeivriirre, 76
Nyamyc

see nystatin topical powder

100000 unit/gm............................ 151

nystatin

see BIO-STATIN CAP 1000000.......... 17

see BIO-STATIN CAP 500000............ 17

nystatin cream 100000 unit/gm. 151
nystatin oint 100000 unit/gm...... 151

nystatin oral powder ......................... 18
nystatin susp 100000 unit/ml...... 156
nystatin tab 500000 unit ................... 18
nystatin topical powder 100000
unit/gm............ooveveiiviiieiiiinnn 151
nystatin-triamcinolone cream
100000-0.1 unit/gm-%................ 151
nystatin-triamcinolone oint
100000-0.1 unit/gm-%................ 152
Nystop
see nystatin topical powder
100000 unit/gm............................ 151
0
obinutuzumab
see GAZYVA INJ 25MG/ML.................. 34

Ocella
see drospirenone-ethinyl

estradiol tab 3-0.03 mg............... 96
octreotide acetate inj 100 mcg/ml
(0.1 mg/ml) ... 107
octreotide acetate inj 1000 mcg/ml
(I1mg/mli)............ 107
octreotide acetate inj 200 mcg/ml
(0.2mg/ml) ... 107
octreotide acetate inj 50 mcg/ml
(0.05mg/ml) ..., 107
octreotide acetate inj 500 mcg/ml
(0.5mg/ml) ... 107
ODEFSEY TAB ..ot 21
ODOMZO CAP 200MG.....cccooeeiierirereie 40
ofloxacin ophth soiln 0.3% .............. 139
ofloxacin otic soln 0.3%................... 157
ofloxacintab300mg............................ 27
ofloxacintab400mg............................ 27
Ogestrel
see norgestrel & ethinyl estradiol
tab 0.5 mg-50mcg........................ 100
olanzapine for im inj 10 mg.............. 76
olanzapine orally disintegrating tab
IO M@ ... 76
olanzapine orally disintegrating tab
IS5 M@ ... 76
olanzapine orally disintegrating tab
20MQ@ ... 76
olanzapine orally disintegrating tab
S5MmM@...ii 76
olanzapinetab 10 mg............................ 76
olanzapinetab 15mg..................... 76
olanzapine tab 2.5 mgq......................... 76
olanzapine tab20mg........................... 76
olanzapinetab5mg........................ 76
olanzapine tab 7.5 mgqg........................ 76
olaparib
see LYNPARZA CAP 50MG................... 35
see LYNPARZA TAB 100MG.................. 35
see LYNPARZA TAB 150MG.................. 35

olmesartan medoxomil tab 20 mg 47
olmesartan medoxomil tab 40 mg 47
olmesartan medoxomil tab 5 mg...47
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5

212



olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5

olmesartan medoxomil-
hydrochlorothiazide tab 40-25

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25

ING ... 46
olodaterol hcl

see STRIVERDI AER 2.5MCG ........... 145
olopatadine hcl

see PAZEO DRO 0.7% .......ccccveveuuennee. 141

olopatadine hcl nasal soiln 0.6% . 144
olopatadine hcl ophth soln 0.1%

(base equivalent)........................... 140
olopatadine hcl ophth soln 0.2%
(base equivalent).......................... 140
olsalazine sodium
see DIPENTUM CAP 250MG............... 114
omalizumab
see XOLAIR INJ 150MG/ML .............. 145
see XOLAIR INJ 75/0.5......ccccccevee. 145
see XOLAIR SOL 150MG.........ccccvees 145
omega-3-acid ethyl esters cap 1
GIM ..o 50
omeprazole cap delayed release 10
1 1 T« I 118
omeprazole cap delayed release 20
1 1T 118
omeprazole cap delayed release 40
1 1T R 118
OMNARIS SPR.....coiiieiieeieeesee e 147
OMNIFLEX DPR....coovoeiicieeceec e 132
ONCASPAR INJ 750/ML......cccooevevivirennane 40

ondansetron hcl inj 4 mg/2ml (2

mg/ml) ... 113
ondansetron hcl inj 40 mg/20ml (2
mg/ml) ... 113
ondansetron hcl oral soin 4
mg/5mi ... 113
ondansetron hcl tab 24 mg ........... 113
ondansetron hcltab4 mg............... 113
ondansetron hcltab8 mg................ 113
ondansetron orally disintegrating
tab4mg...........ocooevvviiiiiiiannn. 113
ondansetron orally disintegrating
tab8mg...........ccocevviiiiiienn, 113
OPSUMIT TAB 10MG.......cccoevevevercvere, 60
ORAL GLUCOSE REPLACEMENT........... 107

Oralone Dental Paste
see triamcinolone acetonide

dental paste 0.1%......................... 156
ORAVIG TAB 50MG......cccooeeveeieicre, 156
ORENITRAM TAB 0.125MG.........c.cocuenee. 60
ORENITRAM TAB 0.25MG........ccccevverenee. 60
ORENITRAM TAB 1MG.......ccccoveeeeeee 60
ORENITRAM TAB 2.5MG.......cccccovvvevverenee. 60
ORENITRAM TAB 5MG.......c.cccoveveeve 60
ORFADIN CAP 20MG.......ccccoevveeivererine, 101
ORFADIN SUS 4MG/ML.......cccovvevirrne, 101
ORKAMBI GRA 100-125.......cccccvevevee, 147
ORKAMBI GRA 150-188........cccccevee. 147
ORKAMBI TAB 100-125.......cccccvcvevee, 147
ORKAMBI TAB 200-125 ..o, 147
orphenadrine citrate inj 30 mg/ml

........................................................................ 87
orphenadrine citrate tab er 12hr

100 MQ..........iiiiiiieeee, 87
Orsythia

see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg....97

Oscimin
see hyoscyamine sulfate sl tab
0.125mg@ .........ccocoooveveeee 112
see hyoscyamine sulfate tab
0.125mg@ ... 112

Oscimin Sr
see hyoscyamine sulfate tab er

12hr 0.375mg ....................o...... 112
oseltamivir phosphate cap 30 mg
(base equiv)........................... 23



oseltamivir phosphate cap 45 mg

(base equiv) .............cccooevvvvviviannn, 23
oseltamivir phosphate cap 75 mg
(base equiv) .............cccooevvivvieiannn, 23
oseltamivir phosphate for susp 6
mg/ml (base equiv).......................... 23
OSMOPREP TAB 1.5GM.......cccoeviveeae 115
ospemifene
see OSPHENA TAB 60MG................... 107
OSPHENA TAB 60MG.........ccccoovvirieenns 107
OTEZLA TAB 10/20/30 ....cccooveivcreeae 127
OTEZLA TAB 30MG.....ccccovveeeirceeen 127
oxacillin sodium for inj 1 gm (base
equivalent) .......................ccccceevennn. 29
oxacillin sodium for inj 2 gm (base
equivalent) ....................cccocevvennen. 29
oxacillin sodium for iv soln 10 gm
(base equivalent) ............................ 29
oxaliplatin for iv inj 100 mg............. 41
oxaliplatin for ivinj 50 mg ............. 41
oxaliplatin iv soln 100 mg/20ml ... 41
oxaliplatin iv soln 50 mg/10ml...... 41
oxaprozin tab 600 mg............................ 2
oxazepamcap 10mg .......................... 62
oxazepamcap 15mg ....................... 62
oxazepamcap 30mg .......................... 62
oxcarbazepine susp 300 mg/5ml
(60mg/ml) ... 64
oxcarbazepine tab 150 mg ............... 64
oxcarbazepine tab 300 mg ............... 64
oxcarbazepine tab 600 mg ............... 64
oxiconazole nitrate
see OXISTAT LOT 1% ....cccccevvvverneee. 152
oxiconazole nitrate cream 1% ..... 152
OXISTAT LOT 1% .cocevicieiceececeee 152
oxybutynin chloride syrup 5
mg/5mi...........in 119
oxybutynin chloride tab 5 mg....... 119
oxybutynin chloride tab er 24hr 10
1 1T« [ 119
oxybutynin chloride tab er 24hr 15
1 1 T« I 119
oxybutynin chloride tab er 24hr 5
1 1 T« I 119
oxycodone hclcap 5mg...................... 9
oxycodone hcl conc 100 mg/5ml
(20mg/ml) .....................coeevvvvvenannn. 9

oxycodone hcl soln 5 mg/5ml ........... 9
oxycodone hcltab 10 mg ................... 10
oxycodone hcl tab 15mg ................... 10
oxycodone hcltab20mg ................... 10
oxycodone hcltab30mg ................... 10
oxycodone hcltab5mg..................... 9
oxycodone hcl tab er 12hr deter 10
INVG ..o, 10
oxycodone hcl tab er 12hr deter 15
111 TR 10
oxycodone hcl tab er 12hr deter 20
111 TR 10
oxycodone hcl tab er 12hr deter 30
ING.......ooovoviiieieeeeee e, 10
oxycodone hcl tab er 12hr deter 40
ING........ooovoiiieiceee e, 10
oxycodone hcl tab er 12hr deter 60
NG 10
oxycodone hcl tab er 12hr deter 80
NG 10
oxycodone w/ acetaminophen
see XARTEMIS XR TAB 7.5-325......... 13
oxycodone w/ acetaminophen soln
5-325mg/5mil........................... 10
oxycodone w/ acetaminophen tab
10-325mg@...........ooeeiiiiin, 11
oxycodone w/ acetaminophen tab
2.5-325mgqg..........iviiiiiin 10, 11
oxycodone w/ acetaminophen tab
5-325mg............ccoooviiiiiiiei, 11
oxycodone w/ acetaminophen tab
7.5-325mg.............ooeviiinnn. 11
oxycodone-aspirin tab 4.8355-325
111 TR 11
oxycodone-ibuprofen tab 5-400 mg
........................................................................ 11
oxymorphone hcl tab 10 mg.............. 12
oxymorphone hcltab5 mg ............ 12
oxymorphone hcl tab er 12hr 10
NG 12
oxymorphone hcl tab er 12hr 15
ITVG ..o, 12
oxymorphone hcl tab er 12hr 20
INVG ..o, 12
oxymorphone hcl tab er 12hr 30
INVG ..o, 12



oxymorphone hcl tab er 12hr 40

PG ... 12
oxymorphone hcl tab er 12hr 5 mg
....................................................................... 12
oxymorphone hcl tab er 12hr 7.5
ING ... 12
OZEMPIC INJ 2/1.5ML ..o, 90
P
Pacerone

see amiodarone hcl tab 100 mg . 47
see amiodarone hcl tab 200 mg . 47
paclitaxel iv conc 100 mg/16.7ml

(6mg/ml).......ann 34
paclitaxel iv conc 150 mg/25ml (6
mg/ml) ........iiiiiiiinanen. 34
paclitaxel iv conc 30 mg/5ml (6
mg/ml) ........iiiiiainanen. 34
paclitaxel iv conc 300 mg/50ml (6
mg/ml) ..., 34
paclitaxel protein-bound particles
see ABRAXANE INJ 100MG................. 33
palbociclib
see IBRANCE CAP 100MG........c.cee..e. 34
see IBRANCE CAP 125MG.................... 34
see IBRANCE CAP 75MG....................... 34
see IBRANCE TAB 100MG.................... 34
see IBRANCE TAB 125MG.................... 34
see IBRANCE TAB 75MG...........ccc........ 34

paliperidone tab er 24hr 1.5 mg ... 76
paliperidone tab er 24hr 3 mg........ 76
paliperidone tab er 24hr 6 mgqg......... 76
paliperidone tab er 24hr 9 mg........ 76
pamidronate disodium for inj 30

ING ... 94
pamidronate disodium for inj 90
NG ... 94
pamidronate disodium iv soln 3
mg/mi ..., 94
pamidronate disodium iv soln 9
mg/mi ........iiiiiiinien. 94
pancrelipase (lipase-protease-
amylase)
see CREON CAP 12000UNT.............. 117
see CREON CAP 24000UNT............... 117
see CREON CAP 3000UNIT ............... 117
see CREON CAP 36000UNT............... 117
see CREON CAP 6000UNIT ............... 117

see VIOKACE TAB 10440 .................. 117
see VIOKACE TAB 20880 ................... 117
see ZENPEP CAP 10000UNT.............. 117
see ZENPEP CAP 15000UNT.............. 117
see ZENPEP CAP 20000UNT.............. 117
see ZENPEP CAP 25000 ........cccccune... 117
see ZENPEP CAP 3000UNIT............... 117
see ZENPEP CAP 40000..........c.c.cu...... 117
see ZENPEP CAP 5000UNIT............... 117
panobinostat lactate
see FARYDAK CAP 10MG..........ccc......... 34
see FARYDAK CAP 15MG........ccceevene. 34
see FARYDAK CAP 20MG..........cccco.ee.. 34
pantoprazole sodium ec tab 20 mg
(base equiv) ..., 118
pantoprazole sodium ec tab 40 mg
(base equiv) ..., 118
PARAGARD IUD T380A.......ccoeeirrerene. 100
paricalcitol cap 1 mcg......................... 137
paricalcitol cap 2 mcg......................... 137
paricalcitolcap 4 mcg........................ 137
paricalcitol iv soln 2 mcg/ml ......... 137
paricalcitol iv soln 5 mcg/ml ......... 137
paromomyecin sulfate cap 250 mg.14
paroxetine hcltab 10 mg ................... 71
paroxetine hcltab20mg................... 71
paroxetine hcltab30mg ................... 71
paroxetine hcltab40mg ................... 71
paroxetine hcl tab er 24hr 12.5 mg
........................................................................ 71

paroxetine hcl tab er 24hr 25 mg .71
paroxetine hcl tab er 24hr 37.5 mg

........................................................................ 71
PASER GRA 4GM......ccccovcivieeccecee, 22
pasireotide diaspartate

see SIGNIFOR INJ 0.3MG/ML........... 107

see SIGNIFOR INJ 0.6MG/ML........... 107

see SIGNIFOR INJ 0.9MG/ML........... 108
PAZEO DRO 0.7% ...ccooovevieriiceceecee, 141
pazopanib hcl

see VOTRIENT TAB 200MG.................. 39
PCE TAB 333MG EC ..o, 26
PCE TAB 500MG EC........cccooovevvveirceee, 26
PEDIARIX INJ O.5ML ..o, 131
pediatric multiple vitamins w/ fl-fe

drops 0.25-10 mg/mil ..................... 137



pediatric multiple vitamins w/

fluoride chew tab 0.25 mg.......... 138
pediatric multiple vitamins w/
fluoride chew tab 0.5 mg............ 138
pediatric multiple vitamins w/
fluoridechew tab1 mg................ 138
pediatric multiple vitamins w/
fluoride soln 0.25 mg/mil............. 138
pediatric multiple vitamins w/
fluoride soln 0.5 mg/ml ............... 138

