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Formulario de CHRISTUS Health Plan 2026

CHRISTUS Health Plan
Formulario de Planes Individuales y Familiares 2026

Este formulario se actualize el 8 de diciembre de 2025

POR FAVOR, LEA: ESTE DOCUMENTO CONTIENE INFORMACION
ACERCA DE LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

Este formulario se actualizé el 8 de diciembre de 2025. Para obtener informacion mas reciente o para
otras preguntas, comuniquese con Servicios para Miembros de CHRISTUS Health Plan al 1-844-282-3025
(los usuarios de TTY deben llamar al 711), de 8 a.m. a 5 p.m. (hora local), de lunes a viernes, o visite
www.christushealthplan.org.

Nota para los miembros actuales: Este Formulario ha cambiado desde el ano pasado. Por favor, revise
este documento para asegurarse de que sigue conteniendo los medicamentos que usted toma.

Cuando esta "Lista de Medicamentos" (Formulario) se refiere a "nosotros", "nos" o "nuestro", se refiere a
los planes CHRISTUS Health Plan.

Este documento incluye una "Lista de medicamentos" (formulario) para nuestro plan, vigente a partir del 8
de diciembre de 2025. Para obtener una "Lista de medicamentos" (formulario) actualizada, por favor,
comuniquese con nosotros. Nuestra informacion de contacto, junto con la fecha cuando actualizamos por
dltima vez la "Lista de medicamentos" (formulario), aparece en las paginas de la portaday la
contraportada.

Por lo general, usted debe usar las farmacias de la red para usar su beneficio de medicamentos
recetados. Los beneficios, el formulario, la red de farmacias y/o los copagos/coseguros pueden cambiar
el 1 de enero de 2026 y de vez en cuando durante el ano.

¢Qué es el formulario de CHRISTUS Health Plan?

En este documento, usamos los términos "Lista de medicamentos" y formulario para referirnos a lo
mismo. Un formulario es una lista de medicamentos cubiertos seleccionados por CHRISTUS Health Plan
en consulta con un equipo de proveedores del cuidado de la salud, que representa las terapias recetadas
gue se consideran una parte necesaria de un programa de tratamiento de calidad. El plan CHRISTUS
Health generalmente cubrira los medicamentos listados en nuestro formulario siempre y cuando el
medicamento sea necesario desde el punto de vista médico, |la receta se surta en una farmacia de la red
de CHRISTUS Health Plan y se sigan otras reglas del plan. Para obtener mas informacion sobre como surtir
sus recetas, por favor repase su Evidencia de cobertura.
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Para obtener una lista completa de todos los medicamentos recetados cubiertos por CHRISTUS Health

Plan, por favor visite nuestro sitio web o llamenos. Nuestra informacion de contacto, junto con la fecha en
la que actualizamos el formulario por Gltima vez, aparece en las paginas de la portada y la contraportada.

¢Puede cambiar el formulario?

La mayoria de los cambios en la cobertura de medicamentos ocurren el 1 de enero, pero el CHRISTUS
Health Plan puede agregar o eliminar medicamentos en el formulario durante el ano, puede moverlos a
diferentes niveles de costos compartidos o puede agregar nuevas restricciones. Las actualizaciones del
formulario se publican mensualmente en nuestro sitio web aqui:
https://www.christushealthplan.org/member-resources/coverage/individual-family-plans/medications-
covered.

Cambios que pueden afectarlo este ano: En los siguientes casos, usted se vera afectado por los cambios
en la cobertura durante el ano:

e Sustituciones inmediatas de ciertas nuevas versiones de medicamentos de marca y productos
biolégicos originales. Nosotros podriamos eliminar inmediatamente un medicamento de
nuestro formulario si lo reemplazamos con una nueva version determinada de ese
medicamento que aparecera en el mismo nivel o en un nivel mas bajo de costo compartido y
con las mismas o0 menos restricciones. Cuando agregamos una nueva version de un
medicamento a nuestro formulario, podemos decidir si mantendremos el medicamento de
marca o el producto biol6gico original en nuestro formulario, pero lo moveremos
inmediatamente a un nivel diferente de costos compartidos o agregaremos nuevas
restricciones.

Podemos hacer estos cambios inmediatos solo si estamos agregando una nueva version
genérica de un medicamento de marca, o si estamos agregando ciertas nuevas versiones
biosimilares de un producto biolégico original, que ya estaba en el formulario (por ejemplo,
agregando un biosimilar intercambiable que puede ser sustituido por un producto biologico
original por una farmacia sin una nueva receta).

Si actualmente esta tomando el medicamento de marca o el producto biolégico original, es

posible que no le informemos con anticipacion antes de realizar un cambio inmediato, pero
mas adelante le proporcionaremos informacion sobre los cambios especificos que hayamos
realizado.

Si hacemos un cambio de este tipo, usted o su médico pueden pedirnos que hagamos una
excepcion y que continuemos cubriendo el medicamento que se esta cambiando. Para obtener
mas informacion, consulte la seccion a continuacion titulada "¢;Coémo solicito una excepcion al
formulario de CHRISTUS Health Plan?"

Algunos de estos tipos de medicamentos pueden ser nuevos para usted. Para obtener mas
informacion, consulte la seccién a continuacion titulada "¢ Qué son los productos biolégicos
originales y como se relacionan con los biosimilares?"
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e Medicamentos retirados del mercado. Si el fabricante retira un medicamento a la venta o si la
Administracion de Alimentos y Medicamentos (FDA, en inglés) determina que se retira por
razones de seguridad o eficacia, podemos eliminar inmediatamente el medicamento de nuestro
formulario y mas tarde notificaremos a los miembros que toman ese medicamento.

e Otros cambios. Es posible que hagamos otros cambios que afecten a los miembros que
actualmente toman un medicamento. Por ejemplo, podriamos eliminar un medicamento de
marca del formulario al agregar un equivalente genérico o eliminar un producto biolégico
original al agregar un biosimilar. También podriamos aplicar nuevas restricciones al
medicamento de marca o al producto biolégico original, o moverlo a un nivel de costo
compartido diferente, o ambos. Podriamos hacer cambios en base a las nuevas directrices
clinicas. Si hacemos estos otros cambios, usted o su medico pueden pedirnos que hagamos
una excepcion y que continuemos cubriendo el medicamento que ha estado tomando. El aviso
que le daremos también incluira informacion sobre como solicitar una excepcion y también
puede encontrar informacion en la seccion a continuacion titulada "¢ Como solicito una
excepcion al Formulario de CHRISTUS Health Plan?"

Cambios que no lo afectaran si actualmente esta tomando el medicamento. Por lo general, si esta
tomando un medicamento en nuestro formulario de 2026 que estaba cubierto a principios de ano, no
suspenderemos ni reduciremos la cobertura del medicamento durante el ano de cobertura de 2026,
excepto como se describié anteriormente. Esto significa que estos medicamentos seguiran estando
disponibles al mismo costo compartido y sin nuevas restricciones para aquellos miembros que los tomen
durante el resto del ano de cobertura. Usted no recibira este ano ninguna notificacion directa sobre
cambios que no lo afecten. Sin embargo, el 1 de enero del proximo ano, dichos cambios le afectariany es
importante revisar el formulario para el nuevo ano de beneficios para ver si hay cambios en los
medicamentos.

El formulario adjunto esta actualizado a partir del 8 de diciembre de 2025. Para obtener informacion
actualizada sobre los medicamentos cubiertos por CHRISTUS Health Plan, por favor comuniquese con
nosotros. Nuestra informacion de contacto aparece en la portada y la contraportada.

¢ Coémo utilizo el Formulario?

Hay dos maneras de encontrar su medicamento en el formulario:

Condicién médica

El formulario comienza en la pagina 3. Los medicamentos de este formulario se agrupan en categorias
segln el tipo de condicion médica para la que se utilizan. Por ejemplo, los medicamentos que se
utilizan para tratar una condicion del corazon se listan en la categoria de Terapia Antihipertensiva. Si
usted sabe para qué se usa su medicamento, busque el nombre de la categoria en la lista que
comienza en la pagina 1. A continuacion, busque su medicamento bajo el nombre de la categoria.

Eficaz 8 de diciembre de 2025.
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Lista por orden alfabético

Si no esta seguro de en qué categoria buscar, busque su medicamento en el indice que comienza en
la pagina 121. El indice le da una lista alfabética de todos los medicamentos que se incluyen en este
documento. Tanto los medicamentos de marca como los genéricos aparecen en el indice. Busque en
el indice y encuentre su medicamento. Junto a su medicamento, vera el nimero de pagina donde
puede encontrar informacion sobre la cobertura. Dirijase a la pagina que aparece en el Indice y busque
el nombre de su medicamento en la primera columna de la lista.

¢Qué son los medicamentos genéricos?

CHRISTUS Health Plan cubre tanto los medicamentos de marca como los genéricos. Un medicamento
genérico esta aprobado por la FDA por tener el mismo ingrediente activo que el medicamento de
marca. Por lo general, los medicamentos genéricos funcionan igual de bien y suelen costar menos que
los medicamentos de marca. Hay sustitutos genéricos disponibles para muchos medicamentos de
marca. Los medicamentos genéricos generalmente pueden ser sustituidos por el medicamento de
marca en la farmacia sin necesidad de una nueva receta, dependiendo de las leyes estatales.

¢Qué son los productos bioldgicos originales y como se relacionan con los biosimilares?

En el formulario, cuando nos referimos a medicamentos, esto podria significar un medicamento o un
producto bioldgico. Los productos biolégicos son medicamentos mas complejos que los medicamentos
tipicos. Ya que los productos biol6gicos son mas complejos que los medicamentos tipicos, en lugar de
tener una forma genérica, tienen alternativas que se llaman biosimilares. Por lo general, los
biosimilares funcionan tan bien como el producto biolégico original y pueden costar menos. Existen
alternativas biosimilares para algunos productos biolégicos originales. Algunos biosimilares son
biosimilares intercambiables y, dependiendo de las leyes estatales, pueden sustituir al producto
biolégico original en la farmacia sin necesidad de una receta nueva, del mismo modo que los
medicamentos genéricos pueden sustituir a los medicamentos de marca.

¢Hay alguna restricciéon en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales en la cobertura. Estos
requisitos y limites pueden incluir:

e Autorizacion previa: CHRISTUS Health Plan requiere que usted o su médico obtengan autorizacion
previa para ciertos medicamentos. Esto significa que debera obtener la aprobacion de CHRISTUS
Health Plan antes de surtir sus recetas. Si no obtiene la aprobacion, es posible que CHRISTUS
Health Plan no cubra el medicamento.

e Limites en la cantidad: Para ciertos medicamentos, CHRISTUS Health Plan limita la cantidad del
medicamento que CHRISTUS Health Plan cubrira. Por ejemplo, CHRISTUS Health Plan concede 10
tabletas por receta de 30 dias para un medicamento especifico. Esto puede ser adicional al
suministro regular de un mes o tres meses.

e Terapia de pasos (también conocida como terapia escalonada): En algunos casos, CHRISTUS
Health Plan requiere que primero pruebe ciertos medicamentos para tratar su condicion médica
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antes de que cubramos otro medicamento para esa condicion. Por ejemplo, si el Medicamento Ay
el Medicamento B tratan su condicion médica, es posible que CHRISTUS Health Plan no cubra el
Medicamento B a menos que pruebe primero el Medicamento A. Si el medicamento A no le hace
efecto, CHRISTUS Health Plan cubrira entonces el medicamento B.

Usted puede averiguar si su medicamento tiene algin requisito o limite adicional buscando en el
formulario que comienza en la pagina 3. Hemos publicado documentos en linea que explican nuestra
autorizacion previa y las restricciones de la terapia a pasos. Usted también puede pedirnos que le
enviemos una copia. Nuestra informacion de contacto, junto con la fecha en la que actualizamos el
formulario por Gltima vez, aparece en las paginas de la portada y la contraportada.

Usted puede pedirle a CHRISTUS Health Plan que haga una excepcion a estas restricciones o limites o que
le de una lista de otros medicamentos similares que puedan tratar su condicidn médica. Consulte la
seccion "¢ Como solicito una excepcion al formulario de CHRISTUS Health Plan?" en la pagina vi para
obtener informacién sobre como solicitar una excepcion.

¢Qué sucede si mi medicamento no esta en el formulario?

Si su medicamento no esta incluido en este formulario (lista de medicamentos cubiertos), primero debe
comunicarse con Servicios para Miembros y preguntar si su medicamento esta cubierto.

Si se entera de gue CHRISTUS Health Plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicios para Miembros una lista de medicamentos similares que estén
cubiertos por CHRISTUS Health Plan. Cuando reciba la lista, muéstresela a su médico y pidale que
le recete un medicamento similar que esté cubierto por CHRISTUS Health Plan.

e Puede pedirle a CHRISTUS Health Plan que haga una excepcion y cubra su medicamento. Vea la
informacion a continuacion sobre como solicitar una excepcion.

¢Como solicito una excepcion al formulario de CHRISTUS Health Plan?

Usted puede pedirle a CHRISTUS Health Plan que haga una excepcion a nuestras reglas de cobertura. Hay
varios tipos de excepciones que puede pedirnos que hagamos.

e Puede pedirnos que cubramos un medicamento incluso si no esta en nuestro formulario. Si se
aprueba, este medicamento estara cubierto a un nivel de costo compartido predeterminado, y no
podra pedirnos que le proporcionemos el medicamento a un nivel de costo compartido mas bajo.

e Puede pedirnos que eliminemos una restriccion de cobertura, incluyendo la autorizacion previa, la
terapia de pasos o el limite a la cantidad de su medicamento. Por ejemplo, para ciertos
medicamentos, CHRISTUS Health Plan limita la cantidad del medicamento que cubriremos. Si su
medicamento tiene un limite de cantidad, puede pedirnos que no apliguemos el limite y cubramos
una cantidad mayor.

e Puede pedirnos que cubramos un medicamento del formulario a un nivel de costo compartido mas
bajo.

Eficaz 8 de diciembre de 2025.
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Por lo general, CHRISTUS Health Plan solo aprobara su solicitud de excepcion si los medicamentos

alternativos incluidos en el formulario del plan, el medicamento de menor costo compartido o la aplicacion
de la restriccion no serian tan efectivos para usted y/o le causarian efectos adversos.

Usted o el médico que le receta el medicamento debe comunicarse con nosotros para solicitar un cambio
del nivel o una excepcion al formulario, incluyendo una excepcion a una restriccion de la cobertura.
Cuando solicite una excepcion, el médico que le receta el medicamento debera explicar las razones
médicas por las que necesita la excepcion. Por lo general, debemos tomar nuestra decision dentro de las
72 horas luego de recibir la declaracion de respaldo del médico que le receta el medicamento. Usted
puede solicitar una decision acelerada (rapida) si usted cree, y nosotros estamos de acuerdo, que su
salud podria verse seriamente perjudicada si espera hasta 72 horas para recibir una decision. Si estamos
de acuerdo o si el médico que le receta el medicamento solicita una decision rapida, debemos darle una
decision a mas tardar 24 horas después de recibir la declaracion de respaldo del médico que le receta el
medicamento.

Para mas informacion

Para obtener informacion mas detallada sobre su cobertura de medicamentos recetados de CHRISTUS
Health Plan, por favor repase su Evidencia de Cobertura y otros materiales del plan.

Si tiene preguntas sobre CHRISTUS Health Plan, por favor comuniquese con nosotros. Nuestra
informacién de contacto, junto con la fecha en la que actualizamos el formulario por Ultima vez, aparece
en las paginas de la portada y la contraportada.

Formulario de CHRISTUS Health

El formulario que comienza en la pagina siguiente le proporciona informacion de cobertura sobre los
medicamentos cubiertos por CHRISTUS Health Plan. Sitiene problemas para encontrar su medicamento
en la lista, vaya al indice que comienza en la pagina 121.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca se
escriben en mayusculas (por ejemplo, AFINITOR) y los medicamentos genéricos se listan en cursiva
minudscula (por ejemplo, atorvastatin).

La informacion en la columna Requisitos/Limites le indica si CHRISTUS Health Plan tiene algun requisito
especial para la cobertura de su medicamento.

Eficaz 8 de diciembre de 2025.
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ATTENTION: If you speak another language, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-844-282-3025 (TTY: 711) or speak to your provider.

Espaiiol
Spanish

iyl
Arabic

3

Chinese

Frangais
French

Deutsch
German

sl
Gujarati

fet

Hindi
BAE

Japanese

sh2of

Korean

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 1-844-282-
3025 (TTY: 711) o hable con su proveedor.

Jil g 58 911 LS dailaall 45 g2lll Baclisal) hland @l 8 gTiud Ay poll Aalll Caaati Cai 1Y) 14t
1- &8 ) e diail Blaa L) J goa sl Sy ity Cila glaall a8 61l dnulia ciladd g Baclua
Aeadll adie ) Gaass gl (711) 844-282-3025

HER: MREWR], BATERFONEIRME S HBIIRS . BATE R RILMLE L4
Bh T EAMRS, CATREIGAS ARG R . B 1-844-282-3025 (SCAHE: 711) BEH
TR S SR AE R

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont
a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 1-844-282-3025 (TTY : 711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos
zur Verfugung. Rufen Sie 1-844-282-3025 (TTY: 711) an oder sprechen Sie mit lhrem
Provider.

e [o] A 1UL: %) AN Uil Wil &) dl Uscd MINISIA ASIAAL AR dHRL ML Guasy
8. A1 AT[5»63] AslA A AsARIoig stleHi Hiled] Yzl ulsal vl Adidl yel
(A1l YR Gudoy 8. 844-282-3025 (TTY: 711) UR 51 5L Hadl dHRL ULl 418 did 521,

e <: Af o1 feft Slad &, it 8o forg F:ggech HTom FgTarelt Harl Ui gt €|

A URUl § BRI UaH B & T Sugdd Fgrid a1e iR Jard o e

JUAS g | 844-282-3025 (TTY: 711) W DId B AT U UGTdT  F1 DY |

I BARBZESNDGES. BHOEBXEY—EXEZFRWVEETEST . 72T

GELOFIRATEDLSEESNT) LK TIHRBZ IR T 5O DB MBI IR O Y —

EXLER TTHAWNTE1TFET, 1-844-282-3025(TTY: 711) ETH BB S, F=1E,

CHIRADERZIZTHHIZEL,

F9|: [2H=1 018 AI8SIAlE B2 R & 210] X[ MH|AE 0| 88tH 5= )& L|CL 0|8

Jteot Aoz YEE MSotes HES Ex 7| A MH|AE B2 HSE L L
Hapst AL MH| A KIS M 0ff 225t A2,

844-282-3025 (TTY: 711) Ho 2 H3|S
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270

Laotian

e

Farsi

Portugés

Portuguese

PYCCKUI

Russian

Tagalog
Tagalog

VI,‘I/I?J
Thai

}JJ‘
Urdu

Tiéng Viét
Vietnamese

cQuRI: mm‘mcmwvs‘) 2990, ’sawUQmvaoemDwvsvccouoc:sem?mm‘m Schoggoe
ot NILOS3MIVcCLLLCTBEITHCTDE m)cwe?m2uv?vsuccuummmocavcngZo tvmacS 1-
844-282-3025 (TTY: 711) § SuHuElovINwaeguo.

13 518 Lot s 53 0BG 3L Bty leds S (s o [0L) 03,8 Hl9] L3I 1dg3
o5 (s BB Slac By wledbl Sl Sl calio (luitay Olods 9 WS (uzees
593 oyl b b wpSo eled (711 :o0lials) 1-844-282-3025 oylads b il s 39290 OB

ATENCAO: Se vocé fala Portugés, servicos gratuitos de assesténcia lingiiistica estio
disponiveis para vocé€. Auxilios e servicos auxiliares apropriados para fornecer informagdes em
formatos acessiveis também estao disponiveis gratuitamente. Ligue para 1-844-282-3025
(TTY: 711) ou fale com seu proveedor.

BHVUMAHWE: Ecnv Bbl rOBOPUTE Ha PYCCKMIA, BaM A0CTYMHbI 6ecniaTHbIe YCAYrn A3bIKOBOWN
noanepkn. CooTBeTCTBYHOLLME BCMOMOraTe/ibHble CPeAcTBa M YyCAYrM NO NPeaoCTaBAeHUIo
MHPOPMaLMKM B AOCTYNHbIX GopMaTax TakKe npeaoctaBnatoTca 6ecnnaTHo. [o03BOHUTE NO
Tenedony 1-844-282-3025 (TTY: 711) namn obpatnTech K CBOEMY MOCTaBLUMKY YCAVT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-844-282-3025 (TTY:
711) o makipag-usap sa iyong provider.

winuwe: mnaalgmen vy iduinsenuthomasdunesns wenannil
guflimdasdonasusnsthomdeio IWdoya TusUuuuiiithas ldlas liidse Toxe
Tuse Inssinsio 1-844-282-3025 (TTY: 711) wiousnui IWusnisvaimal
ot o) (Gl BB -y Olded Bleds (§ade cie S 0L) J § QT 55 cow Dy 90! QT 81100 dzrgs
1-844-282-3025 (TTY: 711) - lidwd Caio g lods jol slasl glas cowslin W S 3,8 wulyd laglas
-2 b aw oS eulyd ul b (S US

LUU Y: Néu ban noi tiéng Viét, ching t6i cung cAp mién phi cac dich vu hé tro' ngén
nglr. Cac hd tro dich vu phu hop dé cung cép théng tin theo cac dinh dang dé tiép can
ciing dwoc cung cap mién phi. Vui ldng goi theo sb 1-844-282-3025 (Nguwdi khuyét
tat: 711) hoac trao doi véi ngudi cung cap dich vu cda ban.
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A continuacion, se muestra una lista de abreviaturas que pueden aparecer en las siguientes paginas en la
columna de Requisitos/Limites que le indica si existen requisitos especiales para la cobertura de su
medicamento.

Lista de Abreviaciones

ACA: (Affordable Care Act) La ley del Cuidado de Salud a Bajo Precio contiene reformas abarcadoras de
seguro médico e incluye disposiciones tributarias que afectan a los individuos, familias, negocios, agentes
de seguro, organizaciones exentas de impuestos y entidades gubernamentales.

LA: (Limited Availability) Disponibilidad Limitada. Esta receta puede estar disponible solo en farmacias
determinadas. Para obtener mas informacion, llame a Servicios para miembros al1-844-282-3025 (Los
usuarios de TTY deben llamar al 711) o visite christushealthplan.org

OTC: (Over-the-Counter) Medicina que no requiere receta y esta disponible a venta libre.

PA: (Prior Authorization) Autorizacion previa. El Plan exige que usted o su médico obtenga una autorizacion
para medicamentos determinados. Esto significa que necesitara contar con la aprobacion antes de
obtener sus medicamentos con receta. Si no consigue la autorizacion, es posible que nosotros no
cubramos el medicamento.

QL: (Quantity Limit) Limite de cantidad. Para ciertos medicamentos, el Plan limita la cantidad del
medicamento que cubriremos.

ST: (Step Therapy) Terapia escalonada. En algunos casos, el Plan requiere que usted primero pruebe
ciertos medicamentos para tratar su condicion médica antes de que cubramos otro medicamento para
esa enfermedad. Por ejemplo, si el medicamento Ay el medicamento B tratan su condicion médica, es
posible que no cubramos el medicamento B a menos que usted pruebe primero el medicamento A. Si el
medicamento A no funciona para usted, cubriremos el medicamento B.

Eficaz 8 de diciembre de 2025.
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Formulario de CHRISTUS Health Plan 2026

Niveles de costos compartidos para medicamentos en el formulario del plan estandar

Todos los medicamentos en el formulario de nuestro plan se encuentran en un nivel de costo compartido.
En general, cuanto mas alto sea el nivel, mayor sera el costo del medicamento. La cantidad que paga por
los medicamentos en cada nivel de costos compartidos se muestra en su Resumen de beneficios y
cobertura.

Niveles de Medicamentos del Plan Estandar
Nivel de costos Medicamentos incluidos en el
compartidos nivel de costos compartidos
Nivel de Comparticion de 1 Medicamentos Genéricos
Costos Mas Bajo Preferidos
2 Medicamentos Genéricos No
Preferidos
3 Medicamentos de Marca
Preferida
4 Medicamentos de Marca No
Preferida
Nivel de Participacion en 5 Medicamentos Especializados
Costos Mas Alto

Eficaz 8 de diciembre de 2025.
MC7098 X



Formulario de CHRISTUS Health Plan 2026

Este formulario se actualize el 8 de diciembre de 2025. Para obtener informacion mas reciente o para
otras preguntas, por favor comuniquese con CHRISTUS Health Plan Member Service al 1-844-282-3025
(los usuarios de TTY deben llamar al 711), de 8 a.m. a 5 p.m. (hora local), de lunes a viernes, o visite
www.christushealthplan.org

Eficaz 8 de diciembre de 2025.
MC7098 Xi
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Christus 5T Stnd modificado efectivo 01/01/2026

Drug Name Drug Tier = Requirements/Limits
ANALGESICS
COX-2 INHIBITORS

celecoxib cap 50 mg 1

celecoxib cap 100 mg 1

[EnN

celecoxib cap 200 mg

GouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg ST; PA**

febuxostat tab 80 mg ST; PA**

[SEY TSN U N S S Y

probenecid tab 500 mg

NSAIDS

—_

diclofenac potassium tab 50 mg

diclofenac sodium gel 1% (1.16% diethylamine QL (300g every 30 days),
equiv) 0TC

U

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

[y TSN N PN T N Y P TSN P Y P Y T PN T

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

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

[ERY TSN U AN SN TN Y

meloxicam tab 7.5 mg

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL -
Quantity Limits ST - Step Therapy

Efectivo 01/01/2026
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Drug Name

Drug Tier

Requirements/Limits

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

VOLTAREN GEL 1% ARTHR

[ T Y Y Y PN =Y Y FS\ N Sy e

QL (300g every 30 days),
OTC

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 1

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 1

mg

OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml 1 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-15 mg 1 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-30 mg 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-60 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 30

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

butorphanol tartrate inj 1 mg/ml 1

butorphanol tartrate inj 2 mg/ml 1

butorphanol tartrate nasal soln 10 mg/ml 1 QL (2 bottles every 30 days)

CODEINE SULF TAB 60MG 3 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit

codeine sulfate tab 30 mg 1 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit

endocet tab 2.5-325 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 2

Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits
endocet tab 5-325mg 1 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 75 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 1 ST, PA; High Strength
Requires PA
fentanyl td patch 72hr 100 mcg/hr 1 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 1 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 1 ST, PA; High Strength

Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 3

Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits
hydrocodone-acetaminophen tab 7.5-325 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 30
days); Subject to initial 7-day
limit
HYDROMORPHON INJ 2MG/ML 1
hydromorphone hcl tab 2 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 4 mg 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 8 mg 1 ST, QL (60 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (30 tabs every 30
days)
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (30 tabs every 30
days)
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (30 tabs every 30
days)
hydromorphone hcl tab er 24hr 32 mg 1 ST, PA; High Strength
Requires PA
methadone hcl conc 10 mg/ml 1 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 1 ST, QL (450 mL every 30
days)
methadone hcl soln 10 mg/5ml 1 ST, QL (225 mL every 30
days)
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 30
days)
methadone hcl tab 10 mg 1 ST, QL (30 tabs every 30
days)
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 30 days)
methadone hydrochloride i 1 ST, QL (45 mL every 30
days); (generic of Methadone
Intensol, indicated for pain)
methadose 1 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 30
days)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 4
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate beads cap er 24hr 120 mg 1 ST, PA; High Strength
Requires PA
morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 30 mg 1 ST, QL (60 caps every 30
days)
morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 30
days)
morphine sulfate cap er 24hr 100 mg 1 ST, PA; High Strength
Requires PA
morphine sulfate iv soln 4 mg/ml 1
morphine sulfate iv soln 10 mg/ml 1
morphine sulfate oral soln 10 mg/5ml 1 ST, QL (900 mL every 30
days); Subject to initial 7-day
limit
morphine sulfate oral soln 20 mg/5ml 1 ST, QL (675 mL every 30
days); Subject to initial 7-day
limit
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 ST, QL (135 mL every 30
days); Subject to initial 7-day
limit
morphine sulfate tab 15 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
morphine sulfate tab 30 mg 1 ST, QL (90 tabs every 30
days); Subject to initial 7-day
limit
morphine sulfate tab er 15 mg 1 ST, QL (90 tabs every 30
days)
morphine sulfate tab er 30 mg 1 ST, QL (90 tabs every 30
days)
morphine sulfate tab er 60 mg 1 ST, PA; High Strength
Requires PA
morphine sulfate tab er 100 mg 1 ST, PA; High Strength
Requires PA
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 5
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits
morphine sulfate tab er 200 mg 1 ST, PA; High Strength
Requires PA
nalbuphine hcl inj 10 mg/ml 1
nalbuphine hcl inj 20 mg/ml 1
NUCYNTA ER TAB 50MG 3 ST, QL (60 tabs every 30
days)
NUCYNTA ER TAB 100MG 3 ST, QL (60 tabs every 30
days)
NUCYNTA ER TAB 150MG 3 ST, PA; High Strength
Requires PA
NUCYNTA ER TAB 200MG 3 ST, PA; High Strength
Requires PA
NUCYNTA ER TAB 250MG 3 ST, PA; High Strength
Requires PA
NUCYNTA TAB 50MG 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
NUCYNTA TAB 75MG 2 ST, QL (90 tabs every 30
days); Subject to initial 7-day
limit
NUCYNTA TAB 100MG 2 ST, QL (60 tabs every 30
days); Subject to initial 7-day
limit
oxycodone hcl cap 5 mg 1 ST, QL (180 caps every 30
days); Subject to initial 7-day
limit
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 ST, QL (90 mL every 30
days); Subject to initial 7-day
limit
oxycodone hcl soln 5 mg/5ml 1 ST, QL (900 mL every 30
days); Subject to initial 7-day
limit
oxycodone hcl tab 5 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
oxycodone hcl tab 10 mg 1 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
oxycodone hcl tab 15 mg 1 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
oxycodone hcl tab 20 mg 1 ST, QL (90 tabs every 30
days); Subject to initial 7-day
limit
oxycodone hcl tab 30 mg 1 ST, QL (60 tabs every 30
days); Subject to initial 7-day
limit
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 6
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name

Drug Tier

Requirements/Limits

oxycodone w/ acetaminophen tab 2.5-325 mg

1

ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 5-325 mg

ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

ST, QL (30 tabs every 30
days)

tramadol hcl tab er 24hr 200 mg

ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg

ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg

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

XTAMPZA ER CAP 9MG

ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 13.5MG

ST, QL (60 caps every 30
days)

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 7

Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits

XTAMPZA ER CAP 18MG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 27MG 2 ST, QL (60 caps every 30
days)

XTAMPZA ER CAP 36MG 2 ST, PA; High Strength
Requires Prior Auth

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 150MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 300MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 450MCG 2 ST, QL (60 films every 30
days)

BELBUCA MIS 600MCG 2 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 750MCG 2 ST, PA; High Strength
Requires Prior Auth

BELBUCA MIS 900MCG 2 ST, PA; High Strength
Requires Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base equiv) 1

buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 1 ST, PA; High Strength
Requires Prior Auth

buprenorphine td patch weekly 20 mcg/hr 1 ST, PA; High Strength
Requires Prior Auth

SUBLOCADE INJ 100/0.5 4

SUBLOCADE IN] 300/1.5 4

SALICYLATES

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

diflunisal tab 500 mg 1

goodsense aspirin 0 QL (100 tabs every 30 days),

OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL -

Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
MC7098
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Drug Name Drug Tier = Requirements/Limits
ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5%

lidocaine hcl local inj 1%
lidocaine hcl local inj 2%

lidocaine hcl local preservative free (pf) inj 0.5%

lidocaine hcl local preservative free (pf) inj 1%
lidocaine hcl local preservative free (pf) inj 2%
lidocaine hcl local soln prefilled syringe 100 mg/5ml
(2%)

ANTI-INFECTIVES

ANTHELMINTICS

albendazole tab 200 mg
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg

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

[ERY SN FE N S S Y

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

IR WlWw

QL (24 tabs every 365 days)

—_

=

[N Y [N N Sy e

QL (2 vials every day); Initial
limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 1 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 1 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days

ANTIFUNGALS
amphotericin b for iv soln 50 mg 1 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days

CRESEMBA CAP 74.5MG
CRESEMBA CAP 186MG
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg

R == w|w

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 9
Quantity Limits ST - Step Therapy

Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits

fluconazole tab 100 mg 1
fluconazole tab 150 mg 1
fluconazole tab 200 mg 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg 1
griseofulvin ultramicrosize tab 250 mg 1
itraconazole cap 100 mg 1 PA
itraconazole oral soln 10 mg/ml 1 PA
nystatin tab 500000 unit 1
posaconazole susp 40 mg/ml 1 PA
posaconazole tab delayed release 100 mg 3 PA
terbinafine hcl tab 250 mg 1
voriconazole for susp 40 mg/ml 3 PA
voriconazole tab 50 mg 3 PA
voriconazole tab 200 mg 3 PA
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
chloroquine phosphate tab 250 mg 1
chloroquine phosphate tab 500 mg 1
COARTEM TAB 20-120MG 3
KRINTAFEL TAB 150MG 3
mefloquine hcl tab 250 mg 1
primaquine phosphate tab 26.3 mg (15 mg base) 1
quinine sulfate cap 324 mg 1
ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv) 1 QL (900 mL every 30 days)
abacavir sulfate tab 300 mg (base equiv) 1 QL (60 tabs every 30 days)
APRETUDE SUS 600MG ER 0 QL (2 vials every 90 days)
APTIVUS CAP 250MG 2 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mg (base equiv) 1 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 1 QL (30 caps every 30 days)
darunavir tab 600 mg 1 QL (60 tabs every 30 days)
darunavir tab 800 mg 1 QL (30 tabs every 30 days)
EDURANT PED TAB 2.5MG 2 QL (180 tabs every 30 days)
EDURANT TAB 25MG 2 QL (60 tabs every 30 days)
efavirenz tab 600 mg 1 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 1 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 2 QL (680 ml every 28 days)
etravirine tab 100 mg 1 QL (120 tabs every 30 days)
etravirine tab 200 mg 1 QL (60 tabs every 30 days)

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 10

Quantity Limits ST - Step Therapy

Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tabs every 30 days)
INTELENCE TAB 25MG 2 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 2 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 2 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 2 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 2 QL (60 packets every 30

days)
ISENTRESS TAB 400MG 2 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 1 QL (960 ml every 30 days)
lamivudine tab 150 mg 1 QL (60 tabs every 30 days)
lamivudine tab 300 mg 1 QL (30 tabs every 30 days)
maraviroc tab 150 mg 1 QL (60 tabs every 30 days)
maraviroc tab 300 mg 1 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 1 QL (1200 mL every 30 days)
nevirapine tab 200 mg 1 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tabs every 30 days)
NORVIR POW 100MG 2 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 2 QL (400 ml every 30 days)
PREZISTA TAB 75MG 2 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 2 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 2
REYATAZ POW 50MG 2 QL (180 packets every 30
days)
ritonavir tab 100 mg 1 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 2 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 1 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 2 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 2 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 4
TYBOST TAB 150MG 2 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 2 QL (240 gm every 30 days)
VIREAD TAB 150MG 2 QL (30 tabs every 30 days)
VIREAD TAB 200MG 2 QL (30 tabs every 30 days)
VIREAD TAB 250MG 2 QL (30 tabs every 30 days)
zidovudine cap 100 mg 1 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 1 QL (1920 ml every 30 days)
zidovudine tab 300 mg 1 QL (60 tabs every 30 days)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tabs every 30 days)
BIKTARVY TAB 2 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 5 PA, QL (1 kit every 30 days)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 11
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026
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Drug Name Drug Tier = Requirements/Limits

CABENUVA SUS 600-900 5 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill

CIMDUO TAB 300-300 2 QL (30 tabs every 30 days)

DELSTRIGO TAB 2 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG 2 QL (30 tabs every 30 days)

DESCOVY TAB 200/25MG 0 QL (30 tabs every 30 days);
$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment

DOVATO TAB 50-300MG 2 QL (30 tabs every 30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200- 1 QL (30 tabs every 30 days)

300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 1 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 1 QL (30 tabs every 30 days)

mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 1 QL (30 tabs every 30 days)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 1 QL (30 tabs every 30 days)

200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 1 QL (30 tabs every 30 days)

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 0 QL (30 tabs every 30 days);

300 mg $0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment

GENVOYA TAB 2 QL (30 tabs every 30 days)

KALETRA SOL 2 QL (480 ml every 30 days)

lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs every 30 days)

lopinavir-ritonavir tab 100-25 mg 1 QL (300 tabs every 30 days)

lopinavir-ritonavir tab 200-50 mg 1 QL (120 tabs every 30 days)

ODEFSEY TAB 2 QL (30 tabs every 30 days)

PREZCOBIX TAB 675/150 3 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 3 QL (30 tabs every 30 days)

SYMTUZA TAB 3 QL (30 tabs every 30 days)

TRIUMEQ PD TAB 3 QL (180 tabs every 30 days)

TRIUMEQ TAB 3 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1

isoniazid inj 100 mg/ml 1

isoniazid syrup 50 mg/5ml 1
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Drug Name Drug Tier = Requirements/Limits
isoniazid tab 100 mg
isoniazid tab 300 mg
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG

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

Nlw|lw|Rr|R[RrRr R[N W=

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

BRI, R, R R R(RR R R, R~

PA, QL (1000 mL every 30
days)

PA, QL (120 tabs every 30
days)

PA

S

valganciclovir hcl tab 450 mg (base equivalent)

XERESE CRE 5-1%

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml

w
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Drug Tier

Requirements/Limits

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

[ T T Y Uy FEN TSN Y P TSN P Y P P TS I Y Y FE N S

QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

ceftriaxone sodium for inj 2 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 10 gm 1 QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days
ceftriaxone sodium for inj 250 mg 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
cefuroxime axetil tab 250 mg 1
cefuroxime axetil tab 500 mg 1
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
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Drug Name Drug Tier = Requirements/Limits
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
DIFICID TAB 200MG
e.e.s. 400
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
fidaxomicin tab 200 mg 1 PA
ZITHROMAX POW 1GM PAK

FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (10%) SUS 500MG/5
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin iv soln 25 mg/ml

(SN TSN U N S e

PA
PA
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QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days

levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg 1
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Drug Name Drug Tier = Requirements/Limits

moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
HEPATITIS B
adefovir dipivoxil tab 10 mg 4
BARACLUDE SOL 4 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg 4 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg 4 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) 1
HEPATITIS C
EPCLUSA PAK 150-37.5 2 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 2 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 2 PA, QL (28 tabs every 28
days)
EPCLUSA TAB 400-100 2 PA, QL (28 tabs every 28
days)
HARVONI PAK 2 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 2 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 2 PA, QL (28 tabs every 28
days)
HARVONI TAB 90-400MG 2 PA, QL (28 tabs every 28
days)
PEGASYS IN] 4 PA
PEGASYS IN]J 180MCG/M 4 PA
ribavirin cap 200 mg 1
ribavirin tab 200 mg 1
SOVALDI PAK 150MG 5 ST, PA, QL (28 pellets every
28 days)
SOVALDI PAK 200MG 5 ST, PA, QL (56 pellets every
28 days)
SOVALDI TAB 200MG 5 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 5 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 4 PA, QL (28 tabs every 28
days)
MISCELLANEOUS
atovaquone susp 750 mg/5ml 1
aztreonam for inj 1 gm 1
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aztreonam for inj 2 gm 1
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
dapsone tab 25 mg 1
dapsone tab 100 mg 1
ertapenem sodium for inj 1 gm (base equivalent) 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
linezolid for susp 100 mg/5ml 1
linezolid iv soln 600 mg/300ml (2 mg/ml) 1
linezolid tab 600 mg 1
meropenem iv for soln 1 gm 1 QL (6 vials every day); Initial
limit allows up to a 14 day
course every 365 days
meropenem iv for soln 500 mg 1 QL (12 vials every day);
Initial limit allows up to a 14
day course every 365 days
methenamine hippurate tab 1 gm 1
metronidazole cap 375 mg 1
metronidazole iv soln 500 mg/100ml 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
nitazoxanide tab 500 mg 1 QL (20 tabs every 30 days)
nitrofurantoin macrocrystalline cap 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin monohydrate macrocrystalline cap 1 PA; High Risk Medications
100 mg require PA for members age
70 and older
nitrofurantoin susp 25 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
pentamidine isethionate for inj soln 300 mg 1
pentamidine isethionate for nebulization soln 300 1
mg
polymyxin b sulfate for inj 500000 unit 1
pyrimethamine tab 25 mg 3 PA
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Drug Name Drug Tier = Requirements/Limits

sulfamethoxazole-trimethoprim susp 200-40 1

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

trimethoprim tab 100 mg 1

vancomycin hcl cap 125 mg (base equivalent) 1 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) 1 QL (80 caps every 10 days)

vancomycin hcl for iv soln 1 gm (base equivalent) 1 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

vancomycin hcl for iv soln 5 gm (base equivalent) 1 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl for iv soln 10 gm (base equivalent) 1 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl for iv soln 500 mg (base equivalent) 1 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

vancomycin hcl for iv soln 750 mg (base equivalent) 1 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

PENICILLINS

amoxicillin & k clavulanate for susp 200-28.5 1

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1

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

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

[EnN

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

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

[ T = N

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

RiR|R|R|R[R|R]|R|R|[~

ampicillin cap 500 mg

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

TETRACYCLINES

avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

[ N S A SN TSN = Sy U N Y T

QL (120 caps every 30 days)
QL (120 caps every 30 days)
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Drug Name Drug Tier = Requirements/Limits
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS
adriamycin
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal susp (for iv infusion) 2
mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg

PA
PA
PA
PA
PA
PA
PA
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Drug Name Drug Tier = Requirements/Limits
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml) 4
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml) 4
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml) 4

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG

PA
PA
PA

PA
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PA, QL (120 tabs every 30
days)
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Drug Name Drug Tier = Requirements/Limits
VENCLEXTA TAB 50MG 4 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 4 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 4 PA, QL (1 pack every 28
days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX IN]J 100MG 4 PA
ERBITUX INJ 200MG 4 PA
ERIVEDGE CAP 150MG 4 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 4 PA
KADCYLA IN] 160MG 4 PA
KEYTRUDA IN] 100MG/4M 4 PA
PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)
PADCEV INJ 30MG 5 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 5 PA, QL (21 caps every 28
days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28
days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28
days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28
days)
THALOMID CAP 100MG 5 PA, QL (112 caps every 28
days)
TICE BCG IN] 2
BIOSIMILARS
GAZYVA IN] 25MG/ML 4 PA
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Drug Name Drug Tier = Requirements/Limits
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 4 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 4 PA, QL (60 tabs every 30
days)
anastrozole tab 1 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 1
ELIGARD IN] 7.5MG 4 PA
ELIGARD IN] 22.5MG 4 PA
ELIGARD IN] 30MG 4 PA
ELIGARD IN] 45MG 4 PA
ERLEADA TAB 60MG 4 PA, QL (120 tabs every 30
days)
ERLEADA TAB 240MG 4 PA, QL (30 tabs every 30
days)
exemestane tab 25 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml 4 PA
letrozole tab 2.5 mg 1
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 4 PA
LYSODREN TAB 500MG 2
megestrol acetate tab 20 mg 1
megestrol acetate tab 40 mg 1
nilutamide tab 150 mg 1
NUBEQA TAB 300MG 4 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1
XTANDI CAP 40MG 4 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 4 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 4 PA, QL (60 tabs every 30
days)
YONSA TAB 125MG 4 PA, QL (120 tabs every 30
days)
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KINASE INHIBITORS
ALECENSA CAP 150MG 4 PA, QL (240 caps every 30
days)
BRAFTOVI CAP 75MG 4 PA, QL (180 caps every 30
days)
BRUKINSA CAP 80MG 4 PA, QL (120 caps every 30
days)
BRUKINSA TAB 160MG 4 PA, QL (60 tabs every 30
days)
CABOMETYX TAB 20MG 4 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 40MG 4 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 60MG 4 PA, QL (30 tabs every 30
days)
CALQUENCE TAB 100MG 5 PA, QL (60 tabs every 30
days)
CAPRELSA TAB 100MG 4 PA, QL (60 tabs every 30
days)
CAPRELSA TAB 300MG 4 PA, QL (30 tabs every 30
days)
COMETRIQ KIT 60MG 4 PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG 4 PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG 4 PA, QL (1 kit every 28 days)
dasatinib tab 20 mg 4 PA, QL (90 tabs every 30
days)
dasatinib tab 50 mg 4 PA, QL (30 tabs every 30
days)
dasatinib tab 70 mg 4 PA, QL (30 tabs every 30
days)
dasatinib tab 80 mg 4 PA, QL (30 tabs every 30
days)
dasatinib tab 100 mg 4 PA, QL (30 tabs every 30
days)
dasatinib tab 140 mg 4 PA, QL (30 tabs every 30
days)
erlotinib hcl tab 25 mg (base equivalent) 4 PA, QL (60 tabs every 30
days)
erlotinib hcl tab 100 mg (base equivalent) 4 PA, QL (30 tabs every 30
days)
erlotinib hcl tab 150 mg (base equivalent) 4 PA, QL (30 tabs every 30
days)
everolimus tab 2.5 mg 4 PA, QL (30 tabs every 30
days)
everolimus tab 5 mg 4 PA, QL (30 tabs every 30
days)
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everolimus tab 7.5 mg 4 PA, QL (30 tabs every 30
days)
everolimus tab 10 mg 4 PA, QL (30 tabs every 30
days)
everolimus tab for oral susp 2 mg 4 PA, QL (60 tabs every 30
days)
everolimus tab for oral susp 3 mg 4 PA, QL (90 tabs every 30
days)
everolimus tab for oral susp 5 mg 4 PA, QL (60 tabs every 30
days)
IBTROZI CAP 200MG 5 PA, QL (90 caps every 30
days)
imatinib mesylate tab 100 mg (base equivalent) 4 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 4 PA, QL (60 tabs every 30
days)
IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30
days)
IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30
days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36
days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 280MG 5 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 420MG 5 PA, QL (30 tabs every 30
days)
INLYTA TAB 1MG 4 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 4 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 5 PA, QL (60 tabs every 30
days)
ITOVEBI TAB OMG 5 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 4 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 4 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 4 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 4 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 4 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 4 PA, QL (21 tabs every 28
days); 200 mg dose
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 25
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026

