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

This formulary was updated on 5/1/2026. For more recent information or other questions, please
contact CHRISTUS Health Plan Member Services at 1-844-856-0826 (TTY users should call 711), 8 a.m.
- 5 p.m. (local time), Monday - Friday, or visit www.christushealthplan.org.

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

When this “Drug List” (formulary) refers to “we”, “us”, or “our”, it means CHRISTUS Health Plan.

This document includes a “Drug List” (formulary) for our plan which is current as of 5/1/2026. For an
updated “Drug List” (formulary), please contact us. Our contact information, along with the date we last
updated the “Drug List” (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2026, and from time to
time during the year.

What is the CHRISTUS Health Plan Formulary?

In this document, we use the terms “Drug List” and formulary to mean the same thing. A formulary is a
list of covered drugs selected by CHRISTUS Health Plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. CHRISTUS Health Plan will generally cover the drugs listed in our formulary as long
as the drug is medically necessary, the prescription is filled at a CHRISTUS Health Plan network
pharmacy, and other plan rules are followed. For more information on how to fill your prescriptions,
please review your Evidence of Coverage.

For a complete listing of all prescription drugs covered by CHRISTUS Health Plan, please visit our website
or call us. Our contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

Can the formulary change?

Most changes in drug coverage happen on January 1, but CHRISTUS Health Plan may add or remove
drugs on the formulary during the year, move them to different cost-sharing tiers, or add new restrictions.
Updates to the formulary are posted monthly to our website here:
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http://www.christushealthplan.org/

https://www.christushealthplan.org/member-resources/coverage/individual-family-plans/medications-
covered.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

¢ Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear on the same or lower cost-sharing tier and
with the same or fewer restrictions. When we add a new version of a drug to our formulary, we
may decide to keep the brand name drug or original biological product on our formulary, but
immediately move it to a different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the section
below titled “How do | request an exception to the CHRISTUS Health Plan’s Formulary?”

Some of these drug types may be new to you. For more information, see the section below
titled “What are original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, or move it to a
different cost-sharing tier, or both. We may make changes based on new clinical guidelines. If
we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do | request an exception to the CHRISTUS Health Plan’s
Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2026 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2026 coverage year except as described above. This means these drugs

i
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will remain available at the same cost sharing and with no new restrictions for those members taking
them for the remainder of the coverage year. You will not get direct notice this year about changes that
do not affect you. However, on January 1 of the next year, such changes would affect you, and it is
important to check the formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 5/1/2026. To get updated information about the drugs covered
by CHRISTUS Health Plan please contact us. Our contact information appears on the front and back
cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Antihypertensive Therapy. If you know what your drug is used
for, look for the category name in the list that begins on 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 122. The Index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find your
drug. Next to your drug, you will see the page number where you can find coverage information. Turn
to the page listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

CHRISTUS Health Plan covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
work just as well as and usually cost less than brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name
drug at the pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be
substituted for brand name drugs.

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, CHRISTUS Health Plan limits the amount of the drug that
CHRISTUS Health Plan will cover. For example, CHRISTUS Health Plan provides 10 tablets per 30
day prescription for a specific medication. This may be in addition to a standard one-month or
three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask CHRISTUS Health Plan to make an exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition. See the section, “How do | request an exception
to the CHRISTUS Health Plan’s formulary?” on page vi for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that CHRISTUS Health Plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by CHRISTUS Health
Plan. When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by CHRISTUS Health Plan.

e You can ask CHRISTUS Health Plan to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the CHRISTUS Health Plan’s Formulary?

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

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

e You can ask us to waive a coverage restriction including prior authorization, step therapy, or a
quantity limit on your drug. For example, for certain drugs, CHRISTUS Health Plan limits the
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amount of the drug that we will cover. If your drug has a quantity limit, you can ask us to waive the
limit and cover a greater amount.

e You can ask us to cover a formulary drug at a lower cost-sharing level. If a similar drug is available
on a lower tier the cost can be requested to match the cost of that lower tier.

Generally, CHRISTUS Health Plan will only approve your request for an exception if the alternative drugs
included on the plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within 72 hours
of getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you
believe, and we agree, that your health could be seriously harmed by waiting up to 72 hours for a
decision. If we agree, or if your prescriber asks for a fast decision, we must give you a decision no later
than 24 hours after we get your prescriber’s supporting statement.

