January 1, 2027

=1y

Arkansas Octave
BlueCross BIueShield BlueCross BlueShield Health Advantage

An Independent Licensee of the Blue Cross and Blue Shield Association

Arkansas Blue Cross and Blue Shield Metallic
Formulary

2027 List of Covered Drugs

PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN.

Members must use network pharmacies to fill their prescription drugs. Your benefits, drug
list, pharmacy network, premium and/or copayments/coinsurance may sometimes
change.
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What is the Arkansas Blue Cross and BlueShield Metallic Plans Drug
List?

A drug list is a list of covered drugs. Arkansas Blue Cross and Blue Shield works with a
team of health care providers to choose drugs that provide quality treatment. Arkansas
Blue Cross and Blue Shield covers drugs on our drug list, as long as:
e The drug is medically necessary
e The prescription is filled at an Arkansas Blue Cross and Blue Shield network
pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your plan document
or other plan materials.

Can the Drug List change?

The drug list may change from time to time as described in the plan document or
other plan materials. The enclosed drug list is the most current drug list covered by
Arkansas Blue Cross and Blue Shield Metallic Plans. To get updated information
about the drugs covered by Arkansas Blue Cross and Blue Shield Metallic Plans,
please visit https://www.arkansasbluecross.com or call Member Services at 1-
800-863-5561

How do | use the Drug List?
There are two ways to find your drug on the drug list:

1. Medical Condition

The drug list starts on page 6. The drugs on this drug list are grouped by the type of
medical conditions they are used to treat. For example, drugs used to treat a heart
condition are listed under “anticoagulants.”
e If you know what your drug is used for, look for the category name in the list that
starts on page 6
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 124. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

For more information about your Arkansas Blue Cross and Blue Shield Metallic Plans
prescription drug coverage, please look at your plan document and other plan materials.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 2
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If you have questions about Arkansas Blue Cross and Blue Shield Metallic Plans, or this
drug list please call Member Services at 1-800-863-5561 or visit
https://www.arkansasbluecross.com.

Arkansas Blue Cross and Blue Shield Metallic Drug List

The drug list that starts on page 6 gives information about the drugs covered by Arkansas
Blue Cross and Blue Shield Metallic Plans. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generic drugs usually cost
less than brand-name drugs but provide the same quality of treatment. Upon release of a
generic drug to the market, the generic drug will generally be added to the formulary and
the associated brand drug will be removed. However, some generic drugs do not cost
less than brand-name drugs and may not be added to your formulary.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
LIPITOR). Generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Arkansas Blue Cross and
Blue Shield Metallic Plans have any special requirements for coverage of your drug.
These requirements and limits may include:

e Prior Authorization: Arkansas Blue Cross and Blue Shield Metallic Plans needs
you (or your doctor) to get prior approval or authorization for certain drugs. This
means that you need to get approval from Arkansas Blue Cross and Blue Shield
Metallic Plans before you fill your prescriptions. If you don’t get approval, Arkansas
Blue Cross and Blue Shield Metallic Plans may not cover the drug.

¢ Quantity Limits: For certain drugs, Arkansas Blue Cross and Blue Shield Metallic
Plans limits the amount of the drug that it will cover. For example, Arkansas Blue
Cross and Blue Shield Metallic Plans provide 28 caplets per prescription for
Tamiflu. Arkansas Blue Cross and Blue Shield Metallic Plans also limits the
amount of drugs you may receive within a class of drugs. For these classes, only
one drug should be taken at a time for safety reasons. This may be in addition to a
standard one-month or three-month supply. These classes are as follows:

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY
e ANTISEIZURE AGENTS

e ANTIVIRALS
e HYPNOTICS
e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS
e OPIOID PARTIAL AGONISTS

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 3
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e PROTON PUMP INHIBITORS

e For opioid-naive members aged 19 or younger, certain drugs within the opioid
class are limited to a three-day or less supply.

e Step Therapy: Arkansas Blue Cross and Blue Shield Metallic Plans needs you to
try certain drugs as the first step to treat your medical condition before covering
another drug for that condition. For example, if Drug A and Drug B both treat your
medical condition, Arkansas Blue Cross and Blue Shield Metallic Plans may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, Arkansas
Blue Cross and Blue Shield Metallic Plans will then cover Drug B.

What if my drug is not on the Drug List?

If your drug is not on this drug list, call Member Services and make sure that your drug is
not covered. If you learn that Arkansas Blue Cross and Blue Shield Metallic Plans does
not cover your drug, you have two choices:

e Ask Member Services for a list of similar drugs that are covered by Arkansas Blue
Cross and Blue Shield Metallic Plans. When you get the list, show it to your doctor
and ask him or her to prescribe a similar drug that is covered by Arkansas Blue
Cross and Blue Shield Metallic Plans. Similar drugs that are preferred and covered
by your plan’s formulary may be easier to obtain and lower cost to you than non-
preferred drugs.

e Ask Arkansas Blue Cross and Blue Shield Metallic Plans to make an exception and
cover your drug. You can ask us to cover your drug even if it is not on our drug list.

How do | ask for an exception to Arkansas Blue Cross & Blue Shield
Drug List?

You can ask Arkansas Blue Cross and Blue Shield to make an exception to our coverage
rules. You can ask us to cover your drug even if it is not on our drug list.

Certain products are available at $0 cost share when utilized for preventive care.
Additional products may be available at $0 cost share, through an exception process,
when medically necessary for preventive care.

How likely is it that | will get an exception?
Generally, Arkansas Blue Cross and Blue Shield Metallic Plans will only approve your
request for an exception if the preferred drugs included on the plan’s drug list would:
e Not be as effective in treating your condition
e Cause you to have adverse medical effects

How do I find out if my exception is granted?

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 4
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

We will make our decision within 72 hours of receipt of the information necessary
to make a decision.

You can ask for an expedited (fast) exception if you or your prescriber believe that
your health could be seriously harmed by waiting up to three business days for a
decision.

If your expedited (fast) request is granted, we will give you a decision no later than
24 hours after we get your prescriber’s supporting statement.

Drug Tier column instructions:

Plans that provide different levels of cost sharing for drugs depending on their tier
must include a column indicating the drug’s tier placement.

Plans may choose from several methods to indicate the tier placement, including
tier numbers from your plan benefit package (e.g., 0/1/2/3), standard tier names
from your plan benefit package (e.q., Affordable Care Act (ACA)
preventive/generic/preferred brand/other brand), copayment amounts (e.q.,
$0/$10/$20/$35), or coinsurance percentages (e.g., 0%/10%/25%). The latter two
methods are preferred because they are generally easier for members to
understand. If one of the two former methods is used, plans must provide an
explanation before the table explaining the copayment amount or coinsurance
percentage associated with each tier number or tier name.

Plans that have different copayment amounts or coinsurance percentages for retail
and mail-service prescriptions may include both retail and mail service amounts
within the same column or include separate columns for retail and mail service
prescriptions.

Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which
may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.
This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical
manufacturers.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 5
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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier

January 1, 2027

Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium cap 400 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

ketorolac tromethamine im inj 60 mg/2ml (30

mg/ml)

NINININININININININININININININININ|IN(DN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

NIN[(IN|DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits

meclofenamate sodium cap 100 mg 2

mefenamic acid cap 250 mg 2

meloxicam tab 7.5 mg 2

meloxicam tab 15 mg 2

nabumetone tab 500 mg 2

nabumetone tab 750 mg 2

naproxen tab 250 mg 2

naproxen tab 375 mg 2

naproxen tab 500 mg 2

oxaprozin tab 600 mg 2

piroxicam cap 10 mg 2

piroxicam cap 20 mg 2

sulindac tab 150 mg 2

sulindac tab 200 mg 2

voltaren arthritis pain 2 QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml 2 ST, PA, QL (2700 mL every
30 days); Subject to initial 7-
day limit

acetaminophen w/ codeine tab 300-15 mg 2 ST, PA, QL (400 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-30 mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-60 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, PA, QL (300 caps every

30-16 mg 30 days); Subject to initial 7-
day limit

butorphanol tartrate inj 1 mg/ml 2 PA

butorphanol tartrate inj 2 mg/ml 2 PA

butorphanol tartrate nasal soln 10 mg/ml 2 PA, QL (2 bottles every 30
days)

CODEINE SULF TAB 60MG 4 ST, PA, QL (42 tabs every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 7
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Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, PA, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength

Requires PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Tier
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Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

ST, PA, QL (2700 mL every
30 days); Subject to initial 7-
day limit

hydrocodone-acetaminophen tab 2.5-325 mg

ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 5-325 mg

ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 7.5-325 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 10-325 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-ibuprofen tab 10-200 mg

ST, PA, QL (50 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl inj 2 mg/ml

PA

hydromorphone hcl tab 2 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl tab 4 mg

ST, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl tab 8 mg

ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl tab er 24hr 8 mg

ST, PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, PA, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

PA, QL (30 mL every 30
days); (indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml

ST, PA, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

ST, PA, QL (225 mL every 30
days)

methadone hcl tab 5 mg

ST, PA, QL (90 tabs every 30
days)

methadone hcl tab 10 mg

ST, PA, QL (30 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits

methadone hydrochloride i 2 ST, PA, QL (45 mL every 30
days); (generic of Methadone
Intensol, indicated for pain)

methadose 2 PA, QL (9 tabs every 30 days)

morphine sulfate beads cap er 24hr 30 mg 2 ST, PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 45 mg 2 ST, PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 60 mg 2 ST, PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 75 mg 2 ST, PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg 2 ST, PA, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 120 mg 2 ST, PA; High Strength
Requires PA

morphine sulfate iv soln 4 mg/ml 2 PA

morphine sulfate iv soln 10 mg/ml 2 PA

morphine sulfate oral soln 10 mg/5ml 2 ST, PA, QL (900 mL every 30
days); Subject to initial 7-day
limit

morphine sulfate oral soln 20 mg/5ml 2 ST, PA, QL (675 mL every 30
days); Subject to initial 7-day
limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 2 ST, PA, QL (135 mL every 30
days); Subject to initial 7-day
limit

morphine sulfate tab 15 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

morphine sulfate tab 30 mg 2 ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

morphine sulfate tab er 15 mg 2 ST, PA, QL (90 tabs every 30
days)

morphine sulfate tab er 30 mg 2 ST, PA, QL (90 tabs every 30
days)

morphine sulfate tab er 60 mg 2 ST, PA; High Strength
Requires PA

morphine sulfate tab er 100 mg 2 ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg 2 ST, PA; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml 2 PA

nalbuphine hcl inj 20 mg/ml 2 PA

NUCYNTA ER TAB 50MG 4 ST, PA, QL (60 tabs every 30

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits

NUCYNTA ER TAB 100MG 4 ST, PA, QL (60 tabs every 30
days)

NUCYNTA ER TAB 150MG 4 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG 4 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG 4 ST, PA; High Strength
Requires PA

NUCYNTA TAB 50MG 4 ST, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

NUCYNTA TAB 75MG 4 ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

NUCYNTA TAB 100MG 4 ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl cap 5 mg 2 ST, PA, QL (180 caps every
30 days); Subject to initial 7-
day limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 ST, PA, QL (90 mL every 30
days); Subject to initial 7-day
limit

oxycodone hcl soln 5 mg/5ml 2 ST, PA, QL (900 mL every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 5 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 10 mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 15 mg 2 ST, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 20 mg 2 ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 30 mg 2 ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 2.5-325 mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 5-325 mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 11
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Tier
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Requirements/Limits

oxycodone w/ acetaminophen tab 7.5-325 mg

2

ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 10-325 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab 5 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab 10 mg

ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab er 12hr 5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

tapentadol hcl tab 50 mg

ST, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

tapentadol hcl tab 75 mg

ST, PA, QL (90 tabs every 30
days); Subject to initial 7-day
limit

tapentadol hcl tab 100 mg

ST, PA, QL (60 tabs every 30
days); Subject to initial 7-day
limit

tramadol hcl tab 50 mg

ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit

tramadol hcl tab er 24hr 100 mg

ST, PA, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg

ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg

ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg

ST, PA, QL (40 tabs every 30
days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits

XTAMPZA ER CAP 9MG 3 ST, PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG 3 ST, PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 18MG 3 ST, PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 27MG 3 ST, PA, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 3 ST, PA; High Strength

Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 3 ST, PA, QL (60 films every 30
days)

BELBUCA MIS 150MCG 3 ST, PA, QL (60 films every 30
days)

BELBUCA MIS 300MCG 3 ST, PA, QL (60 films every 30
days)

BELBUCA MIS 450MCG 3 ST, PA, QL (60 films every 30
days)

BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 750MCG 3 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base equiv) 2 PA

buprenorphine td patch weekly 5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)

buprenorphine td patch weekly 7.5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)

buprenorphine td patch weekly 10 mcg/hr 2 ST, PA, QL (4 patches every
30 days)

buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth

buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth

SUBLOCADE IN] 100/0.5 5

SUBLOCADE INJ 300/1.5 5

SALICYLATES

aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered

ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5%
lidocaine hcl local inj 1%
lidocaine hcl local inj 2%
lidocaine hcl local preservative free (pf) inj 0.5%
lidocaine hcl local preservative free (pf) inj 1%
lidocaine hcl local preservative free (pf) inj 2%
lidocaine hcl local soln prefilled syringe 100 mg/5ml
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
amikacin sulfate inj 500 mg/2ml (250 mg/ml)
fosfomycin tromethamine powd pack 3 gm (base
equivalent)
gentamicin sulfate inj 40 mg/ml
neomycin sulfate tab 500 mg
sulfadiazine tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
tobramycin sulfate for inj 1.2 gm

NININININ[N|DN

QL (336 tabs every 365 days)
QL (12 tabs every 365 days)

NN |

QL (24 tabs every 365 days)

N

N

N

NININ[ININ|N

QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days

ANTIFUNGALS
amphotericin b for iv soln 50 mg
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg
fluconazole tab 100 mg
fluconazole tab 150 mg

NININININ|IN(N

fluconazole tab 200 mg
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griseofulvin microsize susp 125 mg/5ml 2

griseofulvin microsize tab 500 mg 2

griseofulvin ultramicrosize tab 125 mg 2

griseofulvin ultramicrosize tab 250 mg 2

itraconazole cap 100 mg 2 PA

itraconazole oral soln 10 mg/ml 2 PA

nystatin tab 500000 unit 2

posaconazole susp 40 mg/ml 2 PA

posaconazole tab delayed release 100 mg 4 PA

terbinafine hcl tab 250 mg 2

voriconazole for susp 40 mg/ml 4 PA

voriconazole tab 50 mg 4 PA

voriconazole tab 200 mg 4 PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg 2

atovaquone-proguanil hcl tab 250-100 mg 2

chloroquine phosphate tab 250 mg 2

chloroquine phosphate tab 500 mg 2

COARTEM TAB 20-120MG 4

KRINTAFEL TAB 150MG 4

mefloquine hcl tab 250 mg 2

primaquine phosphate tab 26.3 mg (15 mg base) 2

quinine sulfate cap 324 mg 2

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (900 mL every 30 days)
abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APRETUDE SUS 600MG ER 1 QL (2 vials every 90 days)
APTIVUS CAP 250MG 3 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 caps every 30 days)
darunavir tab 600 mg 2 QL (60 tabs every 30 days)
darunavir tab 800 mg 2 QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG 3 QL (180 tabs every 30 days)
efavirenz tab 600 mg 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 2 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 3 QL (680 ml every 28 days)
etravirine tab 100 mg 2 QL (120 tabs every 30 days)
etravirine tab 200 mg 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tabs every 30 days)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

15



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30

days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30
days)
rilpivirine hcl tab 25 mg (base equivalent) 2 QL (60 tabs every 30 days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
YEZTUGO INJ 463.5MG 3 QL (4 vials every 168 days)
YEZTUGO TAB 300MG 3 QL (8 tabs every 4 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)
BIKTARVY TAB 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 6 QL (1 kit every 30 days)
CABENUVA SUS 600-900 6 QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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DELSTRIGO TAB 3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 4 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG 1 QL (30 tabs every 30 days);

$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200- 2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
GENVOYA TAB 3 QL (30 tabs every 30 days)
KALETRA SOL 3 QL (480 ml every 30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)
ODEFSEY TAB 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 675/150 4 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 4 QL (30 tabs every 30 days)
SYMTUZA TAB 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)
TRIUMEQ TAB 4 QL (30 tabs every 30 days)
ANTITUBERCULAR AGENTS

cycloserine cap 250 mg

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

BININININININIDN

PRETOMANID TAB 200MG

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID PAK
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100
RELENZA MIS DISKHALE
rimantadine hydrochloride tab 100 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg
valganciclovir hcl for soln 50 mg/ml (base equiv)

BB ININININ|IN|W

QL (40 caps every 90 days)
QL (20 caps every 90 days)
QL (20 caps every 90 days)
QL (360 mL every 90 days)
QL (22 tabs every 30 days)
QL (40 tabs every 30 days)
QL (60 tabs every 30 days)
QL (2 inhalers every 90 days)

I[N |N|N|WIW[[WIWIN[INININININININININ|INN

PA, QL (1144 mL every 30
days)

PA, QL (120 tabs every 30
days)

PA

vl

valganciclovir hcl tab 450 mg (base equivalent)

XERESE CRE 5-1%

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 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
cefdinir cap 300 mg

S

NININININININ[(NDN
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cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for iv soln 2 gm
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm
ceftriaxone sodium for inj 2 gm
ceftriaxone sodium for inj 10 gm
ceftriaxone sodium for inj 250 mg
ceftriaxone sodium for inj 500 mg
ceftriaxone sodium for iv soln 2 gm
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
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
tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

NINININININININININININININININININININININININININININININ|IN(DN

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

NINININININININ|INDN
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DIFICID SUS PA

e.es. 400

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

fidaxomicin tab 200 mg

FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (10%) SUS 500MG/5

ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin iv soln 25 mg/ml

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg

ofloxacin tab 400 mg

HEPATITIS B

adefovir dipivoxil tab 10 mg

BARACLUDE SOL 5 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)

NININININININININ|[W

N

PA

NININININININININN|N| S

vl

lamivudine tab 100 mg (hbv) 2

HEPATITIS C
MAVYRET PAK 50-20MG 4 PA, QL (140 packets every 28
days)
MAVYRET TAB 100-40MG 4 PA, QL (84 tabs every 28
days)
PA
PA

PEGASYS IN]

PEGASYS IN]J 180MCG/M
ribavirin cap 200 mg
ribavirin tab 200 mg

NN | U1 U1
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SOVALDI PAK 150MG 4 ST, PA, QL (28 pellets every
28 days)

SOVALDI PAK 200MG 4 ST, PA, QL (56 pellets every
28 days)

SOVALDI TAB 200MG 4 ST, PA, QL (56 tabs every 28
days)

SOVALDI TAB 400MG 4 ST, PA, QL (28 tabs every 28
days)

MISCELLANEOUS
atovaquone susp 750 mg/5ml
aztreonam for inj 1 gm
aztreonam for inj 2 gm
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)
dapsone tab 25 mg
dapsone tab 100 mg
ertapenem sodium for inj 1 gm (base equivalent)
lincomycin hcl inj 300 mg/ml
linezolid for susp 100 mg/5ml
linezolid iv soln 600 mg/300ml (2 mg/ml)
linezolid tab 600 mg
meropenem iv for soln 1 gm

NININININ|INDN

NINININININ[IN[DN

QL (30 vials every 90 days);
Quantity limit allows up to
30 vials every 90 days

meropenem iv for soln 500 mg

methenamine hippurate tab 1 gm

metronidazole cap 375 mg

metronidazole iv soln 500 mg/100ml
metronidazole tab 250 mg

metronidazole tab 500 mg

nitazoxanide tab 500 mg

nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline cap
100 mg

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for inj soln 300 mg
pentamidine isethionate for nebulization soln 300 2
mg

polymyxin b sulfate for inj 500000 unit 2

QL (20 tabs every 30 days)

NININININININININ(INDN

N

N
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pyrimethamine tab 25 mg 4 PA
sulfamethoxazole-trimethoprim susp 200-40 2
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
trimethoprim tab 100 mg 2
vancomycin hcl cap 125 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (20 vials every 30 days);

Quantity limit allows up to
20 vials every 30 days
vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);

Quantity limit allows up to 1
vial every 30 days

vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days

vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to
20 vials every 30 days

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

PENICILLINS
amoxicillin & k clavulanate for susp 200-28.5 2
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 2
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

N

N
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ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES

avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 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

NINININNININININININININN
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tetracycline hcl cap 500 mg
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ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL IN] 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml

carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
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

GLIADEL WAF 7.7MG

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

lomustine cap 10 mg

lomustine cap 40 mg

lomustine cap 100 mg

MATULANE CAP 50MG

melphalan hcl for inj 50 mg (base equiv)

||| UT|UI[UTRNN|[WIN|IN[(N|WINININ[WININ(UVIUIUNN[N]N

TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA
ANTIBIOTICS
adriamycin

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg

NINININ|DN
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doxorubicin hcl inj 2 mg/ml 2
doxorubicin hcl liposomal susp (for iv infusion) 2
mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (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
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
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 (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)

N
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January 1, 2027

Requirements/Limits

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

2

NIPENT INJ 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)

pemetrexed disodium for iv soln 500 mg (base equiv)

TABLOID TAB 40MG

Wlul|ul|w

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG 5 PA

ERBITUX INJ 200MG 5 PA

ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)

KADCYLA INJ 100MG 5 PA

KADCYLA INJ 160MG 5 PA

KEYTRUDA IN]J 100MG/4M 5 PA

lenalidomide cap 5 mg 5 PA, QL (28 caps every 28
days)

lenalidomide cap 10 mg 5 PA, QL (28 caps every 28
days)

lenalidomide cap 15 mg 5 PA, QL (28 caps every 28
days)

lenalidomide cap 20 mg 5 PA, QL (21 caps every 28
days)

lenalidomide cap 25 mg 5 PA, QL (21 caps every 28
days)

lenalidomide caps 2.5 mg 5 PA, QL (28 caps every 28
days)

PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)

PADCEV INJ 30MG 6 PA, QL (15 vials every 28
days)

pomalidomide cap 1 mg 5 PA, QL (21 caps every 28
days)

pomalidomide cap 2 mg 5 PA, QL (21 caps every 28
days)

pomalidomide cap 3 mg 5 PA, QL (21 caps every 28

days)
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pomalidomide cap 4 mg 5 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 6 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 6 PA, QL (112 caps every 28
days)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30
days)
anastrozole tab 1 mg 2 $0 copay for women ages 35

and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 2

ELIGARD IN] 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD IN] 30MG 5 PA

ELIGARD IN] 45MG 5 PA

ERLEADA TAB 60MG 5 PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30
days)

exemestane tab 25 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

fulvestrant inj soln pref syr 250 mg/5ml 5 PA

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35

and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 2
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XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDITAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30
days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
BRAFTOVI CAP 75MG 5 PA, QL (180 caps every 30
days)
BRUKINSA CAP 80MG 5 PA, QL (120 caps every 30
days)
BRUKINSA TAB 160MG 5 PA, QL (60 tabs every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30
days)
CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30
days)
CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30
days)
CAPRELSA TAB 300MG 5 PA, QL (30 tabs every 30
days)
COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)
dasatinib tab 20 mg 5 PA, QL (90 tabs every 30
days)
dasatinib tab 50 mg 5 PA, QL (30 tabs every 30
days)
dasatinib tab 70 mg 5 PA, QL (30 tabs every 30
days)
dasatinib tab 80 mg 5 PA, QL (30 tabs every 30
days)
dasatinib tab 100 mg 5 PA, QL (30 tabs every 30
days)
dasatinib tab 140 mg 5 PA, QL (30 tabs every 30
days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30

days)
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erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30
days)

erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30
days)

everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30
days)

everolimus tab 5 mg 5 PA, QL (30 tabs every 30
days)

everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30
days)

everolimus tab 10 mg 5 PA, QL (30 tabs every 30
days)

everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30
days)

everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30
days)

everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30
days)

IBTROZI CAP 200MG 6 PA, QL (90 caps every 30
days)

imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)

imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30
days)

IMBRUVICA CAP 70MG 6 PA, QL (30 caps every 30
days)

IMBRUVICA CAP 140MG 6 PA, QL (90 caps every 30
days)

IMBRUVICA SUS 70MG/ML 6 PA, QL (216 ml every 36
days)

IMBRUVICA TAB 140MG 6 PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 280MG 6 PA, QL (30 tabs every 30
days)

IMBRUVICA TAB 420MG 6 PA, QL (30 tabs every 30
days)

INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)

INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)

ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)

JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30

days)
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JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)
LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30
days)
LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30
days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30
days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30
days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30
days)
MEKTOVI TAB 15MG 5 PA, QL (180 tabs every 30
days)
nilotinib hcl cap 50 mg (base equivalent) 5 PA, QL (120 caps every 30

days)
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nilotinib hcl cap 150 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

nilotinib hcl cap 200 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)

SCEMBLIX TAB 20MG 5 PA, QL (60 tabs every 30
days)

SCEMBLIX TAB 40MG 5 PA, QL (240 tabs every 30
days)

SCEMBLIX TAB 100MG 5 PA, QL (120 tabs every 30
days)

sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)

STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)

TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)

TAGRISSO TAB 40MG 6 PA, QL (30 tabs every 30
days)

TAGRISSO TAB 80MG 6 PA, QL (30 tabs every 30
days)

TRUQAP PAK 160MG 6 PA, QL (64 tabs every 28
days)

TRUQAP PAK 200MG 6 PA, QL (64 tabs every 28
days)

TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)

TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30

days)
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VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30
days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30
days)

ONCASPAR IN] 750/ML 5 PA
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PHOTOFRIN IN] 75MG
POLIVY IN] 30MG
POLIVY IN] 140MG
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA TAB 100MG

PA
PA

QL (20 packets every 5 days)

PA, QL (30 tabs every 30

days)

ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30
days)

ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30
days)

ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30

days)

N[O |W

MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml
docetaxel for inj conc 80 mg/4ml (20 mg/ml)
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
docetaxel soln for iv infusion 20 mg/2ml
docetaxel soln for iv infusion 80 mg/8ml
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)
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml
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

NINININNINININININININININDN

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml

oxaliplatin iv soln 100 mg/20ml
PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base equivalent) 2
dexrazoxane hcl for inj 500 mg (base equivalent) 2

NUT|U[UININ[(N|INININDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 33
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
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
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
mesna tab 400 mg

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml)
topotecan hcl for inj 4 mg (base equiv)

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-12.5 mg 2
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lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

NINININ[INDN

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 2
ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 2

eplerenone tab 50 mg 2

KERENDIA TAB 10MG 4 PA

KERENDIA TAB 20MG 4 PA

KERENDIA TAB 40MG 4 PA

spironolactone tab 25 mg 2

spironolactone tab 50 mg 2

spironolactone tab 100 mg 2
ALPHA BLOCKERS

prazosin hcl cap 1 mg 2

prazosin hcl cap 2 mg 2

prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-valsartan tab 5-160 mg 2

amlodipine besylate-valsartan tab 5-320 mg 2

amlodipine besylate-valsartan tab 10-160 mg 2

amlodipine besylate-valsartan tab 10-320 mg 2

candesartan cilexetil-hydrochlorothiazide tab 16- 2

12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- 2

12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2

mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 2

irbesartan-hydrochlorothiazide tab 300-12.5 mg 2

losartan potassium & hydrochlorothiazide tab 50- 2

12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2

12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 2

25mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2

12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2

12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2

25mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 2

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 2

5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 2

5-25mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg

N
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flecainide acetate tab 150 mg 2
lidocaine hcl (cardiac) iv pf soln pref syr 50 2
mg/5ml(1%)
lidocaine hcl(cardiac) iv pfsoln pref syr 100 mg/5ml
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
prevalite

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)

N

PA
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fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg

NININININININININDN

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent)

N

$0 copay for members age 40
through 75

atorvastatin calcium tab 20 mg (base equivalent)

$0 copay for members age 40
through 75

atorvastatin calcium tab 40 mg (base equivalent)

Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

atorvastatin calcium tab 80 mg (base equivalent)

Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

fluvastatin sodium cap 20 mg (base equivalent)

$0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent)

$0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)

$0 copay for members age 40
through 75

lovastatin tab 10 mg

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

$0 copay for members age 40
through 75
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pravastatin sodium tab 10 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 20 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 40 mg 2 $0 copay for members age 40
through 75

pravastatin sodium tab 80 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg 2 $0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg 2 Exception process available
for $0 copay for members
age 40 through 75 when

medically necessary for
primary prevention of
cardiovascular disease
rosuvastatin calcium tab 40 mg 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

simvastatin tab 5 mg 2 $0 copay for members age 40
through 75

simvastatin tab 10 mg 2 $0 copay for members age 40
through 75

simvastatin tab 20 mg 2 $0 copay for members age 40
through 75

simvastatin tab 40 mg 2 $0 copay for members age 40
through 75

simvastatin tab 80 mg 2 ST; PA**; Exception process

available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic) 2

NIN|IN[N

N
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niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 2
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 3 QL (3 syringes every 28
days)
REPATHA SURE INJ 140MG/ML 3 QL (3 pens every 28 days)

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg

NININININININN

carvedilol tab 25 mg

labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
labetalol hcl tab 400 mg

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
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metoprolol succinate tab er 24hr 50 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)

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

nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

NININININININININININININININININININININ(NIN|INDN

N

amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 5-40 2

mg
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amlodipine besylate-atorvastatin calcium tab 5-80 2

mg

amlodipine besylate-atorvastatin calcium tab 10-10 2

mg

amlodipine besylate-atorvastatin calcium tab 10-20 2

mg

amlodipine besylate-atorvastatin calcium tab 10-40 2

mg

amlodipine besylate-atorvastatin calcium tab 10-80 2

mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt

dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg

diltiazem hcl extended release beads cap er 24hr 180 2
mg

diltiazem hcl extended release beads cap er 24hr 240 2
mg

diltiazem hcl extended release beads cap er 24hr 300 2
mg

diltiazem hcl extended release beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap er 24hr 420 2
mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg
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felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 34 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 tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent)

NININININININININININ(NININININININININININININININININN
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N

aliskiren fumarate tab 300 mg (base equivalent)

DIURETICS
acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg

NINININ|DN
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bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

HEART FAILURE
CORLANOR SOL 5MG/5ML
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
ivabradine hcl tab 5 mg (base equiv)
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ivabradine hcl tab 7.5 mg (base equiv)
sacubitril-valsartan tab 24-26 mg
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 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
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
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
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

NIN|IN[N
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PA, QL (360 caps every 30
days)

N

ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
nitro-bid
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg

N
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nitroglycerin td patch 24hr 0.1 mg/hr
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nitroglycerin td patch 24hr 0.2 mg/hr 2
nitroglycerin td patch 24hr 0.4 mg/hr 2
nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2MG 5 PA, QL (90 tabs every 30
days)
ambrisentan tab 5 mg 5 PA, QL (30 tabs every 30
days)
ambrisentan tab 10 mg 5 PA, QL (30 tabs every 30
days)
bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab 125 mg 5 PA, QL (60 tabs every 30
days)
bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)
macitentan tab 10 mg 5 PA, QL (30 tabs every 30
days)
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA, QL (90 vials every 30
equivalent) days)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
UPTRAVI IN] 1800MCG 5 PA, QL (60 vials every 30
days)
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30

days)
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UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 PA, QL (300 mL every 30
days)
alprazolam orally disintegrating tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 2 mg 2 PA, QL (150 tabs every 30
days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
2

chlordiazepoxide hcl cap 5 mg

PA, QL (360 caps every 30
days)
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chlordiazepoxide hcl cap 10 mg 2 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 25 mg 2 PA, QL (360 caps every 30
days)
clomipramine hcl cap 25 mg 2
clomipramine hcl cap 50 mg 2
clomipramine hcl cap 75 mg 2
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 PA, QL (150 mL every 30
days)
lorazepam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 1 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 2 mg 2 PA, QL (150 tabs every 30
days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 15 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 30 mg 2 PA, QL (120 caps every 30
days)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2

donepezil hydrochloride orally disintegrating tab 10
mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg
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memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
bupropion hcl tab 75 mg
bupropion hcl tab 100 mg
bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
citalopram hydrobromide oral soln 10 mg/5ml
citalopram hydrobromide tab 10 mg (base equiv)
citalopram hydrobromide tab 20 mg (base equiv)
citalopram hydrobromide tab 40 mg (base equiv)
desipramine hcl tab 10 mg
desipramine hcl tab 25 mg
desipramine hcl tab 50 mg

NINININ[INDN
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desipramine hcl tab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
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desvenlafaxine succinate tab er 24hr 25 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 2 (generic of Pristiq)
equiv)
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
duloxetine hcl enteric coated pellets cap 20 mg (base

eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2

eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2

eq)
EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

escitalopram oxalate soln 5 mg/5ml (base equiv)
escitalopram oxalate tab 5 mg (base equiv)
escitalopram oxalate tab 10 mg (base equiv)
escitalopram oxalate tab 20 mg (base equiv)
FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg

NININININININDN

PA
PA
PA
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(generic Sarafem not
covered)
(generic Sarafem not
covered)

N

fluoxetine hcl tab 20 mg

imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
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imipramine pamoate cap 100 mg
imipramine pamoate cap 125 mg
imipramine pamoate cap 150 mg
MARPLAN TAB 10MG
mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
nefazodone hcl tab 50 mg
nefazodone hcl tab 100 mg
nefazodone hcl tab 150 mg
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
sertraline hcl oral concentrate for solution 20 mg/ml
sertraline hcl tab 25 mg
sertraline hcl tab 50 mg
sertraline hcl tab 100 mg
SPRAVATO SOL 56MG DOS
SPRAVATO SOL 84MG DOS
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg

PA
PA
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trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg
TRINTELLIX TAB 5MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
venlafaxine hcl cap er 24hr 150 mg (base
equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN IN]J 10MG/ML

N[N N

N

N

NINININ[INDN
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(NN

ST, PA, QL (20 cartridges
every 30 days)

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)
carbidopa & levodopa orally disintegrating tab 10-
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
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carbidopa & levodopa tab er 50-200 mg 2
carbidopa tab 25 mg 2
carbidopa-levodopa-entacapone tabs 12.5-50-200 2
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg
carbidopa-levodopa-entacapone tabs 25-100-200 2
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 2
mg
entacapone tab 200 mg
INBRIJA CAP 42MG

N

vl

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg
pramipexole dihydrochloride tab er 24hr 3.75 mg
pramipexole dihydrochloride tab er 24hr 4.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

PA
PA
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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
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA IN] 1064MG
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg

NININININININN

clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
COBENFY CAP 50-20MG
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COBENFY CAP 100-20MG 4
COBENFY CAP 125-30MG

COBENFY STRT CAP PACK
ERZOFRI IN] 39/0.25

ERZOFRI IN] 78/0.5ML

ERZOFRI IN]J 117/0.75

ERZOFRI IN] 156MG/ML

ERZOFRI IN] 234/1.5

ERZOFRI IN] 351/2.25
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
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

INVEGA HAFYE INJ 1092MG
INVEGA HAFYE IN] 1560MG
INVEGA SUST IN] 39/0.25

INVEGA SUST IN] 78/0.5ML
INVEGA SUST IN] 117/0.75
INVEGA SUST INJ 156MG/ML
INVEGA SUST IN] 234/1.5

INVEGA TRINZ IN] 273MG
INVEGA TRINZ IN] 410MG
INVEGA TRINZ IN] 546MG
INVEGA TRINZ IN] 819MG
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
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lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
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risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
RYKINDO IN]J 25MG
RYKINDO INJ 37.5MG
RYKINDO INJ 50MG
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 0.5MG
VRAYLAR CAP 0.75MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg

NINININN|WIW[[WIWIW[[WIN[INININININININININ NN WWWININ|INN

carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg

NINININININININININININDN

clobazam suspension 2.5 mg/ml PA
clobazam tab 10 mg PA
clobazam tab 20 mg PA
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clonazepam tab 0.5 mg 2 PA
clonazepam tab 1 mg 2 PA
clonazepam tab 2 mg 2 PA
clorazepate dipotassium tab 3.75 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)
diazepam inj 5 mg/ml 2 PA
diazepam intensol 2 PA, QL (240 mL every 30
days)
diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)
diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)
DILANTIN CAP 30MG 4
divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg 2
divalproex sodium tab delayed release 250 mg 2
divalproex sodium tab delayed release 500 mg 2
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml 2
felbamate tab 400 mg 2
felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)
gabapentin cap 100 mg 2
gabapentin cap 300 mg 2
gabapentin cap 400 mg 2
gabapentin oral soln 250 mg/5ml 2
gabapentin tab 600 mg 2
gabapentin tab 800 mg 2
lacosamide iv inj 200 mg/20ml (10 mg/ml) 2
lacosamide oral solution 10 mg/ml 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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lacosamide tab 50 mg
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG

NINININNINININININININININININININININININININDN
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PA, QL (10 units every 30
days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg

NIN[IN]DN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 60
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
perampanel susp 0.5 mg/ml
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml
pregabalin cap 25 mg
pregabalin cap 50 mg
pregabalin cap 75 mg
pregabalin cap 100 mg
pregabalin cap 150 mg
pregabalin cap 200 mg
pregabalin cap 225 mg
pregabalin cap 300 mg
pregabalin soln 20 mg/ml
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
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January 1, 20
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27

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

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

valproic acid cap 250 mg

vigabatrin powd pack 500 mg

N |IN[NININ[IN]N

PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg

21

PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25

XCOPRI PAK 50-100MG

XCOPRI PAK 100-150

XCOPRI PAK 150-200

XCOPRITAB 25MG

XCOPRITAB 50MG

XCOPRITAB 100MG

XCOPRITAB 150MG

XCOPRITAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

NIN|IN[WjwWwW([wwwjw|lw|w

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine tab extended release disintegrating
3.1 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
6.3 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
9.4 mg

QL (60 tabs every 30 days)

amphetamine tab extended release disintegrating
12.5mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
15.7 mg

QL (30 tabs every 30 days)

amphetamine tab extended release disintegrating
18.8 mg

QL (30 tabs every 30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 10
mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 15
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 20
mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25
mg

QL (30 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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amphetamine-dextroamphetamine cap er 24hr 30
mg

2

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

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)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg
dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (60 caps every 30 days)
QL (1,200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml
dextroamphetamine sulfate tab 5 mg
dextroamphetamine sulfate tab 10 mg

dextroamphetamine sulfate tab 15 mg
dextroamphetamine sulfate tab 20 mg
dextroamphetamine sulfate tab 30 mg
guanfacine hcl tab er 24hr 1 mg (base equiv)
guanfacine hcl tab er 24hr 2 mg (base equiv)
guanfacine hcl tab er 24hr 3 mg (base equiv)
guanfacine hcl tab er 24hr 4 mg (base equiv)
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lisdexamfetamine dimesylate cap 10 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 20 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 30 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 40 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 50 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 60 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 70 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 20 mg 2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 30 mg 2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 40 mg 2 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 50 mg 2 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 60 mg 2 QL (30 chew tabs every 30
days)

methamphetamine hcl tab 5 mg 2 QL (150 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)

methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30
days)

methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)

methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)

methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)

methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)

methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)

methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)

mg
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methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

milnacipran hcl tab 12.5 mg 2 ST; PA**

milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 2 ST; PA**

mg (42) pak

milnacipran hcl tab 25 mg 2 ST; PA**

milnacipran hcl tab 50 mg 2 ST; PA**

milnacipran hcl tab 100 mg 2 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3

BELSOMRA TAB 10MG 3

BELSOMRA TAB 15MG 3

BELSOMRA TAB 20MG 3

cvs sleep-aid nighttime 2 OTC

DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30
days)

DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30
days)

doxepin hcl (sleep) tab 3 mg (base equiv) 2

doxepin hcl (sleep) tab 6 mg (base equiv) 2

estazolam tab 1 mg 4 PA

estazolam tab 2 mg 4 PA

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30
days)

temazepam cap 7.5 mg 2 PA

temazepam cap 15 mg 2 PA

temazepam cap 22.5 mg 2 PA

temazepam cap 30 mg 2 PA

triazolam tab 0.25 mg 4 PA

triazolam tab 0.125 mg 4 PA

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2
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zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG INJ 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30

days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill

MIGRAINE - TRIPTANS AND COMBINATIONS

almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)

eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)

naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)

rizatriptan benzoate tab 5 mg (base equivalent)
rizatriptan benzoate tab 10 mg (base equivalent)
sumatriptan nasal spray 5 mg/act

sumatriptan nasal spray 20 mg/act

QL (18 tabs every 30 days)
QL (18 tabs every 30 days)
QL (24 sprays every 30 days)
QL (12 sprays every 30 days)

NIN|IN|DN
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sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
AUSTEDO TAB 6MG 5 PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG 5 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every

