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Note to existing members: This Formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (Formulary) refers to “we,” “us”, or “our,” it means MVP Health Care.
When it refers to “plan” or “our plan,” it means BasiCare PPO, Gold PPO, GoldAnywhere
PPO, GoldValue HMO-POS, MVP RxCare PDP, Preferred Gold HMO-POS, WellSelect
PPO or USA Care PPO.

This document includes a list of the drugs (Formulary) for our plan which is current as of
September 1, 2017. For an updated Formulary, please contact us. Our contact
information, along with the date we last updated the Formulary, appears on the front and
back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or co-payments/co-insurance may change on January
1, 2018, and from time to time during the year.

What is the MVP Health Care Abridged Medicare Part D Formulary?

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

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 Formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2017 coverage year except when a new, less expensive generic drug becomes available or
when new adverse information about the safety or effectiveness of a drug is released.
Other types of Formulary changes, such as removing a drug from our Formulary, will not
affect members who are currently taking the drug. It will remain available at the same
cost-sharing for those members taking it for the remainder of the coverage year. We feel it
is important that you have continued access for the remainder of the coverage year to the
Formulary drugs that were available when you chose our plan, except for cases in which
you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective, or
at the time the member requests a refill of the drug, at which time the member will receive a
60-day supply of the drug. If the Food and Drug Administration deems a drug on our

Formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our Formulary and provide notice to members who



take the drug. The enclosed formulary is current as of September 1, 2017. To get updated
information about the drugs covered by MVP Health Care, please contact us. Our contact
information appears on the front and back cover pages.

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

e Select Medicare Members.
e Choose the county you live in or View Part D Prescription Drug Coverage.

e Under Part D (Prescription Drug Coverage) select Covered Formulary Drug List and
Updates.

e Select 2017 Formulary Changes.

Or you may request an errata sheet (a copy of the 2017 Formulary changes) by calling the
MVP Medicare Customer Care Center at the phone numbers on the back of your Member
ID card.

How do | use the Formulary?
There are two ways to find your drug within the Formulary:

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index
that begins on page 118. The Index provides an alphabetical list of all of the drugs included
in this document. Both brand name drugs and generic drugs are listed in the Index.

1. Look in the Index and find your drug.

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

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

What are generic drugs?



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

Are there any restrictions on my coverage?

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

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

Quantity Limits: For certain drugs, MVP limits the amount of the drug that MVP will cover.
For example, MVP provides one tablet per day for DEXILANT. This may be in addition to a
standard one-month or three-month supply.

Step Therapy: In some cases, MVP requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug
A and Drug B both treat your medical condition, MVP may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, MVP will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the
Formulary that begins on page 1. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted online
documents that explain our prior authorization restriction and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last
updated the Formulary, appears on the front and back cover pages.

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

What if my drug is not on the Formulary?

If your drug is not included in this Formulary (list of covered drugs), you should first contact
the MVP Medicare Customer Care Center and ask if your drug is covered.
If you learn that MVP Health Care does not cover your drug, you have two options:

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

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



How do | request an exception to the MVP Medicare Part D Formulary?

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

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

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

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

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

You should contact us to ask us for an initial coverage decision for a Formulary, tiering, or
utilization restriction exception. When you request a formulary, tiering, or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by
waiting up to 72 hours for a decision. If your request to expedite is granted, we must give
you a decision no later than 24 hours after we get a supporting statement from your doctor
or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that is not on our Formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply (unless you have a prescription written for



fewer days) when you go to a network pharmacy. After your first 30-day supply, we will not
pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription
until we have provided you with 93-day transition supply, consistent with dispensing
increment, (unless you have a prescription written for fewer days). We will cover more than
one refill of these drugs for the first 90 days you are a member of our plan. If you need a
drug that is not on our Formulary or if your ability to get your drugs is limited, but you are
past the first 90 days of membership in our plan, we will cover a 31-day emergency supply
of that drug (unless you have a prescription for fewer days) while you pursue a Formulary
exception.

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

For more information

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

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

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

The MVP Health Care Medicare Part D Formulary

The Formulary that begins on page 1 provides coverage information about the drugs
covered by MVP Health Care. If you have trouble finding your drug in the list, turn to the
Index that begins on page 118.

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

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



Abbreviations and Definitions of Formulary Terms

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

Not Available at Mail Order (NM)

Certain drugs are not allowed through the mail order pharmacy program. These
prescriptions can only be filled at a retail pharmacy.

Prior Authorization (PA)

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

Quantity Limits (QL)

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

Step Therapy (ST)

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

Dispensing Limits (DL)

For safety reasons and/or cost savings, certain drugs are limited to a 30-day supply
through a retail pharmacy and are not available through the mail order program.

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

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

Some drugs could be covered under the Part B or Part D benefit, depending on certain
criteria. This means that you or your doctor will need to submit a request to MVP Health
Care so we can determine, based on Medicare guidelines, if your drug will be covered as
Part B or Part D. Your cost sharing will be based on this determination. MVP RxCare PDP
Members note: Because your MVP plan is Part D prescription drug coverage only, any
drugs deemed Part B will not be covered. You will need to seek coverage from your
medical plan for Part B drugs.



Your costs in the Initial Coverage Period

NOTE:

1. Not all MVP Medicare Advantage plans are offered in each New York and Vermont
county.

2. The costs and plan names below may differ if your coverage is through a former
employer.

3. If you qualify for New York State EPIC (Elderly Pharmaceutical Insurance
Coverage), a Vermont Prescription Assistance Program, or Low Income Subsidy,
the amounts below may be reduced.

What you pay for a 30-day supply from a retail pharmacy:

MVP Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 Tier 6
kﬂgdlce:re Preferred | Generic | Preferred | Non-Preferred | Specialty | Vaccines
vantage | goneric Drugs Brand Brand Drugs | Drugs
Plan Type Drugs Name
Drugs
(P;referred $0 $10 $35 50% 33% $0
old with
Part D
Gold PPO $0 $10 $35 50% 33% $0
GoldValue $0 $10 $40 50% 33% $0
with Part D —
Rochester/
Buffalo
Region*
Gorlld;)/alu% $0 $15 $45 50% 33% $0
with Part D —
All Other
Regions
BasiCare ** | $2 $10 $47 50% 25% $0
with Part D
<WeIIhS§Iect $1 $11 $47 50% 25% $0
** with Part
D>

*Rochester/Buffalo Region includes Erie, Genesee, Livingston, Monroe, Niagara, Ontario,
Orleans, Seneca, Steuben, Wayne, Wyoming, and Yates counties.

**BasiCare with Part D and WellSelect with Part D have a $400 deductible. For Tiers 1
and 6, you pay no deductible. For Tiers 2-5, you pay 100% of the cost of retail and mail
order drugs until you spend $400.




MVP_17 eff 09/01/2017

Drug Name Drug Tier Requirements/Limits
ANALGESICS
GouT

allopurinol tab 100 mg 1

allopurinol tab 300 mg 1

colchicine tab 0.6 mg 2 QL (60 tabs / 30 days)

colchicine w/ probenecid tab 0.5-500 mg 2

probenecid tab 500 mg 2

ULORIC TAB 40MG 4 QL (30 tabs / 30 days),
PA

ULORIC TAB 80MG 4 QL (30 tabs / 30 days),
PA

NSAIDS

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

diclofenac potassium tab 50 mg

2
2
2
celecoxib cap 400 mg 2
2
2

diclofenac sodium tab delayed release 25
mg

diclofenac sodium tab delayed release 50 2
mg

diclofenac sodium tab delayed release 75 2
mg

diclofenac sodium tab er 24hr 100 mg 2

diclofenac w/ misoprostol tab delayed 2
release 50-0.2 mg

N

diclofenac w/ misoprostol tab delayed
release 75-0.2 mg

diflunisal tab 500 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketoprofen cap 50 mg

ketoprofen cap 75 mg

WIN[(N[FIRRININININNNININ

ketoprofen cap er 24hr 200 mg

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available
at mail-order BI/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name Drug Tier Requirements/Limits
meclofenamate sodium cap 50 mg
meclofenamate sodium cap 100 mg
mefenamic acid cap 250 mg
meloxicam susp 7.5 mg/5ml
meloxicam tab 7.5 mg

meloxicam tab 15 mg
nabumetone tab 500 mg
nabumetone tab 750 mg
naproxen dr tab 375mg

naproxen dr tab 500mg

naproxen sodium tab 275 mg
naproxen sodium tab 550 mg
naproxen susp 125 mg/5ml
naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

salsalate tab 500 mg

salsalate tab 750 mg

sulindac tab 150 mg

sulindac tab 200 mg

OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 2
mg/5ml
acetaminophen w/ codeine tab 300-15 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-30 mg 2 QL (360 tabs / 30 days)
acetaminophen w/ codeine tab 300-60 mg 2 QL (360 tabs / 30 days)
2
2
2

NININININININ|PR[R|RINFRIRRRIN N RTRINNINN

ascomp/cod cap 30mg QL (24 caps / 30 days)
butalbital-acetaminophen tab 50-325 mg QL (24 tabs / 30 days)
butalbital-acetaminophen-caff w/ cod cap QL (24 caps / 30 days)
50-325-40-30 mg

butalbital-acetaminophen-caffeine cap 2 QL (24 caps / 30 days)
50-300-40 mg

butalbital-acetaminophen-caffeine cap 2 QL (24 caps / 30 days)
50-325-40 mg

butalbital-acetaminophen-caffeine tab 2 QL (24 tabs / 30 days)
50-325-40 mg

butalbital-aspirin-caffeine cap 50-325-40 2 QL (24 caps / 30 days)
mg

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml| 2

butorphanol tartrate nasal soln 10 mg/ml 2 QL (4 bottles / 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 10
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name

Drug Tier Requirements/Limits

nalbuphine hcl inj 10 mg/ml

nalbuphine hcl inj 20 mg/ml

tencon tab 50-325mg

QL (24 tabs / 30 days)

tramadol hcl tab 50 mg

tramadol hcl tab er 24hr 100 mg

tramadol hcl tab er 24hr 200 mg

tramadol hcl tab er 24hr 300 mg

tramadol hcl tab er 24hr biphasic release
100 mg

WIWIWIWININININ

tramadol hcl tab er 24hr biphasic release
200 mg

tramadol hcl tab er 24hr biphasic release
300 mg

tramadol-acetaminophen tab 37.5-325 mg 2

OPIOID ANALGESICS, CII

codeine sulfate tab 15 mg 2

codeine sulfate tab 30 mg 2

codeine sulfate tab 60 mg 2

duramorph inj 0.5mg/ml 2

duramorph inj 1mg/ml 2

endocet tab 5-325mg 2 QL (360 tabs / 30 days)

endocet tab 7.5-325 2 QL (360 tabs / 30 days)

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

fentanyl citrate lozenge on a handle 200 4 QL (120 Ipop / 30 days),

mcg PA; DL

fentanyl citrate lozenge on a handle 400 5 QL (120 Ipop / 30 days),

mcg PA; DL

fentanyl citrate lozenge on a handle 600 5 QL (120 Ipop / 30 days),

mcg PA; DL

fentanyl citrate lozenge on a handle 800 5 QL (120 Ipop / 30 days),

mcg PA; DL

fentanyl citrate lozenge on a handle 1200 5 QL (120 Ipop / 30 days),

mcg PA; DL

fentanyl citrate lozenge on a handle 1600 5 QL (120 Ipop / 30 days),

mcg PA; DL

FENTANYL DIS 37.5MCG 4 QL (20 patches / 30
days)

FENTANYL DIS 62.5MCG 4 QL (20 patches / 30
days)

FENTANYL DIS 87.5MCG 4 QL (20 patches / 30
days)

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

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

days)

at mail-order

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 11
B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name

Drug Tier Requirements/Limits

fentanyl td patch 72hr 50 mcg/hr 2 QL (20 patches / 30
fentanyl td patch 72hr 75 mcg/hr 2 g?_y(sz)o patches / 30
fentanyl td patch 72hr 100 mcg/hr 2 giy(sz)o patches / 30
FENTORA TAB 100MCG 5 g?_y(sizo tabs / 30 days),
FENTORA TAB 200MCG 5 cpz?_'(?lz-o tabs / 30 days),
FENTORA TAB 400MCG 5 g?_l(?lZ_O tabs / 30 days),
FENTORA TAB 600MCG 5 cpz?_'(?lz-o tabs / 30 days),
FENTORA TAB 800MCG 5 g?_l(?lZ_O tabs / 30 days),

PA; DL

hydrocodone-acetaminophen soln 7.5-325 2

mg/15m/

hydrocodone-acetaminophen soln 10-325 2

mg/15ml

hydrocodone-acetaminophen tab 2.5-325 2

mg

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 5-300 mg?2

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 5-325 mg?2

QL (360 tabs / 30 days)

hydrocodone-acetaminophen tab 7.5-300 2

QL (360 tabs / 30 days)

mg

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

hydrocodone-acetaminophen tab 10-300 2 QL (360 tabs / 30 days)
mg

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

hydrocodone-ibuprofen tab 5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tabs / 30 days)
hydrocodone-ibuprofen tab 10-200 mg 2 QL (150 tabs / 30 days)
hydromorphone hcl inj 1 mg/ml 2

hydromorphone hcl inj 2 mg/ml 2

HYDROMORPHONE HCL INJ 2 MG/ML 2

hydromorphone hcl inj 4 mg/ml 2

hydromorphone hcl ligd 1 mg/ml 2

hydromorphone hcl tab 2 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 4 mg 2 QL (250 tabs / 30 days)
hydromorphone hcl tab 8 mg 2 QL (250 tabs / 30 days)
LAZANDA SPR 100MCG 5 QL (24 bottles / 30

days), PA; DL

PA - Prior Authorization QL - Quantity Limits

Medication restricted to 30 day supply

ST - Step Therapy NM - Not available 12
at mail-order B/D - Covered under Medicare Bor D LA - Limited Access DL -



Drug Name Drug Tier Requirements/Limits

LAZANDA SPR 300MCG 5 QL (120 boxes / 30
days), PA; DL

LAZANDA SPR 400MCG 5 QL (24 bottles / 30
days), PA; DL

levorphanol tartrate tab 2 mg 2 QL (160 tabs / 30 days)

lorcet hd tab 10-325mg 2 QL (360 tabs / 30 days)

lorcet tab 5-325mg 2 QL (360 tabs / 30 days)

methadone con 10mg/ml 2 DL

methadone hcl soln 5 mg/5m/ 2 DL

methadone hcl soln 10 mg/5ml 2 DL

methadone hcl tab 5 mg 2 DL

methadone hcl tab 10 mg 2 DL

METHADONE INJ 10MG/ML 3 DL

MORPHINE SUL INJ 2MG/ML 3

MORPHINE SUL INJ 4MG/ML 3

MORPHINE SUL INJ 8MG/ML 3

morphine sulfate beads cap er 24hr 30 mg 4 QL (30 caps / 30 days)

morphine sulfate beads cap er 24hr 45 mg 4 QL (30 caps / 30 days)

morphine sulfate beads cap er 24hr 60 mg 4 QL (30 caps / 30 days)

morphine sulfate beads cap er 24hr 75 mg 4 QL (30 caps / 30 days)

morphine sulfate beads cap er 24hr 90 mg 4 QL (30 caps / 30 days)

morphine sulfate beads cap er 24hr 120 mg4 QL (30 caps / 30 days)

QL (90 caps / 30 days)
QL (90 caps / 30 days)
QL (90 caps / 30 days)
QL (90 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)
QL (60 caps / 30 days)

morphine sulfate cap er 24hr 10 mg 3
morphine sulfate cap er 24hr 20 mg 3
morphine sulfate cap er 24hr 30 mg 4
morphine sulfate cap er 24hr 50 mg 4
morphine sulfate cap er 24hr 60 mg 4
morphine sulfate cap er 24hr 80 mg 4
morphine sulfate cap er 24hr 100 mg 4
morphine sulfate inj 2 mg/ml 2
2
2
2
2
2
2
2

morphine sulfate inj 8 mg/ml
morphine sulfate inj 10 mg/ml
morphine sulfate inj 15 mg/ml
morphine sulfate iv soln pf 10 mg/ml
morphine sulfate oral soln 10 mg/5ml
morphine sulfate oral soln 20 mg/5m/
morphine sulfate oral soln 100 mg/5ml (20
mg/ml)

morphine sulfate suppos 10 mg
morphine sulfate tab 15 mg
morphine sulfate tab 30 mg
morphine sulfate tab er 15 mg
morphine sulfate tab er 30 mg
morphine sulfate tab er 60 mg

QL (300 tabs / 30 days)
QL (300 tabs / 30 days)
QL (90 tabs / 30 days)
QL (90 tabs / 30 days)
QL (60 tabs / 30 days)

NINININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 13
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name Drug Tier Requirements/Limits
morphine sulfate tab er 100 mg 2 QL (60 tabs / 30 days)
morphine sulfate tab er 200 mg 2 QL (60 tabs / 30 days)
OPANA ER TAB 5MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 7.5MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 10MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 15MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 20MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 30MG 4 QL (60 tabs / 30 days)
OPANA ER TAB 40MG 4 QL (60 tabs / 30 days)
oxycodone hcl cap 5 mg 2 QL (240 caps / 30 days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml)2 QL (120 ml / 30 days)
oxycodone hcl soln 5 mg/5ml 2
oxycodone hcl tab 5 mg 2 QL (240 tabs / 30 days)

2

2

2

2

2

2

2

3

3

3

3

2

oxycodone hcl tab 10 mg QL (240 tabs / 30 days)
oxycodone hcl tab 15 mg QL (200 tabs / 30 days)
oxycodone hcl tab 20 mg QL (200 tabs / 30 days)
oxycodone hcl tab 30 mg QL (200 tabs / 30 days)
oxycodone hcl tab er 12hr deter 10 mg QL (90 tabs / 30 days)
oxycodone hcl tab er 12hr deter 15 mg QL (90 tabs / 30 days)
oxycodone hcl tab er 12hr deter 20 mg QL (90 tabs / 30 days)
oxycodone hcl tab er 12hr deter 30 mg QL (90 tabs / 30 days)
oxycodone hcl tab er 12hr deter 40 mg QL (60 tabs / 30 days)
oxycodone hcl tab er 12hr deter 60 mg QL (60 tabs / 30 days)
oxycodone hcl tab er 12hr deter 80 mg QL (60 tabs / 30 days)
oxycodone w/ acetaminophen tab 2.5-325 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 5-325 mg?2 QL (360 tabs / 30 days)

oxycodone w/ acetaminophen tab 7.5-325 2 QL (360 tabs / 30 days)

mg

oxycodone w/ acetaminophen tab 10-325 2 QL (360 tabs / 30 days)

mg

oxycodone-aspirin tab 4.8355-325 mg 2 QL (360 tabs / 30 days)

oxycodone-ibuprofen tab 5-400 mg 2 QL (28 tabs / 30 days)

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

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

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

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

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

OXYCONTIN TAB 60MG CR 5 QL (60 tabs / 30 days);
DL

OXYCONTIN TAB 80MG CR 5 QL (60 tabs / 30 days);
DL

oxymorphone hcl tab 5 mg 3 QL (240 tabs / 30 days)

oxymorphone hcl tab 10 mg 3 QL (200 tabs / 30 days)
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tab er 12hr 5 mg 2 QL (90 tabs / 30 days)
oxymorphone hcl tab er 12hr 7.5 mg QL (90 tabs / 30 days)
oxymorphone hcl tab er 12hr 10 mg QL (90 tabs / 30 days)
oxymorphone hcl tab er 12hr 15 mg QL (90 tabs / 30 days)
oxymorphone hcl tab er 12hr 20 mg QL (90 tabs / 30 days)
oxymorphone hcl tab er 12hr 30 mg QL (60 tabs / 30 days)
oxymorphone hcl tab er 12hr 40 mg QL (60 tabs / 30 days)
vicodin tab 5-300mg
ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 2
mg/ml)
CAYSTON INH 75MG
GENTAM/NACL INJ 0.9MG/ML
GENTAM/NACL INJ 1.4MG/ML
gentamicin in saline inj 0.8 mg/ml
gentamicin in saline inj 1 mg/ml|
gentamicin in saline inj 1.2 mg/ml|
gentamicin in saline inj 1.6 mg/ml
gentamicin in saline inj 2 mg/ml|
gentamicin sulfate inj 10 mg/ml
gentamicin sulfate inj 40 mg/ml
gentamicin sulfate iv soln 10 mg/ml
neomycin sulfate tab 500 mg
paromomycin sulfate cap 250 mg
streptomycin sulfate for inj 1 gm
SULFADIAZINE TAB 500MG
TOBI NEB 300/5ML
TOBI PODHALR CAP 28MG
tobramycin nebu soln 300 mg/5ml
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv)
tobramycin sulfate inj 2 gm/50ml/ (40 2 B/D
mg/ml) (base equiv)
tobramycin sulfate inj 10 mg/ml (base 2 B/D; DL
equivalent)
tobramycin sulfate inj 80 mg/2ml (40 2 B/D; DL
mg/ml) (base equiv)
ANTI-INFECTIVES - MISCELLANEOUS
ALBENZA TAB 200MG
ALINIA SUS 100/5ML
ALINIA TAB 500MG
atovaquone susp 750 mg/5ml

WiR|A[R|RAININ

NM, LA, PA; DL

B/D, NM; DL
NM, LA, PA; DL
B/D, NM; DL
B/D

NUOWIUAIWIA[ININININININININININ(W(Ww|U,

DL
DL
PA; DL

E BB
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Drug Name Drug Tier Requirements/Limits
AZACTAM/DEX INJ 1GM 4
AZACTAM/DEX INJ 2GM 4
aztreonam for inj 1 gm 2
2
2
2

aztreonam for inj 2 gm

baciim inj 50000unt

BACITRACIN INTRAMUSCULAR FOR SOLN

50000 UNIT

BILTRICIDE TAB 600MG 3

chloramphenicol sodium succinate for iv inj 2

1gm

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2
2
2

clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv)

clindamycin phosphate in d5w iv soln 300 2
mg/50m/

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

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

clindamycin phosphate inj 9 gm/60ml
clindamycin phosphate inj 300 mg/2ml
clindamycin phosphate inj 600 mg/4ml
clindamycin phosphate inj 900 mg/6ml
colistimethate sodium for inj 150 mg
CUBICIN SOL 500MG

dapsone tab 25 mg

dapsone tab 100 mg

daptomycin for iv soln 500 mg

DORIBAX INJ 250MG

DORIBAX INJ 500MG

imipenem-cilastatin intravenous for soln
250 mg

imipenem-cilastatin intravenous for soln
500 mg

INVANZ INJ 1GM

ivermectin tab 3 mg

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

meropenem iv for soln 500 mg
methenamine hippurate tab 1 gm
metronidazole cap 375 mg

DL

DL

N(R[PIAIWWON[RAININININ

N

DL
PA; DL
DL

NN |N| A

N
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Drug Name Drug Tier Requirements/Limits

metronidazole in nacl 0.79% iv soln 500 2
mg/100ml

metronidazole tab 250 mg

metronidazole tab 500 mg

2
2
MONUROL PAK GRANULES 4
4

NEBUPENT INH 300MG B/D; DL

nitrofurantoin macrocrystalline cap 25 mg 3

nitrofurantoin macrocrystalline cap 50 mg 3

nitrofurantoin macrocrystalline cap 100 mg 3

nitrofurantoin monohydrate 3

macrocrystalline cap 100 mg

PENTAM 300 INJ 300MG 4 DL

polymyxin b sulfate for inj 500000 unit 2

PRIMAXIN IV INJ 500MG 4

sulfamethoxazole-trimethoprim iv soln 2

400-80 mg/5ml

sulfamethoxazole-trimethoprim susp 2

200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 2

mg

sulfamethoxazole-trimethoprim tab 2

800-160 mg

SYNERCID INJ 500MG 5 DL

TIGECYCLINE INJ 50MG 4 DL

tinidazole tab 250 mg 2

tinidazole tab 500 mg 2

trimethoprim tab 100 mg 2

TYGACIL INJ 50MG 4 DL

vancomycin hcl cap 125 mg 5 DL

vancomycin hcl cap 250 mg 5 DL

vancomycin hcl for inj 10 gm 2 DL

vancomycin hcl for inj 500 mg 2 DL

vancomycin hcl for inj 1000 mg 2 DL

vancomycin hcl for inj 5000 mg 2 DL

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

PA; DL

ANTIFUNGALS

ABELCET INJ 5MG/ML 5 DL

AMBISOME INJ 50MG 5 DL

amphotericin b for inj 50 mg 2 DL

CANCIDAS INJ 50MG 5 DL

CANCIDAS INJ 70MG 5 DL

fluconazole for susp 10 mg/ml 2

fluconazole for susp 40 mg/ml 2

fluconazole in dextrose inj 200 mg/100m| 2
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Drug Name Drug Tier Requirements/Limits
fluconazole in nacl 0.9% inj 200 mg/100m| 2
fluconazole in nacl 0.9% inj 400 mg/200m| 2

fluconazole tab 50 mg 2

fluconazole tab 100 mg 2

fluconazole tab 150 mg 2

fluconazole tab 200 mg 2

flucytosine cap 250 mg 2

flucytosine cap 500 mg 2

griseofulvin microsize susp 125 mg/5ml 2

griseofulvin microsize tab 500 mg 2

griseofulvin ultramicrosize tab 125 mg 2

griseofulvin ultramicrosize tab 250 mg 2

itraconazole cap 100 mg 4 PA; DL

ketoconazole tab 200 mg 4

NOXAFIL SUS 40MG/ML 5 DL

NOXAFIL TAB 100MG 5 DL

nystatin tab 500000 unit 2

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

voriconazole for inj 200 mg 4 DL

voriconazole for susp 40 mg/ml 5 DL

voriconazole tab 50 mg 4 DL

voriconazole tab 200 mg 5 DL

ANTIMALARIALS

atovaquone-proguanil hcl tab 250-100 mg 4 DL

chloroquine phosphate tab 250 mg 2 DL

chloroquine phosphate tab 500 mg 2 DL

COARTEM TAB 20-120MG 4 DL

DARAPRIM TAB 25MG 5 PA; DL

mefloquine hcl tab 250 mg 2 DL

PRIMAQUINE TAB 26.3MG 4 DL

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

ANTIRETROVIRAL AGENTS
abacavir sulfate tab 300 mg (base equiv) 2
APTIVUS CAP 250MG 5 DL
APTIVUS SOL 5 DL
3
3

CRIXIVAN CAP 200MG

CRIXIVAN CAP 400MG

DESCOVY TAB 200/25 5 DL
didanosine delayed release capsule 125 mg?2

didanosine delayed release capsule 200 mg?2

didanosine delayed release capsule 250 mg?2

didanosine delayed release capsule 400 mg?2

EDURANT TAB 25MG 5 DL
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Drug Name Drug Tier Requirements/Limits
EMTRIVA CAP 200MG
EMTRIVA SOL 10MG/ML
EVOTAZ TAB 300-150

FUZEON INJ 90MG

GENVOYA TAB

INTELENCE TAB 25MG
INTELENCE TAB 100MG
INTELENCE TAB 200MG
INVIRASE CAP 200MG
INVIRASE TAB 500MG
ISENTRESS CHW 25MG
ISENTRESS CHW 100MG
ISENTRESS POW 100MG
ISENTRESS TAB 400MG
lamivudine oral soln 10 mg/ml
lamivudine tab 150 mg
lamivudine tab 300 mg
LEXIVA SUS 50MG/ML

LEXIVA TAB 700MG
NEVIRAPINE SUSP 50 MG/5ML
nevirapine tab 200 mg
nevirapine tab er 24hr 100 mg
nevirapine tab er 24hr 400 mg
NORVIR CAP 100MG

NORVIR SOL 80MG/ML
NORVIR TAB 100MG

ODEFSEY TAB

PREZCOBIX TAB 800-150
PREZISTA SUS 100MG/ML
PREZISTA TAB 75MG
PREZISTA TAB 150MG
PREZISTA TAB 600MG
PREZISTA TAB 800MG
RESCRIPTOR TAB 100 MG
RESCRIPTOR TAB 200MG
RETROVIR INJ 10MG/ML
REYATAZ CAP 150MG
REYATAZ CAP 200MG
REYATAZ CAP 300MG
REYATAZ POW 50MG
SELZENTRY TAB 25MG

DL
NM,; DL
DL

DL
DL

DL

DL

DL

DL
DL

DL
DL

DL
DL
DL

A~ WWiu|b~|R[R(UUOIWIWIW[RINININO[R[N|ININIO|[RfOI|WIWIWLWOIO|AIOWWIOTW[W

QL (120 tabs / 30 days);

DL
SELZENTRY TAB 75MG 5 DL
SELZENTRY TAB 150MG 5 DL
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Drug Name

Drug Tier Requirements/Limits

SELZENTRY TAB 300MG

DL

stavudine cap 15 mg

stavudine cap 20 mg

stavudine cap 30 mg

stavudine cap 40 mg

SUSTIVA CAP 50MG

SUSTIVA CAP 200MG

SUSTIVA TAB 600MG

TIVICAY TAB 10MG

QL (30 tabs / 30 days)

TIVICAY TAB 25MG

DL

TIVICAY TAB 50MG

DL

TYBOST TAB 150MG

DL

VIDEX SOL 2GM
VIRACEPT TAB 250MG
VIRACEPT TAB 625MG
VIREAD POW 40MG/GM
VIREAD TAB 150MG
VIREAD TAB 200MG
VIREAD TAB 250MG
VIREAD TAB 300MG
ZERIT SOL 1MG/ML
ZIAGEN SOL 20MG/ML
ZIAGEN TAB 300MG
zidovudine cap 100 mg
zidovudine syrup 10 mg/ml
zidovudine tab 300 mg

ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 5 DL
mg
abacavir sulfate-lamivudine-zidovudine tab 4
300-150-300 mg
ATRIPLA TAB
COMPLERA TAB
EPZICOM TAB 600-300
KALETRA SOL
KALETRA TAB 100-25MG
KALETRA TAB 200-50MG
lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5m/
(80-20 mg/ml)
STRIBILD TAB
TRIUMEQ TAB
TRIZIVIR TAB
TRUVADA TAB 100-150

NININIWWRARWWWWWWW|A|APUOU[R[WWIWINININ[N|U

DL
DL
DL

Wlh|WwWlwunju|un

DL
DL
DL
DL

(G201 0 10010,
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Drug Name

Drug Tier Requirements/Limits

TRUVADA TAB 133-200

5 DL

TRUVADA TAB 167-250

5 DL

TRUVADA TAB 200-300

5 DL

ANTITUBERCULAR AGENTS

CAPASTAT SUL INJ 1GM

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifampin for inj 600 mg

RIFATER TAB

SIRTURO TAB 100MG

TRECATOR TAB 250MG

RIAIR(NININININIAIAININININININ(A

ANTIVIRALS

acyclovir cap 200 mg

acyclovir sodium iv soln 50 mg/ml|

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

cidofovir iv inj 75 mg/ml|

entecavir tab 0.5 mg

entecavir tab 1 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

ganciclovir sodium for inj 500 mg

DL

HARVONI TAB 90-400MG

NM, PA; DL

lamivudine tab 100 mg (hbv)

MODERIBA PAK 600/DAY

NM, PA; DL

moderiba tab 200mg

NM, PA; DL

oseltamivir phosphate cap 30 mg (base

equiv)

WA UIN[AININININIAIRININININININ|-

QL (56 caps / 180 days)

oseltamivir phosphate cap 45 mg (base

equiv)

W

QL (28 caps / 180 days)
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Drug Name Drug Tier Requirements/Limits

oseltamivir phosphate cap 75 mg (base 3 QL (28 caps / 180 days)

equiv)

REBETOL SOL 40MG/ML 3 QL (900 ml / 30 days),
NM, PA; DL

RELENZA MIS DISKHALE 4 QL (3 inhalers / 180
days)

RIBAPAK PAK 600/DAY 5 NM; DL

RIBAPAK PAK 800/DAY 5 NM, PA; DL

RIBAPAK PAK 1000/DAY 5 NM, PA; DL

RIBAPAK PAK 1200/DAY 5 NM, PA; DL

ribasphere cap 200mg 4 NM, PA; DL

ribasphere tab 200mg 4 NM, PA; DL

ribasphere tab 400mg 4 NM, PA; DL

ribasphere tab 600mg 5 NM, PA; DL

ribavirin cap 200 mg 4 NM, PA; DL

ribavirin tab 200 mg 4 NM, PA; DL

rimantadine hydrochloride tab 100 mg 2

SOVALDI TAB 400MG 5 NM, PA; DL

TAMIFLU SUS 6MG/ML 4 QL (360 ml / 180 days);
DL

valacyclovir hcl tab 1 gm 2

valacyclovir hcl tab 500 mg 2

VALCYTE SOL 50MG/ML 5 DL

valganciclovir hcl tab 450 mg (base 5 DL

equivalent)

VIRAZOLE INH 6GM 5 DL

CEPHALOSPORINS

CEDAX CAP 400MG 4

cefaclor cap 250 mg 2

cefaclor cap 500 mg 2

CEFACLOR ER TAB 500MG 3

cefadroxil cap 500 mg 2

cefadroxil for susp 250 mg/5ml 2

cefadroxil for susp 500 mg/5ml 2

cefadroxil tab 1 gm 2

cefazolin sodium for inj 1 gm 2

cefazolin sodium for inj 10 gm 4

cefazolin sodium for inj 20 gm 2

cefazolin sodium for inj 500 mg 2

cefdinir cap 300 mg 2

cefdinir for susp 125 mg/5ml 2

cefdinir for susp 250 mg/5ml 2

cefepime hcl for inj 1 gm 2

cefepime hcl for inj 2 gm 2
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Drug Name Drug Tier Requirements/Limits
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5m|
cefotaxime sodium for inj 1 gm
cefotaxime sodium for inj 2 gm
cefotaxime sodium for inj 500 mg
cefotetan disodium for inj 1 gm
cefotetan disodium for inj 2 gm
cefotetan disodium for inj 10 gm
CEFOXITIN INJ 1GM

CEFOXITIN INJ 2GM

cefoxitin sodium for inj 10 gm
cefoxitin sodium for iv soln 1 gm
cefoxitin sodium for iv soln 2 gm
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 1 gm
ceftazidime for inj 6 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 1 gm
ceftriaxone sodium for iv soln 2 gm
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sodium for inj 1.5 gm
cefuroxime sodium for inj 7.5 gm
cefuroxime sodium for inj 750 mg
cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5m/
cephalexin tab 250 mg

cephalexin tab 500 mg

SUPRAX CAP 400MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

N[R[AINININININININININININININININININININIININININININININININININ|IWIWININININININININ

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 23
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name Drug Tier Requirements/Limits
tazicef inj 2gm 2

tazicef inj bgm
TEFLARO INJ 400MG
TEFLARO INJ 600MG

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5m/ 2
azithromycin for susp 200 mg/5ml 2
azithromycin iv for soln 500 mg 2
azithromycin tab 250 mg 2
azithromycin tab 500 mg 2
azithromycin tab 600 mg 2
clarithromycin for susp 125 mg/5ml 2
clarithromycin for susp 250 mg/5ml 2
clarithromycin tab 250 mg 2
clarithromycin tab 500 mg 2
clarithromycin tab er 24hr 500 mg 2

DIFICID TAB 200MG 5 PA; DL

3
2
2
3
4
4
2
3
2
2
2

AIRIN

e.e.s. 400 tab 400mg

ERY-TAB TAB 250MG EC

ERY-TAB TAB 333MG EC

ERY-TAB TAB 500MG EC

ERYTHROCIN INJ 500MG

ERYTHROCIN INJ 1000MG

erythrocin tab 250mg

erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles
cap 250 mg

PCE TAB 333MG EC

PCE TAB 500MG EC

FLUOROQUINOLONES
AVELOX INJ 4
ciprofloxacin 200 mg/100ml in d5w 2
2
2

PA; DL

ciprofloxacin 400 mg/200ml in d5w

ciprofloxacin for oral susp 250 mg/5ml (5%)

(5 gm/100ml)

ciprofloxacin for oral susp 500 mg/5ml 2

(10%) (10 gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 2

ciprofloxacin hcl tab 250 mg (base equiv) 2

ciprofloxacin hcl tab 500 mg (base equiv) 2
2
2

PA; DL

ciprofloxacin hcl tab 750 mg (base equiv)
ciprofloxacin iv soln 200 mg/20ml (1%)

PA
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin iv soln 400 mg/40ml (1%) PA

levofloxacin in d5w iv soln 250 mg/50ml PA

levofloxacin in d5w iv soln 500 mg/100ml| PA

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

levofloxacin iv soln 25 mg/ml PA; DL

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

PENICILLINS
amoxicillin & k clavulanate chew tab 2
200-28.5 mg
amoxicillin & k clavulanate chew tab 400-572
mg
amoxicillin & k clavulanate for susp 2
200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 2
250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 2
mg/5ml
amoxicillin & k clavulanate for susp 2
600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg?2
amoxicillin & k clavulanate tab 500-125 mg?2
amoxicillin & k clavulanate tab 875-125 mg?2

2
2
2
2
2
2
2
2
2
2
2
2

amoxicillin & k clavulanate tab er 12hr 2
1000-62.5 mg

amoxicillin (trihydrate) cap 250 mg 2
amoxicillin (trihydrate) cap 500 mg 2
amoxicillin (trihydrate) chew tab 125 mg 2

amoxicillin (trihydrate) chew tab 250 mg 2
amoxicillin (trihydrate) for susp 125 mg/5mi2
amoxicillin (trihydrate) for susp 200 mg/5mi2
amoxicillin (trihydrate) for susp 250 mg/5mi2
amoxicillin (trihydrate) for susp 400 mg/5mi2

amoxicillin (trihydrate) tab 500 mg 2
amoxicillin (trihydrate) tab 875 mg 2
ampicillin & sulbactam sodium for inj 1.5 2
(1-0.5) gm

ampicillin & sulbactam sodium forinj 3 (2-1)2
gm
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Drug Name Drug Tier Requirements/Limits
ampicillin & sulbactam sodium for inj 15 2

(10-5) gm

ampicillin & sulbactam sodium for iv soln 3 2

(2-1) gm

ampicillin & sulbactam sodium for iv soln 152

(10-5) gm

ampicillin cap 250 mg

ampicillin cap 500 mg

ampicillin for susp 125 mg/5ml
ampicillin for susp 250 mg/5m/
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
ampicillin sodium for inj 10 gm
ampicillin sodium for inj 125 mg
ampicillin sodium for inj 250 mg
ampicillin sodium for inj 500 mg
ampicillin sodium for iv soln 1 gm
ampicillin sodium for iv soln 2 gm
ampicillin sodium for iv soln 10 gm
BACTOCILL INJ DEX 1GM
BACTOCILL INJ DEX 2GM

BICILLIN C-R INJ 900/300
BICILLIN C-R INJ 1200000
BICILLIN L-A INJ 600000

BICILLIN L-A INJ 1200000
BICILLIN L-A INJ 2400000
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
nafcillin sodium for inj 1 gm
nafcillin sodium for inj 2 gm
nafcillin sodium for inj 10 gm
oxacillin sodium for inj 1 gm
oxacillin sodium for inj 10 gm

PEN G PROC INJ 600000

PENICILL GK/ INJ DEX 1MU
PENICILL GK/ INJ DEX 2MU
PENICILL GK/ INJ DEX 3MU
penicillin g potassium for inj 5000000 unit 2
penicillin g potassium for inj 20000000 unit2
penicillin g sodium for inj 5000000 unit 2
penicillin v potassium for soln 125 mg/5ml 2
penicillin v potassium for soln 250 mg/5ml 2
penicillin v potassium tab 250 mg 2
penicillin v potassium tab 500 mg 2

AR IRIWINININININININ(RA[AID|D[R[R]AINININININININININININININ
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Drug Name Drug Tier Requirements/Limits

pfizerpen-g inj 20mu 2

piperacillin sod-tazobactam sod for inj 2.252

gm (2-0.25 gm)

piperacillin sod-tazobactam sod for inj 4.5 2

gm (4-0.5 gm)

piperacillin sod-tazobactam sod for inj 40.52

gm (36-4.5 gm)

TETRACYCLINES

demeclocycline hcl tab 150 mg 2

demeclocycline hcl tab 300 mg 2

doxycycline hyclate cap 50 mg 2

doxycycline hyclate cap 100 mg 2
2
2
3

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg
doxycycline hyclate tab delayed release 50
mg

doxycycline hyclate tab delayed release 75 4
mg

doxycycline hyclate tab delayed release 1004
mg

doxycycline hyclate tab delayed release 1504
mg

doxycycline hyclate tab delayed release 2004
mg

doxycycline monohydrate cap 50 mg
DOXYCYCLINE MONOHYDRATE CAP 50 MG
doxycycline monohydrate cap 75 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25
mg/5ml

doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

minocycline hcl tab er 24hr 45 mg
minocycline hcl tab er 24hr 90 mg
minocycline hcl tab er 24hr 135 mg
tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg
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Drug Name Drug Tier Requirements/Limits
ANTILIPEMICS, MISCELLANEOUS
ANTILIPEMICS, MISCELLANEOUS

JUXTAPID CAP 5MG 5 NM, LA, PA; DL
JUXTAPID CAP 10MG 5 NM, LA, PA; DL
JUXTAPID CAP 20MG 5 NM, LA, PA; DL
JUXTAPID CAP 30MG 5 NM, LA, PA; DL
JUXTAPID CAP 40MG 5 NM, LA, PA; DL
JUXTAPID CAP 60MG 5 NM, LA, PA; DL
KYNAMRO INJ 200MG/ML 5 NM, PA; DL
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BENDEKA INJ 100/4ML 5 B/D, NM; DL
BICNU INJ 100MG 4 DL
BUSULFEX INJ 6MG/ML 4 DL
CYCLOPHOSPH CAP 25MG 3 B/D
CYCLOPHOSPH CAP 50MG 3 B/D
dacarbazine for inj 100 mg 2
dacarbazine for inj 200 mg 2
EMCYT CAP 140MG 3
GLEOSTINE CAP 5MG 4 DL
GLEOSTINE CAP 10MG 4 DL
GLEOSTINE CAP 40MG 4 DL
GLEOSTINE CAP 100MG 4 DL
HEXALEN CAP 50MG 5 DL
ifosfamide for inj 1 gm 2 DL
LEUKERAN TAB 2MG 3
melphalan hcl for inj 50 mg (base equiv) 2 DL
MUSTARGEN INJ 10MG 4 DL
THIOTEPA FOR INJ 15 MG 5 NM; DL
TREANDA INJ] 25MG 5 NM; DL
TREANDA INJ 100MG 5 NM; DL
YONDELIS INJ 1MG 5 NM, LA; DL
ZANOSAR INJ 1GM 4 DL
ANTHRACYCLINES
daunorubicin hcl inj 5 mg/ml (base equiv) 2 DL
DOXIL INJ 2MG/ML 4 DL
doxorubicin hcl inj 2 mg/ml 2 DL
doxorubicin hcl liposomal inj (for iv infusion)4
2 mg/ml
ELLENCE INJ 2MG/ML 5 DL
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2 DL
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2 DL
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2 DL
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Drug Name Drug Tier Requirements/Limits

ANTIBIOTICS

bleomycin sulfate for inj 15 unit 2

bleomycin sulfate for inj 30 unit 2

mitomycin for iv soln 5 mg 4

mitomyecin for iv soln 20 mg 5 DL

mitomyecin for iv soln 40 mg 5 DL
ANTIMETABOLITES

adrucil inj 500/10m| 2 DL

ALIMTA INJ 100MG 5 DL

ALIMTA INJ 500MG 5 DL

ARRANON INJ 5MG/ML 5 DL

azacitidine for inj 100 mg 5 NM; DL

cladribine iv soln 10 mg/10ml (1 mg/ml) 4 DL

clofarabine iv soln 1 mg/ml 5 DL

cytarabine inj 20 mg/ml 2 DL

cytarabine inj pf 20 mg/ml 2 DL

cytarabine inj pf 100 mg/ml 2 DL

decitabine for inj 50 mg 5 NM; DL

ERWINAZE INJ 10000UNT 5 NM; DL

fludarabine phosphate for inj 50 mg 2 DL

fluorouracil inj 1 gm/20ml (50 mg/ml) 2 DL

fluorouracil inj 2.5 gm/50ml (50 mg/ml) 2 DL

fluorouracil inj 5 gm/100m| (50 mg/ml) 2 DL

gemcitabine hcl for inj 1 gm 2

gemcitabine hcl for inj 2 gm 2

gemcitabine hcl for inj 200 mg 2

LONSURF TAB 15-6.14 5 NM, PA; DL

LONSURF TAB 20-8.19 5 NM, PA; DL

mercaptopurine tab 50 mg 2

methotrexate sodium for inj 1 gm 2 DL

METHOTREXATE SODIUM INJ 50 MG/2ML 2

(25 MG/ML)

methotrexate sodium inj pf 1000 mg/40ml 2

(25 mg/ml)

NIPENT INJ 10MG 5 DL

PURIXAN SUS 20MG/ML 4 NM

TABLOID TAB 40MG 4

VIDAZA INJ 100MG 5 NM; DL

ZALTRAP INJ 100/4ML 5 NM, PA; DL

ZALTRAP INJ 200/8ML 5 NM, PA; DL
ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG 5 DL

docetaxel for inj conc 20 mg/ml 2
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Drug Name Drug Tier Requirements/Limits

docetaxel for inj conc 80 mg/4ml (20 3 DL
mg/ml)
DOCETAXEL INJ 80MG/8ML 3 DL
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2 DL
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)2 DL
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2 DL
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2 DL
ANTIMITOTIC, VINCA ALKALOIDS
VINBLASTINE SULFATE INJ 1 MG/ML 2 DL
vincasar pfs inj 1Img/ml 2 DL
vincristine sulfate iv soln 1 mg/ml 2 DL
vinorelbine tartrate inj 10 mg/ml (base 4
equiv)
vinorelbine tartrate inj 50 mg/5ml (10 4
mg/ml) (base equiv)
BIOLOGIC RESPONSE MODIFIERS
ARZERRA CON 100/5ML 5 NM; DL
AVASTIN INJ 5 NM, LA; DL
AVASTIN INJ 400/16ML 5 NM, LA; DL
BAVENCIO INJ 20MG/ML 5 NM, LA, PA; DL
BELEODAQ INJ 500MG 5 NM; DL
CYRAMZA INJ 100/10ML 5 NM, LA; DL
CYRAMZA INJ 500/50ML 5 NM, LA; DL
DARZALEX SOL 100MG/5M 5 NM, LA; DL
DARZALEX SOL 400MG/20 5 NM, LA; DL
EMPLICITI INJ 300MG 5 NM, LA; DL
EMPLICITI INJ 400MG 5 NM; DL
ERBITUX INJ 100MG 5 NM; DL
ERBITUX INJ 200MG 5 NM; DL
ERIVEDGE CAP 150MG 5 NM, LA; DL
FARYDAK CAP 10MG 5 NM, LA, PA; DL
FARYDAK CAP 15MG 5 NM, LA, PA; DL
FARYDAK CAP 20MG 5 NM, LA, PA; DL
HERCEPTIN INJ 440MG 5 NM; DL
IBRANCE CAP 75MG 5 NM, LA; DL
IBRANCE CAP 100MG 5 NM, LA; DL
IBRANCE CAP 125MG 5 NM, LA; DL
IMFINZI INJ 120/2.4 5 NM, LA, PA; DL
IMFINZI INJ 500/10 5 NM, LA, PA; DL
ISTODAX OVR INJ 10MG 5 NM; DL
KADCYLA INJ 100MG 5 NM; DL
KEYTRUDA INJ 100MG/4M 5 NM; DL
KEYTRUDA SOL 50MG 5 NM; DL
KISQALI 200 PAK FEMARA 5 NM, PA; DL
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Drug Name

Drug Tier Requirements/Limits

KISQALI 400 PAK FEMARA NM, PA; DL
KISQALI 600 PAK FEMARA NM, PA; DL
KISQALI TAB 200DOSE NM, PA; DL
KISQALI TAB 400DOSE NM, PA; DL
KISQALI TAB 600DOSE NM, PA; DL
KYPROLIS SOL 30MG NM, LA, DL
KYPROLIS SOL 60MG NM, LA, DL
LARTRUVO INJ 10MG/ML NM, LA, DL

LYNPARZA CAP 50MG

NM, LA, PA; DL

NINLARO CAP 2.3MG NM, PA; DL
NINLARO CAP 3MG NM, PA; DL
NINLARO CAP 4MG NM, PA; DL
OPDIVO INJ 40MG/4ML NM,; DL
OPDIVO INJ 100MG/10 NM,; DL
PERJETA INJ 420/14ML NM,; DL
PROLEUKIN INJ 22MU NM,; DL
RITUXAN INJ 100MG NM, LA, DL
RITUXAN INJ 500MG NM, LA, DL
RUBRACA TAB 200MG NM, LA, PA; DL

RUBRACA TAB 300MG

NM, LA, PA; DL

TECENTRIQ INJ 1200/20 NM, LA, DL
TORISEL SOL 25MG/ML NM,; DL
VECTIBIX INJ 100MG NM,; DL
VECTIBIX INJ 400MG NM,; DL
VELCADE INJ 3.5MG NM,; DL
VENCLEXTA TAB 10MG NM, LA, PA
VENCLEXTA TAB 50MG NM, LA, PA

VENCLEXTA TAB 100MG

NM, LA, PA; DL
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VENCLEXTA TAB START PK NM, LA, PA; DL

YERVOQOY INJ 50MG NM, PA; DL

YERVOY INJ 200MG NM, PA; DL

ZEJULA CAP 100MG NM, LA, PA; DL

ZOLINZA CAP 100MG NM; DL
HORMONAL ANTINEOPLASTIC AGENTS

anastrozole tab 1 mg 2

bicalutamide tab 50 mg 2

DEPO-PROVERA INJ 400/ML 4

ELIGARD INJ] 7.5MG 4 NM; DL

ELIGARD INJ 22.5MG 4 NM; DL

ELIGARD INJ] 30MG 4 NM; DL

ELIGARD INJ] 45MG 4 NM; DL

exemestane tab 25 mg 3

FARESTON TAB 60MG 3

FASLODEX INJ 250MG 5 DL

PA - Prior Authorization
at mail-order

QL - Quantity Limits
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Drug Name Drug Tier Requirements/Limits

FIRMAGON INJ 80MG 4 QL (4 vials / 28 days),
NM; DL
FIRMAGON INJ 120MG 5 NM; DL
flutamide cap 125 mg 2
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 5 mg/ml 2 NM
LUPR DEP-PED INJ] 7.5MG 5 NM; DL
LUPR DEP-PED INJ 11.25MG 5 NM; DL
LUPR DEP-PED INJ 15MG 5 NM; DL
LUPRON DEPOT INJ 3.75MG 4 NM; DL
LUPRON DEPOT INJ 7.5MG 5 NM; DL
LUPRON DEPOT INJ 11.25MG 5 NM; DL
LUPRON DEPOT INJ 22.5MG 5 NM; DL
LUPRON DEPOT INJ 30MG 5 NM; DL
LUPRON DEPOT INJ 45MG 5 NM; DL
LYSODREN TAB 500MG 3
megestrol acetate susp 40 mg/ml 2 PA; DL
megestrol acetate susp 625 mg/5m/ 4 PA; DL
megestrol acetate tab 20 mg 2 PA; DL
megestrol acetate tab 40 mg 2 PA; DL
NILANDRON TAB 150MG 3
nilutamide tab 150 mg 3
SOLTAMOX SOL 10MG/5ML 4
tamoxifen citrate tab 10 mg (base 2
equivalent)
tamoxifen citrate tab 20 mg (base 2
equivalent)
TRELSTAR MIX INJ] 3.75MG 4 NM; DL
TRELSTAR MIX INJ 11.25MG 4 NM; DL
TRELSTAR MIX INJ 22.5MG 5 NM; DL
XTANDI CAP 40MG 5 NM, LA; DL
ZYTIGA TAB 250MG 5 NM, LA; DL
KINASE INHIBITORS
AFINITOR DIS TAB 2MG 5 NM; DL
AFINITOR DIS TAB 3MG 5 NM; DL
AFINITOR DIS TAB 5MG 5 NM; DL
AFINITOR TAB 2.5MG 5 NM; DL
AFINITOR TAB 5MG 5 NM; DL
AFINITOR TAB 7.5MG 5 NM; DL
AFINITOR TAB 10MG 5 NM; DL
ALECENSA CAP 150MG 5 NM, LA, PA; DL
ALUNBRIG TAB 30MG 5 NM, LA, PA; DL
BOSULIF TAB 100MG 5 NM, PA; DL
BOSULIF TAB 500MG 5 NM, PA; DL
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Drug Name Drug Tier Requirements/Limits

CABOMETYX TAB 20MG 5 NM, LA, PA; DL
CABOMETYX TAB 40MG 5 NM, LA, PA; DL
CABOMETYX TAB 60MG 5 NM, LA, PA; DL
CAPRELSA TAB 100MG 3 QL (60 tabs / 30 days),