For more information

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

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

CHRISTUS Health Plan Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
CHRISTUS Health Plan. If you have trouble finding your drug in the list, turn to the Index that begins on
page 122.

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

The information in the Requirements/Limits column tells you if CHRISTUS Health Plan has any special
requirements for coverage of your drug.
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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 1-844-856-0826 (TTY: 711) or speak to your provider.

Espanol
Spanish

iy el
Arabic

Hh 3L

Chinese

Francais
French

Deutsch
German

o1l
Gujarati

fgdl
Hindi

HAGE

Japanese

o]

Korean

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 1-844-856-
0826 (TTY: 711) o hable con su proveedor.
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ATTENTION : Sivous parlez Francais, 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 1-844-856-0826 (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 1-844-856-0826 (TTY: 711) an oder sprechen Sie mit Ihrem
Provider.
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290
Laotian

K

Farsi

Portugés
Portuguese

PYCCKWW
Russian

Tagalog
Tagalog

v
Thai

jd)\
Urdu

Tiéng Viét
Vietnamese

cQuaIv: T]‘)U)‘)DCO‘)&)‘)S‘) 270, 9:503NIMWFOBCIVWITICLLLCTBOI LTIV, HcHB9Oe
ot NILLSNIVccLLLCIBBITcEVIES LB lwzyv IsLCCLLTIZIWLIOCEICTIO. dmcS
1-844-856-0826 (TTY: 711) & duHuloidSnivasguan.
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ATENCAO: Se vocé fala Portugés, servigos gratuitos de assesténcia lingliistica estdo
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer
informagdes em formatos acessiveis também estao disponiveis gratuitamente. Ligue
para 1-844-856-0826 (TTY: 711) ou fale com seu proveedor.

BHUMAHWE: Ecnm Bbl rOBOpMUTE Ha PYCCKMI, BAM AOCTYMHbI 6ecnaaTHble YCayrn A3bIKOBOM
noaaep*kn. CooTBeTCTBYOLLME BCMOMOTaTe/IbHble CPeACTBa M YCAYyr NO NPeaoCTaBNeHUIO
MHPOPMaUMM B AOCTYNHbIX GOpMaTax TakxKe npeaocTaBastoTca becnnatHo. [o3BOHUTE NO
TenedoHy 1-844-856-0826 (TTY: 711) nnmn obpatuTech K CBOEMY MOCTABLUUKY 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 1-844-856-0826
(TTY: 711) o makipag-usap sa iyong provider.

wuneme: mnaaddmun ve indusmsanutiomdssiuamsns wenannil
faflimdasfiouarusnisthumdaalidonalusuuuuiidhddls laslido e o3
Tusalnsfinsio 1-844-856-0826 (TTY: 711) nioUsnuniTiusmsvosrn
O s Jl.é él..w) J)LQ g ;.;L,«l.w.s Olods é:dua Clo éubj “& i ;“;Tji 18] é)yj)ﬂ ;“)TJS\ 0 A9
1-844-856-0826 (TTY: -y wlins e L lods sl 3lel las calin W & 358 wplyd Slaglas
—0S Sb aw oS @plyd AL (S IS 2 711)
LUU Y: Néu ban noi tiéng Viét, chuing t6i cung cap mién phi cac dich vu h trg ngén
nglr. Cac ho tre’ dich vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiep

can ciing dwoc cung cép mifan phi. Vui long goi theo sb 1-844-856-0826 (Ngudi
khuyét tat: 711) hoac trao doi véi ngwdi cung cap dich vu cta ban.

vii
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List of Abbreviations

ACA: Affordable Care Act.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, please call Customer Service.

OTC: Over the Counter. An OTC drug is a non-prescription drug.

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

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will cover.

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

Cost-Sharing Tiers for Drugs on the Formulary

Every drug on our plan’s Formulary is in a cost-sharing tier. In general, the higher the tier, the higher your
cost for the drug. The amount you pay for drugs in each cost-sharing tier is shown in your Summary of
Benefits and Coverage.