28 days)
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dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 mg/ml 2 PA, QL (12 syringes every 28
days)
glatopa 2 PA, QL (30 injections every
30 days)
KESIMPTA IN] 20/.4ML 5 PA, QL (1 pen every 28 days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30
days)
TYRUKO CON 300/15ML 5 PA, QL (15 mL every 28
days)
TYSABRI IN] 300/15ML 5 PA, QL (15 mL every 28
days)

MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
norgesic
orphenadrine citrate inj 30 mg/ml
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml
pyridostigmine bromide tab 60 mg 2
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pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
sodium oxybate oral solution 500 mg/ml 2 PA, QL (540mL every 30
days); ANDA Generics
sodium oxybate oral solution 500 mg/ml 5 PA, QL (540mL every 30
days); HIKMA AG
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
XYWAV SOL 0.5GM/ML 5 PA, QL (540 ml every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 $0 copay
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 $0 copay
equiv)
ZUBSOLV SUB 0.7-0.18 3
ZUBSOLV SUB 1.4-0.36 3
ZUBSOLV SUB 2.9-0.71 3
ZUBSOLV SUB 5.7-1.4 3
ZUBSOLV SUB 8.6-2.1 3
ZUBSOLV SUB 11.4-2.9 3
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1
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naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 $0 copay
buprenorphine hcl sl tab 8 mg (base equiv) 1 $0 copay
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4
chlordiazepoxide-amitriptyline tab 10-25 mg 4
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4
perphenazine-amitriptyline tab 2-25 mg 4
perphenazine-amitriptyline tab 4-10 mg 4
perphenazine-amitriptyline tab 4-25 mg 4
perphenazine-amitriptyline tab 4-50 mg 4
pimozide tab 1 mg 2
pimozide tab 2 mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 1 $0 limited to 2 treatment
mg cycles/year
goodsense nicotine polacr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst 1 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 1 QL (max 168 days every

year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
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varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment
start pack cycles/year
DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE IN] 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE IN]J 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in 0il 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
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ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
sitagliptin phosphate-metformin hcl tab 50-500 mg 2 ST; PA**
sitagliptin phosphate-metformin hcl tab 50-1000 mg 2 ST; PA**

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**

alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**

alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**

sitagliptin phosphate tab 25 mg (base equiv) 2 ST; PA**

sitagliptin phosphate tab 50 mg (base equiv) 2 ST; PA**

sitagliptin phosphate tab 100 mg (base equiv) 2 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 PA, QL (3 pens every 30
days)

MOUN]JARO INJ 2.5/0.5 3 PA, QL (4 pens every 28
days)

MOUN]JARO IN] 5MG/0.5 3 PA, QL (4 pens every 28
days)

MOUN]JARO INJ 7.5/0.5 3 PA, QL (4 pens every 28
days)

MOUN]JARO IN]J 10MG/0.5 3 PA, QL (4 pens every 28
days)

MOUN]JARO INJ 12.5/0.5 3 PA, QL (4 pens every 28

days)
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MOUN]JARO IN] 15MG/0.5 3 PA, QL (4 pens every 28
days)

OZEMPIC IN] 2MG/3ML 3 PA, QL (3 mL every 28 days)

OZEMPIC IN] 4MG/3ML 3 PA, QL (3 mL every 28 days)

OZEMPIC IN] 8MG/3ML 3 PA, QL (3 mL every 28 days)

OZEMPIC TAB 1.5MG 3 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 4MG 3 ST, QL (30 tabs every 30
days); PA**

OZEMPIC TAB 9MG 3 ST, QL (30 tabs every 30
days); PA**

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

TRULICITY IN] 1.5/0.5 3 PA, QL (4 pens every 28
days)

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

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

days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 3 ST; PA**

XULTOPHY INJ 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML

FIASP FLEX IN] TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

FIASP PMPCRT IN]J U-100

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

HUMULIN INJ 70/30 OTC

HUMULIN INJ 70/30KWP OTC

HUMULIN N INJ U-100 OTC

HUMULIN N INJ U-100KWP OTC

HUMULIN RINJ U-100 OTC

HUMULIN R INJ U-500KWP

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN RINJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG IN] FLEXPEN

WWW|WW([WIWWW[H[D]|D|D|D[W[WwWWW|wWw[w|w

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

73



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
NOVOLOG IN] PENFILL
NOVOLOG MIX IN] 70/30
NOVOLOG MIX IN]J FLEXPEN
TRESIBA FLEX IN] 100UNIT
TRESIBA FLEX INJ 200UNIT
TRESIBA INJ 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER

WlWwlwlw|lw|w

pioglitazone hcl tab 15 mg (base equiv) 2

pioglitazone hcl tab 30 mg (base equiv) 2

pioglitazone hcl tab 45 mg (base equiv) 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg 2

pioglitazone hcl-metformin hcl tab 15-850 mg 2
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2
repaglinide tab 2 mg 2

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

dapagliflozin free base-metformin hcl tab er 24hr 5- 2 ST; PA**
500 mg

dapagliflozin free base-metformin hcl tab er 24hr 5- 2 ST; PA**
1000 mg

dapagliflozin free base-metformin hcl tab er 24hr 2 ST; PA**
10-500 mg

dapagliflozin free base-metformin hcl tab er 24hr 2 ST; PA**
10-1000 mg

SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**

SYNJARDY XR TAB 25-1000 3 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR/DPP-4

INHIBITOR COMBINATIONS
GLYXAMBI TAB 10-5 MG 3 ST; PA**
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GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS
dapagliflozin tab 5 mg 2 ST; PA**; Indicated for
Diabetes and Heart Failure
dapagliflozin tab 10 mg 2 ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 10MG 3 ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 25MG 3 ST; PA**; Indicated for

Diabetes and Heart Failure

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) 5 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) 5 PA, QL (120 tabs every 30
days)

NINININININ|INDN

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg

NI INININ(N

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 mg/5ml
zoledronic acid iv soln 5 mg/100ml

PA
PA
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CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act 2
OSPOMYV IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)
STOBOCLO IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)

CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS IN] 5 PA, QL (1 pen every 30 days)

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED IN] 3M 30MG 5 PA

LUPR DEP-PED IN]J 7.5MG 5 PA

LUPR DEP-PED INJ 11.25MG 5 PA

LUPR DEP-PED INJ 15MG 5 PA

LUPRON DEPOT IN] 45MG 5 PA

SUPPRELIN LA KIT 50MG 5 PA

TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA

deferiprone tab 1000 mg 5 PA

FERPRX 2-DAY TAB 1000MG 5 PA

FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1

amethyst 1

ANNOVERA MIS 1 QL (1 every 300 days)

apri 1

aranelle 1

ashlyna 1

AVERI TAB 1

aviane 1

azurette 1

camila 1

camrese 1

CAYA DPR 1 QL (1 every 300 days)

chateal eq 1

CONDOMS MIS 1 QL (12 condoms every 30

days), OTC
dasetta 1/35
dasetta 7/7/7 1

delyla 1
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DEPO-SQ PROV IN] 104 1 QL (4 inj every 300 days)
drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.02-0.451 mg
drospirenone-ethinyl estrad-levomefolate tab 3- 1
0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg 1
DUREX MIS REALFEEL

—_

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enskyce

errin

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

falmina

FC2 FEMALE MIS CONDOM 1 QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

[ TSN N S

QL (13 every 300 days)

FEMCAP MIS 22MM
FEMCAP MIS 26MM
FEMCAP MIS 30MM
FEMLYV TAB 1/0.02MG
galbriela

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30
junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG
larin 1.5/30

lessina

QL (1 every 300 days)

levonest

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

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-
0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

[y TN N SN Y [ I pE Y PR PN Y Y Y Y P Y T P Y T
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levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 1

mcg (21)

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

marlissa

medroxyprogesterone acetate im susp 150 mg/ml
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

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

norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

QL (1 every 300 days)

QL (4 inj every 300 days)
QL (4 inj every 300 days)

[EE\ ERN URY) UEY JUEY JUEN JUIY

QL (1 every 300 days)
QL (1 unit every 300 days)

QL (1 every 300 days)

(SR R U RSN PN =Y S U N T

QL (1 every 300 days)
OTC
QL (1 unit every 300 days)

rivelsa

SKYLA IUD 13.5MG
sprintec 28

syeda

take action

tilia fe

QL (1 every 300 days)

OTC

[UEY [N QUEN QU UEY) [UEY) JUEN) I\ JUEN) UG [FEEY) Ry pUSY QUIN FUN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

78



January 1, 2027

Drug Name Drug Tier = Requirements/Limits

tri-linyah

tri-sprintec 1

TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 1

TYBLUME CHW 0.1-0.02 1

valtya 1/50 1

velivet 1

viorele 1

vyfemla 1

wera 1

WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)

xelria fe 1

xulane 1

zovia 1/35 1

DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL 3 OTC

ACCU-CHEK KIT FASTCLIX 3 OTC

ACCU-CHEK KIT GUIDE 3 OTC

ACCU-CHEK KIT GUIDE ME 3 OTC

ACCU-CHEK KIT NANO 3 OTC

ACCU-CHEK KIT SOFTCLIX 3 OTC

ACCU-CHEK LIQ COMPACT 3 OTC

ACCU-CHEK LIQ GUIDE 3 OTC

ACCU-CHEK LIQ SMART 3 OTC

ACCU-CHEK SOL 3 OTC

ACCU-CHEK SOL COMPACT 3 OTC

ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC

ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC

ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC

ALCOHOL PREP PAD 3 OTC

CAREFINE MIS 32GX6MM 3 OTC
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CHEMSTRIP 2 TES GP 4 OTC

CHEMSTRIP 5 TES OB 4 OTC

CHEMSTRIP 7 TES 4 OTC

CHEMSTRIP 9 TES STRIPS 4 OTC

CHEMSTRIP 10 TES MD 4 OTC

CHEMSTRIP K TES 4 OTC

CHEMSTRIP TES -10 SG 4 OTC

CHEMSTRIP TES UGK 4 OTC

CVS KETONE TES CARE 4 OTC

DEXCOM G6 MIS RECEIVER 3 PA

DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

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

DEXCOM G7 MIS SNSR 15D 3 PA, QL (2 sensors every 30
days)

DIASCREEN 3 MIS 4 OTC

DIASCREEN 5 MIS 4 OTC

DIASCREEN 6 MIS 4 OTC

DIASCREEN 7 MIS 4 OTC

DIASCREEN 8 MIS 4 OTC

DIASCREEN 9 MIS 4 OTC

DIASCREEN 10 MIS 4 OTC

DIASCREEN MIS 1B 4 OTC

DIASCREEN MIS 1G 4 OTC

DIASCREEN MIS 1K 4 OTC

DIASCREEN MIS 2GK 4 OTC

DIASCREEN MIS 2GP 4 OTC

DIASCREEN MIS 4NL 4 OTC

DIASCREEN MIS 40BL 4 OTC

DIASCREEN MIS 4PH 4 OTC

DIASCREEN MIS CONTROL 4 OTC

DIASTIX TES STRIPS 4 OTC

FASTCLIX MIS LANCETS 3 OTC

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 OTC

KETONE TEST TES 4 OTC

NOVOFINE MIS 32GX6MM 3 OTC

OMNIPOD 5 DX KIT INT G7G6 3 QL (1 kit every 730 days);

Quantity limit allows up to 1
kit every 730 days
OMNIPOD 5 DX MIS POD G7G6 3 QL (10 pods per 30 days)
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OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit every 730 days);
Quantity limit allows up to 1
kit every 730 days

OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)

OMNIPOD DASH KIT INTRO 3 QL (1 kit every 730 days);
Quantity limit allows up to 1
kit every 730 days

OMNIPOD DASH KIT PDM 3 QL (1 kit every 730 days);
Quantity limit allows up to 1
kit every 730 days

OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
SHARPS CONT MIS 2QUART 3 0TC

SOFTCLIX MIS LANCETS 3 0TC

TWIIST KIT REFILL 3 QL (1 refill kit every 30

days); Quantity limit allows
up to 1 refill kit (10
cassettes) every 30 days
TWIIST REFIL KIT INFUSION 3 QL (1 refill infusion kit every
30 days); Quantity limit
allows up to 1 refill infusion
kit (10 cassettes + 10
infusion sets) every 30 days

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml 5 PA, QL (52 mL every 30
days)

deflazacort tab 6 mg 5 PA, QL (60 tabs every 30
days)

deflazacort tab 18 mg 5 PA, QL (30 tabs every 30
days)

deflazacort tab 30 mg 5 PA, QL (30 tabs every 30
days)

deflazacort tab 36 mg 5 PA, QL (30 tabs every 30
days)

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml 2
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dexamethasone sodium phosphate inj 10 mg/ml
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml
dexamethasone sodium phosphate inj 120 mg/30ml
dexamethasone sodium phosphate inj soln pref syr 4

mg/ml
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 sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)

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

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

prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg

NINININDN
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prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN]J 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1 INJ 1/0.2ML
GVOKE KIT SOL 1/0.2ML
GVOKE PFSINJ 1/0.2ML
INSTA-GLUCOS GEL 77.4%

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg
nitisinone cap 20 mg
ORFADIN SUS 4MG/ML

HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE
NORDIPEN DEL MIS SYSTEM
NORDITROPIN INJ 5/1.5ML
NORDITROPIN INJ 10/1.5ML
NORDITROPIN INJ 15/1.5ML

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28
days)

NN NS RN I I TSI I PN
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MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100
BIJUVA CAP 1-100MG
CLIMARA PRO DIS WEEKLY
DEPO-ESTRADI IN] 5MG/ML
DUAVEE TAB 0.45-20
ELESTRIN GEL 0.06%
estradiol & norethindrone acetate tab 0.5-0.1 mg
estradiol & norethindrone acetate tab 1-0.5 mg
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
pump)
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estradiol tab 0.5 mg
estradiol tab 1 mg
estradiol tab 2 mg
estradiol td gel 0.5 mg/0.5gm (0.1%)
estradiol td gel 0.25 mg/0.25gm (0.1%)
estradiol td gel 0.75 mg/0.75gm (0.1%)
estradiol td gel 1 mg/gm (0.1%)
estradiol td gel 1.25 mg/1.25gm (0.1%)
estradiol td patch twice weekly 0.1 mg/24hr
estradiol td patch twice weekly 0.05 mg/24hr
estradiol td patch twice weekly 0.025 mg/24hr
estradiol td patch twice weekly 0.075 mg/24hr
estradiol td patch twice weekly 0.0375 mg/24hr
estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr

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

estradiol vaginal cream 0.01%
estradiol valerate im in 0il 20 mg/ml
estradiol valerate im in oil 40 mg/ml
estrogens, conjugated tab 0.3 mg
estrogens, conjugated tab 0.9 mg
estrogens, conjugated tab 0.45 mg
estrogens, conjugated tab 0.625 mg
estrogens, conjugated tab 1.25 mg
EVAMIST SPR 1.53MG
IMVEXXY MAIN SUP 4MCG
IMVEXXY MAIN SUP 10MCG
IMVEXXY STRT SUP 4MCG
IMVEXXY STRT SUP 10MCG
jinteli
mimvey
norethindrone acetate-ethinyl estradiol tab 0.5 mg-
2.5 mcg
PREMARIN VAG CRE 0.625MG
yuvafem
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA

NININININININININININININININININ|INDN
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CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX IN] 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT IN] 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR IN] 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan (hyponatremia) tab 15 mg 5 PA
tolvaptan (hyponatremia) tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg 2
(elemental)
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 4 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 2
PROGESTINS
CRINONE GEL 4% VAG 3
CRINONE GEL 8% VAG 3
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2
megestrol acetate susp 625 mg/5ml 2
norethindrone acetate tab 5 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

85



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
progesterone cap 100 mg 2
progesterone cap 200 mg 2
THYROID AGENTS

levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG

N(WIW[W W W[WIWW[[WIW[WIWINININININININININININININININININ|IN(DN

unithroid

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
PHEBURANE MIS 483/GM 5 PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30

days)
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)
desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 1 mg/10ml (0.1
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
loperamide hcl cap 2 mg
MOTOFEN TAB 1-0.025
ANTIEMETICS
AKYNZEO CAP 300-0.5
aprepitant capsule 40 mg
aprepitant capsule 80 mg

N
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QL (2 caps every 28 days)
QL (3 caps every 180 days)
QL (4 caps every 28 days)

N

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 87
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
aprepitant capsule 125 mg QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg QL (2 packs every 28 days)
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent)
metoclopramide hcl tab 10 mg (base equivalent)
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
ondansetron hcl inj 40 mg/20ml (2 mg/ml)
ondansetron hcl inj soln pref syr 4 mg/2ml
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
prochlorperazine maleate tab 5 mg (base
equivalent)
prochlorperazine maleate tab 10 mg (base
equivalent)
prochlorperazine suppos 25 mg
promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
promethegan
SANCUSO DIS 3.1MG
scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
VARUBI TAB 90MG

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
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HZ2-RECEPTOR ANTAGONISTS
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 preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
lubiprostone cap 8 mcg
lubiprostone cap 24 mcg

IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
VIBERZI TAB 75MG
VIBERZI TAB 100MG
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LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

agm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45

100 gm through 75, otherwise not
covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered

PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45

gm/177ml through 75, otherwise not
covered

SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered

SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered

MISCELLANEOUS

cromolyn sodium oral conc 100 mg/5ml 2

IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)

misoprostol tab 100 mcg 2

misoprostol tab 200 mcg 2

MOVANTIK TAB 12.5MG 3

MOVANTIK TAB 25MG 3

SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)

sucralfate tab 1 gm 2

ursodiol cap 300 mg 2

ursodiol tab 250 mg 2

ursodiol tab 500 mg 2

VOWST CAP 6 PA, QL (12 caps every 30

days)
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PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
pack 2.5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp 4
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
hydrocortisone perianal cream 2.5% 2

proctozone-hc 2
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ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 2
&500 &30mg

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg

NININININININININN DN

PA, QL (30 tabs every 30
days)
PA, QL (30 tabs every 30
days)

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL IT GEL 3%
PHEXX GEL
PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
ELMIRON CAP 100MG
eq urinary pain relief
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
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potassium citrate tab er 15 meq (1620 mg) 2

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg 2
fesoterodine fumarate tab er 24hr 8 mg
mirabegron granules for oral extended release susp
8 mg/ml
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG
clindamycin phosphate vaginal cream 2%
GYNAZOLE-1 CRE 2%
metronidazole vaginal gel 0.75%
miconazole 3
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate cap 75 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)
ELIQUIS CAP 0.15MG 3
ELIQUIS ST P TAB 5MG 3

N

N
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ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN IN] 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
rivaroxaban for susp 1 mg/ml

rivaroxaban tab 2.5 mg

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

NININININININININININININININININ[S]D]DDDD]D]DDN NN NN N W ww|w|w

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 94
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



January 1, 2027

Drug Name Drug Tier = Requirements/Limits
XARELTO STAR TAB 15/20MG 3
XARELTO TAB 10MG 3
XARELTO TAB 15MG 3
XARELTO TAB 20MG 3
HEMATOPOIETIC GROWTH FACTORS
ARANESP IN] 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP IN] 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN] 150MCG 5 PA
ARANESP IN]J 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP IN] 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA IN]J 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN] 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM IN] 480/0.8 5 PA
NIVESTYM IN]J 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT IN] 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT IN]J 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA IN] 105/0.7 6 PA
HEMLIBRA IN] 150/ML 6 PA
HEMLIBRA IN] 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
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MISCELLANEOUS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
pentoxifylline tab er 400 mg
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml)
tranexamic acid tab 650 mg

PLATELET AGGREGATION INHIBITORS

NINININININ(N

aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2
dipyridamole tab 50 mg 2
dipyridamole tab 75 mg 2
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28

days)
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ACTEMRA IN] 200/10ML 6 ST, PA, QL (8 vials every 28
days)

ACTEMRA INJ 400/20ML 6 ST, PA, QL (4 vials every 28
days)

COSENTYX INJ 125/5ML 5 PA, QL (15 mL every 28
days); Preferred agent for
Ankylosing Spondylitis,
NRAXSPA, and Psoriatic
Arthritis

ENTYVIO INJ 300MG 6 PA, QL (1 vial every 56 days)

INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)

SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)

SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)

TREMFYA IN] 200/20ML 5 PA, QL (One time use only)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRAIN] 162/0.9 6 ST, PA, QL (4 syringes every
28 days)

ACTEMRA INJ ACTPEN 6 ST, PA, QL (4 injections every
28 days)

ADALIMU-ADAZ IN] 10/0.1ML 5 PA, QL (2 syringes every 28
days)

ADALIMU-ADAZ INJ 20/0.2ML 5 PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 40/0.4ML 5 PA, QL (4 auto-injectors
every 28 days)

ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML 5 PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FK]JP KIT 20/0.4ML 5 PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML 5 PA, QL (4 auto-injectors
every 28 days)

ADALIMU-FK]JP KIT 40/0.8ML 5 PA, QL (4 syringes every 28
days)

CIMZIA 1-SYR IN] 200MG/ML 5 PA, QL (4 syringes every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML 5 PA, QL (One time use only);

Preferred agent for
NRAXSPA
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COSENTYX IN]J 75MG/0.5 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 150MG/ML 5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX IN]J 300DOSE 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML 5

PA, QL (1 pen every 28 days);
Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 300DOSE 5

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX UNO IN] 300/2ML 5

PA, QL (1 pen every 28 days);
Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML 5

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

ENBREL INJ 25MG 5

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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ENBREL INJ 50MG/ML

5

PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML

PA, QL (4 cartridges every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK IN] 50MG/ML

PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENTYVIO PEN INJ 108/0.68

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ-PLAQ INJ PSORIASI

PA, QL (Starter pack - initial
dose only); except NDCs
61314-XXXX-XX

KEVZARA IN] 150/1.14

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARAIN] 200/1.14

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis

KEVZARAIN] 200/1.14

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis

OTEZLA TAB 10/20

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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OTEZLA TAB 10/20/30

5

PA, QL (55 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 20MG

PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA TAB 30MG

PA, QL (60 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA XR TAB 75MG

PA, QL (30 tabs every 30
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

OTEZLA/XR TAB 28 DAY

PA, QL (41 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PYZCHIVA IN] 45/0.5ML

PA, QL (1 pen every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

PYZCHIVA IN] 45/0.5ML

PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

PYZCHIVA IN] 45/0.5ML

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

PYZCHIVA IN] 90MG/ML

PA, QL (1 pen every 56 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

PYZCHIVA IN] 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

RINVOQ LQ SOL 1MG/ML

PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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RINVOQ TAB 15MG ER 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, NRAXSPA, Psoriatic
Arthritis, Rheumatoid
Arthritis, and Ulcerative
Colitis

RINVOQ TAB 30MG ER 5 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER 5 PA, QL (One time use only
(for CD/UC diagnosis));
Preferred agent for Crohn's
Disease and Ulcerative

Colitis.

SIMPONI INJ 50/0.5ML 6 ST, PA, QL (1 injection every
28 days)

SIMPONI IN] 100MG/ML 6 ST, PA, QL (1 injection every
28 days)

SKYRIZI IN] 55/0.37 5 PA, QL (1 syringe every 84

days); Preferred agent for
Psoriasis and Psoriatic
Arthritis for pediatric
patients

SKYRIZI INJ 150MG/ML 5 PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

SKYRIZI IN] 180/1.2 5 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI IN] 360/2.4 5 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML 5 PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

TALTZ IN] 20/0.25 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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TALTZ INJ 40/0.5ML

5

PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ IN] 80MG/ML

PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis

tofacitinib citrate oral soln 1 mg/ml (base
equivalent)

PA, QL (240 mL every 24
days)

tofacitinib citrate tab 5 mg (base equivalent)

PA, QL (60 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Ulcerative Colitis.

tofacitinib citrate tab 10 mg (base equivalent)

PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

tofacitinib citrate tab er 24hr 11 mg (base
equivalent)

PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis,
Rheumatoid Arthritis and
Ulcerative Colitis.

tofacitinib citrate tab er 24hr 22 mg (base
equivalent)

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

TREMFYA IN] 100MG/ML

PA, QL (1 injection every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

TREMFYA INJ 200/2ML

PA, QL (1 injection every 28
days); Preferred agent for
Crohn's Disease and
Ulcerative Colitis

VELSIPITY TAB 2MG

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis

YESINTEK INJ 45/0.5ML

PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

YESINTEK INJ 45/0.5ML

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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YESINTEK INJ 90MG/ML 5 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tab 200 mg
leflunomide tab 10 mg
leflunomide tab 20 mg
methotrexate sodium tab 2.5 mg (base equiv)

HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO IN] 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)

NIN|INN

IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM
CUTAQUIG SOL 1GM
CUTAQUIG SOL 2GM
CUTAQUIG SOL 3.3GM
CUTAQUIG SOL 4GM
CUTAQUIG SOL 8GM

IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5
ARCALYST IN] 220MG

PA
PA
PA
PA
PA
PA

giioijoijoi|o|o
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PA

PA, QL (8 vials every 28
days)

vl

IMMUNOSUPPRESSANTS
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg

NININ(BDIBAIINININININININ|INDN
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everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml

mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)

NINININDN

mycophenolate mofetil tab 500 mg 2

mycophenolate sodium tab dr 180 mg 2

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 2

(mycophenolic acid equiv)

NULOJIX INJ 250MG 4

PROGRAF GRA 0.2MG 4

PROGRAF GRA 1MG 4

SANDIMMUNE IN] 50MG/ML 4

sirolimus oral soln 1 mg/ml 2

sirolimus tab 0.5 mg 2

sirolimus tab 1 mg 2

sirolimus tab 2 mg 2

tacrolimus cap 0.5 mg 2

tacrolimus cap 1 mg 2

tacrolimus cap 5 mg 2

tacrolimus cap er 24hr 0.5 mg 2

tacrolimus cap er 24hr 1 mg 2

tacrolimus cap er 24hr 5 mg 2

tacrolimus inj 5 mg/ml 2

MISCELLANEOUS

BEYFORTUS INJ 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered

ENFLONSIA INJ 105MG 1 $0 copay for members age 18
and younger, otherwise not
covered

VACCINES

ABRYSVO IN] 120MCG 1

ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered

ADACEL IN] 1

AREXVY INJ 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY 5-INJ 11/25-26 1

COMIRNATY INJ 30/.3ML 1

DAPTACEL IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

DENGVAXIA SUS 1 $0 copay for members age 18
and younger, otherwise not
covered

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B IN]J 20MCG/ML 1

FLUAD INJ 2026-27 1

FLUMIST NASA LIQ 2026-27 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

HIBERIX SOL 10MCG 1 $0 copay for members age 18
and younger, otherwise not
covered

INFANRIX IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

[POL INJ INACTIVE 1

JYNNEOS IN] 1

KINRIX IN] 1 $0 copay for members age 18
and younger, otherwise not
covered

M-M-R IT IN] 1

MENQUADEFTI INJ 1

MENVEQO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

MRESVIA IN] 50MCG 1 $0 copay for members age 19
and older, otherwise not
covered

NUVAXOVID IN] 2025-26 1

PEDIARIX IN] 0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

PEDVAXHIB IN] 7.5MCG 1 $0 copay for members age 18

and younger, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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PENBRAYA IN]J 1

PENMENVY IN]J 1

PENTACEL IN] 1 $0 copay for members age 18
and younger, otherwise not
covered

PNEUMOVAX 23 IN]J 25/0.5 1

PREVNAR 20 IN]J 1

PRIORIX IN] 1

PROQUAD IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

QUADRACEL INJ 0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB INJ 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

ROTARIX SUS 1 $0 copay for members age 18
and younger, otherwise not
covered

ROTATEQ SOL 1 $0 copay for members age 18
and younger, otherwise not
covered

SHINGRIX INJ 50/0.5ML 1 $0 copay for members age 19
and older, otherwise not
covered

SPIKEVAX INJ] 2025-26 1

TENIVAC IN] 5-2LF 1 $0 copay for members age 19
and older, otherwise not
covered

TRUMENBA IN] 1

TWINRIX IN] 1 $0 copay for members age 19
and older, otherwise not
covered

VAQTA INJ 25/0.5ML 1

VAQTA IN] 50UNT/ML 1

VARIVAX IN] 1

VAXELIS INJ 1 $0 copay for members age 18
and younger, otherwise not
covered

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
EFFER-K TAB 25MEQ EF 2
klor-con m15 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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magnesium sulfate in dextrose 5% iv soln 1 2
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride inj 2 meq/ml

potassium chloride microencapsulated crys er tab 10
meq

potassium chloride microencapsulated crys er tab 20
meq

potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq

potassium chloride tab er 15 meq

potassium chloride tab er 20 meq (1500 mg)

SOD CHLORIDE INJ 0.9%

sodium chloride inj 2.5 meq/ml (14.6%)

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%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

NINININ[IN|DN

N
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$0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and

naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and

naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) 2

PRENATAL VITAMINS
elite-ob 2
pnv-dha 2
pnv-select 2

VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 0TC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 107
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folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg

folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not

covered
pediatric multiple vitamin w/ fluoride susp 0.25 2
mg/ml
pediatric multiple vitamins w/ fl-fe drops 0.25-10 2
mg/ml
pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab 1 2
mg
pediatric multiple vitamins w/ fluoride susp 0.5 2
mg/ml
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
loteprednol etabonate-tobramycin ophth susp 0.5- 2
0.3%
neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
0.1%
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3

TOBRADEX ST SUS 0.3-0.05 3
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tobramycin-dexamethasone ophth susp 0.3-0.1% 2

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3%
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

ANTIALLERGICS
ALOCRIL SOL 2%
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
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epinastine hcl ophth soln 0.05% 2
olopatadine hcl ophth soln 0.2% (base equivalent) 2
ZERVIATE DRO 0.24% 4

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5%
BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln 0.2- 2
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 2
SIMBRINZA SUS 1-0.2% 3

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2
dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% (pf) 2
RESTASIS MUL EMU 0.05% OP 3
TRYPTYR SOL 0.003% 3

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

NININININININ|WIN
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PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
proparacaine hcl ophth soln 0.5%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

PROSTAGLANDINS
bimatoprost ophth soln 0.01%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%

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

NINININ| AN

NIN|IN|DN
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SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent) 2
brimonidine tartrate ophth soln 0.1% 2
brimonidine tartrate ophth soln 0.2% 2
brimonidine tartrate ophth soln 0.15% 2
IOPIDINE SOL 1% OP 4
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of
Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER 9MCG 3 QL (1 package every 30 days)
BREZTRI AERO AER 18MCG 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA RESP AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA RESP AER 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide inhal cap 18 mcg (base equiv) 2 QL (1 package every 30 days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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carbinoxamine maleate tab 4 mg
clemastine fumarate tab 2.68 mg
cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
diphenhydramine hcl elixir 12.5 mg/5ml
diphenhydramine hcl inj 50 mg/ml
hydroxyzine hcl im soln 25 mg/ml
hydroxyzine hcl im soln 50 mg/ml
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5
mg/ml)
levocetirizine dihydrochloride tab 5 mg
olopatadine hcl nasal soln 0.6%

NININININININININININININININININ|INDN

N

N

QL (1 container every 30
days)

BETA AGONISTS
albuterol sulfate inhal aero 108 mcg/act (90mcg
base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
albuterol sulfate soln nebu 1.25 mg/3ml (base equiv)
albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
arformoterol tartrate soln nebu 15 mcg/2ml (base
equiv)
formoterol fumarate soln nebu 20 mcg/2ml
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act (base 2 QL (2 inhalers every 30 days)
equiv)
SEREVENT DIS AER 50MCG 3 QL (1 package every 30 days)

N

QL (2 inhalers every 30 days)

QL (120 vials every 30 days)
QL (5 boxes every 30 days)
QL (5 boxes every 30 days)
QL (5 boxes every 30 days)

NININININININDN

QL (60 vials every 30 days)

QL (60 vials every 30 days)
QL (300 mL every 30 days)
QL (300 mL every 30 days)
QL (300 mL every 30 days)
QL (45 mL every 30 days)

NININ[IN(DN
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STRIVERDI AER 2.5MCG 3 QL (1 package every 30 days)
terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2

COLD/COUGH
benzonatate cap 100 mg 2
benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;

Subject to initial 7-day limit

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 2 QL (10 mL every day);
Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom soln 2 QL (30 mL every day);

5-1.5mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day);
5-1.5mg Subject to initial 7-day limit

promethazine & phenylephrine syrup 6.25-5 mg/5ml 2

promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day);
Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 2

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2

TUXARIN ER TAB 54.3-8MG 4 QL (2 tabs every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

CAYSTON INH 75MG 5 PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)

KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)

KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)

ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)

ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)

ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28

days)
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ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30

days)
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OMNARIS SPR

4

QL (1 package every 30 days)

triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base equivalent) 5 PA, QL (60 caps every 30
days)
nintedanib esylate cap 150 mg (base equivalent) 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma,
Atopic Dermatitis, Chronic
Obstructive Pulmonary
Disease, Chronic
Rhinosinusitis with Nasal
Polyps, Chronic Spontaneous
Urticaria, Eosinophilic
Esophagitis, Prurigo
Nodularis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma,
Atopic Dermatitis, Chronic
Obstructive Pulmonary
Disease, Chronic
Rhinosinusitis with Nasal
Polyps, Chronic Spontaneous
Urticaria, Eosinophilic
Esophagitis, Prurigo
Nodularis
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
NUCALA INJ 40MG/0.4 5 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML 5 PA, QL (3 autoinjectors every

28 days)
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NUCALA INJ 100MG/ML 5 PA, QL (3 syringes every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30
days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
fluticasone furoate aerosol powder breath activ 50 2 QL (1 package every 30 days)

mcg/act

fluticasone furoate aerosol powder breath activ 100 2 QL (1 package every 30 days)

mcg/act

fluticasone furoate aerosol powder breath activ 200 2 QL (1 package every 30 days)

mcg/act

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)

BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)

BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)

breyna 2 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol 80- 2 QL (3 packages every 30

4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30

4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 2 QL (1 package every 30 days)

mcg/act

fluticasone-salmeterol aer powder ba 250-50 2 QL (1 package every 30 days)

mcg/act

fluticasone-salmeterol aer powder ba 500-50 2 QL (1 package every 30 days)

mcg/act

XANTHINES

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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TOPICAL
DERMATOLOGY, ACNE

adapalene cream 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.1% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.3% 2 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)

(1)-5%

clindamycin phosphate foam 1% 2

clindamycin phosphate gel 1% (twice-daily) 2 QL (75g every 30 days)

clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)

clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)

clindamycin phosphate swab 1% 2

clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)

clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)

2.5%

ery 2

erythromycin gel 2% 2 QL (60g every 30 days)

erythromycin soln 2% 2 QL (60 mL every 30 days)

isotretinoin cap 10 mg 2 PA

isotretinoin cap 20 mg 2 PA

isotretinoin cap 30 mg 2 PA

isotretinoin cap 40 mg 2 PA

sulfacetamide sodium lotion 10% (acne) 2

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 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
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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
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads 2 OTC
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)
%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
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sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT IN] 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma,
Atopic Dermatitis, Chronic
Obstructive Pulmonary
Disease, Chronic
Rhinosinusitis with Nasal
Polyps, Chronic Spontaneous
Urticaria, Eosinophilic
Esophagitis, Prurigo
Nodularis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma,
Atopic Dermatitis, Chronic
Obstructive Pulmonary
Disease, Chronic
Rhinosinusitis with Nasal
Polyps, Chronic Spontaneous
Urticaria, Eosinophilic
Esophagitis, Prurigo
Nodularis
EBGLYSS IN] 250/2ML 5 PA, QL (2 pens every 28

days)
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EBGLYSS IN] 250/2ML 5 PA, QL (2 syringes every 28
days)

EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

ala-cort 2 QL (120g every 30 days)

alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)

alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)

amcinonide oint 0.1% 2 QL (120g every 30 days)

betamethasone dipropionate augmented cream 2 QL (120g every 30 days)

0.05%

betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)

betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)

0.05%

betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)

betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)
equivalent)

betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)
desonide cream 0.05% 2 QL (120g every 30 days)
desonide lotion 0.05% 2 QL (120 mL every 30 days)
desonide oint 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% 2 QL (120g every 30 days)
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desoximetasone spray 0.25%

4

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide oil 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)
fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)
fluocinonide cream 0.05% QL (120g every 30 days)
fluocinonide gel 0.05% QL (120g every 30 days)
fluocinonide oint 0.05% QL (120g every 30 days)
fluocinonide soln 0.05% QL (120 mL every 30 days)
fluticasone propionate cream 0.05% QL (120g every 30 days)
fluticasone propionate lotion 0.05% QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

QL (120g every 30 days)

triamcinolone acetonide cream 0.5%

QL (120g every 30 days)

triamcinolone acetonide cream 0.025%

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1% QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% QL (120g every 30 days)

triamcinolone acetonide oint 0.5%

QL (120g every 30 days)

triamcinolone acetonide oint 0.025%

NINININININININININININININININININININININININININININININININININ(N S

QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% 2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2 QL (60 mL every 30 days)
2%

lidocaine oint 5% 2 QL (50g every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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lidocaine pain relief pat 2 QL (30 patches every 30
days), OTC
lidocaine patch 5% 2 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 4
bexarotene gel 1%
lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
nitroglycerin oint 0.4%
penciclovir cream 1%
podofilox gel 0.5%
podofilox soln 0.5%

DERMATOLOGY, ROSACEA
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15%
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan
cvs ivermectin lice treat
malathion lotion 0.5%
permethrin cream 5%
sb lice treatment
spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS
sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml
oralone dental paste
ORAVIG TAB 50MG
periogard
pilocarpine hcl tab 5 mg

PA

NININ[N(N|IN|O

PA

PA

NINININ(N|WIN[DN

OTC

OTC

NININININ|N

N

QL (14 tabs every 30 days)

NIN|[BAININININININDN
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pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%
ofloxacin otic soln 0.3% 2

BININN

NININ[N|

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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A
abacavir sulfate soln 20 mg/ml (base equiv).. 15
abacavir sulfate tab 300 mg (base equiv) ........ 15
abacavir sulfate-lamivudine tab 600-300 mg. 16
abiraterone acetate tab 250 mg..........cocevevenne. 27
abiraterone acetate tab 500 mg............ccceevuuneen. 27
ABRYSVO INJ 120MCQG ...ovvrirrerrerrerrerserserssssenens 104
acamprosate calcium tab delayed release 333
NG vt ———— 48
acarbose tab 100 My .......eoeeveorereenrerresesesesenees 72
acarbose tab 25 Mg ... 72
acarbose tab 50 My ... 72
ACCU-CHEK KIT AVIVA PL..crereereereereereenee 79
ACCU-CHEK KIT FASTCLIX...oveeurerrernserssensessennes 79
ACCU-CHEK KIT GUIDE ....ooverirerrerrernsesseensesrennes 79
ACCU-CHEK KIT GUIDE ME.......cconnrerrerrerrenne. 79
ACCU-CHEK KIT NANO. ....oterirerrerrennsessensessennes 79
ACCU-CHEK KIT SOFTCLIX ...vvveereereenereeneesrennee 79
ACCU-CHEK LIQ COMPACT ....ocvvererrerrersrsesrennss 79
ACCU-CHEK LIQ GUIDE .....coeerererrernrerseessesrennes 79
ACCU-CHEK LIQ SMART .....osmireereereenrerseensesrennee 79
DX O{O1 UETO! 5 020 1G] ) D 79
ACCU-CHEK SOL COMPACT ....cvverrererrerreeeerrennee 79
ACCU-CHEK TES AVIVA Pl 79
ACCU-CHEK TES GUIDE.......cconrerreererreesesrennes 79
ACCU-CHEK TES SMART .....cooneeererreereeseensesrennee 79
acebutolol hcl cap 200 Mg .....eoveveeneereeneesernenns 41
acebutolol hcl cap 400 Mg .....eeevereeneereeneerirnenns 41
acetaminophen w/ codeine soln 120-12 mg/5ml
....................................................................................... 7
acetaminophen w/ codeine tab 300-15 mg........ 7
acetaminophen w/ codeine tab 300-30 mg........ 7
acetaminophen w/ codeine tab 300-60 mg........ 7
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MQ.ueriririrererereereiressesssessessesseans 7
acetazolamide cap er 12hr 500 mg .........ccucun.... 44
acetazolamide tab 125 Mg ... 44
acetazolamide tab 250 Mg .......ovevereereneernernenns 44
acetic acid otic SOIN 2%......weurverresrrcnsrssirsrans 123
acetylcysteine inhal s0ln 10%........coveereereerennens 114
acetylcysteine inhal s0ln 20%.........coweereereerennens 114
acitretin €ap 10 My .....erencnesensrsesesesseenens 119
acitretin cap 17.5 MG ..o 119
ACItretin €ap 25 M@ e 119
ACTEMRA INJ 162/0.9 ...cvrrrrreereereereeseeeesreenee 97
ACTEMRA INJ 200/10ML....ccorirermrerrenmrerseensesrennes 97