NM, LA, PA; DL

CAPRELSA TAB 300MG 3 QL (30 tabs / 30 days),
NM, LA, PA; DL

COMETRIQ KIT 60MG 5 NM, LA, PA; DL

COMETRIQ KIT 100MG 5 NM, LA, PA; DL

COMETRIQ KIT 140MG 5 NM, LA, PA; DL

COTELLIC TAB 20MG 5 NM, LA, PA; DL

GILOTRIF TAB 20MG 5 NM, LA; DL

GILOTRIF TAB 30MG 5 NM, LA; DL

GILOTRIF TAB 40MG 5 NM, LA; DL

GLEEVEC TAB 100MG 5 NM; DL

GLEEVEC TAB 400MG 5 NM; DL

ICLUSIG TAB 15MG 5 NM, LA, PA; DL

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

imatinib mesylate tab 100 mg (base 5 NM; DL

equivalent)

imatinib mesylate tab 400 mg (base 5 NM; DL

equivalent)

IMBRUVICA CAP 140MG 5 NM, LA; DL

INLYTA TAB 1MG 5 NM, LA, PA; DL

INLYTA TAB 5MG 5 NM, LA, PA; DL

IRESSA TAB 250MG 5 NM, LA, PA; DL

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

JAKAFI TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 15MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 20MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

JAKAFI TAB 25MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

LENVIMA CAP 8 MG 5 NM, LA; DL

LENVIMA CAP 10 MG 5 NM, LA; DL

LENVIMA CAP 14 MG 5 NM, LA; DL

LENVIMA CAP 18 MG 5 NM, LA; DL

LENVIMA CAP 20 MG 5 NM, LA; DL

LENVIMA CAP 24 MG 5 NM, LA; DL

MEKINIST TAB 0.5MG 5 NM, LA; DL

MEKINIST TAB 2MG 5 NM, LA; DL

NEXAVAR TAB 200MG 5 NM, LA; DL
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RYDAPT CAP 25MG 5 NM, PA; DL
SPRYCEL TAB 20MG 5 NM; DL
SPRYCEL TAB 50MG 5 NM; DL
SPRYCEL TAB 70MG 5 NM; DL
SPRYCEL TAB 80MG 5 NM; DL
SPRYCEL TAB 100MG 5 NM; DL
SPRYCEL TAB 140MG 5 NM; DL
STIVARGA TAB 40MG 5 NM, LA, PA; DL
SUTENT CAP 12.5MG 5 NM; DL
SUTENT CAP 25MG 5 NM; DL
SUTENT CAP 37.5MG 5 NM; DL
SUTENT CAP 50MG 5 NM; DL
TAFINLAR CAP 50MG 5 NM, LA; DL
TAFINLAR CAP 75MG 5 NM, LA; DL
TAGRISSO TAB 80MG 5 NM, LA, PA; DL
TARCEVA TAB 25MG 5 NM, LA; DL
TARCEVA TAB 100MG 5 NM, LA; DL
TARCEVA TAB 150MG 5 NM, LA; DL
TASIGNA CAP 150MG 5 NM; DL
TASIGNA CAP 200MG 5 NM; DL
TYKERB TAB 250MG 5 NM, LA; DL
VOTRIENT TAB 200MG 5 NM, LA; DL
XALKORI CAP 200MG 5 NM, LA, PA; DL
XALKORI CAP 250MG 5 NM, LA, PA; DL
ZELBORAF TAB 240MG 5 NM, LA, PA; DL
ZYDELIG TAB 100MG 5 NM, LA; DL
ZYDELIG TAB 150MG 5 NM, LA; DL
ZYKADIA CAP 150MG 5 NM, LA, PA; DL
MISCELLANEOUS
bexarotene cap 75 mg 5 NM,; DL
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
HALAVEN INJ 1MG/2ML 5 NM; DL
hydroxyurea cap 500 mg 2
IXEMPRA KIT INJ 15MG 5 NM; DL
JEVTANA INJ 60/1.5ML 5 NM; DL
MATULANE CAP 50MG 5 LA; DL
mitoxantrone hcl inj conc 20 mg/10ml (2 2 NM; DL
mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 2 NM; DL
mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 2 NM; DL
mg/ml)
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ODOMZO CAP 200MG 5 NM, LA, PA; DL
SYLATRON KIT 200MCG 5 NM; DL
SYLATRON KIT 300MCG 5 NM; DL
SYLATRON KIT 600MCG 5 NM; DL
SYNRIBO INJ 3.5MG 5 NM; DL
TAGRISSO TAB 40MG 5 NM, LA, PA; DL
tretinoin cap 10 mg 5 DL
TRISENOX SOL 10MG/10M 4 DL
UVADEX INJ 20MCG/ML 4
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5m/ 2 DL
carboplatin iv soln 150 mg/15ml 2 DL
carboplatin iv soln 450 mg/45ml 2 DL
carboplatin iv soln 600 mg/60m/ 2 DL
cisplatin inj 50 mg/50ml (1 mg/ml) 2 DL
cisplatin inj 100 mg/100ml (1 mg/ml) 2 DL
cisplatin inj 200 mg/200ml (1 mg/ml) 2 DL
oxaliplatin iv soln 50 mg/10ml 4
oxaliplatin iv soln 100 mg/20ml| 4
PROTECTIVE AGENTS
dexrazoxane for inj 250 mg 4
ELITEK INJ 1.5MG 5 DL
ELITEK INJ 7.5MG 5 DL
leucovorin calcium for inj 50 mg 2
leucovorin calcium for inj 100 mg 2 DL
leucovorin calcium for inj 200 mg 2
leucovorin calcium for inj 350 mg 2 DL
leucovorin calcium tab 5 mg 2
leucovorin calcium tab 10 mg 2
leucovorin calcium tab 15 mg 2
leucovorin calcium tab 25 mg 4
levoleucovorin calcium inj 175 mg/17.5ml 5 NM; DL
(base equiv)
mesna inj 100 mg/ml 2 DL
MESNEX TAB 400MG 3
ZINECARD INJ 250MG 4
ZINECARD INJ 500MG 4

TOPOISOMERASE INHIBITORS
ETOPOPHOS INJ 100MG 4 DL
etoposide inj 500 mg/25ml (20 mg/ml) 2 DL
irinotecan hcl inj 40 mg/2ml (20 mg/ml) 4
irinotecan hcl inj 100 mg/5ml (20 mg/ml) 4
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 4
toposar inj 100/5ml 2
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Drug Name Drug Tier Requirements/Limits

topotecan hcl for inj 4 mg 5 DL

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2
2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-102
mg
amlodipine besylate-benazepril hcl cap 5-202
mg
amlodipine besylate-benazepril hcl cap 5-402
mg
amlodipine besylate-benazepril hcl cap 2
10-20 mg
amlodipine besylate-benazepril hcl cap 2
10-40 mg
benazepril & hydrochlorothiazide tab 5-6.251
mg
benazepril & hydrochlorothiazide tab 1
10-12.5 mg
benazepril & hydrochlorothiazide tab 1
20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 1
mg
captopril & hydrochlorothiazide tab 25-15 2
mg
captopril & hydrochlorothiazide tab 25-25 2
mg
captopril & hydrochlorothiazide tab 50-15 2
mg
captopril & hydrochlorothiazide tab 50-25 2
mg
enalapril maleate & hydrochlorothiazide tabl
5-12.5 mg
enalapril maleate & hydrochlorothiazide tabl
10-25 mg
fosinopril sodium & hydrochlorothiazide tab 1
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab 1
20-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.51
mg
lisinopril & hydrochlorothiazide tab 20-12.51
mg
lisinopril & hydrochlorothiazide tab 20-25 1
mg
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moexipril-hydrochlorothiazide tab 7.5-12.5 2
mg

moexipril-hydrochlorothiazide tab 15-12.5 2
mg

moexipril-hydrochlorothiazide tab 15-25 mg?2
quinapril-hydrochlorothiazide tab 10-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-12.5 1
mg

quinapril-hydrochlorothiazide tab 20-25 mg1
trandolapril-verapamil hcl tab er 1-240 mg 2
trandolapril-verapamil hcl tab er 2-180 mg 2
trandolapril-verapamil hcl tab er 2-240 mg 2
trandolapril-verapamil hcl tab er 4-240 mg 2

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
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quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONL.
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg
terazosin hcl cap 2 mg
terazosin hcl cap 5 mg
terazosin hcl cap 10 mg

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil2

TS
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tab 5-20 mg

amlodipine besylate-olmesartan medoxomil2
tab 5-40 mg

amlodipine besylate-olmesartan medoxomil2
tab 10-20 mg

amlodipine besylate-olmesartan medoxomil2
tab 10-40 mg

amlodipine besylate-valsartan tab 5-160 2
mg

amlodipine besylate-valsartan tab 5-320 2
mg

amlodipine besylate-valsartan tab 10-160 2
mg

amlodipine besylate-valsartan tab 10-320 2
mg
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amlodipine-valsartan-hydrochlorothiazide 2

tab 5-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 2

tab 5-160-25 mg

amlodipine-valsartan-hydrochlorothiazide 2

tab 10-160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide 2

tab 10-160-25 mg
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 mg

BENICAR HCT TAB 20-12.5

BENICAR HCT TAB 40-12.5

BENICAR HCT TAB 40-25MG

BYVALSON TAB 5-80MG

candesartan cilexetil-hydrochlorothiazide
tab 16-12.5 mg

candesartan cilexetil-hydrochlorothiazide
tab 32-12.5 mg

candesartan cilexetil-hydrochlorothiazide
tab 32-25 mg

EDARBYCLOR TAB 40-12.5

EDARBYCLOR TAB 40-25MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG
irbesartan-hydrochlorothiazide tab
150-12.5 mg
irbesartan-hydrochlorothiazide tab 2
300-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 50-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-12.5 mg

losartan potassium & hydrochlorothiazide 1
tab 100-25 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 20-12.5 mg

olmesartan medoxomil-hydrochlorothiazide 2
tab 40-12.5 mg

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

N
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olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide 2
tab 40-10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab
40-12.5 mg
telmisartan-hydrochlorothiazide tab 2
80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 2
mg
valsartan-hydrochlorothiazide tab 80-12.5 2
mg
valsartan-hydrochlorothiazide tab 160-12.52
mg
valsartan-hydrochlorothiazide tab 160-25 2
mg
valsartan-hydrochlorothiazide tab 320-12.52
mg
valsartan-hydrochlorothiazide tab 320-25 2
mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
BENICAR TAB 5MG
BENICAR TAB 20MG
BENICAR TAB 40MG
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
EDARBI TAB 40MG
EDARBI TAB 80MG
eprosartan mesylate tab 600 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
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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

NINININININININ

valsartan tab 320 mg

ANTIARRHYTHMICS

amiodarone hcl inj 150 mg/3ml (50 mg/ml)2

amiodarone hcl inj 450 mg/9ml (50 mg/ml)2

amiodarone hcl inj 900 mg/18ml (50 2
mg/ml)

amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

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

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

LIDOCAINE HCL IV INJ 20 MG/ML

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

pacerone tab 400mg

procainamide hcl inj 100 mg/ml

PROCAINAMIDE INJ 500MG/ML

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

QUINIDINE GL INJ 80MG/ML

WIWINININ[WIWIWIWININININ|IA|PAIR[WIWIWININININIWIWIWINININININ

quinidine gluconate tab er 324 mg
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quinidine sulfate tab 200 mg
quinidine sulfate tab 300 mg
sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

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 160 mg

sotalol hcl tab 240 mg

AIRIRININININININININININININ

TIKOSYN CAP 125MCG NM
TIKOSYN CAP 250MCG NM
TIKOSYN CAP 500MCG NM

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base 2
equivalent)
atorvastatin calcium tab 20 mg (base 2
equivalent)
atorvastatin calcium tab 40 mg (base 2
equivalent)
atorvastatin calcium tab 80 mg (base 2
equivalent)

CRESTOR TAB 5MG

CRESTOR TAB 10MG

CRESTOR TAB 20MG

CRESTOR TAB 40MG

fluvastatin sodium cap 20 mg
fluvastatin sodium cap 40 mg
fluvastatin sodium tab er 24 hr 80 mg
LIVALO TAB 1MG

LIVALO TAB 2MG

LIVALO TAB 4MG

lovastatin tab 10 mg

lovastatin tab 20 mg

lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
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rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg

ANTILIPEMICS, MISCELLANEOUS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
choline fenofibrate cap dr 45 mg (fenofibric
acid equiv)
choline fenofibrate cap dr 135 mg (fenofibric2
acid equiv)
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
ezetimibe tab 10 mg
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
FENOFIBRATE CAP 50 MG
FENOFIBRATE CAP 150 MG
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 40 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 120 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
FENOFIBRIC ACID TAB 35 MG
FENOFIBRIC ACID TAB 105 MG
gemfibrozil tab 600 mg
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
niacor tab 500mg 3
omega-3-acid ethyl esters cap 1 gm 2

e L)
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PRALUENT INJ 75MG/ML 5 QL (2 injections / 28
days), NM, PA; DL

PRALUENT INJ 150MG/ML 5 QL (2 injections / 28
days), NM, PA; DL

prevalite pow 4gm 2

WELCHOL PAK 3.75GM 4

WELCHOL TAB 625MG 4

ZETIA TAB 10MG 3

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1

bisoprolol & hydrochlorothiazide tab 1
2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.251
mg

bisoprolol & hydrochlorothiazide tab 1
10-6.25 mg

metoprolol & hydrochlorothiazide tab 50-251
mg

metoprolol & hydrochlorothiazide tab 1
100-25 mg

metoprolol & hydrochlorothiazide tab 1
100-50 mg

nadolol & bendroflumethiazide tab 40-5 mg?2
nadolol & bendroflumethiazide tab 80-5 mg?2
propranolol & hydrochlorothiazide tab 40-251
mg
propranolol & hydrochlorothiazide tab 80-251
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
BYSTOLIC TAB 2.5MG
BYSTOLIC TAB 5MG
BYSTOLIC TAB 10MG
BYSTOLIC TAB 20MG
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
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carvedilol tab 12.5 mg

carvedilol tab 25 mg

COREG CR CAP 10MG

COREG CR CAP 20MG

COREG CR CAP 40MG

COREG CR CAP 80MG

labetalol hcl iv soln 5 mg/ml

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

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

NININININ|A|D AR |P|-

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

N

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

N

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

N

metoprolol tartrate iv soln 5 mg/5m/

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl inj 1 mg/ml

propranolol hcl oral soln 20 mg/5ml

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

NN INININNINININININ PR (PP PN

timolol maleate tab 20 mg

N

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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amlodipine besylate-atorvastatin calcium 2

tab 2.5-10 mg

amlodipine besylate-atorvastatin calcium 2
tab 2.5-20 mg

amlodipine besylate-atorvastatin calcium 2
tab 2.5-40 mg

amlodipine besylate-atorvastatin calcium 2
tab 5-10 mg

amlodipine besylate-atorvastatin calcium 2
tab 5-20 mg

amlodipine besylate-atorvastatin calcium 2
tab 5-40 mg

amlodipine besylate-atorvastatin calcium 2
tab 5-80 mg

amlodipine besylate-atorvastatin calcium 2
tab 10-10 mg

amlodipine besylate-atorvastatin calcium 2
tab 10-20 mg

amlodipine besylate-atorvastatin calcium 2
tab 10-40 mg

amlodipine besylate-atorvastatin calcium 2
tab 10-80 mg

CALCIUM CHANNEL BLOCKERS
afeditab tab 30mg cr 2
afeditab tab 60mg cr 2
amlodipine besylate tab 2.5 mg 2
amlodipine besylate tab 5 mg 2
amlodipine besylate tab 10 mg 2
CARDIZEM CD CAP 360MG/24 5
cartia xt cap 120/24hr 2
cartia xt cap 180/24hr 2
cartia xt cap 240/24hr 2
2
2
2
2
2
2
2
2

DL

cartia xt cap 300/24hr

dilt-xr cap 120mg

dilt-xr cap 180mg

dilt-xr cap 240mg

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 240 2
mg

diltiazem hcl coated beads cap er 24hr 300 2
mg
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diltiazem hcl extended release beads cap er2

24hr 180 mg

diltiazem hcl extended release beads cap er2

24hr 360 mg

diltiazem hcl extended release beads cap er2

24hr 420 mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2

diltiazem hcl iv soln 50 mg/10ml! (5 mg/ml)2

diltiazem hcliv soln 125 mg/25ml (5 mg/ml)2

diltiazem hcl tab 30 mg 2

diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
DILTIAZEM INJ 100MG
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg

nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifediac cc tab 90mg er
nifedical x| tab 30mg

nifedical x| tab 60mg

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

nifedipine tab er 24hr osmotic release 60
mg

nifedipine tab er 24hr osmotic release 90
mg

nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg/24
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taztia xt cap 360mg/24

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl iv soln 2.5 mg/ml|
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES
digitek tab 0.25mg
digitek tab 0.125mg
digoxin inj 0.25 mg/ml
digoxin oral soln 0.05 mg/ml|
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
LANOXIN TAB 0.25MG
LANOXIN TAB 0.125MG

DIRECT RENIN INHIBITORS/COMBINATIONS
TEKTURNA HCT TAB 150-12.5
TEKTURNA HCT TAB 150-25MG
TEKTURNA HCT TAB 300-12.5
TEKTURNA HCT TAB 300-25MG
TEKTURNA TAB 150MG
TEKTURNA TAB 300MG

DIURETICS
acetazolamide cap er 12hr 500 mg 2
acetazolamide sodium for inj 500 mg 2
acetazolamide tab 125 mg 2
acetazolamide tab 250 mg 2
4
2
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QL (30 tabs / 30 days)

QL (30 tabs / 30 days)
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N

QL (30 tabs / 30 days)

RN

ALDACTAZIDE TAB 50/50
amiloride & hydrochlorothiazide tab 5-50
mg

amiloride hcl tab 5 mg 2
bumetanide inj 0.25 mg/ml| 2
bumetanide tab 0.5 mg 2
bumetanide tab 1 mg 2
bumetanide tab 2 mg 2
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chlorothiazide tab 250 mg 1
chlorothiazide tab 500 mg 1
chlorthalidone tab 25 mg 1
chlorthalidone tab 50 mg 1
chlorthalidone tab 100 mg 1
furosemide inj 10 mg/ml 2
FUROSEMIDE ORAL SOLN 8 MG/ML 2
furosemide oral soln 10 mg/ml 2
furosemide tab 20 mg 1
furosemide tab 40 mg 1
furosemide tab 80 mg 1
hydrochlorothiazide cap 12.5 mg 1
hydrochlorothiazide tab 12.5 mg 1
1
1
1
1
2
2
2
2
2
2
1

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab

25-25 mg

torsemide tab 5 mg 2

torsemide tab 10 mg 2

torsemide tab 20 mg 2
2
1

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap

37.5-25 mg

triamterene & hydrochlorothiazide cap 1

50-25 mg

triamterene & hydrochlorothiazide tab 1

37.5-25 mg

triamterene & hydrochlorothiazide tab 1

75-50 mg
MISCELLANEOUS

ADRENALIN INJ 1IMG/ML

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl td patch weekly 0.1 mg/24hr 2

clonidine hcl td patch weekly 0.2 mg/24hr 2
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clonidine hcl td patch weekly 0.3 mg/24hr 2
DEMSER CAP 250MG 5
hydralazine hcl inj 20 mg/ml 2
hydralazine hcl tab 10 mg 2
hydralazine hcl tab 25 mg 2
2
2
4

DL

hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa & hydrochlorothiazide tab
250-15 mg

methyldopa & hydrochlorothiazide tab
250-25 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

NORTHERA CAP 100MG

N
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QL (90 caps / 30 days),
NM; DL

QL (180 caps / 30 days),
NM; DL

QL (180 caps / 30 days),
NM; DL

NORTHERA CAP 200MG

ul

NORTHERA CAP 300MG

(6]

RANEXA TAB 500MG
RANEXA TAB 1000MG

NITRATES
isosorbide dinitrate sl tab 2.5 mg
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide dinitrate tab er 40 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg 2
isosorbide mononitrate tab er 24hr 60 mg 2
isosorbide mononitrate tab er 24hr 120 mg 2
NITRO-BID OIN 2%
NITRO-DUR DIS 0.1MG/HR
NITRO-DUR DIS 0.2MG/HR
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.4MG/HR
NITRO-DUR DIS 0.6MG/HR

R

NINININININININ

EEN BN E Y Y N OV

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 50
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name

Drug Tier Requirements/Limits

NITRO-DUR DIS 0.8MG/HR

NITROGLYCER INJ 5MG/ML

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400
mcg/spray)

NINININININININ[W| DA

NITRONAL SOL 1MG/ML

NITROSTAT SUB 0.3MG

NITROSTAT SUB 0.4MG

NITROSTAT SUB 0.6MG

B

PULMONARY ARTERIAL HYPERTENSION

ADCIRCA TAB 20MG 5 NM, PA; DL
ADEMPAS TAB 0.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
ADEMPAS TAB 1.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
ADEMPAS TAB 1MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
ADEMPAS TAB 2.5MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
ADEMPAS TAB 2MG 5 QL (90 tabs / 30 days),
NM, LA, PA; DL
CIALIS TAB 2.5MG 4 QL (30 tabs / 30 days),
PA; DL
CIALIS TAB 5MG 4 QL (30 tabs / 30 days),
PA; DL
LETAIRIS TAB 5MG 5 NM, LA, PA; DL
LETAIRIS TAB 10MG 5 NM, LA, PA; DL
OPSUMIT TAB 10MG 5 NM, LA, PA; DL
sildenafil citrate tab 20 mg 2 QL (90 tabs / 30 days),
NM, PA; DL
TRACLEER TAB 62.5MG 5 NM, LA, PA; DL
TRACLEER TAB 125MG 5 NM, LA, PA; DL
UPTRAVI TAB 200MCG 5 NM, LA, PA; DL
UPTRAVI TAB 400MCG 5 NM, LA, PA; DL
UPTRAVI TAB 600MCG 5 NM, LA, PA; DL
UPTRAVI TAB 800MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1000MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1200MCG 5 NM, LA, PA; DL
UPTRAVI TAB 1400MCG 5 NM, LA, PA; DL
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UPTRAVI TAB 1600MCG 5 NM, LA, PA; DL
VENTAVIS SOL 10MCG/ML 5 NM, PA; DL
VENTAVIS SOL 20MCG/ML 5 NM, PA; DL
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 DL
alprazolam orally disintegrating tab 0.5 mg 3 DL
alprazolam orally disintegrating tab 0.25 mg3 DL
alprazolam orally disintegrating tab 1 mg 3 DL
alprazolam orally disintegrating tab 2 mg 3 DL
alprazolam tab 0.5 mg 2 DL
alprazolam tab 0.25 mg 2 DL
alprazolam tab 1 mg 2 DL
alprazolam tab 2 mg 2 DL
alprazolam tab er 24hr 0.5 mg 3 DL
alprazolam tab er 24hr 1 mg 3 DL
alprazolam tab er 24hr 2 mg 3 DL
alprazolam tab er 24hr 3 mg 3 DL
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
chlordiazepoxide hcl cap 5 mg 2 DL
chlordiazepoxide hcl cap 10 mg 2 DL
chlordiazepoxide hcl cap 25 mg 2 DL
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 con 2mg/m/ 2 DL
LORAZEPAM INJ 2 MG/ML 2
lorazepam tab 0.5 mg 2 DL
lorazepam tab 1 mg 2 DL
lorazepam tab 2 mg 2 DL
oxazepam cap 10 mg 2 DL
oxazepam cap 15 mg 2 DL
oxazepam cap 30 mg 2 DL
ANTICONVULSANTS
APTIOM TAB 200MG 5 PA; DL
APTIOM TAB 400MG 5 PA; DL
APTIOM TAB 600MG 5 PA; DL
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APTIOM TAB 800MG

PA;

DL

BANZEL SUS 40MG/ML

DL

BANZEL TAB 200MG

BANZEL TAB 400MG

DL

BRIVIACT INJ 50MG/5ML

PA;

DL

BRIVIACT SOL 10MG/ML

PA;

DL

BRIVIACT TAB 10MG

PA;

DL

BRIVIACT TAB 25MG

PA;

DL

BRIVIACT TAB 50MG

PA;

DL

BRIVIACT TAB 75MG

PA;

DL

BRIVIACT TAB 100MG

PA;

DL

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

WIN[ININININININININfjuiuiuiufu|u|b~|ju|u

CELONTIN CAP 300MG

clonazepam orally disintegrating tab 0.5 mg2

clonazepam orally disintegrating tab 0.25 2
mg

clonazepam orally disintegrating tab 0.125 2
mg

clonazepam orally disintegrating tab 1 mg 2

clonazepam orally disintegrating tab 2 mg 2

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg

DL

clorazepate dipotassium tab 7.5 mg

DL

clorazepate dipotassium tab 15 mg

DL

DIASTAT ACDL GEL 5-10MG

DIASTAT ACDL GEL 12.5-20

DIASTAT PED GEL 2.5M GEL

DIAZEPAM CON 5MG/ML

DL

NINIAIRBRININININININ

diazepam oral soln 1 mg/ml|

DL

diazepam rectal gel delivery system 2.5 mg3

diazepam rectal gel delivery system 10 mg 3

diazepam rectal gel delivery system 20 mg 3

diazepam tab 2 mg 2

DL

diazepam tab 5 mg 2

DL

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available
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Drug Name Drug Tier Requirements/Limits

diazepam tab 10 mg 2 DL

DILANTIN CAP 30MG 4

DILANTIN CAP 100MG 4

DILANTIN CHW 50MG 4
4
2

DILANTIN-125 SUS 125/5ML

divalproex sodium cap delayed release
sprinkle 125 mg

divalproex sodium tab delayed release 125 2
mg

divalproex sodium tab delayed release 250 2
mg

divalproex sodium tab delayed release 500 2
mg

divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol tab 200mg

ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml|
felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml|
gabapentin tab 600 mg

gabapentin tab 800 mg

GABITRIL TAB 2MG

GABITRIL TAB 4MG

GABITRIL TAB 12MG

GABITRIL TAB 16MG 4
lamotrigine orally disintegrating tab 25 mg 3
lamotrigine orally disintegrating tab 50 mg 3
lamotrigine orally disintegrating tab 100 mg3
lamotrigine orally disintegrating tab 200 mg3

NININININININININ

PA; DL
PA; DL
PA; DL
PA; DL
PA; DL
PA; DL
PA; DL

BIPRIRININININININ(A(ARABA[(R]|RAO
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Drug Name

Drug Tier Requirements/Limits

lamotrigine tab 25 mg 2
lamotrigine tab 100 mg 2
lamotrigine tab 150 mg 2
lamotrigine tab 200 mg 2

lamotrigine tab chewable dispersible 5 mg 2

lamotrigine tab chewable dispersible 25 mg?2

lamotrigine tab er 24hr 25 mg

4

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

4
4
4
4
4
3

LEVETIRACETAM IN SODIUM CHLORIDE 1V 3

SOLN 1000 MG/100ML

LEVETIRACETAM IN SODIUM CHLORIDE 1V 3

SOLN 1500 MG/100ML

levetiracetam inj 500 mg/5ml (100 mg/ml) 3

levetiracetam oral soln 100 mg/ml 2

levetiracetam tab 250 mg 2

levetiracetam tab 500 mg 2

levetiracetam tab 750 mg 2

levetiracetam tab 1000 mg 2

levetiracetam tab er 24hr 500 mg 2

levetiracetam tab er 24hr 750 mg 2

LYRICA CAP 25MG 3 QL (90 caps / 30 days)

LYRICA CAP 50MG 3 QL (90 caps / 30 days)

LYRICA CAP 75MG 3 QL (90 caps / 30 days)

LYRICA CAP 100MG 3 QL (90 caps / 30 days)

LYRICA CAP 150MG 3 QL (90 caps / 30 days)

LYRICA CAP 200MG 3 QL (90 caps / 30 days)

LYRICA CAP 225MG 3 QL (60 caps / 30 days)

LYRICA CAP 300MG 3 QL (60 caps / 30 days)

LYRICA SOL 20MG/ML 3 QL (946 ml / 30 days);
DL

ONFI SUS 2.5MG/ML 4 DL

ONFI TAB 10MG 4 DL

ONFI TAB 20MG 4 DL

oxcarbazepine susp 300 mg/5ml (60 2

mg/ml)

oxcarbazepine tab 150 mg 2

oxcarbazepine tab 300 mg 2

oxcarbazepine tab 600 mg 2

PA - Prior Authorization
at mail-order
Medication restricted to 30 day supply

QL - Quantity Limits
B/D - Covered under Medicare Bor D LA - Limited Access DL -

ST - Step Therapy NM - Not available

55



Drug Name Drug Tier Requirements/Limits
PEGANONE TAB 250MG

phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg

phenobarbital tab 16.2 mg
phenobarbital tab 30 mg

phenobarbital tab 32.4 mg
phenobarbital tab 60 mg

phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

primidone tab 50 mg

primidone tab 250 mg

SABRIL POW 500MG

SABRIL TAB 500MG

SPRITAM TAB 250MG

SPRITAM TAB 500MG

SPRITAM TAB 750MG

SPRITAM TAB 1000MG

TEGRETOL-XR TAB 100MG

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

topiramate cap er 24hr sprinkle 25 mg
topiramate cap er 24hr sprinkle 50 mg
topiramate cap er 24hr sprinkle 100 mg
topiramate cap er 24hr sprinkle 150 mg
topiramate cap er 24hr sprinkle 200 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5m/
(base equiv)

NM, LA, DL
NM, LA; DL

QL (60 caps / 30 days)
QL (60 caps / 30 days)

NINININININININWIWIWININININ(W[AA|RRIOIOINININININININININIINININIININININ(N(W

valproic acid cap 250 mg 2
VIMPAT INJ 200MG/20 4
VIMPAT SOL 10MG/ML 4
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Drug Name

Drug Tier Requirements/Limits

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

NININ[R|R|R|D

ANTIDEMENTIA

donepezil hydrochloride orally
disintegrating tab 5 mg

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 2

mg

galantamine hydrobromide cap er 24hr 24 2

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 oral solution 2 mg/ml|

memantine hcl tab 5 mg

memantine hcl tab 5 mg (28) & 10 mg (21)

titration pak

2
2
2
2
2
2

memantine hcl tab 10 mg

NAMENDA TAB 5-10MG

NAMENDA XR CAP 7MG

NAMENDA XR CAP 14MG

NAMENDA XR CAP 21MG

NAMENDA XR CAP 28MG

NAMENDA XR CAP TITRATIO

NAMZARIC CAP

NAMZARIC CAP 7-10MG

NAMZARIC CAP 14-10MG

NAMZARIC CAP 21-10MG

NAMZARIC CAP 28-10MG

rivastigmine tartrate cap 1.5 mg

rivastigmine tartrate cap 3 mg

rivastigmine tartrate cap 4.5 mg

N[NNI [R[R[PIWWWWWIWIN

PA - Prior Authorization
at mail-order
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Drug Name Drug Tier Requirements/Limits
rivastigmine tartrate cap 6 mg 2

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 1
equiv)
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcl tab 10 mg
desipramine hcl tab 25 mg
desipramine hcl tab 50 mg
desipramine hcl tab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
DESVENLAFAX TAB 50MG ER
DESVENLAFAX TAB 100MG ER
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)

NININ

PA
PA
PA
PA
PA
PA

FINININININININININININWWWWwW(W|Ww

[ESY

[

3
3
3
2
2
2
2
2
2
3
3
3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy = NM - Not available 58
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply
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desvenlafaxine succinate tab er 24hr 50 mg3
(base equiv)

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

doxepin hcl cap 10 mg

PA

doxepin hcl cap 25 mg

PA

doxepin hcl cap 50 mg

PA

doxepin hcl cap 75 mg

PA

PA

doxepin hcl cap 150 mg

PA

doxepin hcl conc 10 mg/ml

PA

3
3
3
3
doxepin hcl cap 100 mg 3
3
3
2

duloxetine hcl enteric coated pellets cap 20
mg

duloxetine hcl enteric coated pellets cap 302
mg

DULOXETINE HCL ENTERIC COATED 3
PELLETS CAP 40 MG

duloxetine hcl enteric coated pellets cap 602
mg

EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

N(A[A[S

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

escitalopram oxalate tab 5 mg (base equiv)2

escitalopram oxalate tab 10 mg (base 2
equiv)

N

escitalopram oxalate tab 20 mg (base
equiv)

FETZIMA CAP 20MG

PA

FETZIMA CAP 40MG

PA

FETZIMA CAP 80MG

PA

FETZIMA CAP 120MG

PA

FETZIMA CAP TITRATIO

PA

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl solution 20 mg/5m/

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

FLUOXETINE TAB 60MG

imipramine hcl tab 10 mg

PA

imipramine hcl tab 25 mg

PA

imipramine hcl tab 50 mg

PA

PAPIWIWW[IAININININININ[RA[A|R[RA[(PH

imipramine pamoate cap 75 mg

PA

at mail-order
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imipramine pamoate cap 100 mg PA
imipramine pamoate cap 125 mg PA
imipramine pamoate cap 150 mg PA

maprotiline hcl tab 25 mg
maprotiline hcl tab 50 mg
maprotiline hcl tab 75 mg
MARPLAN TAB 10MG
mirtazapine orally disintegrating tab 15 mg?2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg2
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/5m/
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
PAXIL SUS 10MG/5ML

phenelzine sulfate tab 15 mg
PRISTIQ TAB 25MG

PRISTIQ TAB 50MG

PRISTIQ TAB 100MG

protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
sertraline hcl oral conc 20 mg/ml
sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg

AINININ[RA RS

NINR|IRIEERININBRIRANIARINININ (R [RIEERININNININNINININININ NN
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Drug Name Drug Tier Requirements/Limits

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX TAB 5MG PA

TRINTELLIX TAB 10MG PA

TRINTELLIX TAB 20MG PA

NIA|R[RININININININ

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

venlafaxine hcl cap er 24hr 75 mg (base 2
equivalent)

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

venlafaxine hcl tab 25 mg

venlafaxine hcl tab 37.5 mg

venlafaxine hcl tab 75 mg

venlafaxine hcl tab 100 mg

2
2
venlafaxine hcl tab 50 mg 2
2
2
3

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

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

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

VENLAFAXINE HCL TAB ER 24HR 225 MG 3
(BASE EQUIVALENT)

VIIBRYD KIT STARTER

VIIBRYD TAB 10MG

VIIBRYD TAB 20MG

BB ES

VIIBRYD TAB 40MG

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML NM, LA, DL

AZILECT TAB 0.5MG

AZILECT TAB 1MG

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

NININININ|AIROINININ

bromocriptine mesylate cap 5 mg (base
equivalent)
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bromocriptine mesylate tab 2.5 mg (base 2
equivalent)
carbidopa & levodopa orally disintegrating 2
tab 10-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-100 mg
carbidopa & levodopa orally disintegrating 2
tab 25-250 mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 3
TABS 25-100-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 3
TABS 31.25-125-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE 3
TABS 37.5-150-200 MG
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG
entacapone tab 200 mg 2
NEUPRO DIS 1MG/24HR 4
NEUPRO DIS 2MG/24HR 4
NEUPRO DIS 3MG/24HR 4
NEUPRO DIS 4MG/24HR 4
NEUPRO DIS 6MG/24HR 4
NEUPRO DIS 8MG/24HR 4
2
2
2
2
2
2

WI[AINININININ

(68)

(68)

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
rasagiline mesylate tab 0.5 mg (base equiv)4
rasagiline mesylate tab 1 mg (base equiv) 4

ropinirole hydrochloride tab 0.5 mg 2
ropinirole hydrochloride tab 0.25 mg 2
ropinirole hydrochloride tab 1 mg 2
ropinirole hydrochloride tab 2 mg 2
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Drug Name

Drug Tier Requirements/Limits

ropinirole hydrochloride tab 3 mg

2

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)

2
2
2

ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)

N

ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)

ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)

ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg

DL

trihexyphenidyl hcl elixir 0.4 mg/m|

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ZELAPAR TAB 1.25MG

AINININIOININ

ANTIPSYCHOTICS

ABILIFY MAIN INJ 300MG

QL (1 injection / 28
days); DL

ABILIFY MAIN INJ 300MG

QL (1 vial / 28 days); DL

ABILIFY MAIN INJ 400MG

QL (1 injection / 28
days); DL

ARIPIPRAZOLE ORALLY DISINTEGRATING
TAB 10 MG

DL

ARIPIPRAZOLE ORALLY DISINTEGRATING
TAB 15 MG

DL

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

DL

aripiprazole tab 30 mg

DL

ARISTADA INJ 441MG/1.

DL

ARISTADA INJ 662MG/2

DL

ARISTADA INJ 882MG/3

DL

ARISTADA INJ 1064MG

DL

CHLORPROMAZ INJ 25MG/ML

CHLORPROMAZ INJ] 50MG/2ML

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

WlWWwlwlwlnninnjniuumiu|(b~|(~|S~|Pd
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chlorpromazine hcl tab 100 mg 3

chlorpromazine hcl tab 200 mg 3

clozapine orally disintegrating tab 12.5 mg 2

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

clozapine orally disintegrating tab 150 mg

clozapine orally disintegrating tab 200 mg

DL

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

ergoloid mesylates tab 1 mg

FANAPT PAK

FANAPT TAB 1MG

FANAPT TAB 2MG

FANAPT TAB 4MG

FANAPT TAB 6MG

FANAPT TAB 8MG

FANAPT TAB 10MG

FANAPT TAB 12MG

fluphenazine decanoate inj 25 mg/ml

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl inj 2.5 mg/ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

GEODON INJ 20MG

DL

haloperidol decanoate im soln 50 mg/ml

haloperidol decanoate im soln 100 mg/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

AINININININININIINININ[RININININININININ(AD|ID(R(R]D|R[R(NINININIINIO|RININ

INVEGA SUST INJ 39/0.25

QL (1 injection / 28
days); DL

INVEGA SUST INJ 78/0.5ML

N

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

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

INVEGA SUST INJ 234/1.5 5 QL (1 injection / 28
days); DL

INVEGA TRINZ INJ 273MG 5 QL (1 syringe /90
days); DL

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

INVEGA TRINZ INJ] 546MG 5 QL (1 syringe /90
days); DL

INVEGA TRINZ INJ 819MG 5 QL (1 syringe /90
days); DL

LATUDA TAB 20MG

LATUDA TAB 40MG

LATUDA TAB 60MG

LATUDA TAB 80MG

LATUDA TAB 120MG

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

molindone hcl tab 5 mg

molindone hcl tab 10 mg

molindone hcl tab 25 mg

NUPLAZID TAB 17MG NM, LA, PA; DL

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

NININIWIWIWIWININININININ|IWIWIWWINIOINININININININ|(A[R[A]D]DS
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perphenazine tab 16 mg 2

pimozide tab 1 mg 2

pimozide tab 2 mg 2

quetiapine fumarate tab 25 mg 2

quetiapine fumarate tab 50 mg 2

quetiapine fumarate tab 100 mg 2

quetiapine fumarate tab 200 mg 2

quetiapine fumarate tab 300 mg 2

quetiapine fumarate tab 400 mg 2

quetiapine fumarate tab er 24hr 50 mg 3

quetiapine fumarate tab er 24hr 150 mg 3

quetiapine fumarate tab er 24hr 200 mg 3

quetiapine fumarate tab er 24hr 300 mg 3

quetiapine fumarate tab er 24hr 400 mg 3

REXULTI TAB 0.5MG 5 DL

REXULTI TAB 0.25MG 5 DL

REXULTI TAB 1MG 5 DL

REXULTI TAB 2MG 5 QL (30 tabs / 30 days);
DL

REXULTI TAB 3MG 5 QL (30 tabs / 30 days);
DL

REXULTI TAB 4MG 5 QL (30 tabs / 30 days);
DL

RISPERDAL INJ 12.5MG 4

RISPERDAL INJ 25MG 4 DL

RISPERDAL INJ] 37.5MG 4 DL

RISPERDAL INJ 50MG 4 DL

risperidone orally disintegrating tab 0.5 mg3

risperidone orally disintegrating tab 0.25 3
mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG

SAPHRIS SUB 5MG

RIR[AINININININININWW(W[W

SAPHRIS SUB 10MG
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SEROQUEL XR TAB 50MG
SEROQUEL XR TAB 150MG
SEROQUEL XR TAB 200MG
SEROQUEL XR TAB 300MG
SEROQUEL XR TAB 400MG
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
trifluoperazine hcl tab 2 mg
trifluoperazine hcl tab 5 mg
trifluoperazine hcl tab 10 mg

AR ININININI[O|UAUA[R[ININININININININ(A|AIRA(RBAIDIDBAS

VERSACLOZ SUS 50MG/ML PA; DL
VRAYLAR CAP 1.5MG PA; DL
VRAYLAR CAP 3MG PA; DL
VRAYLAR CAP 4.5MG PA; DL
VRAYLAR CAP 6MG PA; DL
ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

ZYPREXA RELP INJ 210MG

ZYPREXA RELP INJ 300MG DL
ZYPREXA RELP INJ 405MG DL

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 5 mg

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 10 mg

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 15 mg

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 20 mg

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 25 mg

amphetamine-dextroamphetamine cap er 3 QL (30 caps / 30 days)
24hr 30 mg

amphetamine-dextroamphetamine tab 5 2

mg
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amphetamine-dextroamphetamine tab 7.5 2

mg

amphetamine-dextroamphetamine tab 10 2

mg

amphetamine-dextroamphetamine tab 12.52

mg

amphetamine-dextroamphetamine tab 15 2

mg

amphetamine-dextroamphetamine tab 20 2

mg

amphetamine-dextroamphetamine tab 30 2

mg

atomoxetine hcl cap 10 mg (base equiv)
atomoxetine hcl cap 18 mg (base equiv)
atomoxetine hcl cap 25 mg (base equiv)
atomoxetine hcl cap 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv)
atomoxetine hcl cap 80 mg (base equiv)
atomoxetine hcl cap 100 mg (base equiv) 3
dexmethylphenidate hcl cap er 24 hr 5 mg 2
dexmethylphenidate hcl cap er 24 hr 10 mg2
dexmethylphenidate hcl cap er 24 hr 15 mg?2
dexmethylphenidate hcl cap er 24 hr 20 mg2
dexmethylphenidate hcl cap er 24 hr 25 mg?2
dexmethylphenidate hcl cap er 24 hr 30 mg?2
dexmethylphenidate hcl cap er 24 hr 35 mg2
dexmethylphenidate hcl cap er 24 hr 40 mg?2

WWwwjlww|w

dexmethylphenidate hcl tab 2.5 mg 2

dexmethylphenidate hcl tab 5 mg 2

dexmethylphenidate hcl tab 10 mg 2

dextroamphetamine sulfate cap er 24hr 5 4

mg

dextroamphetamine sulfate cap er 24hr 10 4

mg

dextroamphetamine sulfate cap er 24hr 15 4

mg

dextroamphetamine sulfate tab 5 mg 2

dextroamphetamine sulfate tab 10 mg 2

guanfacine hcl tab er 24hr 1 mg (base 3 QL (30 tabs / 30 days)
equiv)

guanfacine hcl tab er 24hr 2 mg (base 3 QL (30 tabs / 30 days)
equiv)

guanfacine hcl tab er 24hr 3 mg (base 3 QL (30 tabs / 30 days)
equiv)
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guanfacine hcl tab er 24hr 4 mg (base 3 QL (30 tabs / 30 days)
equiv)
metadate tab 20mg er 2

methylphenidate hcl cap er 10 mg (cd) 4
methylphenidate hcl cap er 20 mg (cd) 4
methylphenidate hcl cap er 24hr 20 mg (la)4
methylphenidate hcl cap er 24hr 30 mg (la)4
methylphenidate hcl cap er 24hr 40 mg (la)4
methylphenidate hcl cap er 30 mg (cd)
methylphenidate hcl cap er 40 mg (cd)
methylphenidate hcl cap er 50 mg (cd)
methylphenidate hcl cap er 60 mg (cd)
methylphenidate hcl soln 5 mg/5m/
methylphenidate hcl soln 10 mg/5ml
methylphenidate hcl tab 5 mg
methylphenidate hcl tab 10 mg
methylphenidate hcl tab 20 mg
methylphenidate hcl tab er 10 mg
methylphenidate hcl tab er 20 mg
methylphenidate hcl tab er 24hr 18 mg
methylphenidate hcl tab er 24hr 27 mg
methylphenidate hcl tab er 24hr 36 mg
methylphenidate hcl tab er 24hr 54 mg
STRATTERA CAP 10MG

STRATTERA CAP 18MG

STRATTERA CAP 25MG

STRATTERA CAP 40MG

STRATTERA CAP 60MG

STRATTERA CAP 80MG

STRATTERA CAP 100MG

VYVANSE CAP 10MG

VYVANSE CAP 20MG

VYVANSE CAP 30MG

VYVANSE CAP 40MG

VYVANSE CAP 50MG

VYVANSE CAP 60MG

VYVANSE CAP 70MG

HYPNOTICS
HETLIOZ CAP 20MG
ROZEREM TAB 8MG
SILENOR TAB 3MG
SILENOR TAB 6MG
zaleplon cap 5 mg

ABARARAD|R]|D|PR|P|PDP[(A[(R[A[R[R]R]|R]|RIN|ININ|NNN[BAAAA

NM, LA, PA; DL

QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (30 tabs / 30 days)
QL (90 caps / 365 days);
DL

N|h|A(fwlU
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zaleplon cap 10 mg 2 QL (90 caps / 365 days);
DL
zolpidem tartrate tab 5 mg 3 QL (90 tabs / 365 days)
zolpidem tartrate tab 10 mg 3 QL (90 tabs / 365 days)
MIGRAINE

almotriptan malate tab 6.25 mg

QL (12 tabs / 30 days)

almotriptan malate tab 12.5 mg

QL (8 tabs / 30 days)

QL (43 tabs / 30 days)

3
3
cafergot tab 1-100mg 4
dihydroergotamine mesylate inj 1 mg/ml 3

QL (24 ampules / 30
days); DL

dihydroergotamine mesylate nasal spray 4 5
mg/ml

DL

ergotamine w/ caffeine tab 1-100 mg 3

QL (43 tabs / 30 days)

frovatriptan succinate tab 2.5 mg (base 3
equivalent)

QL (12 tabs / 30 days)

naratriptan hcl tab 1 mg (base equiv)

QL (18 tabs / 30 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (9 tabs / 30 days)

QL (12 tabs / 30 days)

RELPAX TAB 40MG

QL (8 tabs / 30 days)

2
2
RELPAX TAB 20MG 3
3
2

rizatriptan benzoate oral disintegrating tab
5 mg (base eq)

QL (12 tabs / 30 days)

rizatriptan benzoate oral disintegrating tab 2
10 mg (base eq)

QL (12 tabs / 30 days)

rizatriptan benzoate tab 5 mg (base 2 QL (12 tabs / 30 days)
equivalent)
rizatriptan benzoate tab 10 mg (base 2 QL (12 tabs / 30 days)
equivalent)

SUMATRIPTAN NASAL SPRAY 5 MG/ACT 4

QL (12 units / 30 days)

SUMATRIPTAN NASAL SPRAY 20 MG/ACT 4

QL (12 units / 30 days)

sumatriptan succinate inj 6 mg/0.5ml 4

QL (8 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 4
AUTO-INJECTOR 4 MG/0.5ML

QL (8 injections / 30
days)

sumatriptan succinate solution auto-injector4
6 mg/0.5ml

QL (8 injections / 30
days)

SUMATRIPTAN SUCCINATE SOLUTION 4
CARTRIDGE 4 MG/0.5ML

QL (12 injections / 30
days)

sumatriptan succinate solution cartridge 6 4
mg/0.5ml

QL (8 injections / 30
days)

sumatriptan succinate solution prefilled 4
syringe 6 mg/0.5ml|

QL (8 injections / 30
days)

sumatriptan succinate tab 25 mg

QL (18 tabs / 30 days)

sumatriptan succinate tab 50 mg

QL (18 tabs / 30 days)

sumatriptan succinate tab 100 mg

QL (9 tabs / 30 days)

AINININ

TREXIMET TAB 85-500MG

QL (9 tabs / 30 days)

at mail-order
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zolmitriptan orally disintegrating tab 2.5 mg2

QL (12 tabs / 30 days)

zolmitriptan orally disintegrating tab 5 mg 2

QL (8 tabs / 30 days)

zolmitriptan tab 2.5 mg

2

QL (12 tabs / 30 days)

zolmitriptan tab 5 mg

2

QL (8 tabs / 30 days)

MISCELLANEOUS

EQUETRO CAP 100MG

EQUETRO CAP 200MG

EQUETRO CAP 300MG

GUANIDINE TAB 125MG

HORIZANT TAB 300MG

HORIZANT TAB 600MG

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

LITHIUM SOL 8MEQ/5ML

NUEDEXTA CAP 20-10MG

PA; DL

olanzapine-fluoxetine hcl cap 3-25 mg

olanzapine-fluoxetine hcl cap 6-25 mg

olanzapine-fluoxetine hcl cap 6-50 mg

olanzapine-fluoxetine hcl cap 12-25 mg

olanzapine-fluoxetine hcl cap 12-50 mg

perphenazine-amitriptyline tab 2-10 mg

perphenazine-amitriptyline tab 2-25 mg

perphenazine-amitriptyline tab 4-10 mg

perphenazine-amitriptyline tab 4-25 mg

perphenazine-amitriptyline tab 4-50 mg

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

riluzole tab 50 mg

tetrabenazine tab 12.5 mg

NM, PA

tetrabenazine tab 25 mg

AR |R(WININININININ|RA[RA]|D|R(WIWININIININININ(RAPAW|R[RA]PS

NM, PA

MULTIPLE SCLEROSIS AGENTS

AMPYRA TAB 10MG 5 QL (60 tabs / 30 days),
NM, LA, PA; DL

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

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

AVONEX KIT 30MCG 5 NM; DL

AVONEX PEN KIT 30MCG 5 NM; DL

AVONEX PREFL KIT 30MCG 5 NM; DL
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BETASERON INJ 0.3MG 5 NM; DL

COPAXONE INJ 20MG/ML 5 NM; DL

COPAXONE INJ 40MG/ML 5 NM; DL

EXTAVIA INJ 0.3MG 5 NM; DL

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

glatopa inj 20mg/ml 5 QL (30 ml / 30 days),
NM; DL

PLEGRIDY INJ 5 NM; DL

PLEGRIDY INJ PEN 5 NM; DL

PLEGRIDY INJ STARTER 5 NM; DL

PLEGRIDY PEN INJ STARTER 5 NM; DL

REBIF INJ 22/0.5 5 NM; DL

REBIF INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ 22/0.5 5 NM; DL

REBIF REBIDO INJ 44/0.5 5 NM; DL

REBIF REBIDO INJ TITRATN 5 NM; DL

REBIF TITRTN INJ PACK 5 NM; DL

TECFIDERA CAP 120MG 5 QL (60 caps / 30 days),
NM, LA; DL

TECFIDERA CAP 240MG 5 QL (60 caps / 30 days),
NM, LA; DL

TECFIDERA MIS STARTER 5 NM, LA; DL

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

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 10 mg 2

baclofen tab 20 mg 2

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

metaxalone tab 400 mg 4 DL

metaxalone tab 800 mg 4 DL

tizanidine hcl cap 2 mg (base equivalent) 2

tizanidine hcl cap 4 mg (base equivalent) 2

tizanidine hcl cap 6 mg (base equivalent) 2

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

modafinil tab 100 mg 4 QL (30 tabs / 30 days),
PA

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

XYREM SOL 500MG/ML 5 QL (540 ml / 30 days),

LA, PA; DL
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PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 2
333 mg

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

buprenorphine hcl sl tab 2 mg (base equiv) 2

buprenorphine hcl sl tab 8 mg (base equiv) 2

buprenorphine hcl-naloxone hcl sl tab 2-0.54
mg (base equiv)

QL (90 tabs / 30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 4
mg (base equiv)

QL (90 tabs / 30 days)

bupropion hcl (smoking deterrent) tab er 2
12hr 150 mg

CHANTIX PAK 0.5& 1MG

CHANTIX PAK 1MG

CHANTIX TAB 0.5MG

CHANTIX TAB 1MG

disulfiram tab 250 mg

disulfiram tab 500 mg

naloxone hcl inj 0.4 mg/ml

naloxone hcl soln prefilled syringe 2 mg/2ml

naltrexone hcl tab 50 mg

NARCAN SPR

QL (4 boxes / 30 days)

NICOTROL INH

NICOTROL NS SPR 10MG/ML

SUBOXONE MIS 2-0.5MG

QL (90 tabs / 30 days)

SUBOXONE MIS 4-1MG

QL (90 tabs / 30 days)

SUBOXONE MIS 8-2MG

QL (90 tabs / 30 days)

SUBOXONE MIS 12-3MG

QL (90 tabs / 30 days)

NRRRIR|R|D|PRIN|NINININ(AABAA

VIVITROL INJ 380MG

NM,; DL

ENDOCRINE AND METABOLIC
ANDROGENS

ANDRODERM DIS 2MG/24HR

ANDRODERM DIS 4MG/24HR

ANDROGEL GEL 1%(50MG)