Individual & Family Plan Drug Tiering
Cost-Sharing Tier Drugs Included in Cost-Sharing
Tier

Lowest Cost-Sharing Tier 1 Preferred Generic Drugs

2 Non-Preferred Generic Drugs

3 Preferred Brand Drugs

4 Non-Preferred Brand Drugs
Highest Cost-Sharing Tier 5 Specialty Drugs

viil
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Christus 5T Stnd Modified Effective 05/01/2026

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

celecoxib cap 50 mg 1

celecoxib cap 100 mg

[ U

celecoxib cap 200 mg

G¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg ST; PA**

febuxostat tab 80 mg ST; PA**

[REy TSN N S Y T S

probenecid tab 500 mg

NSAIDS

diclofenac potassium tab 50 mg

==

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

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

[UE\Y RN U UG [UEY) JUEN) JUEN) [UC\) UEY) [JURY [UEN JUIN JUSN [UC\) [UCY) Uy U

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

[URY (U U\ JUEN) [FURN) (U U

meloxicam tab 7.5 mg

—_

meloxicam tab 15 mg

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

Effective 5/1/2026.
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Drug Name Drug Tier = Requirements/Limits

nabumetone tab 500 mg 1

nabumetone tab 750 mg 1

naproxen tab 250 mg 1

naproxen tab 375 mg 1

naproxen tab 500 mg 1

oxaprozin tab 600 mg 1

piroxicam cap 10 mg 1

piroxicam cap 20 mg 1

sulindac tab 150 mg 1

sulindac tab 200 mg 1

voltaren arthritis pain 1 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
Effective 5/1/2026.
MC7751



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

hydrocodone-acetaminophen tab 2.5-325 mg 1 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 5-325 mg 1 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
Effective 5/1/2026.
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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
hydromorphone hcl inj 2 mg/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 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)
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 30
days)
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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

morphine sulfate tab er 200 mg 1 ST, PA; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml 1
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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
oxycodone w/ acetaminophen tab 2.5-325 mg 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 - 6
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Drug Tier
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oxycodone w/ acetaminophen tab 5-325 mg

1

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

tapentadol hcl tab 50 mg

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

tapentadol hcl tab 75 mg

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

tapentadol hcl tab 100 mg

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

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
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tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9MG 2 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 2 ST, QL (60 caps every 30
days)
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 IN] 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
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goodsense aspirin 0 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 1
lidocaine hcl local inj 1% 1
lidocaine hcl local inj 2% 1
lidocaine hcl local preservative free (pf) inj 0.5% 1
lidocaine hcl local preservative free (pf) inj 1% 1
lidocaine hcl local preservative free (pf) inj 2% 1
lidocaine hcl local soln prefilled syringe 100 mg/5ml 1
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 3 QL (336 tabs every 365 days)
EMVERM CHW 100MG 3 QL (12 tabs every 365 days)
ivermectin tab 3 mg 1
praziquantel tab 600 mg 1 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 1
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 1
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
gentamicin sulfate inj 40 mg/ml 1
neomycin sulfate tab 500 mg 1
sulfadiazine tab 500 mg 1
tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
tobramycin sulfate for inj 1.2 gm 1 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 3
CRESEMBA CAP 186MG 3
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fluconazole for susp 10 mg/ml 1
fluconazole for susp 40 mg/ml 1
fluconazole tab 50 mg 1
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)
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etravirine tab 100 mg 1 QL (120 tabs every 30 days)
etravirine tab 200 mg 1 QL (60 tabs every 30 days)
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]J 10MG/ML 2
REYATAZ POW 50MG 2 QL (180 packets every 30
days)
rilpivirine hcl tab 25 mg (base equivalent) 1 QL (60 tabs 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)
YEZTUGO INJ 463.5MG 2 QL (4 vials every 168 days)
YEZTUGO TAB 300MG 2 QL (8 tabs every 4 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)
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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)

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
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ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid inj 100 mg/ml

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

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

NG} NSV SN]SRy iy U JUN JURN N ) V) Y g O N N T

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)

QL (40 caps every 90 days)

oseltamivir phosphate cap 45 mg (base equiv)

QL (20 caps every 90 days)

oseltamivir phosphate cap 75 mg (base equiv)

QL (20 caps every 90 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv)

QL (360 mL every 90 days)

PAXLOVID PAK

QL (22 tabs every 30 days)

PAXLOVID TAB 150-100

QL (40 tabs every 30 days)

PAXLOVID TAB 300-100

QL (60 tabs every 30 days)

RELENZA MIS DISKHALE

QL (2 inhalers every 90 days)

rimantadine hydrochloride tab 100 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