PEDIATRIC RESPIRATORY MASK........ 134
pediatric vitamins acd fluoride & fe

drops 0.25-10 mg/ml .................... 138
pediatric vitamins acd w/ fluoride

soln 0.25 mg/mi ......................... 138
pediatric vitamins acd w/ fluoride

soln 0.5 mg/mi ........................... 138
PEDVAX HIB INJ ..o 131

peg 3350-kcl-na bicarb-nacl-na
sulfate for soiln 236 gm......... 115, 116

peg 3350-kcl-na bicarb-nacl-na
sulfate for soln 240 gm................. 116

peg 3350-kcl-nacl-na sulfate-na
ascorbate-ascorbic acid

see MOVIPREP SOL........ccccceevvevennnenn, 115

see PLENVU SOL .......ccccocevvveeviinnen, 116
peg 3350-kcl-sod bicarb-nacl for

soln 420 gm .................ccccecevennnn. 116

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate

see GOLYTELY SOL ......ccoceoviiiiiiennn. 115
PEGANONE TAB 250MG.........cccoovvininnnnnn 64
pegaspargase

see ONCASPAR INJ 750/ML................ 40
PEGASYS INJ .o, 27
PEGASYS INJ 180MCG/M.......cccovvrvnene. 27
PEGASYS INJ PROCLICK ......cccoevvriiiine. 27
pegfilgrastim

see NEULASTA INJ 6MG/0.6M.......... 122
see NEULASTA KIT 6MG/0.6M......... 122
pegfilgrastim-cbqv

see UDENYCA INJ 6MG/.6ML............ 123
peginterferon alfa-2a

see PEGASYS INJ ..., 27

see PEGASYS INJ 180MCG/M............. 27

see PEGASYS INJ PROCLICK.............. 27

peginterferon beta-1a

see PLEGRIDY INJ......ccccocovviecieinenen, 85
see PLEGRIDY INJ PEN........cccccccevnnnn. 85
see PLEGRIDY INJ STARTER................ 85
see PLEGRIDY PEN INJ STARTER......85
pegvisomant
see SOMAVERT INJ 10MG.................. 108
see SOMAVERT INJ 15MG.................. 108
see SOMAVERT INJ 20MG.................. 108
see SOMAVERT INJ] 25MG.................. 108
see SOMAVERT INJ 30MG.................. 108
pembrolizumab

see KEYTRUDA INJ 100MG/4M .......... 35
pemetrexed disodium

see ALIMTA INJ 100MG...........ccevuee.. 32
see ALIMTA INJ 500MG.........cccceveee. 32
penciclovir
see DENAVIR CRE 1%......cccccccovvveuennnn. 155
penicillamine tab 250 mg.................... 95
penicillin g potassium for inj
20000000 unit..........................c........... 29
penicillin g potassium for inj
5000000 unit ... 29
penicillin g sodium for inj 5000000
UNIT...............coooiiieeeee e 29
penicillin v potassium for soin 125
mg/5ml...........nn—.. 29
penicillin v potassium for soln 250
mg/5ml ... 29

penicillin v potassium tab 250 mg?29
penicillin v potassium tab 500 mg?29

PENTACEL INJ ... 131
pentamidine isethionate for
nebulization soln 300 mg............... 16
pentamidine isethionate for soln
300 MQ@.....oiiiiiiiiiee 16
pentosan polysulfate sodium
see ELMIRON CAP 100MG.................. 119
pentostatin
see NIPENT INJ 10MG........ccccoeveernene, 33
pentoxifylline tab er 400 mg.......... 123
perampanel
see FYCOMPA SUS 0.5MG/ML ............ 63
see FYCOMPA TAB 10MG.........ccccco.ee.. 63
see FYCOMPA TAB 12MG...................... 63
see FYCOMPA TAB 2MG.........ccccccevnne. 63
see FYCOMPA TAB 4MG...........cccevuee. 63
see FYCOMPA TAB 6MG.........cccccevnene. 63



see FYCOMPA TAB 8MG.........cccevnee. 63
PERFOROMIST NEB 20MCG.................. 145
perindopril erbumine tab 2 mg ...... 44
perindopril erbumine tab 4 mg ...... 44
perindopril erbumine tab 8 mg ...... 44

Periogard
see chlorhexidine gluconate soln

0.12%..........cocoveeeeeeeeen 156
permethrin cream 5% ....................... 156
perphenazine tab 16 mg .................... 76
perphenazinetab2mg...................... 76
perphenazinetab4 mg................... 76
perphenazinetab8 mg...................... 76
Pfizerpen

see penicillin g potassium for inj

20000000 unit.......................... 29
phenazopyridine hcl tab 95 mg ... 119
phenelzine sulfate tab 15 mg.......... 71
phenobarbital elixir 20 mg/5ml .... 64
phenobarbital tab 100 mg................. 65
phenobarbital tab 15mg .................. 64
phenobarbital tab 16.2 mg............... 64
phenobarbital tab30mg ................... 64
phenobarbital tab 32.4 mg.............. 64
phenobarbital tab 60 mg ................... 64
phenobarbital tab 64.8 mg ............... 64
phenobarbital tab 97.2 mg.............. 64

phenoxybenzamine hcl cap 10 mg58
phenylephrine hcl ophth soln 10%

..................................................................... 142
phenylephrine hcl ophth soln 2.5%

..................................................................... 142
phenytoin chew tab 50 mg ............... 65
phenytoin sodium extended

see DILANTIN CAP 30MG..................... 62
phenytoin sodium extended cap

100 MQ@...........ccccveeeee e, 65
phenytoin sodium extended cap

200MQ@............ccocovoveeee e, 65
phenytoin sodium extended cap

300 MQ@......iiiiiieieieieee e, 65
phenytoin sodium inj 50 mg/ml.... 65
phenytoin susp 125 mg/5ml ........... 65
PHOSLYRA SOL....cccoviviiiieiceecce, 108
PHOSPHOLINE SOL 0.125%0RP............ 141
PHOTOFRIN INJ 75MG......ccccceiviiire, 40
Physiolyte

see irrigation solution,
physiological .................................... 142
Physiosol Irrigation
see irrigation solution,

physiological .................................... 142
phytonadione tab 5 mg.................... 138
PICATO GEL 0.015%.....ccccoovvevircrirrenen. 150
PICATO GEL 0.05% ....ccceovvvvericirieien 150
pilocarpine hcl ophth soln 1% .....141
pilocarpine hcltab5 mg .................. 156
pilocarpine hcltab 7.5 mg ............. 156
pimavanserin tartrate

see NUPLAZID TAB 17MG.................... 76
pimozidetab1 mg......................... 84
pimozidetab2 mg......................... 84
pindolol tab 10 mg ............................ 52
pindololtab5 mg ........................ 52
pioglitazone hcl tab 15 mg (base

€QUIV) ..., 91
pioglitazone hcl tab 30 mg (base

€QUIV) ... 91
pioglitazone hcl tab 45 mg (base

€QUIV) ... 91
pioglitazone hcl-glimepiride tab

30-2MQ@.......iiiiiiiieen 92
pioglitazone hcl-glimepiride tab

30-4MmMQ@.........iiiiiiiiiieen 92
pioglitazone hcl-metformin hcl tab

15-500mg@............viiiiiiiiin, 91
pioglitazone hcl-metformin hcl tab

15-850mM@..........eiiiiiiiiiiiiiinanns 91
piperacillin sod-tazobactam na for

inj 3.375 gm (3-0.375gm) ........... 29
piperacillin sod-tazobactam sod for

inj 2.25 gm (2-0.25gm)................. 29
piperacillin sod-tazobactam sod for

inj4.5gm (4-0.5gm)................. 30
piperacillin sod-tazobactam sod for

inj 40.5 gm (36-4.5gm)................ 30
pirfenidone

see ESBRIET CAP 267MG................... 146

see ESBRIET TAB 267MG................... 146

see ESBRIET TAB 801MG................... 147
Pirmella 1/35

see norethindrone & ethinyl
estradiol tab 1 mg-35 mcg ........ 98
Pirmella 7/7/7



see norethindrone-eth estradiol
tab 0.5-35/0.75-35/1-35 mg-

INCQ ..., 99
piroxicam cap 10 mg............................ 2
piroxicamcap 20 mg.............................. 2
PLEGRIDY INJ...c.oooooiiiiiccieeee e 85
PLEGRIDY INJ PEN ......cccoooviiiiciccee, 85
PLEGRIDY INJ STARTER.........c.cccoeovrnnnen. 85
PLEGRIDY PEN INJ STARTER ................. 85
PLENVU SOL....ccoovoiiiiiecceee e 116

pneumococcal 13-valent conjugate
vaccine

see PREVNAR 13 INJ.....ccccovvevennnnne, 131
pneumococcal vac polyvalent

see PNEUMOVAX 23 INJ 25/0.5...... 131
PNEUMOVAX 23 INJ 25/0.5.................. 131
podofilox

see CONDYLOX GEL 0.5%................. 155
podofilox soln 0.5%............................ 155
poliovirus vaccine, ipv

see IPOL INJ INACTIVE..................... 131
Polycin

see bacitracin-polymyxin b ophth

oint ..................ccccoovevviviiic, 139

polyethylene glycol 3350 oral

powder 17 gm/scoop..................... 116
polymyxin b sulfate for inj 500000

UNIt...............cooooieiiieee e, 16
polymyxin b-trimethoprim ophth

soln 10000 unit/ml-0.1%........... 139
pomalidomide

see POMALYST CAP 1MG................... 128

see POMALYST CAP 2MG.................... 128

see POMALYST CAP 3MG................... 128

see POMALYST CAP 4MG.................... 128
POMALYST CAP 1MG......ccccoovvrvevereen. 128
POMALYST CAP 2MG......ccccccovevveiern, 128
POMALYST CAP 3MG......ccccoeverceiereen. 128
POMALYST CAP 4MG........ccccovevveevern. 128
ponatinib hcl

see ICLUSIG TAB 15MG............c.c....... 37

see ICLUSIG TAB 45MG........c.ccocueee. 37
porfimer sodium

see PHOTOFRIN INJ 75MG.................. 40
Portia-28

see levonorgestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 97

posaconazole
see NOXAFIL SUS 40MG/ML................ 18
posaconazole tab delayed release
100 MQ@..........cooooviiiie 18
potassium bicarbonate effer tab 25
INEQ ... 134
potassium chloride cap er 10 meq

potassium chloride cap er 8 meq 134

potassium chloride inj 2 meq/ml 136

potassium chloride
microencapsulated crys er tab 10

potassium chloride
microencapsulated crys er tab 15

potassium chloride
microencapsulated crys er tab 20

11 L=1 RS 134
potassium chloride oral soln 10%
(20 meq/15ml) ................................. 134
potassium chloride oral soln 20%
(40 meq/15ml) ................................. 134
potassium chloride tab er 10 meq
.............................................................. 134, 135
potassium chloride tab er 20 meq
(1500mg) ...........cocovevvviiiienn, 135
potassium chloride tab er 8 meq
(600 mMg) ............ccccovvvviiiiiiann, 134
potassium citrate tab er 10 meq
(1080 MQ@) ........ccooevvieiiiieenn, 119
potassium citrate tab er 15 meq
(1620 mMg) .............cccoocveeveieennn. 119
potassium citrate tab er 5 meq
(540 mg) ..o, 119
PRADAXA CAP 110MG.......ccccoverererne. 121
PRADAXA CAP 150MG .....cccccovviirere, 121
PRADAXA CAP 75MG.......ccooevieere, 121
pramipexole dihydrochloride tab
0.125mQ@ ... 73
pramipexole dihydrochloride tab
0.25mg@ ... 73
pramipexole dihydrochloride tab
0.5mMQ@.......covvvviiiiiiiiiiiiin 73
pramipexole dihydrochloride tab
0.75mQ@ ..., 73



pramipexole dihydrochloride tab 1
IV oo 73
pramipexole dihydrochloride tab
1.5mg@ ..o 73
pramipexole dihydrochloride tab er
24hr 0.375mg................veeeeen.. 74
pramipexole dihydrochloride tab er
24hr 0.75mg........................c.c....... 74
pramipexole dihydrochloride tab er
24hr 1.5 mg ...............ccccccovevvvevennnn. 74
pramipexole dihydrochloride tab er
24hr2.25mg....................ccccccveunne.. 74
pramipexole dihydrochloride tab er
24Rr3 mg............oooeeeeeen 74
pramipexole dihydrochloride tab er
24hr 3.75mgqg................eeenn. 74
pramipexole dihydrochloride tab er
24hr4.5mg ... 74
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG.... 89
see SYMLNPEN 120 INJ 1000MCG... 89
Pramox Gel

see pramoxine hcl gel 1% ........... 155
pramoxine hclgel 1% ....................... 155
prasterone vaginal

see INTRAROSA SUP 6.5MG............... 88
prasugrel hcl tab 10 mg (base

€QUIV) ... 124
prasugrel hcl tab 5 mg (base

€QUIV) ... 124

pravastatin sodium tab 10 mg ....... 50
pravastatin sodium tab 20 mg ....... 50
pravastatin sodium tab 40 mg ....... 50
pravastatin sodium tab 80 mg ....... 50

praziquantel tab 600 mg.................... 16
prazosinhclcap1mg..................... 44
prazosin hclcap2 mg....................... 44
prazosin hclcap5mg...................... 44
PRED MILD SUS 0.12% OP................... 140
PRED SOD PHO SOL 1% OP................. 140
prednicarbate cream 0.1%............. 154
prednicarbate oint 0.1%.................. 154

prednisolone acetate (ophth)
see PRED MILD SUS 0.12% OP ...... 140
prednisolone acetate ophth susp

prednisolone sod phos orally
disintegr tab 10 mg (base eq) ..106
prednisolone sod phos orally
disintegr tab 15 mg (base eq) ..106
prednisolone sod phos orally
disintegr tab 30 mg (base eq) ..106
prednisolone sod phosph oral soin
6.7 mg/5ml (5 mg/5ml base)...106
prednisolone sod phosphate oral
soln 10 mg/5ml (base equiv)....106
prednisolone sod phosphate oral
soln 15 mg/5ml (base equiv)...106
prednisolone sod phosphate oral
soln 20 mg/5ml (base equiv)....106
prednisolone sodium phosphate
oral soln 25 mg/5ml (base eq) 106
prednisolone syrup 15 mg/5ml