ANDROGEL GEL 1.62%

METHITEST TAB 10MG

methyltestosterone cap 10 mg

N(A[A[AABAA

oxandrolone tab 2.5 mg

QL (120 tabs / 30 days);
DL

oxandrolone tab 10 mg

DL

N~

testosterone cypionate im inj in oil 100
mg/ml
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testosterone cypionate im inj in oil 200 2

mg/ml

testosterone enanthate im inj in oil 200 2

mg/ml

testosterone td gel 10mg/act (2%)
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 50 mg/5gm (1%)

ANTIDIABETICS, INJECTABLE
APIDRA INJ SOLOSTAR
APIDRA INJ U-100
BYETTA INJ 5MCG
BYETTA INJ 10MCG
GAUZE PADS & DRESSINGS - PADS 2 X 2
HUMALOG INJ 100/ML
HUMALOG KWIK INJ 100/ML
HUMALOG KWIK INJ 200/ML
HUMALOG MIX INJ 50/50
HUMALOG MIX INJ 50/50KWP
HUMALOG MIX INJ 75/25KWP
HUMALOG MIX SUS 75/25
HUMULIN INJ 70/30
HUMULIN INJ 70/30KWP
HUMULIN N INJ U-100
HUMULIN N INJ U-100KWP
HUMULIN R INJ U-100
HUMULIN R INJ U-500
INSULIN PEN NEEDLE
INSULIN SYRINGE (DISP) U-100 0.3 ML
INSULIN SYRINGE (DISP) U-100 1 ML
INSULIN SYRINGE (DISP) U-100 1/2 ML
ISOPROPYL ALCOHOL 0.7 ML/ML
LANTUS INJ 100/ML
LANTUS INJ SOLOSTAR
LEVEMIR INJ
LEVEMIR INJ FLEXTOUC
NEEDLES, INSULIN DISP., SAFETY
NOVOLIN INJ 70/30
NOVOLIN N INJ U-100
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30

Wlwfww
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NOVOLOG MIX INJ FLEXPEN 4 ST
SYMLINPEN 60 INJ 1000MCG 4
SYMLNPEN 120 INJ 1000MCG 4
VICTOZA INJ 18MG/3ML 3

ANTIDIABETICS, ORAL

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

FARXIGA TAB 5MG

FARXIGA TAB 10MG

glimepiride tab 1 mg

QL (240 tabs / 30 days)

glimepiride tab 2 mg

QL (120 tabs / 30 days)

glimepiride tab 4 mg

QL (60 tabs / 30 days)

glipizide tab 5 mg

QL (240 tabs / 30 days)

glipizide tab 10 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 2.5 mg

QL (240 tabs / 30 days)

glipizide tab er 24hr 5 mg

QL (120 tabs / 30 days)

glipizide tab er 24hr 10 mg

QL (60 tabs / 30 days)

glipizide-metformin hcl tab 2.5-250 mg

QL (240 tabs / 30 days)

glipizide-metformin hcl tab 2.5-500 mg

QL (120 tabs / 30 days)

glipizide-metformin hcl tab 5-500 mg

QL (120 tabs / 30 days)

GLYSET TAB 25MG

GLYSET TAB 50MG

GLYSET TAB 100MG
INVOKAMET TAB 50-500MG
INVOKAMET TAB 50-1000
INVOKAMET TAB 150-500
INVOKAMET TAB 150-1000
INVOKAMET XR TAB 50-500MG
INVOKAMET XR TAB 50-1000
INVOKAMET XR TAB 150-500
INVOKAMET XR TAB 150-1000
INVOKANA TAB 100MG
INVOKANA TAB 300MG
JANUMET TAB 50-500MG
JANUMET TAB 50-1000
JANUMET XR TAB 50-500MG
JANUMET XR TAB 50-1000
JANUMET XR TAB 100-1000
JANUVIA TAB 25MG
JANUVIA TAB 50MG
JANUVIA TAB 100MG
JENTADUETO TAB 2.5-500
JENTADUETO TAB 2.5-850

QL (60 tabs / 30 days)
QL (60 tabs / 30 days)

WWIWWWWWIWWWWWWWWWWWWIW|AR[R[ARINININ|P(PRIPIPIPIP(RPPRPWWINININ
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JENTADUETO TAB 2.5-1000 3 QL (60 tabs / 30 days)

JENTADUETO TAB XR 3 QL (30 tabs / 30 days)

metformin hcl tab 500 mg 1 QL (150 tabs / 30 days)
metformin hcl tab 850 mg 1 QL (90 tabs / 30 days)
1
1
1
4

metformin hcl tab 1000 mg QL (75 tabs / 30 days)
metformin hcl tab er 24hr 500 mg QL (120 tabs / 30 days)
metformin hcl tab er 24hr 750 mg QL (60 tabs / 30 days)
METFORMIN HCL TAB ER 24HR OSMOTIC QL (120 tabs/ 30 days)

500 MG
metformin hcl tab er 24hr osmotic 500 mg 4 QL (120 tabs / 30 days)
metformin hcl tab er 24hr osmotic 1000 mg4 QL (60 tabs / 30 days)

miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
pioglitazone hcl tab 15 mg (base equiv) 2
2
2
2
2
2

pioglitazone hcl tab 30 mg (base equiv)
pioglitazone hcl tab 45 mg (base equiv)
pioglitazone hcl-glimepiride tab 30-2 mg
pioglitazone hcl-glimepiride tab 30-4 mg
pioglitazone hcl-metformin hcl tab 15-500
mg

pioglitazone hcl-metformin hcl tab 15-850 2
mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg
repaglinide-metformin hcl tab 1-500 mg
repaglinide-metformin hcl tab 2-500 mg
RIOMET SOL

TRADJENTA TAB 5MG

XIGDUO XR TAB 5-500MG

XIGDUO XR TAB 5-1000MG

XIGDUO XR TAB 10-500MG

XIGDUO XR TAB 10-1000

BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml 2
alendronate sodium tab 5 mg 2
alendronate sodium tab 10 mg 2
alendronate sodium tab 35 mg 1
2
1
2

QL (150 tabs / 30 days)
QL (150 tabs / 30 days)

WWWIWIW[AR[INININININ

alendronate sodium tab 40 mg
alendronate sodium tab 70 mg
etidronate disodium tab 200 mg
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etidronate disodium tab 400 mg 2

ibandronate sodium iv soln 3 mg/3ml (base4
equivalent)

DL

ibandronate sodium iv soln 3 mg/3ml (base4
equivalent)

DL

ibandronate sodium tab 150 mg (base 2
equivalent)

pamidronate disodium iv soln 3 mg/ml

pamidronate disodium iv soln 9 mg/ml|

PAMIDRONATE INJ 6MG/ML

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

4
4
4
risedronate sodium tab 5 mg 2
2
2
2
3

risedronate sodium tab delayed release 35
mg

zoledronic acid inj conc for iv infusion 4 4
mg/5ml

NM; DL

zoledronic acid iv soln 5 mg/100m| 4

NM

CHELATING AGENTS

CHEMET CAP 100MG

DEPEN TITRA TAB 250MG

EXJADE TAB 125MG

NM, LA, DL

EXJADE TAB 250MG

NM, LA; DL

EXJADE TAB 500MG

NM, LA, DL

FERRIPROX TAB 500MG

NM, LA, DL

fomepizole inj 1 gm/ml (for iv infusion)

kionex pow

NININ|g|g|h(b~]D

sodium polystyrene sulfonate oral susp 15
gm/60m/

sps sus 15gm/60

SYLVANT SOL 100MG

NM, PA; DL

SYLVANT SOL 400MG

NM, PA; DL

(Ul N

SYPRINE CAP 250MG

DL

CONTRACEPTIVES

alyacen tab 1/35

amabelz tab 0.5-0.1

amabelz tab 1-0.5mg

amethia lo tab

amethia tab

apri tab

aranelle tab

ashlyna tab

NININININININININ

aubra tab 0.1-0.02

at mail-order
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aviane tab

balziva tab

bekyree tab

blisovi 24 tab fe 1/20

blisovi fe tab 1.5/30

blisovi fe tab 1/20

briellyn tab

camila tab 0.35mg

camrese lo tab

caziant pak

cryselle-28 tab 28 tabs

cyclafem tab 1/35

cyclafem tab 7/7/7

deblitane tab 0.35mg

delyla tab 0.1-0.02

DEPO-SQ PROV INJ 104

desogest-eth estrad & eth estrad tab

0.15-0.02/0.01 mg(21/5)

drospirenone-ethinyl estradiol tab 3-0.02 2

mg

drospirenone-ethinyl estradiol tab 3-0.03 2

mg

emoquette tab 2

enpresse-28 tab 2
2
2

NIRINININININININININININININININ

errin tab 0.35mg

estradiol & norethindrone acetate tab
0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.52
mg

ethynodiol diacetate & ethinyl estradiol tab 2
1 mg-50 mcg

falmina tab

femynor tab 0.25-35
gildagia tab 0.4-35
gildess 24 tab fe 1/20
gildess tab 1.5/30
introvale tab

jolivette tab 0.35mg
juleber tab

junel 1.5/30 tab
junel 1/20 tab

junel fe 24 tab 1/20
junel fe tab 1.5/30
junel fe tab 1/20
kaitlib fe chw
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kariva tab 28 day 2
kelnor tab 1/35 2
kimidess tab 2
larin fe tab 1.5/30 2
larin fe tab 1/20 2
larin tab 1.5/30 2
larin tab 1/20 2
2
2
2
2
2
2

larissia tab

layolis fe chw

leena tab

lessina tab

levonest tab

levonorg-eth est tab 0.15-0.03mg(84) & eth
est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) 2
tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 2

mg-20 mcg

levonorgestrel-eth estra tab 2
0.05-30/0.075-40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol 2

(continuous) tab 90-20 mcg

levora-28 tab 0.15/30 2

loryna tab 3-0.02mg 2

low-ogestrel tab 2

lutera tab 2
2
2
2

lyza tab 0.35mg

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150

mg/ml

microgestin tab 1.5/30 2

microgestin tab 1/20 2

microgestin tab fel.5/30 2

microgestin tab fe 1/20 2

mononessa tab 2

necon tab 0.5/35 2
2
3
2
2
2

necon tab 7/7/7

NECON TAB 10/11-28

nikki tab 3-0.02mg

nora-be tab 0.35mg

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

norethindrone & ethinyl estradiol-fe chew 2
tab 0.8 mg-25 mcg
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norethindrone ace & ethinyl estradiol tab 1 2

mg-20 mcg

norethindrone ace-ethinyl estradiol-fe tab 12

mg-20 mcg (24)

norethindrone tab 0.35 mg 2
norgestimate & ethinyl estradiol tab 0.25 2
mg-35 mcg

N

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg
norlyroc tab 0.35mg
nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

ogestrel tab

orsythia tab

pimtrea tab

pirmella tab 1/35
portia-28 tab

previfem tab

guasense tab

reclipsen tab

setlakin tab

sharobel tab 0.35mg
sprintec 28 tab 28 day
sronyx tab

tarina fe tab 1/20
tri-legest tab fe
tri-previfem tab
tri-sprintec tab

trinessa tab

trivora-28 tab

velivet pak

vestura tab 3-0.02mg
vienva tab 0.1-20
vyfemla tab 0.4-35
wymzya fe chw 0.4mg-35
xulane dis 150-35

zarah tab 3-0.03mg
zenchent fe chw 0.4mg-35
zenchent tab

zovia 1/35e tab

zovia 1/50e tab

ENDOMETRIOSIS
danazol cap 50 mg 2

NININININININININININININININININININININININININININININININININ
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danazol cap 100 mg 2
danazol cap 200 mg 2
SYNAREL SOL 2MG/ML 3

ENZYME REPLACEMENTS

ADAGEN INJ 250/ML 5 NM, LA, PA; DL
ALDURAZYME INJ] 2.9MG/5M 5 NM, LA, PA; DL
CARBAGLU TAB 200MG 5 NM, LA; DL
CEREZYME INJ 400UNIT 5 NM, LA, PA; DL
CYSTADANE POW 4 NM, LA; DL
CYSTAGON CAP 50MG 3 NM, LA
CYSTAGON CAP 150MG 3 NM, LA
FABRAZYME INJ 5MG 5 NM, LA, PA; DL
FABRAZYME INJ 35MG 5 NM, LA, PA; DL
KUVAN POW 500MG 5 NM, LA, PA; DL
KUVAN TAB 100MG 5 NM, LA, PA; DL
levocarnitine oral soln 1 gm/10ml (10%) 2

levocarnitine tab 330 mg 2

MYALEPT INJ 11.3MG 5 NM, LA, PA; DL
NAGLAZYME INJ 1MG/ML 5 NM, LA, PA; DL
ORFADIN CAP 2MG 5 NM, LA; DL
ORFADIN CAP 5MG 5 NM, LA; DL
ORFADIN CAP 10MG 5 NM, LA; DL
ORFADIN SUS 4MG/ML 5 NM, LA; DL
VPRIV INJ 400UNIT 5 NM, PA; DL
ZAVESCA CAP 100MG 5 NM, LA, PA; DL

ESTROGENS

ESTRACE VAG CRE 0.1MG/GM

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol td patch twice weekly 0.1 mg/24hr

estradiol td patch twice weekly 0.05
mg/24hr

4
3
3
3
3
3

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

WlWwfwjwiw
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estradiol td patch weekly 0.0375 mg/24hr 3
(37.5 mcg/24hr)
estradiol valerate im in oil 20 mg/ml 3
ESTRING MIS 2MG 3
estropipate tab 0.75 mg 2
estropipate tab 1.5 mg 2
estropipate tab 3 mg 2
2
2
2

fyavolv tab 0.5-2.5

fyavolv tab 1-5

norethindrone acetate-ethinyl estradiol tab
0.5 mg-2.5 mcg

norethindrone acetate-ethinyl estradiol tab 2
1 mg-5 mcg

PREMARIN INJ 25MG
PREMARIN TAB 0.3MG
PREMARIN TAB 0.9MG
PREMARIN TAB 0.45MG
PREMARIN TAB 0.625MG
PREMARIN TAB 1.25MG
PREMARIN VAG CRE 0.625MG
PREMPRO TAB 0.3-1.5
PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625-5
PREMPRO TAB .625-2.5
VAGIFEM TAB 10MCG
yuvafem tab 10mcg

GLUCOCORTICOIDS
cortisone acetate tab 25 mg 2
DEPO-MEDROL INJ 20MG/ML 3
DEPO-MEDROL INJ 40MG/ML 3
DEPO-MEDROL INJ 80MG/ML 3
3
2
2

N(WIA[AARAID|D|D|D|R|D|DS

DEXAMETHASON CON 1MG/ML
dexamethasone elixir 0.5 mg/5ml
dexamethasone sod phosphate preservative
free inj 10 mg/ml

dexamethasone sodium phosphate inj 4 2
mg/ml

dexamethasone sodium phosphate inj 10 2
mg/ml

dexamethasone sodium phosphate inj 20 2
mg/5ml

dexamethasone sodium phosphate inj 100 2
mg/10m/

dexamethasone sodium phosphate inj 120 2
mg/30m/
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dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
KENALOG-10 INJ 10MG/ML
KENALOG-40 INJ 40MG/ML
methylprednisolone acetate inj susp 40
mg/ml
methylprednisolone acetate inj susp 80 2
mg/ml
methylprednisolone sodium succinate for inj2
40 mg
methylprednisolone sodium succinate for inj2
1000 mg
methylprednisolone tab 4 mg 2
methylprednisolone tab 8 mg 2
methylprednisolone tab 16 mg 2
2
2

NIWIWININININININININININININ

methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg
(21)

prednisolone sod phos orally disintegr tab 3
10 mg (base eq)

prednisolone sod phos orally disintegr tab 3
15 mg (base eq)

prednisolone sod phos orally disintegr tab 3
30 mg (base eq)

prednisolone sod phosph oral soln 6.7 2
mg/5ml (5 mg/5ml base)

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

prednisolone sodium phosphate oral soln 252
mg/5ml (base eq)

prednisolone syrup 15 mg/5ml (usp solution2

equivalent)

PREDNISONE CON 5MG/ML 3
prednisone oral soln 5 mg/5ml 2
prednisone tab 1 mg 2
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prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL INJ 1GM
SOLU-MEDROL INJ 2GM
SOLU-MEDROL INJ 40MG
SOLU-MEDROL INJ 125MG
SOLU-MEDROL INJ 500MG

GLUCOSE ELEVATING AGENTS
GLUCAGEN INJ HYPOKIT
GLUCAGON KIT 1MG
PROGLYCEM SUS 50MG/ML

HUMAN GROWTH HORMONES

WIWWWIAIAIRAR[RINININININININ
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GENOTROPIN INJ 0.2MG 4 NM, PA; DL
GENOTROPIN INJ 0.4MG 4 NM, PA; DL
GENOTROPIN INJ 0.6MG 4 NM, PA; DL
GENOTROPIN INJ 0.8MG 4 NM, PA; DL
GENOTROPIN INJ 1.2MG 4 NM, PA; DL
GENOTROPIN INJ 1.4MG 4 NM, PA; DL
GENOTROPIN INJ 1.6MG 4 NM, PA; DL
GENOTROPIN INJ 1.8MG 4 NM, PA; DL
GENOTROPIN INJ 1MG 4 NM, PA; DL
GENOTROPIN INJ 2MG 4 NM, PA; DL
GENOTROPIN INJ 5MG 5 NM, PA; DL
GENOTROPIN INJ] 12MG 5 NM, PA; DL
HUMATROPE INJ 5MG 5 NM, PA; DL
HUMATROPE INJ 6MG 4 NM, PA; DL
HUMATROPE INJ 12MG 5 NM, PA; DL
HUMATROPE INJ 24MG 5 NM, PA; DL
NORDITROPIN INJ 5/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 10/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 15/1.5ML 5 NM, PA; DL
NORDITROPIN INJ 30/3ML 5 NM, PA; DL
NUTROPIN AQ INJ 10MG/2ML 5 NM, PA; DL
NUTROPIN AQ INJ 20MG/2ML 5 NM, PA; DL
NUTROPIN AQ INJ NUSPIN 5 5 NM, LA, PA; DL
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OMNITROPE INJ 5.8MG 5 NM, LA, PA; DL
OMNITROPE INJ 10/1.5ML 4 NM, LA, PA; DL
SAIZEN INJ 5MG 5 NM, LA, PA; DL
SAIZEN INJ] 8.8MG 5 NM, LA, PA; DL
ZORBTIVE INJ 8.8MG 5 NM, PA; DL
MISCELLANEOUS
ANADROL-50 TAB 50MG 5 DL
cabergoline tab 0.5 mg 2
calcitonin (salmon) nasal soln 200 unit/act 2
FORTEO SOL 600/2.4 5 NM, PA; DL
H.P. ACTHAR INJ 80UNIT 5 NM, LA, PA; DL
INCRELEX INJ 40MG/4ML 5 NM, LA; DL
KORLYM TAB 300MG 5 QL (120 tabs / 30 days),
NM; DL
methylergonovine maleate tab 0.2 mg 2
MIACALCIN INJ 200/ML 4
NATPARA INJ 25MCG 5 NM, PA; DL
NATPARA INJ 50MCG 5 NM, PA; DL
NATPARA INJ 75MCG 5 NM, PA; DL
NATPARA INJ 100MCG 5 NM, PA; DL
octreotide acetate inj 50 mcg/ml (0.05 4 NM; DL
mg/ml)
octreotide acetate inj 100 mcg/ml (0.1 4 NM; DL
mg/ml)
octreotide acetate inj 200 mcg/ml (0.2 4 NM; DL
mg/ml)
octreotide acetate inj 500 mcg/ml (0.5 5 NM; DL
mg/ml)
octreotide acetate inj 1000 mcg/ml (1 5 NM; DL
mg/ml)
PROLIA SOL 60MG/ML 4 QL (1 syringe / 180
days), NM; DL
raloxifene hcl tab 60 mg 2
RAVICTI LIQ 1.1GM/ML 5 NM; DL
SAMSCA TAB 15MG 5 NM, PA; DL
SAMSCA TAB 30MG 5 NM, PA; DL
SANDOSTATIN KIT LAR 10MG 5 NM; DL
SANDOSTATIN KIT LAR 20MG 5 NM; DL
SANDOSTATIN KIT LAR 30MG 5 NM; DL
SENSIPAR TAB 30MG 3 NM; DL
SENSIPAR TAB 60MG 3 NM; DL
SENSIPAR TAB 90MG 3 NM; DL
SIGNIFOR INJ 0.3MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.6MG/ML 5 NM, LA; DL
SIGNIFOR INJ 0.9MG/ML 5 NM, LA; DL
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SIGNIFOR LAR INJ 20MG 5 NM, LA; DL
SIGNIFOR LAR INJ 40MG 5 NM, LA; DL
SIGNIFOR LAR INJ 60MG 5 NM, LA, DL
SOMATULINE INJ 60/0.2ML 5 NM,; DL
SOMATULINE INJ 90/0.3ML 5 NM,; DL
SOMATULINE INJ 120/.5ML 5 NM,; DL
SOMAVERT INJ 10MG 5 NM, LA, DL
SOMAVERT INJ 15MG 5 NM, LA, DL
SOMAVERT INJ 20MG 5 NM, LA; DL
SOMAVERT INJ 25MG 5 NM, LA, DL
SOMAVERT INJ 30MG 5 NM, LA, DL
XGEVA INJ 5 NM,; DL

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 6672
mg (169 mg ca)
calcium acetate (phosphate binder) tab 6672
mg
ELIPHOS TAB 667MG
FOSRENOL CHW 500MG
FOSRENOL CHW 750MG
FOSRENOL CHW 1000MG
FOSRENOL POW 750MG
FOSRENOL POW 1000MG
RENAGEL TAB 400MG
RENAGEL TAB 800MG
RENVELA PAK 0.8GM
RENVELA PAK 2.4GM
RENVELA TAB 800MG
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg

PROGESTINS
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
norethindrone acetate tab 5 mg
progesterone micronized cap 100 mg
progesterone micronized cap 200 mg
THYROID AGENTS
levothyroxine sodium tab 25 mcg 1
levothyroxine sodium tab 50 mcg 1
1
1
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levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg 1
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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 tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

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

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg
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unithroid tab 150mcg 2

unithroid tab 175mcg 2

unithroid tab 200mcg 2

unithroid tab 300mcg 2

VASOPRESSINS

desmopressin acetate inj 4 mcg/ml 2

desmopressin acetate nasal soln 0.01% 2

(refrigerated)

desmopressin acetate nasal spray soln 2

0.01% (refrigerated)

desmopressin acetate tab 0.1 mg 2

desmopressin acetate tab 0.2 mg 2

STIMATE SOL 1.5MG/ML 4 NM

GASTROINTESTINAL
ANTIEMETICS

ALOXI INJ 0.25MG/5 4 B/D

ANZEMET TAB 50MG 4 B/D, QL (14 tabs / 30
days); DL

ANZEMET TAB 100MG 4 B/D, QL (7 tabs / 30
days); DL

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

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

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

aprepitant capsule therapy pack 80 & 125 3 QL (6 caps / 30 days)

mg

CESAMET CAP 1MG 4 PA

compro sup 25mg 2

dronabinol cap 2.5 mg 2 QL (60 caps / 30 days),
PA

dronabinol cap 5 mg 2 QL (60 caps / 30 days),
PA

dronabinol cap 10 mg 2 QL (60 caps / 30 days),
PA

EMEND CAP 80MG 3 B/D, QL (8 caps / 30
days); DL

EMEND SOL 150MG 4 PA; DL

EMEND TRIPAC PAK 80 & 125 3 QL (6 tabs / 30 days); DL

granisetron hcl inj 0.1 mg/ml 2 PA; DL

granisetron hcl inj 4 mg/4ml (1 mg/ml) 2 PA; DL

granisetron hcl inj 4 mg/4ml (1 mg/ml) 2 PA; DL

granisetron hcl tab 1 mg 2 B/D, QL (30 tabs / 30

days); DL

at mail-order
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meclizine hcl tab 12.5 mg 2

meclizine hcl tab 25 mg 2

metoclopramide hcl inj 5 mg/ml 2

metoclopramide hcl soln 5 mg/5ml (10 2

mg/10ml)

metoclopramide hcl tab 5 mg 2

metoclopramide hcl tab 10 mg 2

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 PA; DL

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 B/D; DL

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

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

ondansetron hcl oral soln 4 mg/5ml 2 B/D, QL (450 ml / 30
days); DL

ondansetron hcl tab 4 mg 2 B/D, QL (45 tabs / 30
days); DL

ondansetron hcl tab 8 mg 2 B/D, QL (45 tabs / 30
days); DL

ondansetron hcl tab 24 mg 2 B/D, QL (14 tabs / 30
days); DL

ondansetron orally disintegrating tab 4 mg 2 B/D, QL (45 tabs / 30
days); DL

ondansetron orally disintegrating tab 8 mg 2 B/D, QL (45 tabs / 30
days); DL

phenadoz sup 12.5mg 2 DL

prochlorperazine edisylate inj 5 mg/ml 2

prochlorperazine maleate tab 5 mg (base 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2 DL

promethazine hcl inj 50 mg/ml 2 DL

promethazine hcl suppos 12.5 mg 2 DL

promethazine hcl suppos 25 mg 2 DL

promethazine hcl suppos 50 mg 2 DL

promethazine hcl syrup 6.25 mg/5ml 2 DL

promethazine hcl tab 12.5 mg 2 DL

promethazine hcl tab 25 mg 2 DL

promethazine hcl tab 50 mg 2 DL

promethegan sup 25mg 2 DL

promethegan sup 50mg 2 DL

SANCUSO DIS 3.1MG 4

TRANSDERM-SC DIS 1.5MG 4

VARUBI TAB 90MG 4 B/D, QL (4 tabs / 30

days)
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ANTISPASMODICS

atropine sulfate inj 0.4 mg/ml 2

atropine sulfate inj 1 mg/ml 2

atropine sulfate preservative free (pf) inj 2

0.4 mg/0.5ml

atropine sulfate soln prefill syr 0.25 mg/5mi2

(0.05 mg/ml)

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate inj 0.2 mg/ml

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

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

glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg

propantheline bromide tab 15 mg

H2-RECEPTOR ANTAGONISTS
famotidine for susp 40 mg/5ml 2
famotidine in nacl 0.9% iv soln 20 mg/50m|2
famotidine inj 20 mg/2ml 2
famotidine inj 40 mg/4ml
famotidine inj 200 mg/20ml
famotidine inj 500 mg/50ml|
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
nizatidine oral soln 15 mg/ml
ranitidine hcl cap 150 mg
ranitidine hcl cap 300 mg
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
ranitidine hcl syrup 15 mg/ml (75 mg/5ml)
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

INFLAMMATORY BOWEL DISEASE
APRISO CAP 0.375GM 3
balsalazide disodium cap 750 mg 2
budesonide delayed release particles cap 3 5 DL
mg
CANASA SUP 1000MG 4
colocort ene 100mg 2

NINININININININININININ
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DELZICOL CAP 400MG

DIPENTUM CAP 250MG

DL

hydrocortisone enema 100 mg/60m|

mesalamine enema 4 gm

4
5
2
LIALDA TAB 1.2GM 4
2
2

mesalamine rectal enema 4 gm & cleanser
wipe kit

mesalamine tab delayed release 1.2 gm

sulfasalazin tab 500mg dr

4
mesalamine tab delayed release 800 mg 4
2
2

sulfasalazine tab 500 mg

LAXATIVES

constulose sol 10gm/15

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose solution 10 gm/15ml

MOVIPREP SOL

OSMOPREP TAB 1.5GM

polyethylene glycol 3350 oral powder

SUPREP BOWEL SOL PREP KIT

NIAINIWIAINIRININININININ

trilyte sol

MISCELLANEOUS

alosetron hcl tab 0.5 mg (base equiv)

DL

alosetron hcl tab 1 mg (base equiv)

DL

AMITIZA CAP 8MCG

DL

AMITIZA CAP 24MCG

DL

Alwjwiuiiu,

amoxicillin cap-clarithro tab-lansopraz cap
dr therapy pack

CARAFATE SUS 1GM/10ML

W

N

cromolyn sodium oral conc 100 mg/5ml

N

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

diphenoxylate w/ atropine tab 2.5-0.025 mg?2

GATTEX KIT 5MG

NM, LA, DL

LINZESS CAP 72MCG

DL

LINZESS CAP 145MCG

DL

LINZESS CAP 290MCG

DL

loperamide hcl cap 2 mg

misoprostol tab 100 mcg

NININWW[(W|uU

misoprostol tab 200 mcg
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MOVANTIK TAB 12.5MG
MOVANTIK TAB 25MG
RELISTOR INJ 8/0.4ML
RELISTOR INJ 12/0.6ML
SUCRAID SOL 8500/ML
sucralfate tab 1 gm
ursodiol cap 300 mg
ursodiol tab 250 mg
ursodiol tab 500 mg
XIFAXAN TAB 550MG

PANCREATIC ENZYMES
CREON CAP 3000UNIT
CREON CAP 6000UNIT
CREON CAP 12000UNT
CREON CAP 24000UNT
CREON CAP 36000UNT
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
5000-17000-27000 UNIT
ZENPEP CAP 3000UNIT
ZENPEP CAP 5000UNIT
ZENPEP CAP 10000UNT
ZENPEP CAP 15000UNT
ZENPEP CAP 20000UNT
ZENPEP CAP 25000UNT
ZENPEP CAP 40000UNT

PROTON PUMP INHIBITORS
DEXILANT CAP 30MG DR
DEXILANT CAP 60MG DR
esomeprazole magnesium cap delayed
release 20 mg (base eq)
esomeprazole magnesium cap delayed 3 QL (30 caps / 30 days)
release 40 mg (base eq)
esomeprazole sodium for intravenous soln 4 PA; DL
20 mg (base equiv)
esomeprazole sodium for intravenous soln 4 PA; DL
40 mg (base equiv)
lansoprazole cap delayed release 15 mg 2 QL (60 caps / 30 days)
lansoprazole cap delayed release 30 mg 2 QL (60 caps / 30 days)
omeprazole cap delayed release 10 mg 2 QL (60 caps / 30 days)
2
2
2

DL
DL
LA; DL

AlfWWWINIOML|LT|W|W

PA

NWWWwlwlWw
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N

QL (30 caps / 30 days)
QL (30 caps / 30 days)
QL (30 caps / 30 days)

W|h

omeprazole cap delayed release 20 mg QL (60 caps / 30 days)
omeprazole cap delayed release 40 mg QL (60 caps / 30 days)
pantoprazole sodium ec tab 20 mg (base QL (60 tabs / 30 days)
equiv)
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Drug Name Drug Tier Requirements/Limits

pantoprazole sodium ec tab 40 mg (base 2 QL (60 tabs / 30 days)

equiv)

rabeprazole sodium ec tab 20 mg 3 QL (30 tabs / 30 days)
GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

RAPAFLO CAP 4MG

RAPAFLO CAP 8MG

tamsulosin hcl cap 0.4 mg

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
ELMIRON CAP 100MG
flavoxate hcl tab 100 mg
potassium citrate tab er 5 meqg (540 mg) 2
potassium citrate tab er 10 meq (1080 mg)2
potassium citrate tab er 15 meq (1620 mg)2

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 3
mg (base equiv)
darifenacin hydrobromide tab er 24hr 15 mg3
(base equiv)

MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride syrup 5 mg/5m/
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg
VESICARE TAB 5MG

VESICARE TAB 10MG

NIA|IRININININ

NIAININININ

AININ(R[RININININININIINININ| BB

N
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VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

vandazole gel 0.75%

HEMATOLOGIC

ANTICOAGULANTS
argatroban inj 250 mg/2.5ml (concentrate 5 DL
for iv infusion)
aspirin-dipyridamole cap er 12hr 25-200 mg?2

NINININININ| A

COUMADIN TAB 1MG 4

COUMADIN TAB 2.5MG 4

COUMADIN TAB 2MG 4

COUMADIN TAB 3MG 4

COUMADIN TAB 4MG 4

COUMADIN TAB 5MG 4

COUMADIN TAB 6MG 4

COUMADIN TAB 7.5MG 4

COUMADIN TAB 10MG 4

ELIQUIS TAB 2.5MG 3

ELIQUIS TAB 5MG 3

enoxaparin sodium inj 30 mg/0.3ml 4 DL
enoxaparin sodium inj 40 mg/0.4ml 4 DL
enoxaparin sodium inj 60 mg/0.6ml 4 DL
enoxaparin sodium inj 80 mg/0.8ml 4 DL
enoxaparin sodium inj 100 mg/ml 4 DL
enoxaparin sodium inj 120 mg/0.8ml 4 DL
enoxaparin sodium inj 150 mg/ml 4 DL
enoxaparin sodium inj 300 mg/3ml 4 DL
fondaparinux sodium subcutaneous inj 2.5 4 DL
mg/0.5ml

fondaparinux sodium subcutaneous inj5 5 DL
mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 5 DL
mg/0.6ml

fondaparinux sodium subcutaneous inj 10 5 DL
mg/0.8ml

FRAGMIN INJ 2500/0.2 4 DL
FRAGMIN INJ 5000/0.2 4 DL
FRAGMIN INJ 7500/0.3 5 DL
FRAGMIN INJ 10000/ML 5 DL
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FRAGMIN INJ 12500UNT 5 DL
FRAGMIN INJ 15000UNT 5 DL
FRAGMIN INJ 18000UNT 5 DL
FRAGMIN INJ 95000UNT 5 DL

heparin sodium (porcine) 40 unit/ml in d5w?2

heparin sodium (porcine) 50 unit/ml in d5w?2

heparin sodium (porcine) 100 unit/ml in 2

dsw

heparin sodium (porcine) inj 1000 unit/ml 2

heparin sodium (porcine) inj 5000 unit/ml 2

heparin sodium (porcine) inj 10000 unit/ml?2

heparin sodium (porcine) inj 20000 unit/ml?2

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

2

jantoven tab 1mg

jantoven tab 2.5mg

jantoven tab 2mg

jantoven tab 3mg

Jjantoven tab 4mg

jantoven tab 5mg

jantoven tab 6mg

jantoven tab 7.5mg

jantoven tab 10mg

PRADAXA CAP 75MG

PRADAXA CAP 110MG

PRADAXA CAP 150MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

WWIWIWININININIINININININ[AIR[RINININININININININ

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 4 QL (2 syringes / 30
days), NM, PA; DL
ARANESP INJ 25MCG 4 QL (1 syringe / 30 days),

NM, PA; DL
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ARANESP INJ 25MCG 4 QL (2 vials / 30 days),
NM, PA; DL

ARANESP INJ 40MCG 4 QL (1 syringe / 30 days),
NM, PA; DL

ARANESP INJ 40MCG 4 QL (2 vials 30 days), NM,
PA; DL

ARANESP INJ 60MCG 4 QL (8 syringes / 30
days), NM, PA; DL

ARANESP INJ 60MCG 4 QL (8 vials / 30 days),
NM, PA; DL

ARANESP INJ 100MCG 4 QL (2 vials / 30 days),
NM, PA; DL

ARANESP INJ 100MCG 5 NM, PA; DL

ARANESP INJ 150MCG 5 NM, PA; DL

ARANESP INJ 200MCG 5 NM, PA; DL

ARANESP INJ 300MCG 5 NM, PA; DL

ARANESP INJ 500MCG 5 NM, PA; DL

EPOGEN INJ 2000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

EPOGEN INJ 3000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

EPOGEN INJ 4000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

EPOGEN INJ 10000/ML 4 QL (12 vials / 30 days),
NM, PA; DL

EPOGEN INJ 20000/ML 4 NM, PA; DL

GRANIX INJ 300/0.5 5 NM; DL

GRANIX INJ 480/0.8 5 NM; DL

LEUKINE INJ 250MCG 5 NM; DL

MOZOBIL INJ 5 NM; DL

NEULASTA INJ 6MG/0.6M 5 NM; DL

NEUPOGEN INJ 300/0.5 5 NM; DL

NEUPOGEN INJ 300MCG 5 NM; DL

NEUPOGEN INJ 480/0.8 5 NM; DL

NEUPOGEN INJ 480MCG 5 NM; DL

PROCRIT INJ 2000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

PROCRIT INJ 3000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

PROCRIT INJ 4000/ML 3 QL (12 vials / 30 days),
NM, PA; DL

PROCRIT INJ 10000/ML 4 QL (12 vials / 30 days),
NM, PA

PROCRIT INJ 20000/ML 5 NM, PA; DL

PROCRIT INJ 40000/ML 5 NM, PA; DL
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ZARXIO INJ 300/0.5 5 NM; DL

ZARXIO INJ 480/0.8 5 NM; DL
MISCELLANEOUS

AMICAR TAB 500MG 4

AMICAR TAB 1000MG 4

aminocaproic acid tab 500 mg 3 DL

anagrelide hcl cap 0.5 mg 4

anagrelide hcl cap 1 mg 4

cilostazol tab 50 mg 2

cilostazol tab 100 mg 2

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

FIRAZYR INJ 30MG/3ML 5 NM, PA; DL

pentoxifylline tab er 400 mg 2

PROMACTA TAB 12.5MG 5 NM, LA, PA; DL

PROMACTA TAB 25MG 5 NM, LA, PA; DL

PROMACTA TAB 50MG 5 NM, LA, PA; DL

PROMACTA TAB 75MG 5 NM, LA, PA; DL

RUCONEST INJ 2100UNIT 5 NM, PA; DL

tranexamic acid iv soln 1000 mg/10m/ (1002 DL

mg/ml)

tranexamic acid tab 650 mg

2

PLATELET AGGREGATION INHIBITORS

BRILINTA TAB 60MG

4

BRILINTA TAB 90MG

4

clopidogrel bisulfate tab 75 mg (base equiv)?2

clopidogrel bisulfate tab 300 mg (base 2
equiv)

EFFIENT TAB 5MG 4
EFFIENT TAB 10MG 4

IMMUNOLOGIC AGENTS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

ACTEMRA INJ 80MG/4ML 5 NM, PA; DL
ACTEMRA INJ 162/0.9 5 NM, PA; DL
ACTEMRA INJ 200/10ML 5 NM, PA; DL
ACTEMRA INJ 400/20ML 5 NM, PA; DL
CIMZIA KIT 5 NM, PA; DL
CIMZIA KIT STARTER 5 NM, PA; DL
CIMZIA PREFL KIT 200MG/ML 5 NM, PA; DL
COSENTYX INJ 150MG/ML 5 NM, PA; DL
COSENTYX PEN INJ 150MG/ML 5 NM, PA; DL
ENBREL INJ 25/0.5ML 5 NM, PA; DL
ENBREL INJ 25MG 5 NM, PA; DL
ENBREL INJ 50MG/ML 5 NM, PA; DL
ENBREL SRCLK INJ 50MG/ML 5 NM, PA; DL
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HUMIRA INJ 10MG/0.2 5 NM, PA; DL
HUMIRA KIT 20MG/0.4 5 NM, PA; DL
HUMIRA KIT 40MG/0.8 5 NM, PA; DL
HUMIRA PEDIA INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ 40MG/0.8 5 NM, PA; DL
HUMIRA PEN INJ CROHNS 5 NM, PA; DL
HUMIRA PEN INJ PSORIASI 5 NM, PA; DL

2

5

3

3

2

hydroxychloroquine sulfate tab 200 mg
KINERET INJ

leflunomide tab 10 mg

leflunomide tab 20 mg

methotrexate sodium tab 2.5 mg (base

NM, PA; DL

equiv)

ORENCIA CLCK INJ 125MG/ML 5 QL (4 injections per 28
days), NM, PA; DL

ORENCIA INJ 50/0.4 5 QL (4 syringes / 28
days), NM, PA; DL

ORENCIA INJ 87.5/0.7 5 QL (4 syringes / 28
days), NM, PA; DL

ORENCIA INJ 125MG/ML 5 QL (4 injections / 28
days), NM, PA; DL

OTEZLA TAB 10/20/30 5 NM, PA; DL

OTEZLA TAB 30MG 5 NM, PA; DL

REMICADE INJ 100MG 5 NM, PA; DL

RHEUMATREX TAB 2.5MG 4

RIDAURA CAP 3MG 5 DL

SIMPONI ARIA SOL 50MG/4ML 5 NM, PA; DL

SIMPONI INJ 50/0.5ML 5 NM, PA; DL

SIMPONI INJ 100MG/ML 5 NM, PA; DL

XELJANZ TAB 5MG 5 NM, PA; DL

XELJANZ XR TAB 11MG 5 QL (30 tabs / 30 days),
NM, PA; DL

IMMUNOGLOBULINS

BIVIGAM INJ 10% 5 NM, PA; DL

CARIMUNE NF INJ 6GM 5 NM, PA; DL

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

GAMASTAN S/D INJ 4 NM, PA; DL (10ML vial)

GAMASTAN S/D INJ 5 NM, PA; DL (2ML vial)

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

GAMMAGARD SD INJ 5GM HU 5 NM, PA; DL

GAMMAGARD SD INJ 10GM HU 5 NM, PA; DL

GAMMAKED INJ 1GM/10ML 5 NM, PA; DL

GAMMAPLEX INJ 5% 5 NM, PA; DL

GAMMAPLEX INJ 10% 5 NM, PA; DL
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GAMUNEX-C INJ 1GM/10ML 5 NM, PA; DL
OCTAGAM INJ 1GM 5 NM, PA; DL
OCTAGAM INJ 2GM/20ML 5 NM, PA; DL
PRIVIGEN INJ 20GRAMS 5 NM, PA; DL
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 NM, LA, PA; DL
ARCALYST INJ 220MG 5 NM, PA; DL
BENLYSTA INJ 120MG 5 NM, PA; DL
BENLYSTA INJ 400MG 5 NM, PA; DL
GRASTEK SUB 2800BAU 4 PA; DL
ILARIS (150) INJ 180MG 5 NM, PA; DL
INTRON A INJ 10MU 5 NM; DL
INTRON A INJ 18MU 4 NM; DL
INTRON A INJ 25MU 5 NM; DL
INTRON A INJ 50MU 5 NM; DL
PEGASYS INJ 5 NM; DL
PEGASYS INJ 180MCG/M 5 NM; DL
PEGASYS INJ PROCLICK 5 NM; DL
POMALYST CAP 1MG 5 QL (30 caps / 30 days),
NM, LA; DL
POMALYST CAP 2MG 5 QL (30 caps / 30 days),
NM, LA; DL
POMALYST CAP 3MG 5 QL (30 caps / 30 days),
NM, LA; DL
POMALYST CAP 4MG 5 QL (30 caps / 30 days),
NM, LA; DL
RAGWITEK SUB 4 PA; DL
REVLIMID CAP 2.5MG 5 NM, LA; DL
REVLIMID CAP 5MG 5 NM, LA; DL
REVLIMID CAP 10MG 5 NM, LA; DL
REVLIMID CAP 15MG 5 NM, LA; DL
REVLIMID CAP 20MG 5 NM, LA; DL
REVLIMID CAP 25MG 5 NM, LA; DL
THALOMID CAP 50MG 5 NM; DL
THALOMID CAP 100MG 5 NM; DL
THALOMID CAP 150MG 5 NM; DL
THALOMID CAP 200MG 5 NM; DL
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4 B/D
ASTAGRAF XL CAP 1MG 4 B/D
ASTAGRAF XL CAP 5MG 4 B/D
ATGAM INJ 250MG 5 DL
AZASAN TAB 75 MG 4 B/D
AZASAN TAB 100MG 4 B/D
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AZATHIOPRINE INJ 100MG 3 B/D
azathioprine tab 50 mg 2 B/D
CELLCEPT IV INJ 500MG 4 B/D
CELLCEPT SUS 200MG/ML 3 B/D
cyclosporine cap 25 mg 3 B/D
cyclosporine cap 100 mg 3 B/D
cyclosporine iv soln 50 mg/ml 2 B/D; DL
cyclosporine modified cap 25 mg 2 B/D
cyclosporine modified cap 50 mg 2 B/D
cyclosporine modified cap 100 mg 2 B/D
cyclosporine modified oral soln 100 mg/ml 2 B/D
ENVARSUS XR TAB 0.75MG 4 B/D
ENVARSUS XR TAB 1MG 4 B/D
ENVARSUS XR TAB 4MG 4 B/D
gengraf cap 25mg 2 B/D
gengraf cap 50mg 2 B/D
gengraf cap 100mg 2 B/D
gengraf sol 100mg/ml 2 B/D
mycophenolate mofetil cap 250 mg 2 B/D
mycophenolate mofetil for oral susp 200 2 B/D
mg/ml

mycophenolate mofetil hcl for iv soln 500 3 B/D
mg (base equiv)

mycophenolate mofetil tab 500 mg 2 B/D
mycophenolate sodium tab dr 180 mg 3 B/D
(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 3 B/D
(mycophenolic acid equiv)

NEORAL CAP 25MG 4 B/D
NEORAL CAP 100MG 4 B/D
NEORAL SOL 100MG/ML 4 B/D
NULOJIX INJ 250MG 5 B/D; DL
PROGRAF INJ 5MG/ML 4 B/D; DL
RAPAMUNE SOL 1MG/ML 4 B/D
RAPAMUNE TAB 0.5MG 4 B/D
RAPAMUNE TAB 1MG 4 B/D
RAPAMUNE TAB 2MG 4 B/D
SANDIMMUNE CAP 25MG 3 B/D
SANDIMMUNE CAP 100MG 3 B/D
SANDIMMUNE INJ 50MG/ML 4 B/D; DL
SANDIMMUNE SOL 100MG/ML 3 B/D
SIMULECT INJ 10MG 4 B/D
SIMULECT INJ 20MG 4 B/D
sirolimus tab 0.5 mg 3 B/D
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sirolimus tab 1 mg 3 B/D

sirolimus tab 2 mg 3 B/D

tacrolimus cap 0.5 mg 2 B/D

tacrolimus cap 1 mg 2 B/D

tacrolimus cap 5 mg 2 B/D

THYMOGLOBULN INJ 25MG 3 B/D; DL

ZORTRESS TAB 0.5MG 5 B/D; DL

ZORTRESS TAB 0.25MG 4 B/D, QL (60 tabs / 30

days); DL

ZORTRESS TAB 0.75MG 5 B/D; DL
VACCINES

ACTHIB INJ 6 DL

ADACEL INJ 6 DL

BCG VACCINE INJ 4

BEXSERO INJ 4

BOOSTRIX INJ 6 DL

DAPTACEL INJ 6 DL

DIP/TET PED INJ 25-5LFU 6 DL

ENGERIX-B INJ 10/0.5ML 4 B/D

ENGERIX-B INJ 20MCG/ML 4 B/D

GARDASIL 9 INJ 4

GARDASIL INJ 4

HAVRIX INJ 720UNIT 4

HAVRIX INJ 1440UNIT 4

IMOVAX RABIE INJ 2.5/ML 3 DL

INFANRIX INJ 6 DL

IPOL INJ INACTIVE 4

IXIARO INJ 4

M-M-R II INJ 4

MENACTRA INJ 4

MENHIBRIX INJ] 3

MENVEO INJ] 4

PEDVAX HIB INJ 4

PROQUAD INJ 4

QUADRACEL INJ 4

RABAVERT INJ 3 DL

RECOMBIVA HB INJ 5MCG/0.5 4 B/D

RECOMBIVA HB INJ 10MCG/ML 4 B/D

RECOMBIVA-HB INJ 40MCG/ML 4 B/D

ROTARIX SUS 4

ROTATEQ SOL 4

SYNAGIS INJ 50MG 5 NM; DL

SYNAGIS INJ 100MG/ML 5 NM; DL

TENIVAC INJ 5-2LF 6 DL
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TET/DIP TOX INJ 2-2 LF DL

TRUMENBA INJ

TWINRIX INJ

TYPHIM VI INJ

VAQTA INJ 25/0.5ML

VAQTA INJ 50UNT/ML

VARIVAX INJ

YF-VAX INJ

ZOSTAVAX INJ]

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

K-TAB TAB 8MEQ CR 4

K-TAB TAB 10MEQ CR 4

K-TAB TAB 20MEQ 4

klor-con 8 tab 8meg er 2

klor-con 10 tab 10meq er 2

klor-con m10 tab 10meq er 2

KLOR-CON M15 TAB 15MEQ ER 3

klor-con m20 tab 20meq er 2

klor-con pow 20meq 2

2
2
2
2
2
2
2
2
2
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klor-con spr cap 8meq

klor-con spr cap 10meq

klor-con/ef tab 25meqg ef

magnesium sulfate inj 50%

phospha 250 tab neutral

pot chloride tab 25meqg ef

potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys
er tab 10 meqg

potassium chloride microencapsulated crys 2
er tab 20 meq

potassium chloride oral soln 10% (20 2
meqg/15ml)
potassium chloride oral soln 20% (40 2
meqg/15ml)

potassium chloride tab er 8 meq (600 mg) 2
potassium chloride tab er 10 meq
potassium chloride tab er 20 meq (1500 2
mg)

N

SOD LACTATE INJ 5MEQ/ML 3
sodium chloride inj 2.5 meqg/ml (14.6%) 2
SODIUM FLUORIDE 2.2 MG 2

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

AMINOSYN 7% INJ /LYTES 4 B/D; DL
AMINOSYN II INJ 8.5% 4 B/D; DL
AMINOSYN II INJ 10% 4 B/D; DL
AMINOSYN II INJ 15% 4 B/D; DL
AMINOSYN-HBC INJ 7% 4 B/D; DL
AMINOSYN-PF INJ 7% 4 B/D; DL
AMINOSYN-PF INJ 10% 4 B/D; DL
AMINOSYN-RF INJ 5.2% 4 B/D; DL
hepatamine sol 8% 4 B/D; DL
intralipid inj 20% 2 B/D; DL
INTRALIPID INJ 30% 4 B/D; DL
NEPHRAMINE INJ 5.4% 4 B/D; DL
premasol sol 6% 4 B/D; DL
PREMASOL SOL 10% 3 B/D; DL
PROCALAMINE INJ 3% 4 B/D; DL
PROSOL INJ 20% 4 B/D; DL
TRAVASOL INJ 10% 3 B/D; DL
TROPHAMINE INJ 6% 4 B/D; DL
TROPHAMINE INJ 10% 4 B/D; DL
IV REPLACEMENT SOLUTIONS

D10W/NACL INJ 0.2% 3
D10W/NACL INJ 0.225% 3
dextrose 2.5% w/ sodium chloride 0.45% 2
dextrose 5% in lactated ringers 2
dextrose 5% w/ sodium chloride 0.2% 2
dextrose 5% w/ sodium chloride 0.9% 2
dextrose 5% w/ sodium chloride 0.33% 2
dextrose 5% w/ sodium chloride 0.45% 2
dextrose 5% w/ sodium chloride 0.225% 2
dextrose 10% w/ sodium chloride 0.45% 2
dextrose inj 5% 2
dextrose inj 10% 2
dextrose inj 25% 2
dextrose inj 30% 2
dextrose inj 50% 2
dextrose inj 70% 2
IONOSOL-B/ INJ D5W 4 DL
IONOSOL-MB INJ /D5W 4 DL
ISOLYTE-P INJ] /D5W 4 DL
ISOLYTE-S INJ 4 DL

2

kcl 20 megqg/l (0.15%) in dextrose 5% & nacl2

0.2% inj

at mail-order
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kcl 20 meq/I (0.15%) in dextrose 5% & nacl2

0.9% inj

kcl 20 megqg/l (0.15%) in dextrose 5% & nacl2

0.33% inj

kcl 20 meq/I (0.15%) in dextrose 5% & nacl2

0.45% inj

kcl 20 meg/I (0.15%) in nacl 0.9% inj 2

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

kcl 30 meq/I (0.224%) in dextrose 5% & 2

nacl 0.45% inj

kcl 40 meg/l (0.3%) in dextrose 5% & nacl 2

0.45% inj

kcl 40 meq/I (0.3%) in nacl 0.9% inj
KCL/D5W/LACT INJ 20MEQ/L
KCL/D5W/LACT INJ 40MEQ/L
KCL/D5W/NACL INJ 0.3/0.9%
KCL/D5W/NACL INJ 0.15/0.2

lactated ringer's solution

NORMOSOL -R INJ /D5W
NORMOSOL-R INJ PH 7.4
PLASMA-LYTE INJ -148

PLASMA-LYTE INJ -A

potassium chloride 20 meq/Il (0.15%) in
dextrose 5% inj

potassium chloride 40 meq/Il (0.3%) in
dextrose 5% inj

potassium chloride inj 2 meqg/ml
potassium chloride inj 10 meq/50m|
potassium chloride inj 10 meq/100m|
potassium chloride inj 20 meq/50m|
potassium chloride inj 20 meq/100ml
potassium chloride inj 40 meq/100m|
ringer's solution

sodium chloride inj 0.9%

sodium chloride inj 0.45%

sodium chloride inj 3%

sodium chloride inj 4 meg/ml (23.4%)
sodium chloride inj 5%

sodium chloride iv soln 0.9%

VITAMINS
ASCORBIC ACID 80 MG/ BIOTIN 0.030 MG /2
CALCIUM CARBONATE 200 MG / CUPRIC
OXIDE 3 MG / FERROUS FUMARATE 60 MG
calcitriol cap 0.5 mcg 2
calcitriol cap 0.25 mcg 2