ACTEMRA INJ 400/20ML....ocriereereemreenrernreesrennns 97
ACTEMRA IN] 80MG/4ML....coovrererrrerrrenrrennrenns 96
ACTEMRA INJ ACTPEN ..vvrerreerreerseersesssenneens 97
PXO 5 00220 01\ RN 104
ACTIMMUNE INJ 2ZMU/0.5....ocrerrerrernrersrersennns 103
ACUVAIL SOL 0.45% OP ....ovvereereerreeereeereerreeenees 109
acyclovir cap 200 Mg ......eonenseesssssssessssssenns 18
ACYCLOVIT CTEAM 5% euenereeeeeeeeeereeneeneenenseesenseens 122
acyclovir susp 200 mg/5ml..........erenirnnenn. 18
acyclovir tab 400 M ......eneneeneeneereeseeseeseeseens 18
acyclovir tab 800 Mg ... 18
PN DJ2X 08 24 T 01\ FOT OSSN 104
ADALIMU-ADAZ IN] 10/0.1ML...ccosverrerrrerrreerenns 97
ADALIMU-ADAZ INJ 20/0.2ML..cvverrererrernrennne 97
ADALIMU-ADAZ INJ 40/0.4ML.....occorvereerernrennne 97
ADALIMU-ADAZ IN] 80/0.8ML.....coccreerreerrerreens 97
ADALIMU-FKJP KIT 20/0.4ML.....oveorrrrerrerrrennne 97
ADALIMU-FK]JP KIT 40/0.8ML.....cccrneerrerrrerrenns 97
adapalene cream 0.1%........oerenssensssssssenns 117
adapalene gel 0.1% ........oneereneessessssssesesnsenns 117
adapalene gel 0.3% .......uornrerinerssinssssesesnssnns 117
adapalene-benzoyl peroxide gel 0.1-2.5%......117
adapalene-benzoyl peroxide gel 0.3-2.5%......117
adefovir dipivoxil tab 10 mg.......eencreereeneen. 20
ADEMPAS TAB 0.5MG ...cvverererreenrernreesserssenssennns 47
ADEMPAS TAB 1.5MQG ..ooceereerreerrennenrseessenssensenns 47
ADEMPAS TAB IMG...crerereereesreesreessesssesssennns 47
ADEMPAS TAB 2.5MG ...coveerrreereereerenserssesssennns 47
ADEMPAS TAB 2ZMG ... cucereereereerseemseesseessesssssssenes 47
AATIAMYCIN o 24
AEROCHAMBER MIS PLUS. .....ooerrerrerrernreenns 115
AIMOVIG INJ 140MG/ML ..corvererrcerrerrreerreesrenneens 66
AIMOVIG INJ 70MG/ML...corererrerrermreenrernsersrennns 66
AIRSUPRA AER 90-80MCG ....comerrerrermrersrerneenns 116
AJOVY INJ 225/ 1.5 rereeeeseeseesesssesssesasennns 67
AKYNZEO CAP 300-0.5 wcovveereereemrensrenssersreessennns 87
00 (1 Lol ) o 120
albendazole tab 200 Mg .........ereneeerereenrerseensenns 14
albuterol sulfate inhal aero 108 mcg/act
(90Mcg base EQUIV) ... 112
albuterol sulfate soln nebu 0.083% (2.5
MG/3ML) e 112

albuterol sulfate soln nebu 0.5% (5 mg/ml)..112
albuterol sulfate soln nebu 0.63 mg/3ml (base
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CQUIV ) ceuerreereerererressessesessessessesssssessessessessessesssssessens 112
albuterol sulfate syrup 2 mg/5ml ................... 112
albuterol sulfate tab 2 Mmg.........revneenserrenne. 112
albuterol sulfate tab 4 Mg......ooeerecreenreereene. 112
alclometasone dipropionate cream 0.05% ....120
alclometasone dipropionate oint 0.05%......... 120
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 79
ALECENSA CAP 150MG ...vvrrerrirreenerserssesnsennnens 28
alendronate sodium oral soln 70 mg/75ml ..... 75
alendronate sodium tab 10 mg .........coueererneen. 75
alendronate sodium tab 35 Mg ......oouneeerernenn. 75
alendronate sodium tab 70 mg .........oeveeverrenses 75
alfuzosin hcl tab er 24hr 10 mg ......ooveveeeverneen. 92
aliskiren fumarate tab 150 mg (base

EQUIVAIENLE) ..o 44
aliskiren fumarate tab 300 mg (base

EQUIVAIENLE) ..o 44
allopurinol tab 100 Mg .......nvenensereeseessesssnseens 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........oveevuneee. 66
almotriptan malate tab 6.25 mg .......ccoveeeveuneen. 66
ALOCRIL SOL 2% wcovererereereereesseesseesssnsssssensaes 109

alogliptin benzoate tab 12.5 mg (base equiv).72
alogliptin benzoate tab 25 mg (base equiv).... 72
alogliptin benzoate tab 6.25 mg (base equiv).72
alogliptin-metformin hcl tab 12.5-1000 mg.... 72

alogliptin-metformin hcl tab 12.5-500 mg....... 72
alosetron hcl tab 0.5 mg (base equiv)................ 89
alosetron hcl tab 1 mg (base equiv) ................... 89
ALPRAZOLAM CON 1 MG/ML. ...ovvrerrerrerrernnens 48

alprazolam orally disintegrating tab 0.25 mg 48
alprazolam orally disintegrating tab 0.5 mg .. 48

alprazolam orally disintegrating tab 1 mg...... 48
alprazolam orally disintegrating tab 2 mg...... 48
alprazolam tab 0.25 Mg ..o 48
alprazolam tab 0.5 Mg ... 48
alprazolam tab 1 Mg ........eenseoneeneereeseesesneens 48
alprazolam tab 2 Mg ..o 48
AIEAVEI A s 76
ALVAIZ TAB 18MG...cirirrerrersersesserserssessesasens 96
ALVAIZ TAB 36MG...ciirrerrersersessserserssessessens 96
ALVAIZ TAB 54MG...ccmiierernernessessessesssessessnens 96
ALVAIZ TAB OMG ...ovvvrirrirrersersessessessesssessesaens 96
ALVESCO AER 160MCG ....oveurerrerrerreeeerrereenseeens 116
ALVESCO AER 8OMCG ....covvvurerrernrerrereessesensseeens 116
ALYACEN 1 /35 e 76
AW ACEN 7/7 /7 coverereenrerrerneeseeneessssssssessesssssssssssssesssnns 76

amantadine hcl cap 100 Mg ....eeeveeneneeneeseenenn. 53
amantadine hcl soln 50 mg/5mi.............u.... 53
amantadine hcl tab 100 Mg .......vveeevereeesersennenns 53
ambrisentan tab 10 Mg........eoinsessessssssenns 47
ambrisentan tab 5 Mg .....eneneneeneneeseeseenenns 47
amcinonide 0iNt 0.1% ......oueereoneenserssrssesesssenns 120
AMEEAYSE . ssssnens 76

amikacin sulfate inj 1 gm/4ml (250 mg/ml)... 14
amikacin sulfate inj 500 mg/2ml (250 mg/ml)

.................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg44
amiloride hcl tab 5 Mg ..., 44
amiodarone hcl tab 200 Mg ... 37
amiodarone hcl tab 400 Mg .......eoeevceesersennnenn. 37
amitriptyline hcl tab 10 Mg ... 50
amitriptyline hcl tab 100 Mg ......eeveevereereereeneen. 50
amitriptyline hcl tab 150 Mg ......ooeoveveenverniennenn. 50
amitriptyline hcl tab 25 Mg ... 50
amitriptyline hcl tab 50 mg.......veoveveennerneennenn. 50
amitriptyline hcl tab 75 M@ .. 50
amlodipine besylate tab 10 mg (base

EQUIVALENLE) oo 43
amlodipine besylate tab 2.5 mg (base

EQUIVAIENLE) oo 43
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 43
amlodipine besylate-atorvastatin calcium tab

W LT 43
amlodipine besylate-atorvastatin calcium tab

T0-20 MG eetrerrereereereeireeseeseessesssesssesssssssssssssaees 43
amlodipine besylate-atorvastatin calcium tab

T0-40 MG et sesssesssssssssssssaens 43
amlodipine besylate-atorvastatin calcium tab

W 1T 43
amlodipine besylate-atorvastatin calcium tab

2.5-10 MG ceeeeeeeeeeeeeereeeeseesessessssssssssssssssssees 42
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG ettt 42
amlodipine besylate-atorvastatin calcium tab

2.5-40 MG e 42
amlodipine besylate-atorvastatin calcium tab 5-

O T T 42
amlodipine besylate-atorvastatin calcium tab 5-

20 NG ettt 42
amlodipine besylate-atorvastatin calcium tab 5-

40 MG ot ————— 42
amlodipine besylate-atorvastatin calcium tab 5-

BO MG i 43
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amlodipine besylate-benazepril hcl cap 10-20

NG ot ——— 34

amlodipine besylate-benazepril hcl cap 5-40 mg

.................................................................................... 34
amlodipine besylate-valsartan tab 10-160 mg36
amlodipine besylate-valsartan tab 10-320 mg36
amlodipine besylate-valsartan tab 5-160 mg .36
amlodipine besylate-valsartan tab 5-320 mg .36

amoxapine tab 100 Mg .......eonenseseeneesessenns 50
amoxapine tab 150 Mg .......oeeeeereerenreresesenes 50
amoxapine tab 25 Mg ......eovnenrenenseseneesesnenns 50
amoxapine tab 50 Mg ..o 50
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG ..coveririrririririrsiseeresseseens 92
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M i 22
amoxicillin & k clavulanate for susp 250-62.5
NG/ S5M e 22
amoxicillin & k clavulanate for susp 400-57
NG /S5M e 22
amoxicillin & k clavulanate for susp 600-42.9
MG/ 5M ot 22

amoxicillin & k clavulanate tab 250-125 mg .. 22
amoxicillin & k clavulanate tab 500-125 mg .. 22
amoxicillin & k clavulanate tab 875-125 mg .. 22
amoxicillin & k clavulanate tab er 12hr 1000-

62.5 MG oot 22
amoxicillin (trihydrate) cap 250 mg.................. 22
amoxicillin (trihydrate) cap 500 mg.................. 22
amoxicillin (trihydrate) chew tab 125 mg....... 22
amoxicillin (trihydrate) chew tab 250 mg ....... 22

amoxicillin (trihydrate) for susp 125 mg/5ml 22
amoxicillin (trihydrate) for susp 200 mg/5ml 22
amoxicillin (trihydrate) for susp 250 mg/5ml 22
amoxicillin (trihydrate) for susp 400 mg/5ml 22

amoxicillin (trihydrate) tab 500 mg .................. 22

amoxicillin (trihydrate) tab 875 mg ................. 22

amphetamine tab extended release
disintegrating 12.5 mg ......oororeereenenrennes 62

amphetamine tab extended release

disintegrating 15.7 M@ ....urevenenessenenessesennes 62
amphetamine tab extended release
disintegrating 18.8 Mg .......coueosensessesernsenns 62
amphetamine tab extended release
disintegrating 3.1 Mg......eoenssssesesssennss 62
amphetamine tab extended release
disintegrating 6.3 Mg......eneneeseeseeseesees 62
amphetamine tab extended release
disintegrating 9.4 Mg......neneneseesennees 62
amphetamine-dextroamphetamine cap er 24hr
L 1 62
amphetamine-dextroamphetamine cap er 24hr
WO 1 T 62
amphetamine-dextroamphetamine cap er 24hr
20 MG ettt 62
amphetamine-dextroamphetamine cap er 24hr
B 1 T 62
amphetamine-dextroamphetamine cap er 24hr
30 MG ot 63
amphetamine-dextroamphetamine cap er 24hr
5MG o 62
amphetamine-dextroamphetamine tab 10 mg
.................................................................................... 63
amphetamine-dextroamphetamine tab 12.5 mg
.................................................................................... 63
amphetamine-dextroamphetamine tab 15 mg
.................................................................................... 63
amphetamine-dextroamphetamine tab 20 mg
.................................................................................... 63
amphetamine-dextroamphetamine tab 30 mg
.................................................................................... 63

amphetamine-dextroamphetamine tab 5 mg.63
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 63
amphotericin b for iv soln 50 mg..........ccueen.. 14
ampicillin cap 500 Mg ......crneeoreneesreseerersenssenns 22
ampicillin sodium for inj 1 gm.........nennenn. 23
ampicillin sodium for inj 2 gm ... 23
anagrelide hcl cap 0.5 Mg ..o 96
anagrelide hcl cap 1 MG 96
anastrozole tab 1 Mg .......neeneneeneseeseeseeneens 27
ANNOVERA MIS ....reerirrereesreressessessesssssenaens 76
antiseptic products misc - PAds .........cwuereenens 118
APOKYN INJ 10MG/ML ...ovrirerirreerenreesessesennens 53
apraclonidine hcl ophth soln 0.5% (base

EQUIVALCNIE ). 111
aprepitant capsule 125 mg........oreereneennenn. 88



aprepitant capsule 40 mg .........ooeeereereeresnennes 87

aprepitant capsule 80 mg .........onereverereseens 87
aprepitant capsule therapy pack 80 & 125 mg
.................................................................................... 88
APRETUDE SUS 600MG ER ..., 15
0] 76
APTIVUS CAP 250MG ....nririririrsisissssisennns 15
ATANEIIE et 76
ARANESP INJ 100MCG ...cvvrrerrirerrerrennresserssessennss 95
ARANESP INJ 10MCG...corririrrrisssssisssssisennns 95
ARANESP INJ 150MCG ...cvirrerrirerrerrenssessensessennes 95
ARANESP INJ Z00MCG ...crvrerrirerrrrenssessesssessennss 95
ARANESP INJ 25MCG...crrinirinissssssssssisennns 95
ARANESP INJ 300MCG ...cvvrrerrirerrerrennsessensessennes 95
ARANESP INJ 40MCG...cccrrrrirrirsrrirsrssisssssessennss 95
ARANESP INJ 500MCG ....conrrirrirrrrirsrnrissssssessennns 95
ARANESP INJ 60MCG.....ourirerrirerrreerernsesssssessenass 95
ARCALYST INJ 220MG....cnrrirrrrirnirsessssssenenens 103
AREXVY INJ 120MCG ...corirrrrerrersersensessessssssenens 104
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV ) e 112
aripiprazole oral solution 1 mg/ml................... 55

aripiprazole orally disintegrating tab 10 mg . 55
aripiprazole orally disintegrating tab 15 mg .55

aripiprazole tab 10 Mg ......enenseseeneessesnenns 55
aripiprazole tab 15 Mg ..o 55
aripiprazole tab 2 Mg.........eeeoneenseseeseesessenns 55
aripiprazole tab 20 Mg ......oeeereerenresessessenes 55
aripiprazole tab 30 Mg ..o 55
aripiprazole tab 5 mg.......evenenseeseneessesnnnns 55
ARISTADA INJ 1064MG .....oervrrrrrerrerrersseraseraens 55
ARISTADA INJ 441MG/ 1. .corererreererreesessennne 55
ARISTADA INJ 662MG/2 ....cerirererreererreesesrennne 55
ARISTADA INJ 882MG/3 ...oeerrerrermrermrerssersseraens 55
ARISTADA INJ INITIO ..orverrrerrercesrerreesresssessessennss 55
armodafinil tab 150 Mg.......oeoreorerresrerererennes 69
armodafinil tab 200 mg........eeeoreneereeneessesneens 69
armodafinil tab 250 Mg........eeveoreeneereeneessernenns 69
armodafinil tab 50 Mg ..o 69
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 32

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 32
asenapine maleate sl tab 10 mg (base equiv) .55
asenapine maleate sl tab 2.5 mg (base equiv) 55
asenapine maleate sl tab 5 mg (base equiv).... 55

ASAIYNQ oot 76
ASMANEX HFA AER 100 MCG.....cconuereerreerrennne. 116
ASMANEX HFA AER 200 MCG...cconeererreereenes 116

ASMANEX HFA AER 50MCG....onerieneererrseneens 116
aspirin ec adult [oW dOSe .........ovvereveereressereanens 13
aspirin-dipyridamole cap er 12hr 25-200 mg.96
atazanavir sulfate cap 150 mg (base equiv) ... 15
atazanavir sulfate cap 200 mg (base equiv) ... 15
atazanavir sulfate cap 300 mg (base equiv) ... 15

atenolol & chlorthalidone tab 100-25 mg ........ 41
atenolol & chlorthalidone tab 50-25 mg........... 41
atenolol tab 100 Mg ... 41
atenolol tab 25 M@ 41
atenolol tab 50 Mg........ninrenessesisessissssseens 41
atomoxetine hcl cap 10 mg (base equiv) .......... 63
atomoxetine hcl cap 100 mg (base equiv)........ 63
atomoxetine hcl cap 18 mg (base equiv) .......... 63
atomoxetine hcl cap 25 mg (base equiv) .......... 63
atomoxetine hcl cap 40 mg (base equiv) .......... 63
atomoxetine hcl cap 60 mg (base equiv) .......... 63
atomoxetine hcl cap 80 mg (base equiv) .......... 63
atorvastatin calcium tab 10 mg (base
EQUIVAIENE) ..o sssssessseaes 39
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) oo 39
atorvastatin calcium tab 40 mg (base
EQUIVAIENLE) oo 39
atorvastatin calcium tab 80 mg (base
EQUIVAIENE) .o ssssssssseaes 39
atovaquone susp 750 mg/5ml..........ovnennenn. 21
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cewnneenns 110
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ ML) ot 87
AUSTEDO TAB 12MG....cormireerrerneesreeseessessessenssens 67
AUSTEDO TAB 6MG ....coeerereereerreereessenssesssenssenns 67
AUSTEDO TAB OMG ....covvrrerrirerrersnsseesessessssenssens 67
AVERI TAB ....oeeeeereereesesssesssesssesssessssssssssenns 76
[0 07 L7 1 = ST 76
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 23
azacitidine for inj 100 Mg ......eneneneereereenenns 25
AZASITE SOL 190 coeeeeereerneereeenseesseessesssessessssesnees 109
azathioprine tab 100 Mg .......nenereneneenns 103
azathioprine tab 50 Mg ........oneneneseeneneens 103
azathioprine tab 75 Mg .....venreneneeseeneenns 103
azelaic acid gel 15% ....uoeeriineresenssssesssssenes 122
azelastine hcl nasal spray 0.1% (137
INCG/SPTAY ) rvtrierrrrrenrerssensensesssensesssssesssssessesssaes 111
azelastine hcl ophth soln 0.05%.........ccuvvereunn. 109

127



azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE s 111
azithromycin for susp 100 mg/5mi................... 19
azithromycin for susp 200 mg/5mi................... 19
azithromycin tab 250 Mg ......eeeeeveresrereresens 19
azithromycin tab 500 Mg ........uvvevninsereeneesirnenns 19
azithromycin tab 600 Mg ..........eoveererrereerensenn 19
AZSTARYS CAP 26.1-5.2..rrrrrrrerrerserrerens 63
AZSTARYS CAP 39.2-7.8..crrerrerserssssisrennns 63
AZSTARYS CAP 52.3-10.crrrrrirnerrersernsernnens 63
aztreonam for inj 1 gm ......eeonensessesessesnenns 21
aztreonam for inj 2 gm ......eeevnnsesssnessesnsnns 21
0 U711 76
B
bacitracin-polymyxin b ophth oint.................... 109
bacitracin-polymyxin-neomycin-hc ophth oint

T90 e 108
baclofen tab 10 Mg ..o 68
baclofen tab 20 Mg ... 68
baclofen tab 5 Mg ..o 68
balsalazide disodium cap 750 mg ..........cccevee... 89
BARACLUDE SOL...sirirerireeserseesessssssssesssssenns 20
BASAGLAR KWP IN] 100 /ML ....ccorereerreereereeens 73
BAXDELA TAB 450MG ....cocvoeerereerreeeeeesesseneseeens 20
BELBUCA MIS 150MCG.....omirrererserrerssnssensennens 13
BELBUCA MIS 300MCG.....ccerererreerserserseesseeens 13
BELBUCA MIS 450MCG.....coumirrererrersersenennsennens 13
BELBUCA MIS 600MCG.....ccererereereereerseesseeens 13
BELBUCA MIS 750MCG.....ccerererseerrerserseesseeens 13
BELBUCA MIS 75MCQG ...covvriererrerrerreesessesseessenens 13
BELBUCA MIS 900MCG.....ccerererrerrerserseesseeens 13
BELSOMRA TAB 10MG......oumirererreesersesseessennens 65
BELSOMRA TAB 15MG.....cnmrererrersersenseessennens 65
BELSOMRA TAB 20MG......ccnemernerrereereesseesseeens 65
BELSOMRA TAB S5MQG ....ccovuererreererseesessesseessennens 65
benazepril & hydrochlorothiazide tab 10-12.5

ING ot —————— 34
benazepril & hydrochlorothiazide tab 20-12.5

1T T 34
benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 34
benazepril & hydrochlorothiazide tab 5-6.25 mg

.................................................................................... 34
benazepril hcl tab 10 M@ ..o 35
benazepril hcl tab 20 Mg ..eecevereeneereeneesesnenns 35
benazepril hcl tab 40 Mg ..o 35
benazepril hcl tab 5 Mg oo 35
benzonatate cap 100 Mg ........oeoneeereneenserrenne. 113

benzonatate cap 200 M ......oweveeneneeneereeneeneenns 113
benzoyl peroxide-erythromycin gel 5-3%.......117
benztropine mesylate inj 1 mg/ml..........cc...... 53
benztropine mesylate tab 0.5 Mg ......ccooeveereenn. 53
benztropine mesylate tab 1 mg.........coneneeneen. 53
benztropine mesylate tab 2 mg..........onunnenn. 53
bepotastine besilate ophth soln 1.5% .............. 109
BESIVANCE SUS 0.6% ...ocvvrvcrnsinsrisissssissssssssnns 109
betaine powder for oral solution ... 84
betamethasone dipropionate augmented cream
0.05V.ceerversereinseseissesesssensessssssssssssssesssssessssssaes 120
betamethasone dipropionate augmented gel
0.05V.ceurveeeererreereireesesssessessesssesssssssesssssessesssanes 120
betamethasone dipropionate augmented lotion
0.05V.ceurvereerrerneereireensesssensessesssesssssssesssssessssssanes 120
betamethasone dipropionate augmented oint
0.05Vceervernersinsersissinsessssssssssssssssssssssssssssssssssses 120

betamethasone dipropionate cream 0.05%...120
betamethasone dipropionate lotion 0.05% ...120
betamethasone valerate aerosol foam 0.12%

.................................................................................. 120
betamethasone valerate cream 0.1% (base
EQUIVALENTE ). sessssessessssesesssseses 120
betamethasone valerate lotion 0.1% (base
EQUIVAIENLE) oo 120
betamethasone valerate oint 0.1% (base
EQUIVAIENLE) oo 120
BETASERON INJ 0.3MG...ccocmereereeneerreereesresseeseeens 67
betaxolol hcl ophth S0IN 0.5% ....ocuvvensssensennenns 110
betaxolol hcl tab 10 M. 41
betaxolol hcl tab 20 M@ ... 41
bethanechol chloride tab 10 mg ........cccouuveeeenn. 92
bethanechol chloride tab 25 Mg ........ccovereunnenn. 92
bethanechol chloride tab 5 mg..........cocveneenn. 92
bethanechol chloride tab 50 mg .........ccovuueeen. 92
BETOPTIC-S SUS 0.25% OP......vvvevrirrirrirs 110
BEVESPI AER 9-4.8MCQG .....ovevererrereerrereeerenens 111
bexarotene cap 75 My ....neeoreneenseseessesssssseens 32
bexarotene gel 1% ........ensinisssesssssenss 122
BEXSERO INJ e 105
BEYFORTUS INJ 100MG/ML.....ooourerrerirrerserenrens 104
BEYFORTUS INJ 50/0.5ML...c.oovrirrereriereserennens 104
bicalutamide tab 50 Mg ..........oreneeerereenreserssenns 27
BIJUVA CAP 0.5-100.....ooerrrereereenerreereesresseeseeens 83
BIJUVA CAP 1-100MG....coirrreerereerreresereseneens 83
BIKTARVY TAB ... 16
bimatoprost ophth soln 0.01% ......c.ccuwuensesnenns 110

128



bisoprolol & hydrochlorothiazide tab 10-6.25

T TS 41
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T T 41
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 41
bisoprolol fumarate tab 10 Mg ........ooveeereeneen. 41
bisoprolol fumarate tab 5 mg.......oeneeereneen. 41
bleomycin sulfate for inj 15 unit..........coocevuuen. 24
bleomycin sulfate for inj 30 unit ...........ccoceeveennn. 24
BOOSTRIX INJ cooeuieureerreesreesreessesssesssesssesssesssesssesaens 105
bosentan tab 125 Mg ......cvvesrenernsesisnessesnenns 47
bosentan tab 62.5 MG ... 47
bosentan tab for oral susp 32 mg........coceeveuneen. 47
BRAFTOVI CAP 75MG....cerrerrereerseereeseesseeseeens 28
BREO ELLIPTA INH 100-25 ....onrerreerennnens 116
BREO ELLIPTA INH 200-25 ...oovrereereerernens 116
BREO ELLIPTA INH 50-25MCG ....ocovvvrerurernnes 116
2] 42] 74 e 116
BREZTRI AERO AER 18MCG.....comrrrerrernrernens 111
BREZTRI AERO AER IMCG.....cconvrerrernrernrernens 111
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot sssssesees 122
brimonidine tartrate ophth soln 0.1%............. 111
brimonidine tartrate ophth soln 0.15%.......... 111
brimonidine tartrate ophth soln 0.2%............. 111
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 110
brinzolamide ophth SUSP 1% .....ccoveeveerererennens 110
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-AAIlY ). 109
bromocriptine mesylate cap 5 mg (base
EQUIVAIENL) .o 53
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENL) ..ot 53
BRUKINSA CAP 80MG ....covererrercerreerrerserseeseeens 28
BRUKINSA TAB 160MG ....covveerreerneereeesesseesseeens 28
BRYHALI LOT 0.0190 ccoveeeeereenreesrerssersseesserssesnens 120
budesonide delayed release particles cap 3 mg
.................................................................................... 89
budesonide inhalation susp 0.25 mg/2ml .....116
budesonide inhalation susp 0.5 mg/2mi......... 116
budesonide inhalation susp 1 mg/2mli............ 116
budesonide tab er 24hr 9 Mg ......ocoveereereereerenrennes 89
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE caunenieererereererreeserseesenrennss 116
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE o 116

bumetanide tab 0.5 My ..evveererenrrerereereereeneens 45
bumetanide tab 1 MQ.....eenernererrreeresseseenens 45
bumetanide tab 2 mg......onnseenissessissssssenns 45

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .... 70
buprenorphine hcl sl tab 8 mg (base equiv) .... 70
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) et ssesesssneans 69
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) et esesesssneans 69
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot 69
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo 69
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) coceerererirrirerisriressisesissssesessssesesssseans 69
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oot ssesssssseans 69
buprenorphine td patch weekly 10 mcg/hr..... 13
buprenorphine td patch weekly 15 mcg/hr..... 13
buprenorphine td patch weekly 20 mcg/hr..... 13
buprenorphine td patch weekly 5 mcg/hr........ 13

buprenorphine td patch weekly 7.5 mcg/hr.... 13
bupropion hcl (smoking deterrent) tab er 12hr

150 MG o 70
bupropion hcl tab 100 Mg ... 50
bupropion hcl tab 75 Mg ..o 50
bupropion hcl tab er 12hr 100 mg .........cooceveene.n. 50
bupropion hcl tab er 12hr 150 mg .........coocveene.. 50
bupropion hcl tab er 12hr 200 mg .........ccocveenn. 50
bupropion hcl tab er 24hr 150 mg..........cueen.... 50
bupropion hcl tab er 24hr 300 mg..........cocveune.. 50
buspirone hcl tab 10 Mg ... 48
buspirone hcl tab 15 MG e 48
buspirone hcl tab 30 Mg ......veveneesereensersineenns 48
buspirone hcl tab 5 MG ... 48
buspirone hcl tab 7.5 Mg oo 48
busulfan inj 6 Mg/ml ... 24
butorphanol tartrate inj 1 mg/mi....................... 7
butorphanol tartrate inj 2 mg/ml..............ccnue.e. 7
butorphanol tartrate nasal soln 10 mg/mil......... 7
C
CABENUVA SUS 400-600 .....ccovureremrinreenrersensreens 16
CABENUVA SUS 600-900 .....ccomuereenerreereesrerreeneeens 16
cabergoline tab 0.5 M@.......orvneeereseenrerseennenns 84
CABOMETYX TAB 20MG.....vcmeemeereeseenseesseeseenees 28
CABOMETYX TAB 40MG......ouoruereerrerreereesrerseeseeens 28
CABOMETYX TAB 60MG......comvemeerreeseerseesseneeennns 28



calcipotriene soln 0.005% (50 mcg/ml) ......... 119
calcipotriene-betamethasone dipropionate oint

0.005-0.064% ..cueeureereereereereereeseeesseeseesseesseeens 119
calcitonin (salmon) nasal soln 200 unit/act ... 76
calcitriol cap 0.25 MCG e 87
calcitriol cap 0.5 MCG..ernevriniesrenirsseressessisssnns 87
calcitriol 0int 3 MCG/GM ... 119
calcitriol oral soln 1 mcg/ml.........eveereererennes 87
calcium acetate (phosphate binder) cap 667 mg

(169 MG CA) oo 85
calcium acetate (phosphate binder) tab 667 mg

.................................................................................... 85
CALQUENCE TAB 100MG.....ccoumerererserserseeens 28
001 11111 Lo TN 76
CAMEESE worerereereserensissssessssssessssss s sssssansses 76
candesartan cilexetil tab 16 mg.........coceveevevenses 37
candesartan cilexetil tab 32 Mg.......couveerrernenn. 37
candesartan cilexetil tab 4 Mg ........ocoeeeveeverrennes 37
candesartan cilexetil tab 8 mg ........couuneeererneen. 37
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MG .eiiririrrerrerreereesersessessesssssssssssssanas 36
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG.uttriirirrerrererserserssssessssssssssssssens 36
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG vt 36
capecitabine tab 150 Mg ........oooeererrerrerrerennennes 25
capecitabine tab 500 Mg ........ovneereneerernenns 25
CAPRELSA TAB 100MG ..ocvoererereerserserseeseeens 28
CAPRELSA TAB 300MG ..ooeoererereerserserseeseeens 28
captopril tab 100 Mg ........eoveneenrererseereeseesessenns 35
captopril tab 12.5 MG e 35
captopril tab 25 M@ 35
captopril tab 50 M. 35
CAPVAXIVE INJ 0.5ML...crerrrrerrerrennsensrennens 105
carbamazepine cap er 12hr 100 mg .................. 58
carbamazepine cap er 12hr 200 mg .................. 58
carbamazepine cap er 12hr 300 mg .................. 58
carbamazepine chew tab 100 mg ...........ccucuu.... 58
carbamazepine chew tab 200 mg ...........cccce.... 58
carbamazepine susp 100 mg/5mi...................... 58
carbamazepine tab 200 Mg........oeveereereerernennes 58
carbamazepine tab er 12hr 100 mg................... 58
carbamazepine tab er 12hr 200 mg................... 58
carbamazepine tab er 12hr 400 mg................... 58
carbidopa & levodopa orally disintegrating tab

10-100 MG e essesssseanes 53
carbidopa & levodopa orally disintegrating tab

25-100 MGttt 53

carbidopa & levodopa orally disintegrating tab

25-250 MG 53
carbidopa & levodopa tab 10-100 mg ............... 53
carbidopa & levodopa tab 25-100 mg ............... 53
carbidopa & levodopa tab 25-250 mg ............... 53
carbidopa & levodopa tab er 25-100 mg .......... 53
carbidopa & levodopa tab er 50-200 mg.......... 54
carbidopa tab 25 MG .. 54
carbidopa-levodopa-entacapone tabs 12.5-50-

DL o P 54
carbidopa-levodopa-entacapone tabs 18.75-75-

200 MG i 54
carbidopa-levodopa-entacapone tabs 25-100-

DL 1 T 54
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MG orrerereereerreerreerreereerseesseesseesseesssesens 54
carbidopa-levodopa-entacapone tabs 37.5-150-

DL 1 s 54
carbidopa-levodopa-entacapone tabs 50-200-

DL o 54
carbinoxamine maleate soln 4 mg/5mi........... 111
carbinoxamine maleate tab 4 mg.........cccuueu 112
carboplatin iv soln 150 mg/15mi...................... 33
carboplatin iv soln 450 mg/45ml..........ccouuuvenn. 33
carboplatin iv soln 50 mg/5ml.............een. 33
carboplatin iv soln 600 mg/60mi....................... 33
CARDURA XL TAB 4MG.....omuemeerreereeesseensessseeseeenens 92
CARDURA XL TAB 8MG......uuerreerersereerssessennees 92
CAREFINE MIS 32GX6MM ......corvmmernrerrerneneennnes 79
carglumic acid soluble tab 200 mg..........cc.cue... 86
carisoprodol tab 350 Mg ... 68
carmustine for inj 100 Mg.........eoreenreseeseenn. 24
carteolol hcl ophth SOIN 1% .....cveevveeveeneererneenns 110
L6011 15 T 43
carvedilol phosphate cap er 24hr 10 mg .......... 41
carvedilol phosphate cap er 24hr 20 mg .......... 41
carvedilol phosphate cap er 24hr 40 mg .......... 41
carvedilol phosphate cap er 24hr 80 mg .......... 41
carvedilol tab 12.5 M@ ... 41
carvedilol tab 25 M@ ... 41
carvedilol tab 3.125 M@ ... 41
carvedilol tab 6.25 M@ ... 41
CAYA DPRucstseentessessessessssssssssssssssssssssens 76
CAYSTON INH 75MG .cocriereerremreerseessensessenseens 113
cefaclor cap 250 M@ ..o 18
cefaclor cap 500 Mg ... 18
cefaclor for susp 250 mg/5ml..........eveneennen. 18
cefadroxil cap 500 Mg ... 18



cefadroxil for susp 250 mg/5mi............u..... 18

cefadroxil for susp 500 mg/5mi..........eeenn.. 18
cefadroXil tab 1 GM....eesenerenereesessessesenns 18
cefazolin sodium for inj 1 gm.......eveneecsernenns 18
cefdinir cap 300 M. 18
cefdinir for susp 125 mg/5ml ..........oveecrennnn. 19
cefdinir for susp 250 mg/5ml .........eoeoveeerennenn. 19
cefepime hcl for inj 1 M. 19
cefepime hcl for iv s0In 2 gm ......evevceeseencesinnnnns 19
cefixime cap 400 MG ...eveereerrereerrereeseeseeseesesseens 19
cefixime for susp 100 mg/5ml..........oveerernenn. 19
cefixime for susp 200 mg/5ml..........eerennnn. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg ..........ccoveue... 19
cefpodoxime proxetil tab 200 mg ..........ccoeeven... 19
cefprozil for susp 125 mg/5ml .........veeerennenn. 19
cefprozil for susp 250 mg/5ml............ereenee. 19
cefprozil tab 250 MG ... 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv SOIN 2 gM........evereererererennes 19
ceftriaxone sodium for inj 1 gm ........veererneen. 19
ceftriaxone sodium for inj 10 gm...........cceeeeeee.. 19
ceftriaxone sodium for inj 2 gm ........cveereneen. 19
ceftriaxone sodium for inj 250 mg ........ccceeveunn. 19
ceftriaxone sodium for inj 500 mg ...........ccc...... 19
ceftriaxone sodium for iv soln 2 gm.................... 19
cefuroxime axetil tab 250 Mg ......evevrevrererrerrenses 19
cefuroxime axetil tab 500 Mg .......ovevrevrerrerrenrenses 19
celecoXib cap 100 MQG....eoeneensenerneeseesessessssseens 6
celecoxib cap 200 MG .. eerereneresereseeresseesessees 6
celecoXib cap 50 My ... 6
cephalexin cap 250 MgG......onrenensesesneessessenns 19
cephalexin cap 500 Mg.....eoreeeeerereererererenns 19
cephalexin cap 750 MG......eneneneeseeneessessenns 19
cephalexin for susp 125 mg/5ml...........cuu...... 19
cephalexin for susp 250 mg/5ml...............uun.... 19
cephalexin tab 250 Mg ........eveeereneeneereeneenesnenns 19
cephalexin tab 500 Mg ... 19
CERDELGA CAP 84MG.....oocneereenerreereeeseeseeeseeens 83
cevimeline hcl cap 30 Mg ... 122
0] o =T | =1 VPN 76
CHEMET CAP 100MG....ccnrereereeereeereeesseeeesseessenens 76
CHEMSTRIP 10 TES MD....ccveererrerreerreereerseesseeens 80
CHEMSTRIP 2 TES GP..ovoeeereeereeereeereeeseeeeeeseneseeens 80
CHEMSTRIP 5 TES OB ....covveereereeereeereeeeeeseneseeens 80
CHEMSTRIP 7 TES ..ooeereerreereerseensessseessensseeens 80
CHEMSTRIP 9 TES STRIPS .....oovererrrereeereeereeens 80

CHEMSTRIP K TES ....iiereeseeseesesseeeessseseenees 80
CHEMSTRIP TES =10 SG..ooorvrrrrrrrrerserrersessesnes 80
CHEMSTRIP TES UGK.....oomrrrirrirernircesserssnneens 80
chlordiazepoxide hcl cap 10 mg.........ovenieseen. 49
chlordiazepoxide hcl cap 25 mg......evceneeneeneen. 49
chlordiazepoxide hcl cap 5 mg ........veeveninnenn. 48

chlordiazepoxide-amitriptyline tab 10-25 mg 70
chlordiazepoxide-amitriptyline tab 5-12.5 mg70

chlorhexidine gluconate soln 0.12%................ 122
chloroquine phosphate tab 250 mg.................... 15
chloroquine phosphate tab 500 mg..................... 15
chlorpromazine hcl inj 25 mg/mi.............uu... 55
chlorpromazine hcl inj 50 mg/2mi..................... 55
chlorpromazine hcl tab 10 Mg ......oveeeveenienenn. 55
chlorpromazine hcl tab 100 mg........cocoveeneereenen. 55
chlorpromazine hcl tab 200 mg........ccoveeveeveenen. 55
chlorpromazine hcl tab 25 Mg ......ovevceevernienenn. 55
chlorpromazine hcl tab 50 mg ........coeveeveeneeneen. 55
chlorthalidone tab 25 mg..........vneensensensenn. 45
chlorthalidone tab 50 Mg ... 45
chlorzoxazone tab 500 Mg........reonecneereereeneen. 68
cholecalciferol cap 1.25 mg (50000 unit)......107
cholestyramine light powder 4 gm/dose........... 38
cholestyramine light powder packets 4 gm ..... 38
cholestyramine powder 4 gm/dose ..........c......... 38
cholestyramine powder packets 4 gm ............... 38
choline fenofibrate cap dr 135 mg (fenofibric