MC7098



Drug Name Drug Tier = Requirements/Limits
KISQALI TAB 400DOSE 4 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 4 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 4 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 5 PA, QL (90 caps every 30
days)
LENVIMA CAP 14 MG 5 PA, QL (60 caps every 30
days)
LENVIMA CAP 18 MG 5 PA, QL (90 caps every 30
days)
LENVIMA CAP 20 MG 5 PA, QL (60 caps every 30
days)
LENVIMA CAP 24 MG 5 PA, QL (90 caps every 30
days)
LORBRENA TAB 25MG 5 PA, QL (90 tabs every 30
days)
LORBRENA TAB 100MG 5 PA, QL (30 tabs every 30
days)
MEKINIST SOL 0.05/ML 4 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 4 PA, QL (90 tabs every 30
days)
MEKINIST TAB 2MG 4 PA, QL (30 tabs every 30
days)
MEKTOVI TAB 15MG 4 PA, QL (180 tabs every 30
days)
nilotinib hcl cap 50 mg (base equivalent) 4 PA, QL (120 caps every 30
days)
nilotinib hcl cap 150 mg (base equivalent) 4 PA, QL (120 caps every 30
days)
nilotinib hcl cap 200 mg (base equivalent) 4 PA, QL (120 caps every 30
days)
pazopanib hcl tab 200 mg (base equiv) 4 PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG 5 PA, QL (224 caps every 28
days)
SCEMBLIX TAB 20MG 4 PA, QL (60 tabs every 30
days)
SCEMBLIX TAB 40MG 4 PA, QL (240 tabs every 30
days)
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SCEMBLIX TAB 100MG 4 PA, QL (120 tabs every 30
days)
sorafenib tosylate tab 200 mg (base equivalent) 4 PA, QL (120 tabs every 30
days)
STIVARGA TAB 40MG 4 PA, QL (84 tabs every 28
days)
sunitinib malate cap 12.5 mg (base equivalent) 4 PA, QL (30 caps every 30
days)
sunitinib malate cap 25 mg (base equivalent) 4 PA, QL (30 caps every 30
days)
sunitinib malate cap 37.5 mg (base equivalent) 4 PA, QL (30 caps every 30
days)
sunitinib malate cap 50 mg (base equivalent) 4 PA, QL (30 caps every 30
days)
TAFINLAR CAP 50MG 4 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 4 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 4 PA, QL (4 bottles every 28
days)
TAGRISSO TAB 40MG 5 PA, QL (30 tabs every 30
days)
TAGRISSO TAB 80MG 5 PA, QL (30 tabs every 30
days)
TRUQAP PAK 160MG 5 PA, QL (64 tabs every 28
days)
TRUQAP PAK 200MG 5 PA, QL (64 tabs every 28
days)
TRUQAP TAB 160MG 5 PA, QL (64 tabs every 28
days)
TRUQAP TAB 200MG 5 PA, QL (64 tabs every 28
days)
TUKYSA TAB 50MG 5 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 5 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 4 PA, QL (56 tabs every 28
days)
VERZENIO TAB 100MG 4 PA, QL (56 tabs every 28
days)
VERZENIO TAB 150MG 4 PA, QL (56 tabs every 28
days)
VERZENIO TAB 200MG 4 PA, QL (56 tabs every 28
days)
VITRAKVI CAP 25MG 5 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 5 PA, QL (60 caps every 30
days)
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VITRAKVI SOL 20MG/ML 5 PA, QL (300 mL every 30
days)
XALKORI CAP 20MG 4 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 4 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 4 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 4 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 4 PA, QL (120 caps every 30
days)
ZYDELIG TAB 100MG 4 PA, QL (60 tabs every 30
days)
ZYDELIG TAB 150MG 4 PA, QL (60 tabs every 30
days)
ZYKADIA TAB 150MG 4 PA, QL (90 tabs every 30
days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 1
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 1
bexarotene cap 75 mg 4 PA
hydroxyurea cap 500 mg 1
IDHIFA TAB 50MG 4 PA, QL (30 tabs every 30
days)
IDHIFA TAB 100MG 4 PA, QL (30 tabs every 30
days)
LYNPARZA TAB 100MG 4 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 4 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 4 PA, QL (30 caps every 30
days)
ONCASPAR IN]J 750/ML 4 PA
PHOTOFRIN IN] 75MG 2
POLIVY IN] 30MG 5 PA
POLIVY IN] 140MG 5 PA
tretinoin cap 10 mg 1
VISTOGARD PAK 10GM 4 QL (20 packets every 5 days)
ZEJULA TAB 100MG 4 PA, QL (30 tabs every 30
days)
ZEJULA TAB 200MG 4 PA, QL (30 tabs every 30
days)
ZEJULA TAB 300MG 4 PA, QL (30 tabs every 30
days)
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ZOLINZA CAP 100MG 4 PA, QL (120 caps every 30
days)

MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml
docetaxel for inj conc 80 mg/4ml (20 mg/ml)
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
docetaxel soln for iv infusion 20 mg/2ml
docetaxel soln for iv infusion 80 mg/8ml
docetaxel soln for iv infusion 160 mg/16ml
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20ml
paraplatin

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
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mesna inj 100 mg/ml 1
mesna tab 400 mg 1

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

CARDIOVASCULAR

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

ACE INHIBITORS
benazepril hcl tab 5 mg 1
benazepril hcl tab 10 mg 1
benazepril hcl tab 20 mg 1
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Drug Name Drug Tier = Requirements/Limits
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
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 ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERENDIA TAB 40MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
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ALPHA BLOCKERS

prazosin hcl cap 1 mg 1
prazosin hcl cap 2 mg 1
prazosin hcl cap 5 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-valsartan tab 5-160 mg 1
amlodipine besylate-valsartan tab 5-320 mg 1
amlodipine besylate-valsartan tab 10-160 mg 1
amlodipine besylate-valsartan tab 10-320 mg 1
candesartan cilexetil-hydrochlorothiazide tab 16- 1
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1
losartan potassium & hydrochlorothiazide tab 50- 1
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1
25 mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 1
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
10-25 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1
telmisartan-hydrochlorothiazide tab 80-25 mg 1
valsartan-hydrochlorothiazide tab 80-12.5 mg 1
valsartan-hydrochlorothiazide tab 160-12.5 mg 1
valsartan-hydrochlorothiazide tab 160-25 mg 1
valsartan-hydrochlorothiazide tab 320-12.5 mg 1
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valsartan-hydrochlorothiazide tab 320-25 mg 1

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

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl(cardiac) iv pf soln pref syr 100 mg/5ml
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
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propafenone hcl cap er 12hr 325 mg

1

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

sotalol hcl (afib/afl) tab 80 mg

sotalol hcl (afib/afl) tab 120 mg

sotalol hcl (afib/afl) tab 160 mg

sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

[ TSN I PV T [ Y S PN Y

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

NEXLETOL TAB 180MG

w

PA

ANTILIPEMICS, BILE ACID RESINS

cholestyramine light powder 4 gm/dose

cholestyramine light powder packets 4 gm

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

prevalite
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ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR

ezetimibe tab 10 mg

1

ANTILIPEMICS, FIBRATES

choline fenofibrate cap dr 45 mg (fenofibric acid

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid

equiv)

U

fenofibrate cap 150 mg

fenofibrate micronized cap 43 mg

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibrate tab 145 mg

fenofibrate tab 160 mg

gemfibrozil tab 600 mg
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Drug Tier

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS

Requirements/Limits

atorvastatin calcium tab 10 mg (base equivalent) 1 $0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 1 $0 copay for members age 40
through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
atorvastatin calcium tab 80 mg (base equivalent) 1 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease
fluvastatin sodium cap 20 mg (base equivalent) 1 $0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 1 $0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 1 $0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 1 $0 copay for members age 40
through 75
lovastatin tab 20 mg 1 $0 copay for members age 40
through 75
lovastatin tab 40 mg 1 $0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 1 $0 copay for members age 40
through 75
pitavastatin calcium tab 2 mg 1 $0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 1 $0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 1 $0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 1 $0 copay for members age 40
through 75
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rosuvastatin calcium tab 20 mg 1 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

rosuvastatin calcium tab 40 mg 1 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

simvastatin tab 5 mg 1 $0 copay for members age 40
through 75

simvastatin tab 10 mg 1 $0 copay for members age 40
through 75

simvastatin tab 20 mg 1 $0 copay for members age 40
through 75

simvastatin tab 40 mg 1 $0 copay for members age 40
through 75

simvastatin tab 80 mg 1 ST; PA**; Exception process

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic) 1
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niacin tab er 1000 mg (antihyperlipidemic) 1
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 1
VASCEPA CAP 0.5GM 1
VASCEPA CAP 1GM 1
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA IN] 140MG/ML 2 QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 2 QL (1 injection every 28
days)
REPATHA SURE IN] 140MG/ML 2 QL (3 pens every 28 days)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 36
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026

MC7098



Drug Name Drug Tier = Requirements/Limits

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
labetalol hcl tab 400 mg
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate 1
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 1
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 1
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg 1
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nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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amlodipine besylate-atorvastatin calcium tab 2.5-10 1
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 1
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 1
mg
amlodipine besylate-atorvastatin calcium tab 5-10 1
mg
amlodipine besylate-atorvastatin calcium tab 5-20 1
mg
amlodipine besylate-atorvastatin calcium tab 5-40 1
mg
amlodipine besylate-atorvastatin calcium tab 5-80 1
mg
amlodipine besylate-atorvastatin calcium tab 10-10 1
mg
amlodipine besylate-atorvastatin calcium tab 10-20 1
mg
amlodipine besylate-atorvastatin calcium tab 10-40 1
mg
amlodipine besylate-atorvastatin calcium tab 10-80 1
mg
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CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
diltiazem hcl extended release beads cap er 24hr 180
mg
diltiazem hcl extended release beads cap er 24hr 240 1
mg
diltiazem hcl extended release beads cap er 24hr 300 1
mg
diltiazem hcl extended release beads cap er 24hr 360 1
mg
diltiazem hcl extended release beads cap er 24hr 420
mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
diltiazem hcl tab er 24hr 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
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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
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent)
aliskiren fumarate tab 300 mg (base equivalent)

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
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DIURIL SUS 250/5ML

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

osmitrol viaflex

spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg

triamterene cap 100 mg

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

1

sacubitril-valsartan tab 97-103 mg

1

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr

clonidine td patch weekly 0.2 mg/24hr

clonidine td patch weekly 0.3 mg/24hr

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

phenoxybenzamine hcl cap 10 mg

NN PN TN T T T Y TN TS Y T I Y Y PN I Sy i PN =

PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg

ST; PA**

ranolazine tab er 12hr 1000 mg

==

ST; PA**

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr
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nitroglycerin td patch 24hr 0.6 mg/hr 1
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG 4 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 4 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1MG 4 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 4 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2MG 4 PA, QL (90 tabs every 30
days)
ambrisentan tab 5 mg 4 PA, QL (30 tabs every 30
days)
ambrisentan tab 10 mg 4 PA, QL (30 tabs every 30
days)
bosentan tab 62.5 mg 4 PA, QL (60 tabs every 30
days)
bosentan tab 125 mg 4 PA, QL (60 tabs every 30
days)
bosentan tab for oral susp 32 mg 4 PA, QL (112 tabs every 28
days)
OPSUMIT TAB 10MG 4 PA, QL (30 tabs every 30
days)
sildendfil citrate iv soln 10 mg/12.5ml (base 4 PA
equivalent)
sildenafil citrate tab 20 mg 4 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 4 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 4 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 4 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 4 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 4 PA
TYVASO RF KT SOL 0.6MG/ML 4 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 4 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 4 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 1800MCG 4 PA
UPTRAVI PACK TAB 200/800 4 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 4 PA, QL (140 tabs every 28
days)
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UPTRAVI TAB 400MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 4 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 4 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 4 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 4 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 1 PA
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 1
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 30 days)
alprazolam tab 1 mg 1 QL (150 tabs every 30 days)
alprazolam tab 2 mg 1 QL (150 tabs every 30 days)
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 1 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 30 days)
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clomipramine hcl cap 25 mg 1 QL (150 caps every 30 days);
QL applies to members age
65 and older

clomipramine hcl cap 50 mg 1 QL (150 caps every 30 days);
QL applies to members age
65 and older

clomipramine hcl cap 75 mg 1 QL (90 caps every 30 days);
QL applies to members age
65 and older

fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

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 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er 24hr 7 mg
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml
memantine hcl tab 5 mg

QL (150 mL every 30 days)

QL (150 tabs every 30 days)
QL (150 tabs every 30 days)
QL (150 tabs every 30 days)

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
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memantine hcl tab 10 mg 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent) 1
rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base equivalent) 1
rivastigmine tartrate cap 6 mg (base equivalent) 1
rivastigmine td patch 24hr 4.6 mg/24hr 1
rivastigmine td patch 24hr 9.5 mg/24hr 1
rivastigmine td patch 24hr 13.3 mg/24hr 1
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 1 QL (150 tabs every 30 days);
QL applies to members age
65 and older
amitriptyline hcl tab 25 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older
amitriptyline hcl tab 50 mg 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older
amitriptyline hcl tab 75 mg 1 PA; High strength requires
PA for members age 65 and
older
amitriptyline hcl tab 100 mg 1 PA; High strength requires
PA for members age 65 and
older
amitriptyline hcl tab 150 mg 1 PA; High strength requires
PA for members age 65 and
older
amoxapine tab 25 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
amoxapine tab 50 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
amoxapine tab 100 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
amoxapine tab 150 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older
bupropion hcl tab 75 mg 1
bupropion hcl tab 100 mg 1
bupropion hcl tab er 12hr 100 mg 1
bupropion hcl tab er 12hr 150 mg 1
bupropion hcl tab er 12hr 200 mg 1
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bupropion hcl tab er 24hr 150 mg 1
bupropion hcl tab er 24hr 300 mg 1
citalopram hydrobromide oral soln 10 mg/5ml 1
citalopram hydrobromide tab 10 mg (base equiv) 1
citalopram hydrobromide tab 20 mg (base equiv) 1
citalopram hydrobromide tab 40 mg (base equiv) 1
desipramine hcl tab 10 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
desipramine hcl tab 25 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
desipramine hcl tab 50 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
desipramine hcl tab 75 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older
desipramine hcl tab 100 mg 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older
desipramine hcl tab 150 mg 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older
desvenlafaxine succinate tab er 24hr 25 mg (base 1 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 (generic of Pristiq)
equiv)
doxepin hcl cap 10 mg 1 QL (90 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 25 mg 1 QL (90 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 50 mg 1 QL (90 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 75 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 100 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
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doxepin hcl cap 150 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl conc 10 mg/ml 1 QL (450 mL every 30 days);
QL applies to members age
65 and older
duloxetine hcl enteric coated pellets cap 20 mg (base 1
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 1
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 1
eq)
EMSAM DIS 6MG/24HR 3 PA
EMSAM DIS 9MG/24HR 3 PA
EMSAM DIS 12MG/24H 3 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 1
escitalopram oxalate tab 5 mg (base equiv) 1
escitalopram oxalate tab 10 mg (base equiv) 1
escitalopram oxalate tab 20 mg (base equiv) 1
FETZIMA CAP 20MG 3
FETZIMA CAP 40MG 3
FETZIMA CAP 80MG 3
FETZIMA CAP 120MG 3
FETZIMA CAP TITRATIO 3
fluoxetine hcl cap 10 mg 1
fluoxetine hcl cap 20 mg 1
fluoxetine hcl cap 40 mg 1
fluoxetine hcl cap delayed release 90 mg 1
fluoxetine hcl solution 20 mg/5ml 1
fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 1 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 1 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 50 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 75 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
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imipramine pamoate cap 100 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
imipramine pamoate cap 125 mg 1 PA; High strength requires
PA for members age 65 and
older
imipramine pamoate cap 150 mg 1 PA; High strength requires
PA for members age 65 and
older
MARPLAN TAB 10MG 3
mirtazapine orally disintegrating tab 15 mg 1
mirtazapine orally disintegrating tab 30 mg 1
mirtazapine orally disintegrating tab 45 mg 1
mirtazapine tab 7.5 mg 1
mirtazapine tab 15 mg 1
mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
nefazodone hcl tab 50 mg 1
nefazodone hcl tab 100 mg 1
nefazodone hcl tab 150 mg 1
nefazodone hcl tab 200 mg 1
nefazodone hcl tab 250 mg 1
nortriptyline hcl cap 10 mg 1 QL (150 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 50 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 75 mg 1 PA; High strength requires
PA for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml 1 QL (750 mL every 30 days);
QL applies to members age
65 and older
paroxetine hcl tab 10 mg 1
paroxetine hcl tab 20 mg 1
paroxetine hcl tab 30 mg 1
paroxetine hcl tab 40 mg 1
paroxetine hcl tab er 24hr 12.5 mg 1
paroxetine hcl tab er 24hr 25 mg 1
paroxetine hcl tab er 24hr 37.5 mg 1
phenelzine sulfate tab 15 mg 1
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protriptyline hcl tab 5 mg 1 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 1 QL (60 tabs every 30 days);
QL applies to members age
65 and older
sertraline hcl oral concentrate for solution 20 mg/ml 1
sertraline hcl tab 25 mg 1
sertraline hcl tab 50 mg 1
sertraline hcl tab 100 mg 1
tranylcypromine sulfate tab 10 mg 1
trazodone hcl tab 50 mg 1
trazodone hcl tab 100 mg 1
trazodone hcl tab 150 mg 1
trazodone hcl tab 300 mg 1
trimipramine maleate cap 25 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older
trimipramine maleate cap 50 mg 1 QL (60 caps every 30 days);
QL applies to members age
65 and older
trimipramine maleate cap 100 mg 1 QL (30 caps every 30 days);
QL applies to members age
65 and older
TRINTELLIX TAB 5MG 3 ST; PA**
TRINTELLIX TAB 10MG 3 ST; PA**
TRINTELLIX TAB 20MG 3 ST; PA**
venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1
venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1
venlafaxine hcl tab 37.5 mg (base equivalent) 1
venlafaxine hcl tab 50 mg (base equivalent) 1
venlafaxine hcl tab 75 mg (base equivalent) 1
venlafaxine hcl tab 100 mg (base equivalent) 1
venlafaxine hcl tab er 24hr 37.5 mg (base 1
equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent) 1
venlafaxine hcl tab er 24hr 150 mg (base equivalent) 1
vilazodone hcl tab 10 mg 1
vilazodone hcl tab 20 mg 1
vilazodone hcl tab 40 mg 1
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ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML

Ui [ =

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)

bromocriptine mesylate tab 2.5 mg (base equivalent)

carbidopa & levodopa orally disintegrating tab 10-

100 mg

carbidopa & levodopa orally disintegrating tab 25- 1

100 mg

carbidopa & levodopa orally disintegrating tab 25- 1

250 mg

carbidopa & levodopa tab 10-100 mg 1

carbidopa & levodopa tab 25-100 mg 1

carbidopa & levodopa tab 25-250 mg 1

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

carbidopa-levodopa-entacapone tabs 25-100-200 1
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1
mg

entacapone tab 200 mg
INBRIJA CAP 42MG

[EnN

S

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
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ONGENTYS CAP 25MG PA

ONGENTYS CAP 50MG PA

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA IN] 1064MG
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ARISTADA IN]J INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
ERZOFRI IN] 39/0.25
ERZOFRI IN] 78/0.5ML
ERZOFRI IN] 117/0.75
ERZOFRI IN] 156MG/ML
ERZOFRI IN] 234/1.5
ERZOFRI IN] 351/2.25
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
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haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
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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
RYKINDO INJ 25MG
RYKINDO INJ 37.5MG
RYKINDO IN] 50MG
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

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

ST; PA**
ST; PA**
ST; PA**
ST; PA**
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carbamazepine tab er 12hr 400 mg 1
clobazam suspension 2.5 mg/ml 1
clobazam tab 10 mg 1
clobazam tab 20 mg 1
clonazepam tab 0.5 mg 1
clonazepam tab 1 mg 1
clonazepam tab 2 mg 1
clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 30 days)
clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 30 days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 30 days)
1
1
1
1
1
1
3
1

diazepam inj 5 mg/ml

diazepam intensol

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

divalproex sodium cap delayed release sprinkle 125
mg

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

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

FYCOMPA SUS 0.5MG/ML

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

lacosamide iv inj 200 mg/20ml (10 mg/ml)
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg

lacosamide tab 100 mg

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
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QL (6 caps every day)
QL (6 caps every day)
QL (6 caps every day)
QL (72 mL every day)
QL (6 tabs every day)
QL (4 tabs every day)
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lacosamide tab 150 mg
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 1
mg/100ml
levetiracetam in sodium chloride iv soln 1500 1
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
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QL (10 units every 30 days)
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perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml
pregabalin cap 25 mg
pregabalin cap 50 mg
pregabalin cap 75 mg
pregabalin cap 100 mg
pregabalin cap 150 mg
pregabalin cap 200 mg
pregabalin cap 225 mg
pregabalin cap 300 mg
pregabalin soln 20 mg/ml
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate sprinkle cap 50 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg

ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
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valproate sodium inj 100 mg/ml 1
valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1
vigabatrin powd pack 500 mg 4 PA, QL (180 packets every 30
days)
vigabatrin tab 500 mg 4 PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 2
XCOPRI PAK 50-100MG 2
XCOPRI PAK 100-150 2
XCOPRI PAK 150-200 2
XCOPRI TAB 25MG 2
XCOPRI TAB 50MG 2
XCOPRI TAB 100MG 2
XCOPRI TAB 150MG 2
XCOPRI TAB 200MG 2
zonisamide cap 25 mg 1
zonisamide cap 50 mg 1
zonisamide cap 100 mg 1
ATTENTION DEFICIT HYPERACTIVITY DISORDER
ADZENYS XR TAB 3.1MG 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG 3 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG 3 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG 3 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG 3 QL (30 tabs every 30 days)
amphetamine tab extended release disintegrating 1 QL (60 tabs every 30 days)
3.1 mg
amphetamine tab extended release disintegrating 1 QL (60 tabs every 30 days)
6.3 mg
amphetamine tab extended release disintegrating 1 QL (60 tabs every 30 days)
9.4 mg
amphetamine tab extended release disintegrating 1 QL (30 tabs every 30 days)
12.5 mg
amphetamine tab extended release disintegrating 1 QL (30 tabs every 30 days)
15.7 mg
amphetamine tab extended release disintegrating 1 QL (30 tabs every 30 days)
18.8 mg
amphetamine-dextroamphetamine cap er 24hr 5 mg 1 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 1 QL (90 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 15 1 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 20 1 QL (30 caps every 30 days)
mg
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amphetamine-dextroamphetamine cap er 24hr 25 1 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 30 1 QL (30 caps every 30 days)

mg

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv)

guanfacine hcl tab er 24hr 2 mg (base equiv)
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guanfacine hcl tab er 24hr 3 mg (base equiv) 1
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guanfacine hcl tab er 24hr 4 mg (base equiv) 1
lisdexamfetamine dimesylate cap 10 mg 1 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 20 mg 1 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 30 mg 1 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 40 mg 1 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 50 mg 1 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 60 mg 1 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 70 mg 1 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 20 mg 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 30 mg 1 QL (60 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 40 mg 1 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 50 mg 1 QL (30 chew tabs every 30
days)
lisdexamfetamine dimesylate chew tab 60 mg 1 QL (30 chew tabs every 30
days)
methamphetamine hcl tab 5 mg 1 QL (150 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 5 mg 1 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 1 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 1 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 1 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 1 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 1 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 1 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 1 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 1 QL (90 tabs every 30 days)
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methylphenidate hcl tab er osmotic release (osm) 18 1 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 1 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 1 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 1 QL (30 tabs every 30 days)
mg
zenzedi 1 QL (120 tabs every 30 days)

FIBROMYALGIA
SAVELLA MIS TITR PAK 3 ST; PA**
SAVELLA TAB 12.5MG 3 ST; PA**
SAVELLA TAB 25MG 3 ST; PA**
SAVELLA TAB 50MG 3 ST; PA**
SAVELLA TAB 100MG 3 ST; PA**
HYPNOTICS
BELSOMRA TAB 5MG 2 ST; PA**
BELSOMRA TAB 10MG 2 ST; PA**
BELSOMRA TAB 15MG 2 ST; PA**
BELSOMRA TAB 20MG 2 ST; PA**
cvs sleep-aid nighttime 1 OTC
DAYVIGO TAB 5MG 2 PA, QL (30 tabs every 30
days)
DAYVIGO TAB 10MG 2 PA, QL (30 tabs every 30
days)
doxepin hcl (sleep) tab 3 mg (base equiv) 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older
doxepin hcl (sleep) tab 6 mg (base equiv) 1 QL (30 tabs every 30 days);
QL applies to members age
65 and older
estazolam tab 1 mg 3 QL (15 tabs every 30 days)
estazolam tab 2 mg 3 QL (15 tabs every 30 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 30 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 30 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 30 days)
ramelteon tab 8 mg 1 QL (15 tabs every 30 days)
tasimelteon capsule 20 mg 4 PA, QL (30 caps every 30
days)
temazepam cap 7.5 mg 1 QL (15 caps every 30 days)
temazepam cap 15 mg 1 QL (15 caps every 30 days)
temazepam cap 22.5 mg 1 QL (15 caps every 30 days)
temazepam cap 30 mg 1 QL (15 caps every 30 days)
triazolam tab 0.25 mg 3 QL (10 tabs every 30 days)
triazolam tab 0.125 mg 3 QL (10 tabs every 30 days)
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zaleplon cap 5 mg 1 QL (15 caps every 30 days)
zaleplon cap 10 mg 1 QL (15 caps every 30 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 30 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 30 days)

MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 1
ERGOMAR SUB 2MG 3
ergotamine w/ caffeine tab 1-100 mg 3
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 2 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 2 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 2 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 2 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 2 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 2 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 2 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 2 ST, QL (3 injections every 30
days); PA**
EMGALITY INJ 120MG/ML 2 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 30 days)
equivalent)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 30 days)

(base eq)
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rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 1 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 1 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 3 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 5 PA, QL (30 tabs every 30
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 1
lithium carbonate cap 300 mg 1
lithium carbonate cap 600 mg 1
lithium carbonate tab 300 mg 1
lithium carbonate tab er 300 mg 1
lithium carbonate tab er 450 mg 1
lithium oral solution 8 meq/5ml 1
MOVEMENT DISORDERS
AUSTEDO TAB 6MG 4 PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG 4 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG 4 PA, QL (120 tabs every 30
days)
tetrabenazine tab 12.5 mg 4 PA, QL (120 tabs every 30
days)
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tetrabenazine tab 25 mg 4 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 4 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 4 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 4 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 4 PA, QL (60 caps every 30
days)
dimethyl fumarate capsule dr starter pack 120 mg & 4 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 4 PA, QL (30 caps every 30
days)
glatiramer acetate soln prefilled syringe 40 mg/ml 2 PA, QL (12 syringes every 28
days)
glatopa 2 PA, QL (30 injections every
30 days)
KESIMPTA IN] 20/.4ML 4 PA, QL (1 pen every 28 days)
teriflunomide tab 7 mg 4 PA, QL (30 tabs every 30
days)
teriflunomide tab 14 mg 4 PA, QL (30 tabs every 30
days)
TYSABRI IN] 300/15ML 4 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 1
baclofen tab 10 mg 1
baclofen tab 20 mg 1
carisoprodol tab 350 mg 1 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 1 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 1 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 1 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
metaxalone tab 800 mg 1 PA; High Risk Medications
require PA for members age
70 and older
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methocarbamol tab 500 mg 1 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 1 PA; High Risk Medications
require PA for members age
70 and older
norgesic 3 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 1
orphenadrine citrate tab er 12hr 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 1
tizanidine hcl tab 4 mg (base equivalent) 1
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 1 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 1 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 1 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 1 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 1 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML 4 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 2 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 2 PA, QL (30 tabs every 30
days)
XYWAYV SOL 0.5GM /ML 4 PA, QL (540 ml every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (3 units every day)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
equiv)

QL (3 units every day)
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buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 0 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 2 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 2 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 2 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 2 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 2 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 2 QL (1 unit every day)
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 0TC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 0 $0 copay
NARCAN SPR 4MG 1 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 0 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 0 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 3 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 3 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 1
NUEDEXTA CAP 20-10MG 2 PA
perphenazine-amitriptyline tab 2-10 mg 3 QL (150 units every 30
days); QL applies to
members age 65 and older
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perphenazine-amitriptyline tab 2-25 mg 3 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-10 mg 3 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 3 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-50 mg 3 QL (30 units every 30 days);
QL applies to members age
65 and older
pimozide tab 1 mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 0 $0 limited to 2 treatment
mg cycles/year
goodsense nicotine polacr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst 0 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 0 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 0 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 0 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 0 $0 limited to 2 treatment
start pack cycles/year
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ENDOCRINE AND METABOLIC
ACROMEGALY

Requirements/Limits

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 4 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 4 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 4 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 4 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 4 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 4 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 4 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 4 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 4 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 4 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 4 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1
acarbose tab 50 mg 1
acarbose tab 100 mg 1
miglitol tab 25 mg 1
miglitol tab 50 mg 1
miglitol tab 100 mg 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 IN]J 1000MCG 3 ST; PA**
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SYMLNPEN 120 INJ 1000MCG 3 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 1
metformin hcl tab 850 mg 1 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 1
metformin hcl tab er 24hr 500 mg 1
metformin hcl tab er 24hr 750 mg 1
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1
glipizide-metformin hcl tab 2.5-500 mg 1
glipizide-metformin hcl tab 5-500 mg 1
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 1 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 1 ST; PA**
JANUMET TAB 50-500MG 2 ST; PA**
JANUMET TAB 50-1000 2 ST; PA**
JANUMET XR TAB 50-500MG 2 ST; PA**
JANUMET XR TAB 50-1000 2 ST; PA**
JANUMET XR TAB 100-1000 2 ST; PA**

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

alogliptin benzoate tab 6.25 mg (base equiv) 1 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 1 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 1 ST; PA**
JANUVIA TAB 25MG 2 ST; PA**
JANUVIA TAB 50MG 2 ST; PA**
JANUVIA TAB 100MG 2 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 ST, QL (3 pens every 30
days); PA**
MOUN]JARO INJ 2.5/0.5 2 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN] 5MG/0.5 2 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN] 7.5/0.5 2 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN]J 10MG/0.5 2 ST, QL (4 pens every 28
days); PA**
MOUN]JARO INJ 12.5/0.5 2 ST, QL (4 pens every 28
days); PA**
MOUN]JARO IN] 15MG/0.5 2 ST, QL (4 pens every 28
days); PA**
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OZEMPIC IN]J 2MG/3ML 2 ST, QL (3 mL every 28 days);
PA**

OZEMPIC INJ 4MG/3ML 2 ST, QL (3 mL every 28 days);
PA**

OZEMPIC IN] 8MG/3ML 2 ST, QL (3 mL every 28 days);
PA**

TRULICITY INJ 0.75/0.5 2 ST, QL (4 pens every 28
days); PA**

TRULICITY IN] 1.5/0.5 2 ST, QL (4 pens every 28
days); PA**

TRULICITY INJ 3/0.5 2 ST, QL (4 pens every 28
days); PA**

TRULICITY INJ 4.5/0.5 2 ST, QL (4 pens every 28

days); PA**

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33

2

ST; PA**

XULTOPHY INJ 100/3.6

2

ST; PA**

ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNIT

BASAGLAR IN]J TEMPO PN

FIASP FLEX IN] TOUCH

FIASP IN]J 100/ML

FIASP PENFIL INJ U-100

FIASP PMPCRT INJ U-100

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

HUMULIN INJ 70/30

OTC

HUMULIN INJ 70/30KWP

OTC

HUMULIN N INJ U-100

OTC

HUMULIN N INJ U-100KWP

OTC

HUMULIN R INJ U-100

OTC

HUMULIN R IN]J U-500

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN RINJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG IN]J FLEXPEN

NOVOLOG IN] PENFILL

NOVOLOG MIX IN] 70/30

NOVOLOG MIX IN] FLEXPEN

TRESIBA FLEX IN]J 100UNIT

NININININININININININ NN W[WIWIWIWINININININ|ININDN
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TRESIBA FLEX IN] 200UNIT 2

TRESIBA IN]J 100UNIT 2
ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv) 1

pioglitazone hcl tab 30 mg (base equiv) 1

pioglitazone hcl tab 45 mg (base equiv) 1
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg 1

pioglitazone hcl-glimepiride tab 30-4 mg 1

ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 1

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

COMBINATIONS

Ry [URN) RN U

SYNJARDY TAB 2 ST; PA**
SYNJARDY TAB 5-500MG 2 ST; PA**
SYNJARDY TAB 5-1000MG 2 ST; PA**
SYNJARDY TAB 12.5-500 2 ST; PA**
SYNJARDY XR TAB 2 ST; PA**
SYNJARDY XR TAB 5-1000MG 2 ST; PA**
SYNJARDY XR TAB 10-1000 2 ST; PA**

SYNJARDY XR TAB 25-1000 2 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG 2 ST; PA**
GLYXAMBI TAB 25-5 MG 2 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
JARDIANCE TAB 10MG 2 ST; PA**
JARDIANCE TAB 25MG 2 ST; PA**

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

[EEY TSN U N S S
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glipizide tab er 24hr 5 mg 1
glipizide tab er 24hr 10 mg 1

CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 60 mg (base equiv) 4 PA, QL (60 tabs every 30
days)
cinacalcet hcl tab 90 mg (base equiv) 4 PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg
zoledronic acid inj conc for iv infusion 4 mg/5ml
zoledronic acid iv soln 5 mg/100ml

CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act
PROLIA IN] 60MG/ML

Rlwlw|k|Rr[R|[~

PA
PA

NG IV g (YUY UG U (FURNY U U N

—_

o~

PA, QL (60mg every 24
weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS IN] 4 PA, QL (1 pen every 30 days)

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED INJ 3M 30MG 4 PA
LUPR DEP-PED INJ 7.5MG 4 PA
LUPR DEP-PED IN] 11.25MG 4 PA
LUPR DEP-PED INJ 15MG 4 PA
LUPRON DEPOT INJ 45MG 4 PA
SUPPRELIN LA KIT 50MG 4 PA
TRIPTODUR SUS 22.5MG 4 PA
CHELATING AGENTS

CHEMET CAP 100MG 3
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deferiprone tab 500 mg 4 PA

deferiprone tab 1000 mg PA

FERPRX 2-DAY TAB 1000MG PA

FERRIPROX SOL 100MG/ML PA

penicillamine tab 250 mg

CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
AVERITAB
aviane

INJ NN (NG S

QL (1 every 300 days)

azurette

camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

(=] fo] fo} ol o) o) fo] ol fo} fol foj o) fol fol fol Nl

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg
drospirenone-ethinyl estradiol tab 3-0.03 mg
DUREX MIS REALFEEL

QL (4 inj every 300 days)

Q|o|o|o|o|o

o

=]

o

o

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG
enpresse-28
enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

Q|o|o|o|o|o
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etonogestrel-ethinyl estradiol va ring 0.12-0.015 0 QL (13 every 300 days)
mg/24hr
falmina 0

FC2 FEMALE MIS CONDOM

o

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

gemmily

heather

introvale
jolessa

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kariva

kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
leena

QL (1 every 300 days)

lessina

levonest

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

levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 0
0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 0
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 0
mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
mcg (21)

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

(=] fo} fo) ol o) fo] fo} ol o} fol fo} o) ol o) foj o) ol fol fol fol fo) Jel Je]

=]

QL (1 every 300 days)

marlissa
medroxyprogesterone acetate im susp 150 mg/ml

(=) ol foj fo ) fo) fol Fa ) fe

QL (4 inj every 300 days)
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Drug Name

Drug Tier

Requirements/Limits

medroxyprogesterone acetate im susp prefilled syr
150 mg/ml

0

QL (4 inj every 300 days)

microgestin 1.5/30

MIRENA IUD SYSTEM

QL (1 every 300 days)

MIUDELLA IUD COPPER

QL (1 unit every 300 days)

mono-linyah

NATAZIA TAB

necon 0.5/35-28

NEXPLANON IMP 68MG

QL (1 every 300 days)

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

(=} fol fo) ol o) fo) fo) ol fol fal N

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

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
mcqg (24)

norethindrone tab 0.35 mg

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

QL (1 every 300 days)

OPILL TAB 0.075MG

OTC

PARAGARD IUD T380A

QL (1 unit every 300 days)

portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

QL (1 every 300 days)

SLYND TAB 4MG

sprintec 28

sronyx

syeda

take action

OTC

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

(=) fo] fo] fo) o) o) foj fo} ol o} o) fo] ol ol fol fol fo) o) Ne) He)

QL (12 condoms every 30

days), OTC
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Drug Name Drug Tier = Requirements/Limits

TRUSTX NON-9 MIS RIB/STUD 0 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 0
TYBLUME CHW 0.1-0.02 0
velivet 0
viorele 0
vyfemla 0
wera 0
WIDE-SEAL DPR KIT 60 0 QL (1 every 300 days)
WIDE-SEAL DPRKIT 65 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 0 QL (1 every 300 days)
WIDE-SEAL DPRKIT 80 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 0 QL (1 every 300 days)
WIDE-SEAL DPRKIT 90 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 0 QL (1 every 300 days)
xelria fe 0
xulane 0
zovia 1/35 0
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 2 OTC
ACCU-CHEK KIT FASTCLIX 2 0TC
ACCU-CHEK KIT GUIDE 2 0TC
ACCU-CHEK KIT GUIDE ME 2 OTC
ACCU-CHEK KIT NANO 2 0TC
ACCU-CHEK KIT SOFTCLIX 2 OTC
ACCU-CHEK LIQ COMPACT 2 OTC
ACCU-CHEK LIQ GUIDE 2 0TC
ACCU-CHEK LIQ SMART 2 OTC
ACCU-CHEK SOL 2 0TC
ACCU-CHEK SOL COMPACT 2 OTC
ACCU-CHEK TES AVIVA PL 2 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 2 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 2 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 2 0TC
CAREFINE MIS 32GX6MM 2 0TC
CHEMSTRIP 2 TES GP 3 OTC
CHEMSTRIP 5 TES OB 3 0TC
CHEMSTRIP 7 TES 3 OTC
CHEMSTRIP 9 TES STRIPS 3 0TC
CHEMSTRIP 10 TES MD 3 0TC
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CHEMSTRIP K TES 3 OTC
CHEMSTRIP TES -10 SG 3 OTC
CHEMSTRIP TES UGK 3 OTC
CVS KETONE TES CARE 3 OTC
DEXCOM G5 MIS RECEIVER 2
DEXCOM G5 MIS TRANSMIT 2
DEXCOM G6 MIS RECEIVER 2
DEXCOM G6 MIS SENSOR 2 QL (3 sensors every 30 days)
DEXCOM G6 MIS TRANSMIT 2
DEXCOM G7 MIS 15 DAY 2 QL (2 sensors every 30 days)
DEXCOM G7 MIS RECEIVER 2
DEXCOM G7 MIS SENSOR 2 QL (3 sensors every 30 days)
DIASCREEN 3 MIS 3 OTC
DIASCREEN 5 MIS 3 OTC
DIASCREEN 6 MIS 3 OTC
DIASCREEN 7 MIS 3 OTC
DIASCREEN 8 MIS 3 OTC
DIASCREEN 9 MIS 3 OTC
DIASCREEN 10 MIS 3 OTC
DIASCREEN MIS 1B 3 OTC
DIASCREEN MIS 1G 3 OTC
DIASCREEN MIS 1K 3 OTC
DIASCREEN MIS 2GK 3 OTC
DIASCREEN MIS 2GP 3 OTC
DIASCREEN MIS 4NL 3 OTC
DIASCREEN MIS 40BL 3 OTC
DIASCREEN MIS 4PH 3 OTC
DIASCREEN MIS CONTROL 3 OTC
DIASTIX TES STRIPS 3 OTC
FASTCLIX MIS LANCETS 2 OTC
INSULIN SYRG MIS 1ML/31G 2 OTC
KETONE TES 3 OTC
KETONE TEST TES 3 OTC
NOVOFINE MIS 32GX6MM 2 OTC
OMNIPOD 5 DX KIT INT G7G6 2
OMNIPOD 5 DX MIS POD G7G6 2
OMNIPOD 5 G7 KIT INTRO 2
OMNIPOD 5 G7 MIS PODS 2
OMNIPOD DASH KIT INTRO 2
OMNIPOD DASH KIT PDM 2
OMNIPOD DASH MIS PODS 2
OMNIPOD MIS CLASSIC 2
OMNIPOD PDM KIT CLASSIC 2
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SHARPS CONT MIS 2QUART OTC
SOFTCLIX MIS LANCETS OTC
TWIIST KIT REFILL
TWIIST KIT STARTER
TWIIST REFIL KIT INFUSION

ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
ORILISSA TAB 150MG
ORILISSA TAB 200MG
SYNAREL SOL 2MG/ML

GLUCOCORTICOIDS
deflazacort susp 22.75 mg/ml 4 PA, QL (52 mL every 30
days)
deflazacort tab 6 mg 4 PA, QL (60 tabs every 30
days)
deflazacort tab 18 mg 4 PA, QL (30 tabs every 30
days)
deflazacort tab 30 mg 4 PA, QL (30 tabs every 30
days)
PA, QL (30 tabs every 30
days)

NININ[IN|DN

N IN|FRFR]=

PA

o~

deflazacort tab 36 mg

DEPO-MEDROL INJ 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

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

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg

IR INW
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hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
MEDROL TAB 2MG
methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)
methylprednisolone sod succ for inj 1000 mg (base
equiv)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)
prednisolone sod phos orally disintegr tab 15 mg 1
(base eq)
prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)
prednisolone sod phosphate oral soln 5 mg/5ml 1
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml 1
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL IN] 2GM
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Drug Name Drug Tier = Requirements/Limits
GLUCOSE ELEVATING AGENTS

glucagon for inj 1 mg 1

GVOKE HYPO 1 INJ 0.5/.1ML 2

GVOKE HYPO 1 INJ 1/0.2ML 2

GVOKE KIT SOL 1/0.2ML 2

GVOKE PFSINJ 1/0.2ML 2

INSTA-GLUCOS GEL 77.4% 2 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS

nitisinone cap 2 mg 4 PA

nitisinone cap 5 mg 4 PA

nitisinone cap 10 mg 4 PA

nitisinone cap 20 mg 4 PA

ORFADIN SUS 4MG/ML 4 PA
HUMAN GROWTH HORMONES

NORDIPEN 5 MIS DEVICE 2

NORDIPEN DEL MIS SYSTEM 2 OTC

NORDITROPIN INJ 5/1.5ML 4 PA

NORDITROPIN INJ 10/1.5ML 4 PA

NORDITROPIN INJ 15/1.5ML 4 PA

NORDITROPIN IN] 30/3ML 4 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE

CERDELGA CAP 84MG 4 PA, QL (56 caps every 28

days)
MENOPAUSAL SYMPTOM AGENTS

BIJUVA CAP 0.5-100 3 PA; High Risk Medications
require PA for members age
70 and older

BIJUVA CAP 1-100MG 3 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 2

DEPO-ESTRADI IN]J 5MG/ML 3

DUAVEE TAB 0.45-20 2

ELESTRIN GEL 0.06% 3 PA; High Risk Medications
require PA for members age
70 and older

estradiol & norethindrone acetate tab 0.5-0.1 mg 1

estradiol & norethindrone acetate tab 1-0.5 mg 1

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 PA; High Risk Medications

pump) require PA for members age
70 and older

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

1

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

estradiol tab 2 mg

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

estradiol td gel 0.5 mg/0.5gm (0.1%)

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

estradiol td gel 0.25 mg/0.25gm (0.1%)

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

estradiol td gel 0.75 mg/0.75gm (0.1%)

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

estradiol td gel 1 mg/gm (0.1%)

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

estradiol td gel 1.25 mg/1.25gm (0.1%)

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

estradiol td patch weekly 0.025 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older
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estradiol td patch weekly 0.075 mg/24hr 1 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.01% 1
estradiol valerate im in o0il 20 mg/ml 1
estradiol valerate im in oil 40 mg/ml 1
estrogens, conjugated tab 0.3 mg 1 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 0.9 mg 1 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 0.45 mg 1 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 0.625 mg 1 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 1.25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
EVAMIST SPR 1.53MG 3 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 2
IMVEXXY MAIN SUP 10MCG 2
IMVEXXY STRT SUP 4MCG 2
IMVEXXY STRT SUP 10MCG 2
jinteli 1
MENEST TAB 0.3MG 3 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 3 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 3 PA; High Risk Medications
require PA for members age
70 and older
mimvey 1
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1
2.5 mcg
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PREMARIN TAB 0.3MG 3 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 3 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 3 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 3 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 3
yuvafem 1
MISCELLANEOUS
betaine powder for oral solution 4 PA
cabergoline tab 0.5 mg 1
CHOR GONADOT INJ 10000UNT 4 PA
CORTROPHIN IN] 40/0.5ML 4 PA, QL (28 syringes every 28
days)
CORTROPHIN INJ 80UNT/ML 4 PA, QL (28 syringes every 28
days)
CORTROPHIN IN]J 80UNT/ML 4 PA, QL (35 mL every 21
days)
CYSTAGON CAP 50MG 4 PA
CYSTAGON CAP 150MG 4 PA
INCRELEX INJ 40MG/4ML 4 PA
INTRAROSA SUP 6.5MG 3
MYALEPT INJ 11.3MG 4 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 3
raloxifene hcl tab 60 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 4 PA
sapropterin dihydrochloride powder packet 500 mg 4 PA
sapropterin dihydrochloride tab 100 mg 4 PA
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)
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tolvaptan tab 15 mg 4 PA
tolvaptan tab 30 mg 4 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 1
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg
(elemental)
sevelamer carbonate packet 0.8 gm 1
sevelamer carbonate packet 2.4 gm 1
sevelamer carbonate tab 800 mg 1
VELPHORO CHW 500MG 3

POTASSIUM-REMOVING AGENTS
sps

PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg

ST; PA**
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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

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg PA
PHEBURANE MIS 483/GM PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 4 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 4 PA, QL (1200 tabs every 30
days)
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 1
desmopressin acetate nasal spray soln 0.01% 1

desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)

desmopressin acetate preservative free (pf) inj 4 1
mcg/ml

desmopressin acetate tab 0.1 mg 1
desmopressin acetate tab 0.2 mg

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

_
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GASTROINTESTINAL
ANTICHOLINERGICS

atropine sulfate soln prefill syr 1 mg/10ml (0.1
mg/ml)

dicyclomine hcl cap 10 mg

dicyclomine hcl inj 10 mg/ml

dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg

glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

methscopolamine bromide tab 2.5 mg

—_
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PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 1 PA; High Risk Medications
require PA for members age
70 and older

ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
loperamide hcl cap 2 mg
MOTOFEN TAB 1-0.025

ANTIEMETICS
AKYNZEO CAP 300-0.5
aprepitant capsule 40 mg
aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)

metoclopramide hcl orally disintegrating tab 5 mg
(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

SV TSR\ [EE\y N

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

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (2 mL every 28 days)

QL (12 tabs every 28 days)
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metoclopramide hcl tab 10 mg (base equivalent) 1
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 1 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 1 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 1 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base 1
equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg 1
promethazine hcl inj 25 mg/ml 1
promethazine hcl inj 50 mg/ml 1
promethazine hcl oral soln 6.25 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl suppos 12.5 mg 1
promethazine hcl suppos 25 mg 1
promethazine hcl tab 12.5 mg 1 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older
promethegan 1
SANCUSO DIS 3.1MG 2 QL (2 patches every 28 days)
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
VARUBI TAB 90MG 2
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1
cimetidine tab 400 mg 1
cimetidine tab 800 mg 1
famotidine for susp 40 mg/5ml 1
famotidine in nacl 0.9% iv soln 20 mg/50ml 1
famotidine preservative free inj 20 mg/2ml 1
famotidine tab 20 mg 1
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famotidine tab 40 mg 1

nizatidine cap 150 mg 1

nizatidine cap 300 mg 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

CORTIFOAM AER 90MG

DIPENTUM CAP 250MG

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg
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IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAP 72MCG