(usp solution equivalent)............. 106
prednisone

see PREDNISONE CON 5MG/ML......106
PREDNISONE CON 5MG/ML .................. 106
prednisone oral soln 5 mg/5ml....106
prednisonetab1lmg...................... 106
prednisone tab10mg ..................... 106
prednisone tab2.5mg................... 106
prednisonetab20mg....................... 106
prednisonetab5mg..................... 106
prednisone tab50mg ..................... 106
prednisone tab therapy pack 10 mg

(€2 ) F 106
prednisone tab therapy pack 10 mg

[ ) I 106
prednisone tab therapy pack 5 mg

(€2 ) F 106
prednisone tab therapy pack 5 mg

(48).......cooooeeeeee e 106
pregabalin cap 100 mg ........................ 65
pregabalincap 150 mg ........................ 65
pregabalin cap 200 mg ........................ 65
pregabalincap 225 mg........................ 65
pregabalincap 25 mg.......................... 65
pregabalincap 300 mg ........................ 65
pregabalincap 50 mg.......................... 65
pregabalincap 75 mg....................... 65
pregabalin soln 20 mg/ml ................. 65
PREMARIN INJ 25MG ..o 104
PREMARIN TAB 0.3MG ......ccccoovvevrirennnn 104



PREMARIN TAB 0.45MG ... 104

PREMARIN TAB 0.625MG...........ccccuneee. 104
PREMARIN TAB 0.9MG.......c.cccceovrrirnne. 104
PREMARIN TAB 1.25MG.......ccccoviinn. 104
PREMARIN VAG CRE 0.625MG............. 104

Prenatabs Rx
see prenatal vit w/ iron carbonyl-
fatab29-1mg........................ 138
prenatal vit w/ docusate-fe
carbonyl-fe gluconate-folic acid
see CITRANATAL TAB BLOOM.......... 137
prenatal vit w/ iron carbonyl-fa tab

29-1 M@ ... 138
prenatal vit w/ iron carbonyl-fa tab
50-1.25mg...............ccoveevivn, 138

prenatal w/o vit a w/ fe carbonyl-
fe gluconate-dss-fa-dha
see CITRANATAL MIS.......c..ccovevvenene 136
see CITRANATAL MIS 90 DHA.......... 136
see CITRANATAL PAK ASSURE........ 136
see CITRANATAL PAK DHA ............... 136
prenatal w/o vit a w/ fe carbonyl-
fe gluconate-fa & vit b6
see CITRANATAL MIS B-CALM......... 136
prenatal w/o vit a w/ fe fumarate-
fe carbonyl-dss-fa-dha
see CITRANATAL CAP HARMONY.... 136
prenatal w/o vit a w/ fe fumarate-
fe carbonyl-fa-dha
see CITRANATAL CAP MEDLEY ........ 136
prenatal without vit a w/ fe
carbonyl-fe gluc-docusate-fa

see CITRANATAL TAB RX................... 137
PREPOPIK PAK ......ccovevciveieececeeie 116
Prevalite

see cholestyramine light powder

4gm/jdose..............iciiiinnn. 48
Previfem

see norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg 99

PREVNAR 13 INJ..ccooiiiiicc 131
PREZCOBIX TAB 800-150 .......cccccevnne. 21
PREZISTA SUS 100MG/ML.......ccccevnunnee. 20
PREZISTA TAB 150MG........ccccociniiinn, 20
PREZISTA TAB 600MG..........ccooeviinnn 20
PREZISTA TAB 75MG ..., 20
PREZISTA TAB 800MG.......ccoccvviiirnn. 20

PRIFTIN TAB 150MG ......ccccecvveiireninen, 22
primaquine phosphate tab 26.3 mg

(15mgbase) ... 18
primidone tab 250 mg........................... 65
primidone tab50mg........................ 65
PRIMSOL SOL 50MG/5ML......cccccevrvnnn. 16
probenecid tab 500 mg.......................... 1

procainamide hcl inj 100 mg/ml ...48
procarbazine hcl

see MATULANE CAP 50MG.................. 40
prochlorperazine edisylate inj 10

mg/2mi ......................coeveveininnnn. 113
prochlorperazine edisylate inj 50

mg/10mi ...................cccooveevininnnn, 113
prochlorperazine maleate tab 10

mg (base equivalent) ..................... 113
prochlorperazine maleate tab 5 mg

(base equivalent)............................ 113
prochlorperazine suppos 25 mg...113
Procto-pak

see hydrocortisone perianal

cream 1% .............ccoeeveeevecnnnnnn, 118

Proctosol Hc
see hydrocortisone perianal
cream 2.5%............ccoeeeeveennnnnn. 118
Proctozone-hc
see hydrocortisone perianal

cream 2.5% ... 118

progesterone (vaginal)

see CRINONE GEL 4% VAG............... 108

see CRINONE GEL 8% VAG............... 109
progesterone micronized cap 100

ING......oooooeeeeeeeeeeeeeeeeeeeeeeee e, 109
progesterone micronized cap 200

INIG ... 109
PROGRAF INJ 5MG/ML......cccccevveivrerennn. 129
PROLASTIN-C INJ 1000MG.........c.c...... 147
PROLIA SOL 60MG/ML......ccceevvvererrrennnn. 107
PROMACTA TAB 12.5MG......ccccceevvverenn. 122
PROMACTA TAB 25MG.......ccccovvveirine. 122
PROMACTA TAB 50MG........cccovveirrrennn. 122
PROMACTA TAB 75MG.......ccccooeveivine. 123
promethazine & phenylephrine

syrup 6.25-5 mg/5mi .................... 146

promethazine hcl inj 25 mg/ml.... 113
promethazine hcl inj 50 mg/ml....113

220



promethazine hcl syrup 6.25

mg/5mi............nnn. 113
promethazine hcl tab 12.5 mg...... 113
promethazine hcl tab 25 mg.......... 114
promethazine hcl tab 50 mg.......... 114

Promethazine Vc/codeine
see promethazine-phenylephrine-
codeine syrup 6.25-5-10

promethazine w/ codeine syrup
6.25-10 mg/5ml............................ 146
promethazine-dm syrup 6.25-15

promethazine-phenylephrine-
codeine syrup 6.25-5-10 mg/5ml

..................................................................... 146
propafenone hcl cap er 12hr 225
NG ... 48
propafenone hcl cap er 12hr 325
TNV oo 48
propafenone hcl cap er 12hr 425
TNV oo 48
propafenone hcl tab 150 mg............ 48
propafenone hcl tab 225 mg............ 48
propafenone hcl tab 300 mg............ 48
proparacaine hcl ophth soln 0.5%
..................................................................... 142
propranolol & hydrochlorothiazide
tab 40-25mgqg.....................ccceeeu.n. 51
propranolol & hydrochlorothiazide
tab 80-25mgqg...................ccceeevein. 51
propranolol hcl cap er 24hr 120 mg
....................................................................... 52
propranolol hcl cap er 24hr 160 mg
....................................................................... 52
propranolol hcl cap er 24hr 60 mg
....................................................................... 52
propranolol hcl cap er 24hr 80 mg
....................................................................... 52
propranolol hcl inj 1 mg/mil............ 52
propranolol hcl oral soln 20
mg/5mi..........iiiiiiiann. 52
propranolol hcl oral soin 40
mg/5mi...........iiiiiiiinn. 52
propranolol hcltab 10 mg................. 53
propranolol hcltab20mg................. 53
propranolol hcltab40 mg................. 53

propranolol hcl tab 60 mg ................. 53
propranolol hcl tab80 mg ................. 53
propylthiouracil tab 50 mg.............. 110
PROQUAD INJ ..o 131
protriptyline hcl tab 10 mg ............... 71
protriptyline hcltab 5 mg ................. 71
pseudoephed-bromphen-dm syrup

30-2-10 mg/5mil........................... 146
pyrazinamide tab 500 mg .................. 22
pyridostigmine bromide

see REGONOL INJ 5MG/ML.................. 84
pyridostigmine bromide oral soln

60 mg/5ml ... 84
pyridostigmine bromide tab 60 mg

........................................................................ 84
pyridostigmine bromide tab er 180

INVG ..o, 84
pyridoxine hcltab 25 mg................. 138
pyridoxine hcl tab 50 mg................. 138
pyrimethamine

see DARAPRIM TAB 25MG ................... 15
Q
QTERN TAB 10MG/5MG .......cocevvvereane, 93
QTERN TAB 5-5MG ....ccccoevvciiicnceene, 93
QUADRAMET INJ 1850MBQ.......c.cocucnue. 40
Quasense

see levonorgestrel & ethinyl

estradiol (91-day) tab 0.15-

0.03MQ@.........ooooovviiiiiiiianan, 97
quetiapine fumarate tab 100 mg...76
quetiapine fumarate tab 200 mg...77
quetiapine fumarate tab 25 mg......76
quetiapine fumarate tab 300 mg...77
quetiapine fumarate tab 400 mg...77

quetiapine fumarate tab 50 mg......76
quetiapine fumarate tab er 24hr
I50mg...........oovoviiiie, 77
quetiapine fumarate tab er 24hr
200 MQ..........ieiiiiiieeeee e, 77
quetiapine fumarate tab er 24hr
300 MQ@.......iiiiiiiiieieieie 77
quetiapine fumarate tab er 24hr
400 MQ@.........ooveei 77
quetiapine fumarate tab er 24hr 50
111 IR 77
quinapril hcltab 10 mg ....................... 44
quinapril hcltab20mg ..................... 44



quinapril hcltab40mg....................... 44

quinapril hcltab5 mg......................... 44
quinapril-hydrochlorothiazide tab
10-12.5mg@...........iiiiiiiiiiannn. 43
quinapril-hydrochlorothiazide tab
20-12.5mQ@..........iiiiiiiiiiiin, 43
quinapril-hydrochlorothiazide tab
20-25mg@.............ocoveieiiiiirn, 43
quinine sulfate cap 324 mg.............. 18
QVAR REDIHA AER 80MCG.........cc....... 148
QVAR REDIHAL AER 40MCG................. 148
R
rabeprazole sodium ec tab 20 mg
..................................................................... 118
raloxifene hcltab60mg.................. 107
raltegravir potassium
see ISENTRESS CHW 100MG............. 19
see ISENTRESS CHW 25MG................ 19
see ISENTRESS HD TAB 600MG....... 19
see ISENTRESS POW 100MG............. 19
see ISENTRESS TAB 400MG............... 19
ramelteontab8 mg.......................... 82
ramiprilcap 1.25mg.......................... 44
ramipril cap 10 mg .............................. 44
ramiprilcap 2.5mg........................... 44
ramiprilcap 5mg ..................... 44
ranitidine hcl inj 150 mg/6ml (25
mg/ml) .........iiiiiiiiiiinnn. 114
ranitidine hcl inj 50 mg/2ml (25
mg/ml) ........iiiiiiiiiiiinn, 114
ranolazine tab er 12hr 1000 mg.... 58
ranolazine tab er 12hr 500 mg ...... 58
rasagiline mesylate tab 0.5 mg
(baseequiv) ..............cccccovvveevennn, 74
rasagiline mesylate tab 1 mg (base
€QUIV) ... 74
REBETOL SOL 40MG/ML......c.cccoovvvernnn. 27
REBIF INJ 22/0.5..cccoiiiicecee, 85
REBIF INJ 44/0.5....cccoiiieeee, 85
REBIF REBIDO INJ 22/0.5.......cccccenee. 85
REBIF REBIDO INJ 44/0.5.......c.cccccvnee. 85
REBIF REBIDO INJ TITRATN................... 85
REBIF TITRTN INJ PACK........cccooeveveinene, 85
Reclipsen

see desogestrel & ethinyl
estradiol tab 0.15 mg-30 mcg 95
RECOMBIVA HB INJ 10MCG/ML.......... 131