Lo o) 1o =0 1711 TSR 38
choline fenofibrate cap dr 45 mg (fenofibric acid

EQUIV) oo sssssss s 38
CHOR GONADOT INJ 10000UNT .....oveurerreerrrerns 84
CICLOPIrOX Gel 0.77 U ceoveurveeeurerseerrerersesssssessesssennes 118
ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 118
ciclopirox olamine susp 0.77% (base equiv)..118
ciclopirox ShamMpoo 1% .......uensevnisssesisnsenns 118
CIClopirox SOIULION 8% .....ceveevvereereeeerreeseenrerseennes 118
cidofovir iv inj 75 mg/Ml .......eeneseenressennenns 18
cilostazol tab 100 M@.......eecereeneereerereseereeseeneens 96
Cilostazol tab 50 Mg ... 96
CIMDUO TAB 300-300 ....veurrerermrerrrersereersesseenees 16
cimetidine tab 200 Mg......eeoreneneneneereeseeneens 89
cimetidine tab 300 Mg.......neoreneerseeseessersesssenns 89
cimetidine tab 400 MQ......eenenerereseereereenenns 89
cimetidine tab 800 Mg........cueoreneerreseesserserssenns 89
CIMZIA 1-SYR INJ 200MG/ML....corrrrrerrrermerrreennns 97
CIMZIA START KIT 200MG/ML....covverrrrrrerrrerens 97
cinacalcet hcl tab 30 mg (base equiv)............... 75



cinacalcet hcl tab 60 mg (base equiv) ............... 75

cinacalcet hcl tab 90 mg (base equiv) ............... 75
CIPRO (10%) SUS 500MG/5 ..crverermrrnrerrerrernrennens 20
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENTE) ..ot sssasesens 109
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENTE) ..ot ssesseses 123
ciprofloxacin hcl tab 250 mg (base equiv) ....... 20
ciprofloxacin hcl tab 500 mg (base equiv) ....... 20
ciprofloxacin hcl tab 750 mg (base equiv) ....... 20
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 123
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% cveureereereereereenseenseinseesssessessssssssssseens 123
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 33
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 33
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 33
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 50
citalopram hydrobromide tab 10 mg (base
CQUIV ) vererrrresesssressssssesssssssssssssssssssssesssssssssssssssssens 50
citalopram hydrobromide tab 20 mg (base
CQUIV ) eurersrrererssresssssresssssssssssssessssssessssssessssssssssens 50
citalopram hydrobromide tab 40 mg (base
CQUIV ).t ssssssssssnns 50
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 25
clarithromycin for susp 125 mg/5mi................. 19
clarithromycin for susp 250 mg/5mi................. 19
clarithromycin tab 250 mg........ooreerenrerreerenenses 19
clarithromycin tab 500 Mg.......oomneoreneerrernenns 19
clarithromycin tab er 24hr 500 mg .................... 19
clemastine fumarate tab 2.68 mg .........c.ccc.... 112
CLENPIQ SOL coeteeeetreerreeereneseessesssesssenssesssesssesssenens 90
CLEOCIN SUP 100MG ..oueererrerrererserssesseeseesseeens 93
CLIMARA PRO DIS WEEKLY ....cveuureererereeerenereeens 83
clindamycin hcl cap 150 mg...eoeeeeeeveeverenennes 21
clindamycin hcl cap 300 mg.......ovveeereneenrernenn. 21
clindamycin hcl cap 75 Mg ..eeeeveneeneereeneesneenenns 21
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE QUIV ) ..ot 21
clindamycin phosphate foam 1% .........cooueu.... 117
clindamycin phosphate gel 1% (twice-daily) 117
clindamycin phosphate lotion 1%.........cccuuu.... 117
clindamycin phosphate soln 1% ........ccccoveeveun.e. 117
clindamycin phosphate swab 1% .........ccouuuu... 117
clindamycin phosphate vaginal cream 2%......93
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5%ueeereereereereiseeseiseesseississsssissssssseens 117

clindamycin phosphate-benzoyl peroxide gel 1-

5o 117
clindamycin phosph-benzoyl peroxide (refrig)

Gl 1.2 (1)-5% ceuveurirrerierirsesisersessssssssessssnns 117
clobazam suspension 2.5 mg/mi..........coucen... 58
clobazam tab 10 Mg......eorensesissssisssssenns 58
clobazam tab 20 M@ .....eeereereeseeseeseeseeseeresseeseens 58
clobetasol propionate cream 0.05%................ 120
clobetasol propionate emo ..........eoneneenns 120
clobetasol propionate foam 0.05% .................. 120
clobetasol propionate gel 0.05% .....c..oweoreeneenne 120
clobetasol propionate lotion 0.05%........c......... 120
clobetasol propionate oint 0.05% .....ccoouruune. 120
clobetasol propionate shampoo 0.05%........... 120
clobetasol propionate soln 0.05% .....c......cuuun... 120
clobetasol propionate spray 0.05% ..........co...... 120
clocortolone pivalate cream 0.1%........c.cocnuene. 120
clofarabine iv soln 1 mg/Ml.........eeorerereeneen. 25
clomipramine hcl cap 25 Mg ...evcevencensernensnenn. 49
clomipramine hcl cap 50 Mg ... 49
clomipramine hcl cap 75 Mg ... 49
clonazepam tab 0.5 M@ ......vveoreneecriseesrirsinssenns 59
clonazepam tab 1 M@ .....evceveeneeneereerereereeseeneens 59
clonazepam tab 2 Mg ......eoreneeninsensessssssenns 59
clonidine hcl tab 0.1 Mg ......veoreneecreseesirssnssenns 46
clonidine hcl tab 0.2 M ..o 46
clonidine hcl tab 0.3 Mg ... 46
clonidine td patch weekly 0.1 mg/24hr............. 46
clonidine td patch weekly 0.2 mg/24hr............. 46
clonidine td patch weekly 0.3 mg/24hr............. 46

clopidogrel bisulfate tab 300 mg (base equiv) 96
clopidogrel bisulfate tab 75 mg (base equiv)..96

clorazepate dipotassium tab 15 mg ................. 59
clorazepate dipotassium tab 3.75 mg................ 59
clorazepate dipotassium tab 7.5 mg ... 59
clotrimazole cream 1%.....nssssssssnns 118
clotrimazole SOIN 1% .....eeeeeeeeneeneeneseenseseesseneens 118
clotrimazole troche 10 Mg .......oeoneeneereeneenes 122
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 118
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 118
clozapine orally disintegrating tab 100 mg..... 55
clozapine orally disintegrating tab 12.5 mg.... 55
clozapine orally disintegrating tab 150 mg..... 55
clozapine orally disintegrating tab 200 mg..... 55
clozapine orally disintegrating tab 25 mg....... 55
clozapine tab 100 Mg ......neeoreneenrseesrerssnssenns 55



clozapine tab 200 Mg .......oeoreereereererererererens 55

clozaping tab 25 M@ ...ovrreserrresenereseesesesses 55
clozapine tab 50 mg........ceovnenreinernsesinensisnenns 55
COARTEM TAB 20-120MG ..corvvrrereereeeeereereeens 15
COBENFY CAP 100-20MG....ccnurmermerrerrersereeens 56
COBENFY CAP 125-30MG...c.cmererrrrerrirsesrennens 56
COBENFY CAP 50-2Z0MG....coucnermerrmersersersesseeens 55
COBENFY STRT CAP PACK....onrerrrerrrerrerrerrenns 56
CODEINE SULF TAB 60MQG .....coouererrirrerrercensersennes 7
codeine sulfate tab 30 Mg .......oreneeoreereerseseeneens 8
colchicine tab 0.6 My ........oveovenienrenernsessssessessssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 38
colesevelam hcl tab 625 Mg ....veverneereneesernenns 38
colestipol hcl granule packets 5 gm.................... 38
colestipol hcl granules 5 gm.......eeceeeeeceerenennes 38
colestipol hcl tab 1 gm ... 38
COMETRIQ KIT 100MG ..o ceereerrereersrerssesseeseeens 28
COMETRIQ KIT 140MG ..o vereerreererreereeeseesseesseeens 28
COMETRIQ KIT 60MG ...corerrerrerrersersserssesseeseeens 28
COMIRNATY 5- INJ 11/25-26.ccccriererrerrernens 105
COMIRNATY INJ 30/.3ML...overererrermrernrennrennens 105
COMPTO euererrreressresesseressssssesssessssssessssssensssessssssssssssseass 88
CONDOMS MIS .oietreerreerseerseerseessesssessseessssssessseeens 76
CORLANOR SOL 5MG/5ML.....coorerirerrirreenrinnns 45
CORTIFOAM AER 90MG ....coverererrerrerserseeneeens 89
CORTISPORIN SUS -TC OTIC....ccrrreenrerreerrerrennee 123
COSENTYX INJ 125/5ML..ccocrerercereersereesseeens 97
COSENTYX INJ 150MG/ML....ovvrrerrrerrereerseereeens 98
COSENTYX INJ 300DOSE.....cconrererrererrereenrennens 98
COSENTYX INJ 75MG/0.5 ..overerrerreereereerseereeens 98
COSENTYX PEN INJ 150MG/ML....ccouurirrernrrnns 98
COSENTYX PEN INJ 300DOSE ... 98
COSENTYX UNO INJ 300/2ML ...ccnverrrerreerreerreeens 98
CREON CAP 12000UNT ...ovriererrerrerrermsesserseensenns 91
CREON CAP 24000UNT ....ocoverrerrereereerserseeseeens 91
CREON CAP 3000UNIT .vvreererrernrerserseessesseessennens 91
CREON CAP 36000UNT ....coovererreererreemserseeseenrenens 91
CREON CAP 6000UNIT ....oeoereercereereerserseesenens 91
CRINONE GEL 4% VAG ...ovveererreererseesessesseensennens 85
CRINONE GEL 8% VAG ....coovererrrrirnerrerssnsessinnens 85
cromolyn sodium ophth soln 4% .........c.cceeeneen.. 109
cromolyn sodium oral conc 100 mg/5ml.......... 90
cromolyn sodium soln nebu 20 mg/2mi.......... 114
(60 40 0 1 1 P 122
CUTAQUIG SOL 1.65GM......ourererrireenrerreenrenrennes 103
CUTAQUIG SOL 1GM ..crveererrrermrenssenssenssenssenaens 103
CUTAQUIG SOL 2GM ....oovrrrrrerrenreesensesssnssessennes 103

CUTAQUIG SOL 3.3GM...rvererreerrenrreerreenensenseens 103
CUTAQUIG SOL 4GM ....orererreerreereerseessnsensenns 103
CUTAQUIG SOL 8GM ....corerrererrirsesrerssnssessesssens 103
cvs ivermectin lice treat.........evnirnsesesnsenns 122
CVS KETONE TES CARE......oonrirrrrnerssereennnes 80
cvs sleep-aid NiGREEIME........ccvevvererneerirrerrirsiseenns 65
cyanocobalamin inj 1000 mcg/mi..................... 107
cyclobenzaprine hcl tab 10 mg.......ocveveeneereeneen. 68
cyclobenzaprine hcl tab 5 Mg ......ovevceeverninnenn. 68
cyclophosphamide cap 25 mg......eveneneenenn. 24
cyclophosphamide cap 50 mg.........veevenernnenn. 24
cyclophosphamide for inj 1 gm.......eniennenn. 24
cyclophosphamide for inj 2 gm.......eeeneennenn. 24
cyclophosphamide for inj 500 mg..........couuueen. 24
cycloserine cap 250 MG ..eeveereeneeneeneeneeneeseeseeseens 17
cyclosporine (ophth) emulsion 0.05% (pf).....110
cyclosporine cap 100 Mg .....ooovenveniessesernsenns 103
cyclosporine cap 25 Mg ..o 103
cyclosporine modified cap 100 mg.........ccuuen.. 103
cyclosporine modified cap 25 mg ......ccocoveeneene. 103
cyclosporine modified cap 50 mg .........ccouueveene. 103
cyclosporine modified oral soln 100 mg/ml ..103
cyproheptadine hcl syrup 2 mg/5mi................. 112
cyproheptadine hcl tab 4 Mg ......veevveoverneennns 112
CYSTAGON CAP 150MQG....omrrerrerrerrirsenssersssseens 85
CYSTAGON CAP 50MG.....iiererrerrerssessesssesssesnees 85
CYSTARAN SOL 0.44% ...ocrvrrerrrrninirnsssissssnins 110
cytarabine inj 20 mg/Ml.......eneenereereereenenne 25
cytarabine inj pf 100 mg/ml ........nereereereeneen. 25
cytarabine inj pf 20 mg/ml..........venrenernnenn. 25
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .....onensesieneessessessenns 93
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .....oreneevnieneessessesssenns 93
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .......oereneeseneessessenssenns 93
dacarbazine for inj 100 Mg .......coeerereerrerseeseenns 24
dacarbazine for inj 200 Mg .......cneneneereereeneens 24
dalfampridine tab er 12hr 10 mg.........cccovueeeen. 68
danazol cap 100 M@ ....eeecenenereereeseseeseeseeneens 81
danazol cap 200 M@ .....eneeneneereneeseeseeseeseeseens 81
danazol cap 50 M. 81
dantrolene sodium cap 100 mg.........ccouerereeneen. 68
dantrolene sodium cap 25 Mg .....oovereenrereennenn. 68
dantrolene sodium cap 50 Mg ......oueveenrereennenn. 68
dapagliflozin free base-metformin hcl tab er
24R1r 10-1000 MG .curvriririrrerireirreenserserserseesennns 74



dapagliflozin free base-metformin hcl tab er

2401 10-500 MG corerrerrirrerrerrerrerserssesssesssessseens 74
dapagliflozin free base-metformin hcl tab er
2405 5-1000 MG ..vvrierirrirrirrsrsisirssssesssssessisnens 74
dapagliflozin free base-metformin hcl tab er
2401 5-500 M@ .ouorririeririrririrsisirsssssssssessiiens 74
dapagliflozin tab 10 mg......eoeoreneeereeneesrerneens 75
dapagliflozin tab 5 Mg ..o 75
dapsone tab 100 My.......eoneensenssssesssssssesssnns 21
dapsone tab 25 MG ..o 21
DAPTACEL INJ eiereereereesseessesssesssesssesssesssesssessens 105
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) e 93
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) et 93
darun@vir tab 600 Mg .........eoreerenrerrereeererenses 15
darunavir tab 800 Mg ..........evonenseseneessessenns 15
dasatinib tab 100 MQ...eoeoreereeereeeeeeerensenes 28
dasatinib tab 140 Mg.........enrenensesessessesseens 28
dasatinib tab 20 MG ..o 28
dasatinib tab 50 MG ..o 28
dasatinib tab 70 Mg ........nenseneenseseseesessenns 28
dasatinib tab 80 MG ... 28
AASELtA 1/35 oo 76
0 (11100 B 76
daunorubicin hcl iv soln 20 mg/4ml (base
EQUIV ) vt sssssssessens 24
DAYVIGO TAB 10MG....cnerrerreereerssersesseesseesseeens 65
DAYVIGO TAB S5MG ..oererereereereersereeseesseeseeens 65
decitabine for inj 50 mMg........covvneneereneessernenns 25
deferiprone tab 1000 Mg........oeereererrerrereresnenes 76
deferiprone tab 500 Mg .........oveoneneereeneessennenns 76
deflazacort susp 22.75 mg/Ml.........oroneeerenenn. 81
deflazacort tab 18 My ... 81
deflazacort tab 30 Mg ........eeveneeneereeseesessenns 81
deflazacort tab 36 Mg ... 81
deflazacort tab 6 My ... 81
DELSTRIGO TAB....oierereetreeereeereesssessesssessseessesssenens 17
2 (2] 3/ o TP 76
demeclocycline hcl tab 150 mg ........oceoveveeveneen. 23
demeclocycline hcl tab 300 mg .........coeeveerenenne. 23
DENGVAXIA SUS....nerereereessenssessesssesssesssesasens 105
DEPO-ESTRADI IN] 5MG/ML ....cconvrrereeereeerenens 83
DEPO-MEDROL INJ 20MG/ML....coccneereerreerreenns 81
DEPO-SQ PROV INJ 104 ....coeeeereeereeeeeesereneseeens 77
DESCOVY TAB 120-15MG....ccoenenmeereeerserreeeseeens 17
DESCOVY TAB 200/25MG ...crvurerreereersereereeens 17
desipramine hcl tab 10 Mg .....eveveeneereeneenennenns 50

desipramine hcl tab 100 Mg .......eveeneneereereeneen. 50
desipramine hcl tab 150 mg......oveeenereneereenens 50
desipramine hcl tab 25 Mg ....evevcecveneecsersensenn, 50
desipramine hcl tab 50 Mg ........veecvencecnirnsnnenn. 50
desipramine hcl tab 75 MG e 50
desloratadine tab 5 mg .......nevnisseonesnsenns 112
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 112
desloratadine tab orally disintegrating 5 mg112
desmopressin acetate inj 4 mcg/mi.................... 87

desmopressin acetate nasal spray soln 0.01% 87
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ... 87
desmopressin acetate preservative free (pf) inj 4
L Lol 4 O 87
desmopressin acetate tab 0.1 Mg .....coocveereeneen. 87
desmopressin acetate tab 0.2 mg ..........coueen. 87
desonide cream 0.05% .......cuoonnsirnirnsenisssinns 120
desonide 10tion 0.05% ......ccoveevereensenirssesensennns 120
desonide OINE 0.05% ....eweeeneeneeneereereeneereereesenseens 120
desoximetasone cream 0.05% .....coouwereneeneens 120
desoximetasone cream 0.25% ......coueereneenns 120
desoximetasone gel 0.05% .........cuvninseorirnsenns 120
desoximetasone 0int 0.25% .......ccumneeereuneenns 120
desoximetasone Spray 0.25% ... 121
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 51
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) e ssesssssneans 51
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) e ssessssaneans 51
DEXAMETHASON CON 1IMG/ML...oscrrrerrerreeenns 81
dexamethasone elixir 0.5 mg/5ml............ccc...... 81
dexamethasone sod phosphate preservative free
INj 10 MG/M .o 81
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 82
dexamethasone sodium phosphate inj 100
MG/ TOMLc.eeeeereeere s 82
dexamethasone sodium phosphate inj 120
MG/30MLceeeererereere e eseeseees 82
dexamethasone sodium phosphate inj 20
MG/5M oo 82
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 81
dexamethasone sodium phosphate inj soln pref
SYF 4 MG/ M e eseesensnens 82
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dexamethasone sodium phosphate ophth soln

0.1% oo 109
dexamethasone soln 0.5 mg/5ml...........ovuun. 82
dexamethasone tab 0.5 Mg ........oeoreneeesernenns 82
dexamethasone tab 0.75 Mg ......oovevrenrerrerrenrennes 82
dexamethasone tab 1 Mg ........eoneneessesnenns 82
dexamethasone tab 1.5 Mg .......ooeerenrereerernennes 82
dexamethasone tab 2 Mg ........eeevensessensenes 82
dexamethasone tab 4 Mg .......nineessesnenns 82
dexamethasone tab 6 My .........oeeererreressenns 82
DEXCOM G6 MIS RECEIVER......cconnerirnirnrins 80
DEXCOM G6 MIS SENSOR ... 80
DEXCOM G6 MIS TRANSMIT ....oocenerrerrrereereeens 80
DEXCOM G7 MIS RECEIVER......cconnirirreerinnns 80
DEXCOM G7 MIS SENSOR .....coveerrereerrereereeens 80
DEXCOM G7 MIS SNSR 15D....cererreerrcerreerseeens 80

dexmethylphenidate hcl cap er 24 hr 10 mg ... 63
dexmethylphenidate hcl cap er 24 hr 15 mg ... 63
dexmethylphenidate hcl cap er 24 hr 20 mg ... 63
dexmethylphenidate hcl cap er 24 hr 25 mg ... 63
dexmethylphenidate hcl cap er 24 hr 30 mg ... 63
dexmethylphenidate hcl cap er 24 hr 35 mg ... 63
dexmethylphenidate hcl cap er 24 hr 40 mg ... 63

dexmethylphenidate hcl cap er 24 hr 5 mg...... 63
dexmethylphenidate hcl tab 10 mg..................... 63
dexmethylphenidate hcl tab 2.5 mg................... 63
dexmethylphenidate hcl tab 5 mg .................... 63
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) .. 33
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENTE) ..o 33
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 63
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 63

dextroamphetamine sulfate cap er 24hr 5 mg 63
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 63
dextroamphetamine sulfate tab 10 mg.............. 63
dextroamphetamine sulfate tab 15 mg............. 63
dextroamphetamine sulfate tab 20 mg.............. 63
dextroamphetamine sulfate tab 30 mg.............. 63
dextroamphetamine sulfate tab 5 mg................ 63
DIASCREEN 10 MIS ...oooereerreereerseereesseesseesseeens 80
DIASCREEN 3 MIS...coreereeereeeseeeseeeseseseesseseseeens 80
DIASCREEN 5 MIS...ooreireereeeneeesseeseseseessesssenens 80
DIASCREEN 6 MIS....coeerreerreerseerssesseesseessessseeens 80
DIASCREEN 7 MIS ...conieereeereeereeeneeeseeeseseseessesssenens 80

DIASCREEN 8 MIS.....oirereeseeseesessesesssssssessens 80
DIASCREEN 9 MIS.....rrnrnsrssssssssssssssesns 80
DIASCREEN MIS 1B...corieseiseeseeseeesssseseesees 80
DIASCREEN MIS 1G ..verierrereeseeseesesseeseesseseeses 80
DIASCREEN MIS 1K...ooiririrsirsirssssessessessesens 80
DIASCREEN MIS 2GK ...viieriereereeseeseesessseseeeees 80
DIASCREEN MIS 2GP ...vrrerirrirrersieseesesssesseses 80
DIASCREEN MIS 4NL ...ooovirirrirsrrsessessessesseses 80
DIASCREEN MIS 40BL ....oortiereereeseeeesseeseeenens 80
DIASCREEN MIS 4PH.....cooniirirsirseesesssessesnns 80
DIASCREEN MIS CONTROL ... 80
DIASTIX TES STRIPS ... 80
diazepam inj 5 mg/ml ... 59
diazepam INEeNSOL.........veovenvesserereesisssesesssssenns 59
diazepam oral soln 1 mg/ml........eveneneenenn. 59
diazepam tab 10 MG ...eeencereereereeneeseereereeseeseens 59
diazepam tab 2 Mg ... 59
diazepam tab 5 My ...ceeeeereneeresereseeseeseeneens 59
diclofenac potassium tab 50 mg ..........ereevennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 118
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) courerereerirsiressissssessssssssssssssss s ssssssssssssssssssssses 6
diclofenac sodium ophth soln 0.1% ........cc.c..... 109

diclofenac sodium tab delayed release 25 mg....6
diclofenac sodium tab delayed release 50 mg....6
diclofenac sodium tab delayed release 75 mg....6

diclofenac sodium tab er 24hr 100 mg.................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oot 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG ot 7
dicloxacillin sodium cap 250 mg...........cocoreenvenn. 23
dicloxacillin sodium cap 500 mg.........cccouueveenecn. 23
dicyclomine hcl cap 10 mg .....eveveeeveeveenserseesenns 87
dicyclomine hcl inj 10 mg/ml........venereeneen. 87
dicyclomine hcl oral soln 10 mg/5ml................. 87
dicyclomine hcl tab 20 mg .......cveveeeveereenserseennenn. 87
DIFICID SUS...oiierrrrersersesssssessssssessesssssessssees 20
diflorasone diacetate cream 0.05% ........c.uueu.. 121
diflorasone diacetate oint 0.05%.......ccocouuuneene. 121
diflunisal tab 500 M@ ... 13
difluprednate ophth emulsion 0.05%.............. 109
digoxin oral soln 0.05 mg/mi..........neenn. 44
digoxin tab 125 mcg (0.125 mg)......cocvveeverreennenn. 44
digoxin tab 250 mcg (0.25 M@) ....vveveereeererreennenn. 44
digoxin tab 62.5 mcg (0.0625 mg) ......ccocoveereenen. 44
dihydroergotamine mesylate inj 1 mg/mil........ 66



DILANTIN CAP 30MG ..o 59

diltiazem hcl cap er 12hr 120 mg.........cocoveereneenee 43
diltiazem hcl cap er 12hr 60 mg ........coveeerernenn. 43
diltiazem hcl cap er 12hr 90 mg........cooveverernenn. 43
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 43
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 43
diltiazem hcl extended release beads cap er
24RT 120 MG .arerrerererererereeeeesesensessessesseseens 43
diltiazem hcl extended release beads cap er
24RT 180 MG .enertererererererereeeeenseeensessensessensens 43
diltiazem hcl extended release beads cap er
D A T 1 Vo 43
diltiazem hcl extended release beads cap er
24R5 300 MQG.ririiririirriirersirssissssessssssssssssssssens 43
diltiazem hcl extended release beads cap er
24R5 360 MQG.orirriririrriirersirssssssessssssssssssssssens 43
diltiazem hcl extended release beads cap er
24NT 420 MG .arirrrerererereeereeeseeesesesensesseneens 43
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 43
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 43
diltiazem hcl tab 120 Mg 43
diltiazem hcl tab 30 Mg ... 43
diltiazem hcl tab 60 Mg ... 43
diltiazem hcl tab 90 Mg ... 43
diltiazem hcl tab er 24hr 120 mg ........cooveeeveuneen. 43
AIE-XT e 43
dimethyl fumarate capsule delayed release 120
1T T 68
dimethyl fumarate capsule delayed release 240
ING ot —————— 68
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 68
DIPENTUM CAP 250MG....cerrerrereereensereesseeens 89
diphenhydramine hcl elixir 12.5 mg/5ml......112
diphenhydramine hcl inj 50 mg/mi.................. 112
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 87
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 87
dipyridamole tab 25 Mg ..o 96
dipyridamole tab 50 Mg ........ceereoneneereneesrernenns 96

dipyridamole tab 75 Mg ... 96
disopyramide phosphate cap 100 mg................ 37
disopyramide phosphate cap 150 mg ................ 37
disulfiram tab 250 Mg .......ovveoreneeesineesserssnssenns 48
disulfiram tab 500 Mg ........vneereneeeneseesrerssesnenns 48
divalproex sodium cap delayed release sprinkle
1 1 T 59
divalproex sodium tab delayed release 125 mg
.................................................................................... 59
divalproex sodium tab delayed release 250 mg
.................................................................................... 59
divalproex sodium tab delayed release 500 mg
.................................................................................... 59
divalproex sodium tab er 24 hr 250 mg ............ 59
divalproex sodium tab er 24 hr 500 mg............ 59
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 33
docetaxel for inj conc 20 mg/ml..........ueveene.. 33

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 33
docetaxel soln for iv infusion 160 mg/16ml .... 33

docetaxel soln for iv infusion 20 mg/2mi.......... 33
docetaxel soln for iv infusion 80 mg/8mi.......... 33
dofetilide cap 125 mcg (0.125 mg) ....ccveeveereeneen. 37
dofetilide cap 250 mcg (0.25 M@) ...ocvverrerrernnenn. 37
dofetilide cap 500 mcg (0.5 MG) ..ccevververrerrernenn. 37
donepezil hydrochloride orally disintegrating
EAD 10 NG et ssnasens 49
donepezil hydrochloride orally disintegrating
0200 11T 49
donepezil hydrochloride tab 10 mg.......c..c...... 49
donepezil hydrochloride tab 23 mg ........coceu.... 49
donepezil hydrochloride tab 5 mg...........cucu..... 49
DOPTELET SPR CAP 10MG....courmrermeerreerseereeenens 96
DOPTELET TAB 20MG (10 TABLETS) ....cccce.... 96
DOPTELET TAB 20MG (15 TABLETS) ...ccccuuue. 96
DOPTELET TAB 20MG (30 TABLETS) ....cccco.... 96
dorzolamide hcl ophth S0IN 2% ........ueeeeveeneennns 110
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssesssesssesans 110
DOVATO TAB 50-300MG.....comuemeereemeeseesmeneeesnes 17
doxazosin mesylate tab 1 mg .......onereeneen. 92
doxazosin mesylate tab 2 mg ........oneneeneen. 92
doxazosin mesylate tab 4 Mg .......eereneeneenn. 92
doxazosin mesylate tab 8 mg ..........ooeenereeneen. 92
doxepin hcl (sleep) tab 3 mg (base equiv)........ 65
doxepin hcl (sleep) tab 6 mg (base equiv)........ 65
doxepin hcl €ap 10 Mg ..o 51
doxepin hcl cap 100 Mg ..oeveeveereeneeseeseeserssnsenns 51



doxepin hcl cap 150 MG oo 51

doxepin hcl cap 25 My ..o 51
doxepin hcl cap 50 Mg ... 51
doxepin hcl cap 75 Mg ..o 51
doxepin hcl conc 10 mg/mi.........oeveovererenennes 51
doxepin hcl cream 5% ......enseenseesseessennnens 119
doxercalciferol cap 0.5 MCG.....eueoreneerreneerrernenns 87
doxercalciferol cap 1 Mcg .....oneeereneesseneens 87
doxercalciferol cap 2.5 Mcg.....neereneessirnenns 87
doxorubicin hcl for inj 10 Mg ....oneeereneeesernenns 24
doxorubicin hcl inj 2 mg/ml........roneeerinnnns 25
doxorubicin hcl liposomal susp (for iv infusion)
DA (T 4 1 L 25
7 (0.4 A A 23
doxycycline hyclate cap 100 mg...........oeveevens.. 23
doxycycline hyclate cap 50 mg .........oeeeevense. 23
doxycycline hyclate for inj 100 mg........ccccuuunen. 23
doxycycline hyclate tab 100 mg ..........ccceveevevense. 23
doxycycline hyclate tab 20 mg .........ouereerenne. 23
doxycycline monohydrate cap 100 mg.............. 23
doxycycline monohydrate cap 50 mg................. 23
doxycycline monohydrate for susp 25 mg/5ml23
doxycycline monohydrate tab 150 mg............... 23
doxycycline monohydrate tab 50 mg................. 23
doxycycline monohydrate tab 75 mg................. 23
dronabinol cap 10 Mg ..o 88
dronabinol cap 2.5 Mg ... 88
dronabinol Cap 5 Mg .o 88

drospirenone-ethinyl estradiol tab 3-0.02 mg 77
drospirenone-ethinyl estradiol tab 3-0.03 mg 77
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG euuerrrrrirerrirrersrssesessssssesssssssssssssens 77
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG coueurerrrerereereereererrerseessesseensesssens 77
DROXIA CAP 200MG ..ceovererrreererrsesesssesessssssssesnens 96
DROXIA CAP 300MG ...cooveererererreenresseesessesensseenees 96
DROXIA CAP 400MG ...coveerrrrrerrerrneserssesessssssssesnens 96
DUAVEE TAB 0.45-20.....comererrrenerssesessssssessesnnes 83
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) oot 51
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) oo 51
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) euereenererereeereeeseeeseeeeeeesese e 51
DUPIXENT INJ 200/1.14 ..covrrrerrereeereerserresseenne 119
DUPIXENT INJ 200MG...c.oocomrrmrrrerrrermessesssessesseenns 115
DUPIXENT IN] 300/2ML....cccovurrrnenn. 71,115,119
DUREX MIS REALFEEL.....ocorenreneessenesssessssseenens 77

dutasteride cap 0.5 MG....neneneneeneseereeseeneens 92
dutasteride-tamsulosin hcl cap 0.5-0.4 mg......92
E
€.8.5. 400 .ot 20
EBGLYSS INJ 250/2ML....covirrrrrersersennnes 119,120
econazole nitrate cream 1% ... 118
EDURANT PED TAB 2.5MG ...ccoovrrrrrmrerrrrsserssennnes 15
efavirenz tab 600 Mg .........eeeoreeneeereeseessesseeseenns 15
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG c.vrrirrirrerrirrerserssssessessesssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG it ———— 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG et 17
EFFER-K TAB 25MEQ EF .....ocnvereereerreeneens 106
ELESTRIN GEL 0.06%......ccsveeereerersereessseseesnees 83
eletriptan hydrobromide tab 20 mg (base
EQUIVALENE) .o sssssessseses 66
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENE) ..o sssssessseaes 66
ELIGARD INJ 22.5MG ...overrerrrrrrrersersesssesssesssesnees 27
ELIGARD INJ 30MG...cmieriereemeeseesseesseesessseseesnes 27
ELIGARD INJ 45MG....ccmierirrirsersessessesssessesnes 27
ELIGARD INJ 7.5MG....coomienriermernreesesseesesssesseesnnes 27
CLINEST et 77
ELIQUIS CAP 0.15MG....cirierrrrerrenseessessseseesees 93
ELIQUIS ST P TAB S5MG.....oiereereeenseeneeesseeneenees 93
ELIQUIS TAB 0.5MG ...cvvrurrrrrrrerrerssessessessessesnes 94
ELIQUIS TAB 1.5MG ..cvvrrrerrrseeseesseesessesssessenees 94
ELIQUIS TAB 2.5MG ..covvurrerrererreessesseessesssessessees 94
ELIQUIS TAB 2ZMG....oirrerrerserssrssessessessessesees 94
ELIQUIS TAB S5MG...eriereeseeseesesssesssesssessesnes 94
CLILE-0D .t 107
ELLA TAB 30MG ...oovruirrrrrerrersesssesssessesssesssessesees 77
ELMIRON CAP 100MG.....ouumremrereeseeseesesssenseeenees 92
EMGALITY INJ 100MG/ML....vrrirrrrrereerreereeenens 66
EMGALITY INJ 120MG/ML..cverrrrrereerreereeereeenens 66
EMSAM DIS 12MG/24H ..oorrrrereereeeeeereeeseeeneeenens 51
EMSAM DIS 6MG/24HR......ooirrrrrerreeeerseenseennens 51
EMSAM DIS OMG/24HR.....ovorrreerreerreerseenneereeenens 51
emtricitabine caps 200 M .......reneneereeseeneens 15
emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG ouereereereereeereeereeereriseessesaseessssenens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG cuetreeereereereeereeireeererisenssessseessssenens 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG oeeeeeeeeereereeseeseeseeseesensssseesenees 17
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emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG corvrrrrrerrerrersersserssesssessssssssssssssssssseens 17
EMTRIVA SOL 10MG/ML ....ccrirrrrirrerrerrensensennens 15
EMVERM CHW 100MG.....oouuumirrrrerssesersesenssennens 14
enalapril maleate & hydrochlorothiazide tab

W 1 ¢ N 34
enalapril maleate & hydrochlorothiazide tab 5-

T2.5 MG et 34
enalapril maleate tab 10 mg........cueereneecrernnnns 35
enalapril maleate tab 2.5 mg........vereerenrenne. 35
enalapril maleate tab 20 mg.........cueveneeerernenns 35
enalapril maleate tab 5 mg ..........oveeveneeenirnenns 35
ENBREL INJ 25/0.5ML....oovcnerrernrernersersesseesseeens 98
ENBREL INJ 25MG ..cconverrrerrreeereerneerseesseseeessessseeens 98
ENBREL IN] 50MG/ML....oovurerrerrrerreersserserseesseeens 99
ENBREL MINI IN]J 50MG/ML...coccnerrerreerreerreeens 99
ENBREL SRCLK INJ 50MG/ML.....ccocnserirrerrennns 99
ENCARE SUP 100MG.....ccnererrerrereerseesseesseesseeens 92
endocet tab 10-325MG ... 8
endocet tab 2.5-325....niinsssns 8
endocet tab 5-325MQ . 8
endocet tab 7.5-325...iireneenesessessnens 8
ENFLONSIA IN] 105MG ..oveuerereemrermrenssenssensennens 104
ENGERIX-B INJ 10/0.5ML....ocosurirremrirrsenrerennee 105
ENGERIX-B IN] 20MCG/ML...c.oocrrrrrrirrirnrerrennes 105
enoxaparin sodium inj 300 mg/3mi................... 94
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................... 94
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 M.t 94
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................... 94
enoxaparin sodium inj soln pref syr 30

MG/ 0.3M oo 94
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Moo 94
enoxaparin sodium inj soln pref syr 60

MG/ 0.6M ot 94
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 M. 94
EIISKYCO e ssessessessensessenes 77
entacapone tab 200 Mg .........ooeeeeererrerrersesessennes 54
entecavir tab 0.5 Mg .....eoeneenreneeneeseneesesneens 20
entecavir tab 1 MG ..o 20
ENTRESTO CAP 15-16MG.....cnerrerrerrrerriereenrennens 45
ENTRESTO CAP 6-6MG.....ocorurererreererreeeensennens 45
ENTRESTO TAB 24-26MG ....coecnrerrrereereerseerseeens 45
ENTRESTO TAB 49-51MG ....coeneererrerrerrerreenrennens 45

ENTRESTO TAB 97-103MG.....cocnmeermeeeeereerseennens 45
ENTYVIO INJ 300MG ....umirirrirrrrrersserssessesseses 97
ENTYVIO PEN INJ 108/0.68.....ccosvnmeereerreerreenens 99
EIUIOSE .ot 90
ENVARSUS XR TAB 0.75MG ...c.nvererrenrreerrennenns 103
ENVARSUS XR TAB 1IMG .cvveriereereerreerreeseeseens 103
ENVARSUS XR TAB 4MG ....oocrvererrreerrernrersseesenns 103
epinastine hcl ophth soln 0.05% ........cvvveneune. 110
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......ereorerererrerrerrerrennns 111
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......eeereeereeereererrerrerrennns 111
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueueireereereereereeseesesseisessessessesans 111
EPIPEN 2-PAK INJ 0.3MG ....comuereerreerrermeesenseens 111
eplerenone tab 25 My ....eeeceneeneeneeneeseeseeseeseeneens 36
eplerenone tab 50 Mg........oveorenvenineessisnsnsnenns 36
€q UriNary PAain relief ... eneeneneereeseeneens 92
ERBITUX INJ TOOMG ....veurreerrenrrenreesseesseeseeesesseesnes 26
ERBITUX INJ 200MG .....ocorremrerrerrersrerssenssesssensenees 26
ergocalciferol cap 1.25 mg (50000 unit) ........ 107
ERGOMAR SUB 2MG.....oumiereemeeseesseeseesesssesssesens 66
ergotamine w/ caffeine tab 1-100 mg............... 66
ERIVEDGE CAP 150MG ...oosvureereereeneeeeesseneesnens 26
ERLEADA TAB 240MG ...ovveureererreeseeseesessseseesees 27
ERLEADA TAB 60MG ....c.vierereerersseeserssesssesssesees 27
erlotinib hcl tab 100 mg (base equivalent)...... 29
erlotinib hcl tab 150 mg (base equivalent)...... 29
erlotinib hcl tab 25 mg (base equivalent) ........ 28
2] 1 T 77
ERTACZO CRE 2%0..coeeeerreerreesreesseessenssenssensenes 118
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 21
2] 117
erythromycin ethylsuccinate for susp 200
NG/ SML s 20
erythromycin ethylsuccinate for susp 400
MG/5M oo 20
erythromycin gel 2%.......eeoneesenssssesssssenns 117
erythromycin ophth oint 5 mg/gm .........cccc.... 109
erythromycin SOIN 2% .......coensenssssesssssenns 117
erythromycin tab 250 mMg.....neoneneneereeseenenn. 20
erythromycin tab 500 mg..........eeoneenreneeneenn. 20
erythromycin tab delayed release 250 mg ....... 20
erythromycin tab delayed release 333 mg ....... 20
erythromycin tab delayed release 500 mg ....... 20
erythromycin w/ delayed release particles cap
250 MG oot 20
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ERZOFRIINJ 117/0.75 rerereereeseereeseeaseenees 56
ERZOFRIIN] 156MG/ML....ccrrrrererreererreeeenreenens 56
ERZOFRIINJ 234 /1.5 56
ERZOFRIIN]J 351/2.25 e 56
ERZOFRIINJ 39/0.25..cerereereeseeeesseeeesseenens 56
ERZOFRI IN]J 78/0.5ML....orererereereerenreerenrennenn 56
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 51

escitalopram oxalate tab 10 mg (base equiv).51
escitalopram oxalate tab 20 mg (base equiv).51
escitalopram oxalate tab 5 mg (base equiv) ... 51
esomeprazole magnesium cap delayed release

20 Mg (DASE €Qq) euererrereenrerererrereseeesesensenseneens 91
esomeprazole magnesium cap delayed release
T ol o K= =To ) 91
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG, 91
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MG .uueuririrrirrirrerirssesesressessennens 91
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG oo 91
estazolam tab 1 Mg ... 65
estazolam tab 2 Mg ..o 65
estradiol & norethindrone acetate tab 0.5-0.1
NG vt ——————— 83
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 83
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (1= 217117 1) O 83
estradiol tab 0.5 Mg ... 84
estradiol tab 1 M@ ... 84
estradiol tab 2 Mg ... 84
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 84
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 84
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 84
estradiol td gel 1 mg/gm (0.1%) ....ccvevvevererenne. 84
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 84
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 84
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 84

estradiol td patch twice weekly 0.05 mg/24hr84
estradiol td patch twice weekly 0.075 mg/24hr
.................................................................................... 84
estradiol td patch twice weekly 0.1 mg/24hr . 84
estradiol td patch weekly 0.025 mg/24hr ........ 84
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/2ART) o 84

estradiol td patch weekly 0.05 mg/24hr........... 84

estradiol td patch weekly 0.06 mg/24hr........... 84
estradiol td patch weekly 0.075 mg/24hr ........ 84
estradiol td patch weekly 0.1 mg/24hr ............. 84
estradiol vaginal cream 0.01% ........ocoouveereereeneen. 84
estradiol valerate im in oil 20 mg/ml................ 84
estradiol valerate im in oil 40 mg/mi................. 84
estrogens, conjugated tab 0.3 mg........oveeeen. 84
estrogens, conjugated tab 0.45 mg..................... 84
estrogens, conjugated tab 0.625 mg................... 84
estrogens, conjugated tab 0.9 mg..........couceu.... 84
estrogens, conjugated tab 1.25 mg .........c....... 84
eszopiclone tab 1 MG....ncereeneeneeneeseeseeseeseeseens 65
eszopiclone tab 2 Mg.......onnseninsessesssnssenns 65
eszopiclone tab 3 MG... . encereeneereeneereeseeseeseeseens 65
ethacrynic acid tab 25 mM@......eneneneereereenenn. 45
ethambutol hcl tab 100 MG ... 17
ethambutol hcl tab 400 Mg .....ceveereereerereereereeneens 17
ethosuximide cap 250 Mg.......ooneerrneensessnnsenns 59
ethosuximide soln 250 mg/5mi...........eeen.... 59
etodolac cap 200 My ....erererererereeresesressessensens 6
etodolac cap 300 Mg ... 6
etodolac tab 400 MG .....ererererererereeesressesrenens 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 mg........cvenvenerneerersennns 6
etodolac tab er 24hr 500 Mg........oeoreereerererennens 6
etodolac tab er 24hr 600 mMg..........covvvevneneererrennns 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