LINZESS CAP 145MCG

LINZESS CAP 290MCG

lubiprostone cap 8 mcg

lubiprostone cap 24 mcg

=N

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv)

PA

alosetron hcl tab 1 mg (base equiv)

PA

VIBERZI TAB 75MG

PA

VIBERZI TAB 100MG

NIN|F|-

PA

LAXATIVES

CLENPIQ SOL

$0 copay for members age 45

through 75, Tier 2 for all
others

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

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

[ Y [N P ey e

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
100 gm

o

$0 copay for members age 45

through 75, otherwise not
covered
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PEG-PREP KIT 0 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 0 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 1 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 0 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 0 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 0 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 1
IQIRVO TAB 80MG 4 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
MOVANTIK TAB 12.5MG 2
MOVANTIK TAB 25MG 2
SUCRAID SOL 8500/ML 3 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 1
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
VOWST CAP 5 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 2 PA
CREON CAP 6000UNIT 2 PA
CREON CAP 12000UNT 2 PA
CREON CAP 24000UNT 2 PA
CREON CAP 36000UNT 2 PA
VIOKACE TAB 10440 2 PA
VIOKACE TAB 20880 2 PA
ZENPEP CAP 3000UNIT 2 PA
ZENPEP CAP 5000UNIT 2 PA
ZENPEP CAP 10000UNT 2 PA
ZENPEP CAP 15000UNT 2 PA
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ZENPEP CAP 20000UNT 2 PA
ZENPEP CAP 25000UNT 2 PA
ZENPEP CAP 40000UNT 2 PA
ZENPEP CAP 60000UNT 2 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 1 QL (90 caps every 365 days)
(base eq)
esomeprazole magnesium cap delayed release 40 mg 1 QL (90 caps every 365 days)
(base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every 365
pack 2.5 mg days); Covered for age less
than 1 year only
esomeprazole magnesium for delayed release susp 1 QL (90 packets every 365
packet 5 mg days); Covered for age less
than 1 year only
esomeprazole magnesium for delayed release susp 1 QL (90 packets every 365
packet 10 mg days); Covered for age less
than 1 year only
lansoprazole cap delayed release 15 mg 1 QL (90 caps every 365 days)
lansoprazole cap delayed release 30 mg 1 QL (90 caps every 365 days)
omeprazole cap delayed release 10 mg 1 QL (90 caps every 365 days)
omeprazole cap delayed release 20 mg 1 QL (90 caps every 365 days)
omeprazole cap delayed release 40 mg 1 QL (90 caps every 365 days)
omeprazole-sodium bicarbonate powd pack for susp 3 QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp 3 QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every 365 days)
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every 365 days)
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every 365 days)
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 1
hydrocortisone perianal cream 2.5% 1
proctozone-hc 1
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
HELIDAC MIS THERAPY 3
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 1
CARDURA XL TAB 4MG 3
CARDURA XL TAB 8MG 3
doxazosin mesylate tab 1 mg 1
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doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg

[EEN TSN FE N T [ N Sy S

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

—_

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

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

ERECTILE DYSFUNCTION
avanafil tab 50 mg 1 PA, QL (6 tabs every 30 days)
avandfil tab 100 mg 1 PA, QL (6 tabs every 30 days)
avanafil tab 200 mg PA, QL (6 tabs every 30 days)

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 1
equiv)
fesoterodine fumarate tab er 24hr 4 mg 1
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Drug Name Drug Tier = Requirements/Limits
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 75 mg (etexilate 1
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 1
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 1
base eq)
ELIQUIS CAP 0.15MG
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 0.5MG
ELIQUIS TAB 1.5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 2MG
ELIQUIS TAB 5MG
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
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Drug Name Drug Tier = Requirements/Limits
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2
FRAGMIN INJ 2500/ML
FRAGMIN INJ 5000/0.2
FRAGMIN INJ 7500/0.3
FRAGMIN INJ 10000/ML
FRAGMIN INJ 12500UNT
FRAGMIN INJ 15000UNT
FRAGMIN INJ 18000UNT
FRAGMIN INJ 95000UNT
heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven
rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
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AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 94
Quantity Limits ST - Step Therapy
Efectivo 01/01/2026

MC7098



Drug Name Drug Tier = Requirements/Limits

ARANESP IN] 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP IN]J 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP INJ 150MCG 4 PA
ARANESP IN] 200MCG 4 PA
ARANESP IN] 300MCG 4 PA
ARANESP IN] 500MCG 4 PA
FYLNETRA IN] 6MG/0.6 4 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 4 PA
MIRCERA INJ 50MCG 4 PA
MIRCERA IN] 75MCG 4 PA
MIRCERA INJ 100MCG 4 PA
MIRCERA INJ 120MCG 4 PA
MIRCERA INJ 150MCG 4 PA
MIRCERA IN] 200MCG 4 PA
NIVESTYM INJ 300/0.5 4 PA
NIVESTYM INJ 300MCG 4 PA
NIVESTYM IN]J 480/0.8 4 PA
NIVESTYM INJ 480MCG 4 PA
NYVEPRIA IN] 6/0.6ML 4 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 4 PA
RETACRIT IN] 3000UNIT 4 PA
RETACRIT IN]J 4000UNIT 4 PA
RETACRIT INJ 10000UNT 4 PA
RETACRIT IN] 20000UNI 4 PA
RETACRIT INJ 40000UNT 4 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 5 PA
HEMLIBRA IN] 60/0.4 5 PA
HEMLIBRA IN] 105/0.7 5 PA
HEMLIBRA IN] 150/ML 5 PA
HEMLIBRA IN] 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
MISCELLANEOUS

anagrelide hcl cap 0.5 mg 1
anagrelide hcl cap 1 mg 1
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
pentoxifylline tab er 400 mg 1
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 1
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tranexamic acid tab 650 mg 1
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) 1
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 1 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 1
prasugrel hcl tab 10 mg (base equiv) 1
YOSPRALA TAB 81-40MG 3
YOSPRALA TAB 325-40MG 3
SICKLE CELL DISEASE
DROXIA CAP 200MG 2
DROXIA CAP 300MG 2
DROXIA CAP 400MG 2
THROMBOCYTOPENIA AGENTS
ALVAIZ TAB 9OMG 4 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36MG 4 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 4 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG 4 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 4 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 4 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 4 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 5 ST, PA, QL (20 vials every 28
days)
ACTEMRA IN] 200/10ML 5 ST, PA, QL (8 vials every 28

days)
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ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
days)
ENTYVIO INJ 300MG 5 PA, QL (1 vial every 56 days)
INFLIXIMAB IN] 100MG 4 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 4 PA, QL (6 vials every 56
days)
TREMFYA IN] 200/20ML 4 PA, QL (One time induction
dose only)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRAIN] 162/0.9 5 ST, PA, QL (4 syringes every
28 days)
ACTEMRA IN]J ACTPEN 5 ST, PA, QL (4 injections every
28 days)
ADALIMU-ADAZ INJ 10/0.1ML 4 PA, QL (2 syringes every 28
days)
ADALIMU-ADAZ IN] 20/0.2ML 4 PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 auto-injectors
every 28 days)
ADALIMU-ADAZ INJ 40/0.4ML 4 PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ INJ 80/0.8ML 4 PA, QL (2 auto-injectors
every 28 days)
ADALIMU-FK]JP KIT 20/0.4ML 4 PA, QL (4 syringes every 28
days)
ADALIMU-FK]JP KIT 40/0.8ML 4 PA, QL (4 auto-injectors
every 28 days)
ADALIMU-FK]JP KIT 40/0.8ML 4 PA, QL (4 syringes every 28
days)
CIMZIA PREFL KIT 200MG/ML 4 PA, QL (2 kits every 28 days);
Preferred agent for
NRAXSPA
CIMZIA START KIT 200MG/ML 4 PA, QL (1 kit every 28 days);
Preferred agent for
NRAXSPA
COSENTYX INJ 75MG/0.5 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX INJ 150MG/ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX INJ 300DOSE 4 PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML 4 PA, QL (1 pen every 28 days);
Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX PEN IN]J 300DOSE 4 PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

COSENTYX UNO IN] 300/2ML 4 PA, QL (1 pen every 28 days);
Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis

ENBREL IN] 25/0.5ML 4 PA, QL (8 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG 4 PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 50MG/ML 4 PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and

Rheumatoid Arthritis
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ENBREL MINI IN] 50MG/ML

4

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

ENBREL SRCLK IN] 50MG/ML

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

ENTYVIO PEN IN] 108/0.68

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

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

HYRIMOZ INJ 20/0.2ML

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

HYRIMOZ IN] 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ-PLAQ IN]J PSORIASI

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

KEVZARAIN] 150/1.14

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

KEVZARA INJ 150/1.14

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

KEVZARA IN] 200/1.14

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

KEVZARA IN] 200/1.14

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

LITFULO CAP 50MG

PA, QL (28 caps every 28
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 1MG

PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata
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OLUMIANT TAB 2MG

4

PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OLUMIANT TAB 4MG

PA, QL (30 tabs every 30
days); Preferred agent for
Alopecia Areata

OTEZLATAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

OTEZLA XR TAB 75MG

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

OTEZLA/XR TAB 28 DAY

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 90MG/ML

PA, QL (1 pen every 56 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis
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PYZCHIVA IN] 90MG/ML 4 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis

RINVOQ LQ SOL 1MG/ML 4 PA, QL (360 mL every 30
days); Preferred agent for
Psoriatic Arthritis

RINVOQ TAB 15MG ER 4 PA, QL (30 tabs every 30
days); Preferred agent for
Ankylosing Spondylitis,
Atopic Dermatitis, Crohn's
Disease, NRAXSPA, Psoriatic
Arthritis, Rheumatoid
Arthritis, and Ulcerative
Colitis

RINVOQ TAB 30MG ER 4 PA, QL (30 tabs every 30
days); Preferred agent for
Atopic Dermatitis, Crohn's
Disease and Ulcerative
Colitis.

RINVOQ TAB 45MG ER 4 PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and
Ulcerative Colitis.

SIMPONI INJ 50/0.5ML 5 ST, PA, QL (1 injection every
28 days)

SIMPONI IN]J 100MG/ML 5 ST, PA, QL (1 injection every
28 days)

SKYRIZI INJ 150MG/ML 4 PA, QL (1 syringe every 12

weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

SKYRIZI IN] 180/1.2 4 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI IN] 360/2.4 4 PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI PEN IN] 150MG/ML 4 PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

TALTZ IN] 20/0.25 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis
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Drug Name

Drug Tier

Requirements/Limits

TALTZ INJ 40/0.5ML

4

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

TALTZ IN] 80MG/ML

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

TREMFYA IN] 100MG/ML

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 45/0.5ML

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

YESINTEK IN] 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tab 200 mg 1
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Drug Name Drug Tier = Requirements/Limits
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
methotrexate sodium tab 2.5 mg (base equiv) 1

HEREDITARY ANGIOEDEMA

icatibant acetate subcutaneous soln pref syr 30 4 PA, QL (45 syringes every 90

mg/3ml days)

TAKHZYRO IN] 150MG/ML 5 PA, QL (2 syringes every 28
days)

TAKHZYRO IN] 300/2ML 5 PA, QL (2 syringes every 28
days)

TAKHZYRO IN] 300/2ML 5 PA, QL (2 vials every 28
days)

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

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

PA
PA
PA
PA
PA
PA

N N NY TG TG [N IS

w1

PA

PA, QL (8 vials every 28
days)

o~

IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV IN]J 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
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Drug Name Drug Tier = Requirements/Limits
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 5MG/ML
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 50MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML

[SEN TSN N N N T
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$0 copay for members age 18
and younger, otherwise not
covered
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Drug Name Drug Tier = Requirements/Limits

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

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

VACCINES

ABRYSVO IN] 120MCG 0

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

ADACEL IN] 0

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

BEXSERO IN] 0

BOOSTRIX IN] 0

CAPVAXIVE INJ 0.5ML 0

COMIRNATY 5-INJ 11/25-26 0

COMIRNATY IN] 30/.3ML 0

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

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

ENGERIX-B IN]J 10/0.5ML 0

ENGERIX-B IN] 20MCG/ML 0

FLUAD INJ 2025-26 0

FLUMIST NASA LIQ 2025-26 0

GARDASIL 9 IN] 0

HAVRIX INJ 720UNIT 0

HAVRIX IN] 1440UNIT 0

HEPLISAV-B IN] 20/0.5ML 0

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

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

[POL INJ INACTIVE 0

JYNNEOS IN] 0

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

M-M-R 1T IN] 0
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MENQUADFTI IN]J 0

MENVEO IN] 0

MENVEO SOL 0

MNEXSPIKE INJ 2025-26 0

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

NUVAXOVID IN] 2025-26 0

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

PEDVAX HIB IN] 0 $0 copay for members age 18
and younger, otherwise not
covered

PENBRAYA IN] 0

PENMENVY IN]J 0

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

PFIZER 6M-4Y IN] 2024-25 0

PNEUMOVAX 23 INJ 25/0.5 0

PREVNAR 20 IN]J 0

PRIORIX IN] 0

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

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

RECOMBIVA HB IN]J 5MCG/0.5 0

RECOMBIVA HB IN]J 10MCG/ML 0

RECOMBIVA-HB IN] 40MCG/ML 0

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

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

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

SPIKEVAX INJ 2025-26 0

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

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

VAQTA INJ 25/0.5ML
VAQTA INJ 50UNT /ML
VARIVAX IN]

VAXELIS IN]

o|o|Oo|o

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

VAXNEUVANCE IN] 0

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k 1
klor-con m15
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
monoject sodium chloride
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride inj 2 meq/ml
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)
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$0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg $0 applies for ages 5 and
naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 0 $0 applies for ages 5 and
naf) under, otherwise not covered
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Drug Name Drug Tier = Requirements/Limits

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

sodium fluoride tab 1 mg f (from 2.2 mg naf) 1
PRENATAL VITAMINS

elite-ob 1

inatal gt 1

pnv-dha 1

pnv-select 1

prenatal 19 1

trinate 1

VITAMINS

cholecalciferol cap 1.25 mg (50000 unit) 1 OTC

cyanocobalamin inj 1000 mcg/ml 1

ergocalciferol cap 1.25 mg (50000 unit) 1

folic acid cap 0.8 mg 0 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg 1

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

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

pediatric multiple vitamins w/ fl-fe drops 0.25-10 1

mg/ml

pediatric multiple vitamins w/ fluoride chew tab 0.5 1

mg

pediatric multiple vitamins w/ fluoride chew tab 1

0.25 mg

pediatric multiple vitamins w/ fluoride chew tab 1 1

mg

pediatric multiple vitamins w/ fluoride soln 0.5 1

mg/ml

pediatric multiple vitamins w/ fluoride soln 0.25 1

mg/ml

phytonadione tab 5 mg 1

pyridoxine hcl tab 25 mg 1 OTC

pyridoxine hcl tab 50 mg 1 OTC

tri-vite/fluoride 1
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OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp 1
sulfacetamide sodium-prednisolone ophth soln 10- 1
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2
TOBRADEX ST SUS 0.3-0.05 2
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
ZYLET SUS 0.5-0.3% 3

ANTI-INFECTIVES
AZASITE SOL 1% 2
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% 3
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
NATACYN SUS 5% OP 2
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polycin 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%
sulfacetamide sodium ophth oint 10% 1
sulfacetamide sodium ophth soln 10% 1
tobramycin ophth soln 0.3% 1
trifluridine ophth soln 1% 1
ZIRGAN GEL 0.15% 3

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% OP 2
bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)
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Drug Name Drug Tier = Requirements/Limits
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP

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

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

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

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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 1

dorzolamide hcl ophth soln 2% 1

DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% 1
RESTASIS MUL EMU 0.05% OP 2
TRYPTYR SOL 0.003% 2
MISCELLANEOUS
atropine sulfate ophth soln 1% 1
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Drug Name Drug Tier
CYSTARAN SOL 0.44% 5

Requirements/Limits

PA, QL (4 bottles every 28
days)

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

PROSTAGLANDINS
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP

OTHER
IRRIGATION SOLUTIONS
physiolyte 1
physiosol irrigation 1
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C IN] 1000MG 4

ANAPHYLAXIS TREATMENT AGENTS

[URY [UEN) UE\ U FOV) U= U
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PA

epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)

QL (4 auto-injectors every 30
days)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000)

QL (4 auto-injectors every 30
days)

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

QL (4 auto-injectors every 30
days); (generic of
Adrenaclick)

EPIPEN 2-PAK IN]J 0.3MG

QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG

QL (1 package every 30 days)

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

QL (6 boxes every 30 days)

STIOLTO AER 2.5-2.5

QL (1 package every 30 days)
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Drug Name

Drug Tier

Requirements/Limits

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 2 QL (1 package every 30 days)
TRELEGY AER 100MCG 2 QL (1 package every 30 days)
TRELEGY AER 200MCG 2 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 1
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
SPIRIVA RESP AER 1.25MCG 2 QL (1 package every 30 days)
SPIRIVA RESP AER 2.5MCG 2 QL (1 package every 30 days)
tiotropium bromide inhal cap 18 mcg (base equiv) 1 QL (1 package every 30 days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate tab 2.68 mg 1 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 2.5 mg 1
desloratadine tab orally disintegrating 5 mg 1
diphenhydramine hcl elixir 12.5 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 1
hydroxyzine hcl im soln 25 mg/ml 1 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl im soln 50 mg/ml 1 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl syrup 10 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl tab 10 mg 1 PA; High Risk Medications

require PA for members age
70 and older
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Drug Name Drug Tier = Requirements/Limits

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

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

hydroxyzine pamoate cap 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 1

mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

olopatadine hcl nasal soln 0.6% 1 QL (1 container every 30
days)

ryclora 3 PA; High Risk Medications
require PA for members age
70 and older

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers every 30 days)

base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (120 vials every 30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) 1 QL (5 boxes every 30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (5 boxes every 30 days)

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) 1 QL (5 boxes every 30 days)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (60 vials every 30 days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (300 mL every 30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (45 mL every 30 days)
equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (2 inhalers every 30 days)
equiv)

SEREVENT DIS AER 50MCG 2 QL (1 package every 30 days)
STRIVERDI AER 2.5MCG 2 QL (1 package every 30 days)
terbutaline sulfate tab 2.5 mg 1
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Drug Name Drug Tier = Requirements/Limits
terbutaline sulfate tab 5 mg 1
COLD/COUGH
benzonatate cap 100 mg 1
benzonatate cap 200 mg 1
guaifenesin-codeine soln 100-10 mg/5ml 1 QL (60 mL every day), OTC;

Subject to initial 7-day limit

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 QL (10 mL every day);
Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom soln 1 QL (30 mL every day);

5-1.5mg/5ml Subject to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 1 QL (6 tabs every day);
5-1.5mg Subject to initial 7-day limit
hydromet 1 QL (30 mL every day);
Subject to initial 7-day limit

promethazine & phenylephrine syrup 6.25-5 mg/5ml 1

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 QL (30 mL every day);
Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 1

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

TUXARIN ER TAB 54.3-8MG 3 QL (2 tabs every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

CAYSTON INH 75MG 4 PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG 4 PA, QL (56 packets every 28
days)

KALYDECO GRA 13.4MG 4 PA, QL (56 packets every 28
days)

KALYDECO PAK 25MG 4 PA, QL (56 packets every 28
days)

KALYDECO PAK 50MG 4 PA, QL (56 packets every 28
days)

KALYDECO PAK 75MG 4 PA, QL (56 packets every 28
days)

KALYDECO TAB 150MG 4 PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG 4 PA, QL (56 packets every 28
days)

ORKAMBI GRA 100-125 4 PA, QL (56 packets every 28
days)

ORKAMBI GRA 150-188 4 PA, QL (56 packets every 28
days)

ORKAMBI TAB 100-125 4 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 4 PA, QL (112 tabs every 28

days)
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SYMDEKO TAB 50-75MG 4 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 4 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 4 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 4 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 4 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 4 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 4 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 3
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 1
montelukast sodium chew tab 5 mg (base equiv) 1
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 1 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
roflumilast tab 250 mcg 1 PA
roflumilast tab 500 mcg 1 PA
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 1 QL (2 packages every 30
days)
OMNARIS SPR 3 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 1 QL (1 package every 30
mcg/act days), OTC
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PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 4 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 4 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 4 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 4 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 4 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 2
FLEXICHAMBER MIS MASK SM 2
HOLD CHAMBER MIS MEDIUM 2 OTC
PANDA MASK MIS PEDIATRI 2 0TC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 4 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 4 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
NUCALA INJ 40MG/0.4 4 PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML 4 PA, QL (3 autoinjectors every
28 days)
NUCALA INJ 100MG/ML 4 PA, QL (3 syringes every 28
days)
XOLAIR INJ 75/0.5 4 PA, QL (2 pens every 28
days)
XOLAIR INJ 75/0.5 4 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 4 PA, QL (8 pens every 28
days)
XOLAIR INJ 150MG/ML 4 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 4 PA, QL (4 pens every 28
days)
XOLAIR INJ 300/2ML 4 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 4 PA, QL (8 vials every 28
days)
STEROID INHALANTS
ALVESCO AER 80MCG 3 QL (3 packages every 30

days)

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL- 114
Quantity Limits ST - Step Therapy

Efectivo 01/01/2026

MC7098



Drug Name Drug Tier = Requirements/Limits
ALVESCO AER 160MCG 3 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 2 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 2 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 2 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 2 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 2 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 2 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 1 QL (1 box every 30 days)
fluticasone furoate aerosol powder breath activ 50 1 QL (1 package every 30 days)

mcg/act

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

mcg/act

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

mcg/act

STEROID/BETA-AGONIST COMBINATIONS

AIRSUPRA AER 90-80MCG 2 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG 2 QL (1 package every 30 days)

BREO ELLIPTA INH 100-25 2 QL (1 package every 30 days)

BREO ELLIPTA INH 200-25 2 QL (1 package every 30 days)

breyna 1 QL (3 packages every 30
days)

budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (3 packages every 30

4.5 mcg/act days)

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (3 packages every 30

4.5 mcg/act days)

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

mcg/act

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

mcg/act

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

mcg/act

XANTHINES

AMINOPHYLLIN INJ 25MG/ML 1

theophylline elixir 80 mg/15ml 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 300 mg 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1
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TOPICAL
DERMATOLOGY, ACNE

adapalene cream 0.1% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.1% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene gel 0.3% 1 PA, QL (45g every 28 days);
PA applies for members age
35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% 1

adapalene-benzoyl peroxide gel 0.3-2.5% 1

benzoyl peroxide-erythromycin gel 5-3% 1 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1 QL (45g every 30 days)

(1)-5%

clindamycin phosphate foam 1% 1

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

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

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

clindamycin phosphate swab 1% 1

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

clindamycin phosphate-benzoyl peroxide gel 1.2- 1 QL (50g every 30 days)

2.5%

ery 1

erythromycin gel 2% 1 QL (60g every 30 days)

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

isotretinoin cap 10 mg 1 PA

isotretinoin cap 20 mg 1 PA

isotretinoin cap 30 mg 1 PA

isotretinoin cap 40 mg 1 PA

sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.025% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.01% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.025% 1 PA; PA applies for members
age 35 and older

tretinoin microsphere gel 0.1% 1 PA; PA applies for members
age 35 and older
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tretinoin microsphere gel 0.04% 1 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
diclofenac sodium (actinic keratoses) gel 3% 3
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
imiquimod cream 5% 1
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
IV PREP WIPE PAD 2 0TC
mupirocin oint 2% 1 QL (30g every 30 days)
silver sulfadiazine cream 1% 1
ssd 1
SULFAMYLON CRE 85MG/GM 3
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 1 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 1 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 1 QL (120 mL every 30 days)
ciclopirox shampoo 1% 1 QL (120 mL every 30 days)
ciclopirox solution 8% 1
clotrimazole cream 1% 1 QL (120g every 30 days)
clotrimazole soln 1% 1 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 1 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 1 QL (60 mL every 30 days)
econazole nitrate cream 1% 1 QL (60g every 30 days)
ERTACZO CRE 2% 3 QL (60g every 30 days)
JUBLIA SOL 10% 3 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 1 QL (120g every 30 days)
luliconazole cream 1% 3 QL (60g every 30 days)
naftifine hcl cream 1% 1 QL (60g every 30 days)
naftifine hcl cream 2% 1 QL (60g every 30 days)
nyamyc 1 QL (120g every 30 days)
nystatin cream 100000 unit/gm 1 QL (120g every 30 days)
nystatin oint 100000 unit/gm 1 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 1 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 1 QL (60g every 30 days)
%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1 QL (60g every 30 days)
nystop 1 QL (120g every 30 days)
oxiconazole nitrate cream 1% 1 QL (60g every 30 days)
sulconazole nitrate cream 1% 1 QL (60g every 30 days)
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sulconazole nitrate solution 1% 1 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 3
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene soln 0.005% (50 mcg/ml) 1 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 3 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 3 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 1
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
ZORYVE CRE 0.3% 2
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 1
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 4 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 4 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EBGLYSS IN] 250/2ML 4 PA, QL (2 pens every 28
days)
EBGLYSS IN] 250/2ML 4 PA, QL (2 syringes every 28
days)
EUCRISA OIN 2% 2 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 3 ST; PA**
tacrolimus oint 0.1% 3 ST; PA**
tacrolimus oint 0.03% 3 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 1 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 1 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 1 QL (120g every 30 days)
amcinonide oint 0.1% 1 QL (120g every 30 days)
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betamethasone dipropionate augmented cream 1 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 1 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 1 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 1 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120 mL every 30 days)

equivalent)

betamethasone valerate oint 0.1% (base equivalent) QL (120g every 30 days)
BRYHALI LOT 0.01% QL (120 mL every 30 days)
clobetasol propionate cream 0.05% QL (120g every 30 days)
clobetasol propionate emo QL (120g every 30 days)
clobetasol propionate foam 0.05% QL (120g every 30 days)
clobetasol propionate gel 0.05% QL (120g every 30 days)
clobetasol propionate lotion 0.05% QL (120 mL every 30 days)
clobetasol propionate oint 0.05% QL (120g every 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

clocortolone pivalate cream 0.1% QL (120g every 30 days)
desonide cream 0.05% QL (120g every 30 days)
desonide lotion 0.05% QL (120 mL every 30 days)
desonide oint 0.05% QL (120g every 30 days)
desoximetasone cream 0.05% QL (120g every 30 days)
desoximetasone cream 0.25% QL (120g every 30 days)
desoximetasone gel 0.05% QL (120g every 30 days)
desoximetasone oint 0.25% QL (120g every 30 days)
desoximetasone spray 0.25% QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% QL (120g every 30 days)
diflorasone diacetate oint 0.05% QL (120g every 30 days)
fluocinolone acetonide cream 0.01% QL (120g every 30 days)
fluocinolone acetonide cream 0.025% QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)
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fluocinolone acetonide oint 0.025% QL (120g every 30 days)
fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)
fluocinonide cream 0.05% QL (120g every 30 days)
fluocinonide gel 0.05% QL (120g every 30 days)
uocinonide oint 0.05% g every ays
inonide oint 0.05% QL (120 30 days)
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fluocinonide soln 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 1 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 1 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 1 QL (120g every 30 days)
halobetasol propionate cream 0.05% 1 QL (120g every 30 days)
halobetasol propionate oint 0.05% 1 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 1 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 1 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 1 QL (120 mL every 30 days)
hydrocortisone cream 1% 1 QL (120g every 30 days)
hydrocortisone cream 2.5% 1 QL (120g every 30 days)
hydrocortisone lotion 2.5% 1 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 1 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 1 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 1 QL (120g every 30 days)
mometasone furoate cream 0.1% 1 QL (120g every 30 days)
mometasone furoate oint 0.1% 1 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 1 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 1 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 1 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 1 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 1 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 1 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl soln 4% 1 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 1 QL (60 mL every 30 days)
2%
lidocaine oint 5% 1 QL (50g every 30 days)
lidocaine pain relief pat 1 QL (30 patches every 30
days), OTC
lidocaine patch 5% 1 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 3
bexarotene gel 1% 4 PA
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
nitroglycerin oint 0.4% 1
penciclovir cream 1% 1
podofilox gel 0.5% 1
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podofilox soln 0.5% 1

DERMATOLOGY, ROSACEA
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15%
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan

PA

PA

QL (60g every 30 days)
QL (60g every 30 days)
QL (60g every 30 days)
QL (60 mL every 30 days)

SN TSN N PN TSN O] Sy

OTC
OTC

cvs ivermectin lice treat
gnp lice treatment
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9% 1

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg

[N Y [N N ey S

w

PA, QL (30g every 30 days)

[EnN

—_

U

QL (90 lozenges every 30
days)

lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2% 1

QL (14 tabs every 30 days)
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neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 1
unit/ml-1%

ofloxacin otic soln 0.3% 1
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acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 MG.ucorirrirrirrirrirrirsirersssssssessessssseans 2
acetazolamide cap er 12hr 500 mg .................... 39
acetazolamide tab 125 Mg ...reoreoreereererererennes 39
acetazolamide tab 250 M ....veveerrereseereresnenns 39
acetic acid otic SOIN 2%......vvveorirnserinsrrirssnnn. 119
acetylcysteine inhal s0In 10%........ccoveevererennen. 111
acetylcysteine inhal s0ln 20%.........covuoveneererenne. 112
acitretin €ap 10 Mg ...eresesesesssesenssseseens 116
acitretin cap 17.5 M@ .. 116
ACIEretin CAP 25 MY couevvereerereeneresssessesssesseses 116
ACTEMRA INJ 162/0.9...cvrrirerereesissesserennne 94
ACTEMRA INJ 200/10ML.....oniririrnrrrissserirnnnns 93
ACTEMRA INJ 400/20ML.....ccnirrerrereemrirensrerennns 93
ACTEMRA INJ 80MG/4ML.....oorerirrerrrrrerrirsennns 93
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ACTEMRA INJ ACTPEN ..otrirereereereererseesresseenes 94
ACTHIB INJ cootretreereereeeesseeseessesseesessssssssessssssseens 101
ACTIMMUNE INJ 2ZMU/0.5..ccovereerreereenreeenns 100
ACUVAIL SOL 0.45% OP ... 106
acyclovir cap 200 Mg .....oeeneeresesenesesnessennens 12
acyclovir cream 5% .....oeeonesereneresseenenn: 118
acyclovir susp 200 mg/5ml..........ooreerennen. 12
acyclovir tab 400 Mg .......vvenenerensneressesesnenees 12
acyclovir tab 800 Mg .......vevereressseressesessenens 12
ADACEL INJuotstortreerrerrsereesseessessesssesssssssessessssssseens 101
ADALIMU-ADAZ INJ 10/0.1ML...ocrvererrerrerreens 94
ADALIMU-ADAZ INJ 20/0.2ML..covrrererrrereereens 94
ADALIMU-ADAZ INJ 40/0.4ML...coveorrrrrrrerreens 94
ADALIMU-ADAZ INJ 80/0.8ML.....ocorerrrrrerreenns 94
ADALIMU-FKJP KIT 20/0.4ML....ocoseorrrrrrrrerreenes 94
ADALIMU-FKJP KIT 40/0.8ML.....coceorerrerrerreenes 94
adapalene cream 0.1 %.......oevninercrinssssisnesnns 114
adapalene gel 0.1% ........oeneeenineesserssnssesnennnns 114
adapalene gel 0.3% .......reorererereressesressensenn: 114
adapalene-benzoyl peroxide gel 0.1-2.5%.....114
adapalene-benzoyl peroxide gel 0.3-2.5%.....114
adefovir dipivoxil tab 10 mg.......reereenerenens 15
ADEMPAS TAB 0.5MQG ...ocmverrrreenrerrieneenrerneesseeseennes 41
ADEMPAS TAB 1.5MQG ...ocvvereerererreereesrerseessessenes 41
ADEMPAS TAB IMG ...ocorimereereenerreeneessesseesesseenes 41
ADEMPAS TAB 2.5MQG ...ocmrerrereenrerreeneesresseesesseennes 41
ADEMPAS TAB 2MG ...ccrirrrereereeeesseeseessessssssessesnes 41
(o071 10011 V(o) 1 S 20
ADZENYS XR TAB 12.5MG....ooremereerrerreenreereenes 57
ADZENYS XR TAB 15.7 MG..cvverereereerrerreereereenes 57
ADZENYS XR TAB 18.8MQG....ccccoruruenmerrerreenreereennes 57
ADZENYS XR TAB 3.1MG...erereereerrerneesseeseennes 57
ADZENYS XR TAB 6.3MG....cccuuunrerenmerrerneenreeseenes 57
ADZENYS XR TAB 9.4MG....consenrereerrerrerneenreeseenes 57
AEROCHAMBER MIS PLUS ... 112
AIMOVIG INJ T40MG /ML ...verrerererreererreeseereennes 61
AIMOVIG INJ 70MG/ML..o.ereeriererreereenrerseenseeseenes 61
AIRSUPRA AER 90-80MCG .....ccorerreererrereenrerenns 113
AKYNZEO CAP 300-0.5 .ovrreereererreereereeeeereenes 84
o e B0 o AT 117
albendazole tab 200 M .......verereonenereneeseeseenees 9
albuterol sulfate inhal aero 108 mcg/act

(90MCg baSE EQUIV) .eeereereerererreereareiresresresnens 109
albuterol sulfate soln nebu 0.083% (2.5

MG/ 3ML) ot ssesssssessenaees 110

albuterol sulfate soln nebu 0.5% (5 mg/ml)..109
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albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV ) ceureureererreererneisessssssssssssssessssssssesssssesssssssssssssnes 109
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV ) ceureereereereereereeresseasessesseseasessessessessesssssesssssesees 110
albuterol sulfate syrup 2 mg/5ml............cc..... 110
albuterol sulfate tab 2 Mg........eeereereerenens 110
albuterol sulfate tab 4 Mg........oeereerererenens 110
alclometasone dipropionate cream 0.05% ....117
alclometasone dipropionate oint 0.05%......... 117
ALCOHOL PREP PAD......corrrirrrrrrrnsrserssssssessens 75
ALECENSA CAP 150MG ..cvvvrveriereenrerssenssesssennens 23
alendronate sodium oral soln 70 mg/75ml ..... 70
alendronate sodium tab 10 mg ........eeveereenenes 70
alendronate sodium tab 35 Mg ......oveereereenenne. 70
alendronate sodium tab 70 mg ...........cooveeverennee 70
alfuzosin hcl tab er 24hr 10 Mg .....oeeveeneereeneens 88
aliskiren fumarate tab 150 mg (base

L2210 L7007 1 (=171 ) AR 39
aliskiren fumarate tab 300 mg (base

EQUIVAIENTE) .. 39
allopurinol tab 100 MG ... 1
allopurinol tab 300 MG ......eeveenerenerenesereneereeees 1
almotriptan malate tab 12.5 mg .......ccoecvevreenenee 61
almotriptan malate tab 6.25 mg .........eeneeee. 61
ALOCRIL SOL 2% .oeerercerrircrrersersessessesssssessenses 106

alogliptin benzoate tab 12.5 mg (base equiv). 68
alogliptin benzoate tab 25 mg (base equiv).... 68
alogliptin benzoate tab 6.25 mg (base equiv). 68
alogliptin-metformin hcl tab 12.5-1000 mg ... 68

alogliptin-metformin hcl tab 12.5-500 mg....... 68
alosetron hcl tab 0.5 mg (base equiv)................ 86
alosetron hcl tab 1 mg (base equiv) ................... 86
ALPRAZOLAM CON 1 MG/ML. ...ovvrrerrrrerrrernens 43

alprazolam orally disintegrating tab 0.25 mg 43
alprazolam orally disintegrating tab 0.5 mg .. 43

alprazolam orally disintegrating tab 1 mg...... 43
alprazolam orally disintegrating tab 2 mg...... 43
alprazolam tab 0.25 Mg .o 43
alprazolam tab 0.5 Mg ... 43
alprazolam tab 1 Mg ..o 43
alprazolam tab 2 Mg ... 43
AIEAVETQ e 71
ALVAIZ TAB 18MG.....orirrrirnirsissersesssssssssessenans 93
ALVAIZ TAB 36MQG.....oirirnninsssssssssssissnans 93
ALVAIZ TAB 54MG....cirirniisersssssssssssessnans 93
ALVAIZ TAB OMG ....cnrrirrrirnsrsessessssssssssssessnans 93
ALVESCO AER 160MCG .....covmrrirrirrirnsssissesns 113
ALVESCO AER 8OMCG .....cvvvrerrerrerrersersenssessenns 113
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Alyacen 1/35 et 71
ALYACEN 7/ 7/ 7 rrrrrrnriresensrrensessssenssssssesssssssessssesseses 71
amantadine hcl cap 100 mg .......eoveoveoveererennns 49
amantadine hcl soln 50 mg/5mL...................... 49
amantadine hcl tab 100 Mg .....eeeveveverenererenns 49
ambrisentan tab 10 mg.......oeereereenenenerennens 41
ambrisentan tab 5 mg .....eneereneneesnenenenns 41
amcinonide OINt 0.1% .......wwverererreressesressesrenn: 117
AIMEERYSL ..ttt asessessesssssesees 71
amikacin sulfate inj 1 gm/4ml (250 mg/ml)......9

amikacin sulfate inj 500 mg/2ml (250 mg/ml).9
amiloride & hydrochlorothiazide tab 5-50 mg39

amiloride hcl tab 5 Mm@ ... 39
AMINOPHYLLIN INJ 25MG/ML ....ccrererererrennes 114
amiodarone hcl tab 200 Mg .......vevevereneerenenens 32
amiodarone hcl tab 400 Mg .......vevvvereneererenns 32
amitriptyline hcl tab 10 mg.......eoeereveenenennens 44
amitriptyline hcl tab 100 Mg ......uoevevevererenns 45
amitriptyline hcl tab 150 mg .......eoveereerenennee. 45
amitriptyline hcl tab 25 mg......veovevevererenne, 44
amitriptyline hcl tab 50 mg......veovevevererennes 44
amitriptyline hcl tab 75 mg......eoveoreorererenns 45
amlodipine besylate tab 10 mg (base
EQUIVALCNE ). 37
amlodipine besylate tab 2.5 mg (base
EQUIVALENE ). isesessisesessssesens 37
amlodipine besylate tab 5 mg (base equivalent)
.................................................................................... 37
amlodipine besylate-atorvastatin calcium tab
WO A 1 T T 37
amlodipine besylate-atorvastatin calcium tab
T0-20 MG et 37
amlodipine besylate-atorvastatin calcium tab
O T T 37
amlodipine besylate-atorvastatin calcium tab
10-80 MG e 37
amlodipine besylate-atorvastatin calcium tab
2.5-10 MG ettt essessssseassaseans 37
amlodipine besylate-atorvastatin calcium tab
2.5-20 MG ettt 37
amlodipine besylate-atorvastatin calcium tab
2.540 MG o ssessessssesseees 37
amlodipine besylate-atorvastatin calcium tab 5-
T0 MG s 37
amlodipine besylate-atorvastatin calcium tab 5-
D4 L 11 T 37
amlodipine besylate-atorvastatin calcium tab 5-
U 1 T T 37
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amlodipine besylate-atorvastatin calcium tab 5-
8O MG o 37

1T TP 29

amlodipine besylate-valsartan tab 10-160 mg31
amlodipine besylate-valsartan tab 10-320 mg31
amlodipine besylate-valsartan tab 5-160 mg. 31
amlodipine besylate-valsartan tab 5-320 mg. 31

amoxapine tab 100 Mg .......oeereereereerererenennes 45
amoxapine tab 150 Mg ......oeoveorererererenennes 45
amoxapine tab 25 My ... 45
amoxapine tab 50 My ....oeeeeereereerererererenennes 45
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG cuverreereereereereereereeseesennnens 88
amoxicillin & k clavulanate for susp 200-28.5
MG/ S5M .o 17
amoxicillin & k clavulanate for susp 250-62.5
MG /MLt 18
amoxicillin & k clavulanate for susp 400-57
MG/ S5M et 18
amoxicillin & k clavulanate for susp 600-42.9
NG /S5M et 18

amoxicillin & k clavulanate tab 250-125 mg .. 18
amoxicillin & k clavulanate tab 500-125 mg .. 18
amoxicillin & k clavulanate tab 875-125 mg .. 18
amoxicillin & k clavulanate tab er 12hr 1000-

LGy 11 T ST 18
amoxicillin (trihydrate) cap 250 mg .................. 18
amoxicillin (trihydrate) cap 500 mg .................. 18
amoxicillin (trihydrate) chew tab 125 mg........ 18
amoxicillin (trihydrate) chew tab 250 mg ....... 18

amoxicillin (trihydrate) for susp 125 mg/5ml 18
amoxicillin (trihydrate) for susp 200 mg/5ml 18
amoxicillin (trihydrate) for susp 250 mg/5ml 18
amoxicillin (trihydrate) for susp 400 mg/5ml 18

amoxicillin (trihydrate) tab 500 mg .................. 18
amoxicillin (trihydrate) tab 875 mg ........couuu... 18
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amphetamine tab extended release

disintegrating 12.5 M@ .....nernenessessenesnenns 57
amphetamine tab extended release
disintegrating 15.7 mg .....eeeneererenennens 57
amphetamine tab extended release
disintegrating 18.8 mg ......oreereererenens 57
amphetamine tab extended release
disintegrating 3.1 MQ....neoresseneesessenessenns 57
amphetamine tab extended release
disintegrating 6.3 Mg......ererenesressessensens 57
amphetamine tab extended release
disintegrating 9.4 Mg......eoeeneesesesennens 57
amphetamine-dextroamphetamine cap er 24hr
J0 MG e 57
amphetamine-dextroamphetamine cap er 24hr
G0 1 T TR 58
amphetamine-dextroamphetamine cap er 24hr
20 MG e ssssssssssssseses 58
amphetamine-dextroamphetamine cap er 24hr
25 MG s 58
amphetamine-dextroamphetamine cap er 24hr
30 MG et 58
amphetamine-dextroamphetamine cap er 24hr
5 MG s 57
amphetamine-dextroamphetamine tab 10 mg
.................................................................................... 58
amphetamine-dextroamphetamine tab 12.5 mg
.................................................................................... 58
amphetamine-dextroamphetamine tab 15 mg
.................................................................................... 58
amphetamine-dextroamphetamine tab 20 mg
.................................................................................... 58
amphetamine-dextroamphetamine tab 30 mg
.................................................................................... 58

amphetamine-dextroamphetamine tab 5 mg.58
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 58
amphotericin b for iv soln 50 Mg ..........oerenennee. 9
ampicillin cap 500 Mg ... 18
ampicillin sodium for inj 1 gm......eereenenne. 18
ampicillin sodium for inj 2 gm....eeveenereenens 18
anagrelide hcl cap 0.5 Mg e 92
anagrelide hcl cap 1 Mg 92
anastrozole tab 1 Mg ......eoveseresessessesrennens 22
ANNOVERA MIS ...orerneesersersessessesssessessseens 71
APOKYN IN] 10MG/ML..crirrrrrerrerrerrersserssesssenns 49
apraclonidine hcl ophth soln 0.5% (base

EQUIVALCNE ). 107
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aprepitant capsule 125 mg.......ereereereenennes 84

aprepitant capsule 40 Mg ........eneeneseeseressenns 84
aprepitant capsule 80 mg ........oorereereereenennes 84
aprepitant capsule therapy pack 80 & 125 mg
.................................................................................... 84
APRETUDE SUS 600MG ER ... 10
APV L eutreeereresireresssessssssesss s sessssssesssssesssessssssesssssseass 71
APTIVUS CAP 250MG ....vevererreererrenrerrensessesressessenns 10
AV ANEIIE . 71
ARANESP IN] 100MCG ...oveeriererreererreererreeresseerenns 92
ARANESP IN] 1OMCG....orrereereereererreererreesenseesenne 91
ARANESP INJ 150MCG ..o 92
ARANESP IN] Z00OMCG ...oveereererreererreererreeresseenenns 92
ARANESP INJ 25MCG...rerrereereereererneesesseeneene 91
ARANESP IN] 300MCG ...oveeriererreererreerereeresseerenns 92
ARANESP INJ 40MCG.....oirerererreererreererseeresseerenns 91
ARANESP IN] 500MCG ...corvererrererreererreererreesenreeneene 92
ARANESP INJ 60MCG.....nrerreererreererreererreeresseesenns 91
ARCALYST INJ 220MG ...ceriereereererreereeneeressessenneanes 100
AREXVY INJ 120MCG ...coiirereererreererneererseerenseens 101
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE @QUIV ) . 110
aripiprazole oral solution 1 mg/mi.................... 51

aripiprazole orally disintegrating tab 10 mg .51
aripiprazole orally disintegrating tab 15 mg .51

aripiprazole tab 10 Mg .......oeeveovererererenennes 51
aripiprazole tab 15 Mg ..o 51
aripiprazole tab 2 MQ.....eneneeesseresesssnessenns 51
aripiprazole tab 20 Mg .......eoeeoreseerererenennes 51
aripiprazole tab 30 Mg ......oeereereereerererenens 51
aripiprazole tab 5 mg.....vcnecenereesereses 51
ARISTADA INJ] 1064MG ....cererrrererreereenreereesrerseenne 51
ARISTADA INJ 441MG/ 1. cooorrrereereerreereenrereenne 51
ARISTADA IN] 662MG/2 ....ceereereeeerreereenserennne 51
ARISTADA INJ 882MG/3 ...crierrereereeeenreereesresseenns 51
ARISTADA INJ INITIO ..rveriemrerreeeerrereesseeeesseseenns 51
armodafinil tab 150 Mg......oeoreoreererererenennes 64
armodafinil tab 200 Mg ........oeereereerererenennes 64
armodafinil tab 250 Mg .......eoreneeneereereeseeneens 64
armodafinil tab 50 Mg .......oeereoreereerererenenns 64
ARNUITY ELPT INH 100MCG ...ovvreererreereerennn 113
ARNUITY ELPT INH 200MCG ....ovoeererreenreerernes 113
ARNUITY ELPT INH 50MCG....ccrverererrrereereenes 113
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 27

arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml) 27
asenapine maleate sl tab 10 mg (base equiv).51
asenapine maleate sl tab 2.5 mg (base equiv) 51
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asenapine maleate sl tab 5 mg (base equiv)....51