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

NG EEN Y URS I CN R B O} I \CY) [URN) Uy U\ JURN JUSN U (FUEQ) [FUEN U UEN U TSN

PA, QL (1144 mL every 30
days)

valganciclovir hcl tab 450 mg (base equivalent) 4 PA, QL (120 tabs every 30
days)
XERESE CRE 5-1% 3 PA
CEPHALOSPORINS
cefaclor cap 250 mg 1
cefaclor cap 500 mg 1
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Drug Tier
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cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

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
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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
cefuroxime axetil tab 500 mg 1
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cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
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
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
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
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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 1
levofloxacin tab 500 mg 1
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levofloxacin tab 750 mg 1
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 (56 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 (56 tabs every 28
days)
HARVONI TAB 90-400MG 2 PA, QL (28 tabs every 28
days)
PEGASYS IN] 4 PA
PEGASYS IN] 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 (56 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
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aztreonam for inj 1 gm 1
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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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

[En

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

[EEY [N U\ QU

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

[ [N U JUE\) [UE\) [UE\) QUEN U\ JUEN Uy
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ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 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

[Rry [FEEN SN Y Y PN N I N TS N S

tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

QL (120 caps every 30 days)
QL (120 caps every 30 days)

[EEN RN URY) Uy [UEY JUEN) JUIN) [JUC\) UG [JUSY JUSN U JUIN JUEY) [UEY) [JUCY UIN JUEN QU [EEG Y =N g
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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
lomustine cap 10 mg
lomustine cap 40 mg
lomustine cap 100 mg
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR IN] 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

PA
PA
PA
PA
PA
PA
PA

N N N N N N N N Y N e I N R N I N Y Y Y R R Y Y Y R R N
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mitomycin for iv soln 20 mg 1
mitomycin for iv soln 40 mg 1
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 4 PA
capecitabine tab 150 mg 4 PA
capecitabine tab 500 mg 4 PA
cladribine iv soln 10 mg/10ml (1 mg/ml) 1
clofarabine iv soln 1 mg/ml 1
cytarabine inj 20 mg/ml 1
cytarabine inj pf 20 mg/ml 1
cytarabine inj pf 100 mg/ml 1
decitabine for inj 50 mg 4 PA
fludarabine phosphate for inj 50 mg 1
fludarabine phosphate inj 25 mg/ml 1
fluorouracil iv soln 1 gm/20ml (50 mg/ml) 1
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) 1
fluorouracil iv soln 5 gm/100ml (50 mg/ml) 1
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 1
gemcitabine hcl for inj 1 gm 4
gemcitabine hcl for inj 2 gm 4
gemcitabine hcl for inj 200 mg 4
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base 4
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 4
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 4
(base equiv)
mercaptopurine tab 50 mg 1
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj 50 mg/2ml (25 mg/ml) 1
methotrexate sodium inj 250 mg/10ml (25 mg/ml) 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1
methotrexate sodium inj pf 250 mg/10ml (25 1
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 1
mg/ml)
NIPENT INJ 10MG 2
pemetrexed disodium for iv soln 100 mg (base equiv) 4
pemetrexed disodium for iv soln 500 mg (base equiv) 4
TABLOID TAB 40MG 2
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ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 4 PA, QL (120 tabs every 30
days)
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 INJ 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]J 100MG/4M 4 PA
PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)
PADCEV IN]J 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

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

Quantity Limits ST - Step Therapy
Effective 5/1/2026.
MC7751

22



Drug Name Drug Tier = Requirements/Limits
BIOSIMILARS
GAZYVA IN] 25MG/ML 4 PA
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)
everolimus tab 7.5 mg 4 PA, QL (30 tabs every 30
days)
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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 9MG 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
KISQALI TAB 400DOSE 4 PA, QL (42 tabs every 28
days); 400 mg dose
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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)
SCEMBLIX TAB 100MG 4 PA, QL (120 tabs every 30
days)
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 26
Quantity Limits ST - Step Therapy
Effective 5/1/2026.

MC7751



Drug Name Drug Tier = Requirements/Limits

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)
VITRAKVI SOL 20MG/ML 5 PA, QL (300 mL every 30
days)
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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] 750/ML 4 PA
PHOTOFRIN IN]J 75MG 2
POLIVY IN] 30MG 5 PA
POLIVY INJ 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)
ZOLINZA CAP 100MG 4 PA, QL (120 caps every 30
days)
MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml 1
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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
mesna inj 100 mg/ml
mesna tab 400 mg

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg 1

etoposide inj 1 gm/50ml (20 mg/ml) 1
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Drug Name Drug Tier = Requirements/Limits

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)