LT | L O 77
etoposide cap 50 My ......vvneenerneesseseessessssssenns 34
etoposide inj 1 gm/50ml (20 mg/mi) ................ 34
etoposide inj 100 mg/5ml (20 mg/ml).............. 34
etoposide inj 500 mg/25ml (20 mg/ml) ........... 34
etraviring tab 100 M@ .......ereneereneereereereeseesenns 15
etravirine tab 200 Mg.........eoreneeoseseessesssnssenns 15
EUCRISA OIN 290 coeuieeeerreerreesenseessenssensensensenes 120
EVAMIST SPR 1.53MG....ccorirereerreereessersesseeens 84
everolimus tab 0.25 Mg......eovneniseereineenns 103
everolimus tab 0.5 M@ ... 103
everolimus tab 0.75 Mg ... 103
everolimus tab 1 My ... nenereneeseereeseeseeseens 104
everolimus tab 10 Mg ...ceneeneereeneeseeseereeseeseens 29
everolimus tab 2.5 Mg ... 29
everolimus tab 5 Mg ... 29
everolimus tab 7.5 My ... 29
everolimus tab for oral susp 2 mg ..........ouuween. 29
everolimus tab for oral susp 3 mg ........ccueeen. 29
everolimus tab for oral susp 5 mg ... 29



ISAVASRE] D) (1 0 ) P 67
EVRYSDI TAB 5MQG ..ocerererrersersersesssesssessseseeens 67
exemestane tab 25 My.......nevninsesssnessesnenns 27
ezetimibe tab 10 My 38
ezetimibe-simvastatin tab 10-10 mg ................. 40
ezetimibe-simvastatin tab 10-20 mg ............... 40
ezetimibe-simvastatin tab 10-40 mg ................. 40
ezetimibe-simvastatin tab 10-80 mg ................. 40
F

SAIMINQ e 77
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ... 18
famciclovir tab 500 Mg ..o 18
famotidine for susp 40 mg/5ml...........couueereunee 89

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 89
famotidine preservative free inj 20 mg/2ml.... 89

famotidine tab 20 Mg ......coeorereesreseenserersessianens 89
famotidine tab 40 Mg ... 89
FASENRA PEN IN] 30MG /ML ....ocovuurerrernrernens 115
FASTCLIX MIS LANCETS ...oeererrerreereersereenseeens 80
FC2 FEMALE MIS CONDOM .....cooccnemerneerreereeens 77
febuxostat tab 40 My ... 6
febuxostat tab 80 MG ... 6
felbamate susp 600 mg/5ml ..........orevnieerinnns 59
felbamate tab 400 MG ... 59
felbamate tab 600 MG ... 59
felodipine tab er 24hr 10 Mg .......covveererneernennens 44
felodipine tab er 24hr 2.5 M. 43
felodipine tab er 24Rr 5 Mg .. 43
FEMCAP MIS 22MM ....cvverrrerreeeneeeseesssesseessessseeens 77
FEMCAP MIS ZOMM ....ooocererereersereesseesseesseeens 77
FEMCAP MIS 30MM ....covererrerreerreeeseeessesseessensseeens 77
FEMLYV TAB 1/0.02MG ...corverrerreeereeereeereerseeeseeens 77
fenofibrate cap 150 Mg.....eorerererererererennes 39
fenofibrate micronized cap 134 mg.......couuun... 39
fenofibrate micronized cap 200 mg.................... 39
fenofibrate micronized cap 43 Mg ......ccoveereenee 39
fenofibrate micronized cap 67 mg .......oceueenne 39
fenofibrate tab 145 Mg ... 39
fenofibrate tab 160 Mg .........oveereneenrererseesneenens 39
fenofibrate tab 48 Mg.....eoreererererereeeeenns 39
fenofibrate tab 54 Mg ... 39
fenoprofen calcium cap 400 Mg......vveoreneereneen 6
fenoprofen calcium tab 600 Mg ..........ocoveveoreeneenee 6
fentanyl td patch 72hr 100 mcg/hr .......ueveneene 8
fentanyl td patch 72hr 12 mcg/hr .....vceevereenes 8
fentanyl td patch 72hr 25 mcg/hr ......oeeoneneenee 8
fentanyl td patch 72hr 37.5 mcg/hr ......ueveneenee 8

fentanyl td patch 72hr 50 mcg/hr .......everennee. 8

fentanyl td patch 72hr 62.5 mcg/hr ......vevereen. 8
fentanyl td patch 72hr 75 mcg/Rr .......ovvenienen. 8
fentanyl td patch 72hr 87.5 mcg/hr ........cevvunee. 8
FERPRX 2-DAY TAB 1000MG......cocnmrrrerrrerrernnns 76
FERRIPROX SOL 100MG/ML....ccosrurrerrrerrerreennens 76
fesoterodine fumarate tab er 24hr 4 mg........... 93
fesoterodine fumarate tab er 24hr 8 mg........... 93
FETZIMA CAP 120MG.....cuunmrrrmeerrerreeeseesesssesseesnees 51
FETZIMA CAP 20MG ....vvvrrrrrrrirrerssrsessssssssssesees 51
FETZIMA CAP 40MG ....overrereereereesessesssesssesseesens 51
FETZIMA CAP 80MG ....oveurrerrereereersesseeseessseseesees 51
FETZIMA CAP TITRATIO ....oovrrirrerrereerssersesnnes 51
FIASP FLEX IN] TOUCH.....costmtenreeeeeseeseesseseeees 73
FIASP INJ 100/ML....orvrrirriererrersersesssessesssensenees 73
FIASP PENFIL INJ U-100.....coerrereersserseeennes 73
FIASP PMPCRT INJ U-100 ...cosverrereereeeeeseeeseeeees 73
fidaxomicin tab 200 Mg ......eveeneneeneereereeseereenees 20
FINACEA AER 15% coveuieeereerreeiseesseesseesessenseens 122
finasteride tab 5 Mg ... 92
fingolimod hcl cap 0.5 mg (base equiv)............. 68
flecainide acetate tab 100 Mg .......ocoveveereereenens 37
flecainide acetate tab 150 Mg ....veeveereereereerennes 38
flecainide acetate tab 50 Mg .........oneevrineenens 37
FLEXICHAMBER MIS MASK SM......ccconuumeenneens 115
FLUAD INJ 2026-27 ..eoeeeeerreerrenrreerseessensenssensenns 105
fluconazole for susp 10 mg/ml.........oneunen. 14
fluconazole for susp 40 mg/ml...........vneenee. 14
fluconazole tab 100 M@........rereneeneereereeseeneenees 14
fluconazole tab 150 Mg......eneonineeorerneesesseenens 14
fluconazole tab 200 Mg.......nrereneeneereenerseeneenees 14
fluconazole tab 50 Mg ... 14
fludarabine phosphate for inj 50 mg.................. 25
fludarabine phosphate inj 25 mg/ml.................. 25
fludrocortisone acetate tab 0.1 mg........cccoceuu... 82
FLUMIST NASA LIQ 2026-27 ...overeereerreerrennenns 105
flunisolide nasal soln 25 mcg/act (0.025%)..114
fluocinolone acetonide (otic) oil 0.01%........... 123
fluocinolone acetonide cream 0.01% ............... 121
fluocinolone acetonide cream 0.025%............. 121

fluocinolone acetonide o0il 0.01% (body oil) ..121
fluocinolone acetonide oil 0.01% (scalp oil)..121

fluocinolone acetonide oint 0.025% ......c.....cu... 121
fluocinolone acetonide soln 0.01%.................... 121
fluocinonide cream 0.05% ......ooveveenereeneeneeneens 121
fluocinonide gel 0.05% .......cveereereereeneerrsernenns 121
fluocinonide 0int 0.05%......oevveevsevserssirssirnnnns 121
fluocinonide S0IN 0.05% .......couereereeererreensereeneenns 121



fluorouracil cream 5% ......ecnseensecnsrssrennns 118
fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 25
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 25
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 25
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 25

Sfluorourdcil SOIN 2%......cveevereenserirseseirersissnns 118
SfTuorouracil SOIN 5%.....eveeoreereeriesersessernens 118
fluoxetine hcl cap 10 Mg...eeeveeeveseensereeneeseenens 51
fluoxetine hcl cap 20 Mg 51
fluoxetine hcl cap 40 Mg ... 51
fluoxetine hcl cap delayed release 90 mg ......... 51
fluoxetine hcl solution 20 mg/5mi..................... 51
fluoxetine hcl tab 10 Mg ... 51
fluoxetine hcl tab 20 Mg ... 51
fluphenazine decanoate inj 25 mg/mi............... 56
fluphenazine hcl elixir 2.5 mg/5mli..................... 56
fluphenazine hcl inj 2.5 mg/ml.........oovuveeenennee 56
fluphenazine hcl oral conc 5 mg/mi................... 56
fluphenazine hcl tab 1 M. 56
fluphenazine hcl tab 10 Mg ......ceeveeveverererennennes 56
fluphenazine hcl tab 2.5 Mg ... 56
fluphenazine hcl tab 5 M. 56
flurbiprofen sodium ophth soln 0.03% ............ 109
flurbiprofen tab 100 Mg .......cvevrenenrenersseserennnns 6
flurbiprofen tab 50 mMg........vnenerninsensenennnns 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACEuuniriierireerirereersisessesssssesennss 116
fluticasone furoate aerosol powder breath activ
WAVIUN 14 Tofe o Tol 116
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 116
fluticasone propionate cream 0.05% ............... 121
fluticasone propionate hfa inhal aer 110
2 Tols Y41 Lo AT 24
fluticasone propionate hfa inhal aer 220
2 Tols Y41 Lo AT 24
fluticasone propionate hfa inhal aero 44
Tt Yo ol SR 24
fluticasone propionate lotion 0.05%................ 121
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 114
fluticasone propionate oint 0.005% ................. 121
fluticasone-salmeterol aer powder ba 100-50
Lol Y41 Lo AT 116
fluticasone-salmeterol aer powder ba 250-50
0Tt Y o ol SRR 116
fluticasone-salmeterol aer powder ba 500-50
0Tt Y o ol SRR 116

fluvastatin sodium cap 20 mg (base equivalent)

.................................................................................... 39
fluvastatin sodium cap 40 mg (base equivalent)

.................................................................................... 39
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVALENLE) oo 39
fluvoxamine maleate cap er 24hr 100 mg........ 49
fluvoxamine maleate cap er 24hr 150 mg........ 49
fluvoxamine maleate tab 100 mg.......c.couuereuunee. 49
fluvoxamine maleate tab 25 mg ........oceveneennee. 49
fluvoxamine maleate tab 50 mg ........cocovereenen. 49
folic acid cap 0.8 mg......eevnnseoninsrsiserssenns 108
folic acid tab 1 M@ 108
folic acid tab 400 MCQG ... 108
folic acid tab 800 MCQ ....ceeeveerereerereereereereereenenns 108
fondaparinux sodium subcutaneous inj 10

MG/ 0.8ML.c.oeiriisrirseeees s 94
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5M ..o 94
fondaparinux sodium subcutaneous inj 5

LT L 1 ] O 94
fondaparinux sodium subcutaneous inj 7.5

LT LY 1 L O 94
formoterol fumarate soln nebu 20 mcg/2ml.112
FOSAMAX + D TAB 70-2800 ......ocooveerrrreerrerrernreens 75
FOSAMAX + D TAB 70-5600 ......covvnrerrerrrerreeenees 75
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................................... 15
fosfomycin tromethamine powd pack 3 gm

(base eqUIVAIENL) ... 14
fosinopril sodium & hydrochlorothiazide tab 10-

T2.5 MG oo 34
fosinopril sodium & hydrochlorothiazide tab 20-

I 11 T 34
fosinopril sodium tab 10 mg..........oneeerereenens 35
fosinopril sodium tab 20 mg.......oeeneneereenens 35
fosinopril sodium tab 40 Mg..........oeeneenrereennens 35
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV ) et ssessssssssssssssssssssssssssssses 59
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin @QUIV) ... 59
FRAGMIN INJ 10000 /ML....vrrrrerrerrereersseneesees 94
FRAGMIN INJ 12500UNT ...cooveureerereerrereesrersenseens 94
FRAGMIN INJ 15000UNT ...voorvererrerrereersenseenees 94
FRAGMIN INJ 18000UNT ...coveueererrerreeeemrerenseens 94
FRAGMIN INJ 2500/0.2 ...cvvrerrrrereerrerreenrersenseeens 94
FRAGMIN INJ 2500 /ML ...orreirrrreerrereerssenseennens 94
FRAGMIN INJ 5000/0.2 ...cvvriererrereerrerreesrerseeseeens 94



FRAGMIN INJ 7500/0.3 ..ovveeeereerreeereeeeereesseeens 94
FRAGMIN INJ 95000UNT ....oeorerrerrerrersersereenns 94
fulvestrant inj soln pref syr 250 mg/5ml.......... 27
furosemide inj 10 mg/ml..........onnrerninseninnens 45
furosemide oral soln 10 mg/mi.............oeenuunee. 45
furosemide oral soln 8 mg/ml ............oveeeriunne 45
furosemide tab 20 MgG......eorereerreseensereeneeseenens 45
furosemide tab 40 MQG......eorereerrereensererseeseenens 45
furosemide tab 80 Mg.........orvreneensenirnsesinnens 45
FYLNETRA IN] 6MG/0.6.....corverrerrerrerrersersereeens 95
G
gabapentin cap 100 Mg .......evnenseseeneessesnenns 59
gabapentin cap 300 Mg ........reorerernerererensens 59
gabapentin cap 400 Mg ......nevneneereeneessesnenns 59
gabapentin oral soln 250 mg/5mi....................... 59
gabapentin tab 600 M@.......oreereererererereneens 59
gabapentin tab 800 mMg...........vnneeereereessenenns 59
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 49
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 49

galantamine hydrobromide cap er 24hr 8 mg 49
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 49
galantamine hydrobromide tab 12 mg ............. 49
galantamine hydrobromide tab 4 mg................ 49
galantamine hydrobromide tab 8 mg................ 49
GAIDTIEIA .. 77
GARDASIL 9 INJ coterereerermrerssenssenssesssesssesssesssessens 105
gatifloxacin ophth soln 0.5% ......coeereerrerneereenn. 109
GAVIIYEC-Cueereeererererereeesenes e 90
GAVIIYEE-G o sssssssssssens 90
GAZYVA IN] 25MG/MLu..cririrrirrirrirrerserssneessennens 27
gemcitabine hcl for inj 1 gm......oeeereereerenennens 25
gemcitabine hcl for inj 2 gM......cecsencensennenns 25
gemcitabine hcl for inj 200 mg.........oeveereerenne. 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE QUIV ) ..ot 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE QUIV ) ..ot 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) .o 25
gemfibrozil tab 600 Mg...........eoreneeereereessenenns 39
o =2V e | T 104
gentamicin sulfate cream 0.1% .......coveeveerennenn. 118
gentamicin sulfate inj 40 mg/ml ..., 14
gentamicin sulfate 0int 0.1% .....ooeereereerennenn. 118
gentamicin sulfate ophth soln 0.3% ................. 109

GENVOYA TAB....vrnsssssssssssssssssns 17

GLARGIN YFGN INJ 100U /ML ...cosrrrrrrrrrrerrernns 73
GLARGIN YFGN SOL 100U /ML...ccovcrirrirrirrsrnreens 73
glatiramer acetate soln prefilled syringe 40

L 4 1 L 68
GLALOPA oo 68
GLIADEL WAF 7.7MQG ..coosvrrirrirnersessessssssesssesnes 24
glimepiride tab 1 Mg.....venenerereseereeseenensees 75
glimepiride tab 2 Mg.......onnseninsessessssssenns 75
glimepiride tab 4 Mg 75
glipizide tab 10 Mg ... 75
glipizide tab 5 MG ... 75
glipizide tab er 24hr 10 Mg .......veveeveseererrerrenenn 75
glipizide tab er 24hr 2.5 Mg ... 75
glipizide tab er 24Rr 5 Mg 75
glipizide-metformin hcl tab 2.5-250 mg ........... 72
glipizide-metformin hcl tab 2.5-500 mg ........... 72
glipizide-metformin hcl tab 5-500 mg............... 72
glucagon for inj 1 M. 83
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 87
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 87
glycopyrrolate oral soln 1 mg/5ml.........uu... 87
glycopyrrolate tab 1 mg .......eeneneneereeseenennens 87
glycopyrrolate tab 2 mg .........enineensernensnenns 87
GLYXAMBI TAB 10-5 MG....oourrrerserrirreessesssnssenns 74
GLYXAMBI TAB 25-5 MG....ouosierrerneeserssesseensens 75
GOOASENSE ASPITIN..curvrerrrreerirrsrreirersessssssssessssseens 14
goodsense nicoting POolacr ..........eerereeneenees 70
granisetron hcl inj 1 mg/ml .......enerenennees 88
granisetron hcl tab 1 mg .....veenceeseneenserneensenn. 88
griseofulvin microsize susp 125 mg/5mi.......... 15
griseofulvin microsize tab 500 mg.................... 15
griseofulvin ultramicrosize tab 125 mg............ 15
griseofulvin ultramicrosize tab 250 mg............. 15
guaifenesin-codeine soln 100-10 mg/5ml.....113
guanfacine hcl tab 1 Mg ....eeveveneveerereereereerennens 46
guanfacine hcl tab 2 mg ... 46

guanfacine hcl tab er 24hr 1 mg (base equiv) 63
guanfacine hcl tab er 24hr 2 mg (base equiv) 63
guanfacine hcl tab er 24hr 3 mg (base equiv) 63
guanfacine hcl tab er 24hr 4 mg (base equiv) 63

GVOKE HYPO 1 INJ 0.5/.1ML...covsurirrirrirrsrnrenns 83
GVOKE HYPO 1 IN] 1/0.2ML...crvrrerrrreerrerrennreens 83
GVOKE KIT SOL 1/0.2ZML...corrrirrerrirrerererssnneens 83
GVOKE PFS INJ 1/0.2ML....ouriererrereerreereesrersenseeens 83
GYNAZOLE-1 CRE 2% ..o 93
GYNOL II GEL 3% oo 92

142



H

halobetasol propionate cream 0.05%.............. 121
halobetasol propionate oint 0.05% .................. 121
haloperidol decanoate im soln 100 mg/ml...... 56
haloperidol decanoate im soln 50 mg/mi......... 56
haloperidol lactate inj 5 mg/ml..........cccoeevunenn. 56
haloperidol lactate oral conc 2 mg/mi.............. 56
haloperidol tab 0.5 Mg ... 56
haloperidol tab 1 Mg ........ovnenrenernseresnensesnenns 56
haloperidol tab 10 Mg ... 56
haloperidol tab 2 mg ........oesreinirnsesisnensesnenns 56
haloperidol tab 20 Mg ........onenrevnernsereneesesnsnns 56
haloperidol tab 5 Mg ... 56
HAVRIX IN] 1440UNIT ...covrrrereereererreereerenresrennens 105
HAVRIX IN] 720UNIT ..niereereereereeeesresssessesseenas 105
REALRET .o 77
HEMLIBRA INJ 105/0.7 ceerererrerereererrenreeresreans 95
HEMLIBRA INJ 150 /ML..cierereereereeneeseeeenreenees 95
HEMLIBRA IN] 300/2ML ...ourerirererrerrerreeresrennes 95
HEMLIBRA IN] 30MG/ML...crrrrererreererreeeensennees 95
HEMLIBRA INJ 60/0.4......oonereereereereererserseenreenees 95
HEMLIBRA SOL 12/0.4ML....corererererrerrerresrenns 95
heparin sodium (porcine) inj 1000 unit/ml..... 94

heparin sodium (porcine) inj 10000 unit/ml .. 94
heparin sodium (porcine) inj 20000 unit/ml .. 94
heparin sodium (porcine) inj 5000 unit/ml..... 94
heparin sodium (porcine) pfinj 1000 unit/ml 94
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 94
HEPLISAV-B INJ 20/0.5ML....occriererrernrernrennens 105
HIBERIX SOL 1OMCG wcovveeeeerermrersrerssenssenssensenasens 105
HOLD CHAMBER MIS MEDIUM ......ccccovuureennee 115
HUMULIN INJ 70/30 .iierireererreeserseesessesenssennens 73
HUMULIN INJ 70/30KWP......coveerrrerrrerreereereeens 73
HUMULIN N INJ U-100....oererreererreesersenseesrennens 73
HUMULIN N INJ U-100KWP.....ccrcererreerreerreerreenns 73
HUMULIN R INJ U-100 ..correrrerrerrreereeereeeeeeseeeseeens 73
HUMULIN R INJ U-500KWP.......covvrrrrrerrirrernrennens 73
hydralazine hcl tab 10 Mg ... 46
hydralazine hcl tab 100 mg.........coveveereeneenernenns 46
hydralazine hcl tab 25 Mg ... 46
hydralazine hcl tab 50 mg ... 46
hydrochlorothiazide cap 12.5 mg.........ccceeveuen. 45
hydrochlorothiazide tab 12.5 mg.........ouu..... 45
hydrochlorothiazide tab 25 mg ........covceeveuneen. 45
hydrochlorothiazide tab 50 mg ...........coceeveuneen. 45
hydrocod polst-chlorphen polst er susp 10-8

MG/ 5M ot 113

hydrocodone bitart-homatropine methylbrom
50In 5-1.5mg/5ml....ueeerererseinens 113

hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......ccocoveniunn 113

hydrocodone bitartrate tab er 24hr deter 100

hydrocodone-acetaminophen tab 10-325 mg....9
hydrocodone-acetaminophen tab 2.5-325 mg...9

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg ............... 9
hydrocortisone butyrate cream 0.1% .............. 121
hydrocortisone butyrate oint 0.1%......c..ccueeu.. 121
hydrocortisone butyrate soln 0.1%.........c......... 121
hydrocortisone cream 1% ... 121
hydrocortisone cream 2.5% ......cooneeereeneennns 121
hydrocortisone enema 100 mg/60mi................. 89
hydrocortisone [0tion 2.5% .......ccumeneeereeneenns 121
hydrocortisone 0int 2.5% ........orenssesssssnnns 121
hydrocortisone perianal cream 1% .........c..... 91
hydrocortisone perianal cream 2.5%.....c..c.... 91
hydrocortisone sodium succinate pf for inj 100
T 82
hydrocortisone tab 10 mg........nrerneeneenn. 82
hydrocortisone tab 20 mg .......neereeseeneens 82
hydrocortisone tab 5 mg .......onenseneennenn. 82
hydrocortisone valerate cream 0.2%............... 121
hydrocortisone valerate oint 0.2%.......c.cc..... 121
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 123
hydromorphone hcl inj 2 mg/ml..........eereuneenn. 9
hydromorphone hcl tab 2 mg.......eeneeneeeneenennn. 9
hydromorphone hcl tab 4 mg.........ooeereeveenerennens 9
hydromorphone hcl tab 8 mg..........oeeveneereenennn. 9



hydromorphone hcl tab er 24hr 12 mg ................ 9

hydromorphone hcl tab er 24hr 16 mg ................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg.........oocuu.... 9
hydroxychloroquine sulfate tab 200 mg ......... 103
hydroxyurea cap 500 mg.........neoreneessernenns 32
hydroxyzine hcl im soln 25 mg/mi.................... 112
hydroxyzine hcl im soln 50 mg/mi.................... 112
hydroxyzine hcl syrup 10 mg/5mi..................... 112
hydroxyzine hcl tab 10 mg......eeevevevenrerennens 112
hydroxyzine hcl tab 25 mg......vvceerensensernenne. 112
hydroxyzine hcl tab 50 mg........verenienserninne. 112
hydroxyzine pamoate cap 100 mg ................... 112
hydroxyzine pamoate cap 25 mg........couuerunne. 112
hydroxyzine pamoate cap 50 mg..........coccoveue... 112
HYRIMOZ CD/ INJ UC/HS SP .o 99
HYRIMOZ INJ 20/0.2ML ...ccorvrrrerrreerreerreeeserseeeseeens 99
HYRIMOZ INJ 40/0.4ML ....coveorrreererreererreereenrennees 99
HYRIMOZ SENS INJ 80/0.8ML .....ccocvverirrernrinnns 99
HYRIMOZ-PLAQ IN] PSORIASI ... 99
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENLE) ..ot 75
ibandronate sodium tab 150 mg (base
EQUIVAIENL) ..o 75
IBTROZI CAP 200MG ..cuveurreeereereenrenseensesseeeenseenees 29
ibuprofen susp 100 mg/5ml...........oneenrenieneens 6
ibuprofen tab 400 Mg ... 6
ibuprofen tab 600 Mg ... 6
ibuprofen tab 800 Mg ... 6
icatibant acetate subcutaneous soln pref syr 30
LT 22 T R 103

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 25
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 25

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 25
IDHIFA TAB 100MG ....covererereereerseersesseeseesseeens 32
IDHIFA TAB 50MG....cnereereereeeneeenseeseseseesseesseeens 32
ifosfamide for inj 1 gm ... 24
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 24
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 24
ILEVRO DRO 0.3% OP ....ooevrrrrririrerireeserennne 109
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 29
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 29
IMBRUVICA CAP 1T40MG ..oveurerreenrerreererreeeenrennens 29
IMBRUVICA CAP 70MG ....cceerrereerreereereerseesseeens 29
IMBRUVICA SUS 70MG/ML.....ocorerrrreerriereenrennens 29

IMBRUVICA TAB 140MG ....oomvrreererreeeeeseenseennees 29
IMBRUVICA TAB 280MG......cosrrrrrirsrrrrrssessesnes 29
IMBRUVICA TAB 420MG......ouorirerrerrireesserssnssenns 29
imipramine hcl tab 10 mg ... 51
imipramine hcl tab 25 mg ... 51
imipramine hcl tab 50 Mg ..., 51
imipramine pamoate cap 100 mg ........oouuerenne. 52
imipramine pamoate cap 125 mg ... 52
imipramine pamoate cap 150 mg .......cccouueveen. 52
imipramine pamoate cap 75 Mg.....corereenees 51
IMiquimod cream 5% ... 118
IMVEXXY MAIN SUP 10MCG....cocnsumirreerrerrsrnrenns 84
IMVEXXY MAIN SUP 4MCG.....comurrirmrerrersserssersnns 84
IMVEXXY STRT SUP 10MCG.....csunrerrirrenrrerrsrnrenns 84
IMVEXXY STRT SUP 4MCG ....veurerrerrereerseneennnes 84
INBRIJA CAP 42ZMG....ciriererrerseesessesssesssesssesnes 54
INCRELEX INJ 40MG/4ML....ccosrirrrerirrenrersserenns 85
indapamide tab 1.25 M@ ...ecnerenereeneereereenees 45
indapamide tab 2.5 Mg ......ooveoverenreniseerirssnsenns 45
INFANRIX INJ.ooooierreerreemseesensseessenssesssesssesssssenseees 105
INFLIXIMAB INJ 100MG ....ovrrrrrrrrerrereeneeneennes 97
INLYTA TAB IMG..riereeseeseessssseessssssssssesees 29
INLYTA TAB SMG...ciriererseeseesessesssssssesssesees 29
INSTA-GLUCOS GEL 77.4% wcovvrrerrerrirrenrrerssensenns 83
INSULIN SYRG MIS 1IML/31G..corirreererreenreens 80
INTELENCE TAB 25MG.....oiiereersersesssesseeenees 15
INTRAROSA SUP 6.5MG.....onerrrrirrerrirreessersenseenns 85
INETOVAIE .. neeenees 77
INVEGA HAFYE IN] 1092MQG.....cccomummerrerrrerrrennens 56
INVEGA HAFYE IN] 1560MQG.......coumirreererrernrenns 56
INVEGA SUST INJ 117/0.75..ccirereeeerreereeenens 56
INVEGA SUST INJ 156MG/ML....covemirreererrrrrrenns 56
INVEGA SUST INJ 234/1.5 oo 56
INVEGA SUST INJ 39/0.25 ....rrirereererreereeenens 56
INVEGA SUST INJ 78/0.5ML. ..o 56
INVEGA TRINZ INJ 273MG ..covvrurerrerrereerssereennees 56
INVEGA TRINZ INJ 410MG ...ceorverereerrrreenrersenneens 56
INVEGA TRINZ INJ 546MG ....covverereerrirreerrerrennrenns 56
INVEGA TRINZ INJ 819MG ....veurrrrrerrerreereeneenens 56
[OPIDINE SOL 1% OP....ccovererrerrereererseesenseneens 111
[POL INJ INACTIVE ..o 105
ipratropium bromide inhal soln 0.02%........... 111
ipratropium bromide nasal soln 0.03% (21

INCG/SDTAY ) cerrrerrereereeeeseereessessessssssssssssssssssssssssssens 111
ipratropium bromide nasal soln 0.06% (42

INCG/SPTAY ) rvtrierrrrrenrerssensensesssensesssssesssssessesssaes 111
ipratropium-albuterol nebu soln 0.5-2.5(3)

NG/ 3M e 111



IQIRVO TAB 80MG.......ccoeereeereerreereerseesseeseesseesseeens 90
irbesartan tab 150 Mg ....eeenereseseresererenses 37
irbesartan tab 300 Mg ........nnsesesnessisssnns 37
irbesartan tab 75 Mg ......ensensrnsesssnessesssnns 37
irbesartan-hydrochlorothiazide tab 150-12.5
NG ot ——— 36
irbesartan-hydrochlorothiazide tab 300-12.5
1T 36
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 34
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 34
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 34
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 34
ISENTRESS CHW 100MG.....ccnermermerrerserserseeens 15
ISENTRESS CHW 25MQG ..o 15
ISENTRESS HD TAB 600MG.......ccnerreereereereeens 16
ISENTRESS POW 100MG.......ccnerereereersrereeseeens 16
ISENTRESS TAB 400MG .....cccorurriererrerrerseneensennens 16
isoniazid inj 100 Mg /Ml 17
isoniazid syrup 50 mg/5ml............nceerinnen. 17
iSonIAzid tab 100 MG .o 17
iSoniazid tab 300 MG ..o 17
isosorbide dinitrate tab 10 mg ..........eeseneen. 46
isosorbide dinitrate tab 20 Mg .......ooeeeeevense. 46
isosorbide dinitrate tab 30 mg .........oeereneen. 46
isosorbide dinitrate tab 5 mg.......eeseneen. 46
isosorbide dinitrate-hydralazine hcl tab 20-37.5
2 TN 45
isosorbide mononitrate tab er 24hr 120 mg ... 46
isosorbide mononitrate tab er 24hr 30 mg....... 46
isosorbide mononitrate tab er 24hr 60 mg...... 46
isotretinoin cap 10 Mg .......enerresenessessenens 117
isotretinoin cap 20 Mg ... 117
isotretinoin cap 30 My ... 117
isotretinoin cap 40 Mg .......ennensenessessenens 117
iSradipine cap 2.5 Mg ....ooneenseneenseseeseesesssnns 44
ISTAdipine CAP 5 MG ..o 44
ITOVEBI TAB 3MG ...citeierireererseesesseseessessensseanens 29
ITOVEBI TAB OMG ....crierirernrerreesessessessesesssenens 29
itraconazole cap 100 Mg ......ooeeereereererreresnen 15
itraconazole oral soln 10 mg/ml...........ouuun... 15
ivabradine hcl tab 5 mg (base equiv)................. 45
ivabradine hcl tab 7.5 mg (base equiv)............. 46
ivermectin Cream 1%......oeesesesesesensennens 122
Ivermectin tab 3 Mg ... 14
J
JAKAFI TAB 10MG.....irirreererreneesseeenssesssessessennss 30
JAKAFI TAB 15MG..occriereereesseessenssesssesssesssesaens 30
JAKAFI TAB 20MG.....ierirneereerersessesenssessssssessennss 30

JAKAFI TAB 25MG.....ciirinersississsessesssssessessens 30

JAKAFI TAB S5MG ...oierererecreereeressesssesssessssssenns 29
JARDIANCE TAB 10MG ...covvereerreerreerreerseessensseesenns 75
JARDIANCE TAB 25MG ...vvereerreerreenrenrreessenssenseens 75
10373 L P 84
0] LR 77
JUBLIA SOL 10%0.0.cvirrersrersrersrersserssesssesssesssessesans 118
JUNEL 1.5/30 e sssssenees 77
JUNCL 120 oo sersssssssssaens 77
Junel fe 1.5/30 ....erereeerereeeesseseesessessesseennens 77
JUNeL fe 1 /20 77
JUNELf@ 24 ..o 77
JYNNEOS INJ.oirirrirersersersersersssssssssesssesssessenans 105
K
KADCYLA INJ T00MG.....ccriererrerrersrerserssesssessenees 26
KADCYLA INJ 160MG.....cnriererrersrersenssesssessenees 26
KALETRA SOL..otrierreseeseeseeseessesesssssssssssessees 17
KALYDECO GRA 13.4MG ..cvverrrrrreerreerrenneessenseens 113
KALYDECO GRA 5.8MG ....ccnuemereerreerreeneesenseens 113
KALYDECO PAK 2Z5MQG ....veuveereerreereersensensenseens 113
KALYDECO PAK 50MQG ....veorveerremreerreerrenseesensenns 113
KALYDECO PAK 75MQG ...ooveurerreerreerreesseeseessenseees 113
KALYDECO TAB 150MG.....omererreerrermeesenseens 113
(o L A R 77
KeINOor 1/35 ... 77
KERENDIA TAB 10MG.....oierrersersersesssesssesnes 36
KERENDIA TAB 20MG.....ouieeenmeeseesseesesssesseesees 36
KERENDIA TAB 40MG.....ccomuerereerssersesssesssesnees 36
KESIMPTA INJ 20/.4MLi...csvrrrrerrrernerserssenseennees 68
ketoconazole cream 2%........ooreeereeersrensrnsnnns 118
ketoconazole ShHAMPOO 2% .....evereereereereereererneenas 119
KETONE TES ...ooireerreseesresseseeseessssssesessssessssens 80
KETONE TEST TES....iereeseeseeseeseessesssesseesnens 80
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ ML) oot 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/miL................. 6
ketorolac tromethamine ophth soln 0.4%......109
ketorolac tromethamine ophth soln 0.5%......109
ketorolac tromethamine tab 10 mg...........c.... 6
KEVZARA INJ 150/1.14 ..orrieereereeeeeeseeneenens 99
KEVZARA INJ 200/1.14 ..orreereereeeeerseeneenees 99
KEYTRUDA INJ 100MG/4M....ccosvrrrnreerrrereeereeennns 26
KINRIX INJuooeeereemeesseesesssesssesssesssesssesssessssssenssenes 105
KISQALI TAB 200DOSE........eereeneeseenseeseeenens 30
KISQALI TAB 400DOSE........ooieerreeeeeseesseeeeenens 30
KISQALI TAB 600DOSE.........conirirerrereerseeneennens 30
KIOT=-CON M I 5.t ssessssens 106



KRINTAFEL TAB 150MG.....comerinerrernirsenrinnens 15

KRUTVEIO ..ot 77
KYLEENA [UD 19.5MG ... 77
L

labetalol hcl tab 100 M. 41
labetalol hcl tab 200 Mg ... 41
labetalol hcl tab 300 M@ ... 41
labetalol hcl tab 400 M@ ... 41
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 59
lacosamide oral solution 10 mg/mi.................... 59
lacosamide tab 100 Mg .......evrenenseresneeresnenns 60
lacosamide tab 150 Mg .......oenrevnernsereeneesisnenns 60
lacosamide tab 200 M@ .......veorerrenreresreeeresenes 60
lacosamide tab 50 Mg ... 60

lactic acid (ammonium lactate) cream 12%.122
lactic acid (ammonium lactate) lotion 12%..122

lactulose solution 10 gm/15ml..........coveveeereunen. 90
lamivudine oral soln 10 mg/mi............u.... 16
lamivudine tab 100 mg (hbV) .......covvevrereeerernnnn. 20
lamivudine tab 150 Mg ... 16
lamivudine tab 300 Mg ... 16
lamivudine-zidovudine tab 150-300 mg........... 17

lamotrigine orally disintegrating tab 100 mg 60
lamotrigine orally disintegrating tab 200 mg 60
lamotrigine orally disintegrating tab 25 mg... 60
lamotrigine orally disintegrating tab 50 mg... 60

lamotrigine tab 100 Mg ........cvevrevneeneereeneesesnenns 60
lamotrigine tab 150 Mg ... 60
lamotrigine tab 200 Mg ... 60
lamotrigine tab 25 Mg ... 60
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATEEY Kt oo 60
lamotrigine tab 35 x 25 mg starter Kit............... 60
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEEY Kt e 60
lamotrigine tab chewable dispersible 25 mg .. 60
lamotrigine tab chewable dispersible 5 mg..... 60
lamotrigine tab er 24hr 100 Mg .......occovvereeerernenn. 60
lamotrigine tab er 24hr 200 mg.........coveevevenee. 60
lamotrigine tab er 24hr 25 mg.......oovveeerenneen. 60
lamotrigine tab er 24hr 250 mg.........coeeevuuenee. 60
lamotrigine tab er 24hr 300 mg .........coeeeverenee. 60
lamotrigine tab er 24hr 50 mg.......ocoveveervernenn. 60
lansoprazole cap delayed release 15 mg .......... 91
lansoprazole cap delayed release 30 mg .......... 91
lanthanum carbonate chew tab 1000 mg
(€1eMENLAL) ..o 85

lanthanum carbonate chew tab 500 mg

(€1eMENLAL) .. sen 85
lanthanum carbonate chew tab 750 mg
(elemental) ... 85
lapatinib ditosylate tab 250 mg (base equiv) . 30
[Arin 1.5/30 ..o 77
latanoprost ophth soln 0.005% ..........cveveereenen. 110
leflunomide tab 10 Mg ......veeerereenrereeseereeseennes 103
leflunomide tab 20 Mg .......cveereneensenersseresssennns 103
lenalidomide cap 10 Mg....evneneneeneeneereeseenenns 26
lenalidomide cap 15 Mg....eornseerineessesssnssenns 26
lenalidomide cap 20 Mg.......eoreneeesineessirssnssenns 26
lenalidomide cap 25 M@ ....eereneneneeneneereeseenenns 26
lenalidomide cap 5 Mg .....vneeoreneeseneesserssnssenns 26
lenalidomide caps 2.5 Mg ... 26
LENVIMA CAP 10 MG...irerrerrersersesssesssesssessees 30
LENVIMA CAP 12MG..oirieseeseeseeseesesssesseesees 30
LENVIMA CAP 14 MG...oirrerrerseesersesssesssesnees 30
LENVIMA CAP 18 MG...osemrermeeseeseeseesesssesseesens 30
LENVIMA CAP 20 MG...siererrerrerserserssesssesssesees 30
LENVIMA CAP 24 MG....osurirreerersersersesssesssessees 30
LENVIMA CAP 4AMG ...crrerrerrerreseeseeseesesssesseesens 30
LENVIMA CAP 8 MG ..cvvrurremrrrrermrersesssessesssessesnes 30
L2y 1 e R 77
letrozole tab 2.5 MG ... 27
leucovorin calcium for inj 100 mg..........ocveenen. 34
leucovorin calcium for inj 200 mg...........couueueeen. 34
leucovorin calcium for inj 350 mg..........cocveene.. 34
leucovorin calcium for inj 50 mg .........cvveveene.. 34
leucovorin calcium for inj 500 mg...........ouceeen. 34
leucovorin calcium tab 10 Mg ... 34
leucovorin calcium tab 15 mg ......ovveeereneennenn. 34
leucovorin calcium tab 25 mg ........coveeeveneennenn. 34
leucovorin calcium tab 5 Mg ... 34
LEUKERAN TAB 2ZMQG ....covverrereemeeeeesseensesssessessnens 24
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 27
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) cereeeereeeereereeseessesesssesessssss s sssssssssssens 112
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) cereeeereeeereeseeseessesesssssessssssssssss s ssssssssssens 112
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) oot sssssssssaens 112
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) oot 112
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) .. 112
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levetiracetam in sodium chloride iv soln 1000