ASALYNA et 71
ASMANEX HFA AER 100 MCG...couorerernrerreeeens 113
ASMANEX HFA AER 200 MCG...covorereerrerreeneens 113
ASMANEX HFA AER 50MCG.....comeererreerreeneens 113
aspirin ec adult [ow dOSe .........veorenerenereereenens 8
aspirin-dipyridamole cap er 12hr 25-200 mg. 92
ASTAGRAF XL CAP 0.5MG...osererrrererrereesrerseens 100
ASTAGRAF XL CAP 1MQG ...corrrrererrrereereeeesseeneens 100
ASTAGRAF XL CAP 5MQG ...corriererreereerereessensenns 100

atazanavir sulfate cap 150 mg (base equiv) ... 10
atazanavir sulfate cap 200 mg (base equiv) ... 10
atazanavir sulfate cap 300 mg (base equiv) ... 10

atenolol & chlorthalidone tab 100-25 mg ........ 35
atenolol & chlorthalidone tab 50-25 mg........... 35
atenolol tab 100 M@ ... 36
atenolol tab 25 mM@.....erererererererereeeseens 36
atenolol tab 50 MG.....eeeenereseseresssesessesessenens 36
atomoxetine hcl cap 10 mg (base equiv) .......... 58
atomoxetine hcl cap 100 mg (base equiv)........ 58
atomoxetine hcl cap 18 mg (base equiv) .......... 58
atomoxetine hcl cap 25 mg (base equiv) .......... 58
atomoxetine hcl cap 40 mg (base equiv) .......... 58
atomoxetine hcl cap 60 mg (base equiv) .......... 58
atomoxetine hcl cap 80 mg (base equiv) .......... 58
atorvastatin calcium tab 10 mg (base
EQUIVALCNE ). 33
atorvastatin calcium tab 20 mg (base
EQUIVALENE ). isesessisesesssseses 33
atorvastatin calcium tab 40 mg (base
L=Te 100701 (=11 o) 34
atorvastatin calcium tab 80 mg (base
EQUIVALICNE ). 34
atovaquone susp 750 mg/5mil............veerenee. 16
atovaquone-proguanil hcl tab 250-100 mg..... 10
atovaquone-proguanil hcl tab 62.5-25 mg ...... 10
atropine sulfate ophth soln 1% ........cevereunenn. 107
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ oo 84
AUSTEDO TAB 12MG....oereererrerreeserserssesssessseens 62
AUSTEDO TAB 6MG ...cererrerrerrerrersersesssesssesssenns 62
AUSTEDO TAB OMG ...cervrrerrerrerrerserssesssesssesssenns 62
avandfil tab 100 Mg ... 89
avanafil tab 200 Mg .......eoreneenreseeseeseeseesesseenns 89
avandfil tab 50 mg......eoreorererereresesesennens 89
AVERI TAB ....ieeretsetseesessessessessessessessseens 71
AVIANC. ..t sssssens 71
1020 e (o) 2SS 18
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azacitidine for inj 100 Mg .......oeereereereereenenns 20

AZASITE SOL 1% .ccrreriinirnsssisssssesssssisnesns 105
azathioprine tab 100 mMg.......eoreereerereerenens 100
azathioprine tab 50 Mg .......oeereereereerererennens 100
azathioprine tab 75 Mg .....oveoreereverenrenrennens 100
azelaic acid gel 15% .......evmneorensessisssssessennns 119
azelastine hcl nasal spray 0.1% (137
A Lol A 1) e | 108
azelastine hcl ophth soln 0.05% .........cceeveenene. 106
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE e 108
azithromycin for susp 100 mg/5ml.................... 14
azithromycin for susp 200 mg/5ml.................... 14
azithromycin tab 250 Mg .......oeoeereereereereenennes 14
azithromycin tab 500 Mg .........orreorereerernennes 14
azithromycin tab 600 Mg ..........orevreorerreerernennes 14
AZSTARYS CAP 26.1-5.2..vereereereerseenseenens 58
AZSTARYS CAP 39.2-7.8...rrrrerrereesssssnnnens 58
AZSTARYS CAP 52.3-10. cccrerrereereeseesseesseenens 58
aztreonam for inj 1 gm ......eeeeneeneeseeneeseenenns 16
aztreonam for iNj 2 gm ......eereoneeneeseeneesesnenns 16
(oA L= =P 71
bacitracin ophth oint 500 unit/gm................... 105
bacitracin-polymyxin b ophth oint.................... 105
bacitracin-polymyxin-neomycin-hc ophth oint
N 105
baclofen tab 10 Mg ... 63
baclofen tab 20 Mg .......eorereoreeneresenessesresseanes 63
baclofen tab 5 Mg ... 63
balsalazide disodium cap 750 mg ...........ccue.... 86
BARACLUDE SOL...oitirrirrernersersersessesssesssessenns 15
BASAGLAR IN] TOOUNIT ...oouerrerrerrersreessersrensenns 69
BASAGLAR IN] TEMPO PN.....ooorirerrerrerrerrenns 69
BAXDELA TAB 450MG .....oouvmirrerrerrerrersserssessnenns 15
BELBUCA MIS 150MCG....ccrerrmerrersersersersernens 8
BELBUCA MIS 300MCG.....crerrerrersersersersseraens 8
BELBUCA MIS 450MCG.....ccnurernermereersersersesnens 8
BELBUCA MIS 600MCG.....curermermerrersersersernens 8
BELBUCA MIS 750MCG.....rerrerrersersersersesens 8
BELBUCA MIS 75MCG ...coereermernerrereersersessesnsens 7
BELBUCA MIS 900MCG.....curerrerrersersersersessens 8
BELSOMRA TAB 10MG.....comrrrerrerrerssersesssenns 60
BELSOMRA TAB 15MG.....ccoerrerrersernserssersseens 60
BELSOMRA TAB 20MG......comrirrerrerrerssersserssenns 60
BELSOMRA TAB S5MG ....cmererrerrersersessserssessneens 60
benazepril & hydrochlorothiazide tab 10-12.5
1T TP 29
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benazepril & hydrochlorothiazide tab 20-12.5

T TSRO 29
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 29
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 29
benazepril hcl tab 10 Mg ... 29
benazepril hcl tab 20 Mg ......eeeeveresereressrerenens 30
benazepril hcl tab 40 MG . 30
benazepril hcl £ab 5 Mg ..o 29
benzonatate cap 100 Mg ......eorereereerererenrenn. 110
benzonatate cap 200 Mg .......eoreoreereerererenrenn. 110
benzoyl peroxide-erythromycin gel 5-3%.......114
benztropine mesylate inj 1 mg/mi..................... 49
benztropine mesylate tab 0.5 mg .........coveveunee. 49
benztropine mesylate tab 1 mg..........ccuveerenn. 49
benztropine mesylate tab 2 mg.........oeereune. 49
bepotastine besilate ophth soln 1.5% .............. 106
BESIVANCE SUS 0.6% ....ocovurnrrrrrrrnirrrisissisnnns 105
betaine powder for oral solution ... 81
betamethasone dipropionate augmented cream
O.05% e seasessessessesens 117
betamethasone dipropionate augmented gel
O.05% ceeureereererererererereesesesesessessesseasessessessenens 117
betamethasone dipropionate augmented lotion
0.05% coeeeerenreererererereereeeseses e essessenees 117
betamethasone dipropionate augmented oint
O.05% coeueerenreererererereeereseees e 117

betamethasone dipropionate cream 0.05%...117
betamethasone dipropionate lotion 0.05% ...117
betamethasone valerate aerosol foam 0.12%

.................................................................................. 117
betamethasone valerate cream 0.1% (base
EQUIVALENE)..ueeeeerereirereseiress s esssessees 117
betamethasone valerate lotion 0.1% (base
L0 L0070 1 (=171 o) O 117
betamethasone valerate oint 0.1% (base
EQUIVALENE) e 117
BETASERON INJ 0.3MG....comernerrrererssessesseenns 62
betaxolol hcl ophth 50In 0.5% .....cveeeveereenrereennes 106
betaxolol hcl tab 10 M@....evereeeerereererersisesseens 36
betaxolol hcl tab 20 M@......vevevererenerererserenreens 36
bethanechol chloride tab 10 mg ...........oueeveune.. 89
bethanechol chloride tab 25 mg ..........cooveruunee. 89
bethanechol chloride tab 5 mg..........oeereunee. 89
bethanechol chloride tab 50 mg............ouuveen... 89
BETOPTIC-S SUS 0.25% OP.....oovvrrririrrsirnns 106
BEVESPI AER 9-4.8MCG .....coccomrrriererreenseensennens 108
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bexarotene cap 75 mg ... 27

bexarotene gel 1% ......eoeereeresesresesressessennens 118
BEXSERO INJ ooieiietreereesseesseesseessesssesssesssesssesssnssees 101
BEYFORTUS INJ 100MG/ML....covcrerreerreerrinns 101
BEYFORTUS INJ 50/0.5ML....ocnverereerreerreens 101
bicalutamide tab 50 M@........oreereereereerereirennes 22
BIJUVA CAP 0.5-100....cerrerrerrersersersessersenns 78
BIJUVA CAP 1-100MG....crrrirrerrerrersrersserssessrenns 78
BIKTARVY TAB ....oerrerrereereersessessessesssessseens 11
bisoprolol & hydrochlorothiazide tab 10-6.25
TTIG ceereereereurenrenseasessessesssase s nnnen 35
bisoprolol & hydrochlorothiazide tab 2.5-6.25
TTIG cerererenrenssresessssess st 35
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 35
bisoprolol fumarate tab 10 mg ........coveneereeneen. 36
bisoprolol fumarate tab 5 mg..........ooeereenenne. 36
bleomycin sulfate for inj 15 unit ........eveeneune. 20
bleomycin sulfate for inj 30 unit...........oeceveuee. 20
BOOSTRIX INJ coucuereerereereerseessessesssesssssssenssssens 101
bosentan tab 125 MG ..o 42
bosentan tab 62.5 Mg ... 42
bosentan tab for oral Susp 32 mg ...t 42
BRAFTOVI CAP 75MG....ceeererrerserserssesssessnenns 23
BREO ELLIPTA INH 100-25 ... 113
BREO ELLIPTA INH 200-25 ... 113
BREO ELLIPTA INH 50-25MCG ....ccovverreerrirnnees 113
DIEYINA .t ssennes 113
BREZTRI AERO AER SPHERE ... 108
brimonidine tartrate gel 0.33% (base
P20 17007001 (=171 o) O 119
brimonidine tartrate ophth soln 0.1%............. 107
brimonidine tartrate ophth soln 0.15%.......... 107
brimonidine tartrate ophth soln 0.2%............. 107
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 107
brinzolamide ophth SUSP 1% ......c.ouuereureererrennn. 107
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-Aaily)...onrererereressesresnens 106
bromocriptine mesylate cap 5 mg (base
L0 LT007701 (=171 ) AR 49
bromocriptine mesylate tab 2.5 mg (base
EQUIVALICNE) . 49
BRUKINSA CAP 80MG .....oovvrrerrerrerrerrerserssesaenns 23
BRUKINSA TAB 160MQG ....coverrererrernrernserssensseens 23
BRYHALI LOT 0.019%0 ..cvvvveerirrerrerreesessensessesennne 117
budesonide delayed release particles cap 3 mg
.................................................................................... 86
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budesonide inhalation susp 0.25 mg/2ml .....113
budesonide inhalation susp 0.5 mg/2ml......... 113
budesonide inhalation susp 1 mg/2ml ............ 113
budesonide tab er 24hr 9 Mg ......eoreereereererennens 86
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE coueueeeerererererererererenrenens 113
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACEuunrrrrereirrrresireinessisesseens 113
bumetanide tab 0.5 Mg ... 39
bumetanide tab 1 MgG........rereorereresererresrennens 39
bumetanide tab 2 Mg.......eoreoreereerenerererennens 39

buprenorphine hcl inj 0.3 mg/ml (base equiv) ..8
buprenorphine hcl sl tab 2 mg (base equiv) .... 65
buprenorphine hcl sl tab 8 mg (base equiv) ... 65
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV ) courevererreerirreirerreirirneisessessesssssessessesseaes 64
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV ) courevererreerirreirerreiresresresseisssssssessessesseaes 64
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV ) coureeereereerirreirerreiresseiressessesssssessessesseenes 64
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE @QUIV ) ceeeeereerereerereererreseseseasesseasessenseaes 64
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE @QUIV ) .ceeeeereerereererererreseseseasesseasessenseaes 64
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV ) ccureeererrrererreirerreiresreisesseisssssssessessesseses 64
buprenorphine td patch weekly 10 mcg/hr ........ 8
buprenorphine td patch weekly 15 mcg/hr........ 8
buprenorphine td patch weekly 20 mcg/hr........ 8
buprenorphine td patch weekly 5 mcg/hr........... 8
buprenorphine td patch weekly 7.5 mcg/hr-.......8
bupropion hcl (smoking deterrent) tab er 12hr
T50 MG ot sesseaseneaes 66
bupropion hcl tab 100 Mg.......eveerererererreerenens 45
bupropion hcl tab 75 MG ..o 45
bupropion hcl tab er 12hr 100 mg .........cocoveurenee. 45
bupropion hcl tab er 12hr 150 mg..........ccce.... 45
bupropion hcl tab er 12hr 200 mg .........ooeeuveun... 45
bupropion hcl tab er 24hr 150 mg .........cocovuurenee. 45
bupropion hcl tab er 24hr 300 mg...........ccvuun... 45
buspirone hcl tab 10 Mg ....eeeeeverenereressererens 43
buspirone hcl tab 15 Mg ... 43
buspirone hcl tab 30 M@ ... 43
buspirone hcl tab 5 Mg 43
buspirone hcl tab 7.5 Mg e 43
busulfan inj 6 M@G/Ml ... 19
butorphanol tartrate inj 1 mg/mi..............u.... 2
butorphanol tartrate inj 2 mg/mi...............u..... 2
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butorphanol tartrate nasal soln 10 mg/ml ........ 2

CABENUVA SUS 400-600 .....coverrerrerrerrersrersrenns 11
CABENUVA SUS 600-900 .....ccoeeeermereerrereereeens 11
cabergoline tab 0.5 M ... 81
CABOMETYX TAB 20MG ...corvrrerrerrernrererersersenes 23
CABOMETYX TAB 40MG .....vverermrermrernrermrerssersreens 23
CABOMETYX TAB 60MG ......ovvorerrerrererermrerseraenns 23
calcipotriene soln 0.005% (50 mcg/ml) ......... 116
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cccoverrerirrrirsrrirsrsissssssssissnans 116
calcitonin (salmon) nasal soln 200 unit/act ... 71
calcitriol cap 0.25 MCG e 84
calcitriol cap 0.5 MCG..rnreernererseressesearessenns 83
calcitriol 0int 3 MCG/GM ..o 116
calcitriol oral soln 1 mcg/Ml.........eeevvenennenes 84
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) e 82
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 82
CALQUENCE TAB 100MG.....omurrerrerrersrersrerarenns 23
CAMILA e 71
CAMIESE .oreneeeresiriasesisessissssssess s ssesssssssssssssenssans 71
candesartan cilexetil tab 16 mg.......ccovvereesenee 32
candesartan cilexetil tab 32 mg..........coeveenenne. 32
candesartan cilexetil tab 4 Mg ........oereereenenne. 32
candesartan cilexetil tab 8 mg .........ccooveevevennes 32
candesartan cilexetil-hydrochlorothiazide tab
W N 1 31
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGttt 31
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG eerertrererereresesenesesseseseasessessessessenens 31
capecitabine tab 150 Mg .........oooeoreereereereenennes 20
capecitabine tab 500 mg..........oorvreerererernenes 20
CAPRELSA TAB 100MG ..ovvvueerrerrerserrersserseessseens 23
CAPRELSA TAB 300MG ....cvvrererrerrersersersessenns 23
captopril tab 100 MG ..o 30
captopril tab 12.5 MG ..ereorerererererererenrenneanes 30
captopril tab 25 M@ 30
captopril tab 50 MG... o 30
CAPVAXIVE INJ 0.5ML...csrrererneesenrsenssenens 101
carbamazepine cap er 12hr 100 mg ................. 53
carbamazepine cap er 12hr 200 mg .................. 54
carbamazepine cap er 12hr 300 mg .................. 54
carbamazepine chew tab 100 mg ........cccocneee.. 54
carbamazepine chew tab 200 mg .........ccocueee.. 54
carbamazepine susp 100 mg/5mi................... 54
carbamazepine tab 200 Mg........oeereereereenennee 54
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carbamazepine tab er 12hr 100 mg................... 54
carbamazepine tab er 12hr 200 mg ................... 54
carbamazepine tab er 12hr 400 mg ................... 54
carbidopa & levodopa orally disintegrating tab
10-100 MG 49
carbidopa & levodopa orally disintegrating tab
25-100 MG 49
carbidopa & levodopa orally disintegrating tab
25-250 MGt 49
carbidopa & levodopa tab 10-100 mg ............... 49
carbidopa & levodopa tab 25-100 mg ............... 49
carbidopa & levodopa tab 25-250 mg ............... 49
carbidopa & levodopa tab er 25-100 mg.......... 49
carbidopa & levodopa tab er 50-200 mg .......... 49
carbidopa tab 25 Mg 49
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG et 49
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG et 49
carbidopa-levodopa-entacapone tabs 25-100-
200 MG e sssssesssssssessssssseses 50
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG v 50
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ctrtrerererererereseresesesessesssssesseasssssaseans 50
carbidopa-levodopa-entacapone tabs 50-200-
DL 1 s S 50
carbinoxamine maleate soln 4 mg/5mi........... 108
carbinoxamine maleate tab 4 mg........ccooc... 108
carboplatin iv soln 150 mg/15ml....................... 28
carboplatin iv soln 450 mg/45mi........................ 28
carboplatin iv soln 50 mg/5ml..........orenunnee. 28
carboplatin iv soln 600 mg/60ml...................... 28
CARDURA XL TAB 4MG.....oirirerisnessissssnens 88
CARDURA XL TAB 8MG....ccccminermirsrressesssesssssens 88
CAREFINE MIS 32GX6MM .......cconmrrirrernrirnisnens 75
carglumic acid soluble tab 200 mg................... 83
carisoprodol tab 350 Mg ......rerereoreererererennens 63
carmustine for inj 100 Mg.........oneorereesreeneenn. 19
carteolol hcl ophth SOIN 1% ......cveeveeverseesseerinns 107
61 11 1 37
carvedilol phosphate cap er 24hr 10 mg .......... 36
carvedilol phosphate cap er 24hr 20 mg .......... 36
carvedilol phosphate cap er 24hr 40 mg .......... 36
carvedilol phosphate cap er 24hr 80 mg .......... 36
carvedilol tab 12.5 M@ 36
carvedilol tab 25 My .eveevreresererenssesessisesseens 36
carvedilol tab 3.125 M ... 36
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carvedilol tab 6.25 M@ 36

CAYA DPR.cctererserssrsessessessssssssssssssenns 71
CAYSTON INH 75MG..cocrerreerreerreessenssenssessensees 110
cefaclor cap 250 M@ ..o 13
cefaclor cap 500 Mg ..o 13
cefaclor for susp 250 mg/5mi..........eereenenne. 13
cefadroXil cap 500 M .....rreoreererererereresneenes 13
cefadroxil for susp 250 mg/5ml.......ueeveenenne. 13
cefadroxil for susp 500 mg/5mi............u..... 13
cefadroXil tab 1 GM... e 13
cefazolin sodium for inj 1 gM......oereereenennee 13
cefdinir cap 300 M. eoeerererererereeerennenes 13
cefdinir for susp 125 mg/5ml ......oveereerevnennes 13
cefdinir for susp 250 mg/5ml ..........oereereenennee 13
cefepime hcl for inj 1 M. 13
cefepime hcl for iv s0In 2 gm .....eeveeeeeveeneeneeneens 13
cefixime cap 400 MG ....eeeererererererererenseanennes 13
cefixime for susp 100 mg/5ml.........reereenennee 13
cefixime for susp 200 mg/5ml.............renenne. 13
cefpodoxime proxetil for susp 100 mg/5ml..... 13
cefpodoxime proxetil for susp 50 mg/5ml........ 13
cefpodoxime proxetil tab 100 mg ...........ccceneee.. 13
cefpodoxime proxetil tab 200 Mg .........cueeveerenne. 13
cefprozil for susp 125 mg/5ml............veneene. 13
cefprozil for susp 250 mg/5ml............eneene. 13
cefprozil tab 250 Mg ..o 13
cefprozil tab 500 MG ... 13
ceftazidime for iv S0IN 2 gM.....urereereerererenennes 13
ceftriaxone sodium for inj 1 gm .........ceeeeereeneen. 14
ceftriaxone sodium for inj 10 gm..........cveeeeee.. 14
ceftriaxone sodium for inj 2 gm ......eveereenennes 14
ceftriaxone sodium for inj 250 mg ..........ccceueee.. 14
ceftriaxone sodium for inj 500 mg ..........ccue.... 14
ceftriaxone sodium for iv soln 1 gm.........cuwee.. 14
ceftriaxone sodium for iv soln 2 gm.................... 14
cefuroxime axetil tab 250 Mg ......vereerereerenennes 14
cefuroxime axetil tab 500 Mg ......cereereereereenennee 14
celecoxib cap 100 MG ... eenereneseeneseeseeseeseenees 1
celecoxib cap 200 MG ... erererereseeneeseesesseesessees 1
celecoXxib Cap 50 MG .eeesereseseseeneseeseeseesseees 1
CELLCEPT CAP 250MQG ....cconverrrerrrrrrerrrensseesssnnens 100
CELLCEPT IV IN] 500MG......occmememrrerrrerrrensrsenens 100
CELLCEPT SUS 200MG/ML....ocoriereerreerreerreenns 100
CELLCEPT TAB 500MG....ccouumemerrrerrrerssenssennens 100
cephalexin cap 250 Mg 14
cephalexin cap 500 Mg.....oreoreoreerererererens 14
cephalexin cap 750 MQ..oeneneeenenesseseiressenns 14
cephalexin for susp 125 mg/5ml............ue.... 14
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cephalexin for susp 250 mg/5ml ...........uuun... 14
cephalexin tab 250 Mg ......eveverereserersererens 14
cephalexin tab 500 Mg .......ereoreereorererererennens 14
CERDELGA CAP 84MG......ccnmeunerreerreerseersersseeseeenes 78
cevimeline hcl cap 30 mg.....eveveveseerensenrenn. 119
CRALEAL €.t 72
CHEMET CAP 100MG....cnererrerreerremreerseesseesseeense 71
CHEMSTRIP 10 TES MD....cvverrerreerreerrerrreereennee 75
CHEMSTRIP 2 TES GP..oeoeereeeeereeereenreenseeseeseeenee 75
CHEMSTRIP 5 TES OB...ovvriereereereersesseeseennne 75
CHEMSTRIP 7 TES .ooeereereerseerreesseessessseeseeenes 75
CHEMSTRIP 9 TES STRIPS......cconerereerreerreennee 75
CHEMSTRIP K TES...orecneereesseersesseeseennes 75
CHEMSTRIP TES -10 SG...ccoereeereerreerreenreeseeseennes 75
CHEMSTRIP TES UGK.....oierrerreerseereeseeseennne 75
chlordiazepoxide hcl cap 10 mg........eveverenne. 43
chlordiazepoxide hcl cap 25 mg........veeveerennee. 43
chlordiazepoxide hcl cap 5 mg .......oevverenenne 43

chlordiazepoxide-amitriptyline tab 10-25 mg 65
chlordiazepoxide-amitriptyline tab 5-12.5 mg65

chlorhexidine gluconate soln 0.12%................. 119
chloroquine phosphate tab 250 mg.................... 10
chloroquine phosphate tab 500 mg.................. 10
chlorpromazine hcl inj 25 mg/mi........................ 51
chlorpromazine hcl inj 50 mg/2mi..................... 51
chlorpromazine hcl tab 10 Mg .....eveveverenrenne. 51
chlorpromazine hcl tab 100 mg........veereerennee. 51
chlorpromazine hcl tab 200 mg........eeeeveerenne. 51
chlorpromazine hcl tab 25 mg ......eeeeevevenenee. 51
chlorpromazine hcl tab 50 mg .........vereunennee. 51
chlorthalidone tab 25 m@........vvecrensrenenns 39
chlorthalidone tab 50 mg........oeereerenenennens 39
chlorzoxazone tab 500 Mg.........oreereereererennens 63
cholecalciferol cap 1.25 mg (50000 unit)......104
cholestyramine light powder 4 gm/dose........... 33
cholestyramine light powder packets 4 gm ..... 33
cholestyramine powder 4 gm/dose .................... 33
cholestyramine powder packets 4 gm ............... 33

choline fenofibrate cap dr 135 mg (fenofibric
(o Tl (1 =T 1711 R 33
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV ) corvureereereirsissinsesssssssssssssssssssssssssssssssssssssssssssesses 33
CHOR GONADOT INJ 10000UNT .....cocereereerreerens 81
ciclopiroX gel 0.77 % .....eonensenssnsssisssssissesnns 115

ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 115
ciclopirox olamine susp 0.77% (base equiv)..115
ciclopirox Shampoo 1%.......ieesssesssesssnnenns 115
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ciclopirox SOIULION 8% ........vevevevererneererssensessennns 115

cidofovir iv inj 75 mg/Ml......eoreereerererineans 12
Cilostazol tab 100 M ... 92
Cilostazol tab 50 M@ ... 92
CIMDUO TAB 300-300 ...cieeeererreemrerreesresseessessenees 11
cimetidine tab 200 Mg ......eoreereereerererererenenes 85
cimetidine tab 300 MG .....eevnereernereseesearessenns 85
cimetidine tab 400 MG .....veevnereeeneeressesesressenns 85
cimetidine tab 800 Mg ... 86
CIMZIA PREFL KIT 200MG/ML....ocorerrrerrerrenns 94
CIMZIA START KIT 200MG/ML..crrerrrrrerrerreens 94
cinacalcet hcl tab 30 mg (base equiv) ............... 70
cinacalcet hcl tab 60 mg (base equiv) ............... 70
cinacalcet hcl tab 90 mg (base equiv) ............... 70
CIPRO (10%) SUS 500MG/5 ...ooorerrerrerrerrerarenns 15
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALICNE) .o 105
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALICNE) . 119
ciprofloxacin hcl tab 250 mg (base equiv)....... 15
ciprofloxacin hcl tab 500 mg (base equiv)....... 15
ciprofloxacin hcl tab 750 mg (base equiv)....... 15
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................. 119
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% eveurevrerrerrerrererersersesssssessessessenns 119
cisplatin inj 100 mg/100ml (1 mg/ml).............. 28
cisplatin inj 200 mg/200ml (1 mg/ml).............. 28
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 28
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 45
citalopram hydrobromide tab 10 mg (base
CQUIV ) coureereereereereereereessasessessessessesssasesss s ssessssssssssssses 45
citalopram hydrobromide tab 20 mg (base
CQUIV ) ceureereereereereereeseeseasessessessessesssssessssssssesssssssssssssnes 45
citalopram hydrobromide tab 40 mg (base
CQUIV ) ceureeeereereereereeseaseasessessessessessesse s sssssssssssssssses 45
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 20
clarithromycin for susp 125 mg/5mi................. 14
clarithromycin for susp 250 mg/5mi................. 14
clarithromycin tab 250 M@ .......oeneneseserennenns 14
clarithromycin tab 500 mM@.........onresereresnenns 14
clarithromycin tab er 24hr 500 mg..................... 14
clemastine fumarate tab 2.68 mg .........cccc.... 108
CLENPIQ SOL oirrereereereeereereesseeseesesssesesssesssssesnees 86
CLEOCIN SUP TOOMG wcovveeeeerereenreessessesssensesseenes 90
CLIMARA PRO DIS WEEKLY ....ocenteeererrsenreerenns 78
clindamycin hcl cap 150 Mg ...eoveoreeveererenennee 16
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clindamycin hcl cap 300 Mg .....ereoreorerererenens 16
clindamycin hcl cap 75 Mg ..eveveveneneneneerenenens 16
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE @QUIV ) .ceeeeereerereereerererreseseseasesseasessenseaes 16
clindamycin phosphate foam 1% ..........ccuce.... 114
clindamycin phosphate gel 1% (twice-daily) 114
clindamycin phosphate lotion 1% ..........cu...... 114
clindamycin phosphate soln 1% ........cccoureen. 114
clindamycin phosphate sSwab 1% .......cccuen.. 114
clindamycin phosphate vaginal cream 2% ...... 90
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5Wueerereerererereresesesensessessessessensessensessenens 114
clindamycin phosphate-benzoyl peroxide gel 1-
0Dttt 114
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% cervereureeneereseereneesesseensesssssessennens 114
clobazam suspension 2.5 mg/ml...........u... 54
clobazam tab 10 MG......everesereresssesessesessenees 54
clobazam tab 20 M. 54
clobetasol propionate cream 0.05%................. 117
clobetasol propionate emo ...........neereneen: 117
clobetasol propionate foam 0.05% ................... 117
clobetasol propionate gel 0.05% ..........ccvuurennn. 117
clobetasol propionate lotion 0.05%.................. 117
clobetasol propionate oint 0.05% ...........ccun.... 117
clobetasol propionate shampoo 0.05%........... 117
clobetasol propionate soln 0.05% ..................... 117
clobetasol propionate spray 0.05% .......c.......... 117
clocortolone pivalate cream 0.1%..........cocvuunn. 117
clofarabine iv soln 1 mg/mli..........oereerecrennens 20
clomipramine hcl cap 25 mg......vvecvevererenne. 43
clomipramine hcl cap 50 mg........eoveorererenennee. 43
clomipramine hcl cap 75 Mg .....reoreorerenenennens 43
clonazepam tab 0.5 Mg ... 54
clonazepam tab 1 Mg ......eovereorerererenererennens 54
clonazepam tab 2 M@ .....veveverenensseressesessenees 54
clonidine hcl tab 0.1 Mg .. 40
clonidine hcl tab 0.2 Mg ... 40
clonidine hcl tab 0.3 MG ...vrevereresererersiresseens 40
clonidine td patch weekly 0.1 mg/24hr............. 40
clonidine td patch weekly 0.2 mg/24hr............ 40
clonidine td patch weekly 0.3 mg/24hr............ 40

clopidogrel bisulfate tab 300 mg (base equiv) 92
clopidogrel bisulfate tab 75 mg (base equiv)..92

clorazepate dipotassium tab 15 mg ................. 54
clorazepate dipotassium tab 3.75 mg................ 54
clorazepate dipotassium tab 7.5 mg .......c........ 54
clotrimazole cream 1%......csiscsssssssnnnns 115
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clotrimazole SOIN 1% ..o 115
clotrimazole troche 10 mg........covevevrenseresnennns 119
clotrimazole w/ betamethasone cream 1-0.05%

clozapine orally disintegrating tab 100 mg ....51
clozapine orally disintegrating tab 12.5 mg....51
clozapine orally disintegrating tab 150 mg ....51
clozapine orally disintegrating tab 200 mg .... 51

clozapine orally disintegrating tab 25 mg....... 51
clozapine tab 100 Mg ... 51
clozaping tab 200 Mg ......vereernereereseeressesssressenns 51
clozapine tab 25 M@ ..o 51
clozaping tab 50 M@ .....vereernenerneeressesesnesenns 51
COARTEM TAB 20-120MG ..overvemreeeenrerrsenrenrennes 10
CODEINE SULF TAB 60MG .....covrererrrererreeneenreenees 2
codeine sulfate tab 30 My ......uneenssensseensennes 2
colchicing tab 0.6 MG ... 1
colchicine w/ probenecid tab 0.5-500 mg............ 1
colesevelam hcl packet for susp 3.75 gm........... 33
colesevelam hcl tab 625 Mg ....eoreoreoreereererenennes 33
colestipol hcl granule packets 5 gm.................... 33
colestipol hcl granules 5 gm......eceovererenennes 33
colestipol hcl tab 1 gm ..o 33
COMETRIQ KIT 1T00MG....cuceureereemrerreemrerrerseenrenns 23
COMETRIQ KIT T40MG....ocosereermereereererrsesesreennns 23
COMETRIQ KIT 60MG ....corvrremrerreenrereensessenseensennes 23
COMIRNATY 5- INJ 11/25-26...ccoreriereenrerreenne 101
COMIRNATY INJ 30/.3ML..orerrereererreereenreereenne 102
COMPTO eereeereresrresessesesssssesssessssssessssssasssessssssessssssenss 84
CONDOMS MIS ...oreereeneereireeeseessessesssesesssesesseenes 72
CORLANOR SOL 5MG/5ML....oeorrererrserreereenes 40
CORTIFOAM AER GOMG ...oveuereenrerermresssensessennes 86
CORTISPORIN SUS -TC OTIC...couereereereerrerrerrnenne 120
CORTROPHIN INJ 40/0.5ML....ccrrereererreererrennes 81
CORTROPHIN INJ 80UNT/ML..corverreererrrenrerreenes 81
COSENTYX IN] 150MG/MLi...ovuurrerrerrenrerreenreereennes 94
COSENTYX IN] 300DOSE.....ccnerereereemrerrsesresrennes 94
COSENTYX INJ 75MG/0.5 .oveererrrereereererssereerenns 94
COSENTYX PEN INJ 150MG/ML....cccorurrrerrerennns 95
COSENTYX PEN INJ 300DOSE.....oocorirreereerenns 95
COSENTYX UNO INJ 300/2ML ..cvverrererrrereereens 95
CREON CAP 12000UNT ...vereerereemrreremsrerseessessennes 87
CREON CAP 24000UNT ...oooreererreerreereerrerssessesseees 87
CREON CAP 3000UNIT .vvrreererrnenreereesrerssessessennes 87
CREON CAP 36000UNT ....oooverrereemrrereemrerseesreesennes 87
CREON CAP 6000UNIT ..coovereererreenreereenrerssessesseenes 87
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CRESEMBA CAP 186MG.....cccmuunererreerseereersessesseennees 9
CRESEMBA CAP 74.5MG....cconenrerrerneenreereessessennees 9
CRINONE GEL 4% VAG ...coverirrrerirrsrsessessessesneens 82
CRINONE GEL 8% VAG ...coverirrierrirsrrersenssesssseens 82
cromolyn sodium ophth soln 4% ..., 106
cromolyn sodium oral conc 100 mg/5mi.......... 87
cromolyn sodium soln nebu 20 mg/2mi.......... 111
(600 0 L 119
CIYSEIIE-28 .ot 72
CUTAQUIG SOL 1.65GM...cccurrecerrerreereerennsesseeeens 99
CUTAQUIG SOL 1GM ..rereereeereereeseeseessesseeneens 99
CUTAQUIG SOL 2GM ....overirrrereereensesseessessesssenns 100
CUTAQUIG SOL 3.3GM....oeerrrrererrereenreerennreseenne 100
CUTAQUIG SOL 4GM .....oorererrrereereereenseeseessesssenns 100
CUTAQUIG SOL 8GM .....oveeererrerreerereenseeseesseseenns 100
cvs ivermectin lice treqt.........eorereerersenrenn. 119
CVS KETONE TES CARE.....conererereereeeeereeneens 75
cvs sleep-aid nighttime.........ovecvenenerensrerens 60
cyanocobalamin inj 1000 mcg/mi .................... 104
cyclobenzaprine hcl tab 10 mg......veveereerenne. 63
cyclobenzaprine hcl tab 5 mg .......cveveeveererennee. 63
cyclophosphamide cap 25 Mg ......oeoveererennens 19
cyclophosphamide cap 50 mg........oevnerenenes 19
cyclophosphamide for inj 1 gm........veerenennee. 19
cyclophosphamide for inj 2 gm.........ereenennee. 19
cyclophosphamide for inj 500 mg..........uvuune. 19
cycloserine cap 250 M@ ....veoreorererenerenrenrennens 12
cyclosporine (ophth) emulsion 0.05% ............. 107
cyclosporine cap 100 Mg .......vevererereererrenrenn. 100
cyclosporine cap 25 mg.....oreoveeneereneerensennenn. 100
cyclosporine modified cap 100 mg...........ue... 100
cyclosporine modified cap 25 mg .......coveereunn. 100
cyclosporine modified cap 50 mg .........oeuun.... 100
cyclosporine modified oral soln 100 mg/ml ..100
cyproheptadine hcl syrup 2 mg/5ml................. 108
cyproheptadine hcl tab 4 mg ......veveeeererenen. 109
CYSTAGON CAP 150MG ..cerierererrnereereesesseeseens 81
CYSTAGON CAP 50MG...ccuenerienererrseseereesesseeneens 81
CYSTARAN SOL 0.44%.....corririrrirrirnirrissnsnisnns 107
cytarabine inj 20 mg/ml.........oreoneoreerenennens 20
cytarabine inj pf 100 mg/ml .......ereerererennens 20
cytarabine inj pf 20 mg/Ml......oreenerenerennens 20
dabigatran etexilate mesylate cap 110 mg
(etexilate bASe €q) ......meorerereneneanesresseanes 90
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......ereorererereurerenrenrennes 90
dabigatran etexilate mesylate cap 75 mg
(etexilate bASe €q) ......ereorerererenrererenrennes 90
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dacarbazine for inj 100 Mg .....oeereereerereenennes 19

dacarbazine for inj 200 Mg .....oreereerereereneanes 19
dalfampridine tab er 12hr 10 mg........ccceveveee.. 63
danazol cap 100 M@ ....eoreererererereresessesneanes 76
danazol cap 200 Mg ......ereerneresseseesessessssessenns 76
danazol cap 50 MG ..eeoeeeeeererereseeesesesenneanes 76
dantrolene sodium cap 100 Mmg.......uuevreerennenes 63
dantrolene sodium cap 25 mg .....eeeevecnensenns 63
dantrolene sodium cap 50 mg ........oereereenennee 63
dapsone tab 100 MQ......oeeveerererereresresressennes 16
dapsone tab 25 MG .eeeoreerererererereeesensensesnennes 16
DYV o 2N 04 23 P 1) OO 102
darifenacin hydrobromide tab er 24hr 15 mg

(DASE @QUIV ) .o 89
darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE EQUIV ) .ueeerererirerereresesesessesessessessesseans 89
darunavir tab 600 MG .........eereereererrerererenennes 10
darunavir tab 800 MG .......vveneesseressesesressenns 10
dasatinib tab 100 MQ...oeereereererererererenennes 23
dasatinib tab 140 MQ....erneressesseressesessesenns 23
dasatinib tab 20 Mg ... 23
dasatinib tab 50 MG ... 23
dasatinib tab 70 MG ......evereereneneseseesessesessessenns 23
dasatinib tab 80 MG ... 23
AASELEA 1 /35 e 72
AASELEA 7/ 7/ 7 cevrrerenrireressinesessssensesssssssssssessssssesssnns 72
daunorubicin hcl iv soln 20 mg/4ml (base

CQUIV ) ceureereererreresssisessssssssssssssessesssssesssssssssssesssssssssses 20
DAYVIGO TAB 10OMG...cucrirreemreereenserseessessseseessenees 60
DAYVIGO TAB 5MG ..ovvereerereenreereenreessesesssesesseenes 60
decitabine for inj 50 Mg ........oreoreereenererenennes 20
deferiprone tab 1000 Mg.......oreereereerererenennes 71
deferiprone tab 500 Mg ........oooreoreereereereereenenns 71
deflazacort susp 22.75 mg/ml........oneeeneeneen. 76
deflazacort tab 18 My ......oeeeeereerererererenrennennes 76
deflazacort tab 30 Mg ......reoreenerenenessesresneanes 76
deflazacort tab 36 Mg .......oeereereereererererenrenenes 76
deflazacort tab 6 My.......oeereereererererererenneaes 76
DELSTRIGO TAB....oireereerereesrerseesessenssessssseessennes 11
7 (2] )/ Lo BTSSR 72
demeclocycline hcl tab 150 Mg ......cvveveevevereenenes 18
demeclocycline hcl tab 300 Mg ......cvveveevereerensenns 18
DENGVAXIA SUS...rrrereireereeseesesssessessesseeans 102
DEPO-ESTRADI IN] 5MG/ML . ...covvvirrerrirrenrennns 78
DEPO-MEDROL INJ 20MG/ML...ocvueererrrerreereenes 76
DEPO-SQ PROV INJ 104 ...oeereerrereereerernseseereees 72
DESCOVY TAB 120-15MG...cconemrereererrseresrennens 11
DESCOVY TAB 200/25MG ...cvunerrereererrseseereennes 11
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desipramine hcl tab 10 Mg ......eveoveererererennens 45
desipramine hcl tab 100 Mg .........uvvverenererenns 45
desipramine hcl tab 150 Mg ......veoreorerererennns 46
desipramine hcl tab 25 Mg .....evereoreorerererenns 45
desipramine hcl tab 50 mg ........oveovevevererenne, 45
desipramine hcl tab 75 Mg .uveverereerenererenens 45
desloratading tab 5 mg ........vecnereseeneerennens 109
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 109
desloratadine tab orally disintegrating 5 mg109
desmopressin acetate inj 4 mcg/mi.................... 83

desmopressin acetate nasal spray soln 0.01% 83
desmopressin acetate nasal spray soln 0.01%

(Tefrigerated) ... 83
desmopressin acetate preservative free (pf) inj 4

Lol 4 1 T 83
desmopressin acetate tab 0.1 mg ........ooeeveunee. 83
desmopressin acetate tab 0.2 mg ........coveevenne. 83
desonide cream 0.05% .......eriressrcnssesssnnnns 117
desonide 10tion 0.05% ......ovevererererernesrensenrenn: 117
desonide 0INt 0.05% ........cvereovererererereererseerenne 117
desoximetasone cream 0.05% ........oouweereereennes 117
desoximetasone cream 0.25% .......ooveovereerenn. 117
desoximetasone gel 0.05% .........cueureneenrenennnns 117
desoximetasone 0iNt 0.25% .......coueuresernsenennens 117
desoximetasone Spray 0.25% .........ereerenn. 117
desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV ) ccureeererreererreererreiresneiressessesssssessessesseaes 46
desvenlafaxine succinate tab er 24hr 25 mg

(DASE @QUIV ) .ceeeeereerereererererreseseseasesseasessenseaes 46
desvenlafaxine succinate tab er 24hr 50 mg

(DASE EQUIV ) eeeeeereerereerereererresesesesessessessenseaes 46
DEXAMETHASON CON 1IMG/ML....oreereerreens 76
dexamethasone elixir 0.5 mg/5mi....................... 76
dexamethasone sod phosphate preservative free

INJ 10 MG/MI s 76
dexamethasone sodium phosphate inj 10 mg/ml

.................................................................................... 76
dexamethasone sodium phosphate inj 100

MG/ LOMLc.oeeeereerereres e 77
dexamethasone sodium phosphate inj 120

MG /30MLcceireerereereree s sesesssseses 77
dexamethasone sodium phosphate inj 20

MG/ S5M e 77
dexamethasone sodium phosphate inj 4 mg/ml

.................................................................................... 76
dexamethasone sodium phosphate inj soln pref

SYr 4 MG/ M e 77
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dexamethasone sodium phosphate ophth soln

0.1% v 106
dexamethasone soln 0.5 mg/5mi....................... 77
dexamethasone tab 0.5 My ......oeoreereereerereenennes 77
dexamethasone tab 0.75 Mg ......evrereseereresnenns 77
dexamethasone tab 1 Mg .......oeeereereereerenenns 77
dexamethasone tab 1.5 Mg ......eneneseeseressenns 77
dexamethasone tab 2 My .......eneneseesenessenns 77
dexamethasone tab 4 Mg ......eeereereereeresnenns 77
dexamethasone tab 6 My .......enenesseseressenns 77
DEXCOM G5 MIS RECEIVER.....coneererierreereens 75
DEXCOM G5 MIS TRANSMIT .....covvrreererrrerreereenes 75
DEXCOM G6 MIS RECEIVER......cvererrrereeerenns 75
DEXCOM G6 MIS SENSOR .....onererrererrseseereennns 75
DEXCOM G6 MIS TRANSMIT ......cocvvererrerrrenrennns 75
DEXCOM G7 MIS 15 DAY ..vvererreereereererseeeessennees 75
DEXCOM G7 MIS RECEIVER......onererrerreereens 75
DEXCOM G7 MIS SENSOR .....ouneriereererreeeenrenens 75

dexmethylphenidate hcl cap er 24 hr 10 mg ... 58
dexmethylphenidate hcl cap er 24 hr 15 mg ... 58
dexmethylphenidate hcl cap er 24 hr 20 mg ... 58
dexmethylphenidate hcl cap er 24 hr 25 mg ... 58
dexmethylphenidate hcl cap er 24 hr 30 mg ... 58
dexmethylphenidate hcl cap er 24 hr 35 mg ... 58
dexmethylphenidate hcl cap er 24 hr 40 mg ... 58

dexmethylphenidate hcl cap er 24 hr 5 mg...... 58
dexmethylphenidate hcl tab 10 mg..................... 58
dexmethylphenidate hcl tab 2.5 mg.................... 58
dexmethylphenidate hcl tab 5 mg ... 58
dexrazoxane hcl for inj 250 mg (base
[0 L0070 1 (=171 ) A 28
dexrazoxane hcl for inj 500 mg (base
EQUIVALICNE) . 28
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 58
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 58

dextroamphetamine sulfate cap er 24hr 5 mg 58
dextroamphetamine sulfate oral solution 5