DL
DL
DL

N[R[R[A]PINWWWIWIN

N
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calcitriol inj 1 mcg/ml
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
paricalcitol iv soln 2 mcg/ml
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth 2
oint 1%
BLEPHAMIDE OIN S.O.P. 4
BLEPHAMIDE SUS OP
neomycin-polymyxin-dexamethasone
ophth oint 0.1%
neomycin-polymyxin-dexamethasone
ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
PRED-G S.0.P OIN OP
PRED-G SUS OP
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
tobramycin-dexamethasone ophth susp
0.3-0.1%

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
CILOXAN OIN 0.3% OP
ciprofloxacin hcl ophth soln 0.3%
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentak oin 0.3% op
gentamicin sulfate ophth oint 0.3%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
NATACYN SUS 5% OP
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

AR|IR|D|D|D|A|N|N

N~

N
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neomycin-polymy-gramicid op sol 2
1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2

polymyxin b-trimethoprim ophth soln 100002
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP

trifluridine ophth soln 1%

VIGAMOX DRO 0.5%

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% 4
bromfenac sodium ophth soln 0.09% (base 2
equiv) (once-daily)
bromfenac sodium ophth soln 0.09% (base 2
equivalent)

CYSTARAN SOL 0.44%

dexamethasone sodium phosphate ophth
soln 0.1%

diclofenac sodium ophth soln 0.1%
DUREZOL EMU 0.05%

FLAREX SUS 0.1% OP

fluorometholone ophth susp 0.1%
flurbiprofen sodium ophth soln 0.03%
FML FORTE SUS 0.25% OP

FML OIN 0.1% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
LOTEMAX GEL 0.5%

LOTEMAX OIN 0.5%

MAXIDEX SUS 0.1% OP

NEVANAC SUS 0.1%

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

ANTIALLERGICS
ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
cromolyn sodium ophth soln 4%
EMADINE SOL 0.05% OP
epinastine hcl ophth soln 0.05%

AWIN|IAINININ

ul

NM, LA, PA; DL

N

NIW RPRWIWWININIRA[RININR[RAN

NIAININ(A|A

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy NM - Not available  1pg
at mail-order  B/D - Covered under Medicare Bor D LA - Limited Access DL -
Medication restricted to 30 day supply



Drug Name Drug Tier Requirements/Limits
olopatadine hcl ophth soln 0.1% (base 2

equivalent)

olopatadine hcl ophth soln 0.2% (base 3

equivalent)

PATADAY SOL 0.2% 4
ANTIGLAUCOMA

ALPHAGAN P SOL 0.1% 3

apraclonidine hcl ophth soln 0.5% (base 2

equivalent)
atropine sulfate ophth soln 1% 2
AZOPT SUS 1% OP 4
betaxolol hcl ophth soln 0.5% 2
BETIMOL SOL 0.5% 4
BETOPTIC-S SUS 0.25% OP 4
bimatoprost ophth soln 0.03% 2
2
2
2
4
2
2

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln

22.3-6.8 mg/ml

IOPIDINE SOL 1% OP 4

ISTALOL SOL 0.5% OP 4

latanoprost ophth soln 0.005% 1

levobunolol hcl ophth soln 0.5% 2

levobunolol hcl ophth soln 0.25% 2

LUMIGAN SOL 0.01% 3

metipranolol ophth soln 0.3% 2

PHOSPHOLINE SOL 0.125%O0P 3
2
2
2
4
2
2

PILOCARPINE HCL OPHTH SOLN 1%
PILOCARPINE HCL OPHTH SOLN 2%
PILOCARPINE HCL OPHTH SOLN 4%
SIMBRINZA SUS 1-0.2%

timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln
0.25%

timolol maleate ophth soln 0.5% 1
timolol maleate ophth soln 0.25% 1
TRAVATAN Z DRO 0.004% 3
travoprost ophth soln 0.004% 2

MISCELLANEOUS
EYLEA INJ 2/0.05ML 5 NM,; DL
LACRISERT MIS 5MG OP 4
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LUCENTIS SOL 0.3MG 5 NM; DL
LUCENTIS SOL 0.5MG 5 NM; DL
naphazoline hcl ophth soln 0.1% 2
PROLENSA SOL 0.07% 4
proparacaine hcl ophth soln 0.5% 2
RESTASIS EMU 0.05% 4
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 3
COMBIVENT AER 20-100 3
ipratropium-albuterol nebu soln 0.5-2.5(3) 2 B/D
mg/3ml
ANTICHOLINERGICS
ATROVENT HFA AER 17MCG 3
INCRUSE ELPT INH 62.5MCG 3
ipratropium bromide inhal soln 0.02% 2 B/D
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 2
mcg/spray)
azelastine hcl nasal spray 0.15% (205.5 2
mcg/spray)
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 2
cyproheptadine hcl tab 4 mg 3
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 2
mg
desloratadine tab orally disintegrating 5 mg2
diphenhydramine hcl inj 50 mg/ml 2
levocetirizine dihydrochloride soln 2.5 2
mg/5ml (0.5 mg/ml)
levocetirizine dihydrochloride tab 5 mg 2
olopatadine hcl nasal soln 0.6% 2
prometh vc sol plain 2 DL
BETA AGONISTS
albuterol sulfate soln nebu 0.5% (5 mg/ml)2 B/D
albuterol sulfate soln nebu 0.63 mg/3ml 2 B/D
(base equiv)
albuterol sulfate soln nebu 0.083% (2.5 2 B/D
mg/3ml)
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albuterol sulfate soln nebu 1.25 mg/3ml 2 B/D

(base equiv)

albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

albuterol sulfate tab er 12hr 4 mg
albuterol sulfate tab er 12hr 8 mg
BROVANA NEB 15MCG

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 2 B/D
(base equiv)

levalbuterol hcl soln nebu conc 1.25 2 B/D
mg/0.5ml (base equiv)

levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)

metaproterenol sulfate syrup 10 mg/5ml
metaproterenol sulfate tab 10 mg
metaproterenol sulfate tab 20 mg
PERFOROMIST NEB 20MCG

SEREVENT DIS AER 50MCG

terbutaline sulfate inj 1 mg/ml
terbutaline sulfate tab 2.5 mg
terbutaline sulfate tab 5 mg

VENTOLIN HFA AER

LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base 2
equiv)
montelukast sodium chew tab 5 mg (base 2
equiv)
montelukast sodium oral granules packet 4 2
mg (base equiv)
montelukast sodium tab 10 mg (base equiv)2
zafirlukast tab 10 mg
zafirlukast tab 20 mg
Zileuton tab er 12hr 600 mg
ZYFLO CR TAB 600MG
ZYFLO TAB 600MG

MISCELLANEOUS
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20% B/D; DL
ARALAST NP INJ 400MG NM, LA, PA; DL
ARALAST NP INJ 500MG 5 NM, LA, PA; DL
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ARALAST NP INJ 800MG 5 NM, LA, PA; DL
cromolyn sodium soln nebu 20 mg/2ml 2 B/D

DALIRESP TAB 500MCG 4 DL

epinephrine solution auto-injector 0.3 2 QL (4 pens / 30 days)

mg/0.3ml (1:1000)

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

mg/0.3ml (1:2000)

epinephrine solution auto-injector 0.15 2 QL (4 pens / 30 days)

mg/0.15ml (1:1000)

EPIPEN 2-PAK INJ 0.3MG 3 QL (4 pens / 30 days)

EPIPEN-JR INJ 2-PAK 3 QL (4 pens / 30 days)

ESBRIET CAP 267MG 5 NM, PA; DL

ESBRIET TAB 267MG 5 NM, PA; DL

ESBRIET TAB 801MG 5 NM, PA; DL

GLASSIA INJ 5 NM, LA, PA; DL

KALYDECO PAK 50MG 5 NM, PA; DL

KALYDECO PAK 75MG 5 NM, PA; DL

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

OFEV CAP 100MG 5 NM, PA; DL

OFEV CAP 150MG 5 NM, PA; DL

ORKAMBI TAB 100-125 5 NM, PA; DL

ORKAMBI TAB 200-125 5 NM, PA; DL

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

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

TYZINE SOL 0.1% 3

XOLAIR SOL 150MG 5 NM, LA; DL

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

NASAL STEROIDS

budesonide nasal susp 32 mcg/act 2

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

fluticasone propionate nasal susp 50 2

mcg/act

mometasone furoate nasal susp 50 mcg/act3

triamcinolone acetonide nasal aerosol 2

suspension 55 mcg/act

STEROID INHALANTS

ARNUITY ELPT INH 100MCG 3

ARNUITY ELPT INH 200MCG 3

budesonide inhalation susp 0.5 mg/2ml 3 B/D

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

budesonide inhalation susp 1 mg/2ml 3 B/D

FLOVENT DISK AER 50MCG 3

FLOVENT DISK AER 100MCG 3
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FLOVENT DISK AER 250MCG

FLOVENT HFA AER 44MCG

FLOVENT HFA AER 110MCG

FLOVENT HFA AER 220MCG

PULMICORT INH 90MCG

PULMICORT INH 180MCG

PULMICORT SUS 1MG/2ML B/D

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR DISKU AER 100/50

ADVAIR DISKU AER 250/50

ADVAIR DISKU AER 500/50

ADVAIR HFA AER 45/21

ADVAIR HFA AER 115/21

ADVAIR HFA AER 230/21

BREO ELLIPTA INH 100-25

BREO ELLIPTA INH 200-25

SYMBICORT AER 80-4.5

wwwwwwwwwwo PlWWWWWIW

SYMBICORT AER 160-4.5

XANTHINES

aminophylline inj 25 mg/ml

ELIXOPHYLLIN ELX 80/15ML

theophylline tab er 12hr 100 mg

theophylline tab er 12hr 200 mg

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

NINININININIWIN

theophylline tab er 24hr 600 mg

TOPICAL
DERMATOLOGY, ACNE

ACANYA GEL 1.2-2.5%

adapalene cream 0.1%

adapalene gel 0.1%

adapalene gel 0.3%

AZELEX CRE 20%

benzoyl peroxide-erythromycin gel 5-3%

clindamax gel 1%

WININ|R(WWIW|A

clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%

clindamycin phosphate foam 1%

clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

NININININ

clindamycin phosphate swab 1%
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clindamycin phosphate-benzoyl peroxide 3

gel 1-5%

ery pad 2%

erythromycin gel 2%

erythromycin soln 2%

myorisan cap 10mg

myorisan cap 20mg

myorisan cap 30mg

myorisan cap 40mg

sulfacetamide sodium lotion 10% (acne)
tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%

tretinoin gel 0.01%

tretinoin gel 0.05%

tretinoin gel 0.025%

DERMATOLOGY, ANTIBIOTICS
BACTROBAN OIN NASAL 2%
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin calcium cream 2%
mupirocin oint 2%
silver sulfadiazine cream 1%
ssd cre 1%

SULFAMYLON CRE 85MG/GM
SULFAMYLON PAK 5%

DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base 2
equiv)
ciclopirox olamine susp 0.77% (base equiv)2
ciclopirox shampoo 1% 2
ciclopirox solution 8% 2
clotrimazole cream 1% 2
clotrimazole w/ betamethasone cream 2
1-0.05%
clotrimazole w/ betamethasone lotion
1-0.05%
econazole nitrate cream 1%
ketoconazole cream 2%
naftifine hcl cream 1%
naftifine hcl cream 2%
nyamyc pow 100000
nyata pow 100000

PA; DL
PA; DL
PA; DL
PA; DL
PA

PA; DL
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nystatin cream 100000 unit/gm 2

nystatin oint 100000 unit/gm 2

nystatin topical powder 100000 unit/gm 2

nystatin-triamcinolone cream 100000-0.1 2

unit/gm-%

nystatin-triamcinolone oint 100000-0. 1 2

unit/gm-%

nystop pow 100000
oxiconazole nitrate cream 1%

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5%
procto-med cre hc 2.5%
procto-pak cre 1%
proctosol hc cre 2.5%
proctozone cre -hc 2.5%

DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene cream 0.005%
calcipotriene oint 0.005%
calcipotriene soln 0.005% (50 mcg/ml)
CALCITRIOL OINT 3 MCG/GM
methoxsalen rapid cap 10 mg
8-MOP CAP 10MG
STELARA INJ 45MG/0.5
STELARA INJ 90MG/ML
tazarotene cream 0.1%
TAZORAC CRE 0.1%
TAZORAC CRE 0.05%
TAZORAC GEL 0.1%
TAZORAC GEL 0.05%

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

DERMATOLOGY, CORTICOSTEROIDS
ala-cort cre 2.5% 2
alclometasone dipropionate cream 0.05% 2
alclometasone dipropionate oint 0.05% 2
amcinonide cream 0.1% 3

3
3
2

N

N

DL

NINININ(A

DL
DL
DL

DL

NM, PA; DL
NM, PA; DL
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N

N

amcinonide lotion 0.1%
AMCINONIDE OIN 0.1%

betamethasone dipropionate augmented
cream 0.05%
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betamethasone dipropionate augmented gel2

0.05%

betamethasone dipropionate augmented 2

lotion 0.05%

betamethasone dipropionate augmented 2

oint 0.05%

betamethasone dipropionate cream 0.05% 2

betamethasone dipropionate lotion 0.05% 2

betamethasone dipropionate oint 0.05% 2

betamethasone valerate aerosol foam 4

0.12%

betamethasone valerate cream 0.1% 2

betamethasone valerate lotion 0.1% 2

betamethasone valerate oint 0.1% 2

calcipotriene-betamethasone dipropionate 4

oint 0.005-0.064%

clobetasol e cre 0.05% 4 QL (60 gm / 30 days)
clobetasol propionate cream 0.05% 2

clobetasol propionate emulsion foam 0.05%4

clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%
clobetasol propionate soln 0.05%
clobetasol propionate spray 0.05%
clodan sha 0.05%

cormax scalp sol 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%
desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
desoximetasone oint 0.05%
desoximetasone oint 0.25%
diflorasone diacetate cream 0.05%
diflorasone diacetate oint 0.05%
fluocin acet oil 0.01% sc

fluocin acet oil body

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%

QL (60 gm / 30 days)

QL (60 gm / 30 days)

QL (60 gm / 30 days)
QL (60 gm / 30 days)

QL (120 ml / 30 days)

NINININININ[AIAINININIININITWIWIWININ|AININ(R[R[D]PD
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fluocinonide cream 0.1% 4 QL (60 gm / 30 days)
fluocinonide cream 0.05% 2
fluocinonide emulsified base cream 0.05% 2
fluocinonide gel 0.05% 2
fluocinonide oint 0.05% 2
fluocinonide soln 0.05% 2
fluticasone propionate cream 0.05% 2
fluticasone propionate lotion 0.05% 2
fluticasone propionate oint 0.005% 2
halobetasol propionate cream 0.05% 2
halobetasol propionate oint 0.05% 2
HALOG CRE 0.1% 4
HALOG OIN 0.1% 4
HYDROCORTISONE BUTYRATE CREAM 2
0.1%

hydrocortisone butyrate hydrophilic lipo 2
base cream 0.1%

hydrocortisone butyrate oint 0.1% 2
hydrocortisone butyrate soln 0.1% 2
hydrocortisone cream 2.5% 2
hydrocortisone lotion 2.5% 2
hydrocortisone oint 2.5% 2
hydrocortisone valerate cream 0.2% 2
hydrocortisone valerate oint 0.2% 2
mometasone furoate cream 0.1% 2
mometasone furoate oint 0.1% 2
mometasone furoate solution 0.1% (lotion)?2
prednicarbate cream 0.1% 2
prednicarbate oint 0.1% 2

triamcinolone acetonide aerosol soln 0.147 3
mg/gm

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
triderm cre 0.1%

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl gel 2%
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2

NININININININININ
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lidocaine hcl local inj 1.5% 2

lidocaine hcl local inj 2% 2

lidocaine hcl local preservative free (pf) inj 2

0.5%

lidocaine hcl local preservative free (pf) inj 2

1%

lidocaine hcl local preservative free (pf) inj 2

2%

lidocaine hcl local preservative free (pf) inj 2

4%

lidocaine hcl soln 4% 2

lidocaine oint 5% 3 PA
lidocaine patch 5% 2 PA

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30 gm / 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir oint 5%
DENAVIR CRE 1%
diclofenac sodium gel 1%
diclofenac sodium soln 1.5%
ELIDEL CRE 1%
FINACEA GEL 15%
fluorouracil cream 0.5%
fluorouracil cream 5%
fluorouracil soln 2%
fluorouracil soln 5%
imiquimod cream 5%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
PANRETIN GEL 0.1%
podofilox soln 0.5%
tacrolimus oint 0.1%
tacrolimus oint 0.03%
TARGRETIN GEL 1%
TOLAK CRE 4%
VALCHLOR GEL 0.016%
ZYCLARA CRE 3.75% DL
ZYCLARA PUMP CRE 2.5% DL

DERMATOLOGY, SCABICIDES AND PEDICULIDES
EURAX CRE 10%
EURAX LOT 10%
lindane shampoo 1%
malathion lotion 0.5%

DL

DL

NM,; DL

NM, LA, PA; DL
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Drug Name Drug Tier Requirements/Limits
permethrin cream 5% 2

DERMATOLOGY, WOUND CARE AGENTS
lactated ringer's for irrigation 2
neomycin-polymyxin b gu irrigation soln 2
REGRANEX GEL 0.01% 4
ringer's solution for irrigation 2

3
2
2

SANTYL OIN 250/GM
sodium chloride irrigation soln 0.9%
water for irrigation, sterile irrigation soln

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 3
chlorhexidine gluconate soln 0.12% 2
clinpro 5000 pst 1.1% 2
clotrimazole troche 10 mg 2
dentagel gel 1.1% 2
lidocaine hcl viscous soln 2% 2

nystatin susp 100000 unit/ml 2

2
2
2
2
2
2

periogard sol 0.12%

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

sf 5000 plus cre 1.1%

sod fluoride sol 0.2%mint

triamcinolone acetonide dental paste 0.1%

OTIC

acetasol hc sol otic 2
acetic acid otic soln 2% 2
antipyrine-benzocaine otic soln 54-14 2

mg/ml (5.4-1.4%)

CIPRO HC SUS OTIC 4

CIPRODEX SUS 0.3-0.1% 3

fluocinolone acetonide (otic) oil 0.01% 2
2
2
2

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
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alendronate sodium tab 5 mg............. 79
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allopurinol tab 300 mg..............cc....... 11
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TG i 54
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1.0 54
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...................................................... 54
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...................................................... 54
alprazolam tab 0.25 mg..................... 54
alprazolam tab 0.5 mg....................... 54
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AMBISOME INJ 50MG.......c.ccvviviinennnnn 19
amcinonide cream 0.1% ................. 116
amcinonide lotion 0.1% .................. 116
AMCINONIDE OIN 0.1% .....ccevivennnns 116
amethia lo tab ..............ccociviiiiinnnnnn 80
amethia tab............ccccoiiiiiiiiiiiiinnn 80
AMICAR TAB 1000MG ......cocvvvivvinennnnn 99
AMICAR TAB 500MG......cccvvvvviviinennnnn 99
amikacin sulfate inj 1 gm/4ml (250
MG/MI) e 17
amikacin sulfate inj 500 mg/2ml (250
mg/ml) ... 17
amiloride & hydrochlorothiazide tab 5-50
T« 51
amiloride hcl tab 5 mg...................... 51
aminocaproic acid tab 500 mg ........... 99
aminophylline inj 25 mg/ml ............. 114
AMINOSYN 7% INJ /LYTES.............. 105
AMINOSYN IT INJ 10% ..cocvvinvinninnnns 105
AMINOSYN IT INJ 15% ..cccvviviinennnns 105
AMINOSYN IT INJ 8.5% .....cccevivvnnnnns 105
AMINOSYN-HBC INJ 7%......ccvvvvnnnns 105
AMINOSYN-PF INJ 10%......ccvvivennnns 105
AMINOSYN-PF IN] 7% ..cccvvviiineinnnns 105
AMINOSYN-RF INJ 5.2% ....ccvvivvnnnns 105
amiodarone hcl inj 150 mg/3ml (50
MG/MI) e 43
amiodarone hcl inj 450 mg/9ml (50
MG/MI) e e 43
amiodarone hcl inj 900 mg/18ml (50
MG/MI) e 43
amiodarone hcl tab 100 mg............... 43
amiodarone hcl tab 200 mg............... 43
amiodarone hcl tab 400 mg............... 43
AMITIZA CAP 24MCG....cccvviviiininnennnns 94
AMITIZA CAP 8MCG....c.vvvvviiiiiniinennens 94



amitriptyline hcl tab 10 mg ................ 60

amitriptyline hcl tab 100 mg .............. 60
amitriptyline hcl tab 150 mg .............. 60
amitriptyline hcl tab 25 mg ................ 60
amitriptyline hcl tab 50 mg ................ 60
amitriptyline hcl tab 75 mg ................ 60
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amlodipine besylate tab 2.5 mg.......... 48
amlodipine besylate tab 5 mg............. 48
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tab 10-10 MG ....ccuviiiiiiiiiiiiiiiiiiiieens 48
amlodipine besylate-atorvastatin calcium
tab 10-20 MG ....cvviiiiiiiiiiiiiiinieens 48
amlodipine besylate-atorvastatin calcium
tab 10-40 MG ....covviiiiiiiiiiiiiiiniieens 48
amlodipine besylate-atorvastatin calcium
tab 10-80 MG ....ccviiiiiiiiiiiiiiiiiiiiieens 48
amlodipine besylate-atorvastatin calcium
tab 2.5-10 MG ....ccooviviiiiiiiiiiiiiiiies 48
amlodipine besylate-atorvastatin calcium
tab 2.5-20 MG ....ccccooiviiiiiiiiiiiiiiies 48
amlodipine besylate-atorvastatin calcium
tab 2.5-40 Mg .....ccocoviiiiiiiiiiiiiies 48
amlodipine besylate-atorvastatin calcium
tab 5-10 MQG...c.covvviiii i 48
amlodipine besylate-atorvastatin calcium
tab 5-20 MQG...c.covvveiiiiiiiiiiie i 48
amlodipine besylate-atorvastatin calcium
tab 5-40 MQG....cocovviiiiiiiiiiiic i 48
amlodipine besylate-atorvastatin calcium
tab 5-80 MQG.....ocvvviiiiiiiiiiic s 48
amlodipine besylate-benazepril hcl cap
J0-20MQ oo i 38
amlodipine besylate-benazepril hcl cap
JO-40 MG oo aaeeas 38
amlodipine besylate-benazepril hcl cap
2.5-10mMQG cccnii e 38
amlodipine besylate-benazepril hcl cap
5-10M@G e 38
amlodipine besylate-benazepril hcl cap
5:20mM@G e 38
amlodipine besylate-benazepril hcl cap
540 M@ e 38
amlodipine besylate-olmesartan
medoxomil tab 10-20 mg................... 40
amlodipine besylate-olmesartan
medoxomil tab 10-40 mg................... 40

amlodipine besylate-olmesartan

medoxomil tab 5-20 mg.................... 40
amlodipine besylate-olmesartan
medoxomil tab 5-40 mg.................... 40
amlodipine besylate-valsartan tab 10-160
20T A 41
amlodipine besylate-valsartan tab 10-320
2T« 41
amlodipine besylate-valsartan tab 5-160
2 40
amlodipine besylate-valsartan tab 5-320
T« 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-12.5mMQg ......cccvvvviiinnnnnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-160-25 Mg.........cccovvviiinninnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 10-320-25 Mg......c..cccvviiiiinninnnn. 41
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-12.5MQG.......cccccvviiiiiniinnnns 41
amlodipine-valsartan-hydrochlorothiazide
tab 5-160-25 MQG......ccoviiiiiiiiiiinnnnnenn 41
amoxapine tab 100 mg ..........cccvveuenns 60
amoxapine tab 150 mg ..................... 60
amoxapine tab 25 mg....................... 60
amoxapine tab 50 mg.................ou.us 60
amoxicillin & k clavulanate chew tab
200-28.5MQ7 ..cvviiiiiiiiiiiiiiiiia e 27
amoxicillin & k clavulanate chew tab
400-57 MG eeiiiiiiiiiiiiie i eaaaes 27
amoxicillin & k clavulanate for susp
200-28.5 mg/5ml.........cccociiiiiiiinnn. 27
amoxicillin & k clavulanate for susp
250-62.5 mg/5ml.............cooiiiiiiiiinn 27
amoxicillin & k clavulanate for susp
400-57 mg/5ml.........c..cooiiiiiiiiiiiinnn. 27
amoxicillin & k clavulanate for susp
600-42.9 mg/5ml..........cccoviiiiiinninnnn. 27
amoxicillin & k clavulanate tab 250-125
221 A 27
amoxicillin & k clavulanate tab 500-125
22 B P 27
amoxicillin & k clavulanate tab 875-125
221 A 27
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1000-62.5 M7 .covvviiiiiiiiiiiiiiiiinninnnn, 27

amoxicillin (trihydrate) cap 250 mg .... 27
120



amoxicillin (trihydrate) cap 500 mg..... 27
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...................................................... 27
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...................................................... 27
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amoxicillin (trihydrate) tab 875 mg ..... 28
amoxicillin cap-clarithro tab-lansopraz
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J5 MG i 70
amphotericin b for inf 50 mg .............. 19
ampicillin & sulbactam sodium for inj 1.5
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ampicillin & sulbactam sodium for inj 15

(10-5) M e e 28
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anagrelide hclcap 1 mg..............c..... 99
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ANDROGEL GEL 1.62% ......ccevivvnennnnn 76
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equivalent) ........cuveei i 109
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aprepitant capsule 40 mg.................. 91
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apritab.......ccoviiii i 80
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APTIOM TAB 200MG .....cccvviviiiiiineaes 55
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ARANESP INJ 25MCG.......cccviiiineinnnnn. 98
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TAB 15 MG 65
aripiprazole tab 10 mg....................... 66
aripiprazole tab 15 mg....................... 66
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aripiprazole tab 20 mg....................... 66
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ARISTADA IN] 662MG/2 ...cvvvvviinennen. 66
ARISTADA INJ 882MG/3 ....evvviveinnnnn. 66
ARNUITY ELPT INH 100MCG.............. 113
ARNUITY ELPT INH 200MCG.............. 113
ARRANON INJ 5MG/ML .....cvvvvviiiennnnnn 31
ARZERRA CON 100/5ML.....cccvvinvnnnnnn. 32
ascomp/cod cap 30mMg..........c.ccueuvunnn 12
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FUMARATE 60 MG ......cvvivvieiiiecaea, 107
ashlyna tab ...........cccoeiiiiiiiiiiiinniinnnn 80
aspirin-dipyridamole cap er 12hr 25-200
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ASTAGRAF XL CAP 0.5MG................ 102
ASTAGRAF XL CAP IMG ......ccvvvvinnns 102
ASTAGRAF XL CAP5MG .....cccvvvvinnns 102
atenolol & chlorthalidone tab 100-25 mg
...................................................... 46
atenolol & chlorthalidone tab 50-25 mg
...................................................... 46
atenolol tab 100 MG .........coeviieiinnnns 46
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atomoxetine hcl cap 18 mg (base equiv)
...................................................... 70
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equivalent) .......ccvvieiiiiiii 44
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AVONEX PEN KIT 30MCG .......cvcvvvnrnnn. 74
AVONEX PREFL KIT 30MCG................. 74
azacitidine for inj 100 mg .................. 31
AZACTAM/DEX INJ 1GM.....coccvviveinnnnn. 18
AZACTAM/DEX INJ 2GM....ccvvvviiniinnnnn, 18
AZASAN TAB 100MG ....ccvvivviiniinennn 102
AZASAN TAB 75 MG ...ovovviiiiieie e 102
AZASITE SOL 1%..ccviviiiiiiiiiiiiennn 108
AZATHIOPRINE INJ 100MG .............. 102
azathioprine tab 50 mg.................... 102
azelastine hcl nasal spray 0.1% (137
IMCG/SPray) «uvveeeeiieiiineniieerinneranennnes 111
azelastine hcl nasal spray 0.15% (205.5
MCG/SPray) «oovueeiiieiiiieiiieiiieiinennnes 111
azelastine hcl ophth soln 0.05% ....... 109
AZELEX CRE 20% ...cocvvviiiiiiiiineane 114
AZILECT TAB 0.5MG.....ccevivviiiiienenn, 64
AZILECT TAB IMG....ccviiiiiiiiiiinennnns 64
azithromycin for susp 100 mg/5mi ...... 26
azithromycin for susp 200 mg/5ml ...... 26
azithromycin iv for soln 500 mg.......... 26
azithromycin tab 250 mg ................... 26
azithromycin tab 500 mg ................... 26
azithromycin tab 600 mg ................... 26
AZOPT SUS 1% OP ..ocvvviiiiiieee e 109
aztreonam forinj 1 gm........c.ccceevvunen. 18
aztreonam forinj 2 gm............ccooouen. 18
B

baciim inj 50000unt ..................cooou 18
BACITRACIN INTRAMUSCULAR FOR SOLN
50000 UNIT +oiviiiiiiiiieiie e sennneeens 18
bacitracin ophth oint 500 unit/gm ..... 108
bacitracin-polymyxin b ophth oint..... 108
bacitracin-polymyxin-neomycin-hc ophth
(0] g1 107
baclofen tab 10 Mg ...........ccccviveiiinnnns 75
baclofen tab 20 mg .............cccvvvvinnen. 75
BACTOCILL INJ DEX 1GM......ccevvvvininns 28
BACTOCILL INJ DEX 2GM.......ccvcvvnnns 28
BACTROBAN OIN NASAL 2% ............ 115
balsalazide disodium cap 750 mg........ 93

balziva tab ...........ccooeiiiiiiiiiiii 80
BANZEL SUS 40MG/ML .......ccvcvvenennnn. 55
BANZEL TAB 200MG .....cccvvivviininnennnns 55
BANZEL TAB 400MG .......cvvvvvvivinnennnnn 55
BAVENCIO INJ 20MG/ML........cevvvennn. 32
BCG VACCINE INJ ...covviiiiiiiiecens 103
bekyree tab..........c.c.ccoiiiiiiiiiiiii, 80
BELEODAQ INJ 500MG........ccvcvvnennnnn 32
benazepril & hydrochlorothiazide tab
10-12.5MQG .ccciiiiiiiiiiiiiiiiiiiii e, 38
benazepril & hydrochlorothiazide tab
20-12.5MQG ..ccciiiiiiiiiiiiiiiii 38
benazepril & hydrochlorothiazide tab
20-25 MG .uiiiiiiiiiiiii i aanes 38
benazepril & hydrochlorothiazide tab
5-6.25mMQg...ccviiiii 38
benazepril hcl tab 10 mg................... 39
benazepril hcl tab 20 mg................... 39
benazepril hcl tab 40 mg................... 39
benazepril hcl tab 5 mg..................... 39
BENDEKA INJ 100/4ML ......ccvvivvinennnnn 30
BENICAR HCT TAB 20-12.5................ 41
BENICAR HCT TAB 40-12.5................ 41
BENICAR HCT TAB 40-25MG.............. 41
BENICAR TAB 20MG .....cvvvviiiiiiiineane 42
BENICAR TAB 40MG .....cccvvivviiviinennn 42
BENICAR TAB5MG .....ccevivviiiiiece e 42
BENLYSTA INJ 120MG.......cccvvivvnnnns 101
BENLYSTA INJ 400MG.........cevvvvnnnns 101
benzoyl peroxide-erythromycin gel 5-3%
.................................................... 114
benztropine mesylate inj 1 mg/mli ...... 64
benztropine mesylate tab 0.5 mg....... 64
benztropine mesylate tab 1 mg.......... 64
benztropine mesylate tab 2 mg.......... 64
BESIVANCE SUS 0.6% ......cccvvivennnnns 108
betamethasone dipropionate augmented
cream 0.05%........cccvviiiiiiiiiinininnnns 116
betamethasone dipropionate augmented
gel 0.05% ....cocvviiiiiiiiiiiiiiiiiia 116
betamethasone dipropionate augmented
lotion 0.05% ........ccovviviiiiiiiiiiiiinnnn, 116
betamethasone dipropionate augmented
0int 0.05% .....c.ccvviiiiiiiiiiiiiiiiie . 116
betamethasone dipropionate cream
0.05% «.cvviiiiiiiiiiiii i e 116

betamethasone dipropionate lotion 0.05%
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.................................................... 116

betamethasone valerate cream 0.1% 116
betamethasone valerate lotion 0.1% .116
betamethasone valerate oint 0.1%....117

BETASERON INJ 0.3MG.......covcvvineinnnns 74
betaxolol hcl ophth soln 0.5% .......... 109
betaxolol hcl tab 10 mg ..................... 46
betaxolol hcl tab 20 mg ..................... 46
bethanechol chloride tab 10 mg.......... 95
bethanechol chloride tab 25 mg.......... 95
bethanechol chloride tab 5 mg............ 95
bethanechol chloride tab 50 mg.......... 95
BETIMOL SOL 0.5% ..ocvvvvvviniiininennn, 109
BETOPTIC-S SUS 0.25% OP............. 109
bexarotene cap 75 mg...........c.oeevinnnn. 36
BEXSERO INJ ..o 103
bicalutamide tab 50 mg ..................... 33
BICILLIN C-R INJ 1200000................s 28
BICILLIN C-R INJ 900/300 ........cevvuunn 28
BICILLIN L-A INJ 1200000 ..........cutens 28
BICILLIN L-A INJ 2400000 ..........ccutus 28
BICILLIN L-A INJ 600000........c.cevvuenns 28
BICNU INJ 100MG.....ccvviiiiiiiiiiineienns 30
BILTRICIDE TAB 600MG ........ccvvvvvnenns 18
bimatoprost ophth soln 0.03% ......... 109
bisoprolol & hydrochlorothiazide tab

J0-6.25 MG 46
bisoprolol & hydrochlorothiazide tab

2.5-6.25m@g......ccciiiiii 46
bisoprolol & hydrochlorothiazide tab

5-6.25mMQG coiiiiii 46
bisoprolol fumarate tab 10 mg............ 47
bisoprolol fumarate tab 5 mg ............. 47
BIVIGAM INJ 10%..cccviviiiiiinniininnnnnn, 101
bleomycin sulfate for inj 15 unit.......... 31
bleomycin sulfate for inj 30 unit.......... 31
BLEPHAMIDE OIN S.O.P.......cccvvvntne. 107
BLEPHAMIDE SUS OP .....ccccvviivvinenn. 107
blisovi 24 tab fe 1/20 .........ccoovvvvvnnnnns 80
blisovi fe tab 1.5/30 ..........cccccvivvinnnnn. 80
blisovi fe tab 1/20.........ccccovvviiinnnnnnnns 80
BOOSTRIX INJ ..o ce e 104
BOSULIF TAB 100MG.......cccvviviineinnnns 35

BOSULIF TAB 500MG......ccccvvivvnnennnns 35

BREO ELLIPTA INH 100-25.............. 114
BREO ELLIPTA INH 200-25.............. 114
briellyn tab...........cccoviiiiiiiiiiiiiiiin, 80
BRILINTA TAB 60MG.......ccocevvineinnnns 100
BRILINTA TAB 90MG.......ccvvvvvineinnnns 100
brimonidine tartrate ophth soln 0.15%
.................................................... 110
brimonidine tartrate ophth soln 0.2% 109
BRIVIACT INJ 50MG/5ML ..........c.e.eee. 55
BRIVIACT SOL 10MG/ML .....ccvvvvnennnnn 55
BRIVIACT TAB 100MG........ccvvivvinennnnn 55
BRIVIACT TAB 10MG ......ccvcvvviveinennnnn 55
BRIVIACT TAB 25MG ......cvvvvviveinennne 55
BRIVIACT TAB 50MG ......ccvcvvivvinennnnn 55
BRIVIACT TAB 75MG .....ccovvvviiviinennnn 55
bromfenac sodium ophth soln 0.09%
(base equiv) (once-daily) ................ 108
bromfenac sodium ophth soln 0.09%
(base equivalent) .............c.cceviinnnnn 109
bromocriptine mesylate cap 5 mg (base
equivalent) .......ccvieeiiiii i 64
bromocriptine mesylate tab 2.5 mg (base
equivalent) .......cccviiiiiii i 64
BROVANA NEB 15MCG........cvvvvininns 111
budesonide delayed release particles cap
0 2 2 2 93
budesonide inhalation susp 0.25 mg/2ml
.................................................... 113
budesonide inhalation susp 0.5 mg/2ml
.................................................... 113

budesonide inhalation susp 1 mg/2ml113
budesonide nasal susp 32 mcg/act... 113

bumetanide inj 0.25 mg/ml ............... 51
bumetanide tab 0.5 mg..................... 51
bumetanide tab1 mg ............ccoviinenns 51
bumetanide tab2 mg ....................... 51
buprenorphine hcl inj 0.3 mg/ml (base
=T[4 P 75
buprenorphine hcl sl tab 2 mg (base

L= Te [0117 B R 75
buprenorphine hcl sl tab 8 mg (base

=T [0 17 75
buprenorphine hcl-naloxone hcl sl tab
2-0.5 mg (base equIV) ........c..cocviinnnns 75
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiVv)........cccoviiiiiiiiinnnnnn. 75
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bupropion hcl (smoking deterrent) tab er

12Ar 150 MG .eoiieiiiiiiii i 75
bupropion hcl tab 100 mg .................. 60
bupropion hcl tab 75 mg.................... 60

bupropion hcl tab er 12hr 100 mg....... 60
bupropion hcl tab er 12hr 150 mg....... 60
bupropion hcl tab er 12hr 200 mg....... 60
bupropion hcl tab er 24hr 150 mg....... 60
bupropion hcl tab er 24hr 300 mg....... 60

buspirone hcl tab 10 mg .................... 54
buspirone hcl tab 15 mg .................... 54
buspirone hcl tab 30 mg .................... 54
buspirone hcltab5 mg...................... 54
buspirone hcl tab 7.5 mg ................... 54
BUSULFEX INJ 6MG/ML.......ccccvvineinnnns 30
butalbital-acetaminophen tab 50-325 mg
...................................................... 12
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 Mg .....cocviiiiiiiiiiien, 12
butalbital-acetaminophen-caffeine cap
50-300-40 MG ..c.ooovviiiiiiiiiiiiiiie 12
butalbital-acetaminophen-caffeine cap
50-325-40 M@ .....ccoviiiiiiiiiii 12
butalbital-acetaminophen-caffeine tab
50-325-40 MG ...ccccvviiiiiiiiiiii i 12
butalbital-aspirin-caffeine cap 50-325-40
01 12
butorphanol tartrate inj 1 mg/ml ........ 12
butorphanol tartrate inj 2 mg/ml ........ 12
butorphanol tartrate nasal soln 10 mg/ml
...................................................... 12
BYETTA IN] 10MCG ....coovviiiiiiiiieienns 76
BYETTA INI S5MCG.....ccvviiiiiiiiiiieiens 76
BYSTOLIC TAB 10MG.....ccovvvviiiiineinnnns 47
BYSTOLIC TAB 2.5MG......cccvviviineinnnns 47
BYSTOLIC TAB 20MG.....cccvvvviiiiineinnnns 47
BYSTOLIC TAB 5MG ...c.ccvviiiiiiiiiieiens 47
BYVALSON TAB 5-80MG.........ccvevvnnnns 41
C

cabergoline tab 0.5 mg...................... 87
CABOMETYX TAB 20MG ......cvvivvnennnnn 35
CABOMETYX TAB 40MG ......cvvivvnennnnn 35
CABOMETYX TAB 60MG .......ccccvvvennnn 35
cafergot tab 1-100mMg.........cccvvveviinnnns 72
calcipotriene cream 0.005%............. 116
calcipotriene oint 0.005% ................ 116

calcipotriene soln 0.005% (50 mcg/ml)

calcipotriene-betamethasone
dipropionate oint 0.005-0.064% ...... 117
calcitonin (salmon) nasal soln 200 unit/act

...................................................... 87
calcitriol cap 0.25 mcg..........cc.cuuun 107
calcitriol cap 0.5 mcg................co.. 107
calcitriol inj 1 mcg/m/l ..................... 107
CALCITRIOL OINT 3 MCG/GM .......... 116
calcitriol oral soln 1 mcg/mi............. 107
calcium acetate (phosphate binder) cap

667 Mg (169 Mg Ca)......cecvvvuviiinnnnnnn. 88
calcium acetate (phosphate binder) tab

(YY1 I 88
camila tab 0.35mMg .........ccoviiiiinnnnnn. 80
camrese o tab..........coeeiiiiiiiiiiiiinns 80
CANASA SUP 1000MG...c.eviviiniiinninnnns 93
CANCIDAS INJ 50MG ....ccviiviiiiiiieinnns 19
CANCIDAS INJ 70MG ..cccvviiiiiieiiieiens 19
candesartan cilexetil tab 16 mg.......... 42
candesartan cilexetil tab 32 mg.......... 42
candesartan cilexetil tab 4 mg ........... 42
candesartan cilexetil tab 8 mg ........... 42
candesartan cilexetil-hydrochlorothiazide
tab 16-12.5MQG....ccccceviiiiiiiiiiinnninnn. 41
candesartan cilexetil-hydrochlorothiazide
tab 32-12.5mMQG....cccccviiiiiiiiiiiiiiiinnnn 41
candesartan cilexetil-hydrochlorothiazide
tab 32-25mg .....ccooviiiiiiiiiiiiia 41
CAPASTAT SUL INJ 1GM....cvvvviiniinnnns 23
CAPRELSA TAB 100MG......covvivvineinnnns 35
CAPRELSA TAB 300MG......ccvvivvineinnnns 35
captopril & hydrochlorothiazide tab 25-15
22 P 38
captopril & hydrochlorothiazide tab 25-25
22 38
captopril & hydrochlorothiazide tab 50-15
22 P 38
captopril & hydrochlorothiazide tab 50-25
22 38
captopril tab 100 Mg ...........cccvvvennn. 39
captopril tab 12.5 Mg ............c..ceunn. 39
captopril tab 25 mg.............cocoiinnen. 39
captopril tab 50 mg .............ccocevvinnenn. 39
CARAFATE SUS 1GM/10ML .......cvvvuee 94
CARBAGLU TAB 200MG.....ccvvvvvineinnnns 83

carbamazepine cap er 12hr 100 mg.... 55
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carbamazepine cap er 12hr 200 mg ....55
carbamazepine cap er 12hr 300 mg ....55

carbamazepine chew tab 100 mg........ 55
carbamazepine susp 100 mg/5ml........ 55
carbamazepine tab 200 mg................ 55

carbamazepine tab er 12hr 100 mg..... 55
carbamazepine tab er 12hr 200 mg..... 55
carbamazepine tab er 12hr 400 mg..... 55
carbidopa & levodopa orally disintegrating
tab 10-100 MG c.cccviiiiiiiiiiiiiiiieaeen 64
carbidopa & levodopa orally disintegrating
tab 25-100 MG ..ccvviiiiiiiiiiiiiiiiieiieens 64
carbidopa & levodopa orally disintegrating
tab 25-250 Mg .....c.ooovviiiiiiiiii e 64
carbidopa & levodopa tab 10-100 mg ..64
carbidopa & levodopa tab 25-100 mg ..64
carbidopa & levodopa tab 25-250 mg ..64
carbidopa & levodopa tab er 25-100 mg

...................................................... 64
carbidopa & levodopa tab er 50-200 mg
...................................................... 64
carbidopa tab 25 Mg ..........ccccviieiiinnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 12.5-50-200 MG.....oocvvviviinninnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG.....cvvcvvineinnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG...oovvvivviiiiineinnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG .....oecvviveinnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG.....cceecvvinvinnnns 64
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG....cvvvivviiiinninnnns 64
carboplatin iv soln 150 mg/15ml......... 37
carboplatin iv soln 450 mg/45ml......... 37
carboplatin iv soln 50 mg/5ml ............ 37
carboplatin iv soln 600 mg/60ml......... 37
CARDIZEM CD CAP 360MG/24 ............ 48
CARIMUNE NF INJ 6GM.........c.ceeuee 101
carteolol hcl ophth soln 1%.............. 110
cartia xt cap 120/24hr..............c.couenns 48
cartia xt cap 180/24hr....................... 48
cartia xt cap 240/24hr....................... 48
cartia xt cap 300/24hr....................... 48
carvedilol tab 12.5 mg..............c..oue.is 47
carvedilol tab 25 Mg ..............cooiiiiens 47

carvedilol tab 3.125 Mg .................... 47
carvedilol tab 6.25 Mg ...................... 47
CAYSTON INH 75MG......ccccvviiiiiniinnnns 17
CazZiant Pak.......coouuieiiiiiiiiiiiiiiiaan, 80
CEDAX CAP 400MG....cciivviiniiiiinennnns 24
cefaclor cap 250 mg .........cccceevvinennnn. 24
cefaclor cap 500 Mg ........ccccceevvinennnn. 24
CEFACLOR ER TAB 500MG........c.cvuues 24
cefadroxil cap 500 mg....................... 24
cefadroxil for susp 250 mg/5ml.......... 24
cefadroxil for susp 500 mg/5ml.......... 24
cefadroxil tab 1 gm .........ccccoeviinennn. 24
cefazolin sodium for inj 1 gm............. 24
cefazolin sodium for inj 10 gm ........... 24
cefazolin sodium for inj 20 gm ........... 24
cefazolin sodium for inj 500 mg ......... 24
cefdinir cap 300 Mg.........ccoeviveiiinennnn. 24
cefdinir for susp 125 mg/5mli............. 24
cefdinir for susp 250 mg/5ml.............. 24
cefepime hcl forinj 1 gm................... 25
cefepime hcl forinj 2 gm................... 25
cefixime for susp 100 mg/5mi............ 25
cefixime for susp 200 mg/5mi............ 25
cefotaxime sodium for inj 1 gm.......... 25
cefotaxime sodium for inj 2 gm.......... 25
cefotaxime sodium for inj 500 mg ...... 25
cefotetan disodium for inj 1 gm ......... 25
cefotetan disodium for inj 10 gm........ 25
cefotetan disodium for inj 2 gm ......... 25
CEFOXITIN INJ 1GM ...cciiiiiiiiiiiieiens 25
CEFOXITIN INJ 2GM ...cciiiiiiiiiiieiens 25
cefoxitin sodium for inj 10 gm ........... 25
cefoxitin sodium for iv soln 1 gm........ 25
cefoxitin sodium for iv soln 2 gm........ 25
cefpodoxime proxetil for susp 100 mg/5ml
...................................................... 25
cefpodoxime proxetil for susp 50 mg/5ml
...................................................... 25
cefpodoxime proxetil tab 100 mg ....... 25
cefpodoxime proxetil tab 200 mg ....... 25
cefprozil for susp 125 mg/5ml ........... 25
cefprozil for susp 250 mg/5ml ........... 25
cefprozil tab 250 mg............cccvvvennnn. 25
cefprozil tab 500 Mg.........cc.cccevvinennnn. 25
ceftazidime forinj 1 gm .................... 25
ceftazidime forinj 6 gm .................... 25
ceftriaxone sodium for inj 1 gm ......... 25



ceftriaxone sodium for inj 10 gm ........ 25

ceftriaxone sodium for inj 2 gm .......... 25
ceftriaxone sodium for inj 250 mg....... 25
ceftriaxone sodium for inj 500 mg....... 25

ceftriaxone sodium for iv soln 1 gm..... 25
ceftriaxone sodium for iv soln 2 gm..... 25

cefuroxime axetil tab 250 mg.............. 25
cefuroxime axetil tab 500 mg............. 25
cefuroxime sodium for inj 1.5 gm ....... 25
cefuroxime sodium for inj 7.5 gm ....... 25
cefuroxime sodium for inj 750 mg....... 25
celecoxib cap 100 MQG........ccovviviinnnnns 11
celecoxib cap 200 MQG.........cccvveviinnnns 11
celecoxib cap 400 MQG.........covveviinnnns 11
celecoxib cap 50 mg...........cccceviinnnns 11
CELLCEPT IV INJ 500MG.........cevvnvens 102
CELLCEPT SUS 200MG/ML.......c.vvuinns 102
CELONTIN CAP 300MG ....covvvvviviinennnnn 55
cephalexin cap 250 mg...................... 25
cephalexin cap 500 Mg ...................... 25
cephalexin for susp 125 mg/5ml ......... 25
cephalexin for susp 250 mg/5ml......... 25
cephalexin tab 250 mg ...................... 25
cephalexin tab 500 mg ...................... 25
CEREZYME INJ 400UNIT .....cvvvivvnennnnn 83
CESAMET CAP IMG ....ocviiiiieiiiecnea e 91
cetirizine hcl oral soln 1 mg/ml (5
mg/5ml) ..o 111
cevimeline hcl cap 30 mg................. 119
CHANTIX PAK 0.5& IMG .....ccevvvvinennnnn 75
CHANTIX PAK IMG....c.cviiiiiieiieiie e 75
CHANTIX TAB 0.5MG.......ccocviiivinennn, 75
CHANTIX TAB IMG...cciivviiiiieiieeinea e 75
CHEMET CAP 100MG .....ovcvviiviiiinneanes 79
chloramphenicol sodium succinate for iv
) B e 2 T 18
chlordiazepoxide hcl cap 10 mg .......... 54
chlordiazepoxide hcl cap 25 mg .......... 54
chlordiazepoxide hcl cap 5 mg............ 54

chlorhexidine gluconate soln 0.12% ..119
chloroquine phosphate tab 250 mg ..... 20
chloroquine phosphate tab 500 mg ..... 20

chlorothiazide tab 250 mg.................. 51
chlorothiazide tab 500 mg.................. 51
CHLORPROMAZ INJ 25MG/ML............. 66
CHLORPROMAZ INJ 50MG/2ML ........... 66
chlorpromazine hcl tab 10 mg ............ 66

chlorpromazine hcl tab 100 mg........... 66
chlorpromazine hcl tab 200 mg .......... 66
chlorpromazine hcl tab 25 mg............ 66
chlorpromazine hcl tab 50 mg............ 66
chlorthalidone tab 100 mg................. 51
chlorthalidone tab 25 mg .................. 51
chlorthalidone tab 50 mg .................. 51
cholestyramine light powder 4 gm/dose

...................................................... 45
cholestyramine light powder packets 4 gm
...................................................... 45

cholestyramine powder 4 gm/dose ..... 45
cholestyramine powder packets 4 gm . 45
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) .............ccovvunen. 45
choline fenofibrate cap dr 45 mg
(fenofibric acid equiv) ..............cooounen. 45
CIALIS TAB 2.5MG ...ccvviiiiiiiiiieeens 53
CIALIS TABS5MG ...cviiiiiiie i e 53
ciclopirox gel 0.77% .........c.ccoeviinnnnn 115
ciclopirox olamine cream 0.77% (base

(=T [V 17 P 115
ciclopirox olamine susp 0.77% (base

L= Te (V17 B 115
ciclopirox shampoo 1% ................... 115
ciclopirox solution 8% ..................... 115
cidofovir ivinj 75 mg/ml ................... 23
cilostazol tab 100 Mg.............c.ccvvunnn. 99
cilostazol tab 50 Mg .............ccvvvennnn. 99
CILOXAN OIN 0.3% OP ..eoovvvvinennnnn 108
CIMZIA KIT ot i ees 100
CIMZIA KIT STARTER ......ccevivvinennnn. 100
CIMZIA PREFL KIT 200MG/ML.......... 100
CINRYZE SOL 500 UNIT ...ccvvvviinninnnns 99
CIPRO HC SUS OTIC.....cvvvvviveineann 120
CIPRODEX SUS 0.3-0.1%........c....... 120

ciprofloxacin 200 mg/100ml in d5w .... 26
ciprofloxacin 400 mg/200ml in d5w .... 26
ciprofloxacin for oral susp 250 mg/5ml

(5%) (5 gm/100ml)..........cccviiiinnnnns 26
ciprofloxacin for oral susp 500 mg/5ml
(10%) (10 gm/100ml) ........ccevvvvvnnnnn. 26

ciprofloxacin hcl ophth soln 0.3%..... 108
ciprofloxacin hcl tab 100 mg (base equiv)
...................................................... 26
ciprofloxacin hcl tab 250 mg (base equiv)



ciprofloxacin hcl tab 500 mg (base equiv)

cisplatin inj 100 mg/100ml (1 mg/ml) .37
cisplatin inj 200 mg/200ml (1 mg/ml) .37
cisplatin inj 50 mg/50ml (1 mg/ml)..... 37
citalopram hydrobromide oral soln 10

mg/5ml ..o 60
citalopram hydrobromide tab 10 mg (base
=T [V 17 60
citalopram hydrobromide tab 20 mg (base
(= Te [V]17) R 60
citalopram hydrobromide tab 40 mg (base
=T [V 17 60
cladribine iv soln 10 mg/10ml (1 mg/ml)