SN EYRIEYN YN G

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

(RN RN U JUEN) [UEY) [JUEY) QUEN JUEY) Uy [UEy U

enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

[N

enalapril maleate & hydrochlorothiazide tab 10-25
mg

[EEN

fosinopril sodium & hydrochlorothiazide tab 10-12.5
mg

[En

fosinopril sodium & hydrochlorothiazide tab 20-12.5
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

[EEN RN U\ UEY) [UEY) JUEN JUIN SN

trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

(RN [JEEN) QUEN QU JURN N =N

captopril tab 100 mg
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Drug Name Drug Tier = Requirements/Limits
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

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
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Drug Name Drug Tier = Requirements/Limits

amlodipine besylate-valsartan tab 5-320 mg

1

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

candesartan cilexetil-hydrochlorothiazide tab 16-
12.5 mg

1
1
1

candesartan cilexetil-hydrochlorothiazide tab 32-
12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32-25
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

losartan potassium & hydrochlorothiazide tab 50-
12.5mg

losartan potassium & hydrochlorothiazide tab 100-
12.5mg

losartan potassium & hydrochlorothiazide tab 100-
25mg

olmesartan medoxomil-hydrochlorothiazide tab 20-
12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40-
12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40-
25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20-
5-12.5mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-
5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-
5-25mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg

[En

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

[EEN JUEN U\ UEY) [UEY) JUEN JUIN SN

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg
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Drug Name Drug Tier = Requirements/Limits
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
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
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Drug Name Drug Tier = Requirements/Limits
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 1

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 1
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1
equiv)
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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
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
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Drug Name

Drug Tier

Requirements/Limits

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)

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

fluvastatin sodium cap 20 mg (base equivalent)

$0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent)

$0 copay for members age 40
through 75

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

$0 copay for members age 40
through 75

lovastatin tab 10 mg

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 40 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 80 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg

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

Drug Tier

Requirements/Limits

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

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

$0 copay for members age 40
through 75

simvastatin tab 80 mg

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 1
ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
ezetimibe-simvastatin tab 10-80 mg 1
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
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)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg 1
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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
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
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nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
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Drug Name Drug Tier = Requirements/Limits
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
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent) 1
amlodipine besylate tab 5 mg (base equivalent) 1
amlodipine besylate tab 10 mg (base equivalent) 1
cartia xt 1
dilt-xr 1
diltiazem hcl cap er 12hr 60 mg 1
diltiazem hcl cap er 12hr 90 mg 1
diltiazem hcl cap er 12hr 120 mg 1
diltiazem hcl coated beads cap er 24hr 120 mg 1
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 38
Quantity Limits ST - Step Therapy
Effective 5/1/2026.

MC7751



Drug Name Drug Tier = Requirements/Limits
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 1
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 1
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
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
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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
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
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furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
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hydrochlorothiazide tab 50 mg 1
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indapamide tab 1.25 mg
indapamide tab 2.5 mg
MANNITOL IN] 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
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
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg
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hydralazine hcl tab 50 mg
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Drug Name

Drug Tier

Requirements/Limits

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

N S S L L L

PA, QL (360 caps every 30

days)

ranolazine tab er 12hr 500 mg

ST; PA**

ranolazine tab er 12hr 1000 mg

(U [

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

nitroglycerin td patch 24hr 0.6 mg/hr

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

[EEN [FEEN U QU JUEY) [FUEY QU FEIN § NN I \C] [V [FUE\ pUS\ JUSN USRS JUSY JUEY JUN

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG

PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1.5MG

PA, QL (90 tabs every 30
days)

ADEMPAS TAB 1MG

PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2.5MG

PA, QL (90 tabs every 30
days)

ADEMPAS TAB 2MG

PA, QL (90 tabs every 30
days)

ambrisentan tab 5 mg

PA, QL (30 tabs every 30
days)
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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)
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)
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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)
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 1
fluvoxamine maleate cap er 24hr 150 mg 1
fluvoxamine maleate tab 25 mg 1
fluvoxamine maleate tab 50 mg 1
fluvoxamine maleate tab 100 mg 1
lorazepam conc 2 mg/ml 1 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 30 days)
lorazepam tab 1 mg 1 QL (150 tabs every 30 days)
lorazepam tab 2 mg 1 QL (150 tabs every 30 days)
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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 1
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
memantine hcl tab 10 mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 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

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
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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
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
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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

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
eq)