MG/ S5M et 58
dextroamphetamine sulfate tab 10 mg............. 58
dextroamphetamine sulfate tab 15 mg............. 58
dextroamphetamine sulfate tab 20 mg.............. 58
dextroamphetamine sulfate tab 30 mg............. 58
dextroamphetamine sulfate tab 5 mg................ 58
DIASCREEN 10 MIS ...oierereeneererreeseeseesesneens 75
DIASCREEN 3 MIS....oeerererererseeessesseneens 75
DIASCREEN 5 MIS....reneseeneeresreesesseesesneens 75
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DIASCREEN 6 MIS....ornreneeretneeseeseeesssesssens 75
DIASCREEN 7 MIS...ooerereenerreeeesseseessesseens 75
DIASCREEN 8 MIS....orrereeneereeseesesseeesssesssens 75
DIASCREEN 9 MIS....ornereneereeseeseesesesssesneens 75
DIASCREEN MIS 1B ...orereeeererseeseesesseessesseens 75
DIASCREEN MIS 1G covvereererreereereeereeseeseeseessessesneens 75
DIASCREEN MIS 1K.oireeeriereererseeeessesseessesseens 75
DIASCREEN MIS 2GK ....ovnirereereererseeseesesssesseseens 75
DIASCREEN MIS 2GP ..cerereireereireeseeseeeesseeneens 75
DIASCREEN MIS 4NL ....oovieriereererneeseesesseesseeseens 75
DIASCREEN MIS 40BL ..vverereererrreseereesesseeneens 75
DIASCREEN MIS 4PH ... 75
DIASCREEN MIS CONTROL ..o 76
DIASTIX TES STRIPS ...oererereereereereesessesseeneens 76
diazepam inj 5 Mg/ Ml .......evevrnerernsrenenens 54
diAzepam INEENSOL......ereerreresereresssesessesesseens 54
diazepam oral soln 1 mg/ml...........ereerennee. 54
diazepam tab 10 My .eveeeevereserereseseressesesseens 54
diazepam tab 2 My ....eorereererereresesenseaseanens 54
diazepam tab 5 mg ... 54
diclofenac potassium tab 50 mg ......ensenees 1
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 115
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) ottt ssssss s ssssses 1
diclofenac sodium ophth soln 0.1% .................. 106

diclofenac sodium tab delayed release 25 mg.... 1
diclofenac sodium tab delayed release 50 mg.... 1
diclofenac sodium tab delayed release 75 mg.... 1

diclofenac sodium tab er 24hr 100 mg................. 1

diclofenac w/ misoprostol tab delayed release
50-0.2 M@ oot 2

diclofenac w/ misoprostol tab delayed release
75-0.2 MG o 2
dicloxacillin sodium cap 250 mg.........coueeveunee. 18
dicloxacillin sodium cap 500 mg..........uverenne. 18
dicyclomine hcl cap 10 mg...eveoveerenererennens 84
dicyclomine hcl inj 10 mg/ml.........oeoreerenennee. 84
dicyclomine hcl oral soln 10 mg/5mi................. 84
dicyclomine hcl tab 20 Mg ... 84
DIFICID SUS....oirereerseerssersessssessssssesssssssssssssssesans 14
DIFICID TAB 2Z00MG ..ovvveereereereereeseesessseesscesnss 14
diflorasone diacetate cream 0.05%.................. 117
diflorasone diacetate oint 0.05%........ccvcreuren. 117
diflunisal tab 500 Mg ... 8
difluprednate ophth emulsion 0.05%............... 106
digoxin oral soln 0.05 mg/mi............verenn.. 39
digoxin tab 125 mcg (0.125 MgG)..cuveorereererennens 39
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digoxin tab 250 mcg (0.25 MgG) cereoreereererenennes 39

digoxin tab 62.5 mcg (0.0625 MgG) ....covureererennes 39
dihydroergotamine mesylate inj 1 mg/mi........ 61
DILANTIN CAP 30MG ..cvverrereerereenreereesrerssesessennes 54
diltiazem hcl cap er 12hr 120 mg........coveeveuvenne. 37
diltiazem hcl cap er 12hr 60 mg .........oveevenenne. 37
diltiazem hcl cap er 12hr 90 mg .........coevevrevvenee 37
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 37
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 38
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 38
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 38
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 38
diltiazem hcl extended release beads cap er
24RT 120 MG .erririirirerererereresesesensensessessessessens 38
diltiazem hcl extended release beads cap er
2407 180 MG .eurtrirrieirererirerersiresessisesssssssessssesseens 38
diltiazem hcl extended release beads cap er
24017 240 MG .eutririerereeirerissinesessssessssssesssssseees 38
diltiazem hcl extended release beads cap er
24RT 300 MG .arririririrerererereresesesensessessessessens 38
diltiazem hcl extended release beads cap er
24RT 360 MG.eureririrerererereresesesessessessessessessens 38
diltiazem hcl extended release beads cap er
2407 420 MG .eurtririirirerireiriressinesessssesssssssessssesseees 38
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 38
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 38
diltiazem hcl tab 120 Mg 38
diltiazem hcl tab 30 Mg ... 38
diltiazem hcl tab 60 Mg ... 38
diltiazem hcl tab 90 Mg ... 38
diltiazem hcl tab er 24hr 120 mg ........ccccuuveevenee 38
AIIE-XT e 37
dimethyl fumarate capsule delayed release 120
1T 63
dimethyl fumarate capsule delayed release 240
1T ST 63
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 63
DIPENTUM CAP 250MG......oocreerereereenrerseesesrenens 86
diphenhydramine hcl elixir 12.5 mg/5ml......109
diphenhydramine hcl inj 50 mg/ml.................. 109
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 84
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diphenoxylate w/ atropine tab 2.5-0.025 mg.. 84

dipyridamole tab 25 Mg ......uvveverenenerenserenenens 93
dipyridamole tab 50 mg .........ooreereereereenenennens 93
dipyridamole tab 75 Mg ... 93
disopyramide phosphate cap 100 mg................ 32
disopyramide phosphate cap 150 mg ................ 32
disulfiram tab 250 Mg ....uererererererererenesresnens 43
disulfiram tab 500 Mg .......vereorereirenerererennens 43
DIURIL SUS 250/5ML...coeerrerreerreerseenseeseeseennes 39
divalproex sodium cap delayed release sprinkle
T25 MG ot 54
divalproex sodium tab delayed release 125 mg
.................................................................................... 54
divalproex sodium tab delayed release 250 mg
.................................................................................... 54
divalproex sodium tab delayed release 500 mg
.................................................................................... 54
divalproex sodium tab er 24 hr 250 mg ............ 54
divalproex sodium tab er 24 hr 500 mg............ 54
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 28
docetaxel for inj conc 20 mg/ml............uun... 28

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 28
docetaxel soln for iv infusion 160 mg/16ml .... 28

docetaxel soln for iv infusion 20 mg/2ml.......... 28
docetaxel soln for iv infusion 80 mg/8mi.......... 28
dofetilide cap 125 mcg (0.125 mg) ....ocovereerennee. 32
dofetilide cap 250 mcg (0.25 mg)....ovevererenne. 32
dofetilide cap 500 mcg (0.5 mg) ...cveverererennee. 32
donepezil hydrochloride orally disintegrating
EAD 10 MG e 44
donepezil hydrochloride orally disintegrating
EAD 5 MGt 44
donepezil hydrochloride tab 10 mg...........coc..... 44
donepezil hydrochloride tab 23 mg.........c.ucu.... 44
donepezil hydrochloride tab 5 mg............coueu... 44
DOPTELET SPR CAP 10MG.....coocererreerreerreerreennee 93
DOPTELET TAB 20MG (10 TABLETS) ............. 93
DOPTELET TAB 20MG (15 TABLETS) ............. 93
DOPTELET TAB 20MG (30 TABLETS) ............. 93
dorzolamide hcl ophth s0In 2%.......oveeeereerenen. 107
dorzolamide hcl-timolol maleate ophth soln 2-
0.5 coreeueereerreerreerneesssssssssesssssssesssssssssssssssesseens 107
DOVATO TAB 50-300MG.....cncmerrrerrrerreereerseennne 11
doxazosin mesylate tab 1 mg.........ooeereereenens 89
doxazosin mesylate tab 2 mg..........oereenenen. 89
doxazosin mesylate tab 4 Mg .........nereerenens 89
doxazosin mesylate tab 8 mg...........oereerennen. 89
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doxepin hcl (sleep) tab 3 mg (base equiv)........ 60

doxepin hcl (sleep) tab 6 mg (base equiv)........ 60
doxepin hcl €ap 10 MG ..o 46
doxepin hcl cap 100 Mg ..o 46
doxepin hcl cap 150 Mg e 46
doxepin hcl €ap 25 MG ..o 46
doxepin hcl cap 50 MG ...eceeveneneenereseseiresenns 46
doxepin NCl cap 75 MG ..uuerersereenereseeseiresenns 46
doxepin hcl conc 10 mg/mi........eoveereerenennee 46
doxepin hcl cream 5% .....oveeveeseresesessessennens 116
doxercalciferol cap 0.5 MCQ..reoreoreereereerererennes 84
doxercalciferol cap 1 MCQ ......oeeeeeereereerereenennes 84
doxercalciferol cap 2.5 MCQ....uoreoreereererrerenennes 84
doxorubicin hcl for inj 10 mg ....oeeeveereerenennee 20
doxorubicin hcl inj 2 mg/ml.......eeovererenennes 20
doxorubicin hcl liposomal susp (for iv infusion)
D 11T 4 1 T T 20
AOXY 100 e ssessssssesssssssssns 18
doxycycline hyclate cap 100 mg..........ooveeneen.. 18
doxycycline hyclate cap 50 Mg .........coeveererrennee 18
doxycycline hyclate for inj 100 mg...........coc.u.... 19
doxycycline hyclate tab 100 mg ..........coeeevenenne. 19
doxycycline hyclate tab 20 mg .........coeevereseens 19
doxycycline monohydrate cap 100 mg.............. 19
doxycycline monohydrate cap 50 mg................. 19
doxycycline monohydrate for susp 25 mg/5ml19
doxycycline monohydrate tab 150 mg............... 19
doxycycline monohydrate tab 50 mg................. 19
doxycycline monohydrate tab 75 mg.................. 19
dronabinol cap 10 Mg ....oeeeeereereererererenenes 84
dronabinol cap 2.5 Mg ..o 84
dronabinol Cap 5 My .o 84

drospirenone-ethinyl estradiol tab 3-0.02 mg 72
drospirenone-ethinyl estradiol tab 3-0.03 mg 72
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .cuivrirrirrerreererrerrresssessseessessseanes 72
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 MG.uivrrirriereereereerseerseessensseessessseeanas 72
DROXIA CAP 200MG ...orvrrererrerrersersresssesssessenns 93
DROXIA CAP 300MG ..ccoverrerrererersersserssesssesssenns 93
DROXIA CAP 400MG ...ovvrrerrerrerrerserserssessessenns 93
DUAVEE TAB 0.45-20.....corerrerrerrersersessrenns 79
duloxetine hcl enteric coated pellets cap 20 mg

(DASE Q) oo 46
duloxetine hcl enteric coated pellets cap 30 mg

(DASE €Q) euenenrererererererereresesensesesessesses e 46
duloxetine hcl enteric coated pellets cap 60 mg

(DASE €Q) et 46
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DUPIXENT INJ 200/1.14 ..corvrrrerereereereenreereenne 116
DUPIXENT INJ 200MG.....ccomurrirreerereenreeseesseseenns 112
DUPIXENT INJ 300/2ML. ....ocvrerrerrereernenne 112,116
DUREX MIS REALFEEL....ounernenenneneereeeesseeneens 72
dutasteride cap 0.5 M. 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 89
€.€.5. 400 .t ———— 14
EBGLYSS INJ 250/2ML..c.ooririreeereereemreeseessesseenne 116
econazole nitrate creadm 1% ......oeeeereerenenn. 115
EDURANT PED TAB 2.5MG ..ccovererreerrereenrerreeeens 10
EDURANT TAB 25MG ...cverereereerreeneeseeseessesseennens 10
efavirenz tab 600 Mg .......eoreerereererererrensennens 10
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG euretrrerereenrerrnsereirsesesssessssssessessesnees 11
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG e 11
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG e 11
EffOr-K ettt 103
ELESTRIN GEL 0.06%0....corereereererreeresresresseeressenes 79
eletriptan hydrobromide tab 20 mg (base
EQUIVALICNE ..o 61
eletriptan hydrobromide tab 40 mg (base
EQUIVALCNE ). 61
ELIGARD INJ 22.5MG ...ovvrereriereerrersseseeseesesseeneens 22
ELIGARD INJ 30MG....erererreereesrerseessessenseessesseens 22
ELIGARD INJ 45MG....onenerienereenseseesesnsesseeneens 22
ELIGARD INJ 7.5MG...corrrererrcererseeseesessessesseens 22
2] 0 T2 AT 72
ELIQUIS CAP 0.15MG ....connererrereereenseereeeesseeneens 90
ELIQUIS ST P TAB 5MG....ccnrererreereerennsesseeneens 90
ELIQUIS TAB 0.5MG ..ccorerenerreerrerreeneeseeseessesseeneens 90
ELIQUIS TAB 1.5MG ..ccosererereereeereereeseeseensesseeneens 90
ELIQUIS TAB 2.5MG ...cconererrerrerreesrerseesessesseessesneens 90
ELIQUIS TAB 2MG....coorenerreereesresssesessessessesseens 90
ELIQUIS TAB S5MG....cooerenereereesrerseesessesseessesseens 90
ELILE-0D et 104
ELLA TAB 30MG ...corterrereereeneeereeneessesssesessessssssesseens 72
ELMIRON CAP 100MG.....oeeriereerrerreeeessenseesseeseens 89
EMGALITY INJ 100MG/ML...crerrrrereereererreeneens 61
EMGALITY INJ 120MG/ML...oorererrererrereerreeneens 61
EMSAM DIS 12MG/24H ...covemrreererreereereeeesreeneens 46
EMSAM DIS 6MG/24HR.....conrrrrreereenserreeneens 46
EMSAM DIS OMG/24HR.....conererreereereeeerrerseens 46
emtricitabine caps 200 Mg .......ooreereereerenerennens 10
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG ot 12
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emtricitabine-tenofovir disoproxil fumarate tab

133-200 Mg v 12
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MG crrvrreririrrirrersersirssssssesssssessssssssnns 12
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG cevvrirrirririerirrerrirsessessssssssssssssessesens 12
EMTRIVA SOL 10MG/ML....comrrirrrrirsnsissinans 10
EMVERM CHW 100MG.....ccommnrrirnnssisnsrsssianns 9
enalapril maleate & hydrochlorothiazide tab

T0-25 MG e 29
enalapril maleate & hydrochlorothiazide tab 5-

0 11 T ST 29
enalapril maleate tab 10 Mg.......revererensens 30
enalapril maleate tab 2.5 Mg......oereereenennee 30
enalapril maleate tab 20 Mg.........reeereerensenns 30
enalapril maleate tab 5 Mg ........oovevveevererenennes 30
ENBREL INJ 25/0.5ML....onerirrrriernernsesesnenns 95
ENBREL INJ 25MQG ....conrinirrsissssssisssssisenas 95
ENBREL IN] 50MG/ML....ouoierirnenrirrerserssssessenes 95
ENBREL MINI INJ 50MG/ML. .....ovnrrirnirirrirnns 95
ENBREL SRCLK IN]J 50MG/ML.....cocormrrirrirnns 95
ENCARE SUP 100MG.....omreereresresessrersssssessennes 89
endocet tab 10-325M@ ..vrevererererereresesesssrenes 3
endocet tab 2.5-325.. e 2
endocet tab 5-325M@ . 2
endocet tab 7.5-325.. s 3
ENFLONSIA INJ 105MG ...cvvrrrrirrerserrirsessesennne 101
ENGERIX-B INJ 10/0.5ML...oorrrrrirrrrrirrirnnns 102
ENGERIX-B IN] 2Z0MCG/ML.....conrrirrrrirrirnnns 102
enoxaparin sodium inj 300 mg/3ml................... 90
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................... 91
enoxaparin sodium inj soln pref syr 120

MG/ 0.8t 91
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................... 91
enoxaparin sodium inj soln pref syr 30

MG/ 0.3M et 90
enoxaparin sodium inj soln pref syr 40

MG/ 0. A Mo 90
enoxaparin sodium inj soln pref syr 60

MG/ 0.6MLc.eeererrrreereree e 90
enoxaparin sodium inj soln pref syr 80

MG/ 0.8t 91
ENPTESSC-28 .o 72
EIISKYCO e asesssssssssssesssaes 72
entacapone tab 200 Mg ......nereereseeressesessessenns 50
entecavir tab 0.5 MG ..o 15
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entecavir tab 1 My ..eerererereneresesesseaseanens 15
ENTRESTO CAP 15-16MG.....ocnererrerrrrreereennne 40
ENTRESTO CAP 6-6MG .....coveeeerreerreerreerreeneesseennae 40
ENTRESTO TAB 24-26MG .....ccnerrreerreerreeereereeenne 40
ENTRESTO TAB 49-51MG .....cconmrrnrrrnrernrersereeenne 40
ENTRESTO TAB 97-103MG....ccoucneereerreerreereeenee 40
ENTYVIO INJ 300MG....ccnererrerreerreerseerseesseeseesnns 93
ENTYVIO PEN INJ 108/0.68......coouenerrrerreerrrennne 95
EIUIOSE .ot sesees 86
ENVARSUS XR TAB 0.75MG ....cconuemrreerreerrennens 100
ENVARSUS XR TAB IMG ..covverereemreemreesseessennens 100
ENVARSUS XR TAB 4MG ....oververeemrenrremrrenssennens 100
EPCLUSA PAK 150-37.5..ccenereereerseeseeseennne 15
EPCLUSA PAK 200-50MG....coccemreemeerreeneeseeenee 15
EPCLUSA TAB 200-50MG.....cocmmrmernerssersereeenne 15
EPCLUSA TAB 400-100......ererneerseesseseeenns 15
epinastine hcl ophth soln 0.05%...........ueun.... 106
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).....cceorereereereenreerreennee 108
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000) .......ceeoreeneereereerreerseennes 108
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) ccucueeieirereersersersersessessssssssessenns 108
EPIPEN 2-PAK INJ 0.3MG ...ovemiereemrermreensenssennees 108
eplerenone tab 25 Mg ....eoveereorererenenenesennens 30
eplerenone tab 50 Mg .......eveveorererenererenrennens 30
€q Urinary Pain relief ... eoreeseenenesennens 89
ERBITUX INJ T0OMG .....vorrrrrrrrrereersersesssessennns 21
ERBITUX INJ 200MG .....vorrrrerrerrresersersessesseenns 21
ergocalciferol cap 1.25 mg (50000 unit) ........ 104
ERGOMAR SUB 2MG.....ocnermernernerssesssersssssseseesnns 61
ergotamine w/ caffeine tab 1-100 mg............... 61
ERIVEDGE CAP 150MG ....ccveeereerreerreerreeeeeseennee 21
ERLEADA TAB 240MG ....ocovverrernrerrerserssessseseeenns 22
ERLEADA TAB 60MG ....coeererreerreemseersensseesseeenes 22
erlotinib hcl tab 100 mg (base equivalent)......23
erlotinib hcl tab 150 mg (base equivalent)...... 24
erlotinib hcl tab 25 mg (base equivalent) ........ 23
2] L TP 72
ERTACZO CRE 2%....oouerrrirrerrirsererssessssssssessennns 115
ertapenem sodium for inj 1 gm (base

L0 100701 (=11 o) O 16
2] ST 114
erythromycin ethylsuccinate for susp 200

IMNG/5M e 14
erythromycin ethylsuccinate for susp 400

MG /5ML et esasenes 14
erythromycin gel 2%......enevneneessessssssessesnens 114
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erythromycin ophth oint 5 mg/gm.................. 105

erythromycin S0IN 2% .......eoeveeveverererenrenrennens 114
erythromycin tab 250 Mg......oeoveereereererenenns 15
erythromycin tab 500 mg........oeoeereereerereenennes 15
erythromycin tab delayed release 250 mg........ 15
erythromycin tab delayed release 333 mg....... 15
erythromycin tab delayed release 500 mg........ 15
erythromycin w/ delayed release particles cap
250 MG e 15
ERZOFRIINJ 117/0.75 eerereereeseerersseeensenees 51
ERZOFRIIN] 156MG/ML....ocorierereereerersseseereennes 51
ERZOFRIINJ 234 /1.5 ererereereeneesseeeaseenens 51
ERZOFRIINJ 351/2.25..reereereeserseeeensenns 51
ERZOFRIINJ 39/0.25..creereneereeseessesesseees 51
ERZOFRIINJ 78/0.5ML....coiererrererreererreeeenrenens 51
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ) ceureeeereereereereeseaseasessessessessessesse s sssssssssssssssses 46

escitalopram oxalate tab 10 mg (base equiv). 46
escitalopram oxalate tab 20 mg (base equiv). 46
escitalopram oxalate tab 5 mg (base equiv) ... 46
esomeprazole magnesium cap delayed release

20 MG (DASE €Qq) ceuveurenrenrererererereresersensessensensens 88
esomeprazole magnesium cap delayed release
40 M@ (DASE €Q) eevereereereererererrererrerenenseaseaseneens 88
esomeprazole magnesium for delayed release
SUSP PACK 2.5 M@ 88
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MQ.eueirerrrirerererresrrernesssesseens 88
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG wuenreererererereresesessensensenens 88
estazolam tab 1 My .. 60
estazolam tab 2 MG ..o 60
estradiol & norethindrone acetate tab 0.5-0.1
1T 79
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 79
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
12 (0120 1271171 1) USSR 79
estradiol tab 0.5 M@ ... 79
estradiol tab 1 M@ ..o 79
estradiol tab 2 MG .....vevenerersenesessisessesessesenns 79
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 79
estradiol td gel 0.5 mg/0.5gm (0.1%)............... 79
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 79
estradiol td gel 1 mg/gm (0.1%) ....ccveoverererennee 79
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 79
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 79
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estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 79

estradiol td patch twice weekly 0.05 mg/24hr79

estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 79
estradiol td patch twice weekly 0.1 mg/24hr .79
estradiol td patch weekly 0.025 mg/24hr ........ 80
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/2ANT) et ssessessenens 80
estradiol td patch weekly 0.05 mg/24hr........... 80
estradiol td patch weekly 0.06 mg/24hr........... 80
estradiol td patch weekly 0.075 mg/24hr ........ 80
estradiol td patch weekly 0.1 mg/24hr ............. 80
estradiol vaginal cream 0.01% ......cocovevereerennee 80
estradiol valerate im in oil 20 mg/mi................ 80
estradiol valerate im in oil 40 mg/mi................ 80
estrogens, conjugated tab 0.3 mg........ueue... 80
estrogens, conjugated tab 0.45 mg .........cuvene.. 80
estrogens, conjugated tab 0.625 mg................... 80
estrogens, conjugated tab 0.9 mg............oocovuun... 80
estrogens, conjugated tab 1.25 mg .........ccuue.... 80
eszopiclone tab 1 M. 60
eszopiclone tab 2 MQ.....eeneresssesessesessenens 60
eszopiclone tab 3 M. 60
ethacrynic acid tab 25 mg.........oereereerenennens 39
ethambutol hcl tab 100 Mg .......coveererereererrerrenens 12
ethambutol hcl tab 400 Mg .......cvereereererererennens 12
ethosuximide cap 250 MQ.....ovrevrensreerensresnenens 54
ethosuximide soln 250 mg/5mi............ee.... 54
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCY evurerrrrerirereseireressiresessisssessssssessssesens 72
etodolac cap 200 My .....eererereneneneseeseeseeseesees 1
etodolac cap 300 My ....ererereneneenesesseseesennees 1
etodolac tab 400 MG ... 1
etodolac tab 500 Mg ... 1
etodolac tab er 24hr 400 MQ......wvereveerereseerenens 1
etodolac tab er 24hr 500 Mg........neoreoneneeneenens 1
etodolac tab er 24hr 600 mg........veoreonereneenens 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ART o 72
etoposide cap 50 M@ ... 29
etoposide inj 1 gm/50ml (20 mg/ml) ................ 29
etoposide inj 100 mg/5ml (20 mg/ml).............. 29
etoposide inj 500 mg/25ml (20 mg/ml) ........... 29
etraviring tab 100 Mg ......oeeorererererenressennens 10
etraviring tab 200 Mg ......eoreoreereereserenensennens 10
EUCRISA OIN Z%0..conrirrirnsssisssssssssssssssssnens 116
EVAMIST SPR 1.53MG....oconenerremrreemreerreenseesseennes 80
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everolimus tab 0.25 M. 100
everolimus tab 0.5 My ... 100
everolimus tab 0.75 M. 100
everolimus tab 1 MG 100
everolimus tab 10 Mg ... 24
everolimus tab 2.5 Mg ..o 24
everolimus tab 5 Mg 24
everolimus tab 7.5 MG ...eevnenerseineseseinesenns 24
everolimus tab for oral susp 2 mg.........u.... 24
everolimus tab for oral susp 3 mg............ 24
everolimus tab for oral susp 5 mg........cueee.. 24
I DAVA R3] D) (1 0 ) P 62
EVRYSDI TAB 5MG ..ovurrerernersersersesssessesssesssenns 62
exemestane tab 25 Mg 22
ezetimibe tab 10 MG.....reersererseeresesessesenns 33
ezetimibe-simvastatin tab 10-10 mg ................. 35
ezetimibe-simvastatin tab 10-20 mg ................. 35
ezetimibe-simvastatin tab 10-40 mg ................. 35
ezetimibe-simvastatin tab 10-80 mg ................. 35
SAIMINQ e 72
famciclovir tab 125 Mg ... 13
famciclovir tab 250 Mg ... 13
famciclovir tab 500 Mg .......onreinenenesenianes 13
famotidine for susp 40 mg/5mi............ouuneeee. 86

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 86
famotidine preservative free inj 20 mg/2ml.... 86

famotidine tab 20 Mg ... 86
famotidine tab 40 My ..o 86
FASTCLIX MIS LANCETS ...ooririrrerrerrerrersessenns 76
FC2 FEMALE MIS CONDOM ......cocconmernernrereerneens 72
febuxostat tab 40 My ... 1
febuxostat tab 80 MG ... 1
felbamate susp 600 mg/5ml .........oveorecrenennee 54
felbamate tab 400 MG .....ceveereereerrereenrereeseenreenens 54
felbamate tab 600 Mg ... 54
felodipine tab er 24hr 10 Mg ...veverereereneans 38
felodipine tab er 24hr 2.5 Mg....oreoreorecrenennes 38
felodipine tab er 24hr 5 Mg ... 38
FEMCAP MIS 22ZMM ....coovrrrerrersersersessessessenns 72
FEMCAP MIS ZO6MM ...ooocerrerereersereeesessesseens 72
FEMCAP MIS 30MM .....oooirrerernersersersessessenns 72
FEMLYV TAB 1/0.02MG ...covurrerrerrerrerrerserrenns 72
fenofibrate cap 150 M@......oeoreererererereneans 33
fenofibrate micronized cap 134 mg........ouueu... 33
fenofibrate micronized cap 200 mg.................... 33
fenofibrate micronized cap 43 mg ... 33
fenofibrate micronized cap 67 Mg ... 33
fenofibrate tab 145 Mg ... 33
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fenofibrate tab 160 Mg .........oeereereerererenenenns 33

fenofibrate tab 48 Mg ... 33
fenofibrate tab 54 M@ ... 33
fentanyl td patch 72hr 100 mcg/hr .......coveeveenee. 3
fentanyl td patch 72hr 12 mcg/Rr ......eevvneennee. 3
fentanyl td patch 72hr 25 mcg/hr ......vecveenennee. 3
fentanyl td patch 72hr 37.5 MCG/AT ..eveveveensenen 3
fentanyl td patch 72hr 50 MCG/AT ..euevenrneensennen 3
fentanyl td patch 72hr 62.5 mcg/hr ........uceveen.e. 3
fentanyl td patch 72hr 75 mcg/Rr .......eoveneennee. 3
fentanyl td patch 72hr 87.5 mcg/hr .........ceveen.e. 3
FERPRX 2-DAY TAB 1000MG ....ccouvenereereereennee 71
FERRIPROX SOL 100MG/ML.....ccoomvrmerrrrrrrerreenne 71
fesoterodine fumarate tab er 24hr 4 mg........... 89
fesoterodine fumarate tab er 24hr 8 mg........... 90
FETZIMA CAP 120MG....cocrererreerreerseerseeseeseennne 46
FETZIMA CAP 20MG ..ovvrererreerreerreesseesseesseeseeenes 46
FETZIMA CAP 40MG ....ovoerrrrrerreerreerseerssessseseennns 46
FETZIMA CAP 80MG ...ovveereereerreereenseesseesseeseeenes 46
FETZIMA CAP TITRATIO....ocnerrrrreerreerreereereeenne 46
FIASP FLEX INJ TOUCH......costnerrerreernnereesseseeenne 69
FIASP INJ 100/ML..ooiireeerreerreenreerseemseesseesseeseennas 69
FIASP PENFIL INJ U-100.....comrererreereeseennne 69
FIASP PMPCRT INJ U-100 ...ccoereerreerreerreeeeerreeenee 69
fidaxomicin tab 200 Mg ... 15
FINACEA AER 15% ccsterirrirnirnsrsssssesssssssesssssnnens 119
finasteride tab 5 Mg ... 89
fingolimod hcl cap 0.5 mg (base equiv)............. 63
flecainide acetate tab 100 Mg ........couereereereeneens 32
flecainide acetate tab 150 Mg .....uvereereererenennee 32
flecainide acetate tab 50 Mg ......veereereereerenennes 32
FLEXICHAMBER MIS MASK SM......cccomuemiennens 112
FLUAD INJ 2025-26..cenieriereereesessenssenssesssesnees 102
fluconazole for susp 10 mg/mi.........eerereenen. 9
fluconazole for susp 40 mg/ml.........orecrenenne. 9
fluconazole tab 100 M@......nnnnsnsssensessessenees 9
fluconazole tab 150 M@......errenerenenerereereenees 9
fluconazole tab 200 M@.......erneneneeneneereseereenees 9
fluconazole tab 50 M@ ... 9
fludarabine phosphate for inj 50 mg.................. 20
fludarabine phosphate inj 25 mg/ml.................. 20
fludrocortisone acetate tab 0.1 mg.........cceueune. 77
FLUMIST NASA LIQ 2025-26....ocoverrerrernrennens 102
flunisolide nasal soln 25 mcg/act (0.025%)..112
fluocinolone acetonide (otic) oil 0.01%........... 120
fluocinolone acetonide cream 0.01%............... 117
fluocinolone acetonide cream 0.025%............. 117
fluocinolone acetonide oil 0.01% (body oil) ..117
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fluocinolone acetonide oil 0.01% (scalp oil)..117

fluocinolone acetonide oint 0.025% ......c.cvuun... 118
fluocinolone acetonide soln 0.01% ................... 118
fluocinonide cream 0.05% .......oovnveerensesiunenns 118
fluocinonide gel 0.05% .........ouurrevnsrivnsisssisnsinns 118
fluocinonide 0int 0.05%.......cccoueveensensrnsrssrennns 118
fluocinonide S0IN 0.05%.......ocveeneereneereeneereeneens 118
fluorouracil cream 5% ......oeeeneeeneeseeisernens 115

fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 20
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 20
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 20
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 20

Sfluorourdcil SOIN 2%......veeveeeeereereereeeseeneeseeneens 115
Sfluorouracil SOIN 5%.......cveveveenseninserirssesianenns 115
fluoxetine hcl cap 10 M. 47
fluoxetine hcl cap 20 Mg ..o 47
fluoxetine hcl cap 40 M@ ... 47
fluoxetine hcl cap delayed release 90 mg ......... 47
fluoxetine hcl solution 20 mg/5ml...................... 47
fluoxetine hcl tab 10 Mg ....eeeveereereereerereeeereenens 47
fluoxetine hcl tab 20 Mg ....eeeveereeereereerereeseereenens 47
fluphenazine decanoate inj 25 mg/mi............... 51
fluphenazine hcl elixir 2.5 mg/5ml..................... 51
fluphenazine hcl inj 2.5 mg/mi.............u... 51
fluphenazine hcl oral conc 5 mg/mi................... 51
fluphenazine hcl tab 1 M. 51
fluphenazine hcl tab 10 Mg ......vevererererenennes 52
fluphenazine hcl tab 2.5 M@ ....ueveverererereneans 52
fluphenazine hcl tab 5 M. 52
flurbiprofen sodium ophth soln 0.03%............ 106
flurbiprofen tab 50 Mg ......onnensnensssessensens 1
fluticasone furoate aerosol powder breath activ
100 MCG/ACEuuererererererererereresensensessenseanes 113
fluticasone furoate aerosol powder breath activ
WA VIUN 14 Lol Y o Lol oSN 113
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 113
fluticasone propionate cream 0.05%............... 118
fluticasone propionate lotion 0.05%................ 118
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 112
fluticasone propionate oint 0.005%................. 118
fluticasone-salmeterol aer powder ba 100-50
TNCG/ACE e ssesessseasens 113
fluticasone-salmeterol aer powder ba 250-50
Vol Y41 Lo AR 114
fluticasone-salmeterol aer powder ba 500-50
A Tolt Y41 Lo AR 114
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fluvastatin sodium cap 20 mg (base equivalent)

.................................................................................... 34
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 34
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVALICNE ). 34
fluvoxamine maleate cap er 24hr 100 mg........ 43
fluvoxamine maleate cap er 24hr 150 mg........ 43
fluvoxamine maleate tab 100 mg .............ccu..... 43
fluvoxamine maleate tab 25 mg ........coveereen. 43
fluvoxamine maleate tab 50 mg ...........ccoeueen.. 43
folic acid cap 0.8 M. 104
folic acid tab 1 M. 104
folic acid tab 400 MCQ ... 105
folic acid tab 800 MCQ ... 105
fondaparinux sodium subcutaneous inj 10
MG/ 0.8M.c.oeeerererereereeeseaseeseaens 91
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M e 91
fondaparinux sodium subcutaneous inj 5
MG/ 0. AN 91
fondaparinux sodium subcutaneous inj 7.5
MG/ 0.6M et esseseses 91
formoterol fumarate soln nebu 20 mcg/2ml.110
FOSAMAX + D TAB 70-2800 .....ccoreerreerreerreercennee 70
FOSAMAX + D TAB 70-5600 ......ccovvenerreerrrerreennne 70
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 10
fosfomycin tromethamine powd pack 3 gm
(Dase eqUIVAIENT)........eereereererereereereereeseisesseesssseens 9
fosinopril sodium & hydrochlorothiazide tab 10-
O 11T SRR 29
fosinopril sodium & hydrochlorothiazide tab 20-
T12.5 MG o 29
fosinopril sodium tab 10 mg.......oeeereerenennee 30
fosinopril sodium tab 20 Mg.......eereereerenenes 30
fosinopril sodium tab 40 Mg.......ooeereereereenenne 30
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) corvereerrereirsississesssssssssssssssssssssssssssssssssssssssssssessees 54
fosphenytoin sodium inj 500 mg/10ml
(DENYLOIN EQUIV) ..ueeeereereererrererenesneeseasessesseanes 54
FRAGMIN INJ 10000 /ML.....crrrrrrrrrerrrerseeeerseennns 91
FRAGMIN INJ 12500UNT ...ovrreeereerreereeneeseennae 91
FRAGMIN INJ 15000UNT ....ocorerrrrrerreereersesseeenne 91
FRAGMIN INJ 18000UNT ....corererreereemreenreenseeenes 91
FRAGMIN INJ 2500/0.2 .oeoereerrerrreerreerreeneeseennas 91
FRAGMIN INJ 2500 /ML ...conrrrrerreerneerseereescennne 91
FRAGMIN INJ 5000/0.2 ..oorrrrrreeereenreereeeeeseeenee 91
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FRAGMIN INJ 7500/0.3 .coveererreeereereenrersseseareees 91
FRAGMIN INJ 95000UNT ....oorvremrrrreemrerssenreerenns 91
fulvestrant inj soln pref syr 250 mg/5mli.......... 22
furosemide inj 10 Mg /Ml.......reoreerereinenennes 39
furosemide oral soln 10 mg/mi.............eoveunee. 39
furosemide oral soln 8 mg/mi............ue... 39
furosemide tab 20 MQG.....neoreneneneressesesneanes 39
furosemide tab 40 MQG....neoneineonenereeresesneanes 39
furosemide tab 80 Mg.......reoreorerererereneseans 39
FYCOMPA SUS 0.5MG/ML....crurrerrrrerrerreerenrenens 54
FYLNETRA IN] 6MG/0.6...coveererreereereenrerrseseereees 92
gabapentin cap 100 Mg ......oneereenereererenens 54
gabapentin cap 300 My .....eenereneereressererenens 54
gabapentin cap 400 Mg ......oeoreereenerererennens 54
gabapentin oral soln 250 mg/5mi...................... 55
gabapentin tab 600 Mg..........oreorernerererennens 55
gabapentin tab 800 mMg........oeoreenerererennens 55
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 44
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 44

galantamine hydrobromide cap er 24hr 8 mg 44
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 44
galantamine hydrobromide tab 12 mg ............. 44
galantamine hydrobromide tab 4 mg................ 44
galantamine hydrobromide tab 8 mg................ 44
GAIDTIEIA e 72
GARDASIL 9 INJ cooeercercererssenrsesssesssssssssssesssssnens 102
gatifloxacin ophth soln 0.5% ........cccovereevverrennn. 106
GAVIIYECCueerreerereeireressisesessises s sssssenees 86
GAVIIYEE-G ettt 86
GAZYVA IN] 25MG/ML..coirrirrererserserssesssesssenns 22
gemcitabine hcl for inj 1 gM....ceeeveeneenenenns 20
gemcitabine hcl for inj 2 gm......oeereenenenens 20
gemcitabine hcl for inj 200 mg........vereenennens 20
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE @QUIV ) e 20
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE @QUIV ) .o 20
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) .ueeeererirererereresesesessessessessessesseans 20
gemfibrozil tab 600 M@.........oeoreereenerererennens 33
GEMIMULY oot 72
GENETIAC it 86
Jo =2 T e | SR 100
gentamicin sulfate cream 0.1% ......couevereerenn. 115
gentamicin sulfate inj 40 mg/ml.............eeneen... 9
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gentamicin sulfate 0int 0.1% ......coeenenreereenees 115

gentamicin sulfate ophth soln 0.3% ................. 106
GENVOYA TAB.....ereereerreeeseeeseessessseessessseessensnas 12
GLARGIN YFGN INJ 100U /ML ...ccrvererrreereereennee 69
GLARGIN YFGN SOL 100U /ML.....cconerrrerrrerrrennne 69
glatiramer acetate soln prefilled syringe 40
NG/ Ml esssseses 63
GLALOD A 63
GLEOSTINE CAP 100MG.....cceereereeeeereeneesseeenns 19
GLEOSTINE CAP 10MG ..cvvererrerrereersereeseesseennne 19
GLEOSTINE CAP 40MG ....ccoverereereereereeneeseeenae 19
GLIADEL WAF 7.7MQG ..vveeerreeeerreeereesseesseessseseeenns 19
glimepiride tab 1 Mg..... e 70
glimepiride tab 2 Mg....oeoeeereeerererererenens 70
glimepiride tab 4 Mg.....ereerererererereeerenens 70
glipizide tab 10 Mg ... 70
glipizide tab 5 Mg ... 70
glipizide tab er 24hr 10 Mg .....ovevenevererererenens 70
glipizide tab er 24hr 2.5 Mg ... 70
glipizide tab er 24hr 5 Mg 70
glipizide-metformin hcl tab 2.5-250 mg ........... 67
glipizide-metformin hcl tab 2.5-500 mg ........... 67
glipizide-metformin hcl tab 5-500 mg............... 67
glucagon for inj 1 Mg 78
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 84
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 84
glycopyrrolate oral soln 1 mg/5mi..................... 84
glycopyrrolate tab 1 mg .....evecrevererereresens 84
glycopyrrolate tab 2 mg ... 84
GLYXAMBI TAB 10-5 MG....overeerreererrereeesesseeenns 70
GLYXAMBI TAB 25-5 MG....oirrerrernersessessseenns 70
gnp lice treatment ..........oeeeeeveereeserecneneresennenne 119
JOOASENSE ASPITIN.ceuereereereereersereersesessseseesssssesessssssens 8
goodsense nicotine polacr............oeereerennens 66
granisetron hcl inj 1 mg/ml .........oreoreonennee. 84
granisetron hel tab 1 mg ....eeveevevenenenseresenens 84
griseofulvin microsize susp 125 mg/5mil............. 9
griseofulvin microsize tab 500 mg............ccouuen... 9
griseofulvin ultramicrosize tab 125 mg............... 9
griseofulvin ultramicrosize tab 250 mg................ 9
guaifenesin-codeine soln 100-10 mg/5ml.....110
guanfacine hcl tab 1 Mg .....veveevenerenerereerennens 40
guanfacine hcl tab 2 mg ... 40

guanfacine hcl tab er 24hr 1 mg (base equiv) 58
guanfacine hcl tab er 24hr 2 mg (base equiv) 59
guanfacine hcl tab er 24hr 3 mg (base equiv) 59
guanfacine hcl tab er 24hr 4 mg (base equiv) 59
GVOKE HYPO 1 INJ 0.5/.1ML...ccovurerreereereerreennens 78
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GVOKE HYPO 1 INJ 1/0.2ML...cerrrirrirrirreerenns 78

GVOKE KIT SOL 1/0.2ZML...rrrrerrerrerserrerarenns 78
GVOKE PFS INJ 1/0.2MLu...corerrerrerrersernsersserseeens 78
GYNAZOLE-1 CRE 2% .oevvrrerrerreesrrserserssnsessenns 90
GYNOL II GEL 3% ..ccvrrirrirniriisnrsissssssssissssssssenans 89
halobetasol propionate cream 0.05%.............. 118
halobetasol propionate oint 0.05% .................. 118
haloperidol decanoate im soln 100 mg/ml...... 52
haloperidol decanoate im soln 50 mg/mi......... 52
haloperidol lactate inj 5 mg/mi............ueeuene. 52
haloperidol lactate oral conc 2 mg/mil.............. 52
haloperidol tab 0.5 Mg ... 52
haloperidol tab 1 M@ ... 52
haloperidol tab 10 Mg ... 52
haloperidol tab 2 Mg ... 52
haloperidol tab 20 M@ .....evseneeesereeesesressenns 52
haloperidol tab 5 Mg ..o 52
HARVONI PAK ....oriirrerirnersersersessessesssesssessenns 15
HARVONI PAK 45-200MG......meeermerrerrerrerreens 16
HARVONI TAB 45-200MG.....comurrerrerrerrersrersrenns 16
HARVONI TAB 90-400MG......crurrerrerrermrersrersrenns 16
HAVRIX IN] 1440UNIT ....ooverrierreerreerrenmreersenssennees 102
HAVRIX INJ 720UNIT.....corierereerrenrrenrsenssensseneens 102
REALRNET e 72
HELIDAC MIS THERAPY ....covererreeeeereereeens 88
HEMLIBRA INJ 105/0.7 corvrrirrerrerrerrersersessnenns 92
HEMLIBRA INJ 150/ML....coirererrerreesereerneens 92
HEMLIBRA INJ 300/2ML .....ocorirrerrerrerrerserrenns 92
HEMLIBRA INJ 30MG/ML....corirrerrerrerrersrerarenns 92
HEMLIBRA INJ 60/0.4....coevererrerrerrerrersersserseens 92
HEMLIBRA SOL 12/0.4ML....coorrrrerrerrerrerrerrenns 92
heparin sodium (porcine) inj 1000 unit/ml..... 91

heparin sodium (porcine) inj 10000 unit/ml .. 91
heparin sodium (porcine) inj 20000 unit/ml .. 91
heparin sodium (porcine) inj 5000 unit/ml..... 91
heparin sodium (porcine) pfinj 1000 unit/ml 91
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 91
HEPLISAV-B INJ 20/0.5ML....occnierrrrerrrerrreneens 102
HIBERIX SOL 1OMCG .coueereereereerensenssensseeseennens 102
HOLD CHAMBER MIS MEDIUM......ccconuumirune 112
HUMULIN INJ 70/30 ..corirrerrerrerrersersserssesssessenns 69
HUMULIN INJ 70/30KWP.......oreirrerrerrerrernrenns 69
HUMULIN N INJ U-100..corirrirrerrerrerrersserssersrenns 69
HUMULIN N INJ U-100KWP....corvrerrrrrerrerrenns 69
HUMULIN R INJ U-100 ..corerrerrerrerrerrersserssersenns 69
HUMULIN R INJ U-500 ...corrrrrrrerrerrerrererersressrenns 69
hydralazine hcl tab 10 Mg ..o 40
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hydralazine hcl tab 100 mg........oeererererenns 40
hydralazine hcl tab 25 Mg ... 40
hydralazine hcl tab 50 Mg ..., 40
hydrochlorothiazide cap 12.5 mg.........un... 39
hydrochlorothiazide tab 12.5 mg ..........oucvuun... 39
hydrochlorothiazide tab 25 mg..........erennee. 39
hydrochlorothiazide tab 50 mg.........cccueverenne. 39
hydrocod polst-chlorphen polst er susp 10-8
MG/5M et 110
hydrocodone bitart-homatropine methylbrom
50In 5-1.5 Mg /5Ml..uererererereen 110
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 Mg .......oovverevrenee. 110
hydrocodone bitartrate tab er 24hr deter 100
1T 3
hydrocodone bitartrate tab er 24hr deter 120
1T T 3
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 3
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 3

hydrocodone-acetaminophen tab 10-325 mg....4
hydrocodone-acetaminophen tab 2.5-325 mg...3

hydrocodone-acetaminophen tab 5-325 mg ......3
hydrocodone-acetaminophen tab 7.5-325 mg...3
hydrocodone-ibuprofen tab 10-200 mg ............... 4
hydrocortisone butyrate cream 0.1%.............. 118
hydrocortisone butyrate oint 0.1%........c....... 118
hydrocortisone butyrate soln 0.1%................... 118
hydrocortisone cream 1% .........neoneennes 118
hydrocortisone cream 2.5% ........ooveoverererreerenn. 118
hydrocortisone enema 100 mg/60mi................. 86
hydrocortisone 10tion 2.5% ........oveereerererreerenn. 118
hydrocortisone 0int 2.5% .........oeoveenerenenrenn. 118
hydrocortisone perianal cream 1% .........coc..... 88
hydrocortisone perianal cream 2.5%................. 88

hydrocortisone sodium succinate pf for inj 100
T 77
hydrocortisone tab 10 mg .........vnerenseresnenens 77
hydrocortisone tab 20 mg..........ereereenerennens 77
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hydrocortisone tab 5 mg .......oereereereenennes 77
hydrocortisone valerate cream 0.2%............... 118
hydrocortisone valerate oint 0.2% .............. 118
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 120
T 0 1 =L TS 110
HYDROMORPHON INJ 2MG/ML.....corrrrirrerrernns 4
hydromorphone hcl tab 2 mg ......veveverenserenne 4
hydromorphone hcl tab 4 mg ........ooevenencenennes 4
hydromorphone hcl tab 8 mg .......eevevevenierenne 4
hydromorphone hcl tab er 24hr 12 mg ............... 4
hydromorphone hcl tab er 24hr 16 mg ................ 4
hydromorphone hcl tab er 24hr 32 mg ................ 4
hydromorphone hcl tab er 24hr 8 mg................... 4
hydroxychloroquine sulfate tab 200 mg........... 99
hydroxyurea cap 500 mMg.......eeenenesseseresnenns 27
hydroxyzine hcl im soln 25 mg/mi.................... 109
hydroxyzine hcl im soln 50 mg/ml.................... 109
hydroxyzine hcl syrup 10 mg/5miL..................... 109
hydroxyzine hcl tab 10 mg......eeeveereneerenennns 109
hydroxyzine hcl tab 25 mg.....veevereneererennn 109
hydroxyzine hcl tab 50 mg......eoveoreerererenn. 109
hydroxyzine pamoate cap 100 mg .................... 109
hydroxyzine pamoate cap 25 mg........coeeeveunee. 109
hydroxyzine pamoate cap 50 mg.........ccoccovuun... 109
HYRIMOZ CD/ INJ UC/HS SP .crrrrerrerrerrerrenns 95
HYRIMOZ INJ 20/0.2ML ...corrrrerrerrerrernrerresssenns 96
HYRIMOZ INJ 40/0.4ML....coovvrrrrrrrrerrerrersrerrenns 96
HYRIMOZ SENS INJ 80/0.8ML .....cocnrrrrerrerrenns 96
HYRIMOZ-PLAQ IN]J PSORIASI......covrerrerrernrenns 96
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAICNE) . 70
ibandronate sodium tab 150 mg (base
EQUIVAIENLE) .. 70
IBTROZI CAP 200MG ..covevrerrererrerserssesssesssessseens 24
ibuprofen susp 100 mg/5ml.......nnecnsnensennes 1
ibuprofen tab 400 Mg ... 1
ibuprofen tab 600 Mg ........neneneneneneeseeseeseenees 1
ibuprofen tab 800 Mg ........eveeereneneereereeseeseennees 1
icatibant acetate subcutaneous soln pref syr 30
MG/ IML s 99

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) ... 20
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) ... 20

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........ 20
IDHIFA TAB 100MG ..oveeererreenreereenseeseensesssessesseenes 27
IDHIFA TAB 50MG ....coenienereeneneeseesesssesesseenees 27
ifosfamide for inj 1 gm ....oveeneonereneseresneanes 19
ifosfamide iv inj 1 gm/20ml (50 mg/ml).......... 19
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ifosfamide iv inj 3 gm/60ml (50 mg/ml) .......... 19