...................................................... 31

clarithromycin for susp 125 mg/5ml....26
clarithromycin for susp 250 mg/5ml ....26

clarithromycin tab 250 mg ................. 26
clarithromycin tab 500 mg ................. 26
clarithromycin tab er 24hr 500 mg...... 26
CLEOCIN SUP 100MG ....cccvviveiineineaenn 96
clindamax gel 1% ..........ccccviiinennnn. 114
clindamycin hcl cap 150 mg ............... 18
clindamycin hcl cap 300 mg ............... 18
clindamycin hcl cap 75 mg ................. 18
clindamycin palmitate hcl for soln 75

mg/5ml (base equiV)...........cccceeiiinnnns 18
clindamycin phosphate foam 1% ...... 114
clindamycin phosphate gel 1% ......... 114
clindamycin phosphate in d5w iv soln 300
mg/50ml ......ccviiiiiiii 18
clindamycin phosphate in d5w iv soln 600
mg/50ml ... 18
clindamycin phosphate in d5w iv soln 900
mg/50ml ......ccviiiiiiii 18

clindamycin phosphate inj 300 mg/2m/18
clindamycin phosphate inj 600 mg/4mli18
clindamycin phosphate inj 9 gm/60m/ .18
clindamycin phosphate inj 900 mg/é6m/18
clindamycin phosphate lotion 1%...... 114
clindamycin phosphate soln 1%........ 114

clindamycin phosphate swab 1%...... 114
clindamycin phosphate vaginal cream 2%

...................................................... 96
clindamycin phosphate-benzoyl peroxide
gel 1-5%..cciiniiiiiii i 114
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5%.........ccc.u... 114
clinpro 5000 pst 1.1% .........cccocuvnn 120
clobetasol e cre 0.05% ................... 117

clobetasol propionate cream 0.05%.. 117
clobetasol propionate emulsion foam

0.05% «.cvviiiiiii i i 117
clobetasol propionate foam 0.05% ... 117
clobetasol propionate gel 0.05% ...... 117

clobetasol propionate lotion 0.05%... 117
clobetasol propionate oint 0.05%..... 117
clobetasol propionate shampoo 0.05%

.................................................... 117
clobetasol propionate soln 0.05%..... 117
clobetasol propionate spray 0.05%... 117

clodan sha 0.05% .................c.ce.e. 117
clofarabine iv soln 1 mg/mi ............... 31
clomipramine hcl cap 25 mg .............. 61
clomipramine hcl cap 50 mg .............. 61
clomipramine hcl cap 75 mg .............. 61
clonazepam orally disintegrating tab
0.125 MG ... 55
clonazepam orally disintegrating tab 0.25
T« 55
clonazepam orally disintegrating tab 0.5
2.2 55
clonazepam orally disintegrating tab 1 mg
...................................................... 55
clonazepam orally disintegrating tab 2 mg
...................................................... 55
clonazepam tab 0.5 mg..................... 55
clonazepamtab 1 mg ...............coe.u. 55
clonazepam tab2 mg ................o...... 55
clonidine hcl tab 0.1 mg.................... 52
clonidine hcl tab 0.2 mg.................... 52
clonidine hcl tab 0.3 mg.................... 52
clonidine hcl td patch weekly 0.1 mg/24hr
...................................................... 52
clonidine hcl td patch weekly 0.2 mg/24hr
...................................................... 52
clonidine hcl td patch weekly 0.3 mg/24hr
...................................................... 52



clopidogrel bisulfate tab 300 mg (base

=T [V 17 100
clopidogrel bisulfate tab 75 mg (base

EQUIV) ettt i 100
clorazepate dipotassium tab 15 mg ..... 56

clorazepate dipotassium tab 3.75 mg ..55
clorazepate dipotassium tab 7.5 mg....56

clotrimazole cream 1% .................... 115
clotrimazole troche 10 mg................ 120
clotrimazole w/ betamethasone cream
1-0.05% .ccciiviiiiiiiiiiiiii i 115
clotrimazole w/ betamethasone lotion
1-0.05% .c.cccviiiiiiiiiiiii i 115
clozapine orally disintegrating tab 100 mg
...................................................... 66
clozapine orally disintegrating tab 12.5
22 B 66
clozapine orally disintegrating tab 150 mg
...................................................... 66
clozapine orally disintegrating tab 200 mg
...................................................... 66
clozapine orally disintegrating tab 25 mg
...................................................... 66
clozapine tab 100 Mg .............cocvviuenns 66
clozapine tab 200 mg ...............c.ceuenns 66
clozapine tab 25 mg............cccoviinnnns 66
clozapine tab 50 mg............c.ccoeviinenns 66
COARTEM TAB 20-120MG ......ccvvvennenn 20
codeine sulfate tab 15 mg.................. 13
codeine sulfate tab 30 mg.................. 13
codeine sulfate tab 60 mg.................. 13
colchicine tab 0.6 Mg .........cccccvvviinnnns 11
colchicine w/ probenecid tab 0.5-500 mg
...................................................... 11
colestipol hcl granule packets 5 gm ..... 45
colestipol hcl granules 5 gm ............... 45
colestipol hcl tab 1 gm..............c.oevtens 45
colistimethate sodium for inj 150 mg...18
colocort ene 100MQg .....ccovviieiiinnnnnnnnns 93
COMBIGAN SOL 0.2/0.5%.......c.cuun 110
COMBIVENT AER 20-100........c.c0vvuiens 110
COMETRIQ KIT 100MG ....covvvvivinennnnn 35
COMETRIQ KIT 140MG ....covvvvviviinennnnn 35
COMETRIQ KIT 60MG ....cccvvivviiniinennnnn 35
COMPLERA TAB ..cviiiiiiiiie i 22
COMPro SUP 25MQG .....ccoovviiiiiiiiiinnnninns 91
constulose sol 10gm/15............c.coueves 93

COPAXONE INJ 20MG/ML ....cvvvineinnnns 74
COPAXONE INJ 40MG/ML ....vvvvineinnnns 74
COREG CR CAP 10MG .....cvvivvivieinennen 47
COREG CR CAP 20MG .....cvvvvvieieinennen 47
COREG CR CAP 40MG ...cvvivviiiineinnnns 47
COREG CR CAP 80MG ...cvvvivviieiineinnnns 47
cormax scalp sol 0.05% .................. 117
cortisone acetate tab 25 mg .............. 85
COSENTYX INJ 150MG/ML............... 100
COSENTYX PEN INJ 150MG/ML ........ 100
COTELLIC TAB 20MG ...cvvvvviviieieenene 35
COUMADIN TAB 10MG ....cevcvvieieenennen 97
COUMADIN TAB IMG....cviiviiiiiiieiens 96
COUMADIN TAB 2.5MG .....cvvivvineinnnns 96
COUMADIN TAB 2MG ....cvvviviiieiiieiens 96
COUMADIN TAB 3MG ...covcvvivvieiieinene 97
COUMADIN TAB 4MG ......cevvvvieieinennen 97
COUMADIN TAB5MG ....ccviiviiieiiieinnns 97
COUMADIN TAB 6MG ....cvvvvviieiineinnnns 97
COUMADIN TAB 7.5MG ....cocvvivieinennen 97
CREON CAP 12000UNT....ccvvvvivieinennen 94
CREON CAP 24000UNT....cvivvieiinennnnns 94
CREON CAP 3000UNIT ..cvviiviiieiineinnans 94
CREON CAP 36000UNT.....cocvvieieinennen 94
CREON CAP 6000UNIT ....cvvivivieinennen 94
CRESTOR TAB 10MG.....ccviiviiiiiiieinnnns 44
CRESTOR TAB 20MG.....cviiviiiiiineinnnns 44
CRESTOR TAB 40MG.......ccvcvvieieinennen 44
CRESTOR TAB5MG ....ccvviviiiiieiieenene 44
CRIXIVAN CAP 200MG .....cocvvivieinennen 20
CRIXIVAN CAP 400MG .....ccvvviiineinnnns 20
cromolyn sodium ophth soln 4% ...... 109
cromolyn sodium oral conc 100 mg/5m/

...................................................... 94
cromolyn sodium soln nebu 20 mg/2ml

.................................................... 112
cryselle-28 tab 28 tabs ..................... 80
CUBICIN SOL 500MG......ccvcvvieieinennen 18
cyclafem tab 1/35 ......cccoeviiiiiiiiinnnn. 80
cyclafem tab 7/7/7 .....cccoiiiiiiiiiiiinnnn. 80
CYCLOPHOSPH CAP 25MG.......cccevene 30
CYCLOPHOSPH CAP 50MG........ccuveee 30
cyclosporine cap 100 mg................. 102
cyclosporine cap 25 mg.........cc.uuuevns 102
cyclosporine iv soln 50 mg/ml.......... 102
cyclosporine modified cap 100 mg.... 102
cyclosporine modified cap 25 mg...... 102



cyclosporine modified cap 50 mg ...... 102
cyclosporine modified oral soln 100 mg/ml

.................................................... 102
cyproheptadine hcl tab 4 mg ............ 111
CYRAMZA INJ 100/10ML .....cvvivvnennnnn 32
CYRAMZA INJ 500/50ML.......cccvvvnennnn. 32
CYSTADANE POW....cviiiiiiiiieiineneeee 83
CYSTAGON CAP 150MG .....ccvvvivvinennnnn 83
CYSTAGON CAP 50MG .....ccvcvvviviinennnnn 83
CYSTARAN SOL 0.44% ....cvvvvvinnnnnnns 109
cytarabine inj 20 mg/ml .................... 31
cytarabine inj pf 100 mg/ml ............... 31
cytarabine inj pf 20 mg/ml................. 31
D

D10W/NACL INJ 0.2% ..evvvineiinennennn. 106
D10W/NACL INJ 0.225%....cccvvvvnennn. 106
dacarbazine for inj 100 mg ................ 30
dacarbazine for inj 200 mg ................ 30
DALIRESP TAB 500MCG..........cvcuene. 112
danazol cap 100 M@ ..........ccevvieiiinnnns 83
danazol cap 200 M@ ..........ccoviiviiinnnns 83
danazol cap 50 mg.........ccccoeiiiiiiinnnns 83
dantrolene sodium cap 100 mg........... 75
dantrolene sodium cap 25 mg ............ 75
dantrolene sodium cap 50 mg ............ 75
dapsone tab 100 Mg ......cc.ceevvieniinnnns 18
dapsone tab25mg ...........cooiiiiiiinnnns 18
DAPTACEL INJ coiiiiiiiiiciiie e 104
daptomycin for iv soln 500 mg ........... 18
DARAPRIM TAB 25MG......ccccvviviiniinnnns 20
darifenacin hydrobromide tab er 24hr 15
mg (base equiVv) .......ccoviiiiiiiiiiiiiiiann 96
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiVv) ........cccceiiiiiiiiiiiinnnns 96
DARZALEX SOL 100MG/5M ................ 32
DARZALEX SOL 400MG/20 ......cvcvvvuinns 32
daunorubicin hcl inj 5 mg/ml (base equiv)
...................................................... 30
deblitane tab 0.35mg ...............c.civenns 80
decitabine for inj 50 mg..................... 31
delyla tab 0.1-0.02 ............cccciviiinnnns 80
DELZICOL CAP 400MG......ccvvvviinninnnns 93
demeclocycline hcl tab 150 mg........... 29
demeclocycline hcl tab 300 mg........... 29
DEMSER CAP 250MG .....ccciivviiiiiieinnns 52
DENAVIR CRE 1% ..c.cvvviiiiiiiiiiiinnennn, 119
dentagel gel 1.1%..........cccviiiiinnnnnn. 120

DEPEN TITRA TAB 250MG ................. 80
DEPO-MEDROL INJ 20MG/ML............. 85
DEPO-MEDROL INJ 40MG/ML............. 85
DEPO-MEDROL INJ 80MG/ML............. 85
DEPO-PROVERA INJ 400/ML .............. 33
DEPO-SQ PROV IN]J 104 .......cccvvvennen. 80
DESCOVY TAB 200/25 ....ccoevvivvinnnnnnn 20
desipramine hcl tab 10 mg ................ 61
desipramine hcl tab 100 mg .............. 61
desipramine hcl tab 150 mg .............. 61
desipramine hcl tab 25 mg ................ 61
desipramine hcl tab 50 mg ................ 61
desipramine hcl tab 75 mg ................ 61
desloratadine tab 5 mg................... 111
desloratadine tab orally disintegrating 2.5
T 111
desloratadine tab orally disintegrating 5

21 B 111

desmopressin acetate inj 4 mcg/ml .... 90
desmopressin acetate nasal soln 0.01%

(refrigerated).......cccoveviiiiiiiiiiiinniinnn, 90
desmopressin acetate nasal spray soln
0.01% (refrigerated) ..........c.c.ccuvvnnen. 90
desmopressin acetate tab 0.1 mg....... 90
desmopressin acetate tab 0.2 mg....... 90
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01 mg(21/5)......c.cccu...... 80
desonide cream 0.05% ................... 117
desonide lotion 0.05% .................... 117
desonide oint 0.05%..............c.ccu. 117
desoximetasone cream 0.05%......... 117
desoximetasone cream 0.25%......... 117
desoximetasone gel 0.05%.............. 117
desoximetasone oint 0.05% ............ 117
desoximetasone oint 0.25% ............ 117
DESVENLAFAX TAB 100MG ER ........... 61
DESVENLAFAX TAB 50MG ER.............. 61
desvenlafaxine succinate tab er 24hr 100
mg (base equiV).......cccoeiiiiiiiiiiiinnns 61
desvenlafaxine succinate tab er 24hr 25
mg (base equiVv)........cccoiiiiiiiiiinnnnnn. 61
desvenlafaxine succinate tab er 24hr 50
mg (base equiV).......ccccoeiiiiiiiiiiiinnns 61
DEXAMETHASON CON 1MG/ML.......... 85
dexamethasone elixir 0.5 mg/5ml ...... 85
dexamethasone sod phosphate
preservative free inj 10 mg/mi........... 85



dexamethasone sodium phosphate inj 10

MG/MI .. 85
dexamethasone sodium phosphate inj 100
MG/10ml ....oooieiiiiiiii e 85
dexamethasone sodium phosphate inj 120
mMg/30ml .....cooiiiiiiiiii 85
dexamethasone sodium phosphate inj 20
MG/5ml ..o 85
dexamethasone sodium phosphate inj 4

MG/MI . 85
dexamethasone sodium phosphate ophth
SOIN 0.1% ..o 109
dexamethasone soln 0.5 mg/5ml ........ 85
dexamethasone tab 0.5 mg................ 85
dexamethasone tab 0.75 mg.............. 85
dexamethasone tab1 mg .................. 85
dexamethasone tab 1.5 mg................ 85
dexamethasone tab2 mg .................. 85
dexamethasone tab4 mg .................. 85
dexamethasone tab 6 mg .................. 85
DEXILANT CAP 30MG DR ......ccvvivvinnnns 95
DEXILANT CAP 60MG DR .......ccvcvevnie 95
dexmethylphenidate hcl cap er 24 hr 10

22 B R 70
dexmethylphenidate hcl cap er 24 hr 15

2 70
dexmethylphenidate hcl cap er 24 hr 20

22 B R 70
dexmethylphenidate hcl cap er 24 hr 25

22 B 70
dexmethylphenidate hcl cap er 24 hr 30

2 70
dexmethylphenidate hcl cap er 24 hr 35

22 B 70
dexmethylphenidate hcl cap er 24 hr 40

21 R 71
dexmethylphenidate hcl cap er 24 hr 5 mg
...................................................... 70
dexmethylphenidate hcl tab 10 mg ..... 71
dexmethylphenidate hcl tab 2.5 mg ....71
dexmethylphenidate hcl tab 5 mg ....... 71
dexrazoxane for inj 250 mg ............... 37
dextroamphetamine sulfate cap er 24hr

O 2 o 71
dextroamphetamine sulfate cap er 24hr

I5 MG i 71

dextroamphetamine sulfate cap er 24hr 5

20T A 71
dextroamphetamine sulfate tab 10 mg 71
dextroamphetamine sulfate tab 5 mg . 71
dextrose 10% w/ sodium chloride 0.45%

.................................................... 106
dextrose 2.5% w/ sodium chloride 0.45%
.................................................... 106
dextrose 5% in lactated ringers ....... 106
dextrose 5% w/ sodium chloride 0.2%
.................................................... 106
dextrose 5% w/ sodium chloride 0.225%
.................................................... 106
dextrose 5% w/ sodium chloride 0.33%
.................................................... 106
dextrose 5% w/ sodium chloride 0.45%
.................................................... 106
dextrose 5% w/ sodium chloride 0.9%
.................................................... 106
dextrose inj 10% .......covvieiiinninnnnnns 106
dextrose inj 25% .......coooiiiiiiiiiiinnnns 106
dextrose inj 30% .......cooviviiiiiiiiinnnns 106
dextrose inj 5% .....ccccoevviiiiiiiiiinnnns 106
dextrose inj 50% ........ccoeviiiiiiniiinnn. 106
dextrose inj 70% .......cooviieiiiiiiiinnnns 106
DIASTAT ACDL GEL 12.5-20.............. 56
DIASTAT ACDL GEL 5-10MG............... 56
DIASTAT PED GEL 2.5M GEL.............. 56
DIAZEPAM CON 5MG/ML .....cocivvvinnnnns 56
diazepam oral soln 1 mg/ml .............. 56
diazepam rectal gel delivery system 10

2 56
diazepam rectal gel delivery system 2.5
22 P 56
diazepam rectal gel delivery system 20

2 56
diazepam tab 10 mg...........cccevvvnennnn. 56
diazepam tab 2 mg............ccccevinennnn. 56
diazepam tab 5 mg................ooiei. 56
diclofenac potassium tab 50 mg......... 11
diclofenac sodium gel 1%................ 119
diclofenac sodium ophth soln 0.1% .. 109
diclofenac sodium soln 1.5% ........... 119
diclofenac sodium tab delayed release 25
I e e 11
diclofenac sodium tab delayed release 50
T« 11

diclofenac sodium tab delayed release 75
131



diclofenac sodium tab er 24hr 100 mg.11
diclofenac w/ misoprostol tab delayed

release 50-0.2 Mg .....c.ccovviieiiiniiiinnnns 11
diclofenac w/ misoprostol tab delayed
release 75-0.2 Mg .....cccoveeviiieiiinnnnnenn 11
dicloxacillin sodium cap 250 mg.......... 28
dicloxacillin sodium cap 500 mg.......... 28
dicyclomine hcl cap 10 mg ................. 92
dicyclomine hcl oral soln 10 mg/5ml....92
dicyclomine hcl tab 20 mg ................. 92
didanosine delayed release capsule 125
2 20
didanosine delayed release capsule 200
2 20
didanosine delayed release capsule 250
22 B R 20
didanosine delayed release capsule 400
201 21
DIFICID TAB 200MG......ccvvivviiiineinnnns 26

diflorasone diacetate cream 0.05% ...117
diflorasone diacetate oint 0.05%....... 117

diflunisal tab 500 mg...................c.e.us 11
digitek tab 0.125mM@g ........c.coovviieiiinnnns 50
digitek tab 0.25mg................ccoeiiinenns 50
digoxin inj 0.25 mg/m/l ...................... 50
digoxin oral soln 0.05 mg/ml.............. 50
digoxin tab 125 mcg (0.125 mg)......... 50
digoxin tab 250 mcg (0.25 mg) .......... 50
dihydroergotamine mesylate inj 1 mg/ml
...................................................... 72
dihydroergotamine mesylate nasal spray
A MG/Ml oo 72
DILANTIN CAP 100MG .....civvviiiineinnnns 56
DILANTIN CAP 30MG.....ccviiviiiiiiieinnns 56
DILANTIN CHW 50MG........ccvviviineinnnns 56
DILANTIN-125 SUS 125/5ML.............. 56
diltiazem hcl cap er 12hr 120 mg......... 49
diltiazem hcl cap er 12hr 60 mg.......... 48
diltiazem hcl cap er 12hr 90 mg.......... 48
diltiazem hcl coated beads cap er 24hr

J20 MG i 49
diltiazem hcl coated beads cap er 24hr

D T 0 o T 49
diltiazem hcl coated beads cap er 24hr

300 MG oot i e 49

diltiazem hcl extended release beads cap

er24hr 180 mg......ccvvevviiiiiiieininennns. 49
diltiazem hcl extended release beads cap

er24hr 360 MQG......cccveviiiiiiiiiiiinennnn. 49
diltiazem hcl extended release beads cap
er24hr 420 mg......ccvveeiiiiiiiinnninennnn. 49
diltiazem hcl iv soln 125 mg/25ml (5
MG/MI) ..o 49
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
...................................................... 49
diltiazem hcl iv soln 50 mg/10ml (5
MG/MI) e 49
diltiazem hcl tab 120 mg................... 49
diltiazem hcl tab 30 mg..................... 49
diltiazem hcl tab 60 mg..................... 49
diltiazem hcl tab 90 mg..................... 49
DILTIAZEM INJ 100MG.......ccvvivvinennnnn 49
dilt-xr cap 120mMg.......ccccccovviieiiinnnnnn. 48
dilt-xr cap 180mMg.........ccccovviieiiinnnnns. 48
dilt-xr cap 240mMg........ccccoeeiiieiiinnnnns. 48
DIP/TET PED INJ 25-5LFU ............... 104
DIPENTUM CAP 250MG ......ccvvivvnennnnn 93

diphenhydramine hcl inj 50 mg/ml ... 111
diphenoxylate w/ atropine lig 2.5-0.025

MG/5Ml.....cccoiiiiiiiiiiiiiii 94
diphenoxylate w/ atropine tab 2.5-0.025
22 94

disopyramide phosphate cap 100 mg.. 43
disopyramide phosphate cap 150 mg.. 43

disulfiram tab 250 mg....................... 75
disulfiram tab 500 mg....................... 75
divalproex sodium cap delayed release
sprinkle 125 MG ......cccovviiiiiiiiiiniinnns 56
divalproex sodium tab delayed release
125 MG 56
divalproex sodium tab delayed release
250 MG 56
divalproex sodium tab delayed release
500 MQ@..eecin 56
divalproex sodium tab er 24 hr 250 mg
...................................................... 56
divalproex sodium tab er 24 hr 500 mg
...................................................... 56
docetaxel for inj conc 20 mg/ml ......... 32
docetaxel for inj conc 80 mg/4ml (20
MG/MI) o e 32
DOCETAXEL INJ 80MG/8ML ............... 32

dofetilide cap 125 mcg (0.125 mg)..... 43



dofetilide cap 250 mcg (0.25 mg) ....... 43

dofetilide cap 500 mcg (0.5 mg) ......... 43
donepezil hydrochloride orally
disintegrating tab 10 mg.................... 59
donepezil hydrochloride orally
disintegrating tab 5 mg ..................... 59

donepezil hydrochloride tab 10 mg...... 59
donepezil hydrochloride tab 23 mg...... 59

donepezil hydrochloride tab 5 mg ....... 59
DORIBAX INJ 250MG.....cccicvviiiiineinnnns 18
DORIBAX INJ 500MG......ccvvvviiiinninnnns 18
dorzolamide hcl ophth soln 2%......... 110
dorzolamide hcl-timolol maleate ophth
soln 22.3-6.8 mg/ml ....................... 110
doxazosin mesylate tab 1 mg ............. 40
doxazosin mesylate tab2 mg ............. 40
doxazosin mesylate tab4 mg ............. 40
doxazosin mesylate tab 8 mg ............. 40
doxepin hcl cap 10 mg............cocvviuenns 61
doxepin hcl cap 100 Mg ............c..cue.us 61
doxepin hcl cap 150 Mg............c..cue.s 61
doxepin hcl cap 25 mg.........cccovviinnnns 61
doxepin hcl cap 50 mg....................... 61
doxepin hcl cap 75 mg...........ccoeuviuenns 61
doxepin hcl conc 10 mg/ml ................ 61
doxepin hcl cream 5%..................... 115
doxercalciferol cap 0.5 mcg.............. 107
doxercalciferol cap 1 mcg................. 107
doxercalciferol cap 2.5 mcg.............. 107
DOXIL INJ 2MG/ML cevviviiiiiiiiiiieiens 30
doxorubicin hcl inj 2 mg/ml................ 30
doxorubicin hcl liposomal inj (for iv
infusion) 2 mg/ml ..........c.c.coooiiiiiiinnnns 31
doxycycline hyclate cap 100 mg ......... 29
doxycycline hyclate cap 50 mg ........... 29
doxycycline hyclate tab 100 mg.......... 29
doxycycline hyclate tab 20 mg............ 29
doxycycline hyclate tab delayed release
JOO MG i 29
doxycycline hyclate tab delayed release
I50 MQG e 29
doxycycline hyclate tab delayed release
200 MG .eiiiiiiiiiiie it e 29
doxycycline hyclate tab delayed release
50mMQG .eeci 29
doxycycline hyclate tab delayed release
75 MG e 29

doxycycline monohydrate cap 100 mg 29
doxycycline monohydrate cap 50 mg .. 29
DOXYCYCLINE MONOHYDRATE CAP 50
MG o 29
doxycycline monohydrate cap 75 mg .. 29
doxycycline monohydrate for susp 25
MG/5Ml.....ccceiiiiiiiiiiii 29
doxycycline monohydrate tab 100 mg. 29
doxycycline monohydrate tab 150 mg. 29
doxycycline monohydrate tab 50 mg .. 29
doxycycline monohydrate tab 75 mg .. 29

dronabinol cap 10 Mg ............cccuuennn. 91
dronabinol cap 2.5 mg ...................... 91
dronabinol cap 5 Mmg...........cccevvinennn. 91
drospirenone-ethinyl estradiol tab 3-0.02
22 P 80
drospirenone-ethinyl estradiol tab 3-0.03
2 81
DROXIA CAP 200MG ...cvvvvviieiieeineane 36
DROXIA CAP 300MG ...ccvviviiieiieinnenes 36
DROXIA CAP 400MG .....cvvvviiiiininnenanns 36
duloxetine hcl enteric coated pellets cap
D20 1 ¢ 61
duloxetine hcl enteric coated pellets cap
30 M. i i 61
DULOXETINE HCL ENTERIC COATED
PELLETS CAP40 MG .....occvviviiiiiinenne 61
duloxetine hcl enteric coated pellets cap
(YO T 61
duramorph inj 0.5mg/ml ................... 13
duramorph inj Img/ml...................... 13
DUREZOL EMU 0.05%........ccevvvvnnnns 109
dutasteride cap 0.5 mg..................... 95
dutasteride-tamsulosin hcl cap 0.5-0.4
22 95
E

e.e.s. 400 tab 400mg ...........ccvvuennnn. 26
econazole nitrate cream 1% ............ 115
EDARBI TAB 40MG ......coccvviiiiiiinennn 42
EDARBI TAB 80MG .....ccevcvviiiiveiienne 42
EDARBYCLOR TAB 40-12.5................ 41
EDARBYCLOR TAB 40-25MG............... 41
EDURANT TAB 25MG ....cccvviviiiiieiennn 21
EFFIENT TAB 10MG .....coivvviiiiineinnns 100
EFFIENT TAB 5MG......cccvivviiiiiieinnns 100
ELIDEL CRE 1% ..cevvvviiiiiiiiiiiineinnns 119
ELIGARD INJ 22.5MG......ccvvvviivinnennnnn 34



ELIGARD INJ 30MG ...ccviiiiiiiiiiiiieiens 34
ELIGARD INJ 45MG ....ccoiviiiiiiiieiens 34
ELIGARD INJ 7.5MG......ccciiviiiiiiieinnns 33
ELIPHOS TAB 667MG......ccccvviiiiinninnnns 88
ELIQUIS TAB 2.5MG......ccvviviiiiiineinnns 97
ELIQUIS TAB 5MG.....ccoiiiiiiiiiieiiens 97
ELITEK INJ 1.5MG...ccccviiiiiiiiiiieiens 37
ELITEK INJ 7Z.5MG....cccviiiiiiiiiiieiens 37
ELIXOPHYLLIN ELX 80/15ML ............ 114
ELLENCE INJ 2MG/ML....ccvvivviiiieinnns 31
ELMIRON CAP 100MG.....covvvviniiinninnnns 96
EMADINE SOL 0.05% OP ................. 109
EMCYT CAP 140MG ....covvvviiiiiiiiineiens 30
EMEND CAP 80MG.....ccovviiiiiiiiiiieinns 91
EMEND SOL 150MG.....ccccviiviiiiiiieinnns 91
EMEND TRIPAC PAK 80 & 125............. 91
emoquette tab...........cciiiiiiiiiiiiiii 81
EMPLICITI INJ 300MG ....ccoivviiiineinnnns 32
EMPLICITI INJ 400MG .....cccvviiiiineinnnns 32
EMSAM DIS 12MG/24H......ccovivviniinnnns 61
EMSAM DIS 6MG/24HR.........ccevivvinnnns 61
EMSAM DIS 9MG/24HR........cccevivvinnnns 61
EMTRIVA CAP 200MG .....ccovvvviiiineinnnns 21
EMTRIVA SOL 10MG/ML......covcvvinvinnnns 21
enalapril maleate & hydrochlorothiazide

tab 10-25 Mg .....cccviivviiiiiiiiiiiiiiiieens 38
enalapril maleate & hydrochlorothiazide

tab 5-12.5 MG ....ccccciiviiiiiiiiiiiiiiis 38
enalapril maleate tab 10 mg............... 39
enalapril maleate tab 2.5 mg.............. 39
enalapril maleate tab 20 mg............... 39
enalapril maleate tab 5 mg ................ 39
ENBREL INJ 25/0.5ML......c.cccvivvnnnnn. 100
ENBREL INJ 25MG.....cccviiviiiiiiiiinennn, 100
ENBREL INJ 50MG/ML......c.ccvvivvnnnnn. 100
ENBREL SRCLK INJ 50MG/ML ........... 100
endocet tab 10-325m@g .......ccccceeiiinnnns 13
endocet tab 5-325mg..............ooiieen 13
endocet tab 7.5-325......ccccciiiiiiiiiiinnns 13
ENGERIX-B INJ 10/0.5ML................. 104
ENGERIX-B INJ 20MCG/ML............... 104
enoxaparin sodium inj 100 mg/mil....... 97
enoxaparin sodium inj 120 mg/0.8ml ..97
enoxaparin sodium inj 150 mg/mil....... 97
enoxaparin sodium inj 30 mg/0.3ml....97
enoxaparin sodium inj 300 mg/3ml..... 97

enoxaparin sodium inj 40 mg/0.4ml....97

enoxaparin sodium inj 60 mg/0.6ml ... 97
enoxaparin sodium inj 80 mg/0.8ml ... 97

enpresse-28 tab...........cccieiiiiiiiiiinnn, 81
entacapone tab 200 mg .................... 64
entecavirtab 0.5 Mg ...........cccvinennn. 23
entecavirtab 1 mg.........ccoocvveviinnnnnn. 23
ENTRESTO TAB 24-26MG .................. 41
ENTRESTO TAB 49-51MG .........ccvvveee 41
ENTRESTO TAB 97-103MG ................ 41
enulose sol 10gm/15 ...........ccccvvvnvnnnn. 93
ENVARSUS XR TAB 0.75MG.............. 102
ENVARSUS XR TAB 1MG.........ceunens 102
ENVARSUS XR TAB 4MG.............u0.es 102
epinastine hcl ophth soln 0.05% ...... 109
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........ccevvuunn 112
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ...........cccvinvinnnns 112
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ..........c.ceevvinnnnnn 112
EPIPEN 2-PAK INJ 0.3MG .........cvutes 112
EPIPEN-JR INJ 2-PAK....c.coviiiiineinnns 112
epitol tab 200mMg............ccovviiiiiinnnnnn. 56
eplerenone tab 25 mg....................... 40
eplerenone tab 50 mg....................... 40
EPOGEN INJ 10000/ML .....ocvvvivvnennnn. 99
EPOGEN INJ 2000/ML ...cccvvivviininnennnn. 99
EPOGEN INJ 20000/ML ....cvvvvvivinnennnnn 99
EPOGEN INJ 3000/ML ...cccvviviiininnennnnn 99
EPOGEN INJ 4000/ML ...cccvvivviininnennnnn 99
eprosartan mesylate tab 600 mg........ 42
EPZICOM TAB 600-300........cvcvvnnnnen. 22
EQUETRO CAP 100MG.....cvcvvvvvnnnnnnn 73
EQUETRO CAP 200MG.....cvcvvvivvnennnnn 73
EQUETRO CAP 300MG........cvvvvinennnnn 73
ERBITUX INJ 100MG.......cevvvvviviinennne 32
ERBITUX INJ 200MG......ccvvivvvivinnennnnn 32
ergoloid mesylates tab 1 mg.............. 66
ergotamine w/ caffeine tab 1-100 mg . 72
ERIVEDGE CAP 150MG.........cccvvvennnn 32
errin tab 0.35mg........ccccceiiiiiiinnnnnn. 81
ERWINAZE INJ 10000UNT .....ccvvvvnnnnn 31
€ry PAd 2% .....coiiiiiiiiiiiii s 114
ERY-TAB TAB 250MG EC ..........cutneee. 26
ERY-TAB TAB 333MG EC ..........cetueee. 26
ERY-TAB TAB 500MG EC ...........cetveee 26
ERYTHROCIN INJ 1000MG................. 26



ERYTHROCIN INJ 500MG ........c.cevvuees 26
erythrocin tab 250mg.............cccvvivenns 26
erythromycin ethylsuccinate tab 400 mg
...................................................... 26
erythromycin gel 2% ....................... 114
erythromycin ophth oint 5 mg/gm..... 108
erythromycin soln 2% ..................... 114
erythromycin tab 250 mg................... 26
erythromycin tab 500 mg................... 26
erythromycin w/ delayed release particles
Cap 250 MG....cociiniiiiiiii i 26
ESBRIET CAP 267MG......ccocvvivvinnnnn. 112
ESBRIET TAB 267MG......ccvcvvivvnennn. 112
ESBRIET TAB 801MG......ccvcvvivennnn. 112
escitalopram oxalate soln 5 mg/5ml (base
L= Te [V]17) R P 61
escitalopram oxalate tab 10 mg (base
=T[4 61
escitalopram oxalate tab 20 mg (base

L= Te [V]17) R P 61
escitalopram oxalate tab 5 mg (base
=T[4 61
esomeprazole magnesium cap delayed
release 20 mg (base €q) ...........c.ceuunns 95
esomeprazole magnesium cap delayed
release 40 mg (base €q) ..........ccvvunen. 95
esomeprazole sodium for intravenous soln
20 mg (base equiv)..........c.cceiiiiiinnn. 95
esomeprazole sodium for intravenous soln
40 mg (base equiV)..........ccviiiiniinnn. 95
ESTRACE VAG CRE 0.1MG/GM............. 84
estradiol & norethindrone acetate tab
0.5-0.1 MG «ovviiiiiiiiiiiii it 81
estradiol & norethindrone acetate tab
1-0.5mMG ccoviii 81
estradiol tab 0.5 Mg...............ccoviinnnns 84
estradiol tab 1 mg...........cccoeviiiiiiinnnns 84
estradiol tab 2 mg.............ccoiiiiiiinnnns 84
estradiol td patch twice weekly 0.025
MG/240F ... 84
estradiol td patch twice weekly 0.0375
MG/240F ..o 84
estradiol td patch twice weekly 0.05
MG/240F ... 84
estradiol td patch twice weekly 0.075
MG/240F ... 84

estradiol td patch twice weekly 0.1

MG/240F ..o 84
estradiol td patch weekly 0.025 mg/24hr

...................................................... 84
estradiol td patch weekly 0.0375 mg/24hr
(37.5mcg/24hr) ..cc.oooeviiiiiiiiiiiiiinnnn 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 valerate im in oil 20 mg/ml .. 84

ESTRING MIS 2MG .....cvvivviiiiiiece e 84
estropipate tab 0.75 mg.................... 84
estropipate tab 1.5 mg ..................... 84
estropipate tab 3 mg .............ccoiuenn. 84
ethambutol hcl tab 100 mg................ 23
ethambutol hcl tab 400 mg................ 23
ethosuximide cap 250 mg ................. 56
ethosuximide soln 250 mg/5mil .......... 56
ethynodiol diacetate & ethinyl estradiol

tab1 mg-50 mcg .......c.ooeviiiiiiinninnnn. 81
etidronate disodium tab 200 mg......... 79
etidronate disodium tab 400 mg......... 79
etodolac cap 200 Mg ........ccceveviinnnnnn. 11
etodolac cap 300 MG ........covvvviinennnn. 11
etodolac tab 400 Mg............ccovvvnennn. 11
etodolac tab 500 Mg............cccviuennn. 11
ETOPOPHOS INJ 100MG.......cccvvvennenn 38
etoposide inj 500 mg/25ml (20 mg/ml)

...................................................... 38
EURAX CRE 10% ...cicvviiiiiiiiiiineinnnns 119
EURAX LOT 10% .cvvviviiiiiiniiininneinnnns 119
EVOTAZ TAB 300-150......ccccvvvvnennnn. 21
exemestane tab25mg ..................... 34
EXJADE TAB 125MG.....ccccvviiiiiiinnnnnnn 80
EXJADE TAB 250MG......cccovvvviiviinennnnn 80
EXJADE TAB 500MG......cccovvvvviviinennnn. 80
EXTAVIAIN] 0.3MG....ccvvivviiiiieiee 74
EYLEA INJ 2/0.05ML ..ccvvviviiiiiiiiinnns 110
ezetimibe tab 10 Mg............ccovvnennn. 45

ezetimibe-simvastatin tab 10-10 mg... 45
ezetimibe-simvastatin tab 10-20 mg... 45
ezetimibe-simvastatin tab 10-40 mg... 45
ezetimibe-simvastatin tab 10-80 mg... 45



F

FABRAZYME INJ 35MG.......ccvviviineinnnns 83
FABRAZYME INJ 5MG.........ccvviviiniinnnns 83
falmina tab ..........cccooiiiiiiiiiiii 81
famciclovir tab 125 mg................c.o..s 23
famciclovir tab 250 mg ...................... 23
famciclovir tab 500 mg ...................... 23
famotidine for susp 40 mg/5ml........... 93
famotidine in nacl 0.9% iv soln 20
mg/50ml ... 93
famotidine inj 20 mg/2ml................... 93
famotidine inj 200 mg/20ml............... 93
famotidine inj 40 mg/4ml................... 93
famotidine inj 500 mg/50ml............... 93
famotidine tab 20 mg .............cocvvinenns 93
famotidine tab 40 mg ...............cceuenns 93
FANAPT PAK ..t nee s 66
FANAPT TAB 10MG....ccoiiiiiiiiiiiiineienns 66
FANAPT TAB 12MG...cccvviiiiiiiiiiineiens 66
FANAPT TAB 1MG....ccciviiiiiiiiiniinennnns 66
FANAPT TAB 2MG.....ciiviiiiiiiiinnineinnns 66
FANAPT TAB 4MG......ccviiiiiiiiiiiineinns 66
FANAPT TAB 6MG......ccevvviiiiiiiiineinnns 66
FANAPT TAB 8MG.....cccvviiiiiiiiniineinnns 66
FARESTON TAB 60MG........cvviviineinnnns 34
FARXIGA TAB 10MG .....ccvvivviiiiineinnns 77
FARXIGA TAB S5MG....ccvviiiiiiiiineiens 77
FARYDAK CAP 10MG.....c.ccviiviiiiiinninnnns 32
FARYDAK CAP 15MG.....ccccviiiiiiiiinninnnns 32
FARYDAK CAP 20MG.....cccviiviiiiiinninnnns 32
FASLODEX INJ 250MG......ccccvviviineinnnns 34
felbamate susp 600 mg/5ml............... 56
felbamate tab 400 Mg .............ccoveuenns 56
felbamate tab 600 Mg ............cccoveenns 56
felodipine tab er 24hr 10 mg .............. 49
felodipine tab er 24hr 2.5 mg ............. 49
felodipine tab er 24hr 5 mg................ 49
femynor tab 0.25-35.......c.cccviiiiiinnnns 81
FENOFIBRATE CAP 150 MG ................ 45
FENOFIBRATE CAP 50 MG .........ceeuies 45
fenofibrate micronized cap 130 mg ..... 45
fenofibrate micronized cap 134 mg ..... 45
fenofibrate micronized cap 200 mg ..... 45
fenofibrate micronized cap 43 mg ....... 45
fenofibrate micronized cap 67 mg ....... 45
fenofibrate tab 120 mg...................... 45
fenofibrate tab 145 mg...................... 45

fenofibrate tab 160 Mg ..................... 45

fenofibrate tab 40 mg....................... 45
fenofibrate tab 48 mg....................... 45
fenofibrate tab 54 mg....................... 45
FENOFIBRIC ACID TAB 105 MG.......... 46
FENOFIBRIC ACID TAB 35 MG............ 46
fenoprofen calcium tab 600 mg.......... 11
fentanyl citrate lozenge on a handle 1200
200 13
fentanyl citrate lozenge on a handle 1600
22 1o/ B 13
fentanyl citrate lozenge on a handle 200

270l 13
fentanyl citrate lozenge on a handle 400

2700 13
fentanyl citrate lozenge on a handle 600

22 1o/ B P 13
fentanyl citrate lozenge on a handle 800

2700 13
FENTANYL DIS 37.5MCG ........cvvvennenn 13
FENTANYL DIS 62.5MCG ..........ecvvennne 13
FENTANYL DIS 87.5MCG ..........ecvvnnee. 13
fentanyl td patch 72hr 100 mcg/hr..... 14
fentanyl td patch 72hr 12 mcg/hr....... 13
fentanyl td patch 72hr 25 mcg/hr....... 13
fentanyl td patch 72hr 50 mcg/hr....... 14
fentanyl td patch 72hr 75 mcg/hr....... 14
FENTORA TAB 100MCG .......cevvvvnennnnn 14
FENTORA TAB 200MCG ......ccevvvvnennnnn 14
FENTORA TAB 400MCG .......cevvvvnennnnn 14
FENTORA TAB 600MCG........cccvvvennen 14
FENTORA TAB 800MCG........cvcvvnennnn. 14
FERRIPROX TAB 500MG..........ccvvvvnne 80
FETZIMA CAP 120MG......covvvvvivinnennnnn 62
FETZIMA CAP 20MG......cccvviviiiniinennnnn 61
FETZIMA CAP 40MG........covvvviniinennnn 61
FETZIMA CAP 80MG.......ccvvvvviininnnnnnn 62
FETZIMA CAP TITRATIO .....ccvvivvnennnnn 62
FINACEA GEL 15% ....covvvivviiiiiieinnns 119
finasteride tab 5 mg .............cccovvnnn. 95
FIRAZYR INJ 30MG/3ML......ccvcvvnennnnn 99
FIRMAGON INJ 120MG.......ccvvivvnennnnn 34
FIRMAGON INJ 80MG......ccocvvivvinennnnn 34
FLAREX SUS 0.1% OP.......cccvvvvvinnnns 109
flavoxate hcl tab 100 mg................... 96
FLEBOGAMMA INJ 5GM/50ML .......... 101
flecainide acetate tab 100 mg............ 43



flecainide acetate tab 150 mg............. 43

flecainide acetate tab 50 mg .............. 43
FLOVENT DISK AER 100MCG............. 113
FLOVENT DISK AER 250MCG............. 113
FLOVENT DISK AER 50MCG.............. 113
FLOVENT HFA AER 110MCG.............. 113
FLOVENT HFA AER 220MCG.............. 113
FLOVENT HFA AER 44MCG ............... 113
fluconazole for susp 10 mg/mil............ 19
fluconazole for susp 40 mg/mil............ 20
fluconazole in dextrose inj 200 mg/100ml
...................................................... 20
fluconazole in nacl 0.9% inj 200

mg/100ml.......c.ocoiiiiiiiiiiiiiiii s 20
fluconazole in nacl 0.9% inj 400

mMg/200ml..........cooiiiiiiiiiiiiii i 20
fluconazole tab 100 Mg ............c..cu.us 20
fluconazole tab 150 mg ..................... 20
fluconazole tab 200 mg ...............c.o... 20
fluconazole tab 50 mg ....................... 20
flucytosine cap 250 mg...................... 20
flucytosine cap 500 mg...................... 20

fludarabine phosphate for inj 50 mg....31
fludrocortisone acetate tab 0.1 mg...... 85
flunisolide nasal soln 25 mcg/act

(0.025%)...ccccviniiiiiiiiiiiiiiiiiiiiiiiens 113
fluocin acet 0il 0.01% SC.................. 117
fluocin acet oil body ........................ 117
fluocinolone acetonide (otic) oil 0.01%

.................................................... 120

fluocinolone acetonide cream 0.01% .117
fluocinolone acetonide cream 0.025%117
fluocinolone acetonide oint 0.025%...117
fluocinolone acetonide soln 0.01% ....117

fluocinonide cream 0.05%................ 117
fluocinonide cream 0.1% ................. 117
fluocinonide emulsified base cream 0.05%
.................................................... 117
fluocinonide gel 0.05% .................... 117
fluocinonide oint 0.05% ................... 117
fluocinonide soln 0.05%................... 117
fluorometholone ophth susp 0.1%..... 109
fluorouracil cream 0.5% .................. 119
fluorouracil cream 5% ..............c...... 119

fluorouracil inj 1 gm/20ml (50 mg/ml).31
fluorouracil inj 2.5 gm/50ml! (50 mg/ml)

fluorouracil inj 5 gm/100ml! (50 mg/ml)

...................................................... 31
fluorouracil soln 2%...............cccoeven. 119
fluorouracil soln 5%............c..ccvvnn. 119
fluoxetine hcl cap 10 mg ................... 62
fluoxetine hcl cap 20 mg ................... 62
fluoxetine hcl cap 40 Mg ................... 62
fluoxetine hcl solution 20 mg/5ml ...... 62
fluoxetine hcl tab 10 mg ................... 62
fluoxetine hcl tab 20 mg ................... 62
FLUOXETINE TAB 60MG .........ccevuevnens 62

fluphenazine decanoate inj 25 mg/ml . 66
fluphenazine hcl elixir 2.5 mg/5ml...... 66

fluphenazine hcl inj 2.5 mg/ml........... 66
fluphenazine hcl oral conc 5 mg/ml .... 66
fluphenazine hcl tab 1 mg ................. 66
fluphenazine hcl tab 10 mg ............... 66
fluphenazine hcl tab 2.5 mg .............. 66
fluphenazine hcl tab 5 mg ................. 66
flurbiprofen sodium ophth soln 0.03%

.................................................... 109
flurbiprofen tab 100 mg .................... 11
flurbiprofen tab 50 mg ...................... 11
flutamide cap 125 Mg ...........ccvvvennnn. 34

fluticasone propionate cream 0.05%. 117
fluticasone propionate lotion 0.05%.. 117
fluticasone propionate nasal susp 50

MCG/ACE vt 113
fluticasone propionate oint 0.005% .. 117
fluvastatin sodium cap 20 mg............. 44
fluvastatin sodium cap 40 mg............ 44

fluvastatin sodium tab er 24 hr 80 mg 44
fluvoxamine maleate cap er 24hr 100 mg

...................................................... 54
fluvoxamine maleate cap er 24hr 150 mg
...................................................... 54
fluvoxamine maleate tab 100 mg ....... 54
fluvoxamine maleate tab 25 mg......... 54
fluvoxamine maleate tab 50 mg......... 54
FML FORTE SUS 0.25% OP.............. 109
FML OIN 0.1% OP ..ccvviiiiiiiiiiiieinns 109
fomepizole inj 1 gm/ml (for iv infusion)

...................................................... 80
fondaparinux sodium subcutaneous inj 10
mg/0.8ml.......ccccoiiiiiiiiiiiiiiiiiiii 97
fondaparinux sodium subcutaneous inj

2.5mg/0.5ml .....c..coiiiiiiii 97
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fondaparinux sodium subcutaneous inj 5

mg/0.4ml ......ccooiiiiiiiiiii i 97
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..., 97
FORTEO SOL 600/2.4 ......cccvvviiiineinnnns 87
fosinopril sodium & hydrochlorothiazide
tab 10-12.5mMQG ..ccooviviiiiiiiiiiiiiiiiieens 38
fosinopril sodium & hydrochlorothiazide
tab 20-12.5mM@g ..ccooviviiiiiiiiiiiiieiieas 38
fosinopril sodium tab 10 mg............... 39
fosinopril sodium tab 20 mg............... 39
fosinopril sodium tab 40 mg............... 39
fosphenytoin sodium inj 100 mg/2ml
(phenytoin equiv) ........ccovviiiiiiiiiinnnns 56
FOSRENOL CHW 1000MG........c.cevuiens 89
FOSRENOL CHW 500MG ........ccvvvvinnnns 88
FOSRENOL CHW 750MG ........cevivvinnnns 88
FOSRENOL POW 1000MG........c.cevuinns 89
FOSRENOL POW 750MG.........ccvcvvinnnns 89
FRAGMIN INJ 10000/ML....cccvvviinninnnns 97
FRAGMIN INJ 12500UNT....ccoviviineinnnns 97
FRAGMIN INJ 15000UNT....ccvvviineinnnns 97
FRAGMIN INJ 18000UNT.....covcvvineinnnns 97
FRAGMIN INJ 2500/0.2..c.ciivviiiiiniinnnns 97
FRAGMIN INJ 5000/0.2....ccccvviiiinnnnnnns 97
FRAGMIN INJ 7500/0.3....cccviiiineinnnns 97
FRAGMIN INJ 95000UNT.....cevvvvineinnnns 97
frovatriptan succinate tab 2.5 mg (base
equivalent) ..o 72
furosemide inj 10 mg/ml.................... 51
furosemide oral soln 10 mg/ml ........... 51
FUROSEMIDE ORAL SOLN 8 MG/ML.....51
furosemide tab 20 mg .............ccviuenns 51
furosemide tab 40 mg .............ocviuenns 51
furosemide tab 80 mg ............ccevvinenns 51
FUZEON INJ OOMG .....ceviiiiiiiiieeens 21
fyavolv tab 0.5-2.5 .......cccceeiiiiiiinnnns 84
fyavolv tab 1-5.......cccciiiiiiiiiiiiiiiiinnnns 84
FYCOMPA SUS 0.5MG/ML.......ccvvvvinnnns 56
FYCOMPA TAB 10MG .....ccovivviiiiineinnnns 56
FYCOMPA TAB 12MG ....ccvviivviiiiineinnnns 56
FYCOMPA TAB 2MG ..ccviiviiiiiiiiiineiens 56
FYCOMPA TAB 4MG ....c.ocviiiiiiiiineienns 56
FYCOMPA TAB 6MG ....ccocvviiiiiiiiiieienns 56
FYCOMPA TAB 8MG ....ccvvvviiiiiiiiineiens 56
G

gabapentin cap 100 Mg ............cc.c.ue.. 56

gabapentin cap 300 Mg .................... 56
gabapentin cap 400 Mg .................... 57
gabapentin oral soln 250 mg/5ml ....... 57
gabapentin tab 600 Mg...............c..... 57
gabapentin tab 800 mg..................... 57
GABITRIL TAB 12MG.....cccvivviiiiineinnnns 57
GABITRIL TAB 16MG......cccvvivvvieeennens 57
GABITRIL TAB 2MG ....ovviiviiieiiieeeeen 57
GABITRIL TAB 4MG ....cocvviiviiiiiiieiens 57
galantamine hydrobromide cap er 24hr 16
22 P 59
galantamine hydrobromide cap er 24hr 24
2 59
galantamine hydrobromide cap er 24hr 8
2 59
galantamine hydrobromide oral soln 4

MG/M e 59

galantamine hydrobromide tab 12 mg 59
galantamine hydrobromide tab 4 mg .. 59
galantamine hydrobromide tab 8 mg .. 59

GAMASTAN S/D INJ...ccivviiiiiiiiieaees 101
GAMMAGARD INJ 2.5GM/25 ............ 101
GAMMAGARD SD INJ 10GM HU ........ 101
GAMMAGARD SD INJ 5GM HU........... 101
GAMMAKED INJ 1GM/10ML.............. 101
GAMMAPLEX INJ 10% ...cevvvvvivinennnn. 101
GAMMAPLEX INJ 5% ...cccvviniiininnennnn. 101
GAMUNEX-C INJ 1GM/10ML............. 101
ganciclovir sodium for inj 500 mg....... 23
GARDASIL 9 INJ ..o 104
GARDASILIN] ..o 104
gatifloxacin ophth soln 0.5% ........... 108
GATTEX KIT 5MG ..coviiviiiiiiiiiiieiens 94
GAUZE PADS & DRESSINGS - PADS 2 X 2
...................................................... 76
gavilyte-Cc SOl ......c.coviiiiiiiiiiiiiiieens 93
gavilyte-g SOl .........cooiiiiiiiiiiiiiiiiinnns 93
gavilyte-n sol flav pk ..........c..ccooviinnnns 93
gemcitabine hcl for inj 1 gm .............. 31
gemcitabine hcl for inj 2 gm .............. 31
gemcitabine hcl for inj 200 mg........... 31
gemfibrozil tab 600 Mg ..................... 46
generlac sol 10gm/15............cccviiveiis 93
gengraf cap 100mMg ..........ccoviieernnenn 103
gengraf cap 25mg ............cociievinnen. 102
gengraf cap 50mg ...........ccoeviieiinnen. 103
gengraf sol 100mg/ml..................... 103