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

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

EMSAM DIS 6MG/24HR

PA

EMSAM DIS 9MG/24HR

PA

EMSAM DIS 12MG/24H

PA

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

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

FETZIMA CAP 20MG

WIRrRPrIRPrIRPIWWW

FETZIMA CAP 40MG

w
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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

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

mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg
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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
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
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Drug Name Drug Tier = Requirements/Limits
TRINTELLIX TAB 5MG ST; PA**
TRINTELLIX TAB 10MG ST; PA**
TRINTELLIX TAB 20MG ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent)

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

venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base
equivalent)

venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN IN]J 10MG/ML
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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
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
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Drug Name Drug Tier = Requirements/Limits
carbidopa-levodopa-entacapone tabs 12.5-50-200 1
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

[N

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

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

PA
PA

[UENY U\ U U [UEY) [UEN JUIN) JUIY) JUCY) [UEY) [FUEY) JUEN) JUIN) JJUCY) Uy UEY JUEN U JUIN JURY [EEY SR RICR NOCR NN N O SN 1R F R § S}

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 51
Quantity Limits ST - Step Therapy

Effective 5/1/2026.

MC7751



Drug Name Drug Tier = Requirements/Limits
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
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
ERZOFRI IN] 39/0.25
ERZOFRI INJ 78/0.5ML
ERZOFRI'IN] 117/0.75
ERZOFRI INJ 156MG/ML
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ERZOFRI IN] 351/2.25
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
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
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perphenazine tab 4 mg 1
perphenazine tab 8 mg 1
perphenazine tab 16 mg 1
quetiapine fumarate tab 25 mg 1
quetiapine fumarate tab 50 mg 1
quetiapine fumarate tab 100 mg 1
quetiapine fumarate tab 200 mg 1
quetiapine fumarate tab 300 mg 1
quetiapine fumarate tab 400 mg 1
quetiapine fumarate tab er 24hr 50 mg 1
quetiapine fumarate tab er 24hr 150 mg 1
quetiapine fumarate tab er 24hr 200 mg 1
quetiapine fumarate tab er 24hr 300 mg 1
quetiapine fumarate tab er 24hr 400 mg 1
risperidone orally disintegrating tab 0.5 mg 1
risperidone orally disintegrating tab 0.25 mg 1
risperidone orally disintegrating tab 1 mg 1
risperidone orally disintegrating tab 2 mg 1
risperidone orally disintegrating tab 3 mg 1
risperidone orally disintegrating tab 4 mg 1
risperidone soln 1 mg/ml 1
risperidone tab 0.5 mg 1

risperidone tab 0.25 mg 1

1
1
1
1
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
2
2

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

RYKINDO INJ 25MG

RYKINDO IN] 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 0.5MG

VRAYLAR CAP 0.75MG

ST; PA**
ST; PA**
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VRAYLAR CAP 1.5MG ST; PA**
VRAYLAR CAP 3MG ST; PA**
VRAYLAR CAP 4.5MG ST; PA**
VRAYLAR CAP 6MG ST; PA**
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
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
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

RIRIPRIRPINININIDN

QL (180 tabs every 30 days)
QL (180 tabs every 30 days)
QL (180 tabs every 30 days)

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)

[SE\ FSV) UE\ UEN) U\ JUEN JUSN JUINY JURY [FUEY [JUEY JUIN JUINY JURY [JUEY [[EEY JEIY QUIY U JUSY [UEY JUIN JUIN QU JUCY) JUEY JUN

[ U\ U U [FURNY (U JUEN
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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

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

Ry U U U

—_

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)

[ERY URN U U [UEY) [JUEY) QUEY JUE\) U] [JUEY) [JUEY JUEN JUIN) JUEY JUCY [UCY Uy pUIY JUIY JURY JUSY) [JUEY JUIY JUIN QUIN) [UEY [FUEY JUEN JUIN JUIY Uiy Uy XV
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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 susp 0.5 mg/ml
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg
perampanel tab 8 mg
perampanel tab 10 mg
perampanel tab 12 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg
phenytoin infatabs
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

QL (10 units every 30 days)