MG/TO0ML ... 60
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML ..o 60
levetiracetam in sodium chloride iv soln 500
MG/TO0ML oo 60
levetiracetam inj 500 mg/5ml (100 mg/ml)... 60
levetiracetam oral soln 100 mg/mi.................... 60
levetiracetam tab 1000 Mg ......coveveenvereeneerernenns 60
levetiracetam tab 250 Mg .......ooeveerevrenrerererennes 60
levetiracetam tab 500 mg..........onneeereeneesirnenns 60
levetiracetam tab 750 Mg .......ovnineereeneesisnnnns 60
levetiracetam tab er 24hr 500 mg ...........ccce.... 60
levetiracetam tab er 24hr 750 mg ........ooceeveuen. 60
levobunolol hcl ophth soln 0.5% .........ccuuereevenee. 110
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) ot 112
levocetirizine dihydrochloride tab 5 mg......... 112
levofloxacin iv soln 25 mg/ml..........eereneen. 20
levofloxacin oral soln 25 mg/ml.............cceu..... 20
levofloxacin tab 250 M@ 20
levofloxacin tab 500 mg..........onnsereneessennenns 20
levofloxacin tab 750 M@ 20
20 Lo TN 77
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ccorverriererreererreereeserssssesssssssssssssnnas 77
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
T T 77
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) coreerreereeereeerereseeissessesssesssssssessssessseens 78
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£ab 0.01MG(7)ervererirririrnsirirseesessesssesssssssssesssens 77
levothyroxine sodium tab 100 mcg............oc.... 86
levothyroxine sodium tab 112 mcg........ouevenn.. 86
levothyroxine sodium tab 125 mcg........c.cucu.. 86
levothyroxine sodium tab 137 Mcg.......ccevevenn.. 86
levothyroxine sodium tab 150 mcg.........cucu.. 86
levothyroxine sodium tab 175 mcg.......cccuuun. 86
levothyroxine sodium tab 200 mcg ..........c....... 86
levothyroxine sodium tab 25 Mcg .........oceeveuneen. 86
levothyroxine sodium tab 300 mcg ..........ccc...... 86
levothyroxine sodium tab 50 mcg .........ccoccu..... 86
levothyroxine sodium tab 75 MCg .....covuereerernenn. 86
levothyroxine sodium tab 88 mcg .........ccoceeu... 86
220> 7 PSP 86
lidocaine hcl (cardiac) iv pf soln pref syr 50
T Y L 38
lidocaine hcl laryngotracheal soln 4%............ 122

lidocaine hcl local inj 0.5% ......ccveneeereeneesernennenn. 14
lidocaine hcl [0cal iNJ 1% ..eeceeeneeneeseereereereeseeneens 14
lidocaine hcl 1ocal iNj 2% ....ceneeneeensiensirssiasisnns 14
lidocaine hcl local preservative free (pf) inj 0.5%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
.................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
.................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/5MI (296) e 14
lidocaine Rcl SOIN 4% ....cceveeneerenerisirnirsisesssenns 121
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% coorvvnerrircerrrrersirssesesessssssssssssssssssasenns 121
lidocaine hcl viscous S0IN 2% .....uenivnserirnsennns 122
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/5MI (296) cceueerereerrireeririsesesesnsesssssssesssssenns 38
lidocaine 0Nt 5% .....coevrinsrcsinssssinssnsinesnsins 121
lidocaine pain relief pat..........neoninsenns 122
[idocaing PALCR 5% ..ceuveeeeereeneereeneereereeneeserseesenseenes 122
lidocaine-prilocaine cream 2.5-2.5% ............... 122
LILETTA TUD 52MG ...crieriereererseesseeseesessssssesees 78
lincomycin hcl inj 300 mg/ml .........vcneneeneen. 21
linezolid for susp 100 mg/5ml............ouereuneenn. 21
linezolid iv soln 600 mg/300ml (2 mg/ml)......21
linezolid tab 600 MG .....eeveeeereerereerereereeseereens 21
LINZESS CAP 145MCG ..c.uumremeenmeermersseesesssesseeenees 89
LINZESS CAP Z90MCG.....urrrerrereersereerssessenees 89
LINZESS CAP 72MCG ...verrerrrrrrrersersersesssessesees 89
liothyronine sodium tab 25 mcg ........ccoveveeneenn. 86
liothyronine sodium tab 5 mcg.......oneveeneen. 86
liothyronine sodium tab 50 mcg ........c.ouveeneenn. 86
liraglutide soln pen-injector 18 mg/3ml (6
AT 4 1 ) 72
lisdexamfetamine dimesylate cap 10 mg.......... 64
lisdexamfetamine dimesylate cap 20 mg.......... 64
lisdexamfetamine dimesylate cap 30 mg.......... 64
lisdexamfetamine dimesylate cap 40 mg.......... 64
lisdexamfetamine dimesylate cap 50 mg.......... 64
lisdexamfetamine dimesylate cap 60 mg.......... 64
lisdexamfetamine dimesylate cap 70 mg.......... 64

lisdexamfetamine dimesylate chew tab 10 mg 64
lisdexamfetamine dimesylate chew tab 20 mg 64
lisdexamfetamine dimesylate chew tab 30 mg 64
lisdexamfetamine dimesylate chew tab 40 mg 64
lisdexamfetamine dimesylate chew tab 50 mg 64
lisdexamfetamine dimesylate chew tab 60 mg 64
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lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 34
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 34
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 35
LISINOPIil £aD 10 MG e 35
LISINOPIIl £AD 2.5 MG e 35
liSINOPril £ab 20 MG ..o 35
LiSINOPril £ab 30 MG e 35
liSinopril tab 40 Mg ... 35
lISINOPTIl £AD 5 MG .o 35
lithium carbonate cap 150 Mg ........ooeeveerenrennes 67
lithium carbonate cap 300 Mg ......covverereecrernenns 67
lithium carbonate cap 600 Mg ........eeveeveererrenses 67
lithium carbonate tab 300 Mg.........ooevreererrenses 67
lithium carbonate tab er 300 Mg ......covureererneen. 67
lithium carbonate tab er 450 mg ..........ccovuue... 67
lithium oral solution 8 meq/5ml ..............ccuuun.... 67
LO LOESTRIN TAB 1-10-10.ccereerreerreereerseeens 78
lofexidine hcl tab 0.18 mg (base equivalent)... 70
lomustine cap 10 Mg ....eorevneenseneensesesseesessenns 24
lomustine cap 100 Mg ... 24
lomustine cap 40 Mg ......eoevneensensensesesseesessenns 24
loperamide hcl cap 2 Mg ... 87
lopinavir-ritonavir tab 100-25 mg ........ccc....... 17
lopinavir-ritonavir tab 200-50 mg .................... 17
lorazepam conc 2 mg/ml .........oeoeeerenrerennennes 49
lorazepam tab 0.5 M@ 49
lorazepam tab 1 Mg ... 49
lorazepam tab 2 Mg ... 49
LORBRENA TAB 100MG.....oocnereermeereeereerseeeseeens 30
LORBRENA TAB 25MG.....ccneneererneeeneeensesseesseeens 30
0] 372 Lo BT 78
losartan potassium & hydrochlorothiazide tab
WL N 1 T 36
losartan potassium & hydrochlorothiazide tab
T00-25 MG e sssssssssanes 36
losartan potassium & hydrochlorothiazide tab
50-12.5 MG .uiuiiriiriereresessseesessssssssssssssens 36
losartan potassium tab 100 mg ..........coveeveerenne. 37
losartan potassium tab 25 mg.........cueeeereerennee 37
losartan potassium tab 50 Mg.........oveeereneen. 37
loteprednol etabonate ophth susp 0.5% ......... 109
loteprednol etabonate-tobramycin ophth susp
0.5-0.3Vuccoreereereereereeseesseenseessessssssssssssssssseens 108
lovastatin tab 10 Mg ..o 39
lovastatin tab 20 Mg ......oneenseneeneesseeseessesseens 39

lovastatin tab 40 Mg ... 39
[OW-0GESLI el ... 78
loxapine succinate cap 10 mg.......oeereserssenn. 56
loxapine succinate cap 25 mg......oneeresersnenns 56
loxapine succinate cap 5 Mg .....oeenereeneeneeneen. 56
loxapine succinate cap 50 mg........eerererssenn. 56
lubiprostone cap 24 MCQG ....ccoeneneeneeneeseeseeseens 89
lubiprostone cap 8 Mcg......neneeneseeseeseeneens 89
luliconazole cream 1% ......oorsecnssenssnsssnnnns 118
LUPR DEP-PED INJ 11.25MG ....coosumrrrnrrrrrerrernnns 76
LUPR DEP-PED IN] 15MG ....occovrrirrernircerrerssnsenns 76
LUPR DEP-PED IN] 3M 30MG.....cccconrreurerrurnrenns 76
LUPR DEP-PED IN] 7.5MG ....cecerrrrrrrrerrerssersernnns 76
LUPRON DEPOT INJ 45MQG .....cocrernrerrirrennrersnnenns 76
lurasidone hcl tab 120 Mg .o 57
lurasidone hcl tab 20 Mg ..o 56
lurasidone hcl tab 40 M@ .......ereneecseseesrersinssenns 57
lurasidone hcl tab 60 MG ..o 57
lurasidone hcl tab 80 Mg .......eveneecrerreensersinssenns 57
LYNPARZA TAB 100MG.....orrrrerrerrereersseneensnes 32
LYNPARZA TAB 150MG.....oirerrrerrereerssenseennnes 32
LYSODREN TAB 500MG.....cccouemurrernerrirrensrerssnsseens 27
M
macitentan tab 10 Mg ........nneoniseessesssnssenns 47
magnesium sulfate in dextrose 5% iv soln 1
GM/LOOML .. 107
magnesium sulfate inj 50% ........coeeneeneneeneen. 107
magnesium sulfate iv soln 2 gm/50ml (40
AT 4 1 ) 107
malathion 10tion 0.5% ..........eoreneenseseensenns 122
Mannitol iv S0IN 25% .......oeerineessinsnnsssisssssenns 45
maraviroc tab 150 Mg.......oeoreneenineesserssessenns 16
maraviroc tab 300 Mg.........oreneonineessesssessenns 16
LT L R P 78
MARPLAN TAB 10MG.....ccomerrrerserserenssesssseeens 52
MATULANE CAP 50MG ...ocrverrrrerrerrereerssenseensnes 24
MALZIM LA o eseees 44
MAVYRET PAK 50-20MG ....overeererrerrireemrersenneeens 20
MAVYRET TAB 100-40MG......couurmermmereerseerseennens 20
meclizine hcl tab 12.5 Mg, 88
meclizine hcl tab 25 Mg .. 88
meclofenamate sodium cap 100 mg.............cuue.... 7
meclofenamate sodium cap 50 mg.........ccouuune. 6
MEDROL TAB ZMG ....ocvverirrrrrersersessessesssessesees 82
medroxyprogesterone acetate im susp 150
NG/ Moo 78
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M. 78

148



medroxyprogesterone acetate tab 10 mg......... 85

medroxyprogesterone acetate tab 2.5 mg........ 85
medroxyprogesterone acetate tab 5 mg............ 85
mefenamic acid cap 250 Mg........eeereesresiennens 7
mefloquine hcl tab 250 Mg ... 15
megestrol acetate susp 40 mg/ml................ 85
megestrol acetate susp 625 mg/5mi.................. 85
megestrol acetate tab 20 Mg ........cooveeverrenverrenses 27
megestrol acetate tab 40 Mg ........ccueereneecrernenns 27
MEKINIST SOL 0.05/ML....covurrererersersersesseeens 30
MEKINIST TAB 0.5MG.....comurerrrrernsrserssnsesssennens 30
MEKINIST TAB 2ZMG ...covereeereerreerreerreeeseseessenseeens 30
MEKTOVI TAB 15MG ....ccnererrererssersesssesssesseenns 30
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG c.eerererererenereseeresseesenees 7
melphalan hcl for inj 50 mg (base equiv) ......... 24
memantine hcl cap er 24hr 14 mg .......ooceeveeneen. 49
memantine hcl cap er 24hr 21 mg .......oceveevenee. 50
memantine hcl cap er 24hr 28 mg ........oceeveuneen. 50
memantine hcl cap er 24hr 7 Mg....eeeveevevennes 49
memantine hcl oral solution 2 mg/mi................ 50
memantine hcl tab 10 Mg ..o 50
memantine hcl tab 28 x 5 mg & 21 x 10 mg
EIErALION PACK..ccoucurierierirrirserireesessersessssesssessens 50
memantine hcl tab 5 mg....ceeveneenseseencesinnnns 50
MENQUADFT INJ cieereereesenssenssenssesssenssenssenaens 105
MENVEOQO INJ.oiiririrenerensessessesssssesssessssssessenass 105
MENVEQ SOL ....crereereerersenssenssesssesssenssesssenaens 105
meprobamate tab 200 Mg .........ooeeereerererenennes 49
meprobamate tab 400 Mg ..........oneerencernernenn: 49
mercaptopurine tab 50 mg.........oeeereerennennes 25
meropenem iv for S0In 1 gm..........eeoncecsenenn. 21
meropenem iv for soln 500 mg ............oceeveuneen. 21
mesalamine cap dr 400 Mg .....oeeeveereereerenennes 89
mesalamine cap er 24hr 0.375 gm........ccovuun. 89
mesalamine enema 4 gm........ooeeeererresesnenes 89
mesalamine rectal enema 4 gm & cleanser wipe
KT oo sasssanens 89
mesalamine suppos 1000 Mg .......coeveereereererrennes 89
mesalamine tab delayed release 1.2 gm ........... 89
mesalamine tab delayed release 800 mg.......... 89
mesna inj 100 mg/Ml........oeeeeerererererenne 34
MesNA tab 400 MG ..o 34
metaxalone tab 800 M .........oeereererrenrerrerenennes 68
metformin hcl tab 1000 Mg......eveveeneereeneernernenns 72
metformin hcl tab 500 Mg ... 72
metformin hcl tab 850 mg ... 72
metformin hcl tab er 24hr 500 mg...........cocuu.... 72

metformin hcl tab er 24hr 750 mg.........ceu.... 72
methadone hcl conc 10 mg/mi.........eeeverenne. 9
methadone hcl soln 10 mg/5ml ..........vevveninen. 9
methadone hcl soln 5 mg/5ml.......venseninnenns 9
methadone hcl tab 10 Mg 9
methadone hcl tab 5 Mg ... 9
methadone hydrochloride i..........neeressenenns 10
MELAAAOSE .....corvvrerirrrirrsrsirersssssr s 10
methamphetamine hcl tab 5 mg.........cvveneen. 64
methazolamide tab 25 Mg ......veveneneenereenennens 45
methazolamide tab 50 Mg .........cuvniveeerirnersnenn. 45
methenamine hippurate tab 1 gm ..., 21
methimazole tab 10 M@ ... 86
methimazole tab 5 Mg........neonincennerssesenns 86
methocarbamol tab 500 Mg .........venereeneenee 68
methocarbamol tab 750 M@ ......evereoreeneereereenen 68
methotrexate sodium for inj 1 gm..........cueeen. 25
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) oot 25
methotrexate sodium inj 50 mg/2ml (25

LT 4 1 ) O 25
methotrexate sodium inj pf 1000 mg/40ml (25

LT 4 1 L 26
methotrexate sodium inj pf 250 mg/10ml (25

MG/ ML) oot 25
methotrexate sodium inj pf 50 mg/2ml (25

MG/ ML) ot 25
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 103
methoxsalen rapid cap 10 mg.........oneneenes 119
methscopolamine bromide tab 2.5 mg.............. 87
methscopolamine bromide tab 5 mg.................. 87
methsuximide cap 300 Mg .........eoreneerrerseensenns 60
methyldopa tab 250 Mg........neoneneeneereereenens 46
methyldopa tab 500 mg...........vnineennerseennenns 46
methylphenidate hcl cap er 10 mg (cd)............. 64
methylphenidate hcl cap er 20 mg (cd)............. 64

methylphenidate hcl cap er 24hr 20 mg (la) ... 64
methylphenidate hcl cap er 24hr 30 mg (la) ... 64
methylphenidate hcl cap er 24hr 40 mg (la) ... 64
methylphenidate hcl cap er 24hr 60 mg (la)... 64

methylphenidate hcl cap er 30 mg (cd)............. 64
methylphenidate hcl cap er 40 mg (cd)............. 64
methylphenidate hcl cap er 50 mg (cd)............. 64
methylphenidate hcl cap er 60 mg (cd)............. 64
methylphenidate hcl chew tab 10 mg ............... 64
methylphenidate hcl chew tab 2.5 mg ............... 64
methylphenidate hcl chew tab 5 mg............... 64



methylphenidate hcl soln 10 mg/5mli................ 64

methylphenidate hcl soln 5 mg/5mi................... 64
methylphenidate hcl tab 10 mg .........oveererneen. 64
methylphenidate hcl tab 20 mg .........oveeererneen. 64
methylphenidate hcl tab 5 mg.......eeeevevenenne. 64
methylphenidate hcl tab er 10 mg ........oceeveunen. 64
methylphenidate hcl tab er 20 mg ...........cc...... 64
methylphenidate hcl tab er osmotic release
(0SM) 18 MG o 64
methylphenidate hcl tab er osmotic release
(0SM) 27 MG cooririerirrrirsrsiseressessessessssssssssssnns 65
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 65
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 65
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 82
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 82
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) et 82
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) et 82
methylprednisolone tab 16 mg..........eneen. 82
methylprednisolone tab 32 mg........nen. 82
methylprednisolone tab 4 mg.........ooeeennenne. 82
methylprednisolone tab 8 mg .........ereneen. 82
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 82
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENTE) ..o 88
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........eereneesrenenns 88
metoclopramide hcl tab 10 mg (base
EQUIVAIENL) ..ot 88
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 88
metolazone tab 10 Mg.......eeeeoneeneereeneessesseens 45
metolazone tab 2.5 Mg.....oeeeeereeeeererererennes 45
metolazone tab 5 Mg ... 45
metoprolol & hydrochlorothiazide tab 100-25
1T T 41
metoprolol & hydrochlorothiazide tab 100-50
1T T 41
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 41

metoprolol succinate tab er 24hr 100 mg
(EATtrate EQUIV).... e 42

metoprolol succinate tab er 24hr 200 mg

(LATtrate EQUIV) . eeeeeessererseseissessisssssssssssesssses 42
metoprolol succinate tab er 24hr 25 mg
(tartrate eqQUIV) ... 41
metoprolol succinate tab er 24hr 50 mg
(tartrate eqUIV) ... 42
metoprolol tartrate tab 100 Mg .........coueveeneenee. 42
metoprolol tartrate tab 25 Mg ........ooeneveereens 42
metoprolol tartrate tab 50 Mg ..........oveneenenn. 42
metronidazole cap 375 M@ ....vreneneeneeneeneenens 21
metronidazole cream 0.75% .....oenreoneensenns 122
metronidazole gel 0.75%........c.oevnsevnsrnsrrnnnns 122
metronidazole gel 1%.......oinecsinssssinns 122
metronidazole iv soln 500 mg/100mi................ 21
metronidazole [0tion 0.75% ......oeererirnsenns 122
metronidazole tab 250 m@........eoncneneenennens 21
metronidazole tab 500 Mg..........nerensennenn. 21
metronidazole vaginal gel 0.75%........cocveereenee. 93
MICONAZOIE 3. 93
MiCrogestin 1.5/30 ... 78
midodrine hel tab 10 Mg .o 46
midodrine hcl tab 2.5 M@.....evenvenineenerssesenns 46
midodrine hel tab 5 Mm@ ... 46
MIglitol tab 100 MG ......ererneerrrersesisseesesssssenns 72
MIGLItol tab 25 MG .. 72
MIGHEOl tab 50 MG e 72
milnacipran hcl tab 100 Mg .......vnceeneneennenn. 65
milnacipran hcl tab 12.5 Mg ... 65
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50 MG (42) PAK oo 65
milnacipran hcl tab 25 Mg 65
milnacipran hcl tab 50 mg.......vveovinceenerneennenn. 65
IMIIMVEY et 84
minocycline hcl cap 100 mg ......eevcveveeneeneeneenees 23
minocycline hcl cap 50 Mg ..., 23
minocycline hcl cap 75 Mg e 23
minocycline hcl tab 100 mg........eoveneeererreeeenn. 23
minocycline hcl tab 50 Mg ..., 23
minocycline hcl tab 75 M@ e 23
MINOXIdil £tab 10 MG ..o 46
MINOXidil tab 2.5 MG e 46
mirabegron granules for oral extended release
SUSP 8 MG/ M. 93
mirabegron tab er 24 hr 25 mg.......ccoeoveveneenee. 93
mirabegron tab er 24 hr 50 mg..........oocovereennenn. 93
MIRCERA INJ] 100MCG ..oveuereererrereerserenssessssseens 95
MIRCERA INJ 120MCG ..covvuernermrersrersersessessesees 95
MIRCERA INJ 150MCG ...veurerrrrerrereersereessessesseeens 95



MIRCERA INJ 2Z00MCQG ....ovvirirrirrirrirrirrisrissessessenns 95

MIRCERA INJ 30MCG ... 95
MIRCERA INJ 50MCG ....vcrirerirrrrirsessessesssssenns 95
MIRCERA INJ 75MCG ..covurirrrerrirrisssssersesssssenens 95
MIRENA IUD SYSTEM.....covrririsinininississisinns 78

mirtazapine orally disintegrating tab 15 mg.. 52
mirtazapine orally disintegrating tab 30 mg.. 52
mirtazapine orally disintegrating tab 45 mg.. 52

mirtazapine tab 15 mg .......nnsesesnsesesnenns 52
mirtazaping tab 30 Mg ........oeeererrenresesessenes 52
mirtazapine tab 45 Mg .......vnnsesesneessisnsnns 52
mirtazapine tab 7.5 Mg .....nnsesesnsssesnsnns 52
misoprostol tab 100 MCQ .......eveveenrerererrererenes 90
misoprostol tab 200 MCQ .......ueeneensereeneesesnenns 90
mitomycin for iv s0In 20 mg ........oeeeeeerenrerrennes 25
mitomycin for iv s0In 40 mg ........coeeeeeererrernennes 25
mitomycin for iv S0In 5 mg ........oveenencesniennnns 25
mitoxantrone hcl inj conc 20 mg/10ml (2
LT 4T ) 25
mitoxantrone hcl inj conc 25 mg/12.5ml (2
NG/ TN oo 25
mitoxantrone hcl inj conc 30 mg/15ml (2
NG/ oo 25
MIUDELLA TUD..titreetreereeeeerseerseessessseessesseessessseeens 78
M-M-R T INJcoeeeeeseesseesseessesssesssesssesssesssesssesaens 105
MNEXSPIKE INJ 2025-26 ....veurveerermrermrernrensrennens 105
modafinil tab 100 Mg ........eoreneenreneeneereeseesessenns 69
modafinil tab 200 MG ... 69
moexipril hcl tab 15 mg ... 35
moexipril hcl tab 7.5 M@ ..o 35
mometasone furoate cream 0.1% ........coceveue... 121
mometasone furoate nasal susp 50 mcg/act.114
mometasone furoate 0int 0.1%..........oceveereune. 121
mometasone furoate solution 0.1% (lotion)..121
MONO-LINY AN .o 78
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 114
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 114
montelukast sodium oral granules packet 4 mg
(DASE @QUIV ) . 114

montelukast sodium tab 10 mg (base equiv) 114
morphine sulfate beads cap er 24hr 120 mg... 10

morphine sulfate beads cap er 24hr 30 mg ..... 10
morphine sulfate beads cap er 24hr 45 mg ..... 10
morphine sulfate beads cap er 24hr 60 mg ..... 10
morphine sulfate beads cap er 24hr 75 mg ..... 10
morphine sulfate beads cap er 24hr 90 mg ..... 10

morphine sulfate iv soln 10 mg/mi..................... 10
morphine sulfate iv soln 4 mg/mil..........ue.. 10
morphine sulfate oral soln 10 mg/5ml.............. 10
morphine sulfate oral soln 100 mg/5ml (20
LT 4 1 ) 10
morphine sulfate oral soln 20 mg/5ml.............. 10
morphine sulfate tab 15 Mg .......eereoreerrerreennenn. 10
morphine sulfate tab 30 Mg .......eoveoreeereereennenn. 10
morphine sulfate tab er 100 mg.........ccovuveenenn. 10
morphine sulfate tab er 15 mg .......oveeerereennenn. 10
morphine sulfate tab er 200 mg.........ccovureerenn. 10
morphine sulfate tab er 30 mg ........ouceveneeenenn. 10
morphine sulfate tab er 60 mg ..........ocevereenneen. 10
MOTOFEN TAB 1-0.025...creerreeneeereeesseeseeenens 87
MOUN]JARO INJ 10MG/0.5 ..orrrrrrerrereerreeneenees 72
MOUN]JARO INJ 12.5/0.5 corvrrrrerrernersernseneennnes 72
MOUN]JARO IN] 15MG/0.5 .ooirireereeeeereeeeeenens 73
MOUN]JARO INJ 2.5/0.5 .virerreererrereersseneennnes 72
MOUN]JARO IN] 5MG/0.5..cireereeeeeeeesseeseeenens 72
MOUN]JARO INJ 7.5/0.5 .rrrerreerreeeereessseneennnes 72
MOVANTIK TAB 12.5MG ....ooorrrrerrerrereerssenseessees 90
MOVANTIK TAB 25MG....coririerreeeeeseesseesseseesnens 90
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) ..verevnrerrirrerrersessissesersessss s 109
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 109
moxifloxacin hcl tab 400 mg (base equiv)........ 20
MRESVIA INJ 50MCG.....ccoerrerreerrerrreerseesseesensenes 105
MULTAQ TAB 400MG ......ooorrrrerrerrersersersseseesnes 38
MUPITOCIN OINE 2% ouerervrerererserersssesssssssssssssenns 118
MYALEPT INJ 11.3MG..cirerrerrersersessesssessesees 85
mycophenolate mofetil cap 250 mg.................. 104
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 104
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..t ssessessseaen 104
mycophenolate mofetil tab 500 mg .................. 104
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .........everereeneen. 104
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .........everereeneen. 104
N
nabumetone tab 500 My .........eorenenrereeseesesneens 7
nabumetone tab 750 Mg ......overeorererererenenrennens 7
nadolol tab 20 MG .....cveeeorereerereessesiseesessssseens 42
NAdolol tab 40 MG ... 42
NAdolol tab 80 Mg ......eeeerereserereseseeneeseeseenees 42
naftifine hcl cream 1% ...neeonceseessessessenns 118



naftifine hcl cream 2% ..., 118

nalbuphine hcl inj 10 mg/mi.........evenecrenennes 10
nalbuphine hcl inj 20 mg/ml..........ooneeerenenn. 10
naloxone hcl inj 0.4 mg/ml.........eoreneeinirnenns 69
naloxone hclinj 4 mg/10ml...........eoeverenenne. 69
naloxone hcl nasal spray 4 mg/0.1ml................ 70
naloxone hcl soln cartridge 0.4 mg/mi.............. 70
naloxone hcl soln prefilled syringe 2 mg/2ml. 70
naltrexone hcl tab 50 M@.....eveneensereencesirnenns 70
naproxen tab 250 Mg ... 7
Naproxen tab 375 My ...eoenensenssnsesessessessssnsens 7
naproxen tab 500 Mg .......ninsenninesssesssnnsens 7
naratriptan hcl tab 1 mg (base equiv) .............. 66
naratriptan hcl tab 2.5 mg (base equiv)........... 66
NATACYN SUS 5% OP....verirrrririririrssssessennns 109
nateglinide tab 120 Mg .......eoreerenrereesrerererenes 74
nateglinide tab 60 Mg .......oovenrernernseseneessessenns 74
NAYZILAM SPR 5MG.....ccmererrerernserssesseesseesseeens 60
nebivolol hcl tab 10 mg (base equivalent) ....... 42
nebivolol hcl tab 2.5 mg (base equivalent) ...... 42
nebivolol hcl tab 20 mg (base equivalent) ....... 42
nebivolol hcl tab 5 mg (base equivalent).......... 42
NECON 0.5/35-28 ueerrererrriresnsisessissssesssssssesssnns 78
nefazodone hcl tab 100 mMg.........veeneereeneesennenns 52
nefazodone hcl tab 150 M@......eveeneereencesinnenns 52
nefazodone hcl tab 200 mg......eoveeeeerererenennes 52
nefazodone hcl tab 250 Mg......eveeneereencenennenns 52
nefazodone hcl tab 50 MG ..o 52
neomycin sulfate tab 500 mg........ccoceveereererrenses 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN....eeeerereeerererrereeenens 109
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ........eoreneerreseessenrennns 109
neomycin-polymyxin-dexamethasone ophth oint
0.1 ceoeereereereereeseeseesessessessessesssssssssssssssens 108
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 oo 108
neomycin-polymyxin-hc ophth susp ............... 108
neomycin-polymyxin-hc otic soln 1%............... 123
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1% .....oeerevnersreerirnsrsirssrsessennss 123
NEUPRO DIS 1MG/24HR......conmenerrrerreerreerseenseeens 54
NEUPRO DIS 2ZMG/24HR.....coorererrrrerreereenrennens 54
NEUPRO DIS 3MG/24HR......coomemerrrerrrerreerseerseeens 54
NEUPRO DIS 4MG/24HR.....coorererrrrerreereenrennens 54
NEUPRO DIS 6MG/24HR.......cnererrrrrerriereenrennens 54
NEUPRO DIS 8MG/24HR......ccoocenererrrerreerreerseeens 54
NEVANAC SUS 0.1% OP...crrrrrererreenrerreesresrennee 109

nevirapine susp 50 mg/5ml.........necneenenn. 16
nevirapine tab 200 Mg ........eeenenessereresserenes 16
nevirapine tab er 24hr 400 Mg .......couceeverreerenn. 16
NEXLETOL TAB 180MQG......ccoomirernerrirrensrerssensenns 38
NEXPLANON IMP 68MQG.....cccormrniniresrirssssinns 78
NEXTSTELLIS TAB 3-14.2MG.....coconnerrirrsrreens 78
niacin tab er 1000 mg (antihyperlipidemic) ... 41
niacin tab er 500 mg (antihyperlipidemic)...... 40
niacin tab er 750 mg (antihyperlipidemic)...... 40
nicardipine hcl cap 20 mg.....eevevcnenceneeseeneenens 44
nicardipine hcl cap 30 mg...ceninceserssesenns 44
nicotine polacrilex gum 2 mg.......onsensenn. 70
nicotine polacrilex gum 4 mg.......ooneeneenees 70
nicotine polacrilex lozenge 2 mg .........cuovueereen. 70
NICOLING SEEP 3 eeererereerreressresessssesssesessssesesssessseen 70
nicotine td patch 24hr 14 mg/24hr ............... 70
nicotine td patch 24hr 21 mg/24Rr .........ccocuveen. 70
nicotine transdermal SYSt........uvnsneressssenes 70
NICOTROL INH....ostrierirrirerereessrsessesssssesssesssssenns 70
NICOTROL NS SPR 10MG/ML. .....oevirrrirrirnenns 70
nifedipine tab er 24hr 30 Mg ......veveoreneereereenens 44
nifedipine tab er 24hr 60 Mg ........cocovveerrerreernenn. 44
nifedipine tab er 24hr 90 Mg ......cocoveoveneereereenees 44

nifedipine tab er 24hr osmotic release 30 mg. 44
nifedipine tab er 24hr osmotic release 60 mg. 44
nifedipine tab er 24hr osmotic release 90 mg. 44

KK oottt sssnes 78
nilotinib hcl cap 150 mg (base equivalent)...... 31
nilotinib hcl cap 200 mg (base equivalent)...... 31
nilotinib hcl cap 50 mg (base equivalent) ........ 30
nilutamide tab 150 M@ ... 27
nimodipine cap 30 Mg ......ccveerereenseneeneesesssssseens 44
nintedanib esylate cap 100 mg (base
EQUIVAIENE ).t sessisesessssesesssesen 115
nintedanib esylate cap 150 mg (base
EQUIVAIENE ).t sessisesessssesesssesen 115
NIPENT INJ 1OMG ..coreeieeerrereesreesensessesenssessssseeens 26
nisoldipine tab er 24hr 17 mg ......ccouveeerereennenn. 44
nisoldipine tab er 24hr 34 mg .......cooeenereeneenens 44
nisoldipine tab er 24hr 8.5 mg........ovvreveennenn. 44
nitazoxanide tab 500 Mg........uvoreoneneneneereenees 21
Nitisinone cap 10 My ... 83
NILISINONE CAP 2 MG cerveririirrisiirrisisssisssississenes 83
NItiSINONE €CAP 20 MG .cuueureirrerererreererressressissssenes 83
NILISINONE CAP 5 MG ouereeeerereerrereeserssssesssessssseens 83
DU 0 1) Lo OO 46
NITRO-DUR DIS 0.3MG/HR....coovrririrrcrrirrnrnenns 46
NITRO-DUR DIS 0.8MG/HR.....cocooeerrerirreerrerrernrenne 46



nitrofurantoin macrocrystalline cap 100 mg..21
nitrofurantoin macrocrystalline cap 25 mg .... 21
nitrofurantoin macrocrystalline cap 50 mg .... 21
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG e 21
nitrofurantoin susp 25 mg/5ml..........oveneen. 21
nitroglycerin 0int 0.4% ........ecrivnssssesnennn. 122
nitroglycerin sl tab 0.3 mg........oovrenenrerresnennes 46
nitroglycerin sl tab 0.4 mg.........orneeesinenns 46
nitroglycerin sl tab 0.6 mg..........oeerreeresrennes 46
nitroglycerin td patch 24hr 0.1 mg/hr .............. 46
nitroglycerin td patch 24hr 0.2 mg/hr .............. 47
nitroglycerin td patch 24hr 0.4 mg/hr.............. 47
nitroglycerin td patch 24hr 0.6 mg/hr .............. 47
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) rvrrerrenrenrenrenrenrensensessensensensensessessensensensen 47
NIVESTYM INJ 300/0.5.couniererrerirrerrerseneensennens 95
NIVESTYM INJ 300MCG ..o coererrereerrerserseeseeens 95
NIVESTYM INJ 480/0.8....ccvvererreererrerserreneensennens 95
NIVESTYM INJ 480MCG ....coererrerrereerrereeseeens 95
nizatidine cap 150 Mg ..o 89
nizatidine cap 300 Mg .......oonenrenernsesessesssesssens 89
L0 7L T 78
NORDIPEN 5 MIS DEVICE........cooosnrernireenrinnns 83
NORDIPEN DEL MIS SYSTEM.....ccoonvenirneerinnns 83
NORDITROPIN INJ 10/1.5ML....ccrerrerreerreerreeens 83
NORDITROPIN INJ 15/1.5ML...cccvurrrrrerrerreenrennens 83
NORDITROPIN INJ 5/1.5ML ...ccovvererrrerreerreerreeens 83
norethindrone ace & ethinyl estradiol tab 1 mg-

20 MCG i 78
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) coveririrrererrereesererssesessesssesssens 78
norethindrone acetate tab 5 mg..........ocvneen. 85
norethindrone acetate-ethinyl estradiol tab 0.5

T R 1 oy S 84
norethindrone tab 0.35 mg........oooreeereerennennes 78
L0 L2 (o 68
norgestimate & ethinyl estradiol tab 0.25 mg-35

oo T 78
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCG.uvarririrrerrerererererersesenseneens 78
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.rvrrrrrirrririrreereneereiserssesrennns 78
NORPACE CAP 100MG CR....ccoreerereereereerseereeens 38
NORPACE CAP 150MG CR...covvrererreererrereenrenns 38
NOrtrel 0.5/35 (28) e 78
NOTETEl 1 /35 o sssssssses 78
NOTETEL 7/ 7/ 7 coreererreennernerneesesneesssssssssssessssssessssssesssens 78

nortriptyline hcl cap 10 mg .....eeeveeneneeneeneeneen. 52
nortriptyline hcl cap 25 mg .....ecvevevsverensenennn 52
nortriptyline hcl cap 50 mg ......eovenceonernsenenn. 52
nortriptyline hcl cap 75 Mg ...venvenincenernsenenns 52
nortriptyline hcl soln 10 mg/5ml........................ 52
NORVIR POW 100MG ....coverirrrirrersersinenssesssnsenns 16
NOVOFINE MIS 32GX6MM ......ccovvvimirneerirsssninns 80
NOVOLIN INJ 70/30 ..nrirrerirressirsssssssssssssenns 73
NOVOLIN INJ 70/30 FP...correrirrerrerirenserssnnenns 73
NOVOLIN N INJ 100 UNIT .vveririrrirnirsesrissnssenns 73
NOVOLIN N INJ U-100....ccorrrrrrrrerserrireesresssnsseens 73
NOVOLIN R INJ 100 UNIT ...verrrirerrireesrerssnnenns 73
NOVOLIN R INJ U-100 .overrrrrirrersirsissessesssssenns 73
NOVOLOG INJ 100/ML....ccrrrrrrrrerserrirseessesssnseens 73
NOVOLOG INJ FLEXPEN ... 73
NOVOLOG INJ PENFILL.....ovrirrirnirsesrisssnsenns 74
NOVOLOG MIX INJ 70/30..ccereererrerrirrensrerssnneens 74
NOVOLOG MIX INJ FLEXPEN ......ccconnrrrirnnrnenns 74
NUBEQA TAB 300MG ...coveurerrernrerrersessssenssessssseens 27
NUCALA INJ 100MG/ML..ororirrirrrerersinns 115,116
NUCALA INJ 40MG/0.4 ...oovrerirrirsrrisressenns 115
NUCYNTA ER TAB 100MG ....ccourirrerrirrensrerrseneens 11
NUCYNTA ER TAB 150MG.....cmrinirnreririssaeens 11
NUCYNTA ER TAB 200MG ....ccvurererrirrenrrerssnnenns 11
NUCYNTA ER TAB 250MG ....ccvurirerrirreenrerssnnenns 11
NUCYNTA ER TAB 50MG.....oormrninirnsrerirssnseens 10
NUCYNTA TAB 100MG....cmerrrrereerrireesrersenseeens 11
NUCYNTA TAB 50MQG ...coverrrrirrersirnissessissssseens 11
NUCYNTA TAB 75MQG ...ooverrrrirrersirnisssssessssseens 11
NUEDEXTA CAP 20-10MG ....ccovurerrerrirreerrerrenneens 70
NULOJIX INJ Z50MG ...cooverirrerrirnirsessesssssessesssenns 104
NUVAXOVID INJ 2025-26...cccmrreererreesenrenseennes 105
NYIIA 1/35 s 78
nystatin cream 100000 unit/gm..........c... 118
nystatin oint 100000 unit/gm ... 118
nystatin susp 100000 unit/ml ...........ccoueveenenn. 122
nystatin tab 500000 UNTt........evrreneneensereersennes 15
nystatin topical powder 100000 unit/gm.....118
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM-D0 oo ssesssssenns 118
nystatin-triamcinolone oint 100000-0.1
UNTE/GMD0 coorvrrerrirsrrerersessssssssssssssssssssssaseens 118
Y 0] 1 118
NYVEPRIA IN] 6/0.6ML......coouoririrrirnirererirssnaeens 95
o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 71
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octreotide acetate inj 1000 mcg/ml (1 mg/ml)

.................................................................................... 71
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 71
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 71
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 71
octreotide acetate subcutaneous soln pref syr
100 MCG/M .o 71
octreotide acetate subcutaneous soln pref syr 50
INCG/ M ot 71
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 71
ODEFSEY TAB....coetrerreereerrserseesseesseesseesssessessseeens 17
ODOMZO CAP 200MG....coererrrerrereerserseesseeseeens 32
ofloxacin ophth soln 0.3% .......coneenreneensernenne. 109
ofloxacin otic S0IN 0.3% .....ccovuveeerenerrinessesrenns. 123
ofloxacin tab 300 MG ... 20
ofloxacin tab 400 MG ... 20
olanzapine for im inj 10 Mg ......coeveevevrerrerenennes 57

olanzapine orally disintegrating tab 10 mg ... 57
olanzapine orally disintegrating tab 15 mg....57
olanzapine orally disintegrating tab 20 mg ... 57

olanzapine orally disintegrating tab 5 mg....... 57
olanzapine tab 10 Mg ... 57
olanzapine tab 15 Mg ......ivnrreneneereeseesesnenns 57
olanzapine tab 2.5 Mg ... 57
olanzapine tab 20 Mg .......ooeereeeeererrenreresenenes 57
olanzapine tab 5 Mg ......ovnrevneneeneseesisnenns 57
olanzapine tab 7.5 My ..o 57
olmesartan medoxomil tab 20 mg .........c.ccucuen. 37
olmesartan medoxomil tab 40 mg ........cc.ccucu.. 37
olmesartan medoxomil tab 5 mg.........cccevuuene.. 37
olmesartan medoxomil-hydrochlorothiazide tab
WA D 1 T 36
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG.utrttrtrrtrrrreerrneissisesissisessesssssssnens 36
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG ot 36
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG oo 36
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG e 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG .. 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 M@ e 36

olmesartan-amlodipine-hydrochlorothiazide

£aD 40-5-25 MG 36
olopatadine hcl nasal soln 0.6% ..........ccoveuneeunee 112
olopatadine hcl ophth soln 0.2% (base