RECOMBIVA HB INJ 5MCG/0.5............ 131
RECOMBIVA-HB INJ 40MCG/ML.......... 131
RECTIV OIN 0.4% .....cccoeeeviiriererrena, 155
REGONOL INJ 5MG/ML....cccccovveiriirnnen, 84
regorafenib

see STIVARGA TAB 40MG..................... 39
REGRANEX GEL 0.01% .....ccccovevevrrrne. 156
RELENZA MIS DISKHALE............cccccounu... 23
REMODULIN INJ 10MG/ML.......ccccevuen... 60
REMODULIN INJ 1IMG/ML.....ccccovvvrnnnn. 60
REMODULIN INJ 2.5MG/ML.......cccco..... 60
REMODULIN INJ 5MG/ML......cccovvrvrnnn. 60
repaglinide tab0.5mg..................... 92
repaglinidetab1 mg........................ 92
repaglinidetab2 mg........................ 92
repaglinide-metformin hcl tab 1-

500mg...........iiiiiiiiiiiiiii, 92
repaglinide-metformin hcl tab 2-

500mg............omviiiiiiiiiiiiiiian, 92
REPATHA INJ 140MG/ML.......cccooevvvernene, 51
REPATHA PUSH INJ 420/3.5.....ccccccveue. 51
REPATHA SURE INJ 140MG/ML.............. 51
RESTASIS EMU 0.05%......ccccovvevrieienen. 142
RETACRIT INJ 10000UNT......c.cccovvvevenen. 123
RETACRIT INJ 2000UNIT.......ccoeovvvvnee. 123
RETACRIT INJ 3000UNIT......ccoeovvvernee. 123
RETACRIT INJ 40000UNT.....ccccovrverrnene 123
RETACRIT INJ 4000UNIT.......ccccovrvevnee. 123
RETROVIR INJ 10MG/ML .......cccovevererene, 20
REVLIMID CAP 10MG.......ccocceivveirien 128
REVLIMID CAP 15MG......cccccevvvveirine 128
REVLIMID CAP 2.5MG.......ccccccovveirreiennn. 128
REVLIMID CAP 20MG.......ccccoeevvveerrenn. 128
REVLIMID CAP 25MG......ccoceivvciicienn 128
REVLIMID CAP 5MG......ccccovviviciiien 128
REXULTI TAB 0.25MG.....cccccovveiirrrne, 77
REXULTI TAB 0.5MG ..o, 77
REXULTI TAB 1MG ..o, 77
REXULTI TAB 2MG ..o, 77
REXULTI TAB 3MG.......cocevvvvieeeee, 77
REXULTI TAB 4MG ..o, 77
REYATAZ POW 50MG.......cccccoevveerciere, 20
Ribasphere

see ribavirin cap 200 mg................. 27

see ribavirin tab 200 mg ................. 27

see ribavirin tab 600 mg ................. 27
RIBASPHERE TAB 400MG.........cccccevnnne. 27



ribavirin (hepatitis c)

see REBETOL SOL 40MG/ML .............. 27

see RIBASPHERE TAB 400MG............ 27
ribavirin cap 200 mg ............................ 27
ribavirin for inhal soln 6 gm ............ 23
ribavirin tab 200 mg............................. 27
ribavirintab 600 mg........................... 27
ribociclib succinate

see KISQALI TAB 200DOSE................ 35

see KISQALI TAB 400DOSE................ 35

see KISQALI TAB 600DOSE................ 35
rifabutincap 150 mg............................ 22
RIFAMATE CAP....ccovieecececeeee, 22
rifampin cap 150 mg ............................ 22
rifampin cap 300 mg ............................ 22
rifampin for inj 600 mgqg....................... 22
rifapentine

see PRIFTIN TAB 150MG ..................... 22
RIFATER TAB ..o, 22
rifaximin

see XIFAXAN TAB 200MG.................... 17

see XIFAXAN TAB 550MG.................... 17
rilonacept

see ARCALYST INJ 220MG................ 128
rilpivirine hcl

see EDURANT TAB 25MG..........ccc........ 19
riluzoletab 50 mg........................ 84
rimantadine hydrochloride tab 100

ING ..o 23
ringer's solution for irrigation ...... 142
RINVOQ TAB 15MG ER ........c.ccocveveee, 126
riociguat

see ADEMPAS TAB 0.5MG.................... 60

see ADEMPAS TAB 1.5MG.................... 60

see ADEMPAS TAB 1MG..........c.cccce.ee. 60

see ADEMPAS TAB 2.5MG.................... 60

see ADEMPAS TAB 2MG..........cccceevunue. 60
risankizumab-rzaa

see SKYRIZI INJ 150DOSE............... 126

risedronate sodium tab 150 mg ... 94
risedronate sodium tab 30 mg ....... 94
risedronate sodium tab 35 mg ....... 94
risedronate sodium tab 5 mg.......... 94
risedronate sodium tab delayed
release35mg............................. 94
risperidone orally disintegrating
tab0.25mg.................ccccceeeevenn. 77

risperidone orally disintegrating

tab 0.5mg ...........ccovvviiiiiiinnnn, 77
risperidone orally disintegrating
tab1mg..........oviviiiiiiiiiiiiiinnn 77
risperidone orally disintegrating
tab2mg.............o.... 77
risperidone orally disintegrating
tab3mg.............nnmnnnmnm___—_—_._. 77
risperidone orally disintegrating
tab4dmg.............ooovvviviiiiiiinnnnn, 77
risperidone soln 1 mg/mi .................. 77
risperidone tab 0.25mg...................... 77
risperidone tab0.5mg ........................ 77
risperidonetab1 mg...................... 77
risperidonetab2 mg......................... 77
risperidonetab3 mg......................... 77
risperidonetab4 mg......................... 77
ritonavir
see NORVIR POW 100MG..........ccc........ 19
see NORVIR SOL 80MG/ML................. 20
ritonavirtab 100 mg ............................. 20
rivaroxaban
see XARELTO STAR TAB 15/20MG.122
see XARELTO TAB 10MG..................... 122
see XARELTO TAB 15MG.................... 122
see XARELTO TAB 2.5MG................... 122
see XARELTO TAB 20MG.................... 122
rivastigmine tartrate cap 1.5 mg
(base equivalent)............................. 67
rivastigmine tartrate cap 3 mg
(base equivalent)........................... 67
rivastigmine tartrate cap 4.5 mg
(base equivalent)............................. 67
rivastigmine tartrate cap 6 mg
(base equivalent)............................ 67
rivastigmine td patch 24hr 13.3
mg/24Rr...................iviiiainn, 67
rivastigmine td patch 24hr 4.6
mg/24Rr...................iviiiainn, 67
rivastigmine td patch 24hr 9.5
mg/24Rr...................iiiviinann, 67
Rivelsa

see levonor-eth est tab 0.15-
0.02/0.025/0.03 mg &eth est
0.01mMg.........ooovvveveeiiiinann, 96
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rizatriptan benzoate oral
disintegrating tab 10 mg (base
€Q) .o 82

rizatriptan benzoate oral
disintegrating tab 5 mg (base eq)

....................................................................... 82
rizatriptan benzoate tab 10 mg

(base equivalent) ............................. 82
rizatriptan benzoate tab 5 mg

(base equivalent) ............................ 82
roflumilast

see DALIRESP TAB 250MCG............. 146

see DALIRESP TAB 500MCG............. 146
rolapitant hcl

see VARUBI INJ......ccccovvivieiiiicnne, 114

see VARUBI TAB 90MG....................... 114
ropinirole hydrochloride tab 0.25

I ..o, 74
ropinirole hydrochloride tab 0.5 mg

....................................................................... 74

ropinirole hydrochloride tab 1 mg74
ropinirole hydrochloride tab 2 mg 74
ropinirole hydrochloride tab 3 mg74
ropinirole hydrochloride tab 4 mg 74
ropinirole hydrochloride tab 5 mg 74
Rosadan

see metronidazole cream 0.75%

rosuvastatin calcium tab 10 mg ... 50
rosuvastatin calcium tab 20 mg .... 50
rosuvastatin calcium tab 40 mg ... 50
rosuvastatin calcium tab 5 mg ....... 50

ROTARIX SUS........ccooeveieeeceee 131
ROTATEQ SOL ..o 132
rotavirus vaccine, live oral
see ROTARIX SUS ..., 131
rotavirus vaccine, live oral
pentavalent
see ROTATEQ SOL.....cccocevvvvviiiinnns 132
rotigotine
see NEUPRO DIS 1MG/24HR.............. 73
see NEUPRO DIS 2MG/24HR.............. 73
see NEUPRO DIS 3MG/24HR.............. 73
see NEUPRO DIS 4MG/24HR.............. 73
see NEUPRO DIS 6MG/24HR.............. 73
see NEUPRO DIS 8MG/24HR.............. 73

ruxolitinib phosphate

see JAKAFI TAB 10MG........c..cceevvrenneee. 38
see JAKAFI TAB 15MG........ccoeveeuvnee. 38
see JAKAFI TAB 20MG.......ccccccoevvevennn. 38
see JAKAFI TAB 25MG.......c.ccccoeveerenee. 38
see JAKAFI TAB 5MG .....c.cccoocvveevnenn. 38
RYDAPT CAP 25MG ..o, 35
S
sacrosidase
see SUCRAID SOL 8500/ML.............. 116
sacubitril-valsartan
see ENTRESTO TAB 24-26MG............. 58
see ENTRESTO TAB 49-51MG............. 58

see ENTRESTO TAB 97-103MG........... 58
samarium sm 153 lexidronam
see QUADRAMET INJ 1850MBQ......... 40

SAMSCA TAB 15MG.....ccccceivveiicee, 107
SAMSCA TAB 30MG.....cccoceieeicee, 107
SANCUSO DIS 3.1MG ..o, 114
SANDIMMUNE SOL 100MG/ML............. 129
SAPHRIS SUB 10MG.......ccccooevvveiiccre, 77
SAPHRIS SUB 2.5MG......ccccccoovvviirirne, 77
SAPHRIS SUB 5MG........ccocevieicre, 77
sapropterin dihydrochloride

see KUVAN POW 100MG...........c.c....... 100

see KUVAN POW 500MG..................... 101

see KUVAN TAB 100MG.........ccccveuenee. 101
saquinavir mesylate

see INVIRASE CAP 200MG................... 19

see INVIRASE TAB 500MG................... 19
sarilumab

see KEVZARA INJ] 150/1.14 ......125, 126

see KEVZARA INJ 200/1.14 .............. 126
scopolamine td patch 72hr 1

mg/3days .............cocuviviieiiiniinn, 114
secukinumab

see COSENTYX INJ 150MG/ML......... 152
see COSENTYX INJ 300DOSE........... 152
see COSENTYX PEN INJ 150MG/ML152
see COSENTYX PEN INJ 300DOSE..152

segesterone acetate-ethinyl
estradiol

see ANNOVERA MIS ... 95
selegiline

see EMSAM DIS 12MG/24H................. 69

see EMSAM DIS 6MG/24HR................. 69

see EMSAM DIS 9MG/24HR................. 69
selegiline hclcap 5mg ........................ 74



selegiline hcltab5 mg ..................... 74
selenium sulfide lotion 2.5% ........ 152
selexipag
see UPTRAVI TAB 1000MCG............... 61
see UPTRAVI TAB 1200MCG............... 61
see UPTRAVI TAB 1400MCG............... 61
see UPTRAVI TAB 1600MCG............... 61
see UPTRAVI TAB 200/800................. 61
see UPTRAVI TAB 200MCG.................. 61
see UPTRAVI TAB 400MCG.................. 61
see UPTRAVI TAB 600MCG.................. 61
see UPTRAVI TAB 800MCG.................. 61
SELZENTRY SOL 20MG/ML........cccccuvnee. 20
SELZENTRY TAB 150MG.........cccceveveuenane. 20
SELZENTRY TAB 25MG.......ccccoeiiviern, 20
SELZENTRY TAB 300MG.........c.ccceveveuenee. 20
SELZENTRY TAB 75MG.......ccccociivicrn, 20
semaglutide
see OZEMPIC INJ 2/1.5ML.................. 90
sertaconazole nitrate
see ERTACZO CRE 2%........cccccceevnnun. 151
sertraline hcl oral concentrate for
solution 20 mg/mil ............................ 71
sertraline hcl tab 100 mg .................. 71
sertraline hcltab25mg.................. 71
sertraline hcltab50mg...................... 71
sevelamer carbonate packet 0.8
GIM oo, 108
sevelamer carbonate packet 2.4
L 1 1 TSRO 108

sevelamer carbonate tab 800 mg108
sharps container

see SHARPS CONTAINER.................. 133
SHARPS CONTAINER........cccccoviiiinnnn. 133
SHINGRIX INJ 50/0.5ML.....cccccccvuvuinnn. 132
SHUR-SEAL GEL 2%.......cccccoovvviircine, 118
SIGNIFOR INJ 0.3MG/ML....ccorriinnn. 107
SIGNIFOR INJ 0.6MG/ML.......cccevvvunne. 107
SIGNIFOR INJ 0.9MG/ML....ccccvviinnn. 108

sildenafil citrate iv soln 10
mg/12.5ml (base equivalent) .... 60

sildenafil citrate tab 20 mg .............. 60
silodosincap 4 mg.......................... 118
silodosincap8mg........................... 118
silver sulfadiazine cream 1%........ 151
SIMBRINZA SUS 1-0.2%.....c.ccccvcveuenene. 141
SIMPONI ARIA SOL 50MG/4ML........... 126