ILEVRO DRO 0.3% OP..oooererereremrerreererrenrenens 106
imatinib mesylate tab 100 mg (base equivalent)
.................................................................................... 24
imatinib mesylate tab 400 mg (base equivalent)
.................................................................................... 24
IMBRUVICA CAP 140MG ....corverererreererreererrenrenrenns 24
IMBRUVICA CAP 70MG....crerereererrenresresrennenes 24
IMBRUVICA SUS 70MG/ML....ocorrrrererrerrenrerrens 24
IMBRUVICA TAB 140MG.....orerereererrenrerreeressenes 24
IMBRUVICA TAB 280MG.....ocrereereererreererreerenneens 24
IMBRUVICA TAB 420MG ....corerereererreerenreerenseas 24
imipramine hcl tab 10 Mg.....evenenernererees 47
imipramine hcl tab 25 Mg, 47
imipramine hcl tab 50 Mg, 47
imipramine pamoate cap 100 mg ...........ccouuue.. 47
imipramine pamoate cap 125 mg ......coueeveunee. 47
imipramine pamoate cap 150 mg...........u..... 47
imipramine pamoate cap 75 Mg.....cooereerennens 47
imiquimod cream 5% ... 115
IMVEXXY MAIN SUP 10MCG....osrerreererreererrenns 80
IMVEXXY MAIN SUP 4MCG.....oorerererrerrerreerenreas 80
IMVEXXY STRT SUP 10MCG.....corrererrerreererrenns 80
IMVEXXY STRT SUP 4MCQG ...cverererrerrenrenreerennenns 80
INALAL GE e 104
INBRIJA CAP 42MG.....erererereresrersesressessensenes 50
INCRELEX INJ 40MG/4ML....covrererereererreererneens 81
indapamide tab 1.25 M. 39
indapamide tab 2.5 Mg ... 40
INFANRIX INJ coeerererereereeeesessessessessessessessessesees 102
INFLIXIMAB INJ 100MQG ....ovoreereererreererresrenreeressenns 93
INLYTA TAB 1MG..rereeererereseesessessessessesseanes 24
INLYTA TAB S5MG..iererereeeresessessessessessesneanes 24
INSTA-GLUCOS GEL 77.4% .ovvvvrirrnrrirrerrirrirnns 78
INSULIN SYRG MIS 1ML/31G corererereerenrenrennes 76
INTELENCE TAB 25MQG....coererererreererseerenneees 10
INTRAROSA SUP 6.5MG.....orererereererreerenreeresneees 81
INEFOVALE .t 72
IOPIDINE SOL 1% OP...vmreererereererreerersesrenens 107
[POL INJ INACTIVE ... 102
ipratropium bromide inhal soln 0.02%........... 108

ipratropium bromide nasal soln 0.03% (21
R Lol A 1) e | SR 108

ipratropium bromide nasal soln 0.06% (42
R Lol A 1) e | ) SR 108

ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/ IML et esees 108
[IQIRVO TAB BOMG.....orerereererreererreeressessessessesneees 87
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irbesartan tab 150 Mg ... 32

irbesartan tab 300 MG .....onenesrseressesearessenns 32
irbesartan tab 75 Mg .....oeoreoreererereresenrennenes 32
irbesartan-hydrochlorothiazide tab 150-12.5

1T 31
irbesartan-hydrochlorothiazide tab 300-12.5

1T ST 31
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 29
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 29
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 29
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 29
ISENTRESS CHW 100MG......coemirerrerssereerenes 10
ISENTRESS CHW 25MQG ... 10
ISENTRESS HD TAB 600MG.......ccconirrermmrrerrennns 10
ISENTRESS POW 100MG......commrimirnrrirsierirrinnns 10
ISENTRESS TAB 400MG .....oconrririrrrirsississenans 10
isoniazid inj 100 Mg /Ml.......oeoreoreereerererenenns 12
isoniazid syrup 50 mg/5ml..........eesecrennens 12
iSoniazid tab 100 MG .o 12
iSoniazid tab 300 MG ... 12
isosorbide dinitrate tab 10 Mg ........cooveeverrennes 41
isosorbide dinitrate tab 20 mg ........eenenne. 41
isosorbide dinitrate tab 30 Mg .......coueeereresnens 41
isosorbide dinitrate tab 5 Mg.......ereenennee 41
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T 40
isosorbide mononitrate tab er 24hr 120 mg ... 41
isosorbide mononitrate tab er 24hr 30 mg...... 41
isosorbide mononitrate tab er 24hr 60 mg...... 41
isotretinoin cap 10 Mg .....enenensensesesenens 114
isotretinoin cap 20 My ......veeereresseresesesessnnes 114
isotretinoin cap 30 My .....eerenesensensssesenens 114
isotretinoin cap 40 Mg ......nesensensssesenens 114
ISradipine cap 2.5 Mg ..o 38
ISradipine Cap 5 MG ..o 38
ITOVEBI TAB 3MG ... 24
ITOVEBI TAB OMG.....oririrerrernsesessessessssssessenes 24
itraconazole cap 100 Mg .......neoneneneeneeseeseenees 9
itraconazole oral soln 10 mg/mi............uevene.. 9
IV PREP WIPE PAD.....cosrirerirersernissessesennne 115
ivabradine hcl tab 5 mg (base equiv)................ 40
ivabradine hcl tab 7.5 mg (base equiv)............. 40
ivermectin cream 1%......eneensereensesesssssessennns 119
Ivermectin tab 3 My .....vereeeneresesesesssesessssenes 9
JAKAFI TAB 10MG.....inierirsnsirsessessssssssesenans 24
JAKAFI TAB 15MG...cciierernsrsissessessssssssesenans 24
JAKAFI TAB 20MG....inirsssissssisssssssnsssnans 25
JAKAFI TAB 25MG...cierirnessisnsssesssssssssesenans 25
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JAKAFT TAB 5MG .ceereenereereereenseeessessessesssessesseenns 24
JANEOVON e ssssess s ssessssssesanes 91
JANUMET TAB 50-1000.......coneereereerreereesrerreenne 68
JANUMET TAB 50-500MQG ...cvvereererrnemreereenrerreenne 68
JANUMET XR TAB 100-1000 ....ocrereerrrereerrerrennne 68
JANUMET XR TAB 50-1000.....cmmerrereerreereenne 68
JANUMET XR TAB 50-500MG......cocouerrereerrerennne 68
JANUVIA TAB 100MG ....orveererreereerereesseeseessesennns 68
JANUVIA TAB 25MG ..ccrerernsereereieesseessessesseenns 68
JANUVIA TAB 50MG.....ccirererreereereneessssseessessennns 68
JARDIANCE TAB 10MG ..vovvererriereereeeenseeseessesseenns 70
JARDIANCE TAB 25MQG ..ovvereeriereereeeeneessessesseenns 70
JINEELT oottt 80
JOLBSSA e 72
JUBLIA SOL 1090 ...cueererersersersessesssessesssesseesnss 115
JUNEL 1.5/30 st 72
JUNEL 1 /20 e 72
JUNEL fE 1.5/30 .ererererererereseseseisesseasesneaes 72
JUNELfE 1 /20 72
JUNELf@ 24 ..ot 72
JYNNEOS INJ.oioririeeeerereessseseessessessssssesssessssssessesses 102
KADCYLA INJ TOOMG ...ecereerreereereeereereeseeseeseessesneens 21
KADCYLA INJ 1T60MG ....coreeerrreeerrerreesessesseessesseens 21
KALETRA SOL..reniereereereeseeseesessessessesssssessnens 12
KALYDECO GRA 13.4MG ...coenverereereenreereesrerreenne 110
KALYDECO GRA 5.8MG ....couumirremreereenreereesresseenne 110
KALYDECO PAK 25MG ....ovevreerirneereereenreeseessesseenne 111
KALYDECO PAK 50MG ....corerrereenrerreenreeseensesseenne 111
KALYDECO PAK 75MG ...oeurerrerrenreereenreeseenseseenns 111
KALYDECO TAB 150MG.....cmnereenereereesrerseenne 111
RATIVA oo 72
KeINOT 1/35 et 72
KERENDIA TAB 1OMG....onrenereereeseeseesesseeneens 30
KERENDIA TAB 20MG.....eieneerrerseeressenseessesseens 30
KERENDIA TAB 40MG....onerenereereeseeseesesseeneens 30
KESIMPTA INJ 20/ 4AML...corerrreererreereereeeessesseens 63
ketoconazole cream 2%......eeeveecversircsirnnn. 115
ketoconazole Shampoo 2% .........cuueueensenennens 116
KETONE TES ...oeretreeeeeseeseeseeseessessessessesseessssseens 76
KETONE TEST TES....oonenereeneereeneeseeseeseessesneens 76

ketorolac tromethamine im inj 60 mg/2ml (30
NG/ ML) ot sees 1
ketorolac tromethamine inj 15 mg/mi................. 1
ketorolac tromethamine inj 30 mg/mi................. 1
ketorolac tromethamine ophth soln 0.4%.....106
ketorolac tromethamine ophth soln 0.5%.....106
ketorolac tromethamine tab 10 mg............uuu.... 1
KEVZARA INJ 150/1.14 s 96
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KEVZARA INJ 200/1.14 .overerrrrenrernseseenens 96

KEYTRUDA INJ 100MG/4M.....oocomrreererrrereerennes 21
KINRIX INJioreereeeeereeseesesnsesesseesesssesssessessssssessesssenns 102
KISQALI TAB 200DOSE.......ocrereereereerseeeereennes 25
KISQALI TAB 400DOSE.......cnereereererrseeeerenns 25
KISQALI TAB 600DOSE.......covnereereererrseneereenens 25
KIOT-CON MLS e 103
KRINTAFEL TAB 150MG....conneriereererssereerenes 10
RUTVEIO e 72
KYLEENA IUD 19.5MG ...cvvneererreererreererssesessenees 72
labetalol hcl tab 100 M@ 36
labetalol hcl tab 200 M. 36
labetalol hcl tab 300 M@ 36
labetalol hcl tab 400 M. 36
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 55
lacosamide oral solution 10 mg/mi.................. 55
lacosamide tab 100 M@ ... 55
lacosamide tab 150 M@ ......evereverecrreresererresens 55
lacosamide tab 200 M@ ......reoreereereererererenenes 55
lacosamide tab 50 M@ .....eeeveveverernereeereireses 55

lactic acid (ammonium lactate) cream 12%.118
lactic acid (ammonium lactate) lotion 12%..119

lactulose solution 10 gm/15ml .........evevenene. 86
lamivudine oral soln 10 mg/mL.............uu.... 10
lamivudine tab 100 mg (hbV) ......eoreoreererenennes 15
lamivudine tab 150 Mg .....veovenereerseressererresenns 10
lamivudine tab 300 Mg .......oorereerererererererenes 10
lamivudine-zidovudine tab 150-300 mg........... 12

lamotrigine orally disintegrating tab 100 mg 55
lamotrigine orally disintegrating tab 200 mg 55
lamotrigine orally disintegrating tab 25 mg... 55
lamotrigine orally disintegrating tab 50 mg... 55

lamotrigine tab 100 Mg ......oreereereereerererenenns 55
lamotrigine tab 150 Mg .....vvereerseresrererressenns 55
lamotrigine tab 200 Mg ......eoreereereerererererenns 55
lamotrigine tab 25 Mg .....veevneneerneresseseiressenns 55
lamotrigine tab 25 mg (42) & 100 mg (7)

R 1 L 2]l LT 55
lamotrigine tab 35 x 25 mg starter kit.............. 55
lamotrigine tab 84 x 25 mg & 14 x 100 mg

R 1 L 2]l LT 55
lamotrigine tab chewable dispersible 25 mg .. 55
lamotrigine tab chewable dispersible 5 mg..... 55
lamotrigine tab er 24hr 100 mg ......ccooeevvereesenes 55
lamotrigine tab er 24hr 200 mg ..........oeeveenenne. 55
lamotrigine tab er 24hr 25 mg......oeereereenenne. 55
lamotrigine tab er 24hr 250 mg .......cooeeveverevvenns 55
lamotrigine tab er 24hr 300 mg ..........oeeveeneene. 55
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lamotrigine tab er 24hr 50 mg.......eeveererennee. 55
lansoprazole cap delayed release 15 mg .......... 88
lansoprazole cap delayed release 30 mg .......... 88
lanthanum carbonate chew tab 1000 mg
(2 L2222 T 1 T 82
lanthanum carbonate chew tab 500 mg
(2 L2222 T 1 R 82
lanthanum carbonate chew tab 750 mg
(€1eMENTLAL) .. 82
lapatinib ditosylate tab 250 mg (base equiv) .25
[AriN 1.5/30 et 73
latanoprost ophth soln 0.005%...........couvereenn.. 107
2] Lo T 73
leflunomide tab 10 Mg .....ererererererererenrennens 99
leflunomide tab 20 Mg ....vererereerereneeresressesnens 99
LENVIMA CAP 10 MG...cnrerrerrerseersserssesseseesnns 25
LENVIMA CAP 12MG....rereeereerreesseesseesseesseeenes 25
LENVIMA CAP 14 MG...onrrrernrerreerseerssessseseeenns 25
LENVIMA CAP 18 MG...ccnereerreerreemreerseesseesseesseeenns 25
LENVIMA CAP 20 MG...cnererrerneerseersserssesseeseeenss 25
LENVIMA CAP 24 MG....coomunerernersserseesssessseseesnns 25
LENVIMA CAP 4AMG ....covvvererrerreerreenreesseesseesseeseeenss 25
LENVIMA CAP 8 MG ...oovvrrrrrernrerrerseerssessessessennns 25
2Ry 1 L DO 73
letrozole tab 2.5 M@ ... 22
leucovorin calcium for inj 100 mg............ccc.... 28
leucovorin calcium for inj 200 mg..........cueveun... 28
leucovorin calcium for inj 350 mg.......oveeveunee. 28
leucovorin calcium for inj 50 mg ........ceoveeeenn. 28
leucovorin calcium for inj 500 mg...........ce.... 28
leucovorin calcium tab 10 Mg ......vvvveerereererenns 28
leucovorin calcium tab 15 Mg ..o 29
leucovorin calcium tab 25 Mg ....veoreorererennes 29
leucovorin calcium tab 5 mg......oveoveovererenne. 28
LEUKERAN TAB 2MG ...ccovvereeeeerreemreemseesseesseeseeenas 19
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 22
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ) curveretrrereirsessissssssssssssssssssssssssssssssssssssssssssssssesns 110
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) curvereereereirsissinsssssssssssssssssssssssssssssssssssssssssssssesns 110
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ) coreeetreereereeseereeseessssesssssesssssssssssssss s ssssseans 110
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV ) ..o 110
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) corereererreererreererreirernessessessessessessessesees 110
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levetiracetam in sodium chloride iv soln 1000

MG/TO0ML ... 55
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 55
levetiracetam in sodium chloride iv soln 500
MG/LO0ML ... 55
levetiracetam inj 500 mg/5ml (100 mg/ml)... 55
levetiracetam oral soln 100 mg/mi.................... 55
levetiracetam tab 1000 Mg .....cooreereereerererenennes 55
levetiracetam tab 250 M@.......vernereseereresnens 55
levetiracetam tab 500 Mg........oreoreereereerereenennes 55
levetiracetam tab 750 Mg.......oreoreereereererenennes 55
levetiracetam tab er 24hr 500 mg............cuuu.... 55
levetiracetam tab er 24hr 750 mg ........cccovuveee.. 55
levobunolol hcl ophth soln 0.5% ........cuvevennenee. 107
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) e 109
levocetirizine dihydrochloride tab 5 mg......... 109
levofloxacin iv soln 25 mg/mi..........eereenennee 15
levofloxacin oral soln 25 mg/mi.............en.... 15
levofloxacin tab 250 Mg.......eoreneeneereeneeneenenns 15
levofloxacin tab 500 Mg......eoreereoreereerererenens 15
levofloxacin tab 750 MQ....eoreoreoreireinereresnennes 15
[EVONEST ...t 73
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG corverrerereerereerereeseesesseesessessessesseens 73
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
1 Lo SO 73
levonorgestrel & ethinyl estradiol tab 0.15 mg-
/8 1 T O 73
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCYG (21) e 73
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7 ).eoreireiriiriirererereresessessessessessessessenns 73
1evOra 0.15/30-28 .. eeeerererererereserensenseanennes 73
levothyroxine sodium tab 100 Mcg.........coueuwene. 82
levothyroxine sodium tab 112 mcg......coueveen.. 83
levothyroxine sodium tab 125 mcg.......ccuuneee.. 83
levothyroxine sodium tab 137 Mcg......ccooverenne. 83
levothyroxine sodium tab 150 mcg.........ccce.... 83
levothyroxine sodium tab 175 Mcg.......coveevene. 83
levothyroxine sodium tab 200 Mcg.........coueuwen. 83
levothyroxine sodium tab 25 mcg ........ceeeneene. 82
levothyroxine sodium tab 300 mcg..........ccoveen.. 83
levothyroxine sodium tab 50 mcg .........ccocee... 82
levothyroxine sodium tab 75 mcg .......ceveneene. 82
levothyroxine sodium tab 88 mcg ..........coveeuene. 82
LEVOXYL et 83
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lidocaine hcl (cardiac) iv pf soln pref syr 50

MG/S5MU(190) oeoeeeereeerereererreesreseeseesseeseesessenns 32
lidocaine hcl laryngotracheal soln 4% ............ 119
lidocaine hcl local inj 0.5% ......cveveeneerineecrernensenn. 8
lidocaine hcl [0€al iNJ 1% .ceeceveereereereeseererserreeseesenens 8
lidocaine hcl 1ocal iNj 2%....ueeveeseessnssrssrsissssnnns 8
lidocaine hcl local preservative free (pf) inj 0.5%

....................................................................................... 8

lidocaine hcl local preservative free (pf) inj 1% 8
lidocaine hcl local preservative free (pf) inj 2% 8
lidocaine hcl local soln prefilled syringe 100

T Y T A ) 8
lidocaine Rcl SOIN 4% ... 118
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2 cuuvvrrrirrirrirrisrissssssssssssssssssssssssssssssns 118
lidocaine hcl viscous S0IN 2% .....evinseviuninnns 119
lidocaine hcl(cardiac) iv pf soln pref syr 100

MG/5ML (290) coueererereerereerereenseeseessesssssessesssenns 32
[idocaine OINt 5% .....oeoveveenrenernseinssnsssisssssessennns 118
lidocaine pain relief pat..........oreenerereerenn. 118
lidocaine patch 5% .......wveveoverereneresnesressensenn: 118
lidocaine-prilocaine cream 2.5-2.5% ............... 118
LILETTA TUD 52MG ...conererrerrreereersesseesseesseesseeenss 73
linezolid for susp 100 mg/5ml..........ereerennee. 16
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 16
linezolid tab 600 MG ... 16
LINZESS CAP 145MCG.....ccnererreerreerreerseeseeseeenns 86
LINZESS CAP 290MCG......ccmmermerrerreersserssessesseennns 86
LINZESS CAP 72MCQG ..cvverrrrrerreerreereersserssessessennns 86
liothyronine sodium tab 25 Mcg ......coveererennee. 83
liothyronine sodium tab 5 mcg........vverenne. 83
liothyronine sodium tab 50 Mcg ........ccoveereurennee. 83
liraglutide soln pen-injector 18 mg/3ml (6

MG/ TN oot 68
lisdexamfetamine dimesylate cap 10 mg.......... 59
lisdexamfetamine dimesylate cap 20 mg.......... 59
lisdexamfetamine dimesylate cap 30 mg.......... 59
lisdexamfetamine dimesylate cap 40 mg.......... 59
lisdexamfetamine dimesylate cap 50 mg.......... 59
lisdexamfetamine dimesylate cap 60 mg.......... 59
lisdexamfetamine dimesylate cap 70 mg.......... 59

lisdexamfetamine dimesylate chew tab 10 mg59
lisdexamfetamine dimesylate chew tab 20 mg59
lisdexamfetamine dimesylate chew tab 30 mg59
lisdexamfetamine dimesylate chew tab 40 mg59
lisdexamfetamine dimesylate chew tab 50 mg59
lisdexamfetamine dimesylate chew tab 60 mg59
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lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 29
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 29
lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 29
LiISINOPTIl tAD 10 MG coeeeerereererereireseseiseeesessesens 30
liSINOPril tab 2.5 M@ e 30
LISINOPTIl £AD 20 MG e 30
LiSINOPTil £aD 30 MG e 30
liSINOPIIl £AD 40 MG e 30
LISINOPTIL EAD 5 MG . 30
LITFULO CAP 50MG ...coererrerrerserserserssersesssenns 96
lithium carbonate cap 150 Mg ........oeereereenennee 62
lithium carbonate cap 300 Mg .......couuveveererernens 62
lithium carbonate cap 600 Mg .........coveevrerernens 62
lithium carbonate tab 300 Mg.........oeereereenenne. 62
lithium carbonate tab er 300 mg .........ccouueveevenee 62
lithium carbonate tab er 450 mg .........ccoveeneeee. 62
lithium oral solution 8 meq/5mi...............uuu..... 62
LO LOESTRIN TAB 1-10-10....rrerrerrerrersrenns 73
lofexidine hcl tab 0.18 mg (base equivalent)... 65
loperamide hcl cap 2 M@ ... 84
lopinavir-ritonavir tab 100-25 mg ..................... 12
lopinavir-ritonavir tab 200-50 mg ..................... 12
lorazepam conc 2 mg/mli .......eevereveserensenns 43
lorazepam tab 0.5 M@ 43
lorazepam tab 1 Mg ......eeveerenenerseiseseseasesenns 43
lorazepam tab 2 Mg ... 43
LORBRENA TAB 100MG......cocomerrerrernrernrersrersreens 25
LORBRENA TAB Z5MG.....ormirrernersseresesssesasenns 25
[OTYNQ e 73
losartan potassium & hydrochlorothiazide tab
WL R 1 s 31
losartan potassium & hydrochlorothiazide tab
WL 11 31
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ 31
losartan potassium tab 100 Mg .......veevverensenee 32
losartan potassium tab 25 mg........oereenennee 32
losartan potassium tab 50 mg........evecveenene. 32
loteprednol etabonate ophth susp 0.5% ......... 106
lovastatin tab 10 Mg ..o 34
lovastatin tab 20 Mg ... 34
lovastatin tab 40 Mg ..o 34
[OW-0GESLICl ... 73
loxapine succinate cap 10 mg......eneeressenns 52
loxapine succinate cap 25 Mg......eeeereereenennes 52
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loxapine succinate cap 5 Mg ......eeereereererennens 52
loxapine succinate cap 50 mg.......nreenenens 52
lubiprostone cap 24 McQ ....eeereereerererenrennens 86
lubiprostone cap 8 Mcg.......eeereereenererensennens 86
luliconazole cream 1% ......eecevcvevsssrssrsesnnns 115
LUMIGAN SOL 0.01% OP....ocrrrerrerrirrcenrerennne 107
LUPR DEP-PED IN] 11.25MQG ....ccnvvnrrrrrrrrrerrennne 71
LUPR DEP-PED INJ 15MQG ....coovvnrrrrrernrerrereereeenne 71
LUPR DEP-PED IN] 3M 30MQG.....ccoccnerreerreereennne 71
LUPR DEP-PED IN] 7.5MG .....cconmrrrrrnrrrrrrrrserrrennne 71
LUPRON DEPOT INJ 45MG ..covvuerreereereeneesseeenes 71
lurasidone hcl tab 120 Mg ... 52
lurasidone hcl tab 20 Mg ......eeceverenereressrerenens 52
lurasidone hcl tab 40 Mg ... 52
lurasidone hcl tab 60 Mg .......ecveveneneresererenens 52
lurasidone hcl tab 80 Mg .......cevevenenernsrerenns 52
L) s (ST 73
LYNPARZA TAB 100MG.....ocnenerreerreereereeseennns 27
LYNPARZA TAB 150MG....conererreerreerreenseesseennae 27
LYSODREN TAB 500MG.....occnernermernmerseesseeseeense 22
magnesium sulfate in dextrose 5% iv soln 1
GM/100ML ... 103
magnesium sulfate inj 50% .........oueereenrereenees 103
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) oot 103
malathion [0tion 0.5%........oveoverereneerensenrenn. 119
mannitol iv S0IN 20% ........uovveeereneensesissensessennne 40
mMannitol iv S0IN 25% ... 40
maraviroc tab 150 Mg...eveoverereneereeenrennens 10
maraviroc tab 300 Mg.....eoreoreereerererereerennens 10
T L R T 73
MARPLAN TAB 10MG.....orereereerreerseerseesseeseeenes 47
MATULANE CAP 50MG ....ccneererreerreerreenreeneesseennas 19
L Te 874 1 1 e T 38
meclizine hcl tab 12.5 Mg 84
meclizine hcl £ab 25 M@ ..o 85
meclofenamate sodium cap 100 mg................... 1
meclofenamate sodium cap 50 mg..........cocueen.e. 1
MEDROL TAB ZMQG ....covrrrerrrerrerserssesssesssessesssesnns 77
medroxyprogesterone acetate im susp 150
NG/ Ml sssssesens 73
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 73
medroxyprogesterone acetate tab 10 mg......... 82
medroxyprogesterone acetate tab 2.5 mg........ 82
medroxyprogesterone acetate tab 5 mg............ 82
mefenamic acid cap 250 MG.....oroneneinsnensennes 1
mefloquine hcl tab 250 Mg ......vereoreererererenns 10
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megestrol acetate susp 40 mg/ml...................... 82

megestrol acetate susp 625 mg/5mi.................. 82
megestrol acetate tab 20 Mg .......cooeereereereenennes 22
megestrol acetate tab 40 Mg .......ooereereereenennee 22
MEKINIST SOL 0.05/ML...overirrerirnsrrirsssssessinns 25
MEKINIST TAB 0.5MG.....conemrnenirrerrerssnsessenns 25
MEKINIST TAB 2MG ...covunrriririsiinssissssssisnens 25
MEKTOVI TAB 15MG....orrinirnsssissssssisness 25
meloxicam tab 15 MG . 1
meloxicam tab 7.5 Mg .o 1
melphalan hcl for inj 50 mg (base equiv)......... 19
memantine hcl cap er 24hr 14 mg .......oveeeee.. 44
memantine hcl cap er 24hr 21 mg .....veveevenee 44
memantine hcl cap er 24hr 28 mg .........eeueee.. 44
memantine hcl cap er 24hr 7 mg.....eveneesenee 44
memantine hcl oral solution 2 mg/mi............... 44
memantine hcl tab 10 Mg ..o 44
memantine hcl tab 28 x 5 mg & 21 x 10 mg

LIErALION PACK. oo 44
memantine hcl tab 5 mg.......eoveveoreverererenenns 44
MENEST TAB 0.3MG .....conrrmrinirnssnssssssisnesns 80
MENEST TAB 0.625MG....couomrerirrerrirnsesesrenns 81
MENEST TAB 1.25MG....riniinissesisnenns 81
MENEST TAB 2.5MG ...cccnirerenirnersirsssseenenns 81
MENQUADFT INJ ..ovrirrirrrereresssssessessesssssesennns 102
MENVEOQ INJ .o 102
MENVEOQ SOL ..coirrrrenrsereressessessesssssessesennns 102
meprobamate tab 200 Mg ......uveeeneresrereresnenns 43
meprobamate tab 400 Mg .......uveevvereseereressenns 43
mercaptopurine tab 50 mg........oeereereenennes 20
meropenem iv for SoIn 1 gm .....reeveserenennes 16
meropenem iv for soln 500 mg...........ereenenne. 16
mesalamine cap dr 400 Mg ......oeereereerereenennes 86
mesalamine cap er 24hr 0.375 gM.......cverenenne. 86
mesalamine enema 4 gm........oeeeereereeseenennes 86
mesalamine rectal enema 4 gm & cleanser wipe

L 86
mesalamine suppos 1000 mg........oereereereenennes 86
mesalamine tab delayed release 1.2 gm ........... 86
mesalamine tab delayed release 800 mg.......... 86
mesna inj 100 mg/Ml........vneneernereeesearesenns 29
MeSNA tAD 400 MG c.uueererreireressiresessisesessssesenns 29
metaxalone tab 800 Mg .........eoeoreereerererenenns 63
metformin hcl tab 1000 Mg@....eorereenererenennes 67
metformin hcl tab 500 Mg ... 67
metformin hcl tab 850 Mg ... 67
metformin hcl tab er 24hr 500 mg...........cuunuen.. 67
metformin hcl tab er 24hr 750 mg...........ccce.... 67
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methadone hcl conc 10 mg/ml........veoveneenennee 4
methadone hcl soln 10 mg/5ml..........eveveecenenne. 4
methadone hcl soln 5 mg/5ml...........venenennee. 4
methadone hcl tab 10 Mg 4
methadone hcl tab 5 Mg ..o 4
methadone hcl tab for oral susp 40 mg................ 4
methadone hydrochloride i..........nerescereanen. 4
MELAAAOSE ..o 4
methamphetamine hcl tab 5 mg...........ue.... 59
methazolamide tab 25 Mg .......vevernerenenns 40
methazolamide tab 50 Mg .........oeoreeneerenennens 40
methenamine hippurate tab 1 gm ............... 16
methimazole tab 10 My ..o 83
methimazole tab 5 Mg 83
methocarbamol tab 500 mg............eovererennee. 63
methocarbamol tab 750 Mg.........voverererennen. 63
methotrexate sodium for inj 1 gm.........e... 20
methotrexate sodium inj 250 mg/10ml (25

MG/ ML) oot 21
methotrexate sodium inj 50 mg/2ml (25

MG/ oo 21
methotrexate sodium inj pf 1000 mg/40ml (25

NG/ ML) ot sssssssesees 21
methotrexate sodium inj pf 250 mg/10ml (25

MG/ oot 21
methotrexate sodium inj pf 50 mg/2ml (25

MG/ ML) o 21
methotrexate sodium tab 2.5 mg (base equiv) 99
methoxsalen rapid cap 10 mg.......eenereneen. 116
methscopolamine bromide tab 2.5 mg.............. 84
methscopolamine bromide tab 5 mg.................. 84
methsuximide cap 300 Mg ......rereereererererennens 55
methyldopa tab 250 mg........oreereererererenens 41
methyldopa tab 500 M@..........vrenereerenserenenens 41
methylphenidate hcl cap er 10 mg (cd)............. 59
methylphenidate hcl cap er 20 mg (cd)............. 59

methylphenidate hcl cap er 24hr 20 mg (la)... 59
methylphenidate hcl cap er 24hr 30 mg (la)... 59
methylphenidate hcl cap er 24hr 40 mg (la)... 59
methylphenidate hcl cap er 24hr 60 mg (la)... 59

methylphenidate hcl cap er 30 mg (cd)............. 59
methylphenidate hcl cap er 40 mg (cd)............. 59
methylphenidate hcl cap er 50 mg (cd)............. 59
methylphenidate hcl cap er 60 mg (cd)............. 59
methylphenidate hcl chew tab 10 mg................ 59
methylphenidate hcl chew tab 2.5 mg............... 59
methylphenidate hcl chew tab 5 mg.................. 59
methylphenidate hcl soln 10 mg/5ml................. 59
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methylphenidate hcl soln 5 mg/5mi................... 59

methylphenidate hcl tab 10 mg .......ooveevveneenenee 59
methylphenidate hcl tab 20 mg .........oeeeveeneene. 59
methylphenidate hcl tab 5 Mg ......eoveererenennee 59
methylphenidate hcl tab er 10 mg ..........ccovuu... 59
methylphenidate hcl tab er 20 mg ................. 59
methylphenidate hcl tab er osmotic release
(0SM) 18 MG ueerrerererererereresesesseasessessenns 60
methylphenidate hcl tab er osmotic release
(0SM) 27 MG curererirererereresesessessessessessessessenns 60
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 60
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 60
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 77
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 77
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV ) e ssessesneans 77
methylprednisolone sod succ for inj 125 mg
(DASE @QUIV ) e 77
methylprednisolone tab 16 mg..........ueenenne 77
methylprednisolone tab 32 mg..........eenenne. 77
methylprednisolone tab 4 mg.........oeeenenne. 77
methylprednisolone tab 8 mg.........cccoveveevenennes 77
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 77
metoclopramide hcl inj 5 mg/ml (base
EQUIVALICNE) .t 85
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).eeureureureerererererererereseseiseseasenseaes 85
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........eoreeneeseeneens 85
metoclopramide hcl tab 10 mg (base
L2210 L7007 1 (=171 ) AR 85
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 85
metolazone tab 10 M@.....enereeeeseenessesssnessenns 40
metolazone tab 2.5 MQ... oo 40
metolazone tab 5 Mg .....erneneeseseenessesesnessenns 40
metoprolol & hydrochlorothiazide tab 100-25
1T TP 36
metoprolol & hydrochlorothiazide tab 100-50
1T TP 36
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 35
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metoprolol succinate tab er 24hr 100 mg

(EArtrate EQUIV) ... rerererenesesssssessessesseanes 36
metoprolol succinate tab er 24hr 200 mg
(EArtrate EQUIV) ... 36
metoprolol succinate tab er 24hr 25 mg
(EArtrate EQUIV) ... eeerererereseseeseseasesseaes 36
metoprolol succinate tab er 24hr 50 mg
(EArtrate EQUIV) .. ererererenesessessessessesseanes 36
metoprolol tartrate tab 100 mg .........oveererennee. 36
metoprolol tartrate tab 25 mg.......oveererennee. 36
metoprolol tartrate tab 50 mg..........oeereevennee. 36
metronidazole cap 375 Mg c.oveoreoreenerererennens 16
metronidazole cream 0.75% ......veoveerereerenn. 119
metronidazole gel 0.75%.......cvrererrrerirnnnns 119
metronidazole gel 1%......necninssssisnesnns 119
metronidazole iv soln 500 mg/100mi................ 16
metronidazole [0tion 0.75% .......cuoveneenreneennes 119
metronidazole tab 250 Mg.........vreerensrerenens 16
metronidazole tab 500 Mg.........oeoreereereerennens 17
metronidazole vaginal gel 0.75%.........c.couovuurene.. 90
MICONAZOIE 3. 90
MICrogestin 1.5/30 ... eorererererereseenesnessennens 73
midodrine hcl tab 10 M@ .....eeeeeveerenerereeerenrens 41
midodrine hcl tab 2.5 m@.....ereoreenerererens 41
midodrine hcl tab 5 mg ..., 41
miglitol tab 100 M@ ... 67
MIGLEol tab 25 MG e 67
MIGLItOl taAD 50 MG .. 67
INIIMVEY .eereeerrereseresesseressssesesssessss s ssssesssessssssessses 81
minocycline hcl cap 100 Mg .....eevererererennens 19
minocycline hcl cap 50 Mg ....eceveveneverensrerenns 19
minocycline hcl cap 75 Mg ..evereoreenenerenennens 19
minocycline hcl tab 100 Mg......veveorerererennns 19
minocycline hcl tab 50 Mg .....ceveveveverenererenns 19
minocycline hcl tab 75 MG e 19
MINoXidil £aD 10 MG ..uueeererrereereresreeesesesseens 41
MINOXIdil £AD 2.5 MG e 41
mirabegron tab er 24 hr 25 mg........oeereerennee. 90
mirabegron tab er 24 hr 50 mg..........ovevevennee. 90
MIRCERA INJ 100MCG ..overereereereerreeneesseesseennes 92
MIRCERA INJ 120MCG ..ovvrererreereereereessensseeenes 92
MIRCERA INJ 150MCG ...ovvrererreerrenreereeseessenenes 92
MIRCERA INJ 200MCG ..overereerreereerreensensseeseennes 92
MIRCERA INJ 30MCG ....cnerrrreerreereereereessenssenenes 92
MIRCERA INJ 50MCG ....cconerrereerreerreerseensenseeseennes 92
MIRCERA INJ 75MCG ....cconereereemreemreemseenseeseeseennes 92
MIRENA IUD SYSTEM.....oounenerneerneerseerseesseseennne 73

mirtazapine orally disintegrating tab 15 mg.. 47
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mirtazapine orally disintegrating tab 30 mg.. 47
mirtazapine orally disintegrating tab 45 mg.. 47

mirtazapine tab 15 mg ......ooeoreereeneererenenn 47
mirtazapine tab 30 Mg .......oeeereereerererenennes 47
mirtazaping tab 45 My ....eneneeenenessesearessenns 47
mirtazapine tab 7.5 Mg ......ooeereeneeresenenn 47
misoprostol tab 100 MCQG .....reerneressesenessenns 87
misoprostol tab 200 MCQG .......reereneressesenessenns 87
mitomycin for iv s0In 20 mg .........ooeveereereenennes 20
mitomycin for iv S0In 40 Mg ........ooreereereerernennes 20
mitomycin for iv soln 5 mg .......ooereereenennes 20
mitoxantrone hcl inj conc 20 mg/10ml (2
NG/ ML) oot ssesssaes 20
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ oo 20
mitoxantrone hcl inj conc 30 mg/15ml (2
NG/ oot 20
MIUDELLA IUD COPPER......ccoomurrerrerrerrerrerarenns 73
M-M-R ITINJ ot sessseesesssesssesssesssnsees 102
MNEXSPIKE INJ 2025-26 ....ovcovverreerrerrrenrrensreneens 102
modafinil tab 100 Mg .......eoveveeerereeneereeseesseesenns 64
modafinil tab 200 MG .....eoreereereererererererenenes 64
moexipril hcl ab 15 M@ . 30
moexipril hcl tab 7.5 MG e 30
mometasone furoate cream 0.1% .........ccueee... 118
mometasone furoate nasal susp 50 mcg/act.112
mometasone furoate 0int 0.1%........cccevereune. 118
mometasone furoate solution 0.1% (lotion)..118
monoject sodium chloride.........erenereenenne. 103
MONO-TINY AN .o 73
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 111
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 111
montelukast sodium oral granules packet 4 mg
(DASE @QUIV ) .ueeererererereresesesesesseasessessesseanes 111
montelukast sodium tab 10 mg (base equiv) 111
morphine sulfate beads cap er 24hr 120 mg......5
morphine sulfate beads cap er 24hr 30 mg ........ 4
morphine sulfate beads cap er 24hr 45 mg ........ 4
morphine sulfate beads cap er 24hr 60 mg ........ 4
morphine sulfate beads cap er 24hr 75 mg ........ 4
morphine sulfate beads cap er 24hr 90 mg ........ 5
morphine sulfate cap er 24hr 10 mg......ccuuvuunee. 5
morphine sulfate cap er 24hr 100 mg .................. 5
morphine sulfate cap er 24hr 20 mg ............c..... 5
morphine sulfate cap er 24hr 30 mg.......ccuvuen. 5
morphine sulfate cap er 24hr 50 mg.................... 5
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morphine sulfate cap er 24hr 60 mg................... 5
morphine sulfate cap er 24hr 80 mg ......uccvuune. 5
morphine sulfate iv soln 10 mg/mi....................... 5
morphine sulfate iv soln 4 mg/mi...............u..... 5
morphine sulfate oral soln 10 mg/5mi................. 5
morphine sulfate oral soln 100 mg/5ml (20
NG/ ML) ot snes 5
morphine sulfate oral soln 20 mg/5ml................. 5
morphine sulfate tab 15 Mg ......oenerenenenennens 5
morphine sulfate tab 30 Mg ......encnecnsnensennes 5
morphine sulfate tab er 100 mg.........uoveereeneenee. 5
morphine sulfate tab er 15 Mg ......oeveonenenennens 5
morphine sulfate tab er 200 Mg......vcnrcrersennes 5
morphine sulfate tab er 30 Mg ......overeneneenennes 5
morphine sulfate tab er 60 Mg ..........coeereeneereenn. 5
MOTOFEN TAB 1-0.025....corerrerrereeeeereeenne 84
MOUN]JARO INJ 10MG/0.5 ..ooerereerreerreeeeereennee 68
MOUN]JARO INJ 12.5/0.5 .oorrrrrrrrrerreerreersereeseeenne 68
MOUN]JARO INJ 15MG/0.5 ..coorrreerreereeereereennee 68
MOUN]JARO INJ 2.5/0.5 corverrrerreerreereereesseeseennne 68
MOUN]JARO INJ 5MG/0.5..corerrrerreereeeseeseeenne 68
MOUN]JARO INJ 7.5/0.5 ccoeereerreerreemreemensseeseennes 68
MOVANTIK TAB 12.5MG....cnerrrrrrerrrersrerseereennns 87
MOVANTIK TAB 25MG.....ccneeereeereerseerseensseseennes 87
moxifloxacin hcl ophth soln 0.5% (base eq) (2
(8020 T2A3e (01137 106
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 106
moxifloxacin hcl tab 400 mg (base equiv)........ 15
MRESVIA INJ 50MCG.....omiemirrirrernnermsersserssesnees 102
MULTAQ TAB 400MG .....ouurerrerrrerreerssersesseessesnns 32
MUPITOCIN OINE 2 curverererrirrerrersesissessesssssesssses 115
MYALEPT INJ 11.3MG...ccicrerreerreerreemseenseeseeseeenes 81
mycophenolate mofetil cap 250 mg.................. 100
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 100
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV ) ..o 100
mycophenolate mofetil tab 500 mg.................. 100
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ......ererereenens 100
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........eeererenne. 100
MYFORTIC TAB 180MG.....coumrrrrrrirererssersrennns 100
MYFORTIC TAB 360MG ......couemiereemreemeenseesrennens 100
MYRBETRIQ SUS 8MG/ML.....ccoouureerreerreenreereennee 90
nabumetone tab 500 Mg ........eenerenenereseerenens 1
nabumetone tab 750 Mg .......veneoneneneneneeneenens 2
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NAdOIO] tAD 20 MG . 36

Nadolol tab 40 MG .....vererersereseseisessessssessenns 36
NAadolol tab 80 M ... 36
naftifine hcl cream 1% ..., 115
naftifine hcl cream 2% ....eessessssessssisssssnne. 115
nalbuphine hcl inj 10 mg/ml........veneneenenn. 5
nalbuphine hcl inj 20 mg/mi.........vevecrerierennen 5
naloxone hcl inj 0.4 mg/ml.........vrevesenennens 65
naloxone hcl inj 4 mg/10mlL..........oeoreoreenenne. 65
naloxone hcl nasal spray 4 mg/0.1mi................ 65
naloxone hcl soln cartridge 0.4 mg/mi.............. 65
naloxone hcl soln prefilled syringe 2 mg/2ml. 65
naltrexone hcl tab 50 M@ 65
naproxXen tab 250 Mg .......neneneeneneenseseeseenens 2
NAaproxen tab 375 MG ...verenenerensneressisesessssennes 2
naproxen tab 500 My ......eeverenenesessssesessssennes 2
naratriptan hcl tab 1 mg (base equiv) .............. 61
naratriptan hcl tab 2.5 mg (base equiv)........... 61
NARCAN SPR 4AMG ...covererrernerrersersersesssesssesssenns 65
NATACYN SUS 5% OP....coererrereerreerneerseesseenns 106
NATAZIA TAB ....orrerrerersersersessessessesssssenns 73
nateglinide tab 120 Mg.......oreereereereerererenenes 69
nateglinide tab 60 My .......evnereerseressesearessenns 69
NAYZILAM SPR 5MG....oucerrmernrerrerserserserssesneens 55
nebivolol hcl tab 10 mg (base equivalent) ....... 36
nebivolol hcl tab 2.5 mg (base equivalent) ...... 36
nebivolol hcl tab 20 mg (base equivalent) ....... 36
nebivolol hcl tab 5 mg (base equivalent).......... 36
NECON 0.5/35-28 e 73
nefazodone hcl tab 100 M@.....eereoreereererenennes 47
nefazodone hcl tab 150 M@....eoreererererenennes 47
nefazodone hcl tab 200 Mg......eveereereererenennes 47
nefazodone hcl tab 250 M@.....eereoreerererenennes 47
nefazodone hcl tab 50 Mg ... 47
neomycin sulfate tab 500 Mg........oneneeneneenees 9
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt OP OlN...uceereereierereerrersenns 106
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ... 106
neomycin-polymyxin-dexamethasone ophth oint
0.1 ceoeereerirrerrersersessessssssssssssssssssssssssssasenas 105
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1% coueeereererrersesressissssssssssssssssssessssssssnns 105
neomycin-polymyxin-hc ophth susp ................ 105
neomycin-polymyxin-hc otic soln 1%............... 120
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%% couveererrerrerrerrirrerrerrersenns 120
NEORAL CAP 100MG ....ccoverreerreerrenrsenssensseessennens 101
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NEORAL CAP 25MG ...corirereerierneereeneesreessessesseenns 100
NEORAL SOL 100MG/ML....crvrrreererreenrrereenrerseenns 101
NEUPRO DIS IMG/24HR....crrrereereeeesreeneens 50
NEUPRO DIS 2MG/24HR....crerrereereeeerreeneens 50
NEUPRO DIS 3MG/24HR.....coererrerrerereerreenenns 50
NEUPRO DIS 4MG/24HR....cerrrereereeneerreeneens 50
NEUPRO DIS 6MG/24HR......covererererrerreerreeseens 50
NEUPRO DIS 8MG/24HR......covererreereerereerrerseens 50
NEVANAC SUS 0.1% OP...coverrrerreerirrenserennne 106
nevirapine susp 50 mg/5mi...........rreerennen. 10
nevirapine tab 200 Mg .......oeereereeneenesenrennens 11
nevirapine tab er 24hr 400 mg ........ooveereerenn. 11
NEXLETOL TAB 180MG .....ccosuerererreereereeneesseeseens 33
NEXPLANON IMP 68MG ....corueneererrnereereensesseeneens 73
NEXTSTELLIS TAB 3-14.2MG....ccouerereereerreeneens 73
niacin tab er 1000 mg (antihyperlipidemic) ... 35
niacin tab er 500 mg (antihyperlipidemic)...... 35
niacin tab er 750 mg (antihyperlipidemic)...... 35
nicardipine hcl cap 20 mg.....eeeeveorenenerennens 38
nicardipine hcl cap 30 Mg ....ecevevesvnernererens 38
nicotine polacrilex gum 2 mg.........ooeerererennens 66
nicotine polacrilex gum 4 mg........ooereereerenens 66
nicotine polacrilex lozenge 2 mg .........coovevenne. 66
NICOLINE SEEP 3 .t 66
nicotine td patch 24hr 14 mg/24hr ...........c...... 66
nicotine td patch 24hr 21 mg/24hr ...........cuc..... 66
nicotine td patch 24hr 7 mg/24hr ... 66
nicotine transdermal SYSt..........ureneneeresseresnenens 66
NICOTROL INH..ooiereereereereeeesseeseesserseesessesseesseseens 66
NICOTROL NS SPR 10MG/ML.....oovveerrrrererriennens 66
nifedipine tab er 24hr 30 Mg ......coveveererererennens 38
nifedipine tab er 24hr 60 mg ........ooreereererennens 38
nifedipine tab er 24hr 90 mg ........oeeeereererennens 38

nifedipine tab er 24hr osmotic release 30 mg.38
nifedipine tab er 24hr osmotic release 60 mg.38
nifedipine tab er 24hr osmotic release 90 mg.38