GENOTROPIN INJ 0.2MG......cevvvvenennnnn 87
GENOTROPIN INJ 0.4MG.......cccvvenennnnn 87
GENOTROPIN INJ 0.6MG........ccvvvnennnnn 87
GENOTROPIN INJ 0.8MG.......cvcvvinennenn 87
GENOTROPIN INJ 1.2MG......cevcvvenennnnn 87
GENOTROPIN INJ 1.4MG.......cccvvenennnnn 87
GENOTROPIN INJ 1.6MG.......cccvvnennnnn 87
GENOTROPIN INJ 1.8MG.......cvcvvnennnnn 87
GENOTROPIN INJ 12MG......cvvivvinennnnn 87
GENOTROPIN INJ IMG......cocvviveinennnnn 87
GENOTROPIN INJ 2MG.....ccvvvviiiiinennnnn 87
GENOTROPIN INJ 5MG.....cccccvvivvinennnnn 87
gentak 0in 0.3% OP.....c.cvovviieiiinnnnnn. 108
GENTAM/NACL INJ 0.9MG/ML............. 17
GENTAM/NACL INJ 1.4MG/ML............. 17
gentamicin in saline inj 0.8 mg/ml ...... 17
gentamicin in saline inj 1 mg/ml......... 17
gentamicin in saline inj 1.2 mg/ml/ ...... 17
gentamicin in saline inj 1.6 mg/ml/ ...... 17
gentamicin in saline inj 2 mg/ml......... 17
gentamicin sulfate cream 0.1% ........ 115
gentamicin sulfate inj 10 mg/ml ......... 17
gentamicin sulfate inj 40 mg/mi ......... 17
gentamicin sulfate iv soln 10 mg/ml....17
gentamicin sulfate oint 0.1%............ 115

gentamicin sulfate ophth oint 0.3%...108
gentamicin sulfate ophth soln 0.3% ..108

GENVOYA TAB ..ot 21
GEODON INJ 20MG ...civviiiiiiieiieenneeaee 66
gildagia tab 0.4-35...........c..cociievinnn. 81
gildess 24 tab fe 1/20................c....... 81
gildess tab 1.5/30.........c..ccceviiiinnnnns 81
GILENYA CAP 0.5MG ....coccvviiiiiiiineae 74
GILOTRIF TAB 20MG ...ceviiviiieiinennenaees 35
GILOTRIF TAB 30MG ...cevviviiviieeiae e 35
GILOTRIF TAB 40MG .....cccvviiviieeeneane 35
GLASSIA INT i eeas 113
glatopa inj 20mg/ml................ccoeiunen. 74
GLEEVEC TAB 100MG ......covvvvvivvinennnnn 35
GLEEVEC TAB 400MG ......covvvvviviinennnnn 35
GLEOSTINE CAP 100MG......ccvvvvvinennnnn 30
GLEOSTINE CAP 10MG ....covvvvvivinennnnn 30
GLEOSTINE CAP 40MG .......cvvvivvnennnnn 30
GLEOSTINE CAP5MG ....cicvviiiiieineaee 30
glimepiride tab 1 mg ...........c.c.cevvunen. 77
glimepiride tab2 mg ................cc..ou... 77
glimepiride tab 4 mg ................co.ouee. 77

glipizide tab 10 Mmg...........cccvvevviinnnns 77

glipizide tab 5 mg.........cc.ccoeviiiiiiinnnns 77
glipizide tab er 24hr 10 mg................ 77
glipizide tab er 24hr 2.5 mg............... 77
glipizide tab er 24hr 5 mg ................. 77
glipizide-metformin hcl tab 2.5-250 mg
...................................................... 77
glipizide-metformin hcl tab 2.5-500 mg
...................................................... 77
glipizide-metformin hcl tab 5-500 mg . 77
GLUCAGEN INJ HYPOKIT ....covviineinnnns 86
GLUCAGON KIT 1MG ..iiivviiiiieiinennnnns 86
glycopyrrolate inj 0.2 mg/mi.............. 92
glycopyrrolate inj 0.4 mg/2ml (0.2
MG/MI) e e 92
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
...................................................... 92
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
...................................................... 92
glycopyrrolate tab 1 mg.................... 92
glycopyrrolate tab2 mg .................... 92
GLYSET TAB 100MG ....ccviiviiiiiiieiens 78
GLYSET TAB 25MG ...ccviiiiiiiiiciecens 77
GLYSET TAB 50MG ...cviiviiiiiiiiiiieiens 77
GOLYTELY SOL..uviiiiiiiiiiiiinenieiinennans 94
granisetron hcl inj 0.1 mg/ml............. 91
granisetron hcl inj 4 mg/4ml (1 mg/ml)
...................................................... 91
granisetron hcltab1 mg................... 91
GRANIX INJ 300/0.5...ccccviiiiiiiiinninnnns 99
GRANIX INJ 480/0.8...ccccvvivviniiinennnnns 99
GRASTEK SUB 2800BAU.................. 101
griseofulvin microsize susp 125 mg/5ml
...................................................... 20
griseofulvin microsize tab 500 mg ...... 20

griseofulvin ultramicrosize tab 125 mg 20
griseofulvin ultramicrosize tab 250 mg 20
guanfacine hcl tab er 24hr 1 mg (base

=T [1]17) O P 71
guanfacine hcl tab er 24hr 2 mg (base
Lo [0117 B P 71
guanfacine hcl tab er 24hr 3 mg (base
=T [1]17) O P 71
guanfacine hcl tab er 24hr 4 mg (base
=T [1]17) O P 71
GUANIDINE TAB 125MG......cccvvvvenneen. 73



H
H.P. ACTHAR INJ 80UNIT .......ccvcvvnnnns 87
HALAVEN INJ 1IMG/2ML ....coovvviviiinnnnn 36

halobetasol propionate cream 0.05% 117
halobetasol propionate oint 0.05%....117

HALOG CRE 0.1% ..cvvvvviiiiieiiieenenn, 117
HALOG OIN 0.1% ..cvvvviiiiiineiinnnnennns 118
haloperidol decanoate im soln 100 mg/ml
...................................................... 67
haloperidol decanoate im soln 50 mg/ml
...................................................... 67
haloperidol lactate inj 5 mg/ml ........... 67
haloperidol lactate oral conc 2 mg/ml..67
haloperidol tab 0.5 mg ...................... 67
haloperidol tab 1 mg ...........ccccevvinnen. 67
haloperidol tab 10 Mg ..............c..c.o... 67
haloperidol tab2 mg ................c..oue.is 67
haloperidol tab 20 mg ..............cc.c.... 67
haloperidol tab 5 Mg ...........cccocevvinnnn. 67
HARVONI TAB 90-400MG........c.cevvnenns 23
HAVRIX INJ 1440UNIT.......ccvvivvnnnn. 104
HAVRIX INJ 720UNIT......ccoivviiniinennn. 104
heparin sodium (porcine) 100 unit/ml in
AW e e 97
heparin sodium (porcine) 40 unit/ml in
AW 97
heparin sodium (porcine) 50 unit/ml in
AW e e 97
heparin sodium (porcine) inj 1000 unit/ml
...................................................... 97
heparin sodium (porcine) inj 10000
UNIE/MI . 97
heparin sodium (porcine) inj 20000
UNIE/M o 97
heparin sodium (porcine) inj 5000 unit/ml
...................................................... 97
heparin sodium (porcine) pf inj 5000
UNIt/O.5ml. ... 97
hepatamine sol 8% ..................ocue... 105
HERCEPTIN INJ 440MG..........ccvcvvinnnns 32
HETLIOZ CAP 20MG ....c.ivvviiviiiiiineinns 72
HEXALEN CAP 50MG.......ccocviiiiiiiinnnns 30
HORIZANT TAB 300MG......ccccevviveinnnns 73
HORIZANT TAB 600MG.........ccevivvinnnns 73
HUMALOG INJ 100/ML...cevviviiiiiineinnns 76
HUMALOG KWIK INJ 100/ML .............. 76
HUMALOG KWIK INJ 200/ML .............. 76

HUMALOG MIX INJ 50/50.........ccevuens 76

HUMALOG MIX INJ 50/50KWP............ 76
HUMALOG MIX INJ 75/25KWP............ 76
HUMALOG MIX SUS 75/25................. 76
HUMATROPE INJ 12MG ......ccevcvvinenne. 87
HUMATROPE INJ 24MG .......ccvcvvivenne. 87
HUMATROPE INJ 5MG ......cccevviviiiennen 87
HUMATROPE INJ 6MG .......cccvvivvinennnnn 87
HUMIRA INJ 10MG/0.2....cccvvvvineinnnns 100
HUMIRA KIT 20MG/0.4 .......ccvvvvnnnns 100
HUMIRA KIT 40MG/0.8 .......ccvvvvnnnns 100
HUMIRA PEDIA INJ CROHNS............ 100
HUMIRA PEN INJ 40MG/0.8 ............. 100
HUMIRA PEN INJ CROHNS............... 100
HUMIRA PEN INJ PSORIASI ............. 100
HUMULIN INJ 70/30 ..ovviiiiiiiiiiicene 76
HUMULIN INJ 70/30KWP ........cvvvennenn 76
HUMULIN N INJ U-100.......ccevcvvnennnn. 77
HUMULIN N INJ U-100KWP................ 77
HUMULIN R INJ U-100 ......ccvvvvnennnnn 77
HUMULIN R INJ U-500 .......ccovcvvnnnnnnn 77
hydralazine hcl inj 20 mg/ml ............. 52
hydralazine hcl tab 10 mg ................. 52
hydralazine hcl tab 100 mg ............... 52
hydralazine hcl tab 25 mg ................. 52
hydralazine hcl tab 50 mg ................. 52
hydrochlorothiazide cap 12.5 mg........ 51
hydrochlorothiazide tab 12.5 mg........ 51
hydrochlorothiazide tab 25 mg........... 51
hydrochlorothiazide tab 50 mg........... 51
hydrocodone-acetaminophen soln 10-325
mg/i15ml.......ccoooiiiiiiiiiiii 14
hydrocodone-acetaminophen soln
7.5-325mg/15ml..........ccoiiiiiiiiiinnn, 14
hydrocodone-acetaminophen tab 10-300
I et e 14
hydrocodone-acetaminophen tab 10-325
2T« 14
hydrocodone-acetaminophen tab 2.5-325
I et e 14
hydrocodone-acetaminophen tab 5-300
2T« 14
hydrocodone-acetaminophen tab 5-325
I et e 14
hydrocodone-acetaminophen tab 7.5-300
2T« 14

hydrocodone-acetaminophen tab 7.5-325
140



hydrocodone-ibuprofen tab 10-200 mg 14
hydrocodone-ibuprofen tab 5-200 mg..14
hydrocodone-ibuprofen tab 7.5-200 mg

...................................................... 14

0,100 it 118
hydrocortisone butyrate hydrophilic lipo

base cream 0.1%.......cc.ccovviieiiinnnnnn. 118
hydrocortisone butyrate oint 0.1%....118
hydrocortisone butyrate soln 0.1%....118

hydrocortisone cream 2.5% ............. 118
hydrocortisone enema 100 mg/60ml ...93
hydrocortisone lotion 2.5% .............. 118
hydrocortisone oint 2.5%................. 118
hydrocortisone tab 10 mg .................. 85
hydrocortisone tab 20 mg .................. 85
hydrocortisone tab 5 mg.................... 85

hydrocortisone valerate cream 0.2% .118
hydrocortisone valerate oint 0.2% ....118
hydrocortisone w/ acetic acid otic soln

1-2% oo 120
hydromorphone hcl inj 1 mg/ml.......... 14
hydromorphone hcl inj 2 mg/ml.......... 14
HYDROMORPHONE HCL INJ 2 MG/ML ..14
hydromorphone hcl inj 4 mg/ml.......... 14
hydromorphone hcl ligd 1 mg/ml ........ 14
hydromorphone hcl tab 2 mg ............. 14
hydromorphone hcl tab 4 mg ............. 14
hydromorphone hcl tab 8 mg ............. 14
hydroxychloroquine sulfate tab 200 mg
.................................................... 100
hydroxyurea cap 500 mg ................... 36
I

ibandronate sodium iv soln 3 mg/3ml
(base equivalent)...........cccooeiiiiiiinnnns 79
ibandronate sodium tab 150 mg (base
equivalent) ..o 79
IBRANCE CAP 100MG ....cccvvivviiveineaen 32
IBRANCE CAP 125MG ....cccvvivviiveinee 32
IBRANCE CAP 75MG ....ccviviiiiiiiieiieinens 32
ibuprofen tab 400 mg..............ccccoeuenns 11
ibuprofen tab 600 Mg..........c.ccoevvinenns 11
ibuprofen tab 800 mg..............cc.ceuenns 11
ICLUSIG TAB 15MG.....cccccvviviiiiiie e 35
ICLUSIG TAB 45MG.....ccviviiiiieiieieinens 35

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

...................................................... 31
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
...................................................... 31
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
...................................................... 31
ifosfamide forinj 1 gm...................... 30
ILARIS (150) INJ 180MG.........cevveee 101
imatinib mesylate tab 100 mg (base
equivalent) .......ccviiiiiiiiii 35
imatinib mesylate tab 400 mg (base
equivalent) .......cocviiiiiiiii 35
IMBRUVICA CAP 140MG.....cocevvineinnnns 35
IMFINZI INJ 120/2.4...cccccviiiiiiiieinnns 32
IMFINZI INJ 500/10...ccccciiiiiiieiineinnnns 33
imipenem-cilastatin intravenous for soln
250mMg.....ooiiii 18
imipenem-cilastatin intravenous for soln
500 MQG.uneiiiiiii e 18
imipramine hcl tab 10 mg ................. 62
imipramine hcl tab 25 mg ................. 62
imipramine hcl tab 50 mg ................. 62
imipramine pamoate cap 100 mg ....... 62
imipramine pamoate cap 125 mg ....... 62
imipramine pamoate cap 150 mg ....... 62
imipramine pamoate cap 75 mg......... 62
imiquimod cream 5%................ou.s 119
IMOVAX RABIE INJ 2.5/ML .............. 104
INCRELEX INJ 40MG/4ML......ccvvvvinnnns 87
INCRUSE ELPT INH 62.5MCG........... 110
indapamide tab 1.25mg ................... 51
indapamide tab 2.5 mg..................... 51
INFANRIX INJ .o 104
INLYTA TAB IMG...coiiiiiiieiiiiiieiineiens 35
INLYTA TAB S5MG...cciiiiiiiiiiiiiiiiieiens 35
INSULIN PEN NEEDLE...........ccocvvuinns 77
INSULIN SYRINGE (DISP) U-100 0.3 ML
...................................................... 77

INSULIN SYRINGE (DISP) U-100 1 ML 77
INSULIN SYRINGE (DISP) U-100 1/2 ML

...................................................... 77
INTELENCE TAB 100MG ....covvvvineinnnns 21
INTELENCE TAB 200MG ....cevvvviveinnnns 21
INTELENCE TAB 25MG .....c.ccvvvivvennen 21
intralipid inj 20% ...........ccoiiiiiiinnnns 105
INTRALIPID INJ 30% ..vvvvvviineiineanns 105
INTRON AINJ 10MU ....ccvviviiiiinennn 101
INTRON AINJ 18MU ...ccccvvivviininnennnn 101



INTRON AINJ 25MU....cccvivviiiiiieinnns 101
INTRON AINJ 50MU....ccovivviiiiiieinnnns 101
introvale tab ............cccooiiiiiiiiiii, 81
INVANZ INJ 1GM .o 18
INVEGA SUST INJ 117/0.75 ... 67
INVEGA SUST INJ 156MG/ML ............. 67
INVEGA SUST INJ 234/1.5......cvvvennnn. 67
INVEGA SUST INJ 39/0.25......ccvevnnenn 67
INVEGA SUST INJ 78/0.5ML............... 67
INVEGA TRINZ INJ 273MG ......cevevennen. 67
INVEGA TRINZ INJ 410MG ......cevevvnnen 67
INVEGA TRINZ INJ 546MG ...............e. 67
INVEGA TRINZ INJ 819MG .........cevneee. 67
INVIRASE CAP 200MG .....covvvviiviinennnnn 21
INVIRASE TAB 500MG .....ccccvvivvinennnn. 21
INVOKAMET TAB 150-1000................ 78
INVOKAMET TAB 150-500..........c.0vuee. 78
INVOKAMET TAB 50-1000.................. 78
INVOKAMET TAB 50-500MG................ 78
INVOKAMET XR TAB 150-1000 ........... 78
INVOKAMET XR TAB 150-500............. 78
INVOKAMET XR TAB 50-1000............. 78
INVOKAMET XR TAB 50-500MG .......... 78
INVOKANA TAB 100MG......cccvvvivvinennnnn 78
INVOKANA TAB 300MG.....cocvvvivvinennnnn 78
IONOSOL-B/ INJ D5W ...cccvviiiiineinnnns 106
IONOSOL-MB INJ /D5W .....cccvvineinnns 106
IOPIDINE SOL 1% OP....ovvvviiiiiniinnnns 110
IPOL INJ INACTIVE......coviiiiiiiiieienns 104
ipratropium bromide inhal soln 0.02%
.................................................... 111
ipratropium bromide nasal soln 0.03% (21
MCG/SPray) ooeieeiiieiiiieiiieiieiineannes 111
ipratropium bromide nasal soln 0.06% (42
IMCG/SPray) «ueveeeeiiiiiineniieerineernnennnes 111
ipratropium-albuterol nebu soln
0.5-2.5(3) mg/3ml................ccvinnen. 110
irbesartan tab 150 mg.................c..... 42
irbesartan tab 300 Mg..............c..c.u.us 43
irbesartan tab 75 mg..............coeuiinenns 42
irbesartan-hydrochlorothiazide tab
150-12.5mM@G...ccccciiiiiiiiiiiiiiiiii 41
irbesartan-hydrochlorothiazide tab
300-12.5 MG ..ccciiiiiiiiiiiiiiiiiiiiiiie 41
IRESSA TAB 250MG ....cvviiiiiiiiiine e 35
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
...................................................... 38

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

...................................................... 38
irinotecan hcl inj 500 mg/25ml (20
MG/MI) e 38
ISENTRESS CHW 100MG........c.ceeuees 21
ISENTRESS CHW 25MG........cccvcvvvnnns 21
ISENTRESS POW 100MG......ccevivvnnnns 21
ISENTRESS TAB 400MG .......ccvvivvnnnns 21
ISOLYTE-P INJ /D5W ..cccvviiiiiiiienee 106
ISOLYTE-S INJ ..o 106
isoniazid inj 100 mg/ml..................... 23
isoniazid syrup 50 mg/5mi ................ 23
isoniazid tab 100 Mg .............ccceuvunnn. 23
isoniazid tab 300 Mg .............c..cceunnn. 23
ISOPROPYL ALCOHOL 0.7 ML/ML........ 77
isosorbide dinitrate sl tab 2.5 mg ....... 52
isosorbide dinitrate tab 10 mg ........... 52
isosorbide dinitrate tab 20 mg ........... 52
isosorbide dinitrate tab 30 mg ........... 52
isosorbide dinitrate tab 5 mg ............. 52
isosorbide dinitrate tab er 40 mg........ 52
isosorbide mononitrate tab 10 mg ...... 53
isosorbide mononitrate tab 20 mg ...... 53
isosorbide mononitrate tab er 24hr 120
22 B P 53
isosorbide mononitrate tab er 24hr 30 mg
...................................................... 53
isosorbide mononitrate tab er 24hr 60 mg
...................................................... 53
isradipine cap 2.5 mg ....................... 49
isradipine cap 5 mg ........ccooviiiinnnnnn. 49
ISTALOL SOL 0.5% OP.....cvvvvvnennnnn 110
ISTODAX OVR INJ 10MG .....ccvvivennnns 33
itraconazole cap 100 Mg ................... 20
ivermectin tab 3 mg ..........cccoevvineinnn. 18
IXEMPRA KIT INJ 15MG.....ccccivviveinnnns 36
IXTARO INJ .ot 104
J

JAKAFI TAB 10MG ....coivviiiievieecee e 35
JAKAFI TAB 15MG ..o 35
JAKAFI TAB 20MG ...eviiviiiiiiiiieenenee 35
JAKAFI TAB 25MG ..cviiviiiiiiiieeeee e 35
JAKAFI TABS5MG ..o 35
jantoven tab 10mg............ccoeviivvinnnn. 98
jantoven tab I1mg..........ccoiiiiiiiniinnnn 97
jantoven tab 2.5mg...........ccoeiiiiiinnn. 98
jantoven tab 2mg............c.cieiiiiiiiinnnn 98



jantoven tab 3mg .........cooiiiiiiiiiiinenns 98

jantoven tab 4mg .........ccciiiiiiieiiinnnns 98
jantoven tab 5mg ............coiiiiiiiinnnn 98
jantoven tab 6mg ..........c.ciieiiiiiiiinnns 98
jantoven tab 7.5mg...........ccccciiiiinnnns 98
JANUMET TAB 50-1000.......ccccvvvvnennn. 78
JANUMET TAB 50-500MG...........cutv. 78
JANUMET XR TAB 100-1000............... 78
JANUMET XR TAB 50-1000................. 78
JANUMET XR TAB 50-500MG .............. 78
JANUVIA TAB 100MG.....ccvcvvinviinnnnnnnn. 78
JANUVIA TAB 25MG ..covvvviiiiiiiiieecea 78
JANUVIA TAB 50MG ....ccovviviiiiiieeen, 78
JENTADUETO TAB 2.5-1000 ............... 78
JENTADUETO TAB 2.5-500................. 78
JENTADUETO TAB 2.5-850................. 78
JENTADUETO TAB XR ..iiviiiiiiiiiineinnnnn, 78
JEVTANA INJ 60/1.5ML.....ccvvviiinennnnn. 36
jolivette tab 0.35mg..........ccccoeviinnnns 81
julebertab .........coooiiiiiiiiiiiiiii 81
junel 1.5/30 tab........c..coooiiiiiiiiiiinnnns 81
junel 1/20 tab .........coovviiiiiiiiiiiiiiian, 81
junel fe 24 tab 1/20 .............ccceeviinnnn. 81
junel fe tab 1.5/30............ccccvviviiinnnns 81
junel fe tab 1/20..........ccccciiiiiiiiiinnnns 81
JUXTAPID CAP 10MG.....cevcvviiiiieciennn, 30
JUXTAPID CAP 20MG....ccevcvviivineinennn, 30
JUXTAPID CAP 30MG....cvvivviiiiiennnnnn, 30
JUXTAPID CAP 40MG....ccevvvviiiinennnnnn, 30
JUXTAPID CAP 5MG...ccccvviiiiiiiiieienn, 30
JUXTAPID CAP 60MG......cccvvvvviineinnnnn, 30
K

KADCYLA INJ 100MG....ccviiiiiiiiineienns 33
Kaitlib fe CAW ........ccooiiii e 81
KALETRA SOL ..oiiiiiiiiii e e 22
KALETRA TAB 100-25MG .......ccvvvvnnnns 22
KALETRA TAB 200-50MG .......ccvvvvnnns 22
KALYDECO PAK 50MG......cccvvivvnnnnnn. 113
KALYDECO PAK 75MG......ccccvvivvinennn. 113
KALYDECO TAB 150MG........cccvvnenn. 113
kariva tab 28 day ..........cccccieiiiiiiiiinnns 81
kcl 10 meqg/! (0.075%) in dextrose 5% &
nacl 0.45% inj......cccoveviiiiiiiininnnnns. 106
kcl 20 meq/Il (0.15%) in dextrose 5% &
Nacl 0.2% iNj....ccccoovviiiiiiiiiiinennns. 106
kcl 20 meq/! (0.15%) in dextrose 5% &
nacl 0.33% iNj......ccooviiiiiiiiiinninnns 106

kcl 20 meq/Il (0.15%) in dextrose 5% &

nacl 0.45% inj ....cc.ooeviiiiiiiiiiiennnens 106
kcl 20 meq/! (0.15%) in dextrose 5% &
nacl 0.9% iNj.....c.ccoeviiiiiiiiiiiiiiinnnns 106
kcl 20 meq/Il (0.15%) in nacl 0.45% inj
.................................................... 106
kcl 20 meqg/! (0.15%) in nacl 0.9% inj
.................................................... 106
kcl 30 meq/l (0.224%) in dextrose 5% &
nacl 0.45% inj ....cc.ooeviiiiiiiiiiiennnens 106
kcl 40 meg/Il (0.3%) in dextrose 5% & nacl
0.45% iNj.icviiiiiiiiiiii i ianeaees 106
kcl 40 meq/Il (0.3%) in nacl 0.9% inj 106
KCL/D5W/LACT INJ 20MEQ/L........... 106
KCL/D5W/LACT INJ 40MEQ/L........... 106
KCL/D5W/NACL INJ 0.15/0.2........... 107
KCL/D5W/NACL INJ 0.3/0.9%.......... 106
Kelnor tab 1/35......uuviiiiiiiiinnnnnnnnnnnns 81
KENALOG-10 INJ 10MG/ML................ 85
KENALOG-40 INJ 40MG/ML................ 85
ketoconazole cream 2% .................. 115
ketoconazole shampoo 2%.............. 116
ketoconazole tab 200 mg .................. 20
ketoprofen cap 50 mg....................... 11
ketoprofen cap 75 Mg...........ccccvuvnnn. 11
ketoprofen cap er 24hr 200 mg.......... 11
ketorolac tromethamine ophth soln 0.4%
.................................................... 109
ketorolac tromethamine ophth soln 0.5%
.................................................... 109
KEYTRUDA INJ 100MG/4M................. 33
KEYTRUDA SOL 50MG........cccvvvvivennn. 33
Kimidess tab .......c..covviiiiiiiiiiiiiiiians 81
KINERET INJ..oiiiiiiiiiiie e 100
KiONEX POW ..uviiieiiii i i nineannnennns 80
KISQALI 200 PAK FEMARA................. 33
KISQALI 400 PAK FEMARA..........cc.uee. 33
KISQALI 600 PAK FEMARA...........cc..... 33
KISQALI TAB 200DOSE........cccvvvvenne. 33
KISQALI TAB 400DOSE..........cevvvenne. 33
KISQALI TAB 600DOSE..........cevvvennen 33
klor-con 10 tab 10meq er................ 105
klor-con 8 tab 8meqg er ................... 104
klor-con m10 tab 10megq er............. 105
KLOR-CON M15 TAB 15MEQ ER........ 105
klor-con m20 tab 20megq er ............. 105
klor-con pow 20meqg............ccc.uiunnn 105



klor-con spr cap 10meq ................... 105

klor-con spr cap 8meq..................... 105
klor-con/ef tab 25meq ef ................. 105
KORLYM TAB 300MG .....cvviviiiiinninnnns 87
K-TAB TAB 10MEQ CR ......ccvviivenn. 104
K-TAB TAB 20MEQ .....cvvvvviiiiieinenn, 104
K-TAB TAB 8MEQ CR......ccvvvviivinennn, 104
KUVAN POW 500MG.....c.ccevivviiiiineinnnns 83
KUVAN TAB 100MG ....covviiiiiiieiineiens 83
KYNAMRO INJ 200MG/ML......ccevvvvinnnns 30
KYPROLIS SOL 30MG.......cccvviiiiinninnnns 33
KYPROLIS SOL 60MG........ccvviviineinnnns 33
L

labetalol hcl iv soln 5 mg/mi............... 47
labetalol hcl tab 100 mg .................... 47
labetalol hcl tab 200 mg .................... 47
labetalol hcl tab 300 Mg .................... 47
LACRISERT MIS 5MG OP.................. 110
lactated ringer's for irrigation ........... 119
lactated ringer's solution.................. 107
lactulose solution 10 gm/15ml............ 94
lamivudine oral soln 10 mg/ml ........... 21
lamivudine tab 100 mg (hbv) ............. 23
lamivudine tab 150 Mg ...................... 21
lamivudine tab 300 Mg ...................... 21
lamivudine-zidovudine tab 150-300 mg
...................................................... 22
lamotrigine orally disintegrating tab 100
TG i 57
lamotrigine orally disintegrating tab 200
1.0 57
lamotrigine orally disintegrating tab 25
TG i 57
lamotrigine orally disintegrating tab 50
1.0 57
lamotrigine tab 100 Mg ..................... 57
lamotrigine tab 150 Mg ..................... 57
lamotrigine tab 200 Mg ..................... 57
lamotrigine tab 25 Mg ..............c.couenns 57
lamotrigine tab chewable dispersible 25
21 I 57
lamotrigine tab chewable dispersible 5 mg
...................................................... 57
lamotrigine tab er 24hr 100 mg........... 57
lamotrigine tab er 24hr 200 mg.......... 57
lamotrigine tab er 24hr 25 mg............ 57
lamotrigine tab er 24hr 250 mg.......... 57

lamotrigine tab er 24hr 300 mg ......... 57
lamotrigine tab er 24hr 50 mg ........... 57
LANOXIN TAB 0.125MG........cccvvinennnnn 50
LANOXIN TAB 0.25MG ....cevvvvviviinennnnn 50
lansoprazole cap delayed release 15 mg

...................................................... 95
lansoprazole cap delayed release 30 mg

...................................................... 95
LANTUS INJ 100/ML .eocvviiiiiiiiiice e 77
LANTUS INJ SOLOSTAR......ccevivvnennnn 77
larin fe tab 1.5/30 .......ccccevvvvvvvnnnnnnnnns 81
larin fe tab 1/20........cccovvivinnnnnnnnnnnnns 81
larin tab 1.5/30.......cccciviiiiiiinnnnnnnnnnnns 81
larin tab 1/20 .......evvvviiiiiininnnnnnssnnnnns 81
larissia tab ........c.cooeiiiiiiiii 81
LARTRUVO INJ 10MG/ML........cevvvennnnn 33
latanoprost ophth soln 0.005% ........ 110
LATUDA TAB 120MG.....ccccvviveiieeineane 67
LATUDA TAB 20MG.....ccovivviieiinenneannn 67
LATUDA TAB 40MG......ccccvviniiininnennnns 67
LATUDA TAB 60MG.......cccvviviiininnennns 67
LATUDA TAB 80MG......coccvvivviininnennnn 67
layolis fe ChW........cccoiiiiiiiiiiiiiiean, 81
LAZANDA SPR 100MCG......ccevvvvnennnnn 14
LAZANDA SPR 300MCG.......cevivvnennnnn 15
LAZANDA SPR 400MCG.......ccvcvvinennnnn 15
leena tab..........ccoveiiiiiiiiiii 81
leflunomide tab 10 Mg .................... 100
leflunomide tab 20 mg.................... 100
LENVIMA CAP 10 MG ....coivviiiiiiinneae 35
LENVIMA CAP 14 MG ......cvvvviveiiennn 35
LENVIMA CAP 18 MG .....ccvvvvviiveinenne 36
LENVIMA CAP 20 MG ....cvvvviiiiiniinenanns 36
LENVIMA CAP 24 MG .....ccvvvvviininnennns 36
LENVIMA CAP 8 MG ....covvivviiviiecie e 35
lessina tab........ccoveiiiiiiiiiiii 81
LETAIRIS TAB 10MG......ccovvvviiviinennnnn 53
LETAIRIS TAB 5MG.....ccoiivviiiiiiinnennnn 53
letrozole tab 2.5 Mg ............cccovinennnn. 34
leucovorin calcium for inj 100 mg....... 37
leucovorin calcium for inj 200 mg....... 37
leucovorin calcium for inj 350 mg....... 37
leucovorin calcium for inj 50 mg ........ 37
leucovorin calcium tab 10 mg ............ 37
leucovorin calcium tab 15 mg ............ 37
leucovorin calcium tab 25 mg ............ 37
leucovorin calcium tab 5 mg .............. 37



LEUKERAN TAB 2MG......ccviivviiiiineinnns 30
LEUKINE INJ 250MCG......cccvvviiiineinnnns 99
leuprolide acetate inj kit 5 mg/mli ....... 34
levalbuterol hcl soln nebu 0.31 mg/3ml
(base equiV)......ccoviiiiiiiiiiiiiiiiianens 111
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV).......coiiiiiiiiiiiiiiiiii i 111
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV)......ccouiiiiiiiiiiiiiiiiiiinens 111
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .................... 111
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiV) .........ccovineinnn. 112
LEVEMIR INJ ..o 77
LEVEMIR INJ FLEXTOUC.........ccocvvinnns 77
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1000 MG/100ML .....evvvvnnennnnn 57
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 1500 MG/100ML .......cvvvennnnn 57
LEVETIRACETAM IN SODIUM CHLORIDE
IV SOLN 500 MG/100ML .....cvvivvnennnnn 57
levetiracetam inj 500 mg/5ml (100
MG/MI) e 57
levetiracetam oral soln 100 mg/mil...... 57
levetiracetam tab 1000 mg ................ 57
levetiracetam tab 250 mg .................. 57
levetiracetam tab 500 mg .................. 57
levetiracetam tab 750 mg .................. 57

levetiracetam tab er 24hr 500 mg....... 57
levetiracetam tab er 24hr 750 mg....... 57
levobunolol hcl ophth soln 0.25% ..... 110

levobunolol hcl ophth soln 0.5% ....... 110
levocarnitine oral soln 1 gm/10ml (10%)
...................................................... 83
levocarnitine tab 330 Mg ................... 83
levocetirizine dihydrochloride soln 2.5
mg/5ml (0.5 mg/ml) ....................... 111
levocetirizine dihydrochloride tab 5 mg
.................................................... 111
levofloxacin in d5w iv soln 250 mg/50ml|
...................................................... 27
levofloxacin in d5w iv soln 500 mg/100m/
...................................................... 27
levofloxacin in d5w iv soln 750 mg/150m|
...................................................... 27
levofloxacin iv soln 25 mg/mil ............. 27
levofloxacin ophth soln 0.5%............ 108

levofloxacin oral soln 25 mg/mi.......... 27

levofloxacin tab 250 mg.................... 27
levofloxacin tab 500 mg.................... 27
levofloxacin tab 750 mg .................... 27
levoleucovorin calcium inj 175 mg/17.5ml
(base equiV) ....cc.uvviiiiiiiiiiiiii e 37
levonest tab .......c..coiiiiiiiiiiiiiiiiias 81
levonorgestrel & ethinyl estradiol
(91-day) tab 0.15-0.03 mg ............... 81
levonorgestrel & ethinyl estradiol tab 0.1
MG-20 MCQG ..vveiiiiiiiiiiieiiieiianeans 81

levonorgestrel-eth estra tab
0.05-30/0.075-40/0.125-30mg-mcg... 81
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg .............. 82
levonorg-eth est tab 0.15-0.03mg(84) &

eth est tab 0.01mg(7) ....ccovvvviviinnnnnn. 81
levora-28 tab 0.15/30................cc..... 82
levorphanol tartrate tab2 mg............ 15

levothyroxine sodium tab 100 mcg ..... 89
levothyroxine sodium tab 112 mcg ..... 89
levothyroxine sodium tab 125 mcg..... 89
levothyroxine sodium tab 137 mcg ..... 89
levothyroxine sodium tab 150 mcg ..... 89
levothyroxine sodium tab 175 mcg ..... 89
levothyroxine sodium tab 200 mcg ..... 89

levothyroxine sodium tab 25 mcg....... 89
levothyroxine sodium tab 300 mcg ..... 89
levothyroxine sodium tab 50 mcg....... 89
levothyroxine sodium tab 75 mcg....... 89
levothyroxine sodium tab 88 mcg....... 89
levoxyl tab 100mMcg .........cccvvveviinennnn. 89
levoxyl tab 112mcg .........cccovvevvinennnn. 89
levoxyl tab 125mcg ..........cccccevvinennnn. 89
levoxyl tab 137mcg .........cccccvveviinnnnnn. 89
levoxyl tab 150mcg ..........cccevvvinnnnnn. 89
levoxyl tab 175mcg ..........cccccevvinennnn. 89
levoxyl tab 200mcg ..........ccccvevvinennnn. 89
levoxyl tab 25mcg........ccccoviiiiiinnnnnn. 89
levoxyl tab 50mcg........c.ccoviiiiiinnnnnn. 89
levoxyl tab 75mcg..........ccoviiiiinnnnn. 89
levoxyl tab 88mcg..........ccoviiiiiinnnn. 89
LEXIVA SUS 50MG/ML ....cvvvvviviinennnn. 21
LEXIVA TAB 700MG ....ccovivviiiiiiineae 21
LIALDA TAB 1.2GM...c.ccviiiiiiiiiieiee 93
lidocaine hcl gel 2% ............cccocue. 118

LIDOCAINE HCL IV INJ 20 MG/ML ...... 43



lidocaine hcl local inj 0.5%............... 118

lidocaine hcl local inj 1%.................. 118
lidocaine hcl local inj 1.5%................ 118
lidocaine hcl local inj 2%.................. 118
lidocaine hcl local preservative free (pf) inj
0.5% . 118
lidocaine hcl local preservative free (pf) inj
J0 tiriiiii 118
lidocaine hcl local preservative free (pf) inj
290 i 118
lidocaine hcl local preservative free (pf) inj
B0 e 118
lidocaine hcl soln 4%...............ccc.... 118
lidocaine hcl viscous soln 2% ........... 120
lidocaine 0int 5% ........c.ccovviiiiiinnnnnn. 118
lidocaine patch 5%..............ccccvenn. 118
lidocaine-prilocaine cream 2.5-2.5% .119
lindane shampoo 1%...............cceun.. 119
linezolid for susp 100 mg/5ml ............ 18
linezolid iv soln 600 mg/300ml! (2 mg/ml)
...................................................... 18
linezolid tab 600 MQ@...........cccccvvviinnnns 18
LINZESS CAP 145MCG.......ccvvivviniinnnns 94
LINZESS CAP 290MCG......ccovvivvineinnnns 94
LINZESS CAP 72MCG ...ocvviviiiiiineinnnns 94
liothyronine sodium iv soln 10 mcg/ml 89
liothyronine sodium tab 25 mcg.......... 90
liothyronine sodium tab 5 mcg............ 89
liothyronine sodium tab 50 mcg.......... 90
lisinopril & hydrochlorothiazide tab

10-12.5MQG..c.ccciiiiiiiiiiiiiiiiiii e 39
lisinopril & hydrochlorothiazide tab

20-12.5MQG..cccciiiiiiiiiiii i 39
lisinopril & hydrochlorothiazide tab 20-25
2 39
lisinopril tab 10 Mg ......ccovviiiiiiiniinnnns 39
lisinopril tab 2.5 Mg .......cc.ccoovviiiiinnnns 39
lisinopril tab 20 Mg .........c.ccoevviieiiinnnns 39
lisinopril tab 30 Mg .......cccvvvviiiiiiinnnns 39
lisinopril tab 40 Mg .......cccovviiiieiiinnnns 39
lisinopril tab 5 mg.............cooiiiiinnnns 39
lithium carbonate cap 150 mg ............ 73
lithium carbonate cap 300 mg ............ 73
lithium carbonate cap 600 mg ............ 73
lithium carbonate tab 300 mg............. 73
lithium carbonate tab er 300 mg......... 73
lithium carbonate tab er 450 mg......... 73

LITHIUM SOL S8MEQ/5ML.......c.cevuvennne. 73
LIVALO TAB IMG....ccviiiiiiiiieecee e 44
LIVALO TAB 2MG....ccviiiiiiiieiieeneeee 44
LIVALO TAB 4MG....ccoiiiiiiiiiiieeneanee 44
LONSURF TAB 15-6.14.........cccvvvvennnn. 31
LONSURF TAB 20-8.19.....c.ccvvivvinennenn 31
loperamide hcl cap 2 mg ................... 94
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 mg/ml).....cccovveviiiiiiiiiiiniinnnn 22
lorazepam con 2mg/ml ..................... 54
LORAZEPAM INJ 2 MG/ML.......cvvvennnn. 55
lorazepam tab 0.5 mg....................... 55
lorazepam tab 1 mg ............ccovvvnvnnn. 55
lorazepam tab2 mg .............ccevvennn. 55
lorcet hd tab 10-325mg .........c..cevn.. 15
lorcet tab 5-325mg ..............coiinenn. 15
loryna tab 3-0.02mg..............c..ceenn. 82
losartan potassium & hydrochlorothiazide
tab 100-12.5MQG..c.cccciiiiiiiiiiiiinninnenn 41
losartan potassium & hydrochlorothiazide
tab 100-25 Mg.....cccocoviiiiiiiiiiiiiinnn, 41
losartan potassium & hydrochlorothiazide
tab 50-12.5mM@g....ccccceviiiiiiiiiiiiiinnnn 41
losartan potassium tab 100 mg.......... 43
losartan potassium tab 25 mg............ 43
losartan potassium tab 50 mg............ 43
LOTEMAX GEL 0.5% ...cvvvvviiiiinennnnns 109
LOTEMAX OIN 0.5% ..ovvvvivviiiinninnnns 109
lovastatin tab 10 mg..............c..ccoeue. 44
lovastatin tab 20 mg..................oco.e. 44
lovastatin tab 40 mg..............c.cceennn. 45
low-ogestrel tab..............cooviiiiinnnnnn. 82
loxapine succinate cap 10 mg............ 67
loxapine succinate cap 25 mg............ 67
loxapine succinate cap 5 mg.............. 67
loxapine succinate cap 50 mg............ 67
LUCENTIS SOL 0.3MG.....ccovvvvineinnnns 110
LUCENTIS SOL 0.5MG.........ccvvvvinnns 110
LUMIGAN SOL 0.01% ...evvvviniiinennnns 110
LUPR DEP-PED INJ 11.25MG.............. 34
LUPR DEP-PED INJ 15MG ............e.eee. 34
LUPR DEP-PED INJ 7.5MG .........c.veee. 34
LUPRON DEPOT INJ 11.25MG............. 34
LUPRON DEPOT INJ 22.5MG .............. 34
LUPRON DEPOT INJ 3.75MG .............. 34
LUPRON DEPOT INJ 30MG.........c.eueee 34
LUPRON DEPOT INJ 45MG.................. 34



LUPRON DEPOT INJ 7.5MG..........ccu0.es 34
lutera tab.........ccooviiiiiiiiiiiii i 82
LYNPARZA CAP 50MG .....cciivviiiiineinnnns 33
LYRICA CAP 100MG....ccvvvviiiiiiiiinninnnns 57
LYRICA CAP 150MG....ccciviiiiiiiiineinnns 58
LYRICA CAP 200MG....cciivviiiiiiiiineianns 58
LYRICA CAP 225MG....cciiviiiiiiiiinennnnns 58
LYRICA CAP 25MG ...oocviiiiiiiiiiiineiens 57
LYRICA CAP 300MG....ccvivviiiiiiiiineinnns 58
LYRICA CAP 50MG ....ccvviviiiiiiiiiinecens 57
LYRICA CAP 75MG ...oocviiiiiiiiiiieinns 57
LYRICA SOL 20MG/ML ..ocvviiviiiiiineinnnns 58
LYSODREN TAB 500MG........cccevivvinnnns 34
lyza tab 0.35mg ......ccoovvviiiiiiiiiiinnnns 82
M

magnesium sulfate inj 50%.............. 105
malathion lotion 0.5% ..................... 119
maprotiline hcl tab 25 mg.................. 62
maprotiline hcl tab 50 mg.................. 62
maprotiline hcl tab 75 mg .................. 62
marlissa tab 0.15/30 ........cccovvvvvvivnnnn. 82
MARPLAN TAB 10MG .....ccevivviiiiineinnns 62
MATULANE CAP 50MG .....cccvviiiiineinnnns 36
MAXIDEX SUS 0.1% OP......ccccvvnnenn. 109
meclizine hcl tab 12.5 mg .................. 91
meclizine hcl tab 25 mg..................... 91
meclofenamate sodium cap 100 mg ....12
meclofenamate sodium cap 50 mg...... 12
medroxyprogesterone acetate im susp
150 mg/ml...cccccovviiiiiiiiiiiii 82
medroxyprogesterone acetate tab 10 mg
...................................................... 89
medroxyprogesterone acetate tab 2.5 mg
...................................................... 89
medroxyprogesterone acetate tab 5 mg
...................................................... 89
mefenamic acid cap 250 mg............... 12
mefloquine hcl tab 250 mg................. 20
megestrol acetate susp 40 mg/mi ....... 34
megestrol acetate susp 625 mg/5ml ...34
megestrol acetate tab 20 mg.............. 34
megestrol acetate tab 40 mg.............. 34
MEKINIST TAB 0.5MG........ccovivvineinnnns 36
MEKINIST TAB 2MG ...ccovvviiviiiiiiieiens 36
meloxicam susp 7.5 mg/5ml .............. 12
meloxicam tab 15 mg...............c.ooue.is 12
meloxicam tab 7.5 mg..............c..oue.us 12

melphalan hcl for inj 50 mg (base equiv)

...................................................... 30
memantine hcl oral solution 2 mg/ml.. 59
memantine hcl tab 10 mg ................. 59
memantine hcl tab5mg ................... 59
memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak ..........ccoviiiiiinninnn. 59
MENACTRA INT ..o 104
MENHIBRIX INJ.....cccviiiiiiiiieeens 104
MENVEO INJ ..o 104
mercaptopurine tab 50 mg ................ 31
meropenem iv for soln 1 gm.............. 18
meropenem iv for soln 500 mg .......... 18
mesalamine enema 4 gm .................. 93
mesalamine rectal enema 4 gm & cleanser
WIPE Kil.. .ttt nae s 93
mesalamine tab delayed release 1.2 gm
...................................................... 93
mesalamine tab delayed release 800 mg
...................................................... 93
mesna inj 100 mg/ml ....................... 37
MESNEX TAB 400MG.......ccocevvivvinennnnn 37
metadate tab 20mg €r...........cccvviuenns 71
metaproterenol sulfate syrup 10 mg/5m/
.................................................... 112

metaproterenol sulfate tab 10 mg .... 112
metaproterenol sulfate tab 20 mg .... 112

metaxalone tab 400 Mg .................... 75
metaxalone tab 800 mg .................... 75
metformin hcl tab 1000 mg ............... 78
metformin hcl tab 500 mg................. 78
metformin hcl tab 850 mg................. 78
metformin hcl tab er 24hr 500 mg...... 78
metformin hcl tab er 24hr 750 mg...... 78
metformin hcl tab er 24hr osmotic 1000

22 78
metformin hcl tab er 24hr osmotic 500 mg
...................................................... 78
METFORMIN HCL TAB ER 24HR OSMOTIC
500 MGt 78
methadone con 10mg/ml .................. 15
methadone hcl soln 10 mg/5ml.......... 15
methadone hcl soln 5 mg/5mi............ 15
methadone hcl tab 10 mg ................. 15
methadone hcltab 5 mg ................... 15
METHADONE INJ 10MG/ML................ 15
methazolamide tab 25 mg................. 51



methazolamide tab 50 mg ................. 51

methenamine hippurate tab 1 gm ....... 19
methimazole tab 10 mg..................... 90
methimazole tab 5 mg....................... 90
METHITEST TAB 10MG.........occvviveinnnns 76
methotrexate sodium for inj 1 gm....... 31
METHOTREXATE SODIUM INJ 50 MG/2ML
(25 MG/ML) v 31
methotrexate sodium inj pf 1000
mg/40ml (25 mg/ml) ..........cccoviniinntn. 31
methotrexate sodium tab 2.5 mg (base
EQUIV) ittt it 100
methoxsalen rapid cap 10 mg........... 116

methscopolamine bromide tab 2.5 mg .92
methscopolamine bromide tab 5 mg....92

methyclothiazide tab 5 mg................. 51
methyldopa & hydrochlorothiazide tab

250-15MQG..ceiiiiii 52
methyldopa & hydrochlorothiazide tab

250-25 MQG....ciiiiii e 52
methyldopa tab 250 mg..................... 52
methyldopa tab 500 mg..................... 52

methylergonovine maleate tab 0.2 mg 87
methylphenidate hcl cap er 10 mg (cd)71
methylphenidate hcl cap er 20 mg (cd)71
methylphenidate hcl cap er 24hr 20 mg

(18) e 71
methylphenidate hcl cap er 24hr 30 mg

(18) oo 71
methylphenidate hcl cap er 24hr 40 mg

(18) o 71
methylphenidate hcl cap er 30 mg (cd)71
methylphenidate hcl cap er 40 mg (cd)71
methylphenidate hcl cap er 50 mg (cd)71
methylphenidate hcl cap er 60 mg (cd)71
methylphenidate hcl soln 10 mg/5ml...71
methylphenidate hcl soln 5 mg/5ml.....71

methylphenidate hcl tab 10 mg .......... 71
methylphenidate hcl tab 20 mg .......... 71
methylphenidate hcl tab 5 mg ............ 71

methylphenidate hcl tab er 10 mg....... 71
methylphenidate hcl tab er 20 mg....... 71
methylphenidate hcl tab er 24hr 18 mg

methylphenidate hcl tab er 24hr 36 mg

...................................................... 71
methylphenidate hcl tab er 24hr 54 mg
...................................................... 71
methylprednisolone acetate inj susp 40
MG/Mml ... 85
methylprednisolone acetate inj susp 80
MG/MI e 85
methylprednisolone sodium succinate for
iNj 1000 MQG...ccoiiuiiiiiiiiiiiiiiiieiiaans 86
methylprednisolone sodium succinate for
INJ 40 MG «coiiiei i i 85
methylprednisolone tab 16 mg........... 86
methylprednisolone tab 32 mg........... 86
methylprednisolone tab 4 mg ............ 86
methylprednisolone tab 8 mg ............ 86
methylprednisolone tab therapy pack 4
MG (21) e 86
methyltestosterone cap 10 mg........... 76
metipranolol ophth soln 0.3%........... 110
metoclopramide hcl inj 5 mg/ml......... 91
metoclopramide hcl soln 5 mg/5ml (10
MG/10ml)....ccouiiieiiii e 91
metoclopramide hcl tab 10 mg........... 91
metoclopramide hcl tab 5 mg ............ 91
metolazone tab 10 Mg ...................... 51
metolazone tab 2.5 mg..................... 51
metolazone tab 5 mg..........c.ccevviinnnns 51
metoprolol & hydrochlorothiazide tab
J00-25 MG .ccciiiiiiiiiiiiiii i i 46
metoprolol & hydrochlorothiazide tab
100-50 MG .eevviiii i 46
metoprolol & hydrochlorothiazide tab
50-25mM@G...cccniiiiii 46
metoprolol succinate tab er 24hr 100 mg
(tartrate equiVv) ......c.cceviiiiiiiiiineiinn, 47
metoprolol succinate tab er 24hr 200 mg
(tartrate equiVv) ......c.cooiiiiiiiiiiiinniinnn, 47
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) ......c.coeviiiiiiiiiinninnnn 47
metoprolol succinate tab er 24hr 50 mg
(tartrate equiVv) ......c.ccoviiiiiiiiiiiinniinnn, 47
metoprolol tartrate iv soln 5 mg/5ml .. 47
metoprolol tartrate tab 100 mg.......... 47
metoprolol tartrate tab 25 mg............ 47
metoprolol tartrate tab 50 mg............ 47
metronidazole cap 375 mg ................ 19
metronidazole cream 0.75%............. 119



metronidazole gel 0.75% ................. 119

metronidazole gel 1%...................... 119
metronidazole in nacl 0.79% iv soln 500
mMg/100ml.......cc.coeiiiiiiiiiiiiiiiiiiieens 19
metronidazole lotion 0.75% ............. 119
metronidazole tab 250 mg ................. 19
metronidazole tab 500 mg ................. 19
metronidazole vaginal gel 0.75% ........ 96
mexiletine hcl cap 150 mg ................. 43
mexiletine hcl cap 200 mg ................. 43
mexiletine hcl cap 250 mg ................. 43
MIACALCIN INJ 200/ML ...cvvviiiiiinennnnns 87
microgestin tab 1.5/30 ...................... 82
microgestin tab 1/20............c.cciieen 82
microgestin tab fe 1/20 ..................... 82
microgestin tab fel.5/30.................... 82
midodrine hcl tab 10 mg.................... 52
midodrine hcl tab 2.5 mg................... 52
midodrine hcl tab 5 mg...................... 52
miglitol tab 100 MQG...........ccocviieiiinnnns 78
miglitol tab 25 Mg.........cccccoeiiiiiiinnnns 78
miglitol tab 50 mg............c.ccoeviiniinnn. 78
minocycline hcl cap 100 mg ............... 29
minocycline hcl cap 50 mg ................. 29
minocycline hcl cap 75 mg ................. 29
minocycline hcl tab 100 mg................ 29
minocycline hcl tab 50 mg ................. 29
minocycline hcl tab 75 mg ................. 29
minocycline hcl tab er 24hr 135 mg ....30
minocycline hcl tab er 24hr 45 mg ...... 30
minocycline hcl tab er 24hr 90 mg ...... 30
minoxidil tab 10 Mg ........ccccoevviiniinnnn. 52
minoxidil tab 2.5 Mg ...............coovieenns 52
mirtazapine orally disintegrating tab 15

2 62
mirtazapine orally disintegrating tab 30
22 B 62
mirtazapine orally disintegrating tab 45