SIMPONI INJ 100MG/ML.....ccccovvrvrvrinnnn 126

SIMPONI INJ 50/0.5ML......c.ccccevvvernene, 126
simvastatin tab 10 mg ......................... 50
simvastatintab20mg......................... 50
simvastatintab40mg ........................ 50
simvastatintab5mg....................... 50
simvastatintab80 mg ......................... 50
sirolimus oral soln 1 mg/mil ........... 129
sirolimus tab0.5mg ......................... 129
sirolimustab1lmg...................... 129
sirolimustab2mg........................ 129
SIRTURO TAB 100MG......cccoovvevirernen, 22
sitagliptin phosphate
see JANUVIA TAB 100MG..................... 90
see JANUVIA TAB 25MG..........cccceeveee. 89
see JANUVIA TAB 50MG...........ccco..... 89
sitagliptin-metformin hcl
see JANUMET TAB 50-1000................. 90
see JANUMET TAB 50-500MG............. 90
see JANUMET XR TAB 100-1000....... 90
see JANUMET XR TAB 50-1000.......... 90
see JANUMET XR TAB 50-500MG......90
SIVEXTRO INJ 200MG.......ccoovveviiirne, 16
SIVEXTRO TAB 200MG.......cccceovvrerirne, 17
SKLICE LOT 0.5% .ccooovvirieiieeceene, 156
SKYLA IUD 13.5MG....c.ccccviiiiiierne, 100
SKYRIZI INJ 150DOSE.......c.cccovvvvvrne. 126
SLYND TAB 4MG.......cccceivieeeeeeerne, 100

Sm Nicotine Transdermal S
see nicotine td patch 24hr 14

mg/24hr ..., 88
see nicotine td patch 24hr 21
mg/24hr ..., 88
see nicotine td patch 24hr 7
mg/24hr....................ovennen. 88
sodium chloride flush iv soln 0.9%
...................................................................... 135
sodium chloride inj 2.5 meq/ml
(14.6%) .............cooocveveeeee, 135
sodium chloride irrigation soln
0.9% ... 156
sodium chloride iv soln 0.45% .....136
sodium chloride iv soin 0.9% ........ 136
sodium chloride iv soln 3% ............ 136
sodium chloride iv soln 5% ............ 136
sodium chloride preservative free
(pf) inj 0.9%.............raenn.. 136



sodium chloride soln nebu 0.9% 147
sodium chloride soln nebu 10%.. 147
sodium chloride soln nebu 3%..... 147
sodium chloride soln nebu 7%..... 147
sodium fluoride

see FLUORABON DRO..........cccccevnnne. 134
sodium fluoride chew tab 0.25 mg f
(from 0.55 mg naf).................... 135
sodium fluoride chew tab 0.5 mg f
(from 1.1 mg naf) ................... 135
sodium fluoride chew tab 1 mg f
(from 2.2 mg naf) .................... 135

sodium fluoride soln 0.125
mg/drop f (0.275 mg/drop naf)
..................................................................... 135

sodium fluoride soln 0.25 mg/drop
f (from 0.55 mg/drop naf) ......... 135

sodium fluoride soln 0.5 mg/ml f

(from 1.1 mg/ml naf) ................... 135
sodium fluoride tab 0.5 mg f (from
1.1mgnaf)......nn.. 136
sodium fluoride tab 1 mg f (from
2.2mg naf) ... 136
sodium phenylbutyrate oral
powder 3 gm/teaspoonful......... 101
sodium phenylbutyrate tab 500 mg
..................................................................... 101

sodium phosphate monobasic-
sodium phosphate dibasic
see OSMOPREP TAB 1.5GM............... 115
sodium picosulfate-magnesium
oxide-anhydrous citric acid

see CLENPIQ SOL.....cccocevvvevevvicninen, 115
see PREPOPIK PAK ........ccccccevevveiinnne, 116
sodium polystyrene sulfonate oral
susp 15gm/60mil........................ 95
sodium polystyrene sulfonate
rectal susp 30 gm/120mi .............. 95

sodium sulfate-potassium sulfate-
magnesium sulfate
see SUPREP BOWEL SOL PREP KIT 116

sofosbuvir
see SOVALDI TAB 200MG.................... 27
see SOVALDI TAB 400MG ................... 28
sofosbuvir-velpatasvir
see EPCLUSA TAB 400-100................ 27

sofosbuvir-velpatasvir-voxilaprevir

see VOSEVI TAB ... 28
solifenacin succinate tab 10 mg ..119
solifenacin succinate tab 5 mg .....119

SOLIQUA INJ 100/33..cccoiieeeeereie, 90
SOLU-CORTEF INJ 1000MG................... 106
SOLU-CORTEF INJ 100MG..........ccco...... 106
SOLU-CORTEF INJ 250MG........ccccconne. 106
SOLU-CORTEF INJ 500MG...........cc......... 106
SOLU-MEDROL INJ 2GM.......cccceevevevene, 107
somatropin

see HUMATROPE INJ 12MG............... 107

see HUMATROPE INJ 24MG............... 107

see HUMATROPE INJ 5MG.................. 107

see HUMATROPE INJ 6MG.................. 107
SOMATULINE INJ 120/.5ML................... 108
SOMATULINE INJ 60/0.2ML .................. 108
SOMATULINE INJ 90/0.3ML................... 108
SOMAVERT INJ 10MG......cccooeveivcee, 108
SOMAVERT INJ 15MG......cccoceivvere, 108
SOMAVERT INJ 20MG......ccccoeveeiee, 108
SOMAVERT INJ 25MG......cccooviiviire, 108
SOMAVERT INJ 30MG......cccoeveiiiere, 108
sonidegib phosphate

see ODOMZO CAP 200MG.......cccoceneee. 40
sorafenib tosylate

see NEXAVAR TAB 200MG.................... 39
Sorine

see sotalol hcl tab 120 mg ............. 48

see sotalol hcl tab 160 mg ............. 48

see sotalol hcl tab 240 mg ............. 48

see sotalol hcltab80 mg................ 48

sotalol hcl (afib/afl) tab 120 mg...48
sotalol hcl (afib/afl) tab 160 mg...48
sotalol hcl (afib/afl) tab 80 mg......48

SOTALOL HCL INJ 150/10ML.................. 48
sotalol hcl tab 120 mg......................... 48
sotalol hcl tab 160 mg......................... 48
sotalol hcltab 240 mg......................... 48
sotalol hcltab80 mg ........................... 48
SOVALDI TAB 200MG.......c.cccoveveercere, 27
SOVALDI TAB 400MG.......c.cccovveiriire, 28

spacer/aerosol-holding chamber
supplies - masks
see PEDIATRIC RESPIRATORY MASK

spacer/aerosol-holding chambers
see ADULT RESPIRATORY MASK.....133
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spinosad susp 0.9%............................ 156

SPIRIVA AER 1.25MCG.......cccccevvivinnnns 143
SPIRIVA CAP HANDIHLR.........cccceinns 143
SPIRIVA SPR 2.5MCG.......ccccoviiiiiinnns 143

spironolactone &
hydrochlorothiazide
see ALDACTAZIDE TAB 50/50........... 57
spironolactone &
hydrochlorothiazide tab 25-25

111 57
spironolactone tab 100 mg............... 57
spironolactone tab 25 mg ................ 57
spironolactone tab 50 mg ................. 57

Sprintec 28
see norgestimate & ethinyl
estradiol tab 0.25 mg-35 mcg

................................................................. 100
SPRYCEL TAB 100MG......ccccoccviiiiiiins 39
SPRYCEL TAB 140MG.......ccccovviriennnen. 39
SPRYCEL TAB 20MG........ccccoeoiriiiiiiies 39
SPRYCEL TAB 50MG........ccccooeovniiiiniiies 39
SPRYCEL TAB 70MG........ccccooeovnniiiiiins 39
SPRYCEL TAB 80MG.........cccooeovniiiiiiies 39

Sronyx
see levonorgestrel & ethinyl
estradiol tab 0.1 mg-20 mcg ... 97
Ssd
see silver sulfadiazine cream 1%

................................................................. 151
stavudine
see ZERIT SOL 1MG/ML.......c.cccevneee. 21
stavudinecap 15mg ........................ 20
stavudinecap 20mg ........................... 20
stavudinecap30mg ......................... 20
stavudinecap40mg ........................ 20
STELARA INJ 45MG/0.5 .....c.cceveveean 126
STELARA INJ 90MG/ML .....ccovvvivieninns 126
STIVARGA TAB 40MG.........cccoeveivvcreee. 39
streptomycin sulfate for inj 1 gm.14
STRIBILD TAB ..o 21
STRIVERDI AER 2.5MCG.......cccceerrnnnn 145
SUBLOCADE INJ 100/0.5.....cccccevvverae. 13
SUBLOCADE INJ 300/1.5.....ccccceevevere. 13
succimer
see CHEMET CAP 100MG..................... 95
SUCRAID SOL 8500/ML......ccccccvvvrrerrnnnns 116
sucralfatetab1gm................. 116

sucroferric oxyhydroxide

see VELPHORO CHW 500MG............. 108
sulconazole nitrate

see EXELDERM CRE 1%........ccccueuue.e. 151

see EXELDERM SOL 1%.......ccccccuuue.. 151
sulfacetamide sodium lotion 10%

(acne)............cooviiiiiiii 149
sulfacetamide sodium ophth oint

JO.........cooooeeieeiee e 139
sulfacetamide sodium ophth soln

JO.........cooooeeeeeeeeee e 139

sulfacetamide sodium-prednisolone
ophth soln 10-0.23(0.25)% ....... 139
sulfacetamide sod-prednisolone

see BLEPHAMIDE OIN S.O.P............. 138
see BLEPHAMIDE SUS OP................... 138
SULFADIAZINE TAB 500MG..................... 14
sulfamethoxazole-trimethoprim iv
soln 400-80 mg/5mil ......................... 17
sulfamethoxazole-trimethoprim
susp 200-40 mg/5mil ........................ 17
sulfamethoxazole-trimethoprim tab
400-80mMg..............ccoveeeieiiiiirann, 17
sulfamethoxazole-trimethoprim tab
800-160mg................coeoveveien 17
SULFAMYLON CRE 85MG/GM................ 151
sulfasalazine tab 500 mg ................. 115
sulfasalazine tab delayed release
500mg............iiiiiiiiiiii, 115
sulindactab 150 mg............................ 2
sulindac tab200mg............................... 2
sumatriptan nasal spray 20 mg/act
........................................................................ 83
sumatriptan nasal spray 5 mg/act
........................................................................ 83
sumatriptan succinate inj 6
mg/0.5mi ... 83
sumatriptan succinate solution
auto-injector 4 mg/0.5mi .............. 83
sumatriptan succinate solution
auto-injector 6 mg/0.5ml .............. 83
sumatriptan succinate solution
cartridge 4 mg/0.5mi ....................... 83
sumatriptan succinate solution
cartridge 6 mg/0.5mi ....................... 83

sumatriptan succinate solution
prefilled syringe 6 mg/0.5mi....... 83



sumatriptan succinate tab 100 mg

....................................................................... 83
sumatriptan succinate tab 25 mg. 83
sumatriptan succinate tab 50 mg. 83
sunitinib malate

see SUTENT CAP 12.5MG..................... 39

see SUTENT CAP 25MG.........ccccceevennne. 39

see SUTENT CAP 37.5MG..........cc........ 39

see SUTENT CAP 50MG...........ccccce.ee. 39
SUPRAX CHW 100MG........cccooeveirirerenane. 25
SUPRAX CHW 200MG.......c.cccooveiirirernne 25
SUPRAX SUS 500/5ML.....cccccceeveivvirennnane. 25
SUPREP BOWEL SOL PREP KIT............ 116
SUTENT CAP 12.5MG......cccceiiiiicere, 39
SUTENT CAP 25MG ..., 39
SUTENT CAP 37.5MG......cccccevvvviiiiren, 39
SUTENT CAP 50MG .......cccoeveiiieee, 39
suvorexant

see BELSOMRA TAB 10MG................. 81

see BELSOMRA TAB 15MG.................. 82

see BELSOMRA TAB 20MG................... 82

see BELSOMRA TAB 5MG..................... 81
Syeda

see drospirenone-ethinyl

estradiol tab 3-0.03 mg .............. 96

Symax-sl

see hyoscyamine sulfate sl tab

0.125mg@...........coecvvvevieria, 112

SYMBICORT AER 160-4.5...................... 148
SYMBICORT AER 80-4.5.......cccccoveueee. 148
SYMDEKO TAB 100-150.....cccccccvvveeane. 147
SYMDEKO TAB 50-75MG..........ccceveuenee. 147
SYMFI LO TAB ...t 22
SYMFI TAB ..o, 22
SYMLINPEN 60 INJ 1000MCG................. 89
SYMLNPEN 120 INJ 1000MCG............... 89
SYNAREL SOL 2MG/ML.....cccccovvveverenene. 100
SYNERA DIS 70-70MG........cccoeeveveeane 155
SYNJARDY TAB ..o, 92
SYNJARDY TAB 12.5-500.......c.cccccueuenene. 92
SYNJARDY TAB 5-1000MG...................... 92
SYNJARDY TAB 5-500MG..........cccceuenene. 92
SYNJARDY XR TAB......c.ccooevererieceeeee, 92
SYNJARDY XR TAB 10-1000................... 92
SYNJARDY XR TAB 25-1000................... 92
SYNJARDY XR TAB 5-1000MG................ 92
SYNTHROID TAB 100MCG..................... 110