KK oottt sssesssesssesssssssessssssssssens 73
nilotinib hcl cap 150 mg (base equivalent)...... 25
nilotinib hcl cap 200 mg (base equivalent)...... 25
nilotinib hcl cap 50 mg (base equivalent) ........ 25
nilutamide tab 150 MQ.....rvererererrsrerens 22
nimodipine cap 30 My ....veverevrensneresseressenees 38
NIPENT INJ 1OMG ..coeeereereeeeerseeeeesseeseesseesseennas 21
nisoldipine tab er 24hr 17 Mg ......ooveevevverennens 38
nisoldipine tab er 24hr 20 mg ........oveereerennen. 38
nisoldipine tab er 24hr 25.5 Mg .....couveeveererennee. 38
nisoldipine tab er 24hr 30 Mg ......ccouoveeverererenens 38
nisoldipine tab er 24hr 34 Mg .....oeereereereerennens 38
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nisoldipine tab er 24hr 40 Mg ......oeereereereenennee 38

nisoldipine tab er 24hr 8.5 M@ .....ocverevrrerensenns 38
nitazoxanide tab 500 M@.......oreoreereereereerenennes 17
NitiSiNONe AP 10 MG ... 78
NItISINONE CAP 2 MG cueereeerereeireserreresssresessesessssesens 78
NItiSINONE CAP 20 MG cuurierereerrereserresiseiresessasesnns 78
NItISINONE CAP 5 MG corveevtrereerereseiresineisesessasesenns 78
NITRO-BID OIN 2% ....cocorumirririrsisissssssisssssissesnns 41
NITRO-DUR DIS 0.3MG/HR.....coerererrererreererrennas 41
NITRO-DUR DIS 0.8MG/HR.....cocvererrererreererrenns 41

nitrofurantoin macrocrystalline cap 100 mg.. 17
nitrofurantoin macrocrystalline cap 25 mg .... 17
nitrofurantoin macrocrystalline cap 50 mg .... 17
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG i 17
nitrofurantoin susp 25 mg/5ml..........e.. 17
nitroglycerin 0int 0.4% .........cnsscnsinnes 119
nitroglycerin sl tab 0.3 Mg .....reerneneseereresnenns 41
nitroglycerin sl tab 0.4 Mmg........ereereereenennes 41
nitroglycerin sl tab 0.6 Mg.........oreerevrererennes 41
nitroglycerin td patch 24hr 0.1 mg/hr.............. 41
nitroglycerin td patch 24hr 0.2 mg/hr.............. 41
nitroglycerin td patch 24hr 0.4 mg/hr.............. 41
nitroglycerin td patch 24hr 0.6 mg/hr.............. 41
nitroglycerin tl soln 0.4 mg/spray (400

A Tolt A 1) e} 41
NIVESTYM INJ 300/0.5.ccoeerrerrerrerrernserseessrenns 92
NIVESTYM INJ 300MCG ....comirrerrerrerrersrersersrenns 92
NIVESTYM INJ 480/0.8.....ccoverrerrerrerrerrerrersrenns 92
NIVESTYM INJ 480MCG ....corerrerrermrernrernrersrersreens 92
nizatidine cap 150 Mg ....ovneneeeneressseressenns 86
nizatidine cap 300 My ......oeoreereereerererererenennes 86
TLOT QD .o ssesseasesseasesseaes 73
NORDIPEN 5 MIS DEVICE.......corrirrerrernrenns 78
NORDIPEN DEL MIS SYSTEM......coonmeenmerrerrenns 78
NORDITROPIN INJ 10/1.5ML....ouorrrrrrrerrererenns 78
NORDITROPIN INJ 15/1.5ML....ourrrrrrrerrernrenns 78
NORDITROPIN INJ 30/3ML ....ocovvrrerrrrrerrernrenns 78
NORDITROPIN INJ 5/1.5ML ...oorrrerrrrrrrernrererenns 78
norethindrone ace & ethinyl estradiol tab 1 mg-

20 MCG.rarirririrrereriresssresesesessssssessssesesssessssssessssseas 73
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) ceeurererererererererensenessensessesseanes 73
norethindrone ace-ethinyl estradiol-fe cap 1

MG-20 MCG (24) ceeurererererererereresesesseasessesseanes 73
norethindrone acetate tab 5 mg.........ccevueneeee. 82
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCQ e esesessesseasenseaes 81
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norethindrone tab 0.35 Mg........ooeereerecnennens 73
NOTGESIC ouerereneererenssresssesessssesessssessssssesssssesssessssssensanes 64
norgestimate & ethinyl estradiol tab 0.25 mg-35
1 T T 73

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG.vurirririrerirererererrenrensearenns 73

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.auviriirrirrrrreererersirenrenens 73
NORPACE CAP 100MG CR....ovvvererrrrerrensersirnenns 32
NORPACE CAP 150MG CR....ovvrrirrriirerissirnns 32
nortrel 0.5/35 (28) e 73
NOTEFel 1/35 ot 73
NOTETCL 7/ 7/ 7 ceurerrerensiresessssessessssesssssssessssssesssessenses 74
nortriptyline hcl cap 10 mg ......eoveevenenerenens 47
nortriptyline hcl cap 25 mg ....vevevecsenerenenens 48
nortriptyline hcl cap 50 mg ......vvevereneerenenns 48
nortriptyline hcl cap 75 Mg ..eveveoveonenenerennens 48
nortriptyline hcl soln 10 mg/5mi......................... 48
NORVIR POW 100MG ....covurrerrirrcerrersrsressenssesssseens 11
NOVOFINE MIS 32GX6MM ......ccovmrrrrenrirnirnnns 76
NOVOLIN INJ 70/30 .rirrririrsrsrsrssssisssssissssnens 69
NOVOLIN INJ 70/30 FP..oerierircrreerersersenens 69
NOVOLIN N INJ 100 UNIT ..ovrrirrnrrrrrernersssens 69
NOVOLIN N INJ U-100...orrrererrsrrersersesseeneens 69
NOVOLIN R INJ 100 UNIT ...overirrererrernrersennens 69
NOVOLIN R INJ U-100 ..oovrrirrirerrirsrssisressissssnens 69
NOVOLOG INJ 100/ML....ourerrirrerrerrsrsessenssesssssenns 69
NOVOLOG INJ FLEXPEN ..o 69
NOVOLOG INJ PENFILL .. 69
NOVOLOG MIX INJ 70/30...cmrererrcrrerrernsesseseens 69
NOVOLOG MIX INJ FLEXPEN .....cccocovnrrirnirens 69
NUBEQA TAB 300MG ....coocnermircrrrirnersessenssessesnenns 22
NUCALA INJ 100MG/ML...rurirrirrerserrirsnssesennns 112
NUCALA INJ 40MG/0.4 ..c.erirrrirrirrrrssisirnnns 112
NUCYNTA ER TAB 100MG.....ccomrmerirrierrirnsnnrennens 6
NUCYNTA ER TAB 150MG....cmririreirirsssaians 6
NUCYNTA ER TAB Z00MG.....courrerrircesrersensrenens 6
NUCYNTA ER TAB 250MG.....ccomrerirserirnsnnreanens 6
NUCYNTA ER TAB 50MG.....ocmrinirinissisianns 5
NUCYNTA TAB 100MG.....ccomrmrrerrersersiesesresssssseaens 6
NUCYNTA TAB 50MQG ....oveorimrirrrsisnsiisssssssssianns 6
NUCYNTA TAB 75MQG ...vrrirnrrirrsisssssisssssssssianns 6
NUEDEXTA CAP 20-10MG......cocomrmrrerrersersirnenns 65
NULOJIX INJ Z50MG ...crrrrirnriirersssssssssessnnns 101
NUVAXOVID INJ 2025-26....cuvrererrerrirrennrersennne 102
NYAIMYC.eeeererreererrenrensensessessessessesssssssssssessssssssssssssssseans 115
NYLIA 1/35 e esees 74
nystatin cream 100000 unit/gm...........ooe... 116
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nystatin oint 100000 unit/gm ... 116

nystatin susp 100000 unit/ml ...........oveevenee. 119
nystatin tab 500000 UNIE.........eveerereenereereeneerenees 9
nystatin topical powder 100000 unit/gm.....116
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM D0 oo sssssssssssssssans 116
nystatin-triamcinolone oint 100000-0.1
UNIE/GM DY cereeeerererereeeeeresesessessessessenseaes 116
A 1) £ 116
NYVEPRIA INJ 6/0.6ML......cocrerreerrereenrerreenreerennes 92
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 66
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 66
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 66
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 66
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 66
octreotide acetate subcutaneous soln pref syr
100 MCG/M.eeeerererererereresenseaenne 66
octreotide acetate subcutaneous soln pref syr 50
INCG/ ML et 66
octreotide acetate subcutaneous soln pref syr
500 MCG/ ML 67
ODEFSEY TAB....oirreernereseeeseessesesssesesssssessesees 12
ODOMZO CAP 200MG ....cuirreemrerreenrerseessessseseessenens 27
OFEV CAP 100MG ..covvueerieeeereerensseesesseesseseessessennns 112
OFEV CAP 150MG ..cvereeriereereereenreeseesesseesessesseenns 112
ofloxacin ophth soln 0.3% ........ccoveeneenrereenserneenn. 106
ofloxacin otic SOIN 0.3% ......ccceurenrecnrrcnsrcssinsinnnns 120
ofloxacin tab 300 M ... 15
ofloxacin tab 400 MG ....eorereereererereresresresneanes 15
olanzapine for im inj 10 Mg .......cooeereereereenennes 52

olanzapine orally disintegrating tab 10 mg.... 52
olanzapine orally disintegrating tab 15 mg.... 52
olanzapine orally disintegrating tab 20 mg.... 52

olanzapine orally disintegrating tab 5 mg....... 52
olanzapine tab 10 Mg .....oeereereereererererererenes 52
olanzapine tab 15 M@.....evvereerseresrereireses 52
olanzapine tab 2.5 Mg ... 52
olanzapine tab 20 Mg .....oeoeeereereereererererenenes 52
olanzapine tab 5 mg ......evveneessereereresens 52
olanzapine tab 7.5 My ..o 52
olmesartan medoxomil tab 20 mg .............c...... 32
olmesartan medoxomil tab 40 mg ...........ceeueu.. 32
olmesartan medoxomil tab 5 mg..........ccceueee.. 32
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olmesartan medoxomil-hydrochlorothiazide tab

WA R 1 T 31
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG .ortitrrirerrerrereersserssersessssssssssssesseens 31
olmesartan medoxomil-hydrochlorothiazide tab
A 1 T T 31
olmesartan-amlodipine-hydrochlorothiazide
£aD 20-5-12.5 MG e 31
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQG.urierirrrirrerrerrerrersesssssanens 31
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 M@ e 31
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-12.5 MG e 31
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 MG 31
olopatadine hcl nasal soln 0.6% ............oeuun.... 109
olopatadine hcl ophth soln 0.2% (base
EQUIVALENE ).t 106
OLUMIANT TAB 1MG...irnernerserssesssesssessesnns 96
OLUMIANT TAB ZMG....cnrrrernrernsersserssersesssesssesnns 96
OLUMIANT TAB 4MG.....couereereeereeereerseeseesseseeenns 96
omega-3-acid ethyl esters cap 1 gm ................... 35
omeprazole cap delayed release 10 mg............. 88
omeprazole cap delayed release 20 mg............. 88
omeprazole cap delayed release 40 mg............. 88
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG eeeereeereerreerrereerresensereenes 88
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 88
OMNARIS SPR....oirrrtrrsrrssssssssssssssssssssssssssens 112
OMNIFLEX DPR...oeeeeereeereeeeerseeseesseesseesseeseeenas 74
OMNIPOD 5 DX KIT INT G7G6 ..corevrerreenreerreennee 76
OMNIPOD 5 DX MIS POD G7G6......conuerrrerrrrreenne 76
OMNIPOD 5 G7 KIT INTRO..c..ceueerreerreerreeneereennee 76
OMNIPOD 5 G7 MIS PODS.......nererrrerreereennne 76
OMNIPOD DASH KIT INTRO ...coeeereerreerreerreereennee 76
OMNIPOD DASH KIT PDM......cccnerreerreerreeeeereeenee 76
OMNIPOD DASH MIS PODS......corererreereereennne 76
OMNIPOD MIS CLASSIC ....coeererrerrreerreerreemeeseennes 76
OMNIPOD PDM KIT CLASSIC.....cverrrerrrereereennne 76
ONCASPAR INJ 750/ML...coernerreereereereesseesseennss 27
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 85
ondansetron hcl inj soln pref syr 4 mg/2ml..... 85
ondansetron hcl oral soln 4 mg/5mi.................. 85
ondansetron hcl tab 24 mg .....eeneereneenenenens 85
ondansetron hcl tab 4 mg .....eovereeveenenenerennens 85
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ondansetron hcl tab 8 Mg .....eeveeveererererenennes 85
ondansetron orally disintegrating tab 4 mg ... 85
ondansetron orally disintegrating tab 8 mg ... 85

ONGENTYS CAP 25MG ..cnvreererrrereereesessseseaseenees 50
ONGENTYS CAP 50MG ...corvremrerreenreerenrerseeseessenens 50
OPILL TAB 0.075MG ..coveereereererreenreeseessesssessessesnes 74
OPSUMIT TAB 10MG ..cveeereeerereemreeseesresssessessennes 42
oralone dental PASLe ........vevereressererenssrenennns 119
ORAVIG TAB 50MG....menereereereereessesseessessesseenns 119
ORFADIN SUS 4MG/ML ....oovvererreerrereemrerssessessenes 78
ORILISSA TAB 150MG ...cniunererrereereererssesesseenes 76
ORILISSA TAB 200MG ....cvuueererrenreersesesssensesseenes 76
ORKAMBI GRA 100-125.....orereererreereesreeeenne 111
ORKAMBI GRA 150-188.....onereereererreereenrerreenne 111
ORKAMBI GRA 75-94MQG......ocomrreererreereenrerseenne 111
ORKAMBI TAB 100-125 .....oerrreererreeeerrereenne 111
ORKAMBI TAB 200-125 ....orrreereereeeesreereenne 111
orphenadrine citrate inj 30 mg/mi..................... 64
orphenadrine citrate tab er 12hr 100 mg........ 64
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 13
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 13
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 13
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) ceureeeereereereereereessasessessessessesssase s ssessssssssssssses 13
OSMUILTOl VIASIEX w.ueeeerererererereresesessessessessessesseanes 40
OSPHENA TAB 60MG.....coereereererseeressseeessennens 81
OTEZLA TAB 10/20 ..cerereereeereereereereesesssesesseees 96
OTEZLA TAB 10/20/30 . ereereereereererseesessenens 96
OTEZLA TAB 20MG ...cvvereerereeereernenseeseesesssessesseennes 97
OTEZLA TAB 30MG ..covereererreeereereeseessesesssensesseeees 97
OTEZLA XR TAB 75MG....cererreereereererssesessennens 97
OTEZLA/XR TAB 28 DAY ...coererrereereerersseseeseennns 97
oxaliplatin for iv inj 100 Mg .......oveereerererenennes 28
oxaliplatin for iv inj 50 mg.......eereereenennes 28
oxaliplatin iv soln 100 mg/20mL........................ 28
oxaliplatin iv soln 50 mg/10mi..............cuueee... 28
0Xaprozin tab 600 MG ......enereneneeneereeseeseessenees 2
0Xazepam CApP 10 My ...eerenerereseresesesessssenens 44
0Xazepam CAap 15 M@ .. 44
0Xazepam CAP 30 My .....veerenrensrresesessesessssesenns 44
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 55
oxcarbazepine tab 150 MG ......oreoreereererererennes 56
oxcarbazepine tab 300 MG .......oeoreereereerererennes 56
oxcarbazepine tab 600 MG .........neresrereressenns 56
oxiconazole nitrate cream 1% ......ooeeenen. 116
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oxybutynin chloride solution 5 mg/5mi............ 90
oxybutynin chloride tab 5 mg .........vrerenne. 90
oxybutynin chloride tab er 24hr 10 mg............. 90
oxybutynin chloride tab er 24hr 15 mg............. 90
oxybutynin chloride tab er 24hr 5 mg ............... 90
oxycodone hcl cap 5 mg ..., 6
oxycodone hcl conc 100 mg/5ml (20 mg/ml)....6
oxycodone hcl soln 5 mg/5ml.........veveveenenne. 6
oxycodone hcl tab 10 Mg ....eveveeneneeneseereeseesenees 6
oxycodone hcl tab 15 Mg ..., 6
oxycodone hcl tab 20 Mg ....eeveneoneeneneeneeseeseenees 6
oxycodone hcl tab 30 Mg ......eveveneseeneseneeseesenees 6
oxycodone hcl tab 5 Mg 6

oxycodone w/ acetaminophen tab 10-325 mg ..7
oxycodone w/ acetaminophen tab 2.5-325 mg .6

oxycodone w/ acetaminophen tab 5-325 mg.....6
oxycodone w/ acetaminophen tab 7.5-325 mg .6
oxymorphone hcl tab 10 mg......cneveevenereseerennens 7
oxymorphone hcl tab 5 mg ..., 7
oxymorphone hcl tab er 12hr 10 mg .........cenuun... 7
oxymorphone hcl tab er 12hr 15 mg ... 7
oxymorphone hcl tab er 12hr 20 mg ..........ocneen... 7
oxymorphone hcl tab er 12hr 30 mg ... 7
oxymorphone hcl tab er 12hr 40 mg ..........ocue.... 7
oxymorphone hcl tab er 12hr 5 mg.........ueeenee. 7
oxymorphone hcl tab er 12hr 7.5 mg ........ccu..... 7
OZEMPIC IN]J 2MG/3ML...coierrerrerrreemeerseeseeseennes 68
OZEMPIC INJ 4MG/3ML....corrrrrrrerrerreerseeseessenenns 68
OZEMPIC IN]J BMG/3ML....corerrrrreerremreerseeseesenenss 68
20 L0123 40 1 U= 32
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 28
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 28
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 28
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 28
PADCEV INJ 20MG ..covvreeeereereeereemseesseeseesseeseeenes 21
PADCEV INJ 30MG ..ovvvrrerrireersneseessesssesssesseesnns 21
paliperidone tab er 24hr 1.5 mg ........oevereune.n. 52
paliperidone tab er 24hr 3 mg........coereereerennenn. 52
paliperidone tab er 24hr 6 mg.........cooveeverennenn. 52
paliperidone tab er 24hr 9 mg.........ooeeeeerenenn. 52
pamidronate disodium iv soln 3 mg/mi............ 71
PANDA MASK MIS PEDIATRI .....covvnerrrrrienns 112

pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 88

pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 88
PARAGARD IUD T380A......onerreerneerseeeseeseeenns 74
2o 2] Lo Ln 1 DO 28
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paricalcitol €ap 1 MCG ....revenerererereerenrenrenne 84

paricalcitol Cap 2 MCG .....vveveneressenerreseersereeens 84
paricalcitol €ap 4 MCG ....nerenerererenereenenrenne 84
paroxetine hcl tab 10 Mg.....eevererererererenrenn. 48
paroxetine hcl tab 20 Mg 48
paroxetine hcl tab 30 Mg 48
paroxetine hcl tab 40 MG.....eeeeeveeveneereseereereeens 48
paroxetine hcl tab er 24hr 12.5 mg .................. 48
paroxetine hcl tab er 24hr 25 mg.......eeeenee. 48
paroxetine hcl tab er 24hr 37.5 Mg .....ocoveuveuneen. 48
PAXLOVID PAK...ireereerneeneereeeseessessesssessesssesessesnes 13
PAXLOVID TAB 150-100 ....cccruerereereenrerrsereereenes 13
PAXLOVID TAB 300-100....ccrerererreemrerreeeenrenes 13
pazopanib hcl tab 200 mg (base equiv)............ 25
PEDIARIX INJ 0.5ML ..oootrrrrcereereererseeeesrereenne 102
pediatric multiple vitamins w/ fI-fe drops 0.25-
10 MG/ M e 105
pediatric multiple vitamins w/ fluoride chew
£AD 0.25 MG 105
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG s 105
pediatric multiple vitamins w/ fluoride chew
EAD 1 MG 105
pediatric multiple vitamins w/ fluoride soln 0.25
AT 4 1Y S 105
pediatric multiple vitamins w/ fluoride soln 0.5
T Y4 1Y S 105
PEDVAX HIB INJ..ovtierirreereereeeesseeseessessesssessesseenns 102
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
D 1631 1 B 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 87
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 87
PEGASYS INJiierereereerereessesesssesseessessesssessssssessennes 16
PEGASYS IN] 180MCG/M ....correrrereereenrerrsensesrennes 16
PEG-PREP KIT ....oootrereeeerereererseesesseesesssseessenns 87
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) ceureeeereereereereeseaseasessessessessessesse s sssssssssssssssses 21
pemetrexed disodium for iv soln 500 mg (base
CQUIV ) ceureereereereereereeseeseasessessessessesssssessssssssesssssssssssssnes 21
PENBRAYA INJ .oooiererreeerseeseeseesessesseseessesseenns 102
penciclovir cream 1% ......enenesesesesseanes 119
penicillamine tab 250 mg...........oereeneereerenenn. 71
penicillin g potassium for inj 20000000 unit .. 18
penicillin g potassium for inj 5000000 unit..... 18
penicillin g sodium for inj 5000000 unit........... 18

penicillin v potassium for soln 125 mg/5ml .... 18
penicillin v potassium for soln 250 mg/5ml .... 18
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penicillin v potassium tab 250 mg ..................... 18
penicillin v potassium tab 500 mg ..................... 18
PENMENVY INJ.ooiirrereereeneenseseeseeseessesssessessenns 102
PENTACEL INJ cootrrereireereereeneeneeseeseesessseessessessenns 102

pentamidine isethionate for inj soln 300 mg... 17
pentamidine isethionate for nebulization soln

300 MG e 17
pentoxifylline tab er 400 Mg .........oereereerererenn. 92
perampanel tab 10 Mg .......oeereereereerererenrenn. 56
perampanel tab 12 Mg .....noreneneressensrennens 56
perampanel tab 2 Mg ......oeeereereeseenesensennenn. 56
perampanel tab 4 Mg .....eeereereerenesesennenn. 56
perampanel tab 6 My .......eneereseeneressensrensens 56
perampanel tab 8 Mg .......ooeereereereenesenrennenn. 56
perindopril erbumine tab 2 mg........ooveevenenn. 30
perindopril erbumine tab 4 Mg ........ooeeevereerenn. 30
perindopril erbumine tab 8 mg.........cooveereuenn. 30
PETTIOGAT . ssesssssssasens 119
permethrin cream 5% .....eonesnssssssenns 119
perphenazine tab 16 mg.........oeereorererenrennenn: 52
perphenazine tab 2 Mg .......eveneneressensnensens 52
perphenazine tab 4 mg ......oeereereereesensennenn. 52
perphenazine tab 8 Mg .........cvenenereneenereneens 52
perphenazine-amitriptyline tab 2-10 mg ......... 65
perphenazine-amitriptyline tab 2-25 mg.......... 65
perphenazine-amitriptyline tab 4-10 mg......... 65
perphenazine-amitriptyline tab 4-25 mg.......... 65
perphenazine-amitriptyline tab 4-50 mg......... 65
PFIZER 6M-4Y INJ 2024-25.....oorirrrrrerrernrens 102
) VA =3 S 18
PHEBURANE MIS 483/GM .....coounemerreerneerseennne 83
phenelzine sulfate tab 15 mg ........ooveereererennenn. 48
phenobarbital elixir 20 mg/5ml..................... 56
phenobarbital tab 100 Mg ........cvevevererererrenrenn. 56
phenobarbital tab 15 Mg....oeoreereererererenrenn. 56
phenobarbital tab 16.2 Mg .......nerenereerennen. 56
phenobarbital tab 30 Mg.......eeereereerererenrenn. 56
phenobarbital tab 32.4 Mg ......oeereereerererenrenn. 56
phenobarbital tab 60 Mg..........neresereereneens 56
phenobarbital tab 64.8 Mg ........eereereereerererenn. 56
phenobarbital tab 97.2 Mg .......nreneneereneen. 56
phenoxybenzamine hcl cap 10 mg .........cuueene.. 41
phenylephrine hcl ophth soln 10%.................... 107
phenylephrine hcl ophth soln 2.5%................... 107
Phenytoin iNfAtaDS .........oeeeeereererererenerenseasenne 56
phenytoin sodium extended cap 100 mg........... 56
phenytoin sodium extended cap 200 mg........... 56
phenytoin sodium extended cap 300 mg........... 56
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phenytoin sodium inj 50 mg/mi..................... 56

phenytoin susp 125 mg/5ml..........rvenerennen. 56
PHEXXI GEL...coiteereereersereersersessessessesssessssssseens 89
PHOSPHOLINE SOL 0.125%O0P.......cconuererrennn. 107
PHOTOFRIN INJ 75MG ..ccorerrirrerrernersrerssesssessnenns 27
DAYSIOLYEO. oot 108
PhYSIOSOL ITTIGALION .o 108
phytonadione tab 5 mg ..., 105
pilocarpine hcl ophth S0IN 1% ....evevererenennes 107
pilocarpine hcl tab 5 Mg, 119
pilocarpine hcl tab 7.5 Mg e 119
pimecrolimus cream 1%......vsississesnnn. 116
PIMOZIde tab 1 MG ... 66
PiMOzide tab 2 MG ... 66
pindolol tab 10 M. 36
pindolol tab 5 M@ e 36
pioglitazone hcl tab 15 mg (base equiv)........... 69
pioglitazone hcl tab 30 mg (base equiv)........... 69
pioglitazone hcl tab 45 mg (base equiv)........... 69
pioglitazone hcl-glimepiride tab 30-2 mg........ 69
pioglitazone hcl-glimepiride tab 30-4 mg........ 69
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 69
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 69
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GIM)) e 18
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).cuerrrrerreresesesesessesessesseans 18
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM ). 18
pirfenidone cap 267 Mg .......eoreeneeneresesenennes 112
pirfenidone tab 267 Mg .......reoreereererenenennes 112
pirfenidone tab 801 Mg .......uuovereerererererenenes 112
pIroXicam cap 10 Mg ......eeenerensenesessesessesssseasens 2
PIroXiCam CAP 20 MG ..eeverereeeresrerensssesesssessssesessens 2
pitavastatin calcium tab 1 mg........oereerenenn. 34
pitavastatin calcium tab 2 mg..........eeerenenn. 34
pitavastatin calcium tab 4 mg........ereereneen. 34
PLENVU SOL..cotieerreereereersersessessesssesssesssessseens 87
PNEUMOVAX 23 INJ 25/0.5 .. 103
PNV-AAA i 104
PNV-SCIECT ..eeeeeeereerereirereereeseiseeseesessessessessesseasnans 104
POAOSIlOX GOl 0.5% .eureereneeeereereereseeserreessenseeens 119
POAOfiloX SOIN 0.5% ...ceveurererrirrerrirrersirssrsearenens 119
POLIVY INJ 140MG .covvrerreereerserserserssesssesssessseens 27
POLIVY INJ 30MG .courrerrerrermersersersesssesssesssessenns 27
DPOLYCIN et 106
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polyethylene glycol 3350 oral powder 17

GIMN/SCOOP eeetrererirerissisesessssesessssessssssessssssssens 87
polymyxin b sulfate for inj 500000 unit ............ 17
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI-0.1 %0 cooneeeeereererereeerererenesensessenens 106
POMALYST CAP IMG .cccrenererreereerseseeseesessesseens 21
POMALYST CAP 2MG ...cererreerieeererreesesseseessesneens 21
POMALYST CAP 3MG ....ocrrrerirreererreesesseseessesseens 21
POMALYST CAP AMG ...crerereerrereereeseeseesessesneens 21
POTEIA-28 e 74
posaconazole susp 40 mg/Ml........ncneeneneenns 9
posaconazole tab delayed release 100 mg.......... 9
potassium chloride cap er 10 meq ..o 103
potassium chloride cap er 8 meq ... 103
potassium chloride inj 2 meq/ml...........coc.... 104
potassium chloride microencapsulated crys er

£AD 10 MEQ ceveeerenreerererererereresesesesessessessenens 104
potassium chloride microencapsulated crys er

£AD 20 MEQ cueueurenrerrererererereresesesesessensensenens 104
potassium chloride oral soln 10% (20

MEQG/TIE5MI) . 104
potassium chloride oral soln 20% (40

R T=Te 0 1S) 1 1 ) 104
potassium chloride tab er 10 meq.................. 104
potassium chloride tab er 15 meq................... 104
potassium chloride tab er 20 meq (1500 mg)

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

potassium chloride tab er 8 meq (600 mg)....104
potassium citrate tab er 10 meq (1080 mg).... 89
potassium citrate tab er 15 meq (1620 mg).... 89

potassium citrate tab er 5 meq (540 mg)......... 89
pramipexole dihydrochloride tab 0.125 mg..... 50
pramipexole dihydrochloride tab 0.25 mg....... 50
pramipexole dihydrochloride tab 0.5 mg.......... 50
pramipexole dihydrochloride tab 0.75 mg....... 50
pramipexole dihydrochloride tab 1 mg............. 50
pramipexole dihydrochloride tab 1.5 mg.......... 50
pramipexole dihydrochloride tab er 24hr 0.375
1 T 50
pramipexole dihydrochloride tab er 24hr 0.75
TT1G cvereeirensensesensissssesssssse st nssnannas 50
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 50
pramipexole dihydrochloride tab er 24hr 2.25
TTIG cortereereereeneeseesesse s 50
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 50
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pramipexole dihydrochloride tab er 24hr 3.75

TTIG e essssess st 50
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 50
prasugrel hcl tab 10 mg (base equiv) ............... 93
prasugrel hcl tab 5 mg (base equiv)................... 93
pravastatin sodium tab 10 mg .........neereneen. 34
pravastatin sodium tab 20 mg .........eneereneen. 34
pravastatin sodium tab 40 mg .........eerenenn. 34
pravastatin sodium tab 80 mg ..........oeveveerenn. 34
praziquantel tab 600 Mg.........nevneneneeneereenenns 9
prazosin hel €ap 1 Mm@ 31
prazosin Rcl €ap 2 Mg ..o 31
prazosin hcl cap 5 mg... e, 31
PRED SOD PHO SOL 1% OP.....ccoouvrrrirnrrrrirnnn. 106
prednisolone acetate ophth susp 1% .............. 106
prednisolone sod phos orally disintegr tab 10
Yo e R =11 ) 77
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q).cueeeeerrereereereereseeseisesssesseeseensesseens 77
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).eeueureureerererererererereresensesseasenseaes 77
prednisolone sod phosphate oral soln 15
mg/5ml (baSe eQUIV)......erererererererenrens 77
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE EQUIV ) .ueeerererirerereresesesessesessessessesseans 77
prednisolone sodium phosphate oral soln 25
MG/5MI (DASE €Q)..ccuureererererrrrererererernearesseanes 77
prednisolone soln 15 mg/5mi..........recrunen. 77
PREDNISONE CON 5MG/ML...covurrerrerrernrernrenns 77
prednisone oral soln 5 mg/5mi............rennen. 77
prednisone tab 1 Mg ......eenenenesenesesnensenne 77
prednisone tab 10 Mg.....eneneneseseesessessenne 78
prednisone tab 2.5 mg.......nenenenerenennenn. 78
prednisone tab 20 Mg......eneneseneeseesesnenn. 78
prednisone tab 5 My .....eveevnenessenseressessssensens 78
prednisone tab 50 Mg 78
prednisone tab therapy pack 10 mg (21)......... 78
prednisone tab therapy pack 10 mg (48) ......... 78
prednisone tab therapy pack 5 mg (21)............ 78
prednisone tab therapy pack 5 mg (48)............ 78
pregabalin cap 100 Mg .....veereernereseersereneens 56
pregabalin cap 150 Mg ... 56
pregabalin cap 200 Mg .......vvererereneeressessenn: 56
pregabalin cap 225 Mg ... 56
pregabalin cap 25 My 56
pregabalin cap 300 Mg .......eeerevrnereseereereneens 56
pregabalin cap 50 Mg....eonenerererererenrenne 56
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pregabalin cap 75 Mg ..o 56
pregabalin soln 20 mg/ml ...........vveveoneerennen. 56
PREMARIN TAB 0.3MG ....coecnirerirsrsessensessesneens 81
PREMARIN TAB 0.45MG ....ccovvnerirnrrerrennserssnsens 81
PREMARIN TAB 0.625MG.....ovminrriirirrisnisens 81
PREMARIN TAB 0.9MG ....cceonirerirsrrirrensesseseens 81
PREMARIN TAB 1.25MG ..o 81
PREMARIN VAG CRE 0.625MQG .....ccccunrrirnirnens 81
PTENALAL 19 104
PRETOMANID TAB 200MG .....occonerrrrerrirsirens 12
PTEVALILE e 33
PREVNAR 20 INJ..oocoirrrirensernsrsessensssssssssssessnnns 103
PREZCOBIX TAB 675/150....viornrrirrerrirnisens 12
PREZCOBIX TAB 800-150......cccomrmermrrerrersirneens 12
PREZISTA SUS 100MG/ML...oeorrrirrirrirnirnns 11
PREZISTA TAB 150MG....oiinirisisisresnsissssens 11
PREZISTA TAB 75MG ...conrrerirerersrsissessesssseens 11
PRIFTIN TAB 150MG.....oninisissesissssens 12
primaquine phosphate tab 26.3 mg (15 mg
oL Y23 O 10
primidone tab 250 M@......eecnerenerereserereeens 56
primidone tab 50 Mg ... 56
PRIORIX INJ .o 103
probenecid tab 500 Mg .......eeneeneneenenenseseeseeseenes 1
procainamide hcl inj 100 mg/ml........................ 32
prochlorperazine maleate tab 10 mg (base
EQUIVALCNE ). 85
prochlorperazine maleate tab 5 mg (base
EQUIVALENE ). isesessisesesssseses 85
prochlorperazine suppos 25 mg........oenn. 85
PTOCEOZONE-NC..ouereeerererirsirisireiresissssessesessesessasesens 88
progesterone cap 100 mg........nereseerereneens 82
progesterone cap 200 mg.........neresseneseneens 82
PROGRAF CAP 0.5MQG ....coocrimrririrsisisssssissnnns 101
PROGRAF CAP IMG ....orrirnirrerersessissenssesennns 101
PROGRAF CAP SMG....oriinrisisssssisnnns 101
PROGRAF GRA 0.2ZMG....ourirmirrerrersessssssessessnans 101
PROGRAF GRA IMG ...ccorvrirririrrerrersesssssssssessnnns 101
PROGRAF IN] S5SMG/ML.....orrirrrirrrsissisenns 101
PROLASTIN-C INJ 1000MG....c.cccrrerrrrrcnnrerennne 108
PROLIA INJ 60MG/ML....onrrinrrirnnrsissesssssisens 71
promethazine & phenylephrine syrup 6.25-5
MG/5M et 110
promethazine hcl inj 25 mg/mi............neenne. 85
promethazine hcl inj 50 mg/mi..............u..... 85
promethazine hcl oral soln 6.25 mg/5ml.......... 85
promethazine hcl suppos 12.5 mg.......eune.. 85
promethazine hcl suppos 25 Mg ......eeeevereenenn. 85
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promethazine hcl tab 12.5 Mg....oveenererennenn. 85

promethazine hcl tab 25 Mg ......eveovvevevcenerenen. 85
promethazine hcl tab 50 Mg .......evevereerenenn. 85
promethazine w/ codeine syrup 6.25-10

MG/ S5M e 110
promethazine-dm syrup 6.25-15 mg/5ml.....110
PTOMELNEGAN e 85
propafenone hcl cap er 12hr 225 mg ................. 32
propafenone hcl cap er 12hr 325 mg................. 32
propafenone hcl cap er 12hr 425 mg ................. 32
propafenone hcl tab 150 Mg .....eeeveverereerennenn. 32
propafenone hcl tab 225 Mg .....ereovenererennenn. 33
propafenone hcl tab 300 Mg .....eveeveverereereenenn. 33
proparacaine hcl ophth soln 0.5% .................... 107
propranolol hcl cap er 24hr 120 mg .......oueenee. 37
propranolol hcl cap er 24hr 160 mg ........ceeue.. 37
propranolol hcl cap er 24hr 60 mg...........cueun.... 36
propranolol hcl cap er 24hr 80 mg........couuevennen. 37
propranolol hcl oral soln 20 mg/5mi................. 37
propranolol hcl oral soln 40 mg/5mi................. 37
propranolol hcl tab 10 mg ..., 37
propranolol hcl tab 20 mg ..., 37
propranolol hcl tab 40 Mg ......veeveneereseereereeens 37
propranolol hcl tab 60 mg ..., 37
propranolol hcl tab 80 mg ..., 37
propylthiouracil tab 50 mg ..........eeneereneenenn. 83
PROQUAD INJ .oierirrrsernirseirerssssssessessssssssesenans 103
protriptyline hcl tab 10 Mg ..., 48
protriptyline hcl tab 5 mg ..., 48
pseudoephed-bromphen-dm syrup 30-2-10

MG /5ML s 110
pyrazinamide tab 500 Mg ..........oeereereerenenn. 12
pyridostigmine bromide oral soln 60 mg/5ml 64
pyridostigmine bromide tab 60 mg ................... 64
pyridostigmine bromide tab er 180 mg............. 64
pyridoxine hcl tab 25 Mg ....cvereeenereneerereneens 105
pyridoxine hcl tab 50 mg........eeoverenererenennes 105
pyrimethamine tab 25 Mg ......oreereenecrerennenn. 17
PYZCHIVA INJ 45/0.5ML.....orrinrrirnsiniirinnns 97
PYZCHIVA INJ O0MG/ML . ....corerrrerrirnsrreerenns 97
QUADRACEL INJ 0.5ML.....onrrirrrrirsrsesressnens 103
quetiapine fumarate tab 100 mg ........ceveerennee 52
quetiapine fumarate tab 200 mg ..........coeeeneene. 52
quetiapine fumarate tab 25 mg .......oereenennes 52
quetiapine fumarate tab 300 mg .........coeeeneen.. 53
quetiapine fumarate tab 400 mg ..........coeceneen.. 53
quetiapine fumarate tab 50 mg ........oeveenennee 52
quetiapine fumarate tab er 24hr 150 mg......... 53
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quetiapine fumarate tab er 24hr 200 mg......... 53
quetiapine fumarate tab er 24hr 300 mg......... 53
quetiapine fumarate tab er 24hr 400 mg......... 53
quetiapine fumarate tab er 24hr 50 mg ........... 53
quinapril hcl tab 10 M@ 30
quinapril hcl tab 20 M@ 30
quinapril hcl tab 40 M@ 30
quinapril hcl tab 5 mg ... 30

quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 29
quinine sulfate cap 324 Mg.....oeereereererennens 10
QULIPTA TAB 10MG ..coveeeereereerreerreemseeseesseesseennes 61
QULIPTA TAB 30MG ..ovvrerrereersereersessseseeseeenss 61
QULIPTA TAB 60MG ....eveereereereeneemseessenssensseeenes 61
rabeprazole sodium ec tab 20 mg ..........oocveunee. 88
raloxifene hcl tab 60 Mg ... 82
ramelteon tab 8 mg.......oreoreereenenenenesennens 60
ramipril €ap 1.25 MG .eeeereresereresssesessssessenees 30
ramipril €ap 10 M@ ... eorerererereresesessessesnens 30
ramipril Cap 2.5 MG .reeeneresesenessssssessssessenees 30
ramipril €ap 5 Mg ... 30
ranolazine tab er 12hr 1000 mg.........oveererennee. 41
ranolazine tab er 12hr 500 mg .........coovvevenrenee. 41
rasagiline mesylate tab 0.5 mg (base equiv)... 50
rasagiline mesylate tab 1 mg (base equiv)....... 50
FECIIPSEN e sesenes 74
RECOMBIVA HB IN] 10MCG/ML.....coccovurrernnees 103
RECOMBIVA HB IN]J 5MCG/0.5 ..o 103
RECOMBIVA-HB IN] 40MCG/ML.....cccrneerrerrns 103
REGRANEX GEL 0.01% ....covrvrrrrrrsrrirssisisrssaens 119
RELENZA MIS DISKHALE.......oenernreeneereeenne 13
repaglinide tab 0.5 Mg ..o 69
repaglinide tab 1 M@....ereorerererenenerennens 69
repaglinide tab 2 M@.....eeeeneresssesessesesneees 70
REPATHA INJ 140MG/ML...corrrrrrerrreerreerreerreennee 35
REPATHA PUSH INJ 420/3.5 oo 35
REPATHA SURE IN] 140MG/ML.....coccneeureerreeenn. 35
RESTASIS MUL EMU 0.05% OP ....ccovvvvcenrerennn. 107
RETACRIT INJ 10000UNT ....oovvrrrrrererrerreersennne 92
RETACRIT INJ 20000UNI ....coieeeereerreereeeeereeenee 92
RETACRIT INJ 2000UNIT ....covrerrrrrereerrerserseennne 92
RETACRIT INJ 3000UNIT ....conrerrrrerreerseeeersennne 92
RETACRIT INJ 40000UNT ....c.ceueeeeemeereeneenseeenes 92
RETACRIT INJ 4000UNIT ....covrvrrrrreerreereeeeersennne 92
RETROVIR INJ 10MG/ML....ccrrurrrrerrreereeneeneeenne 11
REVLIMID CAP 10MG ...coereereereerreerseesseeseeseennes 21
REVLIMID CAP 15MG ...conenerrerreerreereerseesseseennns 21
REVLIMID CAP 2.5MG ...cvverrerrerrreemreemseerseeseeseennes 21
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REVLIMID CAP 20MG ....coeererereerserseessesssessseens 22
REVLIMID CAP 25MG ....coerrererrersersersersesssenns 22
REVLIMID CAP 5MG....cerrerereerserseesesseesseens 21
REYATAZ POW 50MG....cerereerserseeseseesseens 11
ribavirin €ap 200 Mg ....veevenenessesesessessssessenns 16
ribavirin tab 200 Mg ......eoeereererererereresresneanes 16
rifabutin cap 150 M@ ..o 12
rifampin cap 150 MQG..ororeoreereresesessessesneanes 12
rifampin cap 300 M. 12
rifampin for inj 600 Mg.........ceoreoneeneereeneeseeneens 12
riluzole tab 50 M@ ..o 43
rimantadine hydrochloride tab 100 mg............ 13
RINVOQ LQ SOL IMG/ML....coorerrrrrerrerrersrerarenns 97
RINVOQ TAB 15MG ER ..ooveererrereeeseeeereens 97
RINVOQ TAB 30MG ER ....oorrrrrrerrerrerserserenns 98
RINVOQ TAB 45MG ER ....oorrrirrerrerrersersernenns 98
risedronate sodium tab 150 mg..........ooweeneene. 71
risedronate sodium tab 30 Mg .........ccoueeeverennenes 71
risedronate sodium tab 35 Mg ......ooeereereereenennee 71
risedronate sodium tab 5 mg.........oeveerernennes 71
risedronate sodium tab delayed release 35 mg
.................................................................................... 71

risperidone orally disintegrating tab 0.25 mg 53
risperidone orally disintegrating tab 0.5 mg .. 53

risperidone orally disintegrating tab 1 mg...... 53
risperidone orally disintegrating tab 2 mg...... 53
risperidone orally disintegrating tab 3 mg...... 53
risperidone orally disintegrating tab 4 mg...... 53
risperidone soln 1 mg/ml...........evevrnenesnenns 53
risperidone tab 0.25 M@......oeoreereereererenennes 53
risperidone tab 0.5 M@ ......eerneresreneenessesssnessenns 53
risperidone tab 1 M@ oeeereerereeerereeseaneaes 53
risperidone tab 2 M@ oeereereererereresennennes 53
risperidone tab 3 My.......eoveorevrerererenresresseanes 53
risperidone tab 4 Mg .....ooeereereerereneseseneanes 53
ritonavir tab 100 MG ....eereeveseresneesesseseasessenns 11
rivaroxaban for susp 1 mg/ml..........enenne. 91
rivaroXaban tab 2.5 Mg .....oeereereerenesesenennes 91
rivastigmine tartrate cap 1.5 mg (base
EQUIVALICNE) . 44
rivastigmine tartrate cap 3 mg (base
[=T0 L7007 1 (=171 ) AN 44
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENLE) .. 44
rivastigmine tartrate cap 6 mg (base
EQUIVAICNE) .o 44
rivastigmine td patch 24hr 13.3 mg/24hr ....... 44
rivastigmine td patch 24hr 4.6 mg/24hr.......... 44
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rivastigmine td patch 24hr 9.5 mg/24hr.......... 44

A2 o T 74
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 61
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 61
rizatriptan benzoate tab 10 mg (base
L0 100701 (=171 o) O 61
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 61
roflumilast tab 250 MCQ ....veoreoreerererererenrenne 112
roflumilast tab 500 MCQ ....vereorevrererererenrenne 112
ropinirole hydrochloride tab 0.25 mg................ 50
ropinirole hydrochloride tab 0.5 mg .................. 50
ropinirole hydrochloride tab 1 mg...........c........ 50
ropinirole hydrochloride tab 2 mg..................... 50
ropinirole hydrochloride tab 3 mg..........cccuuu.... 50
ropinirole hydrochloride tab 4 mg............c......... 50
ropinirole hydrochloride tab 5 mg............c..... 50
rosuvastatin calcium tab 10 mg .........oeveereenee. 34
rosuvastatin calcium tab 20 mg ........ooveevennee. 34
rosuvastatin calcium tab 40 mg .........oeeveunee. 35
rosuvastatin calcium tab 5 mg.........veeveerenne. 34
ROTARIX SUS ...iteseessrseessesssesssessssssssssssssens 103
ROTATEQ SOL ..cretereesreseeseesesssesssesssessssnsees 103
rufinamide susp 40 mg/ml ........ereeveenecrenens 56
rufinamide tab 200 Mg ......eereorererererererennens 56
rufinamide tab 400 MG ...vereorereerenerenerresnens 56
30l (0] 4o LRV 109
RYDAPT CAP 25MG ...ceeeerreeereerreenseesseeseeseeseeenas 26
RYKINDO INJ 25MG...coiirrernersserserssesssessesssennns 53
RYKINDO INJ 37.5MG ...ccorerrereerrenreemseerseeseeseeenes 53
RYKINDO INJ 50MG....coierreeeerreenreemseenseeseeseennes 53
sacubitril-valsartan tab 24-26 mg ... 40
sacubitril-valsartan tab 49-51 mg.........coueu.... 40
sacubitril-valsartan tab 97-103 mg.........c........ 40
SANCUSO DIS 3.1MG ..o ierreeereerreeereesseesseesseeseeenes 85
SANDIMMUNE CAP 100MG.....cccouemrereemreenrennens 101
SANDIMMUNE CAP 25MG .....cvvrrerrrrerrrerersnnens 101
SANDIMMUNE IN] 50MG/ML.....cosurmrereerreenens 101
sapropterin dihydrochloride powder packet 100
T TSRO 82
sapropterin dihydrochloride powder packet 500
1T 82
sapropterin dihydrochloride tab 100 mg ......... 82
SAVELLA MIS TITR PAK....oreerreerreerreeneeneennee 60
SAVELLA TAB 100MG .....oocnrerrrerrerreerseerseseeseeenns 60
SAVELLA TAB 12.5MG ..cooverrerreeereeereerseensessseesseennes 60
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SAVELLA TAB 25MQG ...ccciereresirnessesssssessenns 60