2 62
mirtazapine tab 15 mg ...................... 62
mirtazapine tab 30 mg ...................... 62
mirtazapine tab 45 mg ...................... 62
mirtazapine tab 7.5 mg ..................... 62
misoprostol tab 100 Mcg ................... 94
misoprostol tab 200 mcg ................... 94
mitomycin for iv soln 20 mg............... 31
mitomycin for iv soln 40 mg............... 31

mitomyecin for iv soln 5 mg................ 31
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e 37
mitoxantrone hcl inj conc 25 mg/12.5ml
(2mMg/ml) ..o 37
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/MI) ..o 37
M-M-RITINJ..iiiiiiiii e 104
modafinil tab 100 Mg..........c..coeviinenns 75
modafinil tab 200 Mg.............cccevvinenns 75
MODERIBA PAK 600/DAY .....c.cvvvvnnnnn 23
moderiba tab 200mg .................oeue. 23
moexipril hcl tab 15 mg .............ov..s 39
moexipril hcl tab 7.5 mg ................... 39
moexipril-hydrochlorothiazide tab
15-12.5 MG cciiiiiiiiiiiiiiiiiiie i 39
moexipril-hydrochlorothiazide tab 15-25
22 39
moexipril-hydrochlorothiazide tab
7.5-12.5MQG .cciciiiiiiiiiiiiiiii i 39
molindone hcl tab 10 mg................... 67
molindone hcl tab 25 mg................... 67
molindone hcl tab 5 mg .................... 67

mometasone furoate cream 0.1% .... 118
mometasone furoate nasal susp 50

MCG/ACE ..ot i i 113
mometasone furoate oint 0.1%........ 118
mometasone furoate solution 0.1%
(IotioN) v 118
mononessa tab ............ccciiiiiiiiiinnn, 82
montelukast sodium chew tab 4 mg (base
(=T [V]17) O 112
montelukast sodium chew tab 5 mg (base
L= Te []17) B 112
montelukast sodium oral granules packet
4 mg (base equiV) .......cccvveeiiinniinenn 112
montelukast sodium tab 10 mg (base

L= Te [V]17 B 112
MONUROL PAK GRANULES ................ 19
MORPHINE SUL INJ 2MG/ML.............. 15
MORPHINE SUL INJ 4MG/ML.............. 15
MORPHINE SUL INJ 8MG/ML.............. 15
morphine sulfate beads cap er 24hr 120
2 15
morphine sulfate beads cap er 24hr 30 mg
...................................................... 15

morphine sulfate beads cap er 24hr 45 mg
149



...................................................... 15

morphine sulfate cap er 24hr 10 mg....15
morphine sulfate cap er 24hr 100 mg..15
morphine sulfate cap er 24hr 20 mg....15
morphine sulfate cap er 24hr 30 mg....15
morphine sulfate cap er 24hr 50 mg....15
morphine sulfate cap er 24hr 60 mg....15
morphine sulfate cap er 24hr 80 mg....15

morphine sulfate inj 10 mg/mi............ 15
morphine sulfate inj 15 mg/mil............ 15
morphine sulfate inj 2 mg/ml ............. 15
morphine sulfate inj 8 mg/ml ............. 15

morphine sulfate iv soln pf 10 mg/ml ..15
morphine sulfate oral soln 10 mg/5ml .15
morphine sulfate oral soln 100 mg/5m/

(20 MG/ml) ..o 15
morphine sulfate oral soln 20 mg/5ml .15
morphine sulfate suppos 10 mg.......... 15
morphine sulfate tab 15 mg ............... 15
morphine sulfate tab 30 mg ............... 15
morphine sulfate tab er 100 mg.......... 16
morphine sulfate tab er 15 mg ........... 15
morphine sulfate tab er 200 mg.......... 16
morphine sulfate tab er 30 mg ........... 15
morphine sulfate tab er 60 mg ........... 16
MOVANTIK TAB 12.5MG.........ccvcvvinenns 94
MOVANTIK TAB 25MG ....covvvviiiiiieinnnns 94
MOVIPREP SOL....civvviiiiiiiiiiiiie e 94
moxifloxacin hcl tab 400 mg (base equiv)
...................................................... 27
MOZOBIL INI coviiiiiiiiiii e eens 99
MULTAQ TAB 400MG .....ccevivviiiineinnnns 43
mupirocin calcium cream 2% ........... 115
mupirocin oint 2% .........cccoveiiiiinnnns 115
MUSTARGEN INJ 10MG......ccviiviiieinnnns 30
MYALEPT INJ 11.3MG ...ocviiiiiiiineienns 83

mycophenolate mofetil cap 250 mg...103
mycophenolate mofetil for oral susp 200

MG/Ml ... 103
mycophenolate mofetil hcl for iv soln 500
mg (base equiVv) ........ccceeiiiiiiiiininnn. 103

mycophenolate mofetil tab 500 mg... 103
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv)............... 103
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)............... 103
myorisan cap 10mg.........c.ccvevvinnn. 114
myorisan cap 20mMg........cccciveeeviinnn. 114
myorisan cap 30mMg........cccccveeevinnn. 114
myorisan cap 40mg .........c.coveevinnnn. 114
MYRBETRIQ TAB 25MG ........cccvvevennee. 96
MYRBETRIQ TAB 50MG .........ccvvvennenn 96
N

nabumetone tab 500 mg................... 12
nabumetone tab 750 mg................... 12
nadolol & bendroflumethiazide tab 40-5
22 B P 46
nadolol & bendroflumethiazide tab 80-5
22 46
nadolol tab 20 Mg ............coeviiiiiiinnnns 47
nadolol tab 40 Mg ...........cooviiiiinennnn. 47
nadolol tab 80 Mg ...........cccveiiinennn. 47
nafcillin sodium forinj 1 gm .............. 28
nafcillin sodium for inj 10 gm............. 28
nafcillin sodium for inj 2 gm .............. 28
naftifine hcl cream 1%.................... 115
naftifine hcl cream 2% .................... 115
NAGLAZYME IN]J 1IMG/ML .......cevevennen. 83
nalbuphine hcl inj 10 mg/ml .............. 13
nalbuphine hcl inj 20 mg/ml .............. 13
naloxone hcl inj 0.4 mg/mil................ 75
naloxone hcl soln prefilled syringe 2
MG/2mMl.....coiiiii i 75
naltrexone hcl tab 50 mg .................. 75
NAMENDA TAB 5-10MG.........ccvvvvennenn 60
NAMENDA XR CAP 14MG.........cecveneee. 60
NAMENDA XR CAP 21MG........cvvvenneen 60
NAMENDA XR CAP 28MG........ccvvvvnnenn 60
NAMENDA XR CAP 7MG......ccovivvinennnnn 60
NAMENDA XR CAP TITRATIO.............. 60
NAMZARIC CAP...cvvviiiiciiecee e 60
NAMZARIC CAP 14-10MG.......cvvvvnneen 60
NAMZARIC CAP 21-10MG........cvvvenneen 60
NAMZARIC CAP 28-10MG..........ccveneee. 60
NAMZARIC CAP 7-10MG.......cccvvevenneen 60
naphazoline hcl ophth soln 0.1%...... 110
naproxen dr tab 375mg .................... 12
naproxen dr tab 500mg .................... 12



naproxen sodium tab 275 mg............. 12

naproxen sodium tab 550 mg............. 12
naproxen susp 125 mg/5mi................ 12
naproxen tab 250 mg..............c.ccuiuenns 12
naproxen tab 375 mg...........c.ccoevinnnn. 12
naproxen tab 500 mg........................ 12

naratriptan hcl tab 1 mg (base equiv)..72
naratriptan hcl tab 2.5 mg (base equiv)

...................................................... 72
NARCAN SPR....ciiiiiiiiiii i ea s 76
NATACYN SUS 5% OP ......cevvvvinnnnn. 108
nateglinide tab 120 mg...................... 78
nateglinide tab 60 mg ....................... 78
NATPARA INJ 100MCG.....cvcvviiiineinnnns 87
NATPARA INJ 25MCG......ccicvviiiiineinnnns 87
NATPARA INJ 50MCG......c.ccvvvviiinennnn. 87
NATPARA INJ 75MCG......ccccvvvviiiniinnnn. 87
NEBUPENT INH 300MG.........cceviveinnns 19
necon tab 0.5/35 ......vvviiiiiiiiiinnnnnnnnns 82
NECON TAB 10/11-28....cccccvvvviinnnnnn. 82
NECON AL 7/7/7 ouvviiiiiiiiiiiiiiiiiiiinnnnnns 82
NEEDLES, INSULIN DISP., SAFETY ...... 77
nefazodone hcl tab 100 mg ................ 62
nefazodone hcl tab 150 mg ................ 62
nefazodone hcl tab 200 mg ................ 62
nefazodone hcl tab 250 mg ................ 62
nefazodone hcl tab 50 mg.................. 62
neomycin sulfate tab 500 mg ............. 17

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin ...108
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml...... 108
neomycin-polymyxin b gu irrigation soln
.................................................... 119
neomycin-polymyxin-dexamethasone
ophth 0int 0.1% ......ccovviiiiiiiiiiinnnnnn, 108
neomycin-polymyxin-dexamethasone
ophth susp 0.1% ......ccovvvviiiiiiinnnnnn. 108
neomycin-polymyxin-hc ophth susp ..108
neomycin-polymyxin-hc otic soln 1% 120
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%................ 120
NEORAL CAP 100MG......oiiiiiiiiieeennnns 103
NEORAL CAP 25MG ...civiiiiiiiiiiieeeenns 103
NEORAL SOL 100MG/ML ....ccevvvveennnns 103
NEPHRAMINE INJ 5.4% ......ccovvvnnnn. 105
NEULASTA INJ 6MG/0.6M .......cvvvvnienns 99

NEUPOGEN INJ 300/0.5......ccccvvnnnnnn. 99
NEUPOGEN INJ 300MCG.........ccvevennee. 99
NEUPOGEN INJ 480/0.8 ......ccvvvvnnennnnn 99
NEUPOGEN INJ 480MCG.........cvvvvnnee. 99
NEUPRO DIS 1MG/24HR............ceeneee. 64
NEUPRO DIS 2MG/24HR............ce.eee. 64
NEUPRO DIS 3MG/24HR...........ccuennee. 64
NEUPRO DIS 4MG/24HR..........cecuvnnne. 64
NEUPRO DIS 6MG/24HR..................e. 65
NEUPRO DIS 8MG/24HR..................e. 65
NEVANAC SUS 0.1%....ccvvvviiiiineinnnns 109
NEVIRAPINE SUSP 50 MG/5ML........... 21
nevirapine tab 200 mg...................... 21
nevirapine tab er 24hr 100 mg........... 21
nevirapine tab er 24hr 400 mg........... 21
NEXAVAR TAB 200MG........ccvvivvinennnnn 36
niacin tab er 1000 mg

(antihyperlipidemic) ............c.c.ccovvunen. 46
niacin tab er 500 mg (antihyperlipidemic)
...................................................... 46
niacin tab er 750 mg (antihyperlipidemic)
...................................................... 46
niacor tab 500mMg.........cccciieiiiiiiiinnnns 46
nicardipine hcl cap 20 mg.................. 49
nicardipine hcl cap 30 mg.................. 49
NICOTROL INH ...cviiiiiiiiiece e 76
NICOTROL NS SPR 10MG/ML.............. 76
nifediac cc tab 90mg er..................... 49
nifedical xl tab 30mg ........................ 49
nifedical xl tab 60mMg ........................ 49
nifedipine tab er 24hr 30 mg ............. 49
nifedipine tab er 24hr 60 mg ............. 49
nifedipine tab er 24hr 90 mg ............. 49
nifedipine tab er 24hr osmotic release 30
2 49
nifedipine tab er 24hr osmotic release 60
22 P 49
nifedipine tab er 24hr osmotic release 90
22 49
nikki tab 3-0.02mMQg ........c..ccoeviineiiinnnns 82
NILANDRON TAB 150MG.........cccvvveeen 34
nilutamide tab 150 mg...................... 34
nimodipine cap 30 Mg ........c.cceeviinnnns 49
NINLARO CAP 2.3MG....cccvviviiininnennnnn 33
NINLARO CAP 3MG.....ccvvivvieiiieiea e 33
NINLARO CAP 4MG.....ccovivviiiininnennns 33
NIPENT INJ 10MG....ccovviiiiiiiieiieaae 31



nisoldipine tab er 24hr 17 mg............. 49

nisoldipine tab er 24hr 20 mg............. 50
nisoldipine tab er 24hr 25.5 mg.......... 50
nisoldipine tab er 24hr 30 mg............. 50
nisoldipine tab er 24hr 34 mg............. 50
nisoldipine tab er 24hr 40 mg............. 50
nisoldipine tab er 24hr 8.5 mg............ 49
NITRO-BID OIN 2% ..ccvviviiiiiiiiineinnnns 53
NITRO-DUR DIS 0.1MG/HR ................ 53
NITRO-DUR DIS 0.2MG/HR ................ 53
NITRO-DUR DIS 0.3MG/HR ................ 53
NITRO-DUR DIS 0.4MG/HR ................ 53
NITRO-DUR DIS 0.6MG/HR ................ 53
NITRO-DUR DIS 0.8MG/HR ................ 53
nitrofurantoin macrocrystalline cap 100
22 B 19
nitrofurantoin macrocrystalline cap 25 mg
...................................................... 19
nitrofurantoin macrocrystalline cap 50 mg
...................................................... 19
nitrofurantoin monohydrate
macrocrystalline cap 100 mg.............. 19
NITROGLYCER INJ 5MG/ML ................ 53
nitroglycerin sl tab 0.3 mg ................. 53
nitroglycerin sl tab 0.4 mg ................. 53
nitroglycerin sl tab 0.6 mg ................. 53

nitroglycerin td patch 24hr 0.1 mg/hr..53
nitroglycerin td patch 24hr 0.2 mg/hr..53
nitroglycerin td patch 24hr 0.4 mg/hr..53
nitroglycerin td patch 24hr 0.6 mg/hr..53
nitroglycerin tl soln 0.4 mg/spray (400

IMCG/SPray) «ueeeieeiiieeiieiiinessineraneernnens 53
NITRONAL SOL 1IMG/ML.....ccvviviineinnnns 53
NITROSTAT SUB 0.3MG......coecvvineinnnns 53
NITROSTAT SUB 0.4MG ........ccevivvinnns 53
NITROSTAT SUB 0.6MG.........ccvcvvninns 53
nizatidine cap 150 mg ....................... 93
nizatidine cap 300 Mg .........c.ccoevvinenns 93
nizatidine oral soln 15 mg/ml ............. 93
nora-be tab 0.35mg ............c.cccevvinnn. 82
NORDITROPIN INJ 10/1.5ML .............. 87
NORDITROPIN INJ 15/1.5ML .............. 87
NORDITROPIN INJ 30/3ML......c.cevvuen 87
NORDITROPIN INJ 5/1.5ML................ 87
norethindrone & ethinyl estradiol-fe chew
tab 0.4 mMg-35mMcg ......ccovvieiiinniiinnnns 82

norethindrone & ethinyl estradiol-fe chew

tab 0.8 mg-25mcg .......cccvviviiinninnnn. 82
norethindrone ace & ethinyl estradiol tab
I mMg-20 MCG...ccvniiiiiiiiiiiieiiiinennns 82
norethindrone ace-ethinyl estradiol-fe tab
1 mg-20mcg (24)....ccccuveeviinniiinnnnnnn. 82
norethindrone acetate tab 5 mg......... 89
norethindrone acetate-ethinyl estradiol

tab 0.5 mg-2.5mcg ........c.ccoiiinninnnn. 84
norethindrone acetate-ethinyl estradiol

tab1 mg-5mcg...ccccccovviiiiiiiiiinninnn. 84
norethindrone tab 0.35 mg................ 82
norgestimate & ethinyl estradiol tab 0.25
mg-35mcg ....ccoooviiiiiiiiii 82

norgestimate-eth estrad tab
0.18-35/0.215-35/0.25-35 mg-mcg ... 82

norlyroc tab 0.35mg ........cccccoevvinennn. 82
NORMOSOL -R INJ /D5W........ceevutens 107
NORMOSOL-RINJPH 7.4 ................ 107
NORPACE CAP 100MG CR.........cveneee 43
NORPACE CAP 150MG CR.........vvvne 43
NORTHERA CAP 100MG........cvcvvivennnnn 52
NORTHERA CAP 200MG........cocvvinennen. 52
NORTHERA CAP 300MG........cocvvvnennn. 52
nortrel tab 0.5/35 ......ccovvvivvrnnnnnnnnnnnns 82
nortrel tab 1/35 .....vvvviiiinnnnnnnnnnnns 82
nortrel tab 7/7/7 ..., 82
nortriptyline hcl cap 10 mg................ 62
nortriptyline hcl cap 25 mg................ 62
nortriptyline hcl cap 50 mg................ 62
nortriptyline hcl cap 75 mg................ 62
nortriptyline hcl soln 10 mg/5ml ........ 62
NORVIR CAP 100MG.....cccvviviiiiiinennnnn 21
NORVIR SOL 80MG/ML.......ccvvivvinennnnn 21
NORVIR TAB 100MG......ccvvivviininnennnnn 21
NOVOLIN INJ 70/30....ccccivviniiininnennnn. 77
NOVOLIN N INJ U-100 ....ccocvvvvvnennnn. 77
NOVOLIN RINJ U-100 ....cevvvvvvinennnnn 77
NOVOLOG INJ 100/ML ..evvvviviiininnennnnn 77
NOVOLOG INJ FLEXPEN..........cvvvennn. 77
NOVOLOG INJ PENFILL ......cvvvvnnnnnn. 77
NOVOLOG MIX INJ 70/30 ......ccvvvnennnn. 77
NOVOLOG MIX INJ FLEXPEN .............. 77
NOXAFIL SUS 40MG/ML ......ccvcvvnennnn. 20
NOXAFIL TAB 100MG......ccvevvvivvinennnnn 20
NUEDEXTA CAP 20-10MG..........ceeveee. 73
NULOJIX INJ 250MG ....ccvvvviiiiiiiinnnns 103
NUPLAZID TAB 17MG......ccovvvivinnnnnnnn 67



NUTROPIN AQ INJ 10MG/2ML............. 87

NUTROPIN AQ INJ 20MG/2ML............. 87
NUTROPIN AQ INJ NUSPIN 5............... 87
nyamyc pow 100000 ....................... 115
nyata pow 100000...........c.ccccvvviiinnns 115
nystatin cream 100000 unit/gm........ 115
nystatin oint 100000 unit/gm ........... 115
nystatin susp 100000 unit/ml........... 120
nystatin tab 500000 unit.................... 20
nystatin topical powder 100000 unit/gm
.................................................... 115
nystatin-triamcinolone cream 100000-0. 1
UNIt/GM=%0 c..oiiiiii it i i 115
nystatin-triamcinolone oint 100000-0. 1
UNIt/GM=20 ..o i i 115
nystop pow 100000.................coevuuns 115
o

OCTAGAM IN] 1GM ..coiiiiiiiiiiiiecens 101
OCTAGAM INJ 2GM/20ML......c.cvvuen 101
octreotide acetate inj 100 mcg/ml (0.1
MG/ML) e e 88
octreotide acetate inj 1000 mcg/ml (1
MG/MI) e 88
octreotide acetate inj 200 mcg/ml (0.2
MG/MIL) e e 88
octreotide acetate inj 50 mcg/ml (0.05
MG/MI) e 88
octreotide acetate inj 500 mcg/ml (0.5
MG/MIL) e e 88
ODEFSEY TAB....ciitiiiiiiiiinie e e 21
ODOMZO CAP 200MG....cccvvivviiiiinennnn 37
OFEV CAP 100MG ...ccvviviiiiiiiiiiiecens 113
OFEV CAP 150MG ...ccviiiiiiiiiiiiieienns 113
ofloxacin ophth soln 0.3%................ 108
ofloxacin otic soln 0.3%................... 120
ofloxacin tab 300 mg..............cccvvivenns 27
ofloxacin tab 400 mg...............cc.ueuenns 27
ogestrel tab .........c..cooiiiiiiiiiiiiiiii 82
olanzapine for im inj 10 mg................ 67
olanzapine orally disintegrating tab 10 mg
...................................................... 67
olanzapine orally disintegrating tab 15 mg
...................................................... 67
olanzapine orally disintegrating tab 20 mg
...................................................... 68
olanzapine orally disintegrating tab 5 mg
...................................................... 67

olanzapine tab 10 Mg ................ccu.... 68
olanzapine tab 15 Mg ............c.cceunnn. 68
olanzapine tab 2.5 mg ...................... 68
olanzapine tab 20 mg ....................... 68
olanzapine tab 5 mg ..............cccienn. 68
olanzapine tab 7.5 mg ...................... 68
olanzapine-fluoxetine hcl cap 12-25 mg

...................................................... 74
olanzapine-fluoxetine hcl cap 12-50 mg

...................................................... 74

olanzapine-fluoxetine hcl cap 3-25 mg 73
olanzapine-fluoxetine hcl cap 6-25 mg 73
olanzapine-fluoxetine hcl cap 6-50 mg 73

olmesartan medoxomil tab 20 mg ...... 43
olmesartan medoxomil tab 40 mg ...... 43
olmesartan medoxomil tab 5 mg........ 43
olmesartan
medoxomil-hydrochlorothiazide tab
20-12.5 MG i 41
olmesartan
medoxomil-hydrochlorothiazide tab
40-12.5 MG it 41
olmesartan
medoxomil-hydrochlorothiazide tab 40-25
22 P 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 20-5-12.5mg .........cccceviinnnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-12.5mM@g ......ccccvviinennnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-10-25 Mg ........cccvvvvviinnnnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-12.5mg ...........ccovvininnnn. 42
olmesartan-amlodipine-hydrochlorothiazi
de tab 40-5-25 MG .....cccccevviiiiiinnnnnn. 42
olopatadine hcl nasal soln 0.6%....... 111
olopatadine hcl ophth soln 0.1% (base
equivalent) ........cciie i 109
olopatadine hcl ophth soln 0.2% (base
equivalent) ........ccvei i 109

omega-3-acid ethyl esters cap 1 gm... 46
omeprazole cap delayed release 10 mg95
omeprazole cap delayed release 20 mg95
omeprazole cap delayed release 40 mg95
OMNITROPE INJ 10/1.5ML.............0e 87
OMNITROPE INJ 5.8MG......ccccvvivvinnnns 87
ondansetron hcl inj 4 mg/2ml (2 mg/ml)
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...................................................... 91
ondansetron hcl inj 40 mg/20ml (2
MG/MIL) e e 91
ondansetron hcl oral soln 4 mg/5ml ....91
ondansetron hcl tab 24 mg ................ 91
ondansetron hcltab4 mg .................. 91
ondansetron hcl tab 8 mg .................. 91
ondansetron orally disintegrating tab 4
2 92
ondansetron orally disintegrating tab 8
22 B 92
ONFI SUS 2.5MG/ML ...cvviiiiiiiiiinnennnns 58
ONFI TAB 10MG...ciiiiiiiiiiiie i 58
ONFI TAB 20MG...cciiiiiiiiiiiiiiecieeeea e 58
OPANA ER TAB 10MG .....ccevivviiieineanen 16
OPANA ER TAB 15MG ....cccvviiviiviineaee 16
OPANA ER TAB 20MG ....cccvvivviininnennns 16
OPANA ER TAB 30MG .....ccvvivviiviinennnn 16
OPANA ER TAB 40MG ......cevvvviivvinennnnn 16
OPANA ER TABS5MG ....cvviiiiiiiiiniineaes 16
OPANA ER TAB 7.5MG .....ccvcvvviviinennnn 16
OPDIVO INJ 100MG/10....ccvvvviiviinennnnn 33
OPDIVO INJ 40MG/4ML.......covvivvinennnn. 33
OPSUMIT TAB 10MG.....covcvvivviininnennns 53
ORENCIA CLCK INJ 125MG/ML ......... 100
ORENCIA INJ 125MG/ML......ccvcvvvninn 101
ORENCIAINJ 50/0.4 ...cvviviiiiiieinnns 101
ORENCIA INJ 87.5/0.7 cviiiiiiiiiiinnnns 101
ORFADIN CAP 10MG....ccviiviineiininnennns 84
ORFADIN CAP 2MG ...ciiviiiiiiieiininnenaees 83
ORFADIN CAP5MG ...cocvviiiiiieiiiecnea e 83
ORFADIN SUS 4MG/ML ....ccovovviiiinennnnn 84
ORKAMBI TAB 100-125 ......ccvvivvnnns 113
ORKAMBI TAB 200-125 ......ccevvvvininns 113
orsythia tab .........ccccoiiiiiiiiiiiiiiiiinens 82
oseltamivir phosphate cap 30 mg (base

L= Te [V]17 R P 23
oseltamivir phosphate cap 45 mg (base
=T[4 24
oseltamivir phosphate cap 75 mg (base
EQUIV) ittt 24
OSMOPREP TAB 1.5GM....ccccvvviviinennnnn 94
OTEZLA TAB 10/20/30....c.ccvvivvinninnnns 101
OTEZLA TAB 30MG.....ccovviiiiiiiineinnns 101
oxacillin sodium forinj 1 gm .............. 28
oxacillin sodium for inj 10 gm............. 28
oxaliplatin iv soln 100 mg/20ml.......... 37

oxaliplatin iv soln 50 mg/10ml/ ........... 37

oxandrolone tab 10 mg..................... 76
oxandrolone tab 2.5 mg.................... 76
oxaprozin tab 600 Mg....................... 12
oxazepam cap 10 Mg.........cceeevvvinnnnn. 55
oxazepam cap 15mg.............c..oonnn. 55
oxazepam cap 30 Mg......c..cceeevviinnenn. 55
oxcarbazepine susp 300 mg/5ml (60

MG/MI) e 58
oxcarbazepine tab 150 mg ................ 58
oxcarbazepine tab 300 mg ................ 58
oxcarbazepine tab 600 mg ................ 58
oxiconazole nitrate cream 1%.......... 115
oxybutynin chloride syrup 5 mg/5ml... 96
oxybutynin chloride tab 5 mg ............ 96

oxybutynin chloride tab er 24hr 10 mg 96
oxybutynin chloride tab er 24hr 15 mg 96
oxybutynin chloride tab er 24hr 5 mg . 96
oxycodone hclcap 5 mg.................... 16
oxycodone hcl conc 100 mg/5ml (20
MG/MI) e 16
oxycodone hcl soln 5 mg/5ml/ ............ 16
oxycodone hcl tab 10 mg .................. 16
oxycodone hcl tab 15 mg .................. 16
oxycodone hcl tab 20 mg .................. 16
oxycodone hcl tab 30 mg .................. 16
oxycodone hcltab5 mg.................... 16
oxycodone hcl tab er 12hr deter 10 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 15 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 20 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 30 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 40 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 60 mg
...................................................... 16
oxycodone hcl tab er 12hr deter 80 mg
...................................................... 16
oxycodone w/ acetaminophen tab 10-325
22 16
oxycodone w/ acetaminophen tab 2.5-325
22 16
oxycodone w/ acetaminophen tab 5-325
22 P 16
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oxycodone w/ acetaminophen tab 7.5-325
2 16
oxycodone-aspirin tab 4.8355-325 mg 16
oxycodone-ibuprofen tab 5-400 mg..... 16

OXYCONTIN TAB 10MG CR........ccevneee 16
OXYCONTIN TAB 15MG CR.........cevveee. 16
OXYCONTIN TAB 20MG CR........ccvvveee 16
OXYCONTIN TAB 30MG CR........ccvvveee 16
OXYCONTIN TAB 40MG CR.........cev.eee. 16
OXYCONTIN TAB 60MG CR..............ee. 16
OXYCONTIN TAB 80MG CR.........cevveee 16
oxymorphone hcl tab 10 mg............... 17
oxymorphone hcl tab 5 mg ................ 17

oxymorphone hcl tab er 12hr 10 mg ...17
oxymorphone hcl tab er 12hr 15 mg ...17
oxymorphone hcl tab er 12hr 20 mg ...17
oxymorphone hcl tab er 12hr 30 mg ...17
oxymorphone hcl tab er 12hr 40 mg ...17
oxymorphone hcl tab er 12hr 5 mg ..... 17
oxymorphone hcl tab er 12hr 7.5 mg ..17
P

pacerone tab 100mMg ..........c.ceevvinennnn. 43
pacerone tab 200mg ............ccevvinennnn. 43
pacerone tab 400mg ............ccovvineinnn. 43
paclitaxel iv conc 100 mg/16.7ml (6
MG/MI) e e 32
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
...................................................... 32
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
...................................................... 32
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
...................................................... 32
paliperidone tab er 24hr 1.5 mg ......... 68
paliperidone tab er 24hr 3 mg ............ 68
paliperidone tab er 24hr 6 mg ............ 68
paliperidone tab er 24hr 9 mg ............ 68

pamidronate disodium iv soln 3 mg/ml 79
pamidronate disodium iv soln 9 mg/ml 79

PAMIDRONATE INJ 6MG/ML................ 79
PANCRELIPASE (LIP-PROT-AMYL) DR CAP
5000-17000-27000 UNIT.....ccevvvunennnn. 95
PANRETIN GEL 0.1% ......ccovviiviiinnnnns 119
pantoprazole sodium ec tab 20 mg (base
(=T[4 95
pantoprazole sodium ec tab 40 mg (base
(= Te [V]17 R 95
paricalcitol cap 1 mcg.............cooouve.. 107

paricalcitol cap 2 mcg ..........c..covunnn. 107

paricalcitol cap 4 mcg .............coeun. 107
paricalcitol iv soln 2 mcg/ml ............ 107
paromomycin sulfate cap 250 mg....... 17
paroxetine hcl tab 10 mg .................. 62
paroxetine hcl tab 20 mg .................. 62
paroxetine hcl tab 30 mg .................. 62
paroxetine hcl tab 40 mg .................. 62
paroxetine hcl tab er 24hr 12.5 mg .... 62
paroxetine hcl tab er 24hr 25 mg ....... 62
paroxetine hcl tab er 24hr 37.5 mg .... 63
PASER GRA 4GM ....ccvviviiiiiiiiecea e 23
PATADAY SOL 0.2% ..vvvvvinviiiiineinnnns 109
PAXIL SUS 10MG/5ML......ccccvvivvinennnn. 63
PCE TAB 333MG EC ....cvvivviiiiiicnene 26
PCE TAB 500MG EC ....cvvvvviiiiiiiiieann 26
PEDVAX HIB INJ.....ociiiiiiiiiiiineeens 104
PEGANONE TAB 250MG........cccvvvvennnen 58
PEGASYS INJ .ot 102
PEGASYS INJ 180MCG/M......cvcvvunnns 102
PEGASYS INJ PROCLICK......ccvevvunnns 102
PEN G PROC INJ 600000 ..........ccuvnee 28
PENICILL GK/ INJ DEX 1MU............... 28
PENICILL GK/ INJ DEX 2MU................ 28
PENICILL GK/ INJ DEX 3MU................ 28
penicillin g potassium for inj 20000000

UNIE oo i aa s 28
penicillin g potassium for inj 5000000 unit
...................................................... 28
penicillin g sodium for inj 5000000 unit

...................................................... 29
penicillin v potassium for soln 125 mg/5ml
...................................................... 29
penicillin v potassium for soln 250 mg/5ml
...................................................... 29

penicillin v potassium tab 250 mg ...... 29
penicillin v potassium tab 500 mg ...... 29

PENTAM 300 INJ 300MG.........cevvnennnnn 19
pentoxifylline tab er 400 mg.............. 99
PERFOROMIST NEB 20MCG ............. 112
perindopril erbumine tab 2 mg........... 40
perindopril erbumine tab 4 mg........... 40
perindopril erbumine tab 8 mg........... 40
periogard sol 0.12% ............c..ccenn. 120
PERJETA INJ 420/14ML......cccvcvvnennnn. 33
permethrin cream 5%..................... 119
perphenazine tab 16 mg ................... 68



perphenazine tab2 mg...................... 68

perphenazine tab 4 mg...................... 68
perphenazine tab 8 mg...................... 68
perphenazine-amitriptyline tab 2-10 mg

...................................................... 74
perphenazine-amitriptyline tab 2-25 mg

...................................................... 74
perphenazine-amitriptyline tab 4-10 mg

...................................................... 74
perphenazine-amitriptyline tab 4-25 mg

...................................................... 74
perphenazine-amitriptyline tab 4-50 mg

...................................................... 74
pfizerpen-g inj 20mMu .............ccocvvuennns. 29
phenadoz sup 12.5mg ..........ccovvvvennnn. 92
phenelzine sulfate tab 15 mg.............. 63
phenobarbital elixir 20 mg/5mil........... 58
phenobarbital tab 100 mg.................. 58
phenobarbital tab 15 mg.................... 58
phenobarbital tab 16.2 mg................. 58
phenobarbital tab 30 mg.................... 58
phenobarbital tab 32.4 mg................. 58
phenobarbital tab 60 mg.................... 58
phenobarbital tab 64.8 mg................. 58
phenobarbital tab 97.2 mg................. 58
phenytoin chew tab 50 mg................. 58
phenytoin sodium extended cap 100 mg

...................................................... 58
phenytoin sodium extended cap 200 mg

...................................................... 58
phenytoin sodium extended cap 300 mg

...................................................... 58
phenytoin sodium inj 50 mg/ml .......... 58
phenytoin susp 125 mg/5mil............... 58
phospha 250 tab neutral.................. 105
PHOSPHOLINE SOL 0.125%0FP.......... 110

PILOCARPINE HCL OPHTH SOLN 1% .110
PILOCARPINE HCL OPHTH SOLN 2% .110
PILOCARPINE HCL OPHTH SOLN 4% .110

pilocarpine hcl tab 5 mg .................. 120
pilocarpine hcl tab 7.5 mg................ 120
pimozide tab 1 mg .............ccceeviinennnn. 68
pimozide tab2 mg ...........ccccceeviinnnnnn. 68
pimtrea tab ..o 82
pindolol tab 10 Mg ..........ccocviieviinnnnnn. 47
pindolol tab 5 mg.............cociiiiiiinnnn. 47

pioglitazone hcl tab 15 mg (base equiv)

...................................................... 78
pioglitazone hcl tab 30 mg (base equiv)
...................................................... 78
pioglitazone hcl tab 45 mg (base equiv)
...................................................... 78
pioglitazone hcl-glimepiride tab 30-2 mg
...................................................... 78
pioglitazone hcl-glimepiride tab 30-4 mg
...................................................... 78
pioglitazone hcl-metformin hcl tab 15-500
22 B P 79
pioglitazone hcl-metformin hcl tab 15-850
22 79
piperacillin sod-tazobactam sod for inj
2.25gm (2-0.25gm)........cccviiiiiiinnnns 29
piperacillin sod-tazobactam sod for inj 4.5
gm (4-0.5gm)...cccciieiiiiiiiiiiiiiiiiiinnns 29
piperacillin sod-tazobactam sod for inj
40.5gm (36-4.5gm).....c.ccccviiniiininnnns 29
pirmella tab 1/35 ......cccviiiiiiiiiiniinnn. 82
piroxicam cap 10 Mg ........ccccvvviineninns 12
piroxicam cap 20 Mg ........coeeviiinnnnnnns 12
PLASMA-LYTE INJ -148 ........cccvvutnns 107
PLASMA-LYTE INJ -A..ciiiiiiiiiieinns 107
PLEGRIDY INJ...oiiiiiiiiiiiiiiiiiee e 74
PLEGRIDY INJ PEN .....cvviiiiiiiiieae 74
PLEGRIDY INJ STARTER ........cccevvtnnen. 74
PLEGRIDY PEN INJ STARTER.............. 74
podofilox soln 0.5%.............c..cennn. 119

polyethylene glycol 3350 oral powder . 94
polymyxin b sulfate for inj 500000 unit19
polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1% ...........c.ccvvenenn 108
POMALYST CAP IMG......cvvvvieieenenn, 102
POMALYST CAP 2MG.....civvviiiiineinnnns 102
POMALYST CAP 3MG.....ocvviiiiineinnnns 102
POMALYST CAP 4MG......cvvvveeieinenn, 102
portia-28 tab .............ccciiiiiiiiiii 82
pot chloride tab 25meq ef ............... 105
potassium chloride 20 meq/Il (0.15%) in
dextrose 5% inj ....ccccvveiiiiiiiiiiinnnns 107
potassium chloride 40 meq/Il (0.3%) in
dextrose 5% inj ....coovieeiiiiiinninnnns 107
potassium chloride cap er 10 meq .... 105
potassium chloride cap er 8 meq...... 105

potassium chloride inj 10 meq/100ml/ 107
potassium chloride inj 10 meq/50ml. 107
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potassium chloride inj 2 meqg/ml ....... 107
potassium chloride inj 20 meq/100ml/ 107
potassium chloride inj 20 meq/50ml..107
potassium chloride inj 40 meq/100ml/ 107
potassium chloride microencapsulated

crysertab 10 meqg.........ccccceviinennnn. 105
potassium chloride microencapsulated
crysertab20 meqg.............coevvinennn. 105
potassium chloride oral soln 10% (20
meq/15ml).....ccoeiiiiiiiiiiiiiiiiiiii 105
potassium chloride oral soln 20% (40
meq/15ml)......ccciiiiiiiiiiiiiiiiiiia, 105

potassium chloride tab er 10 meq ..... 105
potassium chloride tab er 20 meq (1500

2] ) 105
potassium chloride tab er 8 meqg (600 mg)
.................................................... 105
potassium citrate tab er 10 meq (1080
2] ) 96
potassium citrate tab er 15 meqg (1620
ING) i e 96
potassium citrate tab er 5 meqg (540 mg)
...................................................... 96
PRADAXA CAP 110MG.....covivviiiiineinnnns 98
PRADAXA CAP 150MG......cccvviiiiinninnnns 98
PRADAXA CAP 75MG .....coviiiiiiiiieiens 98
PRALUENT INJ 150MG/ML ......ccvvvvninns 46
PRALUENT INJ 75MG/ML.......cccvvvvinnnns 46
pramipexole dihydrochloride tab 0.125
22 B 65
pramipexole dihydrochloride tab 0.25 mg
...................................................... 65
pramipexole dihydrochloride tab 0.5 mg
...................................................... 65
pramipexole dihydrochloride tab 0.75 mg
...................................................... 65

pramipexole dihydrochloride tab 1 mg .65
pramipexole dihydrochloride tab 1.5 mg

...................................................... 65
pravastatin sodium tab 10 mg............ 45
pravastatin sodium tab 20 mg............ 45
pravastatin sodium tab 40 mg............ 45
pravastatin sodium tab 80 mg............ 45
prazosin hclcap 1 mg............covvuvnnnn. 40
prazosin hclcap 2 mg............ccccvuvvn. 40
prazosin hclcap 5 mg........................ 40
PRED MILD SUS 0.12% OP............... 109

PRED SOD PHO SOL 1% OFP............. 109
PRED-G S.O.P OIN OP.....ccevvvvinennnns 108
PRED-G SUS OP..ccvviviiiiiiiieeeee, 108
prednicarbate cream 0.1% .............. 118
prednicarbate oint 0.1% ................. 118

prednisolone acetate ophth susp 1% 109
prednisolone sod phos orally disintegr tab

10 mg (base €q) ......coovviiiiiiiiiinnninnn. 86
prednisolone sod phos orally disintegr tab
15mg (base eq) ......coovvviiiiiiiiiniinnnn. 86
prednisolone sod phos orally disintegr tab
30 mg (base €q) .....c.ccovviiiiiiiiiiininnnn. 86
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base) .................. 86
prednisolone sod phosphate oral soln 15
mg/5ml (base equiV) .............cccvuennn. 86
prednisolone sodium phosphate oral soln
25 mg/5ml (base eq)........cccvviviiiinnnns 86
prednisolone syrup 15 mg/5ml (usp
solution equivalent) ............c.ccoeviinnnns 86
PREDNISONE CON 5MG/ML ............... 86
prednisone oral soln 5 mg/5ml........... 86
prednisone tab 1 mg...........cccccevvinnen. 86
prednisone tab 10 mg.............ccovvunen. 86
prednisone tab 2.5 mg...................... 86
prednisone tab 20 mg..............cceuvunen. 86
prednisone tab 5 mg.................ooonen. 86
prednisone tab 50 mg....................... 86
prednisone tab therapy pack 10 mg (21)
...................................................... 86
prednisone tab therapy pack 5 mg (48)
...................................................... 86
PREMARIN INJ 25MG ......covvvviiviinennnn 84
PREMARIN TAB 0.3MG .......ccvvivvnennnnn 84
PREMARIN TAB 0.45MG ........cccvvevennee. 84
PREMARIN TAB 0.625MG................... 84
PREMARIN TAB 0.9MG .......ccvvivvnennnnn 84
PREMARIN TAB 1.25MG .......cocvvvennnnn 84
PREMARIN VAG CRE 0.625MG............ 84
PREMASOL SOL 10% ..cvvvvvveiinennnnns 105
premasol sol 6% ..........ccocviiiiiiiiinnn. 105
PREMPRO TAB .625-2.5 ......ccvcvvinennnnn 85
PREMPRO TAB 0.3-1.5....ccciiviiniinennnn. 84
PREMPRO TAB 0.45-1.5 .......cccvvivennen. 85
PREMPRO TAB 0.625-5 ......cccvvvvinennnn. 85
prevalite pow 4gm..........c.cccceiiieeiinen. 46
previfem tab............cocciiiiiiii i 82



PREZCOBIX TAB 800-150 .........c.evutes 21
PREZISTA SUS 100MG/ML.........ccevuies 21
PREZISTA TAB 150MG......ccvviviiniinnnns 21
PREZISTA TAB 600MG.......ccvvviineinnnns 21
PREZISTA TAB 75MG......ccccvviiiineinnnns 21
PREZISTA TAB 800MG.......cvvvvineinnnns 21
PRIFTIN TAB 150MG......cccvivviiiinninnnns 23
PRIMAQUINE TAB 26.3MG..........ceeutens 20
PRIMAXIN IV INJ 500MG........ccocvveunns 19
primidone tab 250 Mg ....................... 58
primidone tab 50 mg......................... 58
PRISTIQ TAB 100MG .....ccevivviiiiineinnnns 63
PRISTIQ TAB 25MG......ccccvviviiiiiineinnns 63
PRISTIQ TAB 50MG ......ccvviviiiiiineinnnns 63
PRIVIGEN INJ 20GRAMS ..........cccvtee. 101
probenecid tab 500 mg...................... 11
procainamide hcl inj 100 mg/ml.......... 43
PROCAINAMIDE INJ 500MG/ML........... 43
PROCALAMINE INJ 3%....ccvvvvvinnnnnnnn. 105

prochlorperazine edisylate inj 5 mg/ml 92
prochlorperazine maleate tab 10 mg (base

equivalent) ..o 92
prochlorperazine maleate tab 5 mg (base
equivalent) ... 92
prochlorperazine suppos 25 mg .......... 92
PROCRIT INJ 10000/ML ...cvvvvviiineinnnns 99
PROCRIT INJ 2000/ML...cvvviviiiiiineinnns 99
PROCRIT INJ 20000/ML ...cvvvviiiineinnnns 99
PROCRIT INJ 3000/ML..ccvviiiiiiiinnnnnnns 99
PROCRIT INJ 4000/ML ...cvviiiiiiiiinnnnnnns 99
PROCRIT INJ 40000/ML ...ccvvviiiineinnnns 99
procto-med cre hc 2.5% .................. 115
procto-pak cre 1% .........cccoevviinninnnn. 115
proctosol hc cre 2.5% ............ccocunen. 116
proctozone cre -hc 2.5%.................. 116

progesterone micronized cap 100 mg ..89
progesterone micronized cap 200 mg ..89

PROGLYCEM SUS 50MG/ML........cevvven 86
PROGRAF INJ 5MG/ML......ccovvvuiininnen 103
PROLASTIN-C INJ 1000MG............... 113
PROLENSA SOL 0.07% .....covvvvneininnen 110
PROLEUKIN INJ 22MU.......ccvvviiiiiinnnnn, 33
PROLIA SOL 60MG/ML ......ccvviniiniininn, 88
PROMACTA TAB 12.5MG .....coovvviviinnnns 99
PROMACTA TAB 25MG .....cccvviiiiiniinnnns 99
PROMACTA TAB 50MG .......ccocvviiniininn, 99
PROMACTA TAB 75MG .......ccovvviiininnen 100

prometh vc sol plain ....................... 111

promethazine hcl inj 25 mg/ml .......... 92
promethazine hcl inj 50 mg/ml .......... 92
promethazine hcl suppos 12.5 mg ...... 92
promethazine hcl suppos 25 mg......... 92
promethazine hcl suppos 50 mg......... 92
promethazine hcl syrup 6.25 mg/5ml.. 92
promethazine hcl tab 12.5 mg ........... 92
promethazine hcl tab 25 mg .............. 92
promethazine hcl tab 50 mg .............. 92
promethegan sup 25mg .................... 92
promethegan sup 50mg .................... 92

propafenone hcl cap er 12hr 225 mg .. 44
propafenone hcl cap er 12hr 325 mg .. 44
propafenone hcl cap er 12hr 425 mg .. 44

propafenone hcl tab 150 mg.............. 44
propafenone hcl tab 225 mg.............. 44
propafenone hcl tab 300 mg.............. 44

propantheline bromide tab 15 mg ...... 92
proparacaine hcl ophth soln 0.5% .... 110
propranolol & hydrochlorothiazide tab

4O0-25 MG .uiiiiiiiiiiiiii i aaanaes 46
propranolol & hydrochlorothiazide tab
B0-25 MQG..cciiiiiiiiiiiiiiiiiii i 46

propranolol hcl cap er 24hr 120 mg.... 47
propranolol hcl cap er 24hr 160 mg .... 47
propranolol hcl cap er 24hr 60 mg...... 47
propranolol hcl cap er 24hr 80 mg...... 47
propranolol hcl inj 1 mg/ml ............... 47
propranolol hcl oral soln 20 mg/5ml ... 47
propranolol hcl oral soln 40 mg/5ml ... 47

propranolol hcl tab 10 mg ................. 47
propranolol hcl tab 20 mg ................. 47
propranolol hcl tab 40 mg ................. 48
propranolol hcl tab 60 mg ................. 48
propranolol hcl tab 80 mg ................. 48
propylthiouracil tab 50 mg................. 90
PROQUAD INJ ..ot iiiiinenens 104
PROSOL INJ 20% ..vvvvviniiineiiiiineinnnns 106
protriptyline hcl tab 10 mg ................ 63
protriptyline hcl tab 5 mg.................. 63
PULMICORT INH 180MCG................ 113
PULMICORT INH 90MCG.............u0.es 113
PULMICORT SUS 1MG/2ML.............. 113
PULMOZYME SOL 1MG/ML............... 113
PURIXAN SUS 20MG/ML.......cocvvvvennnnn 31
pyrazinamide tab 500 mg.................. 23



pyridostigmine bromide tab 60 mg...... 74
pyridostigmine bromide tab er 180 mg 74

Q

QUADRACEL INJ .o eens 104
quasense tab............ccccciiiiiiiiiiie 82
quetiapine fumarate tab 100 mg......... 68
quetiapine fumarate tab 200 mg......... 68
qguetiapine fumarate tab 25 mg........... 68
quetiapine fumarate tab 300 mg......... 68
quetiapine fumarate tab 400 mg......... 68
quetiapine fumarate tab 50 mg........... 68
quetiapine fumarate tab er 24hr 150 mg
...................................................... 68
quetiapine fumarate tab er 24hr 200 mg
...................................................... 68
quetiapine fumarate tab er 24hr 300 mg
...................................................... 68
quetiapine fumarate tab er 24hr 400 mg
...................................................... 68
quetiapine fumarate tab er 24hr 50 mg
...................................................... 68
quinapril hcl tab 10 mg...................... 40
quinapril hcl tab 20 mg...................... 40
quinapril hcl tab 40 mg...................... 40
quinapril hcl tab 5 mg.............cocviieeis 40
quinapril-hydrochlorothiazide tab 10-12.5
2 39
quinapril-hydrochlorothiazide tab 20-12.5
22 B 39
quinapril-hydrochlorothiazide tab 20-25
2 39
QUINIDINE GL INJ 80MG/ML.............. 44
quinidine gluconate tab er 324 mg...... 44
quinidine sulfate tab 200 mg .............. 44
quinidine sulfate tab 300 mg .............. 44
quinine sulfate cap 324 mg ................ 20
R

RABAVERT INJ...ccviiiiiiiiiiie e ce e 104
rabeprazole sodium ec tab 20 mg ....... 95
RAGWITEK SUB .....ccciivviiiieiiecee, 102
raloxifene hcl tab 60 mg .................... 88
ramipril cap 1.25 Mg ......ccccoevviiiiiinnnns 40
ramipril cap 10 Mg.........coevvieiiinnrnenn 40
ramipril cap 2.5 mg.............cooiiniinnn. 40
ramipril cap 5 mg .....cooviiiiiiiiiiniiinnn 40
RANEXA TAB 1000MG.......ccvvvviinninnnns 52
RANEXA TAB 500MG .....ccvvivviiiiineinnnns 52

ranitidine hcl cap 150 mg.................. 93
ranitidine hcl cap 300 mg.................. 93
ranitidine hcl inj 50 mg/2ml (25 mg/ml)
...................................................... 93
ranitidine hcl syrup 15 mg/ml (75
MG/5ml) oo 93
ranitidine hcl tab 150 mg .................. 93
ranitidine hcl tab 300 mg .................. 93
RAPAFLO CAP4MG .....ccovvvviiiiiece e 95
RAPAFLO CAP 8MG .....ccvvvvviiiiiicee 95
RAPAMUNE SOL 1MG/ML........cvvuiens 103
RAPAMUNE TAB 0.5MG ..........cevuiens 103
RAPAMUNE TAB IMG......ccvcevviveinnnns 103
RAPAMUNE TAB 2MG ......ccvvivvineennnns 103
rasagiline mesylate tab 0.5 mg (base

L= Te [017 B P 65
rasagiline mesylate tab 1 mg (base equiv)
...................................................... 65
RAVICTI LIQ 1.1GM/ML......ccevivvinennnn. 88
REBETOL SOL 40MG/ML........vcvvinennnnn 24
REBIF INJ 22/0.5 .o 74
REBIF INJ 44/0.5 ...cciiiiiiiiiie e 74
REBIF REBIDO INJ 22/0.5........c.....ee. 74
REBIF REBIDO INJ 44/0.5................. 74
REBIF REBIDO INJ TITRATN .............. 74
REBIF TITRTN INJ PACK ......ccccvvnennn. 74
reclipsen tab...........cccccoeeiiiiiiiiiiiiinens 82
RECOMBIVA HB INJ 10MCG/ML........ 104
RECOMBIVA HB INJ 5MCG/0.5......... 104
RECOMBIVA-HB INJ 40MCG/ML........ 104
REGRANEX GEL 0.01% .......cevvvevnnnns 119
RELENZA MIS DISKHALE................... 24
RELISTOR INJ 12/0.6ML.........ccvvvvnnn. 94
RELISTOR INJ 8/0.4ML ......ccevivvnnennnnn 94
RELPAX TAB 20MG .....ccvvvvviiiiiiiineann 72
RELPAX TAB 40MG ......ccccvviiiiiniinennnn 72
REMICADE INJ 100MG ......occvvivennnns 101
RENAGEL TAB 400MG ........ccvvivvnennnnn 89
RENAGEL TAB 800MG ........ccvvivvinennnn. 89
RENVELA PAK 0.8GM .....ccviviiiiiinenne 89
RENVELA PAK 2.4GM ....cccvviiiiiiiiennnn 89
RENVELA TAB 800MG ......cocvvivvinennnnn 89
repaglinide tab 0.5 mg...................... 79
repaglinide tab 1 mg...........c.cceeviinnnns 79
repaglinide tab 2 mg..............coovviuenns 79
repaglinide-metformin hcl tab 1-500 mg
...................................................... 79
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repaglinide-metformin hcl tab 2-500 mg

...................................................... 79
RESCRIPTOR TAB 100 MG.......c.cvvvuinns 21
RESCRIPTOR TAB 200MG.......ccvvvvvuenns 21
RESTASIS EMU 0.05%.......cccvcvvnnennn. 110
RETROVIR INJ 10MG/ML.....covvviineinnnns 21
REVLIMID CAP 10MG......ccvvvvviveinennn. 102
REVLIMID CAP 15MG......ccvcvvviivinnnnn. 102
REVLIMID CAP 2.5MG......c.ccvvivvinennn. 102
REVLIMID CAP 20MG......ccocvvvivvinennn. 102
REVLIMID CAP 25MG......ccccvviviinnnnn. 102
REVLIMID CAP 5MG ....coccvviiiiiiiiiene, 102
REXULTI TAB 0.25MG.....ccccvviiiiineinnnns 68
REXULTI TAB 0.5MG......ccciivviiiiineinnns 68
REXULTI TAB IMG ..o 68
REXULTI TAB 2MG ..o 68
REXULTI TAB 3MG ...oiiviiiiiiiiiiieeens 68
REXULTI TABAMG ...ccviiiiiiiiiieeens 68
REYATAZ CAP 150MG .....ccccvviiiiiiiinnns 21
REYATAZ CAP 200MG ....cvviviiiiiineinnnns 21
REYATAZ CAP 300MG ....cvviviiiiiineinnnns 21
REYATAZ POW 50MG......ccccvvviiiineinnnns 21
RHEUMATREX TAB 2.5MG ................ 101
RIBAPAK PAK 1000/DAY ....covviviineinnnns 24
RIBAPAK PAK 1200/DAY ...ccviiiiineinnnns 24
RIBAPAK PAK 600/DAY ....civvviiiiineinnnns 24
RIBAPAK PAK 800/DAY ....civvviiiiineinnnns 24
ribasphere cap 200mMg.............ccc.uvuenns 24
ribasphere tab 200mg ..............c..cue.us 24
ribasphere tab 400mg ..............c.couenns 24
ribasphere tab 600mMg ....................... 24
ribavirin cap 200 Mg ...........ccccvvevinnen. 24
ribavirin tab 200 Mg...........ccccieeiiinnnns 24
RIDAURA CAP 3MG ...ccvvviiiiiiiiiennenn, 101
rifabutin cap 150 mg................cooonen. 23
rifampin cap 150 mg ...........ccccoeevinnnn. 23
rifampin cap 300 Mg .........ccoviieiiinnnns 23
rifampin for inj 600 Mg.............c..c.o... 23
RIFATER TAB...oiiiiiii i i eeaas 23
riluzole tab 50 M@G..........cccccvevviinninnnn. 74
rimantadine hydrochloride tab 100 mg 24
ringer's solution .................coocvieinnn. 107
ringer's solution for irrigation ........... 119
RIOMET SOL .iviiiiiiiiici i eeas 79
risedronate sodium tab 150 mg .......... 79
risedronate sodium tab 30 mg............ 79
risedronate sodium tab 35 mg............ 79

risedronate sodium tab 5 mg ............. 79
risedronate sodium tab delayed release 35