SYNTHROID TAB 112MCG..........ccccv.uee... 110
SYNTHROID TAB 125MCG...................... 110
SYNTHROID TAB 137MCG...................... 111
SYNTHROID TAB 150MCG...................... 111
SYNTHROID TAB 175MCG...................... 111
SYNTHROID TAB 200MCG...........ccc........ 111
SYNTHROID TAB 25MCG.........ccccevueee. 110
SYNTHROID TAB 300MCG...........ccco....... 111
SYNTHROID TAB 50MCG..........ccce.... 110
SYNTHROID TAB 75MCG........cccccvvnee. 110
SYNTHROID TAB 88MCG..........ccce.... 110
T
TABLOID TAB 40MG ..o 33
tacrolimus

see PROGRAF INJ 5MG/ML................ 129
tacrolimuscap 0.5mg.................... 129
tacrolimuscap 1 mg...................... 129
tacrolimuscap5mg................... 129
tacrolimus oint 0.03% ....................... 155
tacrolimus oint 0.1%.......................... 155
tadalafil tab 2.5 mg............................. 118
tadalafil tab 20 mg (pah) ................... 60
tadalafiltab5 mg........................... 118
TAFINLAR CAP 50MG ..o 39
TAFINLAR CAP 75MG ..o, 39
tafluprost

see ZIOPTAN DRO 0.0015%............. 141
Take Action

see levonorgestrel tab 1.5 mg .....97
TALTZ INJ 80MG/ML....cccovvvirieiieenn 126
tamoxifen citrate tab 10 mg (base

equivalent)........................c..c.ccocceun.n. 36
tamoxifen citrate tab 20 mg (base

equivalent)........................c..c.ccoenenn. 36
tamsulosin hclcap 0.4 mg.............. 118
tapentadol hcl

see NUCYNTA ER TAB 100MG............... 9

see NUCYNTA ER TAB 150MG.............. 9

see NUCYNTA ER TAB 200MG............... 9

see NUCYNTA ER TAB 250MG.............. 9

see NUCYNTA ER TAB 50MG................. 9

see NUCYNTA TAB 100MG..................... 9

see NUCYNTA TAB 50MG.........ccccceevneee. 9

see NUCYNTA TAB 75MG..........cccce..... 9
TARGRETIN GEL 1% ..ccoovovvveviciicen 155
tasimelteon

see HETLIOZ CAP 20MG........ccccevnene. 82



tazarotene
see TAZORAC CRE 0.05%................. 152
see TAZORAC GEL 0.05%................. 152
see TAZORAC GEL 0.1%.................... 152
tazarotene cream 0.1%.................... 152
Tazicef
see ceftazidime forinj1 gm...... 24
see ceftazidime for inj 6 gm........ 24

see ceftazidime for iv soln 1 gm 24
see ceftazidime for iv soln 2 gm 24

TAZORAC CRE 0.05% .....cccooveevriiecieenne 152
TAZORAC GEL 0.05% .....coeeveriiecrene 152
TAZORAC GEL 0.1%....ccccovivveriieireene 152
Taztia Xt

see diltiazem hcl extended
release beads cap er 24hr 120

see diltiazem hcl extended
release beads cap er 24hr 180

see diltiazem hcl extended
release beads cap er 24hr 240

see diltiazem hcl extended
release beads cap er 24hr 300

see diltiazem hcl extended
release beads cap er 24hr 360

NG ..o, 55
TDVAX INJ 2-2 LF ..o, 132
TECFIDERA CAP 120MG........ccccoeveveee, 85
TECFIDERA CAP 240MG.......c.ccccevverne. 85
TECFIDERA MIS STARTER....................... 85
tedizolid phosphate
see SIVEXTRO INJ 200MG .................. 16
see SIVEXTRO TAB 200MG................ 17
telmisartantab20mg....................... 47
telmisartantab40mg................... 47
telmisartantab80mg...................... 47
telmisartan-amlodipine tab 40-10
TNV ..o 46
telmisartan-amlodipine tab 40-5
IV ..o 46
telmisartan-amlodipine tab 80-10
111 R 46
telmisartan-amlodipine tab 80-5
ING ... 46

telmisartan-hydrochlorothiazide

tab 40-12.5mg...................cccco........ 46
telmisartan-hydrochlorothiazide
tab 80-12.5mg................c.cccceeevnn. 46
telmisartan-hydrochlorothiazide
tab 80-25mg ...............ccccoccveeivnn, 46
temazepamcap 15mg......................... 82
temazepamcap 22.5mg .................... 82
temazepamcap 30mg......................... 82
temazepamcap 7.5mg .................... 82
TEMIXYS TAB 300-300.......ccccceveivverenee. 22
TEMODAR INJ 100MG.....cccoovvvrieereienne 31
temozolomide
see TEMODAR INJ 100MG.................... 31
temozolomide cap 100 mg ................ 31
temozolomide cap 140 mg ................ 31
temozolomide cap 180 mg ................ 31
temozolomide cap 20 mg ................... 31
temozolomide cap 250 mg ................ 31
temozolomidecap 5mg.................. 31
Tencon
see butalbital-acetaminophen tab
50-325mg..........iiiiiiiiiin, 1
TENIPOSIDE INJ 50MG/5ML.................... 41
TENIVAC INJ 5-2LF...ccccoiiiiiiceee 132
tenofovir disoproxil fumarate
see VIREAD POW 40MG/GM................ 20
see VIREAD TAB 150MG.........ccccco.ee.. 21
see VIREAD TAB 200MG....................... 21
see VIREAD TAB 250MG.........cccccevnee.. 21
tenofovir disoproxil fumarate tab
300 MQ@.........iiiiiiiieieieieieae, 20
terazosin hcl cap 1 mg (base
equivalent)........................c..c.ccocceun.n. 44
terazosin hcl cap 10 mg (base
equivalent).....................c..cccoevnnn.. 45
terazosin hcl cap 2 mg (base
equivalent).....................c..cccoevnnn.. 44
terazosin hcl cap 5 mg (base
equivalent).......................ccccccoeevenn. 44
terbinafine hcl tab 250 mg ................ 18

terbutaline sulfate inj 1 mg/ml....145
terbutaline sulfate tab 2.5 mg ......145
terbutaline sulfate tab 5 mgqg........... 145
terconazole vaginal cream 0.4% .120
terconazole vaginal cream 0.8% .120
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terconazole vaginal suppos 80 mg

..................................................................... 120
teriflunomide
see AUBAGIO TAB 14MG..........cccco...... 84
see AUBAGIO TAB 7MG..........cccceevuee. 84
testosterone cypionate im inj in oil
100mg/mi..................cccovvevvunnn. 88
testosterone cypionate im inj in oil
200mg/mi........................ccoeevveun.. 88
testosterone enanthate im inj in oil
200mg/mi........................ccoveeveun.. 88
testosterone td gel 10mg/act (2%)
....................................................................... 88
testosterone td gel 25 mg/2.5gm
(L0)....ooeeeeeeee e 88

tetanus toxoid-diphtheria-acellular
pertussis adsorb (tdap)

see ADACEL INJ.....cccooviviiciiice, 129

see BOOSTRIX INJ .....cccoveivvirennne, 130
tetanus-diphtheria toxoids (td)

see TDVAX INJ 2-2 LF......cccooovevennene, 132

see TENIVAC INJ 5-2LF......ccccccenee. 132
tetrabenazine tab 12.5mg ............... 84
tetrabenazine tab 25 mg................... 84
tetracycline hcl cap 250 mg ............. 30
tetracycline hcl cap 500 mg.............. 30
tezacaftor-ivacaftor

see SYMDEKO TAB 100-150............. 147

see SYMDEKO TAB 50-75MG........... 147
thalidomide

see THALOMID CAP 100MG............. 128

see THALOMID CAP 150MG............. 128

see THALOMID CAP 200MG............. 128

see THALOMID CAP 50MG................. 128
THALOMID CAP 100MG........cccoevvverne. 128
THALOMID CAP 150MG.......c.ccecvevernee, 128
THALOMID CAP 200MG .......ccccovvvvrrne, 128
THALOMID CAP 50MG......cccccevcriree, 128
THEO-24 CAP 100MG CR......ccovevvrrene. 148
THEO-24 CAP 200MG CR......ccccvcvenrneee. 148
THEO-24 CAP 300MG CR.....cccovevvrrnne. 148
THEO-24 CAP 400MG ER ............c.c........ 148
Theochron

see theophylline tab er 12hr 100

1 T« [ 148
see theophylline tab er 12hr 200
1 1« 149

see theophylline tab er 12hr 300

INVG ... 149
theophylline
see ELIXOPHYLLIN ELX 80/15ML....148
see THEO-24 CAP 100MG CR............ 148
see THEO-24 CAP 200MG CR............ 148
see THEO-24 CAP 300MG CR............ 148
see THEO-24 CAP 400MG ER............ 148

theophylline soln 80 mg/15ml ....148
theophylline tab er 12hr 100 mg.148
theophylline tab er 12hr 200 mg.149
theophylline tab er 12hr 300 mg.149
theophylline tab er 12hr 450 mg.149
theophylline tab er 24hr 400 mg.149
theophylline tab er 24hr 600 mg.149

thioguanine

see TABLOID TAB 40MG...........cccc....... 33
thioridazine hcltab 10 mg................. 77
thioridazine hcl tab 100 mg............... 78
thioridazine hcltab 25 mg................. 77
thioridazine hcltab 50 mg................. 78
thiothixenecap 1 mg...................... 78
thiothixenecap 10 mg ......................... 78
thiothixenecap2mg.......................... 78
thiothixenecap 5mg....................... 78
THYROLAR-1 TAB 60MG.........cccovvrne. 111
THYROLAR-1/2 TAB 30MG.......cccooeunee. 111
THYROLAR-1/4 TAB 15MG...........c.c....... 111
THYROLAR-2 TAB 120MG..........ccco....... 111
THYROLAR-3 TAB 180MG..........cccouu... 111
tiagabine hcl tab 12 mg .................... 65
tiagabine hcl tab 16 mg ...................... 65
tiagabine hcltab2mg ...................... 65
tiagabine hcltab4 mg ....................... 65
ticagrelor

see BRILINTA TAB 60MG.................... 123

see BRILINTA TAB 90MG.................... 123
TICE BCG INJ .o 40
timolol

see BETIMOL SOL 0.25%.................. 141

see BETIMOL SOL 0.5% ......ccccourvnnee. 141
timolol maleate ophth gel forming

soIn 0.25%.............cccocovveiiiciiiannn, 141
timolol maleate ophth gel forming

S0IN 0.5%............oecvvceiiiiiiiiiein 141
timolol maleate ophth soln 0.25%



timolol maleate ophth soiln 0.5% 141
timolol maleate ophth soln 0.5%

(once-daily) ...................ccccccouevn... 141
timolol maleate tab 10 mg............... 53
timolol maleate tab 20 mg................. 53
timolol maleate tab5 mg................... 53
tinidazole tab 250 mg.......................... 14
tinidazole tab 500 mg........................... 14
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG............... 143

see SPIRIVA CAP HANDIHLR............ 143

see SPIRIVA SPR 2.5MCG.................. 143
tipranavir

see APTIVUS CAP 250MG.................... 18

see APTIVUS SOL ......ccocecevvveviccnne, 18
Tis-u-sol

see ringer's solution for irrigation

................................................................. 142
TIVICAY TAB 10MG......ccooevrrerieeeine, 20
TIVICAY TAB 25MG.......ccocivieicee, 20
TIVICAY TAB 50MG.......cccocevveieee, 20
tizanidine hcl tab 2 mg (base

equivalent) ....................ccccceevennnn. 87
tizanidine hcl tab 4 mg (base

equivalent) ...................ccccocevvennenn. 87
TOBRADEX OIN 0.3-0.1%.....ccccevnreee. 139
TOBRADEX ST SUS 0.3-0.05................ 139
tobramycin nebu soln 300 mg/5ml

....................................................................... 14

tobramycin ophth soln 0.3%.......... 139

tobramycin sulfate for inj 1.2 gm. 14

tobramycin sulfate inj 1.2
gm/30ml (40 mg/ml) (base

€QUIV) ... 14
tobramycin sulfate inj 10 mg/ml
(base equivalent) ............................. 15
tobramycin sulfate inj 2 gm/50ml|
(40 mg/ml) (base equiv) .............. 15
tobramycin sulfate inj 80 mg/2ml
(40 mg/ml) (base equiv) .............. 15

tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%......... 139
see TOBRADEX ST SUS 0.3-0.05...139
tobramycin-dexamethasone ophth

susp 0.3-0.1%................ccccoceueeuen.. 139
tocilizumab
see ACTEMRA INJ 162/0.9................ 124

see ACTEMRA INJ 200/10ML............. 124
see ACTEMRA INJ 400/20ML............. 124
see ACTEMRA INJ 80MG/4ML........... 124
TODAY SPONGE MIS ..o 118
tofacitinib citrate
see XELJANZ TAB 10MG..........c.coco.... 127
see XELJANZ TAB 5MG.........ccccucuune.. 127
see XELJANZ XR TAB 11MG............... 127
see XELJANZ XR TAB 22MG.............. 127
tolcapone tab 100 mg........................... 74
tolmetin sodium cap 400 mg ............. 2
tolmetin sodium tab 200 mg............... 2
tolmetin sodium tab 600 mg .............. 2
tolterodine tartrate cap er 24hr 2
INVG ... 119
tolterodine tartrate cap er 24hr 4
INVG ... 119
tolterodine tartrate tab 1 mg......... 119
tolterodine tartrate tab2 mg......... 119
tolvaptan
see SAMSCA TAB 15MG.........ccccueuue. 107
see SAMSCA TAB 30MG........cccvvrnene 107

topiramate sprinkle cap 15 mg......65
topiramate sprinkle cap 25 mg.......65

topiramate tab 100 mg......................... 65
topiramate tab200mg....................... 65
topiramate tab25mg..................... 65
topiramate tab50mg........................ 65
Toposar
see etoposide inj 1 gm/50ml (20
mg/ml)......iviiinnnnn, 41
see etoposide inj 100 mg/5ml (20
mg/ml) ... 41
see etoposide inj 500 mg/25ml
(20 mg/ml).................cccovvvvveninn 41
topotecan hcl for inj 4 mg (base
€QUIV) ...t 41
toremifene citrate tab 60 mg (base
equivalent)...................cc.cccccccovveininn, 36
torsemide tab 10 mg........................ 57
torsemide tab 100 mg........................... 58
torsemidetab20mg....................... 58
torsemidetab5mg........................ 57
TOVIAZ TAB 4MG........c.cooovceicieee 119
TOVIAZ TAB 8MG.......ccovvvveveeeee 119
TRACLEER TAB 32MG .......cccocevveere 61
tramadol hcl tab 100 mg .................... 12



tramadol hcltab50mg....................... 12
tramadol hcl tab er 24hr 100 mg.. 12
tramadol hcl tab er 24hr 200 mg..12
tramadol hcl tab er 24hr 300 mg.. 12
tramadol-acetaminophen tab 37.5-