SAVELLA TAB 50MG.....erersernersersersesssenns 60
SCEMBLIX TAB 100MG.....ccomerrerrerrerrernserssersreens 26
SCEMBLIX TAB 20MG....cmueererrersersrensserssesssenns 26
SCEMBLIX TAB 40MG......coumrrerrerrersrerssesssessrenns 26
scopolamine td patch 72hr 1 mg/3days ........... 85
selegiline hcl cap 5 Mm@ ..o 50
selegiline hcl tab 5 M@ 50
selenium sulfide 10tion 2.5% ......cccouevverernserernns 116
SELZENTRY SOL 20MG/ML....cvrvrrerrerrerrerrenns 11
SEREVENT DIS AER 50MCG......coconuemeerreerrennens 110
sertraline hcl oral concentrate for solution 20

NG/ Ml 48
sertraline hcl tab 100 Mg ... 48
sertraline hcl tab 25 M., 48
sertraline hcl tab 50 mg@.......eveverererenererennenn. 48
sevelamer carbonate packet 0.8 gm................... 82
sevelamer carbonate packet 2.4 gm.................. 82
sevelamer carbonate tab 800 mg............cuu.... 82
SHARPS CONT MIS 2QUART .....oourerrerrerrerarenns 76
SHINGRIX INJ 50/0.5ML....covermrrrrrerrreerreerrennens 103
SIGNIFOR INJ 0.3MG/ML ...vvrrrrrerrerrernrersrersrenns 82
SIGNIFOR INJ 0.6MG/ML .....ocorerrerrerrerrersrerarenns 82
SIGNIFOR INJ 0.9MG/ML ....verrerrerrerrermrersrersrenns 82
sildendfil citrate iv soln 10 mg/12.5ml (base

EQUIVAIENE) .. 42
sildendfil citrate tab 20 Mg ........eeereereerenenn. 42
SIlOAOSIN CAP 4 MG oo 89
SIlodOSIN CAP 8 MG oo 89
silver sulfadiazine cream 1% ... 115
SIMBRINZA SUS 1-0.2% ..cconrrrrrrrrrirrsrsessessnnns 107
SIMPONI ARIA SOL 50MG/4ML......ccoocnmerreerrrenn. 93
SIMPONI INJ 100MG/ML....ovvrrerrerrernrernrerseersreens 98
SIMPONI INJ 50/0.5ML....ovnrerrerrerrerrersersessenns 98
SImvastatin tab 10 MgG......eoreerererenerereanenn. 35
SImvastatin tab 20 MQ.....enenessneresensereneens 35
SImvastatin tab 40 M. 35
SIMvastatin tab 5 Mg ... 35
simvastatin tab 80 Mg........vveorerereneeresrenrenne 35
sirolimus oral soln 1 mg/ml..........eoeenennes 101
SIirolimus tab 0.5 M@ 101
SIrOlIMUS tAD 1 MG e 101
SIrOlimMuS tab 2 M@ e 101
SIRTURO TAB 100MG....comurrerrerrerersrersersessenns 12
SIRTURO TAB 20MG ...couverrerrrernrerrersersserssesssessseens 12
SKYLA IUD 13.5MG..ccirerreernersersersesssesssessseens 74
SKYRIZI INJ 150MG/ML ....coorrrrirrirrerrernrerssersrenns 98
SKYRIZIIN]J 180/ 1.2 ..ooeeerrrerrerrersersersserssesssenns 98
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SKYRIZIIN] 360/2.4 .uereereereereirseseeseeeesseeneens 98
SKYRIZI PEN IN] 150MG/ML.....conenrrereererrerneens 98
SKYRIZI SOL 60MG/ML ..coveurrereerrerrnereereensesseeseens 94
SLYND TAB 4AMGi....omeereereennerreeneesseessesessesssessssnsens 74
SOD OXYBATE SOL 500MG/ML....ccovuereenrerreereens 64
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GgM/177 Ml e 87
sodium chloride inj 2.5 meq/ml (14.6%) ........ 104
sodium chloride irrigation soln 0.9%............... 119
sodium chloride iv s0ln 0.45% ........oeeoreereereeneen. 104
sodium chloride iv S0IN 0.9%......ccouoreereereererennes 104
sodium chloride iV SOIN 3% ......comnreererneenirnenns 104
sodium chloride iV S0IN 5% ......oveorererererennennes 104
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 104
sodium chloride soln nebu 0.9% ..........oocovuureure. 112
sodium chloride soln nebu 10% .......coueereeneen. 112
sodium chloride soln nebu 3% ..........ocoveererennes 112
sodium chloride soln NEbU 7% ......oewereerereunennes 112
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf) et ssesssssessesees 104
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T ] T 104
sodium fluoride chew tab 1 mg f (from 2.2 mg
T ] ST 104
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ M NAL) oot 104
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 104
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 104
sodium phenylbutyrate oral powder 3
GM/LEASPOONSUL ... 83
sodium phenylbutyrate tab 500 mg.................... 83
SOFTCLIX MIS LANCETS .ceereirereereeeesreeneens 76
solifenacin succinate tab 10 mg........eeenenn. 90
solifenacin succinate tab 5 Mg .......ooeereerenenn. 90
SOLIQUA INJ 100/33 ereereeeeereereesreeseeseesesseessesseens 68
SOLU-CORTEF INJ 1000MG......ccoruerureerrerreerrersenns 78
SOLU-CORTEF INJ 250MG ...vvurrereerrrneereeeenreeneens 78
SOLU-CORTEF INJ 500MG ....ccvveurerreeeenrereenrereens 78
SOLU-MEDROL INJ 2GM....ocnereerrerreereererneesseeseens 78
SOMATULINE INJ 120/.5ML...ccovrrrereereererreeneens 67
SOMATULINE INJ 60/0.2ML....corurereerereerreerenns 67
SOMATULINE INJ 90/0.3ML...ccorurnereereererreeneens 67
SOMAVERT INJ 10MG...cuenereerererreereereessesseeneens 67
SOMAVERT INJ 15MG...ciriercererreeseerenssesseeseens 67
SOMAVERT INJ 20MG...cuuneriereererreereereessesseeseens 67
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SOMAVERT INJ 25MG....ccouerernesirserrerssssessenns 67

SOMAVERT INJ 30MG....cmiererreemrerseesrersseseessenees 67
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 26
sotalol hcl (afib/afl) tab 120 mg ........cccovveereereenn. 33
sotalol hcl (afib/afl) tab 160 mg ........ccueveereunen. 33
sotalol hcl (afib/afl) tab 80 mg........couveerereerenn. 33
sotalol hcl tab 120 Mg ..o 33
sotalol hel tab 160 Mg ... 33
sotalol hel tab 240 Mg ... 33
sotalol hel tab 80 M. 33
SOVALDI PAK 150MG ....cnenereerrereereeresssesesseenees 16
SOVALDI PAK 200MG ....cuireemrerreemrerseesressesssessennes 16
SOVALDI TAB 200MG ....crieneereermerreereesresssensesseenes 16
SOVALDI TAB 400MG ....csieeererreenreeseesrersenssessenes 16
SPIKEVAX INJ 2025-26 ....coreveerrereererreeseessesseenne 103
SpINOSAA SUSP 0.9%....ceeeurirrirrerrirrirrsrserssssessenens 119
SPIRIVA RESP AER 1.25MCG.....cocnmereereerrerreenn. 108
SPIRIVA RESP AER 2.5MCG.....ccuunemrrrrererreenn. 108
spironolactone & hydrochlorothiazide tab 25-25
1T 40
spironolactone tab 100 Mg..........oeereererenenn. 30
spironolactone tab 25 Mg .......uveevnereseenerennens 30
spironolactone tab 50 Mg .........ereereenererennenn. 30
SPVINEEC 28 74
SPS eeueureressreressrese s 82
STOMYX ceveneeriareserensessssessssssesssssssssssssssssesssssssessssssssssens 74
R T 115
STIOLTO AER 2.5-2.5..cerererereeeerereenne 108
STIVARGA TAB 40MG......onereerereereererssesessennnes 26
STRIVERDI AER 2.5MCG ....ocvverrrrerrerreereenrerseenne 110
SUBLOCADE INJ 100/0.5 .eovereerereereereereenseaseeseennes 8
SUBLOCADE INJ 300/ 1.5 oerrereereeneereeneesseeeenns 8
SUCRAID SOL 8500 /ML.....cocererreererreererseeneessennens 87
sucralfate tab 1 gm ... 87
SUFLAVE SOL...ririreereeeeerereessesseesessesssesssssessenees 87
sulconazole nitrate cream 1%......oeneene. 116
sulconazole nitrate solution 1% ... 116
sulfacetamide sodium lotion 10% (acne)......114
sulfacetamide sodium ophth oint 10%............ 106
sulfacetamide sodium ophth soln 10%............ 106
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ..creureririrrirerrerersirsissessesssnnns 105
sulfadiazine tab 500 Mg .......ewveeoreneenreneenrerrerseenns 9
sulfamethoxazole-trimethoprim susp 200-40
NG /5M et 17
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 17
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sulfamethoxazole-trimethoprim tab 800-160

T TSRO 17
SULFAMYLON CRE 85MG/GM.....cocorerererrennns 115
sulfasalazine tab 500 MQ......oreoreereereereererenrenn. 86
sulfasalazine tab delayed release 500 mg........ 86
sSulindac tab 150 M@ ..o 2
sulindac tab 200 Mg ......vreoreneneeressinesessssessesssnes 2
sumatriptan nasal spray 20 mg/act.................. 62
sumatriptan nasal spray 5 mg/act.................... 61
sumatriptan succinate inj 6 mg/0.5mi.............. 62
sumatriptan succinate solution auto-injector 4

MG/ 0.5M e 62
sumatriptan succinate solution auto-injector 6

MG/ 0.5M e 62
sumatriptan succinate solution cartridge 4

MG/ 0.5M.coeeeeeereee s 62
sumatriptan succinate solution cartridge 6

MG/ 0.5M et 62
sumatriptan succinate tab 100 mg..................... 62
sumatriptan succinate tab 25 mg ..........cuevuunn. 62
sumatriptan succinate tab 50 mg ...........cuuu.... 62
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 62
sunitinib malate cap 12.5 mg (base equivalent)

.................................................................................... 26

sunitinib malate cap 25 mg (base equivalent) 26
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 26
sunitinib malate cap 50 mg (base equivalent) 26
SUNOSI TAB 150MG...crcerenerreereesrersseseesessessesneens 64
SUNOSI TAB 75MG .overeerereenreeseessersesssessesseessesseens 64
SUPPRELIN LA KIT 50MG.....ccconmmnmrrerersrrenenns 71
SUTAB TAB ...t treeiseesisessssesesssessssssessnesenns 87
SYOUQ cureurereerersererrersiresinssresessssesessssessssssessssssessssssensens 74
SYMDEKO TAB 100-150.....curenneereereesreeeenne 111
SYMDEKO TAB 50-75MG ...ocvvererrereerreeeesrereenns 111
SYMLINPEN 60 INJ 1000MCG ...ocovverererrererererenns 67
SYMLNPEN 120 INJ 1000MCQG ....ccoorevrrrererererenns 67
SYMTUZA TAB....seereeeeeseesetseesessessessesseens 12
SYNAREL SOL 2ZMG/ML...rrrrererererreererreerennees 76
SYNJARDY TAB.....irereererrereessseseessessessessesssessssseens 70
SYNJARDY TAB 12.5-500 ...covneererreereerennsesreeneens 70
SYNJARDY TAB 5-1000MG....cccoumerrmrrerererrennnns 70
SYNJARDY TAB 5-500MG....counerermeereereeresseeneens 70
SYNJARDY XR TAB.....oorrrriresrreneseressssesessnesenns 70
SYNJARDY XR TAB 10-1000 ....coovveverererrererererenns 70
SYNJARDY XR TAB 25-1000 ...ccverreereereenrerreeeens 70
SYNJARDY XR TAB 5-1000MG ....cccovvrrerrermrrerrens 70

163



SYNTHROID TAB 100MCG.....cocmerrerrermrersrersreens 83
SYNTHROID TAB 112ZMCG.....crrerrerrerrersrerarenns 83
SYNTHROID TAB 125MCG...corurrerrerrernersrersreens 83
SYNTHROID TAB 137MCG...couuurerrerrernrersrersrenns 83
SYNTHROID TAB 150MCG.....cuurerrerrernrerarersrenns 83
SYNTHROID TAB 175MCG....ccmurerrerrernrersrersreens 83
SYNTHROID TAB ZOOMCG......courrerrerrernrersrerarenns 83
SYNTHROID TAB 2Z5MCG .....ovorerrerrerrererersrerarenns 83
SYNTHROID TAB 300MCG.....cocumerrerrermrersrersreens 83
SYNTHROID TAB 50MCG .....ocrerrerrerrersrersrersrenns 83
SYNTHROID TAB 75MCG ....vvrrerrerrernrernsersrerarenns 83
SYNTHROID TAB 88MCG .....ccomerrerrernrermrersrersrenns 83
TABLOID TAB 40MG.....cosrernrerrerreersserssessesseeenns 21
tacrolimus cap 0.5 Mg .. 101
tacrolimus cap 1 M@ 101
tacrolimus cap 5 Mg 101
tacrolimus 0int 0.03% .......cveerevneensesirssesessennns 117
tacrolimus 0int 0.1%.......ooecrinsensisssnssssesssnnns 116
tadalafil tab 2.5 MG ..eerererererererereeseereaneaes 89
tadalafil tab 20 mg (PAR) ... 42
tadalafil tab 5 Mg ..o 89
TAFINLAR CAP 50MG....ccerreerreemreerreerseeseeseeenes 26
TAFINLAR CAP 75MG....cninerreerseerneessseseeseennes 26
TAFINLAR TAB 10MG ...ooeeuereereenreemseeneesseeseennas 26
tafluprost preservative free (pf) ophth soln

0.0015% .eovvvererrirrerrerrersersessessesssssesssssssasesns 107
TAGRISSO TAB 40MG......oceererreerreerreerseesseeseeenes 26
TAGRISSO TAB 80MG.....cnerreererreereerseeseesseenns 26
00 1 (2o ol 1 (0 RN 74
TAKHZYRO INJ 150MG/ML....ccoererreerrerereereennee 99
TAKHZYRO INJ 300/2ML....coverrrrrrerreerreereeseennne 99
TALTZ INJ 20/0.25 ooeeeeereeereeeeeeseeseesseeseeenes 98
TALTZ INJ 40/0.5ML ...oooieereeereeereerseeneeneeenae 98
TALTZ IN] 80MG/ML....ooirrirrrrreereerneerseesseseennns 98
tamoxifen citrate tab 10 mg (base equivalent)

.................................................................................... 22
tamoxifen citrate tab 20 mg (base equivalent)

.................................................................................... 22
tamsulosin hcl cap 0.4 Mg 89
tasimelteon capsule 20 Mg .........ereereereerenennes 60
tazarotene cream 0.05% ......ooeevrinserisnsnnn. 116
tazarotene credm 0.1 %.......ovvireeirenisresenssesnns 116
tazarotene gel 0.05%.......ooeereneenserirnsesessennne 116
tazarotene gel 0.1% .......reoreserenesrensessennens 116
EAZICES .ot sssssssaes 14
telmisartan tab 20 mg........eoreereereeneeserenennes 32
telmisartan tab 40 Mg.....enereseneressesereneens 32
telmisartan tab 80 M@........oeeereereenererenens 32
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telmisartan-hydrochlorothiazide tab 40-12.5

T TSRO 31
telmisartan-hydrochlorothiazide tab 80-12.5
1T TP 31
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 31
temazepam cap 15 Mg ..o 60
temazepam cap 22.5 MG..norsrneneseesenessnnns 60
temazepam cap 30 My ....eenenenseneresseseisensnnns 60
temazepam Cap 7.5 My ..eveorererereressesressennes 60
TEMODAR INJ TOOMG ..ovveeereereenreereesesseeeessesseenne 19
temozolomide cap 100 Mg.......oeereereerereenennes 19
temozolomide cap 140 My .....ureeenereseereressenns 19
temozolomide cap 180 Mg.......oeereereereereenennes 19
temozolomide cap 20 Mg .....vveveevneeresserenessenns 19
temozolomide cap 250 M@ ......veorererererenennes 19
temozolomide Cap 5 MG ..o 19
TENIVAC INJ 5-2LF coirrereeeereeseesesseesessennes 103
tenofovir disoproxil fumarate tab 300 mg ....... 11
terazosin hcl cap 1 mg (base equivalent) ......... 89
terazosin hcl cap 10 mg (base equivalent)....... 89
terazosin hcl cap 2 mg (base equivalent)......... 89
terazosin hcl cap 5 mg (base equivalent) ......... 89
terbinafine hcl tab 250 M@ ..o 10
terbutaline sulfate tab 2.5 Mg .......ooveeveereerennn. 110
terbutaline sulfate tab 5 Mg......eerecreeereereenn. 110
terconazole vaginal cream 0.4% ........coeeeveerenne. 90
terconazole vaginal cream 0.8% ........c.couuveeeenne 90
terconazole vaginal suppos 80 mg...........ccue.... 90
teriflunomide tab 14 M@.....oeoreereereerererenenns 63
teriflunomide tab 7 Mg ......oreeneererenereresneanes 63
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 67
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 67
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 67
testosterone td gel 10mg/act (2%) ....cceereeneens 67
testosterone td gel 25 mg/2.5gm (1%) ............. 67
tetrabenazine tab 12.5 Mg....ororeereereereereinennes 62
tetrabenazine tab 25 Mg ......vvereeeneereseeseenessenns 62
tetracycline hcl cap 250 Mg ....eeeeeveenevceserennns 19
tetracycline hcl cap 500 mg .....uevereeveererenennes 19
THALOMID CAP 100MG ....coorvrrrrerreeeerreeeensessennne 22
THALOMID CAP 50MG ....covereerrererreesesreessesseeseenns 22
theophylline elixir 80 mg/15ml...........coveevuun... 114
theophylline soln 80 mg/15mi..............uuuun... 114
theophylline tab er 12hr 300 mg .........cooveveun... 114
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theophylline tab er 12hr 450 mg........cocoveuveune.. 114

theophylline tab er 24hr 400 mg ........ccuueveevene. 114
theophylline tab er 24hr 600 mg.........cooeeveun... 114
thioridazine hcl tab 10 Mg......eovererererenennes 53
thioridazine hcl tab 100 Mg .......veeveevereererennennes 53
thioridazine hcl tab 25 Mg......eovereonererenennes 53
thioridazine hcl tab 50 MgG........reeenereneerereneens 53
thiothiXene cap 1 M@ ....resenesenseneeressesessessens 53
thiothixene cap 10 Mg ......oreererereneereseneanes 53
tRIOthIXENE CAP 2 MG ceoververerreererrerereenresrenressesresseanes 53
thIOthiXene Cap 5 My .verenererererereereeresneaes 53
tiagabine hcl tab 12 Mg ... 56
tiagabine hcl £ab 16 M@ ... 56
tiagabine hcl tab 2 Mg ..o 56
tiagabine hcl tab 4 Mg ... 56
TICE BCG INJ cooeeieererreereesereesseseessessesssessessessesseens 22
EILIQ f et 74
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 107
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 107
timolol maleate ophth soln 0.25% .................... 107
timolol maleate ophth soln 0.5%..........cccuuuene. 107
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 107
timolol maleate tab 10 M@........corveereerereererennens 37
timolol maleate tab 20 mg.........ereerereerenennes 37
timolol maleate tab 5 Mg .......rvenereseerereneens 37
tinidazole tab 250 M@ ... 9
tinidazole tab 500 M ... 9
tiotropium bromide inhal cap 18 mcg (base
CQUIV ) coereertereereereereererseasessesseseasesse e ssesssssesens 108
TIVICAY PD TAB S5MG...cuerirereeneeseeseeeessesneens 11
TIVICAY TAB 50MG....creeriereererseesessesseessesseens 11
tizanidine hcl tab 2 mg (base equivalent)........ 64
tizanidine hcl tab 4 mg (base equivalent)........ 64
TOBRADEX OIN 0.3-0.19% ..ccovvrrerrerrenrirseenrerennne 105
TOBRADEX ST SUS 0.3-0.05....cconmereerrereernenne 105
tobramycin nebu soln 300 mg/4mi.................. 111
tobramycin nebu soln 300 mg/5mi................... 111
tobramycin ophth soln 0.3% .......oocoveeverererennens 106
tobramycin sulfate for inj 1.2 gm ......encneens 9
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV ) .o ssssssssssssens 9
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE @QUIV ) .ueeeeeeieeeieereereiseise e eseesssssessenes 9
tobramycin-dexamethasone ophth susp 0.3-
0. 190 oo sessessenas 105
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TODAY SPONGE MIS .....coneereerreerseesseessessseennens 89
tolterodine tartrate cap er 24hr 2 mg............... 90
tolterodine tartrate cap er 24hr 4 mg ............... 90
tolterodine tartrate tab 1 mg ........oeereereenennee 90
tolterodine tartrate tab 2 mg ........eveerernenn 90
tolvaptan tab 15 M@ 82
tolvaptan tab 30 MG.....reernenesseenessessanesenns 82
topiramate sprinkle cap 15 mg.......eevevneneens 56
topiramate sprinkle cap 25 mg ........cooreereenennee 56
topiramate sprinkle cap 50 mg...........cooveeverennee 56
topiramate tab 100 Mg ... 57
topiramate tab 200 Mg ......reoreereereererererenennes 57
topiramate tab 25 Mg ... 57
topiramate tab 50 MG ... 57
topotecan hcl for inj 4 mg (base equiv)............. 29
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 22
torsemide tab 10 Mg ......uvvereereneenesseseesesesesnesenns 40
torsemide tab 100 M@......oeoreoreereererererenreaneanes 40
torsemide tab 20 Mg ......cuvverevrenseressessesessesessessenns 40
torsemide tab 5 Mg 40
tramadol hcl tab 50 MG ..o 7
tramadol hcl tab er 24hr 100 mg ......coevverereerennen 7
tramadol hcl tab er 24hr 200 mg ........veveveerennee. 7
tramadol hcl tab er 24hr 300 mg ........ocveveenennee. 7
tramadol-acetaminophen tab 37.5-325 mg........ 7
trandolapril tab 1 Mg ... 30
trandolapril tab 2 Mg .......evneneseenseressessanessenns 30
trandolapril tab 4 Mg ... 30

trandolapril-verapamil hcl tab er 1-240 mg ... 29
trandolapril-verapamil hcl tab er 2-180 mg ... 29
trandolapril-verapamil hcl tab er 2-240 mg ... 29
trandolapril-verapamil hcl tab er 4-240 mg ... 29
tranexamic acid iv soln 1000 mg/10ml (100

MG/ ML) oot 92
tranexamic acid tab 650 My ......vvereveererensenns 92
tranylcypromine sulfate tab 10 mg .................... 48
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... nneneereereeseeseesesseenns 107
trazodone hcl tab 100 M@ ..o 48
trazodone hcl tab 150 Mg ... 48
trazodone hcl tab 300 Mg ......ueveveeneeresereiressenns 48
trazodone hcl tab 50 Mg 48
TRECATOR TAB 250MG ...oocevverereereerenseesensens 12
TRELEGY AER 100MCG ...ovvvrerrerrerrernsernserseens 108
TRELEGY AER 200MCG ...ovvvureererrerrerrernserneens 108
TREMFYA IN] 100MG/ML....ocererrerreerreerseenrennens 98
TREMFYA IN] 200/20ML....coveuerreerreerreerseesseenens 94
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TREMFYA INJ 200/2MLu...oirierrereereeneeseeeesseeneens 98
treprostinil inj soln 100 mg/20ml (5 mg/ml). 42
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 42
treprostinil inj soln 200 mg/20ml (10 mg/ml)42
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 42

TRESIBA FLEX INJ TOOUNIT .....cvverrereereenrerreeens 69
TRESIBA FLEX INJ 200UNIT ..o 69
TRESIBA INJ T0OUNIT...ooovtiereeererreeeeesenseesseeeens 69
tretinoin cap 10 My ....reneneressnesessesesseeens 27
tretinoin creadm 0.025%......cwoonevrisssnserisssnnn. 115
tretinoin cream 0.05% .......cnsessssssonnns 115
tretinoin cream 0.1%.......eonenereneerenreerennens 114
tretinoin gel 0.01% ......eoverereseerenesrenresrennens 115
tretinoin gel 0.025% .......oneeeneneensesirnsesesnennne 115
tretinoin gel 0.05% ..., 115
tretinoin microsphere gel 0.04% ..........oceveun... 115
tretinoin microsphere gel 0.1%.........covererenne. 115
triamcinolone acetonide cream 0.025%......... 118
triamcinolone acetonide cream 0.1%.............. 118
triamcinolone acetonide cream 0.5%.............. 118
triamcinolone acetonide dental paste 0.1%..119
triamcinolone acetonide lotion 0.025%.......... 118
triamcinolone acetonide lotion 0.1%............... 118
triamcinolone acetonide nasal aerosol
suspension 55 mecg/act...eoeeereereenenenn. 112
triamcinolone acetonide oint 0.025% ............. 118
triamcinolone acetonide oint 0.1%................... 118
triamcinolone acetonide oint 0.5%................... 118
triamterene & hydrochlorothiazide cap 37.5-25
1T T 40
triamterene & hydrochlorothiazide tab 37.5-25
1T P 40
triamterene & hydrochlorothiazide tab 75-50
1T 40
triamterene cap 100 My .......rnenerensereseneens 40
triamterene cap 50 Mg ....veveneereveneresserereseens 40
triazolam tab 0.125 MG ... 60
triazolam tab 0.25 Mg ... 60
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 53
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 53
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 53
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 53
trifluridine ophth S0IN 1%......c.oceveeneereeneereerennn. 106
trihexyphenidyl hcl oral soln 0.4 mg/ml........... 50
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trihexyphenidyl hcl tab 2 mg......ceeveererenennes 50

trihexyphenidyl hcl tab 5 mg.....ecvereceneenessens 50
TRIKAFTA PAK 59.5MG.....coummirnnrirnsrsesnennns 111
TRIKAFTA PAK 75MQG ..oveverrirenirseesesssssessennes 111
TRIKAFTA TAB...crinrssssissssisssas 111
EVT-TINY AR e 74
trimethobenzamide hcl cap 300 mg................... 85
trimethoprim tab 100 Mg ......reeeneeresseseeneseenns 17
trimipramine maleate cap 100 mg.................... 48
trimipramine maleate cap 25 mg........ocoveeveune. 48
trimipramine maleate cap 50 mg...........cu.... 48
0 1 1o LT 104
TRINTELLIX TAB 10MG.....corirrirnsssisrissnnns 48
TRINTELLIX TAB 2Z0MG......oerirrerrernsrsesresennns 48
TRINTELLIX TAB SMQG ... 48
TRIPTODUR SUS 22.5MG.....omrrrrrirsriierirenans 71
EVT-SPTINEEC. .o e et sesssss s 74
TRIUMEQ PD TAB.....orrnissnsssisisnans 12
TRIUMEQ TAB.....oirernirererssssssessessssssssessnans 12
(0 AV V=W LTT0) o (o L= 105
TROGARZO INJ 150MG/ML..rirrirrsirirrirnnens 11
tropicamide ophth soln 0.5% .........ccouveeerernennn. 107
tropicamide ophth S0IN 1% .......overerererrenrennens 107
trospium chloride cap er 24hr 60 mg................. 90
trospium chloride tab 20 mg..........ooereereenennee 90
TRULICITY INJ 0.75/0.5 v 68
TRULICITY INJ 1.5/0.5 ccosvrrcerirerserssnsensesenane 68
TRULICITY INJ 3/0.5.cnninssisnssisssssnens 68
TRULICITY INJ 4.5/0.5 v 68
TRUMENBA INJ .oooiieresersessesssssssssesssssessenses 103
TRUQAP PAK 160MQG.....ooirrrrrirrsrsissssissisnans 26
TRUQAP PAK 200MG.....oerirrerrirrensessessessesennns 26
TRUQAP TAB 160MG......coerirerirrerrersessessesennns 26
TRUQAP TAB 200MG.....orririrrrissnisisssssnens 26
TRUSTEX/RIA MIS NON-LUB.....ccovmnririrennns 74
TRUSTX NON-9 MIS RIB/STUD .....coonrrrrrirnnnns 74
TRYPTYR SOL 0.003% ..oovvurrrrrrirrrnnsnirsisisenans 107
TUKYSA TAB 150MG ...covvrrerrirrrrirrensesssssessesennns 26
TUKYSA TAB S50MG ... 26
TUXARIN ER TAB 54.3-8MG.....coouomirneerirrernes 110
TWIIST KIT REFILL .. 76
TWIIST KIT STARTER ..o, 76
TWIIST REFIL KIT INFUSION......ocoririririrnnne 76
TWINRIX INJ e 103
TWIRLA DIS 120-30..cciiererrerrersersessesenssesennns 74
TYBLUME CHW 0.1-0.02......corrrerrerrireererennne 74
TYBOST TAB 150MG.....corrrrinsssisssssisrisnans 11
TYMLOS INJ oot 71
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TYSABRIINJ 300/15ML..ccccnierirceseerennsessinens 63

TYVASO RF KT SOL 0.6MG/ML......ccocconererrrrenne. 42
TYVASO SOL 0.6MG/ML...overerreerreerreenreenseeseeenas 42
TYVASO ST KT SOL 0.6MG/ML.....cconvererrreerrcnnne. 42
UBRELVY TAB 100MG......coomernerrserssersessesseenns 61
UBRELVY TAB 50MG ....coseneererreerreerseenseesseeseeenas 61
UNIEATOIA .o 83
UPTRAVI INJ 1800MCG.....cneerreerreereereenseesseeenne 42
UPTRAVI PACK TAB 200/800........ccouceeeereereennee 42
UPTRAVI TAB 1000MCG .....conerrrrrrerreereersereeenne 42
UPTRAVI TAB 1200MCG .....ccoeererrreerreerreeneeseeenes 42
UPTRAVI TAB 1400MCG .....ccoereerreereerreeneeseeenes 42
UPTRAVI TAB 1600MCG ......conmvrrrrrrerrrereersereennne 42
UPTRAVI TAB 200MCG.....cnererreerreerreerseeseeseeenes 42
UPTRAVI TAB 400MCG.....coenerrerrrerreerseereesseennns 42
UPTRAVI TAB 600MCG......oocnerrerreereereereeseeenne 42
UPTRAVI TAB 800MCG.....ceeerreerreerreerseeneeseeenes 42
ursodiol cap 300 MQ.....nrsenerensneressesesreseens 87
Ursodiol tab 250 Mg ... 87
ursodiol tab 500 M@ .....eveeverevenersrrereseesereseens 87
valacyclovir hcl tab 1 gm ... 13
valacyclovir hcl tab 500 mg .....eevereereererenennes 13
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) ceureereereereereereareaseasessessessessessssse s ssessssssssssssses 13
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 13
valproate sodium inj 100 mg/mi...................... 57
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) ceureereererreeresnesressssssssssssssessssssssessssssssssssssssssssssnes 57
valproic acid cap 250 Mg ... 57
valsartan tab 160 Mg ........eeneneeseseenessesssnessenns 32
valsartan tab 320 Mg ..o 32
valsartan tab 40 Mg ..o 32
valsartan tab 80 M@ ......reeeeneneseseesessesesnessenns 32
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 31
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 31
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 31
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 31
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 31

vancomycin hcl cap 125 mg (base equivalent)17

vancomycin hcl cap 250 mg (base equivalent)17

vancomycin hcl for iv soln 1 gm (base
EQUIVALICNE) . 17

Efectivo 01/01/2026
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vancomycin hcl for iv soln 10 gm (base

Lo L0070 1 (=11 o) O 17
vancomycin hcl for iv soln 5 gm (base

EQUIVALCNE .o 17
vancomycin hcl for iv soln 500 mg (base

EQUIVALICNE ). 17
vancomycin hcl for iv soln 750 mg (base

L0 100701 (=171 o) O 17
VAQTA INJ 25/0.5MLu..coirererreereereesseesseeseeenas 103
VAQTA INJ 50UNT/ML...corrrrrrrrirrrrsernsessseseeenns 103
varenicline tartrate tab 0.5 mg (base equiv)... 66
varenicline tartrate tab 1 mg (base equiv)...... 66
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEATE PACK e 66
VARIVAX INJuortririrserssrsssssssssssssssssssssssssessesnss 103
VARUBI TAB QOMG.......oumierirrerersesesssssssessssssensens 85
VASCEPA CAP 0.5GM ....coverierereereesensesssessseenens 35
VASCEPA CAP 1GM...orirrrrrrnsessesssssesssssssnsens 35
V220423 1) 30 011 103
VAXNEUVANCE INJ..oooirirerserseeseesesssessessennns 103
VCF VAGINAL GEL CONTRACE ... 89
VCF VAGINAL MIS CONTRACP......corerirrirnens 89
12T =] T 74
VELPHORO CHW 500MQG .....vverremreemreeneesseesseenens 82
VELSIPITY TAB ZMG....orierieriereeseessesssessseesnens 99
VENCLEXTA TAB 100MG .....omrerrrrrrrrerrsseseennens 21
VENCLEXTA TAB 10MG.....omeereereersenssessseenens 21
VENCLEXTA TAB 50MG.....onmerirnsrrrerssssseennens 21
VENCLEXTA TAB START PK...ovorrrrririrerreennens 21
venlafaxine hcl cap er 24hr 150 mg (base

L=Te 100701 (=11 o) 49
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALICNE ). 49
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVALCNE ). 49

venlafaxine hcl tab 100 mg (base equivalent) 49
venlafaxine hcl tab 25 mg (base equivalent)... 49
venlafaxine hcl tab 37.5 mg (base equivalent) 49
venlafaxine hcl tab 50 mg (base equivalent)... 49
venlafaxine hcl tab 75 mg (base equivalent)... 49
venlafaxine hcl tab er 24hr 150 mg (base

L0 100701 (=11 o) O 49
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENE ).t essisesessssesens 49
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALCNE) oo 49
VENTAVIS SOL 10MCG/ML.....ovrrrrrrrrrerirrreennens 42
VENTAVIS SOL 20MCG/ML.....vverierrrrernrerrreennens 42
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verapamil hcl cap er 24hr 100 mg..........ccueee... 38

verapamil hcl cap er 24hr 120 mg ......cocveveenenee 39
verapamil hcl cap er 24hr 180 mg.........cuuu... 39
verapamil hcl cap er 24hr 200 mg.........ccoveneene. 39
verapamil hcl cap er 24hr 240 mg ......ocveveevenee 39
verapamil hcl cap er 24hr 300 mg...........cucu... 39
verapamil hcl cap er 24hr 360 mg ........cccuuveevenee 39
verapamil hcl tab 120 Mg ....eeeeeveneereseseiresens 39
verapamil hcl tab 40 Mg 39
verapamil hcl tab 80 Mg 39
verapamil hcl tab er 120 mg .....eeceevererenennes 39
verapamil hcl tab er 180 mg ......eveevererenennee 39
verapamil hcl tab er 240 Mg .......cvereeesenesnens 39
VERZENIO TAB 100MG.....omemiereerreenseesseesseenens 26
VERZENIO TAB 150MG...cuereereesseessensensens 26
VERZENIO TAB 2Z00MG.....ocermereerrerresssssssensens 27
VERZENIO TAB 50MG ....ocnieeerreneesseessenssesssennens 26
VIBERZI TAB 100MG ....convererreerreerenrenssenssesssensens 86
VIBERZI TAB 75MG....oiierirnieneesessnesssesssesssensens 86
vigabatrin powd pack 500 mg............oveerernennee 57
vigabatrin tab 500 Mg ......veneesneeressesesnessenns 57
vilazodone hcl tab 10 Mg ... 49
vilazodone hcl tab 20 Mg ....eeveeeeneereseesereses 49
vilazodone hcl tab 40 Mg ... 49
vinblastine sulfate inj 1 mg/ml ... 28
vincristine sulfate iv soln 1 mg/mi...................... 28
vinorelbine tartrate inj 10 mg/ml (base equiv)

.................................................................................... 28
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE @QUIV ) ..o 28
VIOKACE TAB 10440 .....onereereerreesresssenssesssensens 87
VIOKACE TAB 20880......ccmerermrermersrersnerssesnseenens 87
17210 =] LTSRS 74
VIREAD POW 40MG/GM....conveererrenrreerseenrennens 11
VIREAD TAB 150MG ...cnieriererrerreessesssenssessseesens 11
VIREAD TAB 200MG ....coerereerreerenrsenssenssssssensens 11
VIREAD TAB 250MG ...conierirrirrerreesseessesssesssensens 11
VISTOGARD PAK 10GM ...ovverereenernseessesnsennens 27
VITRAKVI CAP 100MG ....coererrerreerrenrsenssesssennens 27
VITRAKVI CAP 25MG...cirirrienerreessesssenssesssensens 27
VITRAKVI SOL 20MG/ML ... 27
VOLTAREN GEL 1% ARTHR ...t 2
voriconazole for susp 40 mg/ml................. 10
voriconazole tab 200 Mg ........eoveeeorererenennes 10
voriconazole tab 50 Mg ......oeoeeeveereenererenenns 10
VOSEVI TAB....tieriereesersessessessessesssssssessssssssssens 16
VOWST CAP ..oercerreereeresrsesssessesssssssesssssssnsens 87
VRAYLAR CAP 1.5MG ..orverirrierrereesensesssessseenens 53
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VRAYLAR CAP 3MG ..cnereereererneeneesreesesssesssessesseenns 53
VRAYLAR CAP 4.5MQG ...rvrirrerrireerreereensesseessessennns 53
VRAYLAR CAP 6MG ...orerereererrseneeereereessesssessesseenne 53
104/ L2 Lo ST 74
warfarin sodium tab 1 Mg ....reereenenenereenens 91
warfarin sodium tab 10 mg.........ereereenennens 91
warfarin sodium tab 2 Mg ....oeoneeneneneenens 91
warfarin sodium tab 2.5 Mg ....oreenerenerenens 91
warfarin sodium tab 3 Mg .......eeereererenennens 91
warfarin sodium tab 4 Mg ....reereeneereneresnens 91
warfarin sodium tab 5 mg ......oeereereenenenens 91
warfarin sodium tab 6 Mg .........eeereereererennens 91
warfarin sodium tab 7.5 Mg ....roreenenenerenens 91
WET U coeenerieresirensesisssses e sssssssses 74
WIDE-SEAL DPR KIT 60 ....cveerirrerrereenreereenrersennne 74
WIDE-SEAL DPR KIT 65 ...oerervereerereenreeseenrersennne 74
WIDE-SEAL DPR KIT 70 covereereereereereeereereenresseenne 74
WIDE-SEAL DPRKIT 75 ooeereeeerrereesseeseensesennne 74
WIDE-SEAL DPR KIT 80 ....ocoveerrererreereeereereenresreenne 74
WIDE-SEAL DPR KIT 85 ....ooirererreeeenreeseesrerennne 74
WIDE-SEAL DPR KIT 90 ....oorerirerrereenreereenrersennne 74
WIDE-SEAL DPR KIT 95 ....rirreereereeereereereeseenne 74
XALKORI CAP 150MG....ueeerireemreereessesseessessennns 27
XALKORI CAP 200MG ...cerieeereereenresssenresseessesseenees 27
XALKORI CAP 20MG.cucrierieeereereesreessessessessesseenees 27
XALKORI CAP 250MG....cceeerereenreereessesseessessennns 27
XALKORI CAP 50MG...uconierieeereeneenreessessesseensesseenses 27
XARELTO STAR TAB 15/20MG ....coveureereenrerennne 91
XARELTO SUS IMG/ML...vrrireerreereenseeseensessennne 91
XARELTO TAB 1OMG ..ccreerrereereeeerreeseessesssessesseennes 91
XARELTO TAB 15MG ..ccririererrieeenreeeessesseessessennns 91
XARELTO TAB 20MG ..ccveerrereereeeesresssessesseensesseennes 91
XCOPRI PAK 100-150 ...omiereereereeereereenrerseessesseenes 57
XCOPRI PAK 12.5-25..cerreeeesreeeessessenssessennns 57
XCOPRI PAK 150-200 ...ovvurreeereeeenreereesresseessesseenees 57
XCOPRI PAK 50-100MG....cererrereerrerreenesennressennne 57
XCOPRI TAB 100MG....commeneereereesrerrsessessessesseenees 57
XCOPRI TAB 150MG....corimeneereenesseessesresseessesseennes 57
XCOPRI TAB 200MG..cceueereeerrerneesseeeessesssnssesennns 57
XCOPRI TAB 25MQG ...oovvererrreneereensessesssessessssssesseennes 57
XCOPRI TAB 50MQG ...voveureerermerreresseseessessenssesseenns 57
XELJANZ SOL IMG/ML ..vriererrirrerrereenseeseessessennns 99
XELJANZ TAB 10MG ...conmereereeneereereesserssesseeseennes 99
XELJANZ TAB 5MG ..oovuienriereererneeeesseneessessesssesennns 99
XELJANZ XR TAB 11MG ....corrrrererreernerreeneesseeseennes 99
XELJANZ XR TAB 22MG ....covrrrererreenseereeneesseeseenes 99
DIC=] L (o (= 74
XERESE CRE 5-190 ..oveurerererereerereeereseeesessessessesnenne 13
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XOLAIR INJ 150MG/ML...ccerirrrrirrerrirssrsesrennes 113

XOLAIR INJ 300/ 2ML ..corvererrerreerrerseesresseessessennees 113
XOLAIR INJ 75/0.5 creereereereereeseessesesssesesseenes 113
XOLAIR SOL 150MG ..eveurieeeereereenreereessesssessesseennes 113
XTAMPZA ER CAP 13.5MG ...coveorerereerrerreenrerseennenns 7
XTAMPZA ER CAP 18MG....ocmirereereereereesesseeseens 7
XTAMPZA ER CAP 27MG ...cerereeeerreeneesresseeeeens 7
XTAMPZA ER CAP 36MQG....cerereereerreereenrerseeneens 7
XTAMPZA ER CAP OMG...cnerirrereeneereessesessesneens 7
XTANDI CAP 40MG ....creeriereererreesreesensesssseessessenans 23
XTANDI TAB 40MG.....cerrerrererreesesreeeesseessessesseenns 23
XTANDI TAB 80OMG.....cereereererrseesreeeesseessessesseenns 23
XULAN ... 74
XULTOPHY INJ 100/3.6 cveereerreeeereereenreereesreereenne 68
XYWAYV SOL 0.5GM /ML ....verrrrrrerrerrerrereesrerseenns 64
YESINTEK INJ 45/0.5ML....cvvnierrrerrerrerreenrerennne 99
YESINTEK INJ] 90MG/ML ..crerrrrreereereenreereenrerreenne 99
YONSA TAB 125MG ..ceriereeerreeeesseneessesseessessennns 23
YOSPRALA TAB 325-40MQG ..covereereereerreereenrerreenne 93
YOSPRALA TAB 81-40MQG.....couurererrerrereenrerseenne 93
VUVAFOIM coevrvireirrireinesssissssessssssssssssssssssssssssssssssssssssssssnes 81
Zafirlukast tab 10 Mg ....ereorererererereereneas 111
ZafirluKast tab 20 Mg .....neneneeneneressesesneanns 111
zaleplon cap 10 Mg ... 61
zaleplon cap 5 Mg ... 60
ZEJULA TAB 100MG ..cereereeeerreereesrerseessessesseessesseens 27
ZEJULA TAB 200MG c.vcreereeneereersesresseesesseessessesneens 28
ZEJULA TAB 300MG ...ccmeereeeerriereesrerserssessesseessesseens 28
ZENPEP CAP 10000UNT ....covveeererreeeerreeeesresenns 88
ZENPEP CAP 15000UNT ..ccrrvrrererreereereeeesseeneens 88
ZENPEP CAP 20000UNT ..ooeoveererreeeerreeeesreseens 88
ZENPEP CAP 25000UNT ..eoreerererreeneereeeessesneens 88
ZENPEP CAP 3000UNIT .oooveerrerrererreeeeeseeeesseeneens 87
ZENPEP CAP 40000UNT ....ovvreererreeeerrereessessenns 88
ZENPEP CAP 5000UNIT ..oeerrerrererreeseeseeeessesneens 88
ZENPEP CAP 60000UNT ....covvreererreeeerrereesresenns 88
G411 VA1 | DO SRS 60
ZERVIATE DRO 0.24% ....oeuovrrvsrrirrirsirsisissssnnnns 106
zidovudine cap 100 Mg ....eevevereresneneeresseseerensens 11
zidovudine syrup 10 mg/mi..........ereerenenn. 11
Efectivo 01/01/2026
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zidovudine tab 300 Mg.......eoreereereererrerererrearenne 11
zileuton tab er 12hr 600 Mg.......uovvereerereresnens 111
ziprasidone hcl cap 20 Mg ..eeveoveereererererenrenn. 53
ziprasidone hcl cap 40 Mg ..eoveeeereerecrererennenn. 53
ziprasidone hcl cap 60 Mg .....veverereseenerennens 53
ziprasidone hcl cap 80 Mg .....eveveereeveerererennenn. 53
ZIRGAN GEL 0.15% ...ccorrrnrrrirrnrrirnssssssnsssssisesans 106
ZITHROMAX POW 1GM PAK.....cconmrrrrrrrrrreennens 15
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 71
zoledronic acid iv soln 5 mg/100ml.................... 71
ZOLINZA CAP 100MG ..coeererrreerreerrenssenssenssesssennens 28
zolmitriptan nasal spray 5 mg/spray unit....... 62

zolmitriptan orally disintegrating tab 2.5 mg 62
zolmitriptan orally disintegrating tab 5 mg.... 62

zolmitriptan tab 2.5 M@ ..., 62
zolmitriptan tab 5 mg ..., 62
zolpidem tartrate tab 10 mg.......renererennen. 61
zolpidem tartrate tab 5 Mg ......oeeereereererennenn. 61
zolpidem tartrate tab er 12.5 mg ......vevevennen. 61
zolpidem tartrate tab er 6.25 mg.......uveerennn. 61
zonisamide cap 100 M@ .....ereereerererererenrenrenne 57
Zonisamide Cap 25 My ..nresenerensesesressessasessens 57
zonisamide cap 50 M@ ..o 57
ZORTRESS TAB 0.25MG.....cccuuunemiereererrseresseennes 101
ZORTRESS TAB 0.5MG ....ccreurereerrrereenrerreenressenes 101
ZORTRESS TAB 0.75MG....ccneneriereererreeseeseennes 101
ZORTRESS TAB IMG....onierereereerrerseesresssssessenees 101
ZORYVE CRE 0.3%0 c.ceveererreererreererreeressessessessessessenns 116
ZOVIA 1/35 et 74
ZUBSOLV SUB 0.7-0.18 .....eererreererrenrerrereesreeseenns 64
ZUBSOLV SUB 1.4-0.36 ...covererrrereereereereereesreeseenne 65
ZUBSOLV SUB 11.4-2.9 ..oeerrrereereeneereeseessesseenne 65
ZUBSOLV SUB 2.9-0.71 ...overerreereereererseeseessessennns 65
ZUBSOLV SUB 5.7-1.4 ...vtrerereereisessseseessesssenne 65
ZUBSOLV SUB 8.6-2.1....ovoeererreereerenserseeseessessennns 65
ZYDELIG TAB 100MG ...covereererreerreereeresssesesseeeenns 27
ZYDELIG TAB 150MG ...cvvnreereereereereeressseeesseseenns 27
ZYKADIA TAB 150MG...ccerirrereereesesseeeessesseenns 27
ZYLET SUS 0.5-0.3%0 wcceveurerrerreererreeresreeressessessessenne 105
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