EQUIVALENTE) ..o sesessseaen 110
omega-3-acid ethyl esters cap 1 gm ... 41
omeprazole cap delayed release 10 mg............. 91
omeprazole cap delayed release 20 mg............. 91
omeprazole cap delayed release 40 mg............. 91
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 MG .cvvrrrrrrsrcrsissssssssssssssssssns 91
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG .o 91
OMNARIS SPR....eereereeireeseesesssesssessessenseees 115
OMNIFLEX DPR....coirirrrrseesersessessessesssssessesees 78
OMNIPOD 5 DX KIT INT G7G6 ..orvrrerrerrereennes 80
OMNIPOD 5 DX MIS POD G7G6.....ccvurreererrrrnenns 80
OMNIPOD 5 G7 KIT INTRO ....verrrrerrereersereennes 81
OMNIPOD 5 G7 MIS PODS......cnrirreenrerrsenrenns 81
OMNIPOD DASH KIT INTRO ....overrrrerrerrrereennes 81
OMNIPOD DASH KIT PDM .....coorrrrrerrersseneennnes 81
OMNIPOD DASH MIS PODS. ... 81
ONCASPAR INJ 750/ML...orrrrrrrerrersersesssessesnees 32
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 88
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 88
ondansetron hcl inj soln pref syr 4 mg/2ml..... 88
ondansetron hcl oral soln 4 mg/5mi.................. 88
ondansetron hcl tab 24 Mg .....eveneneereeseenenn. 88
ondansetron hcl tab 4 mg ... 88
ondansetron hcl tab 8 mg .......vveecveneenserneennenns 88

ondansetron orally disintegrating tab 4 mg ... 88
ondansetron orally disintegrating tab 8 mg ... 88

ONGENTYS CAP 25MG ...ceorererrrrerserrsseessesssnseens 54
ONGENTYS CAP 50MG .covvrurrerrerreerseesensessesees 54
OPILL TAB 0.075MG .oovvverrercerrerersersenesssessssseeens 78
oralone dental PaSte .......rernrresseseressenenens 122
ORAVIG TAB 50MG....cmeerreremrerseessesssssessessseses 122
ORFADIN SUS 4MG/ML ....ounierrrrerreerreeseessersenseeens 83
ORILISSA TAB 150MG ....ooverrrreererrensersessseseesens 81
ORILISSA TAB 200MG ...cveuerenreerersersessenssessssseeens 81
ORKAMBI GRA 100-125 ....veereerreerreeneenenneens 113
ORKAMBI GRA 150-188.....ccriereereerreereeseeneens 113
ORKAMBI GRA 75-94MG......ccomirerrerrerserrerseennes 113
ORKAMBI TAB 100-125 .....oereeerreerreemeeneeneens 113
ORKAMBI TAB 200-125 ....overereereerreerreenreeneens 114
orphenadrine citrate inj 30 mg/mi..................... 68
orphenadrine citrate tab er 12hr 100 mg ........ 68
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oseltamivir phosphate cap 30 mg (base equiv)

.................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 18
OSPHENA TAB 60MG.....ccerirrrrirssrsessessssssennens 85
OSPOMYV IN] 60MG/ML....oocrrrerrerrrerrerserserseenns 76
OTEZLA TAB 10/20 .eeeeeeereeereereerseeeseeseessensseeens 99
OTEZLA TAB 10/20/30...ccrerirserrirssensesrennes 100
OTEZLA TAB 20MG ...ocrieerrrrererersrerssersserssesssesaens 100
OTEZLA TAB 30MG ...oeuierrereenreesresssesssessserssesaens 100
OTEZLA XR TAB 75MG.....merererrerssenssensrennens 100
OTEZLA/XR TAB 28 DAY ...ovvurvrrermrermrermrensrennens 100
oxaliplatin for iv inj 100 Mg .........coneerereessernenns 33
oxaliplatin for iv inj 50 mg........oeeererrerrennes 33
oxaliplatin iv soln 100 mg/20ml............ccoceevuueen. 33
oxaliplatin iv soln 50 mg/10mi..............cc....... 33
0Xaprozin tab 600 MG ......eerererenenereeresseesennees 7
0xazepam €ap 10 My ... 49
0Xazepam AP 15 MG e 49
0Xazepam AP 30 My ... 49
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 60
oxcarbazepine tab 150 Mg ......ceveereererrererenennes 60
oxcarbazepine tab 300 Mg ...........oueereneernernenns 60
oxcarbazepine tab 600 Mg ..........ooveereererererrennes 60
oxiconazole nitrate cream 1% .......ooeeeevenen. 118
oxybutynin chloride solution 5 mg/5mil............ 93
oxybutynin chloride tab 5 mg .........ooeeveerennenne. 93
oxybutynin chloride tab er 24hr 10 mg............. 93
oxybutynin chloride tab er 24hr 15 mg............. 93
oxybutynin chloride tab er 24hr 5 mg ............... 93
oxycodone hcl cap 5 mg ...eeveeeveneenseseencesennenns 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml). 11
oxycodone hcl soln 5 mg/5ml ... 11
oxycodone hcl tab 10 mg ......eceeveveeneereeneerennenns 11
oxycodone hcl tab 15 Mg ... 11
oxycodone hcl tab 20 mg ......eeeeveveeneereeneesennenns 11
oxycodone hcl tab 30 Mg .......eoveeeeerereerererenennes 11
oxycodone hcl tab 5 m@.....eovereereererererenenne 11

oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 11
oxycodone w/ acetaminophen tab 7.5-325 mg

oxymorphone hcl tab 10 mg......eeeveneeneereenenn. 12
oxymorphone hcl tab 5 mg .....eeovevenereneeneenens 12
oxymorphone hcl tab er 12hr 10 mg ..........c.u..... 12
oxymorphone hcl tab er 12hr 15 mg ... 12
oxymorphone hcl tab er 12hr 20 mg ...........c...... 12
oxymorphone hcl tab er 12hr 30 mg ... 12
oxymorphone hcl tab er 12hr 40 mg .................. 12
oxymorphone hcl tab er 12hr 5 mg........cocveune... 12
oxymorphone hcl tab er 12hr 7.5 mg ......ooceveen. 12
OZEMPIC INJ 2MG/3ML...oorrrrirrirrersersesssessesnes 73
OZEMPIC INJ 4MG/3ML....ovurrirrirrirnerrirsenssesssnsseens 73
OZEMPIC INJ 8MG/3ML....courirrrrrerserrirsenssesssnseens 73
OZEMPIC TAB 1.5MG...oiriririrreeseesesssssssesees 73
OZEMPIC TAB 4MG......mieomrereeseeseessessessesssesssesees 73
OZEMPIC TAB OMG.....crieriererrerserssersesssesssessesnes 73
P
20 L1 40 1 - 38
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 33
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 33
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 33
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 33
PADCEV INJ Z0MG ...cvvrrirrerrirsrnrresersesssssenssesssssenns 26
PADCEV INJ 30MG ..covvurvrrrrmrerrerserssesssessesssessesnes 26
paliperidone tab er 24hr 1.5 Mg ....ooveevverirreenens 57
paliperidone tab er 24hr 3 MgG.....coveenesirneenens 57
paliperidone tab er 24hr 6 M@........ccocevecveeneeneens 57
paliperidone tab er 24hr 9 Mg......coveneernerneenens 57
pamidronate disodium iv soln 3 mg/mi............ 75
PANDA MASK MIS PEDIATRI ....covververrerrennns 115
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 91
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 91
PARAGARD IUD T380A......errernrereersserseeenees 78
paricalcitol cap 1 MCY ...neeoreneenrereessesssisennens 87
paricalcitol Cap 2 MCG ...eveenereereeneereeseererseesenseenes 87
paricalcitol Cap 4 MCY ....neeoreneerereensersessennens 87
paroxetine hcl tab 10 Mg....eveneeereereenseseeseenens 52
paroxetine hcl tab 20 Mg 52
paroxetine hcl tab 30 Mg.....veveeerereenseseeseenens 52
paroxetine hcl tab 40 M. 52
paroxetine hcl tab er 24hr 12.5 mg ......ocovueeeene. 52
paroxetine hcl tab er 24hr 25 mg.......ccovvveen. 52
paroxetine hcl tab er 24hr 37.5 mg ......ocouuveene. 52
PAXLOVID PAK...rieriereeseeseeseessesessseesssssssssssees 18
PAXLOVID TAB 150-100 ....cooreerereerreereerrerseeneeens 18
PAXLOVID TAB 300-100 ....vereererrerrereereeneeeees 18
pazopanib hcl tab 200 mg (base equiv) ............ 31



PEDIARIX INJ 0.5ML ...vrrrereereereeereessensesreenae 105
pediatric multiple vitamin w/ fluoride susp 0.25

LT 4 R 108
pediatric multiple vitamins w/ fl-fe drops 0.25-
1O MG/ e 108
pediatric multiple vitamins w/ fluoride chew
EAD 0.25 MG .o 108
pediatric multiple vitamins w/ fluoride chew
0L N T 108
pediatric multiple vitamins w/ fluoride chew
0/ A T 108
pediatric multiple vitamins w/ fluoride susp 0.5
T 74 1 Y T 108
PEDVAXHIB IN] 7.5MCG...ccoumereererreenrersrernens 105
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D 1631 1 90
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 90
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 90
PEGASYS INJ et seessessssessenseeens 20
PEGASYS INJ 180MCG/M ...ovvrerrerrereerserseeseeens 20
15 SUCTY o U0 S 4 U L 90
pemetrexed disodium for iv soln 100 mg (base
CQUIV ).t ssssssssssnns 26
pemetrexed disodium for iv soln 500 mg (base
CQUIV ) euerserererseresisssressssssessssssssssssssessssssssssssssnsens 26
PENBRAYA INJ .cotirereereeseesseesseessesssesssesssesssessees 106
penciclovir Cream 1% ... oeoneeresesresensennes 122
penicillin g potassium for inj 20000000 unit .. 23
penicillin g potassium for inj 5000000 unit..... 23
penicillin g sodium for inj 5000000 unit........... 23

penicillin v potassium for soln 125 mg/5ml .... 23
penicillin v potassium for soln 250 mg/5ml .... 23

penicillin v potassium tab 250 mg ..................... 23
penicillin v potassium tab 500 mg ..................... 23
PENMENVY INJ ..oortrreeereereeeesseeseessessssssesseenas 106
PENTACEL INJ cooveresrereereeseesessessessessssssessssssesnenns 106

pentamidine isethionate for inj soln 300 mg... 21
pentamidine isethionate for nebulization soln

300 MG v 21
pentoxifylline tab er 400 Mg ........oeereererrerenrenn. 96
perampanel susp 0.5 mg/mil...........oeerenenn. 61
perampanel tab 10 Mg ........eoreneenseeseessesrennns 61
perampanel tab 12 mMg.......oeoreereresereresenne 61
perampanel tab 2 Mg .......oneneensessessessennns 61
perampanel tab 4 Mg ........oneneenseseessessennns 61
perampanel tab 6 Mg ........oeeereereseresesennenn. 61
perampanel tab 8 Mg .......eoneneenseseessenennes 61

perindopril erbumine tab 2 Mg ........ccooueneeneene 35
perindopril erbumine tab 4 mg ........eneenenns 35
perindopril erbumine tab 8 mg ........onenen. 35
222 () oL 122
permethrin cream 5% .....eencneseenennens 122
perphenazine tab 16 mg.........onensernisneenens 57
perphenazine tab 2 Mg ......eneneeneneeseeneenes 57
perphenazine tab 4 Mg .......cneneeneneeneeneenes 57
perphenazine tab 8 mg ........eonensernisnensnens 57
perphenazine-amitriptyline tab 2-10 mg ......... 70
perphenazine-amitriptyline tab 2-25 mg.......... 70
perphenazine-amitriptyline tab 4-10 mg.......... 70
perphenazine-amitriptyline tab 4-25 mg ......... 70
perphenazine-amitriptyline tab 4-50 mg.......... 70
) VA =3 R 23
PHEBURANE MIS 483/GM .....ccosenmernrerrernserseennnes 86
phenelzine sulfate tab 15 mg .......covnvenirneenen. 52
phenobarbital elixir 20 mg/5ml............eveeene. 61
phenobarbital tab 100 Mg ........ooreorenserirreenens 61
phenobarbital tab 15 MgG......eneneerereereeseenes 61
phenobarbital tab 16.2 Mg ........neveereneeneneenes 61
phenobarbital tab 30 Mg..........ereorenseninennens 61
phenobarbital tab 32.4 Mg .......oenerereneereneenes 61
phenobarbital tab 60 Mg.........onnsernineenens 61
phenobarbital tab 64.8 Mg .........uveorensersinennens 61
phenobarbital tab 97.2 Mg .......veoneneeneneenes 61
phenoxybenzamine hcl cap 10 mg .........ocveeunee. 46
phenylephrine hcl ophth soln 10%.................... 110
phenylephrine hcl ophth soln 2.5%................... 110
Phenytoin iNfatabs .........eneneenseneessesssesennens 61
phenytoin sodium extended cap 100 mg........... 61
phenytoin sodium extended cap 200 mg........... 61
phenytoin sodium extended cap 300 mg........... 61
phenytoin sodium inj 50 mg/mi............en.. 61
phenytoin susp 125 mg/5mi...........vevvincenen. 61
PHEXX GEL....veuierisrrsirserseessssessssssssssssssssssesees 92
PHEXXI GEL ..cotesiereeeesseseeseesesssssssssssssssssssesnes 92
PHOSPHOLINE SOL 0.125%O0P.....ccoounvererrienn 110
PHOTOFRIN INJ 75MG ..covvrrrrrerrersersereessseseesnees 33
phytonadione tab 5 Mg .........onneesreneesnenns 108
pilocarpine hcl ophth s0In 1% ......ueevvererserenns 110
pilocarpine hcl tab 5 Mg .. 122
pilocarpine hcl tab 7.5 Mg .o 123
pimecrolimus cream 1%.......necsinsssenns 120
PIMOZIde tab 1 MG ..o 70
PIMOZIde tab 2 MG oueeeeeerereeerereereiseesesssssennens 70
pindolol tab 10 MG..eeeerererereereseeseeseeseeseenes 42
pINdolol tAh 5 MG .o 42



pioglitazone hcl tab 15 mg (base equiv)........... 74

pioglitazone hcl tab 30 mg (base equiv)........... 74
pioglitazone hcl tab 45 mg (base equiv)........... 74
pioglitazone hcl-glimepiride tab 30-2 mg........ 74
pioglitazone hcl-glimepiride tab 30-4 mg........ 74
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 74
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 74
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM) corerrrriirsiniressesersessssssssessnns 23
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).ccneeeeeeeeeeeeee e 23
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM ). 23
pirfenidone cap 267 Mg ......eovererererenresesennes 115
pirfenidone tab 267 Mg .......nenensensennens 115
pirfenidone tab 801 Mg .......vevererererererenenes 115
piroxicam cap 10 Mg ... 7
pIroXicam cap 20 My .......rnenesensssesessssessssssesens 7
pitavastatin calcium tab 1 mg........ooeereerennenn. 39
pitavastatin calcium tab 2 mg.......neerenne. 39
pitavastatin calcium tab 4 mg.......ooeereerenenn. 39
PLENVU SOL.coiirireetreerneeeseesseessesssesssesssesssesssessseeens 90
PNEUMOVAX 23 INJ 25/0.5.ccccivererriererrennee 106
21 AT L Lo TP 107
TR o1 AN 107
POAOfiloX Gel 0.5% ...ouvverenerririrrisirsisrissssisiaens 122
pOdOfilox SOIN 0.5% ...coveerernerrerrirrisirsirirssssiaens 122
POLIVY INJ 1T40MG ...cvvrveririenrerreesessessessesesssenens 33
POLIVY INJ 30MG .o crereereereerserserseesseesseseeseeens 33
polyethylene glycol 3350 oral powder 17
GIM/SCOOP oueriereirerrirssesisssssessssssssssssssssssssesssens 90
polymyxin b sulfate for inj 500000 unit ............ 21
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1 %0 e 109
pomalidomide cap 1 Mg ......oveeerereenrerseensenrennne 26
pomalidomide cap 2 Mg ......oveeorereenseseensesrennne 26
pomalidomide cap 3 Mg ....veovereererererererenn. 26
pomalidomide cap 4 M@ .....ovveeoreereenreseessenrennee 27
POTEIA-28 o 78
posaconazole susp 40 mg/mi...........ereerenenn. 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ......c.cucvuun. 107
potassium chloride cap er 8 meq.........cccouuun... 107
potassium chloride inj 2 meq/mi....................... 107
potassium chloride microencapsulated crys er
£AD 10 MEQ e 107

potassium chloride microencapsulated crys er

£AD 20 ME( cueuerererireereeirrereeisesessisesessssesssssseans 107
potassium chloride oral soln 10% (20
MEQ/I5M).cueiirrisiirereseerese i 107
potassium chloride oral soln 20% (40
MEQ/I5M).cueiiirririirerse s 107
potassium chloride tab er 10 meq........c.couueee.. 107
potassium chloride tab er 15 meq........ocuuuu... 107
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 107

potassium chloride tab er 8 meq (600 mg)...107
potassium citrate tab er 10 meq (1080 mg).... 92
potassium citrate tab er 15 meq (1620 mg).... 93

potassium citrate tab er 5 meq (540 mg)......... 92
pramipexole dihydrochloride tab 0.125 mg..... 54
pramipexole dihydrochloride tab 0.25 mg........ 54
pramipexole dihydrochloride tab 0.5 mg.......... 54
pramipexole dihydrochloride tab 0.75 mg........ 54
pramipexole dihydrochloride tab 1 mg............. 54
pramipexole dihydrochloride tab 1.5 mg.......... 54
pramipexole dihydrochloride tab er 24hr 0.375
1 54
pramipexole dihydrochloride tab er 24hr 0.75
1 54
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 54
pramipexole dihydrochloride tab er 24hr 2.25
T PP 54
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 54
pramipexole dihydrochloride tab er 24hr 3.75
1 54
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 54
prasugrel hcl tab 10 mg (base equiv) ................ 96
prasugrel hcl tab 5 mg (base equiv)................... 96
pravastatin sodium tab 10 mg .........neeenen. 40
pravastatin sodium tab 20 mg ... 40
pravastatin sodium tab 40 Mg ......veeneeneene 40
pravastatin sodium tab 80 mg ... 40
praziquantel tab 600 Mg ..........nerereneeneneenns 14
prazosin hcl €ap 1 M@ ... evcresereseeseseeneeneens 36
prazosin hcl €ap 2 M@ ..o 36
prazosin hel €ap 5 mg .. 36
PRED SOD PHO SOL 1% OP.....cocornrririrninnns 109
prednisolone acetate ophth susp 1%................ 109
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV).........neeereneenrerseensenns 82



prednisolone sod phosphate oral soln 5 mg/5ml

(DASE EQUIV ) et 82
prednisolone sodium phosphate oral soln 25
mMg/5ml (DASE €Qq).....ccrurirrerirrrerirssrriiressisssnns 82
prednisolone soln 15 mg/5mi............enn.... 82
PREDNISONE CON 5MG/ML....oovunrrrerirrernrinnns 82
prednisone oral soln 5 mg/5mi.................... 82
prednisone tab 1 Mg ......venesesesensensessensenns 82
prednisone tab 10 mg......oeneessessensessennss 82
prednisone tab 2.5 mg ... 82
prednisone tab 20 Mg ......eoeneensenssssessennss 83
prednisone tab 5 My ......ennensesessssssessennss 82
prednisone tab 50 Mg 83
prednisone tab therapy pack 10 mg (21) ......... 83
prednisone tab therapy pack 10 mg (48) ......... 83
prednisone tab therapy pack 5 mg (21)............ 83
prednisone tab therapy pack 5 mg (48)............ 83
pregabalin cap 100 Mg .....verereserrenrenrennenne 61
pregabalin cap 150 Mg ......ceoreneensessessenrennns 61
pregabalin cap 200 Mg .....eoverereserenresensenne 61
pregabalin cap 225 Mg ... 61
pregabalin cap 25 Mg....nceoneneensessessisrennss 61
pregabalin cap 300 Mg .....eorererererenresensenne 61
pregabalin cap 50 Mg........eoreneensensensesennns 61
pregabalin cap 75 MgG....rineenseneesissessessennss 61
pregabalin soln 20 mg/ml ...........oeoreererennenn. 61
PREMARIN VAG CRE 0.625MQG .....cocoverrerreenrenns 84
PRETOMANID TAB 2Z00MG ...oevoeereereereereeeeeens 17
PTEVALILE .. 38
PREVNAR 20 INJ..ootiierireererrensessessesssessssssessennss 106
PREZCOBIX TAB 675/150....cnerrerrrereereerseeens 17
PREZCOBIX TAB 800-150.....cccnmenererrereesrennens 17
PREZISTA SUS 100MG/ML.....ooveoririrrerrirreenrennens 16
PREZISTA TAB 150MG....cccerererneerseerserseesseeens 16
PREZISTA TAB 75MG ..oovveereeeereerreeereeseeeeessessseeens 16
PRIFTIN TAB 150MG ....ccneerrereerseereenseerseesseeens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..ottt 15
primidone tab 250 Mg ... 61
primidone tab 50 Mg ........eoveneeereneenseneesserennns 61
PRIORIX INJ cooeeieeeesreesensenssenssenssesssesssesssenssesssesanens 106
probenecid tab 500 Mg ........neneonesereneerereerenns 6
procainamide hcl inj 100 mg/ml.............ccone... 38
prochlorperazine maleate tab 10 mg (base
EQUIVAIENLE) .ot 88
prochlorperazine maleate tab 5 mg (base
EQUIVAICNE) .o 88
prochlorperazine suppos 25 mg ......eeneene. 88

DPTOCEOZONEC-NC.enereeeeeeeeirseeessiseiseisesssessesssssesssnsens 91
progesterone cap 100 mg......enneresesnenensens 86
progesterone cap 200 mMg......nnsnssnessssnesnns 86
PROGRAF GRA 0.2ZMG.....correrirerrerssnsessensennes 104
PROGRAF GRA IMG ...cvverrerreerrerrseerseerseesssnssessenns 104
PROLASTIN-C INJ 1000MG.....conererrirrerrersens 111
promethazine & phenylephrine syrup 6.25-5

LT Y 1 L P 113
promethazine hcl inj 25 mg/ml........vvneunne. 88
promethazine hcl inj 50 mg/mi............evneene. 88
promethazine hcl oral soln 6.25 mg/5ml ......... 88
promethazine hcl suppos 12.5 mg.......oveeen. 88
promethazine hcl suppos 25 Mg .....evceveveeneeneenne 88
promethazine hcl tab 12.5 mg.......ovveeviencennens 88
promethazine hcl tab 25 Mg ... 88
promethazine hcl tab 50 Mg ......eceeeveevesceneeneenas 88
promethazine w/ codeine syrup 6.25-10

AT Y 1 L O 113
promethazine-dm syrup 6.25-15 mg/5ml..... 113
22403 T2 1 LT o 1 OO 88
propafenone hcl cap er 12hr 225 mg ................ 38
propafenone hcl cap er 12hr 325 mg ... 38
propafenone hcl cap er 12hr 425 mg.................. 38
propafenone hcl tab 150 Mg ......eveveeneesieneennens 38
propafenone hcl tab 225 mg ......veveensesiencenens 38
propafenone hcl tab 300 Mg ......eveeveereeneeneeneens 38
proparacaine hcl ophth soln 0.5% ......c.cccuuen... 110
propranolol hcl cap er 24hr 120 mg........cuueeene. 42
propranolol hcl cap er 24hr 160 mg.........ocen..... 42
propranolol hcl cap er 24hr 60 mg..........ccvceunee. 42
propranolol hcl cap er 24hr 80 mg .......cocveeveene. 42
propranolol hcl oral soln 20 mg/5ml................. 42
propranolol hcl oral soln 40 mg/5ml................. 42
propranolol hel tab 10 mg ......ceveevcereseereeneens 42
propranolol hcl tab 20 mg .........eeveveenserseeneenens 42
propranolol hel tab 40 Mg ......eeeveeveereseereeneens 42
propranolol hcl tab 60 mg ... 42
propranolol hcl tab 80 mg ... 42
propylthiouracil tab 50 mg.......nencneneens 86
PROQUAD INJuoeuieeeeereereesenssensesssesssesssessesssessseees 106
protriptyline hcl tab 10 mMg.....vceneneeneeneeneeneens 52
protriptyline hcl tab 5 mg ... 52
pseudoephed-bromphen-dm syrup 30-2-10

AT Y 1 L O 113
pyrazinamide tab 500 Mg .........oooveoreneerrerneenens 18
pyridostigmine bromide oral soln 60 mg/5ml 68
pyridostigmine bromide tab 60 mg ..........c........ 68
pyridostigmine bromide tab er 180 mg............. 69



pyridoxine hcl tab 25 Mg ... 108

pyridoxine hcl tab 50 mg ... 108
pyrimethamine tab 25 Mg ......coovneevreneensernennn. 22
PYZCHIVA INJ 45/0.5ML....oorrirerirsererrennne 100
PYZCHIVA IN] 90MG/ML ....oorrrrrrerrerrerereneens 100
Q
QUADRACEL INJ 0.5ML....oerrrrrerrermserssersennens 106
quetiapine fumarate tab 100 Mg ........oceeveeeen. 57
quetiapine fumarate tab 200 mg .........coeeveuneen. 57
quetiapine fumarate tab 25 mg ......oeveeereneen. 57
quetiapine fumarate tab 300 Mg ........couceeveunenn. 57
quetiapine fumarate tab 400 Mg .........coceeveuneen. 57
quetiapine fumarate tab 50 mg..........oeeveneen. 57
quetiapine fumarate tab er 24hr 150 mg......... 57
quetiapine fumarate tab er 24hr 200 mg......... 57
quetiapine fumarate tab er 24hr 300 mg......... 57
quetiapine fumarate tab er 24hr 400 mg......... 57
quetiapine fumarate tab er 24hr 50 mg ........... 57
quinapril hcl tab 10 Mg ... 35
quinapril hel tab 20 Mg ..o 35
quinapril hcl tab 40 Mg ... 35
quinapril Al tab 5 Mg ... 35
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 35
quinine sulfate cap 324 Mg........ooneereneernernenns 15
QULIPTA TAB 10MG ...coverereereereersserseseesseeseeens 66
QULIPTA TAB 30MG ...ccoverirererreensersensessesenssenens 66
QULIPTA TAB 60MG ...overerereercereereeneesseeseeens 66
R
rabeprazole sodium ec tab 20 mg.........cccoueuneen. 91
raloxifene hcl tab 60 MG ... 85
ramelteon tab 8 My.......eneenseneeneeseeneesessenns 65
ramipril €ap 1.25 M@ .o 35
ramipril €ap 10 MG .. eoeeeeereeereeereeeeesesensenes 35
ramipril €ap 2.5 MG ... 35
ramipril €Cap 5 M@ ..o 35
ranitidine hcl tab 150 M@ ..o 89
ranitidine hcl tab 300 M@ ... 89
ranolazine tab er 12hr 1000 mg..........cocceverene.. 46
ranolazine tab er 12hr 500 mg .........ocoveveeevernenn. 46
rasagiline mesylate tab 0.5 mg (base equiv) ... 54
rasagiline mesylate tab 1 mg (base equiv)....... 54
o0 ] =1 ST SO 78
RECOMBIVA HB IN] 10MCG/ML.....ccorurrernnee 106
RECOMBIVA HB IN] 5MCG/0.5..oecrerreerernne. 106
RECOMBIVA-HB INJ 40MCG/ML.....ccovuururenne. 106
RELENZA MIS DISKHALE.......oeeersereeereeens 18
repaglinide tab 0.5 Mg .....eeveenreneeneerereerernenns 74

repaglinide tab 1 Mg ... 74
repaglinide tab 2 Mg.......eneressnenessseresssrennes 74
REPATHA INJ 140MG/ML...o.orrrirrrrrneereeeseenseennens 41
REPATHA SURE INJ 140MG/ML.....ccoouerrerrirrenne 41
RESTASIS MUL EMU 0.05% OP ....ccouveviriririnn 110
RETACRIT INJ 10000UNT....ccovvrirrerrireesrerssnnenns 95
RETACRIT INJ 20000UNTI .....cvvvrirrerrerrersenenes 95
RETACRIT INJ 2000UNIT ...ooorirrirrererersenenes 95
RETACRIT INJ 3000UNIT ...cooveriererrerrirsesserenseens 95
RETACRIT INJ 40000UNT .....overrrrerrerersersennes 95
RETACRIT INJ 4000UNIT ....ooveorerrirerrirreesserssnseens 95
RETROVIR INJ 10MG/ML....ovorirrirrerrircnsrerssnsenns 16
REYATAZ POW 50MG....orirrirrirrersersesssssssesnes 16
ribavirin €ap 200 Mg ... 20
ribavirin tab 200 Mg ......eereereerereereeseeneeseeseenees 20
rifabutin cap 150 M@ ... 18
rifampin cap 150 mg.....oeoeneensensnseesesssnsenns 18
rifampin cap 300 MQ....ereneereneereeseeneeseeseenees 18
rifampin for inj 600 Mg ........ooerenseniseesserssnssenns 18
rilpivirine hcl tab 25 mg (base equivalent)...... 16
riluzole tab 50 M@ .. 48
rimantadine hydrochloride tab 100 mg............ 18
RINVOQ LQ SOL IMG/ML...corerrerreerrenrreerenneens 100
RINVOQ TAB 15MG ER...oooverericerereeeeseneens 101
RINVOQ TAB 30MG ER....ccovereirerereeseesenens 101
RINVOQ TAB 45MG ER.....oovveeereereereeseenenns 101
risedronate sodium tab 150 mg..........couveuenenn. 75
risedronate sodium tab 30 Mg ......ooveneereereeneen 75
risedronate sodium tab 35 Mg ....oveoveneereereenens 75
risedronate sodium tab 5 Mg ........ereneeneenn. 75
risedronate sodium tab delayed release 35 mg
.................................................................................... 75

risperidone orally disintegrating tab 0.25 mg 57
risperidone orally disintegrating tab 0.5 mg ..57

risperidone orally disintegrating tab 1 mg......57
risperidone orally disintegrating tab 2 mg...... 57
risperidone orally disintegrating tab 3 mg......57
risperidone orally disintegrating tab 4 mg......57
risperidone soln 1 mg/ml.........oconeneneenens 57
risperidone tab 0.25 mg........vneoneneennerseennenns 57
risperidone tab 0.5 Mg ......evererenesenereereenens 57
risperidone tab 1 Mg ......eneneeneeneeseeneeseeseenees 58
riSperidone tab 2 MQ......enenseseseesesssessenns 58
risperidone tab 3 M@ ......eneneneeneeseeneeseeseenees 58
riSperidone tab 4 My.....eonenseneeneessesssessenns 58
ritonavir tab 100 Mg.......oeeerereenseneeseesessssseens 16
rivaroxaban for susp 1 mg/ml........eneene. 94
rivaroxaban tab 2.5 Mg .......oreneeoneneensernsensenns 94



rivastigmine tartrate cap 1.5 mg (base

[0 L0070 1 =171 ) A 50
rivastigmine tartrate cap 3 mg (base
EQUIVAIENL) ..o 50
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL) ..o 50
rivastigmine tartrate cap 6 mg (base
EQUIVAIENTE) ..o 50
rivastigmine td patch 24hr 13.3 mg/24hr ....... 50
rivastigmine td patch 24hr 4.6 mg/24hr.......... 50
rivastigmine td patch 24hr 9.5 mg/24hr........... 50
L 1Z=] K PN 78
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q ). 66
rizatriptan benzoate oral disintegrating tab 5
1o e R Y= =T ) 66
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) ..o 66
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 66
roflumilast tab 250 MCQ ..o 114
roflumilast tab 500 Mcg ........oeorenenreneensenrenne. 114
ropinirole hydrochloride tab 0.25 mg................ 54
ropinirole hydrochloride tab 0.5 mg .................. 54
ropinirole hydrochloride tab 1 mg.................. 54
ropinirole hydrochloride tab 2 mg................... 54
ropinirole hydrochloride tab 3 mg.................... 55
ropinirole hydrochloride tab 4 mg..........cc........ 55
ropinirole hydrochloride tab 5 mg................... 55
rosuvastatin calcium tab 10 mg .........oeeveneen. 40
rosuvastatin calcium tab 20 mg .........oceveevenee. 40
rosuvastatin calcium tab 40 mg ..........oeveneen. 40
rosuvastatin calcium tab 5 mg.........ooveereneen. 40
ROTARIX SUS ... ererreemrerssenssenssesssesssesssesssenaens 106
ROTATEQ SOL ..coeeereereereesseesseesesssesssesssesssesaees 106
rufinamide susp 40 mg/ml ..........oereerennenne 61
rufinamide tab 200 Mg .......eoeveeereneeneereeneessesneens 61
rufinamide tab 400 Mg .......oeveeerereeneereeneessesnenns 61
RYDAPT CAP 25MG ..ocrerrerreerreerseersserseesseesseesseeens 31
RYKINDO INJ 25MG....ceereereeereeenseenseeseeeseesseeseeens 58
RYKINDO INJ 37.5MG ...ccorerrerreerreereerseereesseesseeens 58
RYKINDO INJ 50MG....coceerrerreereerssereesseesseesseeens 58
S
sacubitril-valsartan tab 24-26 mg........cceeu.... 46
sacubitril-valsartan tab 49-51 mg......c.cocconuene. 46
sacubitril-valsartan tab 97-103 mg ........c.couue... 46
SANCUSO DIS 3.1MG..cocerreerreereerseerssesseesseesseeens 88
SANDIMMUNE INJ 50MG/ML.....ooruerrrrirrerrennee 104

sapropterin dihydrochloride powder packet 100

TT1G cevereereserensesesessess st 85
sapropterin dihydrochloride powder packet 500
1 85
sapropterin dihydrochloride tab 100 mg ......... 85
Sh lice treatMent........veoreneeseenesssessissessessssssenns 122
SCEMBLIX TAB 100MG ....cosurmirrirrersersessessesnes 31
SCEMBLIX TAB 20MG.......cmmrrrmerrersersesssesssesnes 31
SCEMBLIX TAB 40MG......ccommemirrersernissenssersssssenns 31
scopolamine td patch 72hr 1 mg/3days ........... 88
selegiline hcl €ap 5 Mg 55
selegiline hcl tab 5 M@ ... 55
selenium sulfide 10tion 2.5%......c.ouueeneeneeeneernens 119
SELZENTRY SOL 20MG/ML. ....coouvvenirrerrirrsrnrenns 16
SEREVENT DIS AER 50MCG......cconemermreemreeneens 112
sertraline hcl oral concentrate for solution 20
NG/ Mot 52
sertraline hcl tab 100 Mg ....eeeeveereereereereeseeneeseens 52
sertraline hcl tab 25 M@ 52
sertraline hcl tab 50 M. 52
sevelamer carbonate packet 0.8 gm................... 85
sevelamer carbonate packet 2.4 gm..........c.c...... 85
sevelamer carbonate tab 800 mg.........cccoueveene. 85
SHARPS CONT MIS 2ZQUART ... 81
SHINGRIX INJ 50/0.5ML....coserirrrirrerrerrersens 106
SIGNIFOR INJ 0.3MG/ML....ovrrrrerrrrrereersseneennees 85
SIGNIFOR INJ 0.6MG/ML.....ocorrrerrerrirreesrerssnneeens 85
SIGNIFOR INJ 0.9MG/ML....oorrrrrrrrerrereersseneeenes 85
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENLE) oot 47
sildendafil citrate tab 20 Mg ......veeneneereneenes 47
SIlodOSIN CAP 4 MG.onerrierirririreerereesessessesssssesaens 92
SIlodOSIN CAP 8 MG 92
silver sulfadiazine cream 1% ........eenenn. 118
SIMBRINZA SUS 1-0.2% .covvrvrrrrrnrrnirnsisissssnians 110
SIMPONI ARIA SOL 50MG/4ML ....coconrerrrerrrernnes 97
SIMPONI IN] 100MG/ML...coverrirrerrerrersenreneens 101
SIMPONIINJ 50/0.5ML....coverirerrerreeseerereens 101
SIMmvastatin tab 10 MG .....eneneneneereseeseeneenes 40
SImvastatin tab 20 Mg .......oeneenreneensesessensnens 40
SIMvastatin tab 40 Mg .....eneneneereseeseeseenes 40
SIMVAStatin tab 5 My ..eeceneererererereereseeneeseenes 40
simvastatin tab 80 Mg.......ovnenreneenseneeseenens 40
sirolimus oral soln 1 mg/ml ... 104
sirolimus tab 0.5 M@.......orenenrenereeriseeeenns 104
SIrolimus tab 1 Mg ... 104
SIrOlIMUS tAD 2 MG e eseeenees 104
SIRTURO TAB 100MG......ccomurrereerereerrenseessersensreens 18



SIRTURO TAB 20MG ..coveeeermerrmermermesssessessesneens 18
sitagliptin phosphate tab 100 mg (base equiv)

sitagliptin phosphate tab 25 mg (base equiv) 72
sitagliptin phosphate tab 50 mg (base equiv) 72
sitagliptin phosphate-metformin hcl tab 50-

WO T 72
sitagliptin phosphate-metformin hcl tab 50-500
1T T 72
SKYLA IUD 13.5MG...cierrerrersersesssesssesseesseeens 78
SKYRIZI INJ 150MG /ML ...crverremrernrermrennrensrennens 101
SKYRIZIINJ 180/1.2 ..oeereereerreerrenssensseessenssenaens 101
SKYRIZIINJ 360/2.4 ...coveervererrerrerrerereresenssenaens 101
SKYRIZIINJ 55/0.37 woereereereererseessesssenssesssesanens 101
SKYRIZI PEN INJ 150MG/ML.....ocosurrerrernrernens 101
SKYRIZI SOL 60MG /ML ....coerrrerrerreerrerserseeseeens 97
SOD CHLORIDE INJ 0.9% ....occonvrmnrmrrnsrersrsrsranns 107
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 Ml 90
sodium chloride inj 2.5 meq/ml (14.6%) ........ 107
sodium chloride irrigation soln 0.9%............... 122
sodium chloride iv s0In 0.45% ........occoveereeneunne. 107
sodium chloride iv S0INn 0.9%........ooeoreererrerrerennes 107
sodium chloride iv S0IN 3% ......c.owvnevnsinsernennnn. 107
sodium chloride iv S0IN 5% ......c.oeonevnsinsernsrnne. 107
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 107
sodium chloride soln nebu 0.9% .........ooceveurenn.. 114
sodium chloride soln nebu 10% ........oveeveurenne. 114
sodium chloride soln Nebu 3%......c.cuuererneereune 114
sodium chloride soln NebU 7% ......ccverererenrennes 114
sodium fluoride chew tab 0.25 mg f (from 0.55
T T ) ] R 107
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
QL) cevtreeereeireeireeiseessess st ss s ss st essssens 107
sodium fluoride chew tab 1 mg f (from 2.2 mg
T2 SRR 107
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ M NAL) oo 107
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 107
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 107
sodium oxybate oral solution 500 mg/ml ........ 69
sodium phenylbutyrate oral powder 3
GM/teASPOONSUL ... 86
sodium phenylbutyrate tab 500 mg ................... 86
SOFTCLIX MIS LANCETS ..oeerrererreeeerreeeenreans 81

solifenacin succinate tab 10 mg........ooeneeneene. 93

solifenacin succinate tab 5 Mg ......nnsnnenns 93
SOLIQUA INJ 100/33 ...riereereereesserssesssesssessesens 73
SOLU-CORTEF INJ 1000MG......csurnrerrirrersrerrsrnenns 83
SOLU-CORTEF INJ 250MG ....vvererrerrerersensennns 83
SOLU-CORTEF INJ 500MG ....ccovvererrerrirrensrerssnnenns 83
SOLU-MEDROL INJ 2ZGM ....vvrrrrirrersersessessesnes 83
SOMATULINE INJ 120/.5ML...vurrrrrerrrrrsrereernnes 71
SOMATULINE INJ 60/0.2ML....ocrrrrrrereeereerreennens 71
SOMATULINE INJ 90/0.3ML....ouorrrnrrrrrrrrerrernnns 71
SOMAVERT INJ 10MG.....muerremeererserseeeessseseesees 71
SOMAVERT INJ 15MG...ccmrmirmermereerseeeesssessesens 71
SOMAVERT INJ 20MG.....orrrrirrersersersesssessesnes 71
SOMAVERT INJ 25MG.....mimremeemeeserseesesssesseesnnes 71
SOMAVERT INJ 30MG.....ourrrerrerrerseesesssesssesnes 71
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 31
sotalol hcl (afib/afl) tab 120 Mg ....ceveereereereereenee 38
sotalol hcl (afib/afl) tab 160 Mg .......cvueveereeneenee 38
sotalol hcl (afib/afl) tab 80 Mg ......ocveereereereereenee 38
sotalol hel tab 120 Mg .eeeereereereereereeseereeseeseeseenes 38
sotalol hcl tab 160 M ..o 38
sotalol hel tab 240 Mg ..eecereereereereereereereeseeseeseenes 38
sotalol hcl tab 80 MQ.....eevveneererneerireessessissennens 38
SOVALDI PAK 150MG....umiereermeeserseeseesseseesnnes 21
SOVALDI PAK 200MG......overrrerrersersessesssessesees 21
SOVALDI TAB 200MG.....ouemrereermeerseesseesesssesseeenees 21
SOVALDI TAB 400MG.....oomrrrerrerserserserssessesnes 21
SPIKEVAX INJ 2025-26 ...veereeereerreerreesrenseessensenns 106
SpIN0SAA SUSP 0.9%....covereererreereirereessrsensesssssenns 122
SPIRIVA RESP AER 1.25MCG....ccconvereerrerrrennenns 111
SPIRIVA RESP AER 2.5MCG....ccouemereerernreeneens 111
spironolactone & hydrochlorothiazide tab 25-25