325 mMQ@......iiiii 12
trametinib dimethyl sulfoxide
see MEKINIST TAB 0.5MG................... 38
see MEKINIST TAB 2MG..........cccc........ 39
trandolapriltab1 mg........................ 44
trandolapriltab2 mg ....................... 44
trandolapriltab4 mg ......................... 44
trandolapril-verapamil hcl tab er 1-
240 MQ@.........oiiie 43
trandolapril-verapamil hcl tab er 2-
I80 MQ@.........coovviie 43
trandolapril-verapamil hcl tab er 2-
240 MQ@..........ccoiii 43
trandolapril-verapamil hcl tab er 4-
240 MQ@.........ccooovi 43
tranexamic acid iv soln 1000
mg/10ml (100 mg/ml)................. 123
tranexamic acid tab 650 mg .......... 123
tranylcypromine sulfate tab 10 mg
....................................................................... 71

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

..................................................................... 141
trazodone hcl tab 100 mg ................. 71
trazodone hcl tab 150 mg ................. 71
trazodone hcl tab 300 mg ................. 71
trazodone hcltab50mg.................... 71
TRECATOR TAB 250MG........ccccovvvveree, 22
TREMFYA INJ 100MG/ML.......ccccocueunee. 126
treprostinil

see REMODULIN INJ 10MG/ML.......... 60

see REMODULIN INJ 1MG/ML............ 60

see REMODULIN INJ 2.5MG/ML........ 60

see REMODULIN INJ 5MG/ML............ 60

see TYVASO START SOL 0.6MG/ML 61
treprostinil diolamine
see ORENITRAM TAB 0.125MG ......... 60

see ORENITRAM TAB 0.25MG............ 60
see ORENITRAM TAB 1MG ................... 60
see ORENITRAM TAB 2.5MG .............. 60
see ORENITRAM TAB 5MG .................. 60
TRESIBA FLEX INJ 100UNIT ........cco..c.. 91

TRESIBA FLEX INJ 200UNIT........cccue... 91
TRESIBA INJ 100UNIT....c.ccoovviiieiiie 91
tretinoincap 10mg .............................. 40
tretinoin cream 0.025%.................... 150
tretinoin cream 0.05% ...................... 150
tretinoin cream 0.1% ......................... 150
tretinoin gel 0.01% ............................. 150
tretinoin gel 0.025%............................ 150
tretinoin gel 0.05% ............................. 150

tretinoin microsphere gel 0.04% 150
tretinoin microsphere gel 0.1% ...150
triamcinolone acetonide aerosol

soiln 0.147 mg/gm............................ 154
triamcinolone acetonide cream
0.025%...........cocoovoeeeeeeeeen 154
triamcinolone acetonide cream
0.1% ... 154
triamcinolone acetonide cream
0.5 ... 154
triamcinolone acetonide dental
paste 0.1%.................ccccccceevevannnn. 156
triamcinolone acetonide lotion
0.025%...........coccoveeeeeeeereeen 155
triamcinolone acetonide lotion
0.190 ... 155

triamcinolone acetonide nasal
aerosol suspension 55 mcg/act

...................................................................... 147
triamcinolone acetonide oint
0.025%...........cocoocveveveeeeeeen, 155
triamcinolone acetonide oint 0.1%
...................................................................... 155
triamcinolone acetonide oint 0.5%
...................................................................... 155
triamterene & hydrochlorothiazide
cap 37.5-25mg ...............cccoceveen. 58
triamterene & hydrochlorothiazide
tab 37.5-25mg.......................... 58
triamterene & hydrochlorothiazide
tab 75-50mg...................ccccccoeenennn. 58
triamterene cap 100 mg ..................... 58
triamterenecap 50 mg ........................ 58
Triderm
see triamcinolone acetonide
cream0.1%....................cceeeuenn... 154
trifluoperazine hcl tab 1 mg (base
equivalent)......................cccccccoeveininnn. 78



trifluoperazine hcl tab 10 mg (base

equivalent) .......................ccccccovveen.. 78
trifluoperazine hcl tab 2 mg (base

equivalent) ..., 78
trifluoperazine hcl tab 5 mg (base

equivalent) ......................cccccceevvenn.. 78
trifluridine ophth soln 1% .............. 139
trihexyphenidyl hcl oral soln 0.4

mg/mi ..., 74
trihexyphenidyl hcl tab 2 mgqg .......... 74
trihexyphenidyl hcl tab 5 mg .......... 74
TRIKAFTA TAB.....coo i 147
Tri-linyah

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

INCQ ..., 100
trimethobenzamide hcl cap 300 mg
..................................................................... 114
trimethoprim hcl
see PRIMSOL SOL 50MG/5ML............ 16
trimethoprim tab 100 mg .................. 17

trimipramine maleate cap 100 mg7?2
trimipramine maleate cap 25 mg .71
trimipramine maleate cap 50 mg .71
Trinessa
see norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-
1T A 100
Tri-sprintec
see norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-

INCQ ..., 100
TRIUMEQ TAB.......ccooiiiieeeeeeeee e 22
Tri-vit/fluoride

see pediatric vitamins acd w/

fluoride soln 0.25 mg/ml......... 138

see pediatric vitamins acd w/
fluoride soln 0.5 mg/mi ........... 138

Tri-vit/fluoride/iron
see pediatric vitamins acd
fluoride & fe drops 0.25-10
mg/mi ... 138
Trivora-28
see levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-

tropicamide ophth soln 0.5% ........ 142
tropicamide ophth soln 1% ............ 142
trospium chloride cap er 24hr 60

INVG ..o 119
trospium chloride tab 20 mg........... 119
TRULICITY INJ 0.75/0.5 ..o 90
TRULICITY INJ 1.5/0.5...ccccoiiiici 90
TRUMENBA INJ ..o 132
TRUVADA TAB 100-150......c.cccoeveivinee 22
TRUVADA TAB 133-200.....cccciveivririrnne 22
TRUVADA TAB 167-250......ccccccvveivne. 22
TRUVADA TAB 200-300......cccccovveivririrnnne 22
Tussigon

see hydrocodone w/ homatropine

tab 5-1.5mg................c..ccccoco.. 146

TUZISTRA XR SUS ... 146
TWINRIX INJ oo 132
TYBOST TAB 150MG........ccccoovviverirene 20
TYKERB TAB 250MG......ccccoovvviiieiicien 39
TYMLOS INJ ..o 108
TYSABRI INJ 300/15ML....ccccvciriciieine 85
TYVASO START SOL 0.6MG/ML.............. 61
0]
UDENYCA INJ 6MG/.6ML......cc.cccovvveunen. 123
ulipristal acetate

see ELLA TAB 30MG.......cccceeevvverie, 96

umeclidinium bromide
see INCRUSE ELPT INH 62.5MCG...142
Unithroid
see levothyroxine sodium tab 100
INCQ ... 109
INCQ ... 110
INCG ..., 110
INCG ..., 110
INCG ..., 109
11T 110
INCQ ..o 109

L= B 109



upadacitinib

see RINVOQ TAB 15MG ER................ 126
UPTRAVI TAB 1000MCG..........cceevvverenene. 61
UPTRAVI TAB 1200MCG.......c.ccceevvvernee 61
UPTRAVI TAB 1400MCG.........c.cceevvveuenene. 61
UPTRAVI TAB 1600MCG.........c.cceevvernne. 61
UPTRAVI TAB 200/800......c.ccccoeevrrerenene. 61
UPTRAVI TAB 200MCG .......cccovvvvvererenne, 61
UPTRAVI TAB 400MCG ......c.ccoveevvreree. 61
UPTRAVI TAB 600MCG .......cccovvvrrererenne, 61
UPTRAVI TAB 800MCG ......c.ccocvvevrereane, 61
uridine triacetate (emergency

treatment)

see VISTOGARD PAK 10GM................ 40

Urinary Pain Relief
see phenazopyridine hcl tab 95

urine glucose monitoring supplies
see URINE GLUCOSE MONITORING

SUPPLIES ... 133
URINE GLUCOSE MONITORING
SUPPLIES ... 133

urine glucose-ketones test
see KETONE URINE TEST STRIPS.. 133

URINE TEST STRIPS.......c.cccoooeivveeee, 133
ursodiolcap 300 mg ........................... 116
ursodiol tab 250 mg....................... 116
ursodiol tab 500 mg........................ 116
ustekinumab
see STELARA INJ 45MG/0.5............. 126
see STELARA INJ 90MG/ML.............. 126
UVADEX INJ 20MCG/ML.....cccovvivrvrernns 40
\"
valacyclovir hcltab 1 gm................. 23
valacyclovir hcl tab 500 mg ............. 23
valganciclovir hcl for soln 50
mg/ml (base equiv).......................... 23
valganciclovir hcl tab 450 mg (base
equivalent) ...................c.cccccooevenn. 23

valproate sodium inj 100 mg/ml .. 65
valproate sodium oral soln 250

mg/5ml (base equiv)....................... 65
valproic acid cap 250 mg................... 65
valsartan tab 160 mg........................ 47
valsartan tab320mg........................... 47
valsartantab40mg....................... 47
valsartantab80mg......................... 47

valsartan-hydrochlorothiazide tab

160-12.5mgq.............iceviiaenn. 46
valsartan-hydrochlorothiazide tab
160-25mg@............oeviiiiiiin, 46
valsartan-hydrochlorothiazide tab
320-12.5mg...........iiiiriiiinn 46
valsartan-hydrochlorothiazide tab
320-25mg@............oeveiiiiiiiien, 46
valsartan-hydrochlorothiazide tab
80-12.5mg.............coeiiiiiiiiinn, 46
vancomycin hcl cap 125 mg (base
equivalent).......................cccc.ccoceennn. 17
vancomycin hcl cap 250 mg (base
equivalent).......................cccceennnn. 17
vancomycin hcl for iv soln 1 gm
(base equivalent)............................ 17
vancomycin hcl for iv soln 10 gm
(base equivalent)............................ 17
vancomycin hcl for iv soln 5 gm
(base equivalent)............................. 17
vancomycin hcl for iv soln 500 mg
(base equivalent).............................. 17
vancomycin hcl for iv soln 750 mg
(base equivalent).............................. 17
Vandazole
see metronidazole vaginal gel
0.75% ... 120
vandetanib
see CAPRELSA TAB 100MG ................. 37
see CAPRELSA TAB 300MG.................. 37
VAQTA INJ 25/0.5ML ...cccoovviiiciiene 132
VAQTA INJ S50UNT/ML..ccooriirieiieiennne 132
varenicline tartrate
see CHANTIX PAK 0.5& 1MG............... 87
see CHANTIX PAK 1MG........ccccevene. 87
see CHANTIX TAB 0.5MG..................... 87
see CHANTIX TAB 1MG..........ccccevnene. 87
varicella virus vaccine live
see VARIVAX INJ ..o 132
VARIVAX INJ .o 132
VARUBI INJ ..ot 114
VARUBI TAB 90MG.........ccccovvviireeiene 114
VASCEPA CAP 0.5GM.....cccccovvviieien 50
VASCEPA CAP 1GM.....ccoooeivvirceee 50
VCF VAGINAL AER CONTRACP............. 119
VCF VAGINAL MIS CONTRACP............. 119
Velivet