22 P 79
RISPERDAL INJ 12.5MG ........ccvvvvennnnn 68
RISPERDAL INJ 25MG......cccvvivvinennnn. 68
RISPERDAL INJ 37.5MG .........cevevennee. 68
RISPERDAL INJ 50MG........ccvvivvinnnnnnn 68
risperidone orally disintegrating tab 0.25
22 68
risperidone orally disintegrating tab 0.5
22 B P 68
risperidone orally disintegrating tab 1 mg
...................................................... 69
risperidone orally disintegrating tab 2 mg
...................................................... 69
risperidone orally disintegrating tab 3 mg
...................................................... 69
risperidone orally disintegrating tab 4 mg
...................................................... 69
risperidone soln 1 mg/ml .................. 69
risperidone tab 0.25 mg.................... 69
risperidone tab 0.5 mg...................... 69
risperidone tab 1 mg ...........c.coviennnn. 69
risperidone tab2 mg ........................ 69
risperidone tab 3 mg .................oe.. 69
risperidone tab 4 mg ...........c.covvennnn. 69
RITUXAN INJ 100MG......ccvivviiviinennnnn 33
RITUXAN INJ 500MG.......ccvvvvviviinnnnnnn 33
rivastigmine tartrate cap 1.5 mg........ 60
rivastigmine tartrate cap 3 mg........... 60
rivastigmine tartrate cap 4.5 mg........ 60
rivastigmine tartrate cap 6 mg........... 60
rivastigmine td patch 24hr 13.3 mg/24hr
...................................................... 60
rivastigmine td patch 24hr 4.6 mg/24hr
...................................................... 60
rivastigmine td patch 24hr 9.5 mg/24hr
...................................................... 60
rizatriptan benzoate oral disintegrating
tab 10 mg (base eq)...........cocvvvnvinnnn. 72
rizatriptan benzoate oral disintegrating
tab 5 mg (base €q)..........c.cceiiinninnnn. 72
rizatriptan benzoate tab 10 mg (base
equivalent) .......ccvveeiiiiiiii 73
rizatriptan benzoate tab 5 mg (base
equivalent) .......cccviiiiiiiiii 73

ropinirole hydrochloride tab 0.25 mg .. 65
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ropinirole hydrochloride tab 0.5 mg..... 65
ropinirole hydrochloride tab 1 mg ....... 65
ropinirole hydrochloride tab 2 mg ....... 65
ropinirole hydrochloride tab 3 mg ....... 65
ropinirole hydrochloride tab 4 mg ....... 65
ropinirole hydrochloride tab 5 mg ....... 65
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent)...........ccccoeiiiiiiinnnns 65
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)............cccoiiiiiinnn. 65
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)...........ccccoeiiiiiiinnnns 65
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)............cccoiiiiiiinnn. 65
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)...........cccoeiiiiiiinnnns 65
rosuvastatin calcium tab 10 mg........... 45
rosuvastatin calcium tab 20 mg .......... 45
rosuvastatin calcium tab 40 mg .......... 45
rosuvastatin calcium tab 5 mg............ 45
ROTARIX SUS....ccviiiiiiiciiie e e 104
ROTATEQ SOL cvvviiiiiiiicivce e 104
ROZEREM TAB 8MG.......covvivviiiiineinnnns 72
RUBRACA TAB 200MG .....ovivviiiineinnnns 33
RUBRACA TAB 300MG .....cvivviiiineinnnns 33
RUCONEST INJ 2100UNIT ..............e. 100
RYDAPT CAP 25MG....cccviiiiiiiiiiineiinnns 36
S

SABRIL POW 500MG ......ccvvivviininnennnns 58
SABRIL TAB 500MG......ccccvvivviininnennns 58
SAIZEN INJ 5MG.....ccvvviiiiiiiicee e 87
SAIZEN INJ 8.8MG....cccvvviiiiiiiiiiineannn 87
salsalate tab 500 Mg .............c.ccevvunen. 12
salsalate tab 750 mg................co..uee. 12
SAMSCA TAB 15MG.....ccvviiiiiiiiiie e 88
SAMSCA TAB 30MG....c.ccvviiiiiiiiieine e 88
SANCUSO DIS 3.1MG ..cevvvviiiiiininnennns 92
SANDIMMUNE CAP 100MG................ 103
SANDIMMUNE CAP 25MG...............s 103
SANDIMMUNE INJ 50MG/ML............. 103
SANDIMMUNE SOL 100MG/ML.......... 103
SANDOSTATIN KIT LAR 10MG ............ 88
SANDOSTATIN KIT LAR 20MG ............ 88
SANDOSTATIN KIT LAR 30MG ............ 88
SANTYL OIN 250/GM....ccccvviiiiinninnnns 119
SAPHRIS SUB 10MG.......ccvviiviiiinneneen 69
SAPHRIS SUB 2.5MG.......ccvivviiviinennnn 69

SAPHRIS SUB 5MG.....c.ccvviviiiiiiieinnns 69
selegiline hcl cap 5 mg........c.coovvinenns 65
selegiline hcl tab 5 mg...................... 65
selenium sulfide lotion 2.5%............ 116
SELZENTRY TAB 150MG........ccvcvvnnens 22
SELZENTRY TAB 25MG......ccccevvivvinnnns 21
SELZENTRY TAB 300MG.......ccevivvnnnns 22
SELZENTRY TAB 75MG......cccvivviniinnnns 22
SENSIPAR TAB 30MG.......cccviiviineinnnns 88
SENSIPAR TAB 60MG........ccvvivvineinnnns 88
SENSIPAR TAB 90MG.......ccvviviinninnnns 88
SEREVENT DIS AER 50MCG.............. 112
SEROQUEL XR TAB 150MG................. 69
SEROQUEL XR TAB 200MG ................ 69
SEROQUEL XR TAB 300MG................. 69
SEROQUEL XR TAB 400MG ................ 69
SEROQUEL XR TAB 50MG...........cceuees 69
sertraline hcl oral conc 20 mg/ml ....... 63
sertraline hcl tab 100 mg .................. 63
sertraline hcl tab 25 mg.................... 63
sertraline hcl tab 50 mg.................... 63
setlakin tab .......cccooeviiiiiiiii 83

sevelamer carbonate packet 0.8 gm ... 89
sevelamer carbonate packet 2.4 gm ... 89

sevelamer carbonate tab 800 mg ....... 89
sf5000 plus cre 1.1%.........cccvvnnnnn. 120
sharobel tab 0.35mg .............cccocivnns 83
SIGNIFOR INJ 0.3MG/ML......ccvviveinnnns 88
SIGNIFOR INJ 0.6MG/ML......ccevivvinnnns 88
SIGNIFOR INJ 0.9MG/ML......ccvvinvinnnns 88
SIGNIFOR LAR INJ 20MG .....ccevvvvninns 88
SIGNIFOR LAR INJ 40MG ......ccvcvvnnnns 88
SIGNIFOR LAR INJ 60MG ......cevcvvninns 88
sildenafil citrate tab 20 mg................ 54
SILENOR TAB 3MG ..ccviiviiiiiiiiineiens 72
SILENOR TAB 6MG ...cvvvvviiiiiiiiineiens 72
silver sulfadiazine cream 1% ........... 115
SIMBRINZA SUS 1-0.2%......ccvvuvnnen. 110
SIMPONI ARIA SOL 50MG/4ML......... 101
SIMPONI INJ 100MG/ML.......ccvcueneee. 101
SIMPONI INJ 50/0.5ML ......cccvvnennnnn 101
SIMULECT INJ 10MG.....cvvvviiviinennnn 103
SIMULECT INJ 20MG.....ccvvvvvivvinennnnn 103
simvastatin tab 10 mg .............c.cccuvvns 45
simvastatin tab 20 mg ....................us 45
simvastatin tab 40 mg ...................... 45
simvastatin tab 5 mg........................ 45



simvastatin tab 80 mg....................... 45

sirolimus tab 0.5 Mg ................co..e. 103
sirolimustab 1 mg........ccccccveviinennnn. 103
sirolimus tab2 mg.........c.c.coovineinn. 103
SIRTURO TAB 100MG .....ccvvvvviiviinennnnn 23
sod fluoride sol 0.2%mint................ 120
SOD LACTATE INJ 5MEQ/ML............. 105
sodium chloride inj 0.45% ............... 107
sodium chloride inj 0.9% ................. 107
sodium chloride inj 2.5 meq/ml (14.6%)
.................................................... 105
sodium chloride inj 3% .................... 107
sodium chloride inj 4 meq/ml (23.4%)
.................................................... 107
sodium chloride inj 5% .................... 107
sodium chloride irrigation soln 0.9% .119
sodium chloride iv soln 0.9%............ 107
SODIUM FLUORIDE 2.2 MG............... 105
sodium polystyrene sulfonate oral susp 15
gm/60ml ......c.ccoeiiiiiiii 80
SOLTAMOX SOL 10MG/5ML........c.euuee. 34
SOLU-CORTEF INJ 1000MG.............ee. 86
SOLU-CORTEF INJ 100MG.......cevevneeen 86
SOLU-CORTEF INJ 250MG........cccvevueen 86
SOLU-CORTEF INJ 500MG........c.cuevueen 86
SOLU-MEDROL INJ 125MG.........cee.eee. 86
SOLU-MEDROL INJ 1GM......ccvvivvinennnnn 86
SOLU-MEDROL INJ 2GM......ccvvivvinennnnn 86
SOLU-MEDROL INJ 40MG.......ccvvvvennnnn 86
SOLU-MEDROL INJ 500MG.........ccevneen 86
SOMATULINE INJ 120/.5ML................ 88
SOMATULINE INJ 60/0.2ML................ 88
SOMATULINE INJ 90/0.3ML........cevvuee 88
SOMAVERT INJ 10MG ....cccvviiviiniinennnn 88
SOMAVERT INJ 15MG .....ccvvvviiieiene 88
SOMAVERT INJ 20MG ....cccvviieiiieineannn 88
SOMAVERT INJ 25MG .....ccvivviiiiinennnn 88
SOMAVERT INJ 30MG ....cccvviiviininnennnn 88
sorine tab 120mg..........cccoviieiiinnnnnnnn 44
sorine tab 160mMg...........ccocvvieiiinnnnnnnn 44
sorine tab 240mg...........cccciiiiiniiinnn. 44
sorine tab 80mMg .........cccciiiiiiiiii i 44
sotalol hcl (afib/afl) tab 120 mg.......... 44
sotalol hcl (afib/afl) tab 160 mg.......... 44
sotalol hcl (afib/afl) tab 80 mg ........... 44
sotalol hcl tab 160 Mg ..............cccc.... 44
sotalol hcl tab 240 mg ....................... 44

sotalol hcl tab 80 mg ..........c.ccovvinnnns 44
SOVALDI TAB 400MG ....ccvcvviiiineinnnns 24
spironolactone & hydrochlorothiazide tab
25-25 MG 51
spironolactone tab 100 mg ................ 40
spironolactone tab 25 mg.................. 40
spironolactone tab 50 mg.................. 40
sprintec 28 tab 28 day ..................o.us 83
SPRITAM TAB 1000MG......ccveevvineinnnns 58
SPRITAM TAB 250MG.......ccvviviineinnnns 58
SPRITAM TAB 500MG......cccvviviiniinnnns 58
SPRITAM TAB 750MG......cccvviviinninnnns 58
SPRYCEL TAB 100MG......cccvviiiiineinnnns 36
SPRYCEL TAB 140MG.......cccvviiviineinnnns 36
SPRYCEL TAB 20MG......ccovivviiiiineinnnns 36
SPRYCEL TAB S50MG......cccvivviiiinninnnns 36
SPRYCEL TAB 70MG......cceviviiiiiinninnnns 36
SPRYCEL TAB 80MG......cccvcvviiiineinnnns 36
SpS sus 15gm/60............ccciiiiiiiiinnnn. 80
SFONYX tab....ccooviiiiiii i 83
SSA Cre 1% .cuvviiiiiiiiii i eaaen 115
stavudine cap 15mg .....c..coeviiiiiiinnnns 22
stavudine cap 20 Mg .....c.cvevviineniinnnns 22
stavudine cap 30 Mg .....c.ccoeviiiviiinnnns 22
stavudine cap 40 Mg .....c.ccoeviiieiiinnnns 22
STELARA INJ 45MG/0.5......cccvvnennen. 116
STELARA INJ 90MG/ML .....cevvvvnennnn. 116
STIMATE SOL 1.5MG/ML ....vvvviiviinnnns 90
STIVARGA TAB 40MG .....cocvviiiinnnnnnns 36
STRATTERA CAP 100MG......ocevvivvinnnns 72
STRATTERA CAP 10MG......ccvvivvineinnnns 72
STRATTERA CAP 18MG......ccvvivvineinnnns 72
STRATTERA CAP 25MG......ccvviviiniinnnns 72
STRATTERA CAP 40MG......ccovivvineinnnns 72
STRATTERA CAP 60MG.......cccevvineinnnns 72
STRATTERA CAP 80MG......ccovevvineinnnns 72
streptomycin sulfate for inj 1 gm........ 17
STRIBILD TAB...c.iiitiiiiiieiiieieninennans 22
SUBOXONE MIS 12-3MG......cceviveinnnns 76
SUBOXONE MIS 2-0.5MG.......c.ceeuees 76
SUBOXONE MIS 4-1MG.....ccvvivvineinnnns 76
SUBOXONE MIS 8-2MG.....ccovevvinvinnnns 76
SUCRAID SOL 8500/ML.....ccvvviinninnnns 94
sucralfate tab 1 gm ..........cooviiiiiinnnns 94
sulfacetamide sodium lotion 10% (acne)

.................................................... 114

sulfacetamide sodium ophth oint 10%
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sulfacetamide sodium ophth soln 10%

.................................................... 108
sulfacetamide sodium-prednisolone ophth
soln 10-0.23(0.25)%..........c.couvuennnn. 108
SULFADIAZINE TAB 500MG................ 17
sulfamethoxazole-trimethoprim iv soln
400-80 mg/5ml ........cooviiiiiiiiiiiiiiiinnn, 19
sulfamethoxazole-trimethoprim susp
200-40 mg/5ml ..o 19
sulfamethoxazole-trimethoprim tab
400-80 MG ..uriiiiiiiiiiiiii it iinaeaaas 19
sulfamethoxazole-trimethoprim tab
800-160 MG ....iivviiiiiiiiiiiiiiii i, 19
SULFAMYLON CRE 85MG/GM............ 115
SULFAMYLON PAK 5% ....ccvviviiniinnnns 115
sulfasalazin tab 500mg dr.................. 93
sulfasalazine tab 500 mg ................... 93
sulindac tab 150 mg...........ccocviivvinnnn. 12
sulindac tab 200 mg.........c.ccoevvievinnen. 12
SUMATRIPTAN NASAL SPRAY 20 MG/ACT
...................................................... 73
SUMATRIPTAN NASAL SPRAY 5 MG/ACT
...................................................... 73

sumatriptan succinate inj 6 mg/0.5ml .73
SUMATRIPTAN SUCCINATE SOLUTION

AUTO-INJECTOR 4 MG/0.5ML............. 73
sumatriptan succinate solution
auto-injector 6 mg/0.5ml................... 73
SUMATRIPTAN SUCCINATE SOLUTION
CARTRIDGE 4 MG/0.5ML........c.cvvvvennn. 73
sumatriptan succinate solution cartridge 6
mg/0.5ml ...t 73
sumatriptan succinate solution prefilled
syringe 6 mg/0.5ml...............c.ccevinnnn. 73
sumatriptan succinate tab 100 mg ...... 73
sumatriptan succinate tab 25 mg........ 73
sumatriptan succinate tab 50 mg........ 73
SUPRAX CAP 400MG.......ccvviiviininnennnnn 25
SUPRAX SUS 500/5ML.....ccccvviivvinennnn. 26
SUPREP BOWEL SOL PREP KIT............ 94
SUSTIVA CAP 200MG ..coviiiiiiviininnenees 22
SUSTIVA CAP 50MG ....cvvviiviieiiieine e 22
SUSTIVA TAB 600MG .....ccevvvviiiiinennnnn 22
SUTENT CAP 12.5MG....ccccvvivviiniinennnnn 36
SUTENT CAP 25MG ...cocvviiiiiiiiininienee 36
SUTENT CAP 37.5MG....ccccvviiiiiiiinennns 36

SUTENT CAP 50MG....cciiviiiiiiiiieinns 36
SYLATRON KIT 200MCG ......cevviveinnnns 37
SYLATRON KIT 300MCG......ovevvineinnnns 37
SYLATRON KIT 600MCG......ccccvvineinnnns 37
SYLVANT SOL 100MG ...cevviviiiiineinnnns 80
SYLVANT SOL 400MG ...c.vvvvviniiinennnnns 80
SYMBICORT AER 160-4.5................ 114
SYMBICORT AER 80-4.5............c..... 114
SYMLINPEN 60 INJ 1000MCG............. 77
SYMLNPEN 120 INJ 1000MCG............. 77
SYNAGIS INJ 100MG/ML ......cvvnennnn 104
SYNAGIS INJ 50MG ....cccvvivviiviinennnn 104
SYNAREL SOL 2MG/ML......covviviiniinnnns 83
SYNERCID INJ 500MG.......ccevevvineinnnns 19
SYNRIBO INJ 3.5MG...ccccviiiiiiiiiieinnns 37
SYNTHROID TAB 100MCG ........c.vvuiens 90
SYNTHROID TAB 112MCG ........cevneens 90
SYNTHROID TAB 125MCG ..........cutes 90
SYNTHROID TAB 137MCG ........cevutes 90
SYNTHROID TAB 150MCG ..........eutens 90
SYNTHROID TAB 175MCG ........c.euues 90
SYNTHROID TAB 200MCG ..........eutens 90
SYNTHROID TAB 25MCG.......ccvcvvnnnns 90
SYNTHROID TAB 300MCG ..........eutens 90
SYNTHROID TAB 50MCG.......ccvcvvninns 90
SYNTHROID TAB 75MCG.......ccvcvvinnns 90
SYNTHROID TAB 88MCG.......ccvcvvvuinns 90
SYPRINE CAP 250MG .....ccccvviiiiiiiinnnns 80
T

TABLOID TAB 40MG ....ccovcvviiiiinennennn, 31
tacrolimus cap 0.5 mg .................... 103
tacrolimus cap 1 mg.........ccovevviinnnns 103
tacrolimus cap 5 mg.........c.ccovvinnn 103
tacrolimus oint 0.03% .............cc.u... 119
tacrolimus oint 0.1% ...........cccvuunns 119
TAFINLAR CAP 50MG .....cccevivviiieinenn, 36
TAFINLAR CAP 75MG ...ccccviiiiiiiiinen, 36
TAGRISSO TAB 40MG ....cccvvivviiiennennn, 37
TAGRISSO TAB 80MG .....ccvvivviiieenenn. 36
TAMIFLU SUS 6MG/ML.....ccvcvvviveinenn. 24
tamoxifen citrate tab 10 mg (base
equivalent) .......ccciiiiiiiiiii 34
tamoxifen citrate tab 20 mg (base
equivalent) .......ccvveeiiiiiii 34
tamsulosin hcl cap 0.4 mg................. 95
TARCEVA TAB 100MG ....cccvvivviiiiinenne, 36
TARCEVA TAB 150MG ....cccvvivviiiiinenn, 36



TARCEVA TAB 25MG...c.ccccviiviiiiiiecnns 36
TARGRETIN GEL 1%....ccccvviiiiininnn. 119
tarina fe tab 1/20 .........cccciiiiiiiiiiinnn. 83
TASIGNA CAP 150MG ...ccviiiiiiiiiieiens 36
TASIGNA CAP 200MG ...ocviivviiiiineiens 36
tazarotene cream 0.1% ................... 116
tazicef inj 1gm .....c.ccovviiiiiiiiiiiiiiinnns 26
tazicef inj 2gm ........cooviiiiiiiiiiiiiiinnns 26
tazicef inj 6gmM .......ccviiiiiiiiiiiiiiieeas 26
TAZORAC CRE 0.05% ...cccvviveiininnnnnn. 116
TAZORAC CRE 0.1%...ccvvvviiniiinnnnnnnn, 116
TAZORAC GEL 0.05% ....ccvvvvvininnnnnn. 116
TAZORAC GEL 0.1%...ccvvivviniiinennennn, 116
taztia xt cap 120mg/24 .........ccoeviinenns 50
taztia xt cap 180mg/24 ..........coeviinenns 50
taztia xt cap 240mg/24 ............c.uiuenns 50
taztia xt cap 300mg/24 ...........c.c.ciuenns 50
taztia xt cap 360mg/24 ..........ccoeviinenns 50
TECENTRIQ INJ 1200/20....cccvivvineinnnns 33
TECFIDERA CAP 120MG.....ccvvivvineinnnns 74
TECFIDERA CAP 240MG ......covcvvinvinnnns 74
TECFIDERA MIS STARTER .................. 74
TEFLARO INJ 400MG .....cvvivviiiiineinnnns 26
TEFLARO INJ 600MG .....cvvivviiiiinninnnns 26
TEGRETOL-XR TAB 100MG..........c.utees 58
TEKTURNA HCT TAB 150-12.5............ 50
TEKTURNA HCT TAB 150-25MG .......... 50
TEKTURNA HCT TAB 300-12.5............ 50
TEKTURNA HCT TAB 300-25MG .......... 50
TEKTURNA TAB 150MG.....ccvviviiniinnnns 50
TEKTURNA TAB 300MG......cvviviineinnnns 50
telmisartan tab 20 mg..............c.ccuunns 43
telmisartan tab 40 mg....................... 43
telmisartan tab 80 mg....................... 43

telmisartan-amlodipine tab 40-10 mg..42
telmisartan-amlodipine tab 40-5 mg ...42
telmisartan-amlodipine tab 80-10 mg..42
telmisartan-amlodipine tab 80-5 mg ...42
telmisartan-hydrochlorothiazide tab

40-12.5 MQG..uuiiiiiiiiiiiii i 42
telmisartan-hydrochlorothiazide tab

80-12.5MQG....cciiiiiiiiiiiiiiiiiiiiiiiias 42
telmisartan-hydrochlorothiazide tab

BO-25 MG i 42
tencon tab 50-325mg..........c.cceiiinnnns 13
TENIVAC INJ 5-2LF .o, 104
terazosin hclcap 1 mg............coevvvnns 40

terazosin hcl cap 10 mg ...........ccvoun... 40

terazosin hclcap 2 mg.............coeeunen. 40
terazosin hclcap 5 mg.............coo...... 40
terbinafine hcl tab 250 mg ................ 20
terbutaline sulfate inj 1 mg/mli......... 112
terbutaline sulfate tab 2.5 mg.......... 112
terbutaline sulfate tab 5 mg ............ 112
terconazole vaginal cream 0.4% ........ 96
terconazole vaginal cream 0.8% ........ 96
terconazole vaginal suppos 80 mg...... 96
testosterone cypionate im inj in oil 100

MG/M e 76
testosterone cypionate im inj in oil 200

MG/ml ... 76
testosterone enanthate im inj in oil 200

MG/M e 76

testosterone td gel 10mg/act (2%) .... 76
testosterone td gel 12.5 mg/act (1%).76
testosterone td gel 25 mg/2.5gm (1%)76
testosterone td gel 50 mg/5gm (1%).. 76

TET/DIP TOX INJ 2-2 LF...ccevvinennenn. 104
tetrabenazine tab 12.5 mg ................ 74
tetrabenazine tab 25 mg................... 74
tetracycline hcl cap 250 mg............... 30
tetracycline hcl cap 500 mg............... 30
THALOMID CAP 100MG .......ceviveninns 102
THALOMID CAP 150MG .......cevcvvnnnns 102
THALOMID CAP 200MG ........cevuennenn. 102
THALOMID CAP 50MG.....c.cevviiennenn. 102

theophylline tab er 12hr 100 mg ...... 114
theophylline tab er 12hr 200 mg ...... 114
theophylline tab er 12hr 300 mg ...... 114
theophylline tab er 12hr 450 mg ...... 114
theophylline tab er 24hr 400 mg ...... 114
theophylline tab er 24hr 600 mg...... 114

thioridazine hcl tab 10 mg.................. 69
thioridazine hcl tab 100 mg ............... 69
thioridazine hcl tab 25 mg................. 69
thioridazine hcl tab 50 mg................. 69
THIOTEPA FOR INJ 15 MG ......ccvvvven. 30
thiothixene cap 1 Mg ..........cccvvvvvinnen. 69
thiothixene cap 10 Mg .............ccveunen. 69
thiothixene cap 2 mg..........cccceevvvnnen. 69
thiothixene cap 5 Mg .......c..ccocvvvvvinnnn. 69
THYMOGLOBULN INJ 25MG.............. 103
tiagabine hcltab2 mg ...................... 58
tiagabine hcl tab4 mg ...................... 58



TIGECYCLINE INJ 50MG.....cccvcvvinvinnnns 19
TIKOSYN CAP 125MCG ....cccvvvvvineinnnns 44
TIKOSYN CAP 250MCG .....ccvcvvvinenenn. 44
TIKOSYN CAP 500MCG .....ccvcvvvinennnn. 44
timolol maleate ophth gel forming soln
0.25% c.neiiiiiii i e 110
timolol maleate ophth gel forming soln
0.5% . cciiiiiiiii 110
timolol maleate ophth soln 0.25%..... 110
timolol maleate ophth soln 0.5% ...... 110
timolol maleate tab 10 mg ................. 48
timolol maleate tab 20 mg ................. 48
timolol maleate tab 5 mg................... 48
tinidazole tab 250 mg.............ccc.ceuenns 19
tinidazole tab 500 Mg..........c.ccoevvinenns 19
TIVICAY TAB 10MG ..., 22
TIVICAY TAB 25MG ...ccviiviiiiiicieeae, 22
TIVICAY TAB 50MG ...ccvvviiiiiiiiiineeens 22
tizanidine hcl cap 2 mg (base equivalent)
...................................................... 75
tizanidine hcl cap 4 mg (base equivalent)
...................................................... 75
tizanidine hcl cap 6 mg (base equivalent)
...................................................... 75
tizanidine hcl tab 2 mg (base equivalent)
...................................................... 75
tizanidine hcl tab 4 mg (base equivalent)
...................................................... 75
TOBI NEB 300/5ML ..cvvviviiiiiiicieeae, 17
TOBI PODHALR CAP 28MG ..........cvue.e. 17
TOBRADEX OIN 0.3-0.1% ......ccuuutn.n. 108
tobramycin nebu soln 300 mg/5ml...... 17
tobramycin ophth soln 0.3% ............ 108
tobramycin sulfate inj 1.2 gm/30ml (40
mg/ml) (base equiv) ...........c.cvevvinnen. 17
tobramycin sulfate inj 10 mg/ml (base
equivalent) ..o 17
tobramycin sulfate inj 2 gm/50ml (40
mg/ml) (base equiv) ...........cccvvvvinnnn. 17
tobramycin sulfate inj 80 mg/2ml (40
mg/ml) (base equiV) ...........cccceeiiinnnns 17
tobramycin-dexamethasone ophth susp
0.3-0.1% .ccoiiniiiiiiiiiiiic i eiaas 108
TOBREX OIN 0.3% OP ..cccvvvvvvnennn. 108
TOLAK CRE 4%....ccivviiiiiiiiiieiininean, 119
tolcapone tab 100 mg.............cccoviunns 65

tolterodine tartrate cap er 24hr 2 mg ..96

tolterodine tartrate cap er 24hr 4 mgqg.. 96

tolterodine tartrate tab 1 mg............. 96
tolterodine tartrate tab2 mg ............. 96
topiramate cap er 24hr sprinkle 100 mg
...................................................... 58
topiramate cap er 24hr sprinkle 150 mg
...................................................... 59
topiramate cap er 24hr sprinkle 200 mg
...................................................... 59

topiramate cap er 24hr sprinkle 25 mg 58
topiramate cap er 24hr sprinkle 50 mg 58

topiramate sprinkle cap 15 mg........... 59
topiramate sprinkle cap 25 mg........... 59
topiramate tab 100 mg ..................... 59
topiramate tab 200 mg ..................... 59
topiramate tab 25 mg...................u... 59
topiramate tab 50 mg....................... 59
toposar inj 100/5ml.............c..cceviin 38
topotecan hcl forinj4 mg ................. 38
TORISEL SOL 25MG/ML......ccccvvivvnnnnn. 33
torsemide tab 10 M@ ..........ccccevvennen. 51
torsemide tab 100 Mg .............ccevuen. 51
torsemide tab 20 mg ..............ccvvunen. 51
torsemide tab 5 Mg ............cccvvivvinnnn. 51
TOVIAZ TAB AMG ...ccvviiviiiiiieiieeieaa 96
TOVIAZ TAB 8MG ....cvvivviiiiieiieece e 96
TRACLEER TAB 125MG.....ccccvvivvnn. 54
TRACLEER TAB 62.5MG.......cccvcvvnnn. 54
TRADIJENTA TAB5MG ....cocviiiiiieinena 79
tramadol hcl tab 50 mg..................... 13
tramadol hcl tab er 24hr 100 mg........ 13
tramadol hcl tab er 24hr 200 mg........ 13
tramadol hcl tab er 24hr 300 mg........ 13
tramadol hcl tab er 24hr biphasic release
JOO MG .o aeas 13
tramadol hcl tab er 24hr biphasic release
200 MG ...t i eaas 13
tramadol hcl tab er 24hr biphasic release
G100 1 T« I 13
tramadol-acetaminophen tab 37.5-325

22 P 13
trandolapriltab 1 mg...............co.o.u... 40
trandolapril tab 2 mg...............cc....... 40
trandolapril tab 4 mg...............co.o.u... 40
trandolapril-verapamil hcl tab er 1-240

22 B P 39

trandolapril-verapamil hcl tab er 2-180
165



2 39
trandolapril-verapamil hcl tab er 2-240
22 B 39
trandolapril-verapamil hcl tab er 4-240
2 39
tranexamic acid iv soln 1000 mg/10m/
(100 MGg/ml) cc.ovviniiiiiiiiiiiiiiiiiaen 100
tranexamic acid tab 650 mg............. 100
TRANSDERM-SC DIS 1.5MG................ 92
tranylcypromine sulfate tab 10 mg...... 63
TRAVASOL INJ 10% .evvvvviiiiniiininnennn, 106
TRAVATAN Z DRO 0.004%................ 110
travoprost ophth soln 0.004% .......... 110
trazodone hcl tab 100 mg .................. 63
trazodone hcl tab 150 mg .................. 63
trazodone hcl tab 300 mg .................. 63
trazodone hcl tab 50 mg.................... 63
TREANDA INJ 100MG ...ccvvvivviiiiineinnnns 30
TREANDA INJ 25MG ...cvviiiiiiiiciecens 30
TRECATOR TAB 250MG......ccvvivvinvinnnns 23
TRELSTAR MIX INJ 11.25MG .............. 34
TRELSTAR MIX INJ 22.5MG................s 34
TRELSTAR MIX INJ 3.75MG ................. 34
tretinoin cap 10 Mg.........cccoovviiveninnn. 37
tretinoin cream 0.025%................... 114
tretinoin cream 0.05%..................... 114
tretinoin cream 0.1% ...........cccvueeen. 114
tretinoin gel 0.01% ...........cccvvivvinnen. 114
tretinoin gel 0.025% ....................... 115
tretinoin gel 0.05% ...........cccocivvvnnen. 115
TREXIMET TAB 85-500MG.................. 73
triamcinolone acetonide aerosol soln
0.147 MG/GM .ottt eaaens 118
triamcinolone acetonide cream 0.025%
.................................................... 118

triamcinolone acetonide cream 0.1%.118
triamcinolone acetonide cream 0.5%.118
triamcinolone acetonide dental paste

[0 120
triamcinolone acetonide lotion 0.025%
.................................................... 118

triamcinolone acetonide lotion 0.1%..118
triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.................... 113
triamcinolone acetonide oint 0.025%.118
triamcinolone acetonide oint 0.1% ....118
triamcinolone acetonide oint 0.5% ....118

triamterene & hydrochlorothiazide cap

37.5-25mMQG..ccccciiiiii e 51
triamterene & hydrochlorothiazide cap

50-25M@G..cccniiiiii e 51
triamterene & hydrochlorothiazide tab

37.5-25mM@G..ccccciiiiii e 52
triamterene & hydrochlorothiazide tab

75-50mMQg....cccciiiii e 52
triderm cre 0.1% ......cccovviviiinniinnnnns 118
trifluoperazine hcl tab 1 mg............... 69
trifluoperazine hcl tab 10 mg ............. 69
trifluoperazine hcl tab 2 mg............... 69
trifluoperazine hcl tab 5 mg............... 69
trifluridine ophth soln 1%................ 108
trihexyphenidyl hcl elixir 0.4 mg/ml.... 65
trihexyphenidyl hcl tab 2 mg ............. 65
trihexyphenidyl hcl tab 5 mg ............. 65
tri-legest tab fe.........cccvviviiiiiinnnnnnn. 83
trilyte SOl ...c.ovvieeiii i 94
trimethoprim tab 100 mg .................. 19
trimipramine maleate cap 100 mg...... 63
trimipramine maleate cap 25 mg........ 63
trimipramine maleate cap 50 mg........ 63
trinessa tab .........ccoovviiiiiiiiiiiis 83
TRINTELLIX TAB 10MG .....cccvvvivinnn. 63
TRINTELLIX TAB 20MG .....cocvvvivenennn. 63
TRINTELLIX TAB 5MG ....cccvvivviiveenen, 63
tri-previfem tab ..............c.coeiieinnn, 83
TRISENOX SOL 10MG/10M............... 37
tri-sprintec tab.............cooiiiiiiiiinnn, 83
TRIUMEQ TAB ... 22
trivora-28 tab ..........ccooiiiiiiiiiii e 83
TRIZIVIR TAB . 23
TROPHAMINE INJ 10%.....ccvcvvivennnns 106
TROPHAMINE INJ 6% ...cocvvvviineinnnns 106
trospium chloride cap er 24hr 60 mg .. 96
trospium chloride tab 20 mg.............. 96
TRUMENBA INJ oo 104
TRUVADA TAB 100-150.....c.cccvivvnnenn. 23
TRUVADA TAB 133-200.....ccccvvivvnnnn. 23
TRUVADA TAB 167-250.....cccccvivvnnnnn. 23
TRUVADA TAB 200-300......c.cccvivvnennn. 23
TWINRIX INT o 104
TYBOST TAB 150MG ....ccccvviieiiieenenn, 22
TYGACIL INJ 50MG...ccccvviiiiiiiecee, 19
TYKERB TAB 250MG .....cccvviiiiienien, 36
TYPHIM VIIN] .o 104



TYSABRI INJ 300/15ML.....ccvcvviiininnnnn. 75

TYZINE SOL 0.1%..cccvivviiiiineiininnennn, 113
V)

ULORIC TAB 40MG....cccviiviiiniiininnennns 11
ULORIC TAB 80MG.....ccvviiiiiviieiineanen 11
unithroid tab 100mMcg ..........c.cveevinenns 90
unithroid tab 112mcg ..........c.ccovinnnns 90
unithroid tab 125mcg .............cccoviens 90
unithroid tab 150mcg .............cccvvvnns 90
unithroid tab 175mcg .............cccocvnns 90
unithroid tab 200mcg ..........c..ccoevvnenns 90
unithroid tab 25mcg............c.ccoviinnnns 90
unithroid tab 300mMcg ..........c.ccovvinnnns 90
unithroid tab 50mcg...........ccccvvvvvinnnns 90
unithroid tab 75mcg............c.ccovinnnns 90
unithroid tab 88mcg............c.ccevviinnnns 90
UPTRAVI TAB 1000MCG........cvcvvnennnnn 54
UPTRAVI TAB 1200MCG........cccvvivennen. 54
UPTRAVI TAB 1400MCG........cccvvnennen. 54
UPTRAVI TAB 1600MCG.........ccvvvennnnn 54
UPTRAVI TAB 200MCG......cvcvvvivinennnnn 54
UPTRAVI TAB 400MCG........cvvivvinennnnn 54
UPTRAVI TAB 600MCG........cvvivvnennnnn 54
UPTRAVI TAB 800MCG.......vcvvvvinennnns 54
ursodiol cap 300 MQG.........ccoevviviiinnnns 94
ursodiol tab 250 MG ..........cccvieiiinnnns 94
ursodiol tab 500 Mg ............c.ccovvinnnns 94
UVADEX INJ 20MCG/ML....cvvvviiviinennnnn 37
\'}

VAGIFEM TAB 10MCG......ccvviviinennnnnn, 85
valacyclovir hcl tab 1 gm ................... 24
valacyclovir hcl tab 500 mg................ 24
VALCHLOR GEL 0.016%........ccvevnnen. 119
VALCYTE SOL 50MG/ML.......ccevivvinnnnn. 24
valganciclovir hcl tab 450 mg (base
equivalent) ......c.coeiiiiiiii e 24
valproate sodium inj 100 mg/mi ......... 59
valproate sodium oral soln 250 mg/5ml
(base €quUIV)......cveiiiiiiiiiiiii e 59
valproic acid cap 250 mg ................... 59
valsartan tab 160 mg ........................ 43
valsartan tab 320 mg ........................ 43
valsartan tab 40 mg...............c..oeeunn. 43
valsartan tab 80 mg..................coeune. 43
valsartan-hydrochlorothiazide tab
160-12.5 MG ..cciiiiiiiiiiiiiiiiiiiiiiiiiaens 42

valsartan-hydrochlorothiazide tab 160-25

22T A 42
valsartan-hydrochlorothiazide tab
320-12.5mMG c.oooiiiiiiiiiiii e 42
valsartan-hydrochlorothiazide tab 320-25
20T A 42
valsartan-hydrochlorothiazide tab
80-12.5mM@g...cccciviiiiiiiiiiiiiiiiiiiie 42
vancomycin hcl cap 125 mg............... 19
vancomycin hcl cap 250 mg............... 19
vancomycin hcl for inj 10 gm............. 19
vancomycin hcl for inj 1000 mg ......... 19
vancomycin hcl for inj 500 mg ........... 19
vancomyecin hcl for inj 5000 mg ......... 19
vandazole gel 0.75% .........ccc.cceevvinnn 96
VAQTA INJ 25/0.5ML ..cevvvvviiiiiieinnns 104
VAQTA INJ 50UNT/ML...cccvviiiiniinnnns 104
VARIVAX INT oo e 104
VARUBI TAB OOMG .....cevviiiiviiiiiinee e 92
VECTIBIX INJ 100MG.......cocvvvivvinennnnn 33
VECTIBIX INJ 400MG.......cocvviviinennnnn 33
VELCADE INJ 3.5MG.....cccvviviiiniinennnn 33
VEIIVEE PAK ..o 83
VENCLEXTA TAB 100MG.........cevvvennenn 33
VENCLEXTA TAB 10MG.......cvvivvinennnnn 33
VENCLEXTA TAB 50MG.......ccevivvnennnnn 33
VENCLEXTA TAB START PK.......ccvveee. 33
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ........cciiiiiiiiiii 63
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) .......cccieeiiiiiii 63
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) .......ccvveeiiiii i 63
venlafaxine hcl tab 100 mg ............... 63
venlafaxine hcl tab 25 mg ................. 63
venlafaxine hcl tab 37.5 mg .............. 63
venlafaxine hcl tab 50 mg ................. 63
venlafaxine hcl tab 75 mg ................. 63
venlafaxine hcl tab er 24hr 150 mg (base
equivalent) .......ccvveeiiiii i 63
VENLAFAXINE HCL TAB ER 24HR 225 MG
(BASE EQUIVALENT)..cciiviiiiiieiiienen, 63
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent) .......ccvveeiiiii i 63
venlafaxine hcl tab er 24hr 75 mg (base
equivalent) .......ccvveeiiiii i 63
VENTAVIS SOL 10MCG/ML .......cccvveeen 54
VENTAVIS SOL 20MCG/ML .......vcvveenn 54



VENTOLIN HFA AER.......coiiiiiiienen 112
verapamil hcl cap er 24hr 100 mg....... 50
verapamil hcl cap er 24hr 120 mg....... 50
verapamil hcl cap er 24hr 180 mg....... 50
verapamil hcl cap er 24hr 200 mg....... 50
verapamil hcl cap er 24hr 240 mg....... 50
verapamil hcl cap er 24hr 300 mg....... 50
verapamil hcl cap er 24hr 360 mg....... 50
verapamil hcl iv soln 2.5 mg/mil.......... 50
verapamil hcl tab 120 mg .................. 50
verapamil hcl tab 40 mg .................... 50
verapamil hcl tab 80 mg .................... 50
verapamil hcl tab er 120 mg .............. 50
verapamil hcl tab er 180 mg .............. 50
verapamil hcl tab er 240 mg .............. 50
VERSACLOZ SUS 50MG/ML ........ccutn. 69
VESICARE TAB 10MG .....ccvcvviiiiineinnnnn, 96
VESICARE TAB5MG ....ccviivviiiiieeen, 96
vestura tab 3-0.02mg............ccc.uenn. 83
vicodin tab 5-300mM@ ..............ccccenn. 17
VICTOZA INJ 18MG/3ML...ccvvvvivinnn. 77
VIDAZA INJ 100MG...ccocvvivviiviieeen, 31
VIDEX SOL 2GM ..iiviiiiiiiiiiiinieee e, 22
vienva tab 0.1-20 ..........cciiiiiiiinniinnns 83
VIGAMOX DRO 0.5% .....ccccvvviviinennnnn 108
VIIBRYD KIT STARTER.........ccevivennnn. 63
VIIBRYD TAB 10MG......ccvviviiiiiiienennn, 63
VIIBRYD TAB 20MG....ccvviiiiiiiieinnnnn, 63
VIIBRYD TAB 40MG......ccvviviiiiinennnnnn, 64
VIMPAT INJ 200MG/20 ...cocvviniiinennnnnn. 59
VIMPAT SOL 10MG/ML......cvviiininnnnnn. 59
VIMPAT TAB 100MG .....ccvvivviiiiiieeennn, 59
VIMPAT TAB 150MG .....ccvviviiiiiiieeen, 59
VIMPAT TAB 200MG ....ccvviviiiiiiieien, 59
VIMPAT TAB 50MG ....ccocviiiiiiiiiecen, 59
VINBLASTINE SULFATE INJ 1 MG/ML...32
vincasar pfs inj iImg/ml ..................... 32
vincristine sulfate iv soln 1 mg/ml....... 32
vinorelbine tartrate inj 10 mg/ml (base

(=T [V]17) O 32
vinorelbine tartrate inj 50 mg/5ml (10

mg/ml) (base equiV) ..........ccciieiiinnnns 32
VIRACEPT TAB 250MG......cccccvvivvinnnnn. 22
VIRACEPT TAB 625MG......cccccvviveinnnn. 22
VIRAZOLE INH 6GM .......cccvviiiiieenenn, 24
VIREAD POW 40MG/GM.....coccvvivvinnnnn. 22
VIREAD TAB 150MG.....ccevivviiiiiieinnnnn, 22

VIREAD TAB 200MG ......covvivviininnennnns 22

VIREAD TAB 250MG .....cccvvivviiiiineannn 22
VIREAD TAB 300MG .....cccvviviiininnenns 22
VIVITROL INJ 380MG......ccvvvvviviinennnnn 76
voriconazole for inj 200 mg ............... 20
voriconazole for susp 40 mg/ml ......... 20
voriconazole tab 200 mg................... 20
voriconazole tab 50 mg..................... 20
VOTRIENT TAB 200MG.......ccevivvnennnnn 36
VPRIV INJ 400UNIT ..cocvviiiiiiieeeee e 84
VRAYLAR CAP 1.5MG .....ccoviviiiiiineannn 69
VRAYLAR CAP 3MG ....ccviiiiiiiiininnennens 69
VRAYLAR CAP 4.5MG ......ccvvvvviiiinenannn 69
VRAYLAR CAP BMG.....ccevivviiviiniinenann 69
vyfemla tab 0.4-35........cccccevviivvinnnn. 83
VYVANSE CAP 10MG.....cccvvivviininnennns 72
VYVANSE CAP 20MG.....ccccvviiiiininnennns 72
VYVANSE CAP 30MG......ccvvvvviiiineannn 72
VYVANSE CAP 40MG......ccovivviiiiinennnn 72
VYVANSE CAP 50MG......ccvvivviiiiinnnnnnn 72
VYVANSE CAP 60MG......ccevivviiniinennns 72
VYVANSE CAP 70MG.....cccvivviiiiinennnn 72
w

warfarin sodium tab 1 mg ................. 98
warfarin sodium tab 10 mg................ 98
warfarin sodium tab 2 mg ................. 98
warfarin sodium tab 2.5 mg............... 98
warfarin sodium tab 3 mg ................. 98
warfarin sodium tab 4 mg ................. 98
warfarin sodium tab 5 mg ................. 98
warfarin sodium tab 6 mg ................. 98
warfarin sodium tab 7.5 mg............... 98
water for irrigation, sterile irrigation soln

.................................................... 119
WELCHOL PAK 3.75GM .....ccvviviiieinnnns 46
WELCHOL TAB 625MG ......cvvviviiieinnnns 46
wymzya fe chw 0.4mg-35 ................. 83
X

XALKORI CAP 200MG....ccevivviiiineinnnns 36
XALKORI CAP 250MG....cccvivviiiineinnnns 36
XARELTO STAR TAB 15/20MG............. 98
XARELTO TAB 10MG .....ccvvivviiiiinninnnns 98
XARELTO TAB 15MG......ccvcvviiiiiieinnns 98
XARELTO TAB 20MG .....ccevivviiiiineinnnns 98
XELJANZ TAB 5MG ....cvviviiiiiieien, 101
XELJANZ XR TAB 11MG.....ccvvvvvinnnn. 101
XGEVA IND oo eaa 88



XIFAXAN TAB 200MG .....covvvviviiininnennn, 19

XIFAXAN TAB 550MG .....occvvivviinennennn. 94
XIGDUO XR TAB 10-1000 .......ccevuennens 79
XIGDUO XR TAB 10-500MG................ 79
XIGDUO XR TAB 5-1000MG................ 79
XIGDUO XR TAB 5-500MG ...............e. 79
XOLAIR SOL 150MG ....ccvvviiviieiennn, 113
XTANDI CAP 40MG.....ccvviviieiieiieiieinens 34
xulane dis 150-35.......cccciiiiiiiiiinnnnnn. 83
XYREM SOL 500MG/ML.....ccccvvivvnnnnn. 75
Y

YERVOY INJ 200MG....ccvvviiiiiiiieieinenn, 33
YERVOY INJ 50MG ..cccvvvviiiiiiiiiieeen, 33
YE-VAX IND oo 104
YONDELIS INJ IMG...coviiviiiiiiiiieeea, 30
yuvafem tab 10mMcg ...........ccooviveiiinnnns 85
y4

zafirlukast tab 10 Mg ..............c....... 112
zafirlukast tab 20 mg ...................... 112
zaleplon cap 10 Mg ..........cccovvvvvinennnn. 72
zaleplon cap 5 mg.......cccccoeviiiiiiinnnnnn. 72
ZALTRAP INJ 100/4ML....ccovvvviiniinennnn. 32
ZALTRAP INJ 200/8ML....cccvvvviiniinennnn. 32
ZANOSAR INJ 1GM...ciiiiiiiiiicieeaen 30
zarah tab 3-0.03mMg ...........c.coevvineinnn. 83
ZARXIO INJ 300/0.5..cccviiiiiiiiiiiiennn, 99
ZARXIO INJ 480/0.8..cccvviiiiiiiininnennnnn 99
ZAVESCA CAP 100MG.....cevvvvieiieiennnns 84
ZEJULA CAP 100MG.....cevieiieiiiiieieinens 33
ZELAPAR TAB 1.25MG ....ccccvviviiiininnns 65
ZELBORAF TAB 240MG .......ccvvivvinennnnn 36
ZEMAIRA INJ 1000MG .....ccvvivvineinnnns 113
zenchent fe chw 0.4mg-35................. 83
zenchent tab ........c.cooiiiiiiiiiiiiiiiinnnn 83
ZENPEP CAP 10000UNT ...ccvvvviiviinennnns 95
ZENPEP CAP 15000UNT ...ccovvviiviinennnnn 95
ZENPEP CAP 20000UNT ..ccivviiiiieinenens 95
ZENPEP CAP 25000UNT ..covvvvieiiiienens 95
ZENPEP CAP 3000UNIT....ccocvvvivvinennnn. 95
ZENPEP CAP 40000UNT ...ccovvvviiiinennnns 95
ZENPEP CAP 5000UNIT......ccvvvvieinenens 95
ZERIT SOL IMG/ML...cvviiiiiiiiiiiiiieiaens 22
ZETIATAB 10MG ...ccvvivviiiiiieecee e 46
ZIAGEN SOL 20MG/ML ...ccvvivviiiiinennnn 22
ZIAGEN TAB 300MG....ccvvivvineiiiinnennnn 22

zidovudine cap 100 Mg ............covvunen. 22
zidovudine syrup 10 mg/mi ............... 22
zZidovudine tab 300 mg ..................... 22
Zileuton tab er 12hr 600 mg ............ 112
ZINECARD INJ 250MG .....ccvviiiiiieinnnns 37
ZINECARD INJ 500MG ....cccvviiiineinnnns 37
ziprasidone hcl cap 20 mg ................. 69
ziprasidone hcl cap 40 mg ................. 69
ziprasidone hcl cap 60 mg................. 69
ziprasidone hcl cap 80 mg ................. 69
ZIRGAN GEL 0.15%....cccvviviiininnennnnn 108
zoledronic acid inj conc for iv infusion 4
mg/5mil.........coooiiiiiiii 79
zoledronic acid iv soln 5 mg/100mi..... 79
ZOLINZA CAP 100MG....cceviviiiiiinennnnns 33
zolmitriptan orally disintegrating tab 2.5
22 P 73
zolmitriptan orally disintegrating tab 5 mg
...................................................... 73
zolmitriptan tab 2.5 mg .................... 73
zolmitriptan tab 5 mg ....................... 73
zolpidem tartrate tab 10 mg .............. 72
zolpidem tartrate tab 5 mg................ 72
zonisamide cap 100 Mg ..........ccevvunen. 59
zonisamide cap 25 mg .............cooounen. 59
zonisamide cap 50 Mg .............coevunen. 59
ZORBTIVE IN] 8.8MG.......ccvviviineinnnns 87
ZORTRESS TAB 0.25MG........cevvvnne 103
ZORTRESS TAB 0.5MG.........cvevevneen 103
ZORTRESS TAB 0.75MG.......ccevvvennen 103
ZOSTAVAX INI .o 104
zovia 1/35e tab......ccccvviiiiiiiiiiiiiiiennn 83
zovia 1/50€ tab.......cccooiiiiiiiiiiiiiinnnn 83
ZYCLARA CRE 3.75% ..ccccvivviininnnnnnnn 119
ZYCLARA PUMP CRE 2.5%............... 119
ZYDELIG TAB 100MG.....ccicvviiiiiieinnnns 36
ZYDELIG TAB 150MG.....ccicvviiiiiiiinnnns 36
ZYFLO CR TAB 600MG ......ccvvvvnennenn 112
ZYFLO TAB 600MG .....cicvviveiiveeneane 112
ZYKADIA CAP 150MG.....ccccvviiiiineinnnns 36
ZYPREXA RELP INJ 210MG........cevvnnnns 69
ZYPREXA RELP INJ 300MG..........cutens 69
ZYPREXA RELP INJ 405MG..........c..0.s 69
ZYTIGA TAB 250MG....ccccviiiiiiiiieinns 34
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This formulary was updated on September 1, 2017. This is not a complete list of drugs covered by our
plan. For a complete listing or other questions, please contact the MVP Medicare Customer Care
Center:

Monday — Friday
8 am — 8 pm Eastern Time

1-800-665-7924
TTY: 1-800-662-1220

From October 1 — February 14 call seven days a week from 8 am — 8 pm

Or visit www.mvphealthcare.com for the most up-to-date Formulary listing and more information on
Medicare Part D drug coverage.

MVP Health Plan, Inc. is an HMO-POS/PPO/MSA organization with a Medicare contract. Enrollment in
MVP Health Plan depends on contract renewal. This information is not a complete description of
benefits. Contact the plan for more information. Limitations, co-payments, and restrictions may apply.
Benefits and co-payments/co-insurance may change on January 1 of each year. The Formulary may
change at any time. You will receive notice when necessary.
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