T PP 45
spironolactone tab 100 Mg.........nerseneennens 36
spironolactone tab 25 Mg .......nenereneeneneenes 36
spironolactone tab 50 Mg ........coeveoreeneerneneennens 36
SPRAVATO SOL 56MG DOS.......cocnvererreerrerrernrenns 52
SPRAVATO SOL 84MG DOS ......cocrerrerrerreerseennens 52
SPFINEEC 28 78
SPS rrtressrsssesssssssssssessa e 85
F 7 118
STIOLTO AER 2.5-2.5..creereereeseeieesenaeens 111
STIVARGA TAB 40MG......comererrerrersereessseseesnees 31
STOBOCLO INJ 60MG/ML.....ccrrrrerrerrrrreenrerseenreens 76
STRIVERDI AER 2.5MCG....ocmererrerreerreenrennenns 113
SUBLOCADE INJ 100/0.5....veiereerersereersseseenees 13
SUBLOCADE INJ 300/ 1.5..crrereerrerreenrerseeneeens 13
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SUCRAID SOL 8500/ML.....cccrumrrerrerserrersessennens 90

sucralfate tab 1 gm ... 90
SUFLAVE SOL..o.ctieireerreereeeseeeseesseessesssesseessessseeens 90
sulconazole nitrate cream 1%........oneeseenees 119
sulconazole nitrate solution 1% .........ccceweun.. 119
sulfacetamide sodium lotion 10% (acne).......117
sulfacetamide sodium ophth soln 10%............ 109
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) % ceoveueereereereereereeseeseeeseesseesseeens 108
sulfadiazine tab 500 Mg .......ereveeorereenrereerrerenne. 14
sulfamethoxazole-trimethoprim susp 200-40
MG/ 5M oot 22
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 22
sulfamethoxazole-trimethoprim tab 800-160
1T 22
SULFAMYLON CRE 85MG/GM ......cccovumienrerrenne. 118
sulfasalazine tab 500 Mg .......evererererererrenrenn. 89
sulfasalazine tab delayed release 500 mg........ 89
sulindac tab 150 M@ 7
sulindac tab 200 M. 7
sumatriptan nasal spray 20 mg/act............... 66
sumatriptan nasal spray 5 mg/act..................... 66
sumatriptan succinate inj 6 mg/0.5mi.............. 67
sumatriptan succinate solution auto-injector 6
MG/ 0.5M s 67
sumatriptan succinate tab 100 mg.................... 67
sumatriptan succinate tab 25 mg ... 67
sumatriptan succinate tab 50 mg ..........oc...... 67
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 67
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 31

sunitinib malate cap 25 mg (base equivalent) 31
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 31
sunitinib malate cap 50 mg (base equivalent) 31
SUNOSI TAB 150MG....ccorcerrerereererrerseressensssesseneens 69
SUNOSI TAB 75MG ..ccovrerenrerreeereereesesseensessessesaseanees 69
SUPPRELIN LA KIT 50MG....cccocoverererrerersererreneene 76
SUTAB TAB ...t esesseesesssssessssssasesees 90
Ry 2L [ T 78
SYMDEKO TAB 100-150....c.cccnrerrererrersererrennenes 114
SYMDEKO TAB 50-75MG ....ccommermrrmerensrsesresnenes 114
SYMTUZA TAB ...t 17
SYNAREL SOL 2ZMG/ML...courrrrerrerrerrenrerrenrenrenns 81
SYNJARDY TAB....oreriresrireeesesesssesessssessssenenas 74
SYNJARDY TAB 12.5-500 ....covverrrererereererrenene 74

SYNJARDY TAB 5-1000MG......cocruenreriereerrerrsenreens 74
SYNJARDY TAB 5-500MG......cccourermmerrerreerrersennreens 74
SYNJARDY XR TABA....oorierierrereeseesesseessssssesseesens 74
SYNJARDY XR TAB 10-1000 ..cvveureereereeeeereenns 74
SYNJARDY XR TAB 25-1000 ...cveerreerrrreerrerreenreens 74
SYNJARDY XR TAB 5-1000MG ....ovveureerreerereennes 74
SYNTHROID TAB 100MCG.....corrrerreereerrerreenreens 86
SYNTHROID TAB 112MCG.....crerrererreerrerseeseeens 86
SYNTHROID TAB 125MCG.....ccnmierrerrmeeeerreenseeenees 86
SYNTHROID TAB 137MCG.....crrrrerrerreesrerseeseeens 86
SYNTHROID TAB 150MCG.....ccomeurmermereerssenseennens 86
SYNTHROID TAB 175MCG.....ccniereermeereerseenseennens 86
SYNTHROID TAB 200MCG.....coreererreereesrerseesreens 86
SYNTHROID TAB 25MCG ....ccovvereereeneeseesseeseeenens 86
SYNTHROID TAB 300MCG.....corrrerreereerrerseeseeens 86
SYNTHROID TAB 50MCG ....overeerererreereesrerseesseens 86
SYNTHROID TAB 75MCG ....coseerrererreeeeeesseneeenens 86
SYNTHROID TAB 88MCG .....ovcoreerereerrerreesrerreeneeens 86
T
TABLOID TAB 40MG ....ooerereereeerereenreeseessessssseeens 26
tacrolimus cap 0.5 Mg c.eevenererererereereeseesenns 104
tacrolimus cap 1 mMmg.....eonnsesnsessessesssssenns 104
tacrolimus cap 5 Mg 104
tacrolimus cap er 24hr 0.5 mg ..., 104
tacrolimus cap er 24hr 1 mg.......eereneensenn. 104
tacrolimus cap er 24hr 5 Mg ....ecveveneereenenn. 104
tacrolimus inj 5 mg/ml ..., 104
tacrolimus 0int 0.03% ......couveeneereeneneereeseererseesenns 120
tacrolimus 0INt 0.1%....eceveereeneerereereereeseererseesenns 120
tadalafil tab 2.5 Mg ... 92
tadalafil tab 20 mg (PAR) ..o 47
tadalafil tab 5 Mg ... 92
TAFINLAR CAP 50MG....uuereereeereeereeeseeeseeeseeenens 31
TAFINLAR CAP 75MG..ccerienerereereeneeseessesseeseeens 31
TAFINLAR TAB 10MG ...oeveereeereeereeeseeeseeeseeeseeenees 31
tafluprost preservative free (pf) ophth soln
0.0015W.coeeureereereererreesersersessessessessesssesssesans 110
TAGRISSO TAB 40MG .....oeeererrereeereeereeereeessesenenns 31
TAGRISSO TAB 80MG .....overeeriereeereereenreeseessesseeneeens 31
00 1 (=2 Lol 7 (o) £ OO 78
TAKHZYRO INJ 150MG/ML..corrirrereereeereereen 103
TAKHZYRO INJ 300/2ML..conrereereererreereeereeseens 103
TALTZ INJ 20/0.25 ceeereereereereesreesseesseessessseenne 101
TALTZ INJ 40/0.5ML...cvurerernrereereenesneesesreeseeanes 102
TALTZ IN] 8OMG/ML...coreererrerrreerreenreessesssessseenns 102
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 27
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tamoxifen citrate tab 20 mg (base equivalent)

.................................................................................... 27
tamsulosin hcl cap 0.4 Mg ..o 92
tapentadol hcl tab 100 Mg......eoeneenverienserennens 12
tapentadol hcl tab 50 Mg ... 12
tapentadol hcl tab 75 MG ..o 12
tasimelteon capsule 20 Mg ........reereerererenennes 65
tazarotene cream 0.05% ......coonnserirnseressennn. 119
tazarotene cream 0.1 %.....cveeervrevsirrssssnssisnnnn. 119
tazarotene gel 0.05%.......onverioninsisisnsssessennn. 119
tazarotene gel 0.1% ........eneneensesesssssessennss 119
1 A 16l RN 19
telmisartan tab 20 mg........eereoreresesesesenes 37
telmisartan tab 40 Mg.......eonensenssneesinnens 37
telmisartan tab 80 M. 37
telmisartan-hydrochlorothiazide tab 40-12.5

NG v ——————— 37
telmisartan-hydrochlorothiazide tab 80-12.5

NG vt ——————— 37
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................................... 37
temazepam cap 15 My ..o, 65
temazepam cap 22.5 MQG..eoreorerererenrenresenses 65
temazepam cap 30 My ... 65
temazepam cap 7.5 My ..o 65
TEMODAR INJ T00MG ..ccoerereereerseesseeseeseeseennes 24
temozolomide cap 100 Mg........oneenrereeneerennens 24
temozolomide cap 140 Mg......oreereerererernennes 24
temozolomide cap 180 Mg.......oveereerererenennes 24
temozolomide cap 20 Mg .......veevereenseneeseesennens 24
temozolomide cap 250 Mg......reerereerererenennes 24
temozolomide cap 5 Mg.....oenreneensenirseessinnens 24
TENIVAC INJ 5-2LF couireeeeneeseeseeseeserssesanens 106
tenofovir disoproxil fumarate tab 300 mg ....... 16
terazosin hcl cap 1 mg (base equivalent)......... 92
terazosin hcl cap 10 mg (base equivalent) ...... 92
terazosin hcl cap 2 mg (base equivalent).......... 92
terazosin hcl cap 5 mg (base equivalent)......... 92
terbinafine hcl tab 250 Mg ..o 15
terbutaline sulfate tab 2.5 Mg .......ocoveveenreerenne. 113
terbutaline sulfate tab 5 Mg.......oeereereereerenens 113
terconazole vaginal cream 0.4% ........ooveeveenenne. 93
terconazole vaginal cream 0.8% ........coeeveerenne. 93
terconazole vaginal suppos 80 mg................... 93
teriflunomide tab 14 Mg.......oeereoneenseseeseessennens 68
teriflunomide tab 7 My ......eeereneenseneeneesennens 68
testosterone cypionate im inj in oil 100 mg/ml

.................................................................................... 71

testosterone cypionate im inj in oil 200 mg/ml

.................................................................................... 71
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 71
testosterone td gel 25 mg/2.5gm (1%) ............ 71
tetrabenazine tab 12.5 mg........cvnincennirnsennenn. 67
tetrabenazine tab 25 My .......oreneneeneeseereneenns 67
tetracycline hcl cap 250 Mg oo 23
tetracycline hcl cap 500 Mg ....cvevvenieneenirssnsenns 23
THALOMID CAP 100MG ....ceoerereereereesseneenens 27
THALOMID CAP 50MG ....coeueemeereerreeeseerseeneenens 27
theophylline elixir 80 mg/15ml...........ovuneuune. 116
theophylline soln 80 mg/15ml............oooveenennee. 116
theophylline tab er 12hr 300 mg ........covcveurenn. 116
theophylline tab er 12hr 450 mg ........ocooeeveenen. 116
theophylline tab er 24hr 400 mg ..........cocveennn. 116
theophylline tab er 24hr 600 mg .........ccccovueeenn. 116
thioridazine hcl tab 10 Mg ... 58
thioridazine hcl tab 100 Mg .......vveveeneereeneenens 58
thioridazine hcl tab 25 Mg ... 58
thioridazine hcl tab 50 Mg 58
thiothixene cap 1 My....enensensenesssssssssssnens 58
thiothixene cap 10 Mg ....eereneeneereeseeneeseeseenees 58
thiOthiXene Cap 2 My....enressessessesssesssssesnens 58
thiothixene cap 5 Mg....eorensessensensesissennens 58
tiagabine hcl tab 12 Mg ... 61
tiagabine hcl tab 16 Mg ..o 61
tiagabine hcl tab 2 Mg 61
tiagabine hcl tab 4 Mg 61
TICE BCG INJ coreteeereerreeeeeesenesesssesssesssesssesssesssssssessnes 27
111101 3 =P 78
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 110
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 110
timolol maleate ophth soln 0.25% ...........cuuuu... 110
timolol maleate ophth soln 0.5%.........ccuueveenne. 110
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 110
timolol maleate tab 10 Mg.......ouveoreereereeneennens 42
timolol maleate tab 20 mg..........ooveoneneneneereenees 42
timolol maleate tab 5 Mg ........venesenenernennes 42
tinidazole tab 250 M@.......veoreneesrereeneereeseenens 14
tinidazole tab 500 M@......ererenererereneeseereenees 14
tiotropium bromide inhal cap 18 mcg (base
CQUIV) oot sssssssssaens 111
TIVICAY PD TAB S5MG...cocererreereerseesseesssessesens 16
TIVICAY TAB 50MG....ccneereereereeereeesseeseessssaseeenens 16



tizanidine hcl tab 2 mg (base equivalent)........ 68

tizanidine hcl tab 4 mg (base equivalent)........ 68
TOBRADEX OIN 0.3-0.19% ..ovemrrmrrnrrnsresssssssanis 108
TOBRADEX ST SUS 0.3-0.05.....ccnrrernirrerrenne. 108
tobramycin nebu soln 300 mg/4mi................... 114
tobramycin nebu soln 300 mg/5ml................... 114
tobramycin ophth soln 0.3% .......ocoveeveerererennens 109
tobramycin sulfate for inj 1.2 gm .......coeeeveunee 14
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) et 14
tobramycin-dexamethasone ophth susp 0.3-
0.1%0 oo sssssesssens 109
TODAY SPONGE MIS .....orreererreeeeeseeseessesseens 92
tofacitinib citrate oral soln 1 mg/ml (base
EQUIVAIENE) ..o issssessssssseses 102
tofacitinib citrate tab 10 mg (base equivalent)
.................................................................................. 102
tofacitinib citrate tab 5 mg (base equivalent)
.................................................................................. 102
tofacitinib citrate tab er 24hr 11 mg (base
EQUIVAIENE) ..ot issssessssssssses 102
tofacitinib citrate tab er 24hr 22 mg (base
EQUIVAIENE) ..ot sssssesees 102
tolterodine tartrate cap er 24hr 2 mg............... 93
tolterodine tartrate cap er 24hr 4 mg............... 93
tolterodine tartrate tab 1 mg ........ooeereerernennes 93
tolterodine tartrate tab 2 Mg .......orveeereunens 93
tolvaptan (hyponatremia) tab 15 mg................ 85
tolvaptan (hyponatremia) tab 30 mg................ 85
topiramate sprinkle cap 15 Mg ......oovveeereunens 61
topiramate sprinkle cap 25 mg ........ccoeeveevenenne. 61
topiramate sprinkle cap 50 mg .........oveeereune 61
topiramate tab 100 Mg ........eerevneensererseesinnens 62
topiramate tab 200 Mg .......veoreorererererererennes 62
topiramate tab 25 Mg ..., 62
topiramate tab 50 MG ... 62
topotecan hcl for inj 4 mg (base equiv)............. 34
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 27
torsemide tab 10 MG ......veeerereenreseensesesseeseanens 45
torsemide tab 100 M@ ......eerererererererereresenes 45
torsemide tab 20 M@ ......eovererererereeeresesenes 45
torsemide tab 5 M., 45
tramadol hcl tab 50 MG .o 12
tramadol hcl tab er 24hr 100 mg .........oveeveenee 12
tramadol hcl tab er 24hr 200 mg .........ocveeveunee 12
tramadol hcl tab er 24hr 300 mg ........ccoveeveuenne. 12

tramadol-acetaminophen tab 37.5-325 mg .... 12

trandolapril tab 1 Mg ......eveeneenereneeneeseeseeseenees 35
trandolapril tab 2 Mg ......eeveerneneresesessessines 35
trandolapril tab 4 Mg ... 36

trandolapril-verapamil hcl tab er 1-240 mg ... 35
trandolapril-verapamil hcl tab er 2-180 mg ... 35
trandolapril-verapamil hcl tab er 2-240 mg ... 35
trandolapril-verapamil hcl tab er 4-240 mg ... 35
tranexamic acid iv soln 1000 mg/10ml (100

MG/ ML) ot 96
tranexamic acid tab 650 Mg .......vevenereereneen 96
tranylcypromine sulfate tab 10 mg .........cc..... 52
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) .. rereeseseesersessessesneennns 110
trazodone hcl tab 100 Mg ........veevvereeneesieneenens 52
trazodone hcl tab 150 M@ oo 52
trazodone hcl tab 300 M@ ..o 52
trazodone hcl tab 50 Mg 52
TRELEGY AER 100MCG ...ovveueeerermrermrermrensserseenns 111
TRELEGY AER 200MCG ....ovveurermreenreenreesrerssensennns 111
TREMFYA IN] 100MG/ML...overirrerreerernrersreenns 102
TREMFYA IN] 200/20ML....corvererreereerreerseereensees 97
TREMFYA INJ 200/2ML..ccverrreereenreessensressseenns 102

treprostinil inj soln 100 mg/20ml (5 mg/ml) .47
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 47
treprostinil inj soln 200 mg/20ml (10 mg/ml)47
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 47

TRESIBA FLEX IN]J T00UNIT ....coovrveververrerrrrrerene 74
TRESIBA FLEX INJ 200UNIT ...ocveeveerreereereenne 74
TRESIBA IN] T00UNIT ..ceeeeereeererveeerereeneeeeens 74
tretinoin cap 10 Mg ... 33
tretinoin cream 0.025% ......uvercnsressesseressensenens 117
tretinoin cream 0.05% ....uovevevevevnesssessessssenns 117
tretinoin credm 0.1% ..., 117
tretinoin gel 0.01% .......eoninseonisnssssinssssinns 117
tretinoin gel 0.025% ......veeeveeneensseseessessssssenns 117
tretinoin gel 0.05% .......evninseoninssssinesssinns 117
tretinoin microsphere gel 0.04% ..........ovueueen. 118
tretinoin microsphere gel 0.1%...........ccccvueeen. 118
triamcinolone acetonide cream 0.025%......... 121
triamcinolone acetonide cream 0.1%.............. 121
triamcinolone acetonide cream 0.5%.............. 121
triamcinolone acetonide dental paste 0.1%..123
triamcinolone acetonide lotion 0.025%.......... 121
triamcinolone acetonide lotion 0.1%............... 121
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......ooneenreneensenn. 115
triamcinolone acetonide oint 0.025%.............. 121
triamcinolone acetonide oint 0.1%................... 121



triamcinolone acetonide oint 0.5%.......cccuuune. 121
triamterene & hydrochlorothiazide cap 37.5-25

TG oo 45
triamterene & hydrochlorothiazide tab 37.5-25
TTIG cerrenrenrenrensessessessessessessesses s 45
triamterene & hydrochlorothiazide tab 75-50
TTIG cerrenrenrenrensensessessessessessesses s 45
triamterene cap 100 My ......rrneresenessessnenns 45
triamterene cap 50 Mg ......ooneerensensensssessinnens 45
triazolam tab 0.125 MG . 65
triazolam tab 0.25 Mg ..., 65
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 58
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 58
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 58
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 58
trifluridine ophth soIn 1%........coeerinserisnennn. 109
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 55
trihexyphenidyl hcl tab 2 mg ......vveeoniencesinnens 55
trihexyphenidyl hcl tab 5 mg ... 55
TRIKAFTA PAK 59.5MG.....conmrnrrrrssensessennss 114
TRIKAFTA PAK 75MQG ...cvvririrenrirnennsesssessessennss 114
TRIKAFTA TAB ...oererrersersersessessesssesssesaens 114
EFI-TINY AR .ot 79
trimethobenzamide hcl cap 300 mg................... 88
trimethoprim tab 100 Mg ........oreereerererernens 22
trimipramine maleate cap 100 mg.................... 53
trimipramine maleate cap 25 mg .......oeeeeveun.. 52
trimipramine maleate cap 50 mg .........coccouuunee. 53
TRINTELLIX TAB 10MG ..oveureriererrereenreeeessesenns 53
TRINTELLIX TAB 2Z0MG ...vvereereerreerreereeseesennnes 53
TRINTELLIX TAB 5MQG ....ocnierirererrereessesenssesseens 53
TRIPTODUR SUS 22.5MG ....ccoerrerreerreerreereeseennes 76
L8 Y 2] L= 79
TRIUMEQ PD TAB.....oerreererseererserseessessenssesseens 17
TRIUMEQ TAB.....ooeeereerreesseesseessesssesssesssesssssssennes 17
0 EAV L=y 1 LT0) o (o (=IO 108
TROGARZO INJ 150MG/ML....ccorererrrerreerreereennes 16
tropicamide ophth s0In 0.5% ......ccoveereerererennen. 110
tropicamide ophth S0IN 1% ........oueeereneenrenrenne. 110
trospium chloride cap er 24hr 60 mg ................ 93
trospium chloride tab 20 mg........ooueereneenrennens 93
TRULICITY INJ 0.75/0.5 wooeeiererrereenreeeesreneens 73
TRULICITY INJ 1.5/0.5 cccoeerreerreerreemseerseessenseennes 73
TRULICITY INJ 3/0.5. e 73

TRULICITY INJ 4.5/0.5 ccoeeeerreerreerreemreeeseemseeneenens 73
TRUMENBA INJ ..comerererrersrersrenssesssesssesssesssessenans 106
TRUQAP PAK 160MG......cueeereeeeeeeereeeeesseesseesens 31
TRUQAP PAK 200MG....coeeeereeereerreerseeeeesseesseesens 31
TRUQAP TAB 200MG....ccuerrerrrerreersersesssesssesnes 31
TRUSTEX/RIA MIS NON-LUB.....ocosuenerreerreennens 79
TRUSTX NON-9 MIS RIB/STUD ...coouenrerrrerrrernnns 79
TRYPTYR SOL 0.003% ...cconvrrrrrrrrrnrsrsssssssssssnnnns 110
TUKYSA TAB 150MG ..ovoeeeeeeeeeeeeeessseeeesseeseesens 31
TUKYSA TAB 50MG ...oeeererersrerssesssesssesssessesees 31
TUXARIN ER TAB 54.3-8MQG .....covvurerrerrerreenns 113
TWIIST KIT REFILL ..coieteeeeeeeeereeereesseesseesseeseeees 81
TWIIST REFIL KIT INFUSION.....coosenernernrereenns 81
TWINRIX INJ oot sesssesssesssesssesssessesans 106
TWIRLA DIS 120-30..ccceeeeerrereeesersseeseessseseenees 79
TYBLUME CHW 0.1-0.02 .....coeerreerreerreerseerseennees 79
TYMLOS INJ ooeteeseerreeeseeeseeesessseessesssesssssssesssssssessnees 76
TYRUKO CON 300/15ML...ceerreereerreerseeneennes 68
TYSABRIINJ 300/ 15ML ..oovoeeeereereeeeeeseenenenens 68
U
UBRELVY TAB 100MG.....ccosierermersersesssessesnes 66
UBRELVY TAB 50MG ....coovvuerrereeeeeesseeseesseesseeenees 66
T00 00 1 L) (o 86
UPTRAVI IN] 1800MCG ... weeereereerreeeseesseesseeenns 47
UPTRAVI PACK TAB 200/800.......cccoueereeermeereennes 47
UPTRAVI TAB 1000MCG ....veurrrerrerrereerseneennes 48
UPTRAVI TAB 1200MCG ....ceoreereeereeereneseenseeeens 48
UPTRAVI TAB 1400MCG ....vvurrrrerrerrereereensennes 48
UPTRAVI TAB 1600MCG .....oorrrrerrerrereerseneeenes 48
UPTRAVI TAB 200MCG....covreereeereenreeereeeseenseeeens 47
UPTRAVI TAB 400MCG......mrrerrerrerserserssessenees 47
UPTRAVI TAB 600MCG......cvreerrereeereeereeeseenseeenens 48
UPTRAVI TAB 800MCG......cureereererrreeereeeseenseeennns 48
Ursodiol cap 300 MG ....eenerererenereeneeseesesseenes 90
Ursodiol tab 250 M ......eeveveenrerseesereeseesssssennens 90
Ursodiol tab 500 MG ...eeeveeererererereenereerenseenes 90
\'
valacyclovir hel tab 1 gm.....eveneeeseseeserseeeenns 18
valacyclovir hcl tab 500 mg.......eevenencereereenenn. 18
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) cereeeereereererreeseesessessessesssssessssssssssssssssssssssssssssses 18
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 18
valproate sodium inj 100 mg/mi........................ 62
valproate sodium oral soln 250 mg/5ml (base
EQUIV) oo sses s ssasessessnas 62
valproic acid cap 250 Mg ... 62
valsartan tab 160 Mg .......eoreneeseseessesssessenns 37



valsartan tab 320 Mg ... 37

valsartan tab 40 My .....enenessnsressesesessenes 37
valsartan tab 80 mg........nreininsesesnessesnenns 37
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 37
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 37
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vancomycin hcl cap 125 mg (base equivalent)22
vancomycin hcl cap 250 mg (base equivalent)22
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENLE) ..o 22
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENTE) ..o 22
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) ..o 22
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENL) ..o 22
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENTE) ..o 22
VAQTA INJ 25/0.5ML ..crvrrrirrerrersereesserneesseeens 106
VAQTA IN] 50UNT/MLu.ocrerrerrrerreereereereeeseeens 106
varenicline tartrate tab 0.5 mg (base equiv) .. 71
varenicline tartrate tab 1 mg (base equiv)...... 71
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
Ry 0 L o 20 (o] O 71
VARIVAX INJ.oiiirieereseeieeeeesseessesssesssesssessssesssssssssnss 106
VARUBI TAB GOMG......oeureemrermrermrersersserssesssesssesaens 88
VASCEPA CAP 0.5GM.....courirircererrensesssesessennns 41
VASCEPA CAP 1GM...coecereercereesrensensesssesssenaens 41
VAXELIS INJooiteeeeeeeeeeeeeeeseseseseeesesssesssessssesseeens 106
VAXNEUVANCE INJ coooorieerereensrseesesseseesseeens 106
VCF VAGINAL GEL CONTRACE ..o 92
VCF VAGINAL MIS CONTRACP......ccorrrererrenne. 92
VEIIVEL .ttt sssssssssssnns 79
VELPHORO CHW 500MG ....oveuemrermrernrermrernennens 85
VELSIPITY TAB 2ZMG....coereerreereerseesseeeeesseeseeens 102
VENCLEXTA TAB 100MG....omereereemrersrernrernnens 26
VENCLEXTA TAB 10MG....ccmerererreerrerseessessennes 26
VENCLEXTA TAB 50MG.....cccmerrreerrerseensesrennes 26
VENCLEXTA TAB START PK....overirerrerrerrerens 26

venlafaxine hcl cap er 24hr 150 mg (base

CQUIVALIENLE) e ssssssesssnes 53
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENTE) oo 53
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALENLE) oo 53

venlafaxine hcl tab 100 mg (base equivalent) 53
venlafaxine hcl tab 25 mg (base equivalent)...53
venlafaxine hcl tab 37.5 mg (base equivalent) 53
venlafaxine hcl tab 50 mg (base equivalent)...53
venlafaxine hcl tab 75 mg (base equivalent)...53
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVALENE) .o ssessseaes 53
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENE) ..o sssssessseaes 53
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENLE) oot 53
verapamil hcl cap er 24hr 100 mg ........ocoveeveenee. 44
verapamil hcl cap er 24hr 120 mg .......oveeenn. 44
verapamil hcl cap er 24hr 180 mg ........couveene.. 44
verapamil hcl cap er 24hr 200 mg ........coveeveeneen. 44
verapamil hcl cap er 24hr 240 mg .......oveeenn. 44
verapamil hcl cap er 24hr 300 mg .........cooceveeneen. 44
verapamil hcl cap er 24hr 360 mg .........ccvveneen. 44
verapamil hcl tab 120 Mg ....eeveeneeseescesersinsenns 44
verapamil hcl tab 40 Mg ... 44
verapamil hcl tab 80 Mg 44
verapamil hcl tab er 120 Mg ....eeveeneneeneereenenn. 44
verapamil hcl tab er 180 Mg .....eeeveeveveereereenenn. 44
verapamil hcl tab er 240 mg ......eveeeserneeneenns 44
VERZENIO TAB 100MG.....cereerreemenrreessensseesenns 32
VERZENIO TAB 150MG.....coimerirerrerrersessenseennes 32
VERZENIO TAB 200MG......cciuererrerrersensesseneennes 32
VERZENIO TAB 50MQG ....ccoereerreerennrensseessenssensenns 32
VIBERZI TAB 100MG ...ovvueereerrenreerreesseessenssensseens 89
VIBERZI TAB 75MG ....conerereereereerseessenssenssesssenns 89
vigabatrin powd pack 500 mg......c.coveerereeneenn. 62
vigabatrin tab 500 Mg ... 62
vilazodone hcl tab 10 Mg 53
vilazodone hcl tab 20 Mg......eveneecrereenserseeseenns 53
vilazodone hcl tab 40 Mg 53
vinblastine sulfate inj 1 mg/mi ...........ueun.... 33
vincristine sulfate iv soln 1 mg/mi..................... 33
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 33
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE @QUIV) ..o nsesseesenees 33
VIOKACE TAB 10440 .....conrerereereererseesesseeeennes 91



VIOKACE TAB 20880......ccneeureemreemrersrersrersserssennnens 91
140 42 = 79
VIREAD POW 40MG/GM ....comirrrrrrrrerrernsernsennnens 16
VIREAD TAB 150MG ...cosierirreereerersessserssessessnens 16
VIREAD TAB 200MG ....ccmerrrereenrersserssesssesssessens 16
VIREAD TAB 250MG ...coniererreeneereeserserssessesanens 16
VISTOGARD PAK 10GM ....oeerrirrerrerrrernrerssersennens 33
VITRAKVI CAP 100MG ....cconeerrrrerrrerrrersrerssessenaens 32
VITRAKVI CAP 25MG...ciirrieniereesessersesssesnnens 32
VITRAKVI SOL 20MG/ML ...rrrererrrrrenerererennens 32
VIVITROL INJ 380MG.....ccmirerrirenrrenrerssessssssessennes 24
voltaren arthritisS PAIN.......eerenernseseesessesssnsens 7
voriconazole for susp 40 mg/ml..........oveuen. 15
voriconazole tab 200 Mg ........neoneeneesessenns 15
voriconazole tab 50 Mg ......oeeeeerereneeresenenns 15
VOWST CAP ..oreerreerreerreessenssesssesssesssesssesssesssessens 90
VRAYLAR CAP 0.5MG .oovvrrirrrrrrrrerneesessessesanens 58
VRAYLAR CAP 0.75MG....crerereererrersnerssessenaens 58
VRAYLAR CAP 1.5MG ..oosvrrirrrrrrererneesesssessesnens 58
VRAYLAR CAP 3MG ... ererrerreesrenssersserssesssessnens 58
VRAYLAR CAP 4.5MG ...covvererrreereerenrenssenssesssenaens 58
VRAYLAR CAP MG ....oierirrerreeneeresssessessesssessnens 58
104/ (2 Lo SR 79
w

warfarin sodium tab 1 Mg ........neorencesnesnenns 94
warfarin sodium tab 10 mg.........eereererrennes 94
warfarin sodium tab 2 mg .........eorencesseenenns 94
warfarin sodium tab 2.5 Mg .......eeeereerennennes 94
warfarin sodium tab 3 Mg .......ooerererrerernennes 94
warfarin sodium tab 4 Mg ......eoreneesneenenns 94
warfarin sodium tab 5 mg ........eeeereerernennes 94
warfarin sodium tab 6 Mg ..........veorencesseenenns 94
warfarin sodium tab 7.5 Mg .......eereneessernenns 94
L] 79
WIDE-SEAL DPR KIT 60 ....covverrrrerrerrernsernrernnens 79
WIDE-SEAL DPR KIT 65 ....corereereererrernsernrennens 79
WIDE-SEAL DPR KIT 70 .vverereeereereenrensreenreennens 79
WIDE-SEAL DPR KIT 75 ..vrerereereereesseesrennnens 79
WIDE-SEAL DPR KIT 80 ....occreeureerreemrerrrermrernrennens 79
WIDE-SEAL DPR KIT 85 ....covierereerreeereensernreennens 79
WIDE-SEAL DPR KIT 90 ....cocoriereereereenrersrernrennens 79
WIDE-SEAL DPR KIT 95 ....oooereereereesrernrennens 79
X

XALKORI CAP 150MG...cicriereerreemreesrensrersserssenaens 32
XALKORI CAP 200MG....oieererereerreenreesseesserssesssesnens 32
XALKORI CAP 20MG ..overeeererereerreesreesseessesssesssesnens 32
XALKORI CAP 250MG....oceureemreemreemrenssensserssesssenaens 32
XALKORI CAP 50MG ..oveueeeerrreerreesreesseessesssesssesanens 32

XARELTO STAR TAB 15/20MG ...ccvcvvrrerrerrnenns 95

XARELTO TAB 10MG ...covverereerreereereerseessesssessenns 95
XARELTO TAB 15MG ..coverereerreerreeseesseessenssensseens 95
XARELTO TAB 20MG ..covvereereerreereemeesseessesssenseens 95
XCOPRI PAK 100-150 ...ocmerreerreerreereesseessesssessenns 62
XCOPRI PAK 12.5-25...ceeerreerreerseesseessenssenseens 62
XCOPRI PAK 150-200 ...occrrerreerreerreerenrssessenssensenns 62
XCOPRI PAK 50-100MG ....ccurverrerrremrrenrrensesssenseens 62
XCOPRI TAB 100MG....coneerereerreerreemeesseessesssesseens 62
XCOPRI TAB 150MG....ccercereercereessenssessssnsenns 62
XCOPRI TAB 200MG....coneurereerreereeseessenssesssesseens 62
XCOPRI TAB 25MG ..ccoerereereerseeseeseesseessesssesseens 62
XCOPRI TAB 50MG ..ccoerereercereereeseessesssessssssenes 62
DG L o 1 = 79
XERESE CRE 5-19%0 c.ucuereerreercereereesenssenssenssenseens 18
XTAMPZA ER CAP 13.5MQG ..ccovrrrverreerreerrenrrennenns 13
XTAMPZA ER CAP 18MG ...cnererreerreerreersersseesseens 13
XTAMPZA ER CAP 27MG c.crerreerreerreerreesseessensseens 13
XTAMPZA ER CAP 36MQG ...cnererreerreerreerrerssensseens 13
XTAMPZA ER CAP OMG....ocereerreemreerreessensseesseens 13
XTANDI CAP 40MG ..o crerrcercereerreerseessenssenssenssenes 28
XTANDI TAB 40MG.....ccnerrerrerrremreesseesseessesssesseees 28
XTANDI TAB 80MGe.....ccerereereereerseessenssenssensseees 28
D (1 Lo 1 =P 79
XULTOPHY INJ 100/3.6 ccoreereerreerreerreerreesseessenseens 73
XYWAV SOL 0.5GM/ML ...ooerrrrerreerreerreerreessenneens 69
Y

YESINTEK INJ 45/0.5ML....coovirrerrerrerrerrernreenns 102
YESINTEK IN] 90MG/ML....coorrrrerrerrerrernrernrennns 103
YEZTUGO INJ 463.5MG ...covvererrreerreerrenrreesrenssenaenns 16
YEZTUGO TAB 300MG....ccrerreerremmrenssenssensseesenes 16
YONSA TAB 125MG ...ocirereerreerrenereesessseessensseesseens 28
YOSPRALA TAB 325-40MG ...cvvvureeureerreerrenrrennenns 96
YOSPRALA TAB 81-40MG ....ccmuerreerreerrerrrerssenseens 96
VUVASOM coroeerveerirsessissesssssssssssssssssssssssssssssssssasens 84
Z

Zafirlukast tab 10 Mg ... 114
Zafirlukast tab 20 Mg .......oeoneenreseneeserssessenns 114
Zaleplon €ap 10 M@ ecerereseereseereeseeseeseenes 65
zaleplon cap 5 Mg ..o 65
ZEJULA TAB 100MG ....orverrerrrrerrersseessessesssessesees 33
ZEJULA TAB 200MG ....oveerrerrrrerrerssessessesssessesees 33
ZEJULA TAB 300MG ....ovverrerrenreeseesseesseesesssesseeees 33
ZENPEP CAP 10000UNT ....vevererrerrereersenseenees 91
ZENPEP CAP 15000UNT ....vereereerreeseeseeseeeeeees 91
ZENPEP CAP 20000UNT ....vereereerreeneeneeesseneeenes 91
ZENPEP CAP 25000UNT ....ooveererrersereereeneenees 91
ZENPEP CAP 3000UNIT..omvereereerreeseeseesseneeenens 91



ZENPEP CAP 40000UNT .....ccovvemeemreereerreeneesseennes 91
ZENPEP CAP 5000UNIT ...orvererrerreereereemeesennnes 91
ZENPEP CAP 60000UNT ....ccovvvrrerrerserrercesserenns 91
G A1 VA1 | O 65
ZERVIATE DRO 0.24% ....ccovnrvnrrnrrnsinsississssanns 110
zidovudine cap 100 Mg ......veeoneneessesssssessennns 16
zidovudine syrup 10 mg/mi..........eereerennenn. 16
zidovudine tab 300 Mg........reorererereresensensenne 16
zileuton tab er 12hr 600 Mg........oveeererneereunens 114
ziprasidone hcl cap 20 Mg ...eeveevevevereerenrennenn. 58
ziprasidone hcl cap 40 Mg .....eoveneessessensensenne. 58
ziprasidone hcl cap 60 Mg .......eoveneenseneessennennee 58
ziprasidone hcl cap 80 Mg .....evevevevererenrennenn. 58
ZIRGAN GEL 0.15% ..oovvrerrirrerrireenreesesssessssssessennss 109
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 75
zoledronic acid iv soln 5 mg/100mi.................... 75
ZOLINZA CAP 100MG ...coereercerreereerseessensenseennes 33
zolmitriptan nasal spray 5 mg/spray unit....... 67

zolmitriptan orally disintegrating tab 2.5 mg 67

zolmitriptan orally disintegrating tab 5 mg.... 67

zolmitriptan tab 2.5 Mg ... 67
zolmitriptan tab 5 Mg ..., 67
zolpidem tartrate tab 10 Mg.........evnineenens 65
zolpidem tartrate tab 5 Mg ......veneneeneneenes 65
zolpidem tartrate tab er 12.5 mg .....cuvveveennen. 66
zolpidem tartrate tab er 6.25 Mg ......ocveveereneenee 66
zonisamide cap 100 MG .....eeveereneeneeneeserseeseeseenes 62
zonisamide cap 25 My .o 62
zonisamide cap 50 M@ ....evcneneereeseeseseesenseenes 62
ZOVIA 1 /35 i 79
ZUBSOLV SUB 0.7-0.18.....corerrrrerrerrirsensserssnneens 69
ZUBSOLV SUB 1.4-0.36 ...covrrrrrrerrersersesssesssesnnes 69
ZUBSOLV SUB 11.4-2.9 ....correrrenirseeserssnseens 69
ZUBSOLV SUB 2.9-0.71 ...ovrirrrrerrersnerserssenseennnes 69
ZUBSOLV SUB 5.7-1.4 .....ovrrrerrereerserssesssensennnes 69
ZUBSOLV SUB 8.6-2.1.....ceconrerirrersernirsensserssnseens 69
ZYDELIG TAB 100MG ...ocrvrrrrrrrrerrersersesssessennes 32
ZYDELIG TAB 150MG ...cooverrrrerrersersssenssessssseens 32
ZYKADIA TAB 150MG...ciirerrerrersersesssesssennes 32
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