234



see desogest-ethin est tab 0.1-
0.025/0.125-0.025/0.15-

0.025mg-mg...............ccccooceeeenene. 95
VELPHORO CHW 500MG...........ccveveee. 108
vemurafenib

see ZELBORAF TAB 240MG................. 39
VENCLEXTA TAB 100MG ......cooveevveee. 42
VENCLEXTA TAB 10MG......ccccoveevvree. 42
VENCLEXTA TAB 50MG......ccccooveeiveinn. 42
VENCLEXTA TAB START PK......ccoouvvueee. 42
venetoclax

see VENCLEXTA TAB 100MG.............. 42

see VENCLEXTA TAB 10MG................. 42

see VENCLEXTA TAB 50MG................. 42

see VENCLEXTA TAB START PK........ 42
venlafaxine hcl cap er 24hr 150 mg

(base equivalent) ............................. 72
venlafaxine hcl cap er 24hr 37.5
mg (base equivalent)....................... 72
venlafaxine hcl cap er 24hr 75 mg
(base equivalent) ............................ 72
venlafaxine hcl tab 100 mg (base
equivalent) ......................ccccccevennn. 72
venlafaxine hcl tab 25 mg (base
equivalent) ......................cccoceevennnn. 72
venlafaxine hcl tab 37.5 mg (base
equivalent) ......................cccoceevennnn. 72
venlafaxine hcl tab 50 mg (base
equivalent) ....................cccccoocevennnn. 72
venlafaxine hcl tab 75 mg (base
equivalent) ....................cccccocevennnn. 72
venlafaxine hcl tab er 24hr 150 mg
(base equivalent) ............................ 72
venlafaxine hcl tab er 24hr 37.5 mg
(base equivalent)............................ 72
venlafaxine hcl tab er 24hr 75 mg
(base equivalent) ............................ 72
VENTAVIS SOL 10MCG/ML.........cce..... 61
VENTAVIS SOL 20MCG/ML........cccevueee. 61

verapamil hcl cap er 24hr 100 mg56
verapamil hcl cap er 24hr 120 mg56
verapamil hcl cap er 24hr 180 mg56
verapamil hcl cap er 24hr 200 mg 56
verapamil hcl cap er 24hr 240 mg56
verapamil hcl cap er 24hr 300 mg 56
verapamil hcl cap er 24hr 360 mg56
verapamil hcl iv soln 2.5 mg/ml ... 56

verapamil hcl tab 120 mg .................. 56
verapamil hcl tab40mg.................... 56
verapamil hcltab80 mg..................... 56
verapamil hcl tab er 120 mg ............ 56
verapamil hcl tab er 180 mg ............ 56
verapamil hcl tab er 240 mg ............ 56
VIBRAMYCIN SYP 50MG/5ML.................. 30
VICTOZA INJ 18MG/3ML ..cccvvvereine 90
VIDEX EC CAP 125MG......cccccevvvveirrenn 20
VIDEX SOL 2GM......ccoovieiieieeecec e 20
VIDEX SOL 4GM......cccocevieiceeceeee 20
vigabatrin powd pack 500 mg......... 65
vigabatrin tab 500 mg........................... 65
VIIBRYD KIT STARTER........c.ccecveverrrnn. 72
VIIBRYD TAB 10MG......ccociiieieee 72
VIIBRYD TAB 20MGi......cccccoevvviicerecrrenn, 72
VIIBRYD TAB 40MG......ccoceiveiieeeeen, 72
vilazodone hcl
see VIIBRYD KIT STARTER.................. 72
see VIIBRYD TAB 10MG..........ccce.... 72
see VIIBRYD TAB 20MG........cccccceveuee. 72
see VIIBRYD TAB 40MG..........cccce..... 72
VIMPAT INJ 200MG/20......cccccvivierrrerennne 65
VIMPAT SOL 10MG/ML......ccoovcevieiirerenn. 65
VIMPAT TAB 100MG......ccooevvvereeeien 65
VIMPAT TAB 150MG ... 65
VIMPAT TAB 200MG......ccooevvvereeeiens 66
VIMPAT TAB 50MG........cooivivireiie, 65

vinblastine sulfate inj 1 mg/ml .....34
Vincasar Pfs
see vincristine sulfate iv soin 1

mg/mi.............. 34

vincristine sulfate iv soln 1 mg/ml

........................................................................ 34
vinorelbine tartrate inj 10 mg/ml

(base equiv) ... 34
vinorelbine tartrate inj 50 mg/5ml

(10 mg/ml) (base equiv)............... 34
VIOKACE TAB 10440.......ccccccecvvvvvennnne. 117
VIOKACE TAB 20880........cccccovvvererrnnen, 117
Viorele

see desogest-eth estrad & eth
estrad tab 0.15-0.02/0.01

mg(21/5) ..., 95
VIRACEPT TAB 250MG.......ccccceivieiririenne 20
VIRACEPT TAB 625MG.......cccoevviiciies 20
VIREAD POW 40MG/GM........c.ccecvvveninnnne 20



VIREAD TAB 150MG ......ccccceivverrerne, 21
VIREAD TAB 200MG ......cccoveiiiieieiiens 21
VIREAD TAB 250MG ........ccoceviviiviere 21
vismodegib

see ERIVEDGE CAP 150MG................. 34
VISTOGARD PAK 10GM.....ccoccovvviieiinns 40

Vitamins A/c/d/fluoride
see pediatric vitamins acd w/

fluoride soln 0.25 mg/ml......... 138
VITRAKVI CAP 100MG ......cccovvevrere, 39
VITRAKVI CAP 25MG......ccccovvvciiee, 39
VITRAKVI SOL 20MG/ML ....cccecvvvvernne, 39
VIVITROL INJ 380MG......c.cccoeeveiicre, 88
vorapaxar sulfate

see ZONTIVITY TAB 2.08MG............ 124
voriconazole for susp 40 mg/ml ... 18
voriconazole tab 200 mg ................... 18
voriconazole tab 50 mg ...................... 18
vorinostat

see ZOLINZA CAP 100MG..........c........ 35
VOSEVI TAB....coot e, 28
VOTRIENT TAB 200MG........ccccovvvveree, 39
VYVANSE CAP 10MG......cccccoivieirirerrinen, 81
VYVANSE CAP 20MG.......cccccoovveiiicrine, 81
VYVANSE CAP 30MG........c.cccoevveirierne, 81
VYVANSE CAP 40MG........c.cccovveiiiiirne, 81
VYVANSE CAP 50MG........c.cccoeeveiviiie, 81
VYVANSE CAP 60MG........c.cccovvveirierne, 81
VYVANSE CAP 70MG........c.cccoeeeirierne, 81
VYVANSE CHW 10MG.......cccovviiiiirne, 81
VYVANSE CHW 20MG........cccceveivvrrire, 81
VYVANSE CHW 30MG.......cccovviiiriiinen, 81
VYVANSE CHW 40MG........ccccoeevviire, 81
VYVANSE CHW 50MG........ccccoeivviiirinen, 81
VYVANSE CHW 60MG........ccccceiviircee, 81
W
warfarin sodiumtab1mg............ 121
warfarin sodium tab 10 mg.... 121, 122
warfarin sodiumtab2 mg............. 121
warfarin sodium tab 2.5 mg .......... 121
warfarin sodiumtab3 mg............. 121
warfarin sodiumtab4 mg............. 121
warfarin sodium tab 5 mg............ 121
warfarin sodiumtab6 mg............. 121
warfarin sodium tab 7.5 mg .......... 121
Wera

see norethindrone & ethinyl
estradiol tab 0.5 mg-35 mcg....98

WIDE-SEAL DPR KIT 60......ccccccovevirrnene 132
WIDE-SEAL DPR KIT 65......cccecveiir 132
WIDE-SEAL DPR KIT 70.....ccccooveviren. 132
WIDE-SEAL DPR KIT 75...c.ccccviieiiiee 132
WIDE-SEAL DPR KIT 80......ccccocoveeirinne 132
WIDE-SEAL DPR KIT 85......ccceeieiiiee 133
WIDE-SEAL DPR KIT 90......ccccccovevirrnnee 133
WIDE-SEAL DPR KIT 95.......ccceevvve. 133
X

XALKORI CAP 200MG......ccocevoieeiieei, 39
XALKORI CAP 250MG.......cocvcveciriie, 39
XARELTO STAR TAB 15/20MG.............. 122
XARELTO TAB 10MG.......cccocvvveerveen. 122
XARELTO TAB 15MG.......ccooiviiieeren. 122
XARELTO TAB 2.5MG.....cc.ccceevveivern. 122
XARELTO TAB 20MG.......ccoiieieecirene 122
XARTEMIS XR TAB 7.5-325......cccevn.. 13
XELJANZ TAB 10MG ..o 127
XELJANZ TAB 5MG......cccoovviiiieciieee, 127
XELJANZ XR TAB 11MG.......ccceeeeeeirnee 127
XELJANZ XR TAB 22MG........cccovvrnne. 127
XIFAXAN TAB 200MG.......coccocieiiriiee, 17
XIFAXAN TAB 550MG......ccocociiiiiiei, 17
XIGDUO XR TAB 10-1000.......cccccuveuneeee. 93
XIGDUO XR TAB 10-500MG.................... 92
XIGDUO XR TAB 2.5-1000..........c......... 92
XIGDUO XR TAB 5-1000MG.................... 92
XIGDUO XR TAB 5-500MG..........ccecuee.. 92
XOLAIR INJ 150MG/ML.....cccovvviecirine 145
XOLAIR INJ 75/0.5 .o, 145
XOLAIR SOL 150MG.....cccoiiiiiiieeiree 145
XTANDI CAP 40MG......cccovvveciieeiece e, 36
Xulane

see norelgestromin-ethinyl
estradiol td ptwk 150-35

mcg/24hr.................ieiviaen. 98
XULTOPHY INJ 100/3.6...ccccccvvvvirirereane, 90
Xylon

see hydrocodone-ibuprofen tab

10-200mg..............cccoovoveiin 5
Y
YONSA TAB 125MG.......cccccovvviiiceie, 36
Yuvafem

see estradiol vaginal tab 10 mcg
.................................................................. 103



Z

zafirlukast tab 10 mg......................... 146
zafirlukast tab20mg......................... 146
zaleploncap 10 mg ............................ 82
zaleploncap5mg......................... 82
Zzanamivir

see RELENZA MIS DISKHALE............. 23
Zarah

see drospirenone-ethinyl

estradiol tab 3-0.03 mg .............. 96

ZEJULA CAP 100MG.......cccovveiieireeee, 35
ZELBORAF TAB 240MG.........c.cccceevevenenane. 39
Zenchent

see norethindrone & ethinyl
estradiol tab 0.4 mg-35 mcg ... 98

ZENPEP CAP 10000UNT .....ccceviieee 117
ZENPEP CAP 15000UNT ....ccooeviieeinns 117
ZENPEP CAP 20000UNT ....ccccoeviveen, 117
ZENPEP CAP 25000......cccccceiviiiiiieninnn 117
ZENPEP CAP 3000UNIT .....ccooooevireen 117
ZENPEP CAP 40000.......ccccccoovnimierenrinns 117
ZENPEP CAP 5000UNIT .....cccovoiviveeann 117
Zenzedi
see dextroamphetamine sulfate
tab15mg.............ccoovvvive. 80
see dextroamphetamine sulfate
tab2.5mg.............oiieiiiee. 79
see dextroamphetamine sulfate
tab20mg................ccovveiveee. 80
see dextroamphetamine sulfate
tab30mg..............ooevvennn. 80
see dextroamphetamine sulfate
tab7.5mg...........iuinn. 80
ZERIT SOL 1IMG/ML.....cccoevvviiiiiicene, 21
Zidovudine
see RETROVIR INJ 10MG/ML ............. 20
Zidovudine cap 100 mg ....................... 21
Zidovudine syrup 10 mg/mi............. 21
Zidovudine tab 300 mg........................ 21
Zileuton tab er 12hr 600 mg .......... 146
ZIOPTAN DRO 0.0015% ....ccccevvvvvrnnnen 141
ziprasidone hclcap 20 mg ................ 78
ziprasidone hclcap 40 mg ................ 78
ziprasidone hclcap 60 mg................ 78
zZiprasidone hclcap 80 mg................. 78
ZIRGAN GEL 0.15%...ccccovvviiiiiiceee 139

ZMAX SUS 2GM.....coovieieeceeee e, 26
zoledronic acid inj conc for iv
infusion 4 mg/5mil............................ 94
zoledronic acid iv soln 5 mg/100ml
........................................................................ 9
ZOLINZA CAP 100MG ..., 35
zolmitriptan
see ZOMIG SPR 2.5MG.........cccevvvinnns 83
see ZOMIG SPR 5MG ..o 83
zolmitriptan orally disintegrating
tab2.5mg ..........ccoevviiiiiiinnnn, 83
zolmitriptan orally disintegrating
tab5mg.........coooovviiiiiiiiinnn, 83
zolmitriptan tab 2.5mg................... 83
zolmitriptantab5mg....................... 83
zolpidem tartrate tab 10 mg ............ 82
zolpidem tartratetab 5 mg............... 82

zolpidem tartrate tab er 12.5 mg ..82
zolpidem tartrate tab er 6.25 mg ..82

ZOMIG SPR 2.5MG.......cccoeviiiiciicere, 83
ZOMIG SPR 5MG......cccoeivviiiieiceie, 83
zonisamide cap 100 mg....................... 66
zonisamidecap 25 mg ......................... 66
zonisamide cap 50 mg ......................... 66
ZONTIVITY TAB 2.08MG...........c.cevuee.. 124
ZOSTAVAX INJ..c.ooiiceceeee e, 132
zoster vaccine live

see ZOSTAVAX INJ ....cccovvivveiiice 132
zoster vaccine recombinant

adjuvanted

see SHINGRIX INJ 50/0.5ML............ 132

Zovia 1/35e
see ethynodiol diacetate & ethinyl

estradiol tab 1 mg-35 mcg ........ 96
ZUBSOLV SUB 0.7-0.18......cccccceiiviirenne. 3
ZUBSOLV SUB 1.4-0.36......cccccceevvvrrerennen. 3
ZUBSOLV SUB 11.4-2.9......cccceceniiirinnen. 3
ZUBSOLV SUB 2.9-0.71....cccccoviiiiiiceennen, 3
ZUBSOLV SUB 5.7-1.4 ..., 3
ZUBSOLV SUB 8.6-2.1 ..o, 3
ZYDELIG TAB 100MG.......cccoovvrrrrcirinnns 40
ZYDELIG TAB 150MG......ccccoovvviiiiien, 40
ZYKADIA CAP 150MG ......ccccoovvvrrricicinn 40
ZYKADIA TAB 150MG .....cccooovviviciiin, 40
ZYTIGA TAB 500MG......ccccovvrrrrriririeines 36
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