[EENY JUEN U UG [UEY) [UEY) JUIN JUC\) U FURY JUEY JUIN JUIN [JUC\) [UCY) [UEY JUEN JUIN JUIN [UEY) [JUCY) [FEEY JUSY JURY JUI JUSY [JUEY JUIN JUIY JUEY) QU [UEY JUEN QU § \C)) Uy [UEY JUEY JUEN JUIN JUCY) [UCY) [UEY QU

pregabalin cap 25 mg ST; PA**
pregabalin cap 50 mg ST; PA**
pregabalin cap 75 mg ST; PA**
pregabalin cap 100 mg ST; PA**
pregabalin cap 150 mg ST; PA**
pregabalin cap 200 mg ST; PA**
pregabalin cap 225 mg ST; PA**
pregabalin cap 300 mg ST; PA**
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pregabalin soln 20 mg/ml 1 ST; PA**
primidone tab 50 mg 1
primidone tab 250 mg 1
rufinamide susp 40 mg/ml 1
rufinamide tab 200 mg 1
rufinamide tab 400 mg 1
tiagabine hcl tab 2 mg 1
tiagabine hcl tab 4 mg 1
tiagabine hcl tab 12 mg 1
tiagabine hcl tab 16 mg 1

topiramate sprinkle cap 15 mg 1

1
1
1
1
1
1
1
1
1
4

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

valproate sodium inj 100 mg/ml

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

vigabatrin powd pack 500 mg

PA, QL (180 packets every 30
days)

vigabatrin tab 500 mg 4 PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRITAB 50MG
XCOPRI TAB 100MG
XCOPRITAB 150MG
XCOPRITAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDER
amphetamine tab extended release disintegrating
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

RIR(=RININNININININININDN

—_

QL (60 tabs every 30 days)
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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

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
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
atomoxetine hcl cap 10 mg (base equiv)
atomoxetine hcl cap 18 mg (base equiv)
atomoxetine hcl cap 25 mg (base equiv)
atomoxetine hcl cap 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv)
atomoxetine hcl cap 80 mg (base equiv)
atomoxetine hcl cap 100 mg (base equiv)
AZSTARYS CAP 26.1-5.2

AZSTARYS CAP 39.2-7.8

AZSTARYS CAP 52.3-10.
dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl cap er 24 hr 10 mg
dexmethylphenidate hcl cap er 24 hr 15 mg
dexmethylphenidate hcl cap er 24 hr 20 mg
dexmethylphenidate hcl cap er 24 hr 25 mg
dexmethylphenidate hcl cap er 24 hr 30 mg

QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg
dexmethylphenidate hcl cap er 24 hr 40 mg
dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg
dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg

[UEN U\ U URY) [UEY) [UEY JUIN) JUIY) U Uy Uy QU FEN 1 ST E O] [ O] [\ pUiy pURN JURY JUSY JUEY JUINY U JUIN JUSY [UEY JUENY JUIN JUIN
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dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 30 days)
dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1,200 mL every 30 days)
dextroamphetamine sulfate tab 5 mg 1 QL (120 tabs every 30 days)
dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs every 30 days)
dextroamphetamine sulfate tab 15 mg 1 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg 1 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg 1 QL (30 tabs every 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 1
guanfacine hcl tab er 24hr 2 mg (base equiv) 1
guanfacine hcl tab er 24hr 3 mg (base equiv) 1
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)
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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)

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 0TC

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)

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 61

Quantity Limits ST - Step Therapy
Effective 5/1/2026.
MC7751



Drug Name Drug Tier = Requirements/Limits
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)
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)
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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)
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
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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)

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 INJ 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
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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

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)

sodium oxybate oral solution 500 mg/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)
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XYWAV 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 1 QL (3 units every day)

equiv)

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 OTC

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

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
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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
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
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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
ENDOCRINE AND METABOLIC
ACROMEGALY
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 IN] 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
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miglitol tab 100 mg 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 IN] 1000MCG 3 ST; PA**
SYMLNPEN 120 IN]J 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]J 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**

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

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

OZEMPIC IN]J 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 INJ 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

SOLIQUAINJ 100/33

2

ST; PA**

XULTOPHY INJ 100/3.6

2

ST; PA**

ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML

BASAGLAR TMP INJ 100/ML

FIASP FLEX IN] TOUCH

FIASP INJ 100/ML

FIASP PENFIL IN]J U-100

FIASP PMPCRT IN] 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 INJ U-500

HUMULIN R INJ U-500KWP

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN RINJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG IN] FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX IN] 70/30

NININININININININ(NININ[WW[[WWIWINININININININDN
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NOVOLOG MIX INJ FLEXPEN 2

TRESIBA FLEX IN]J 100UNIT 2

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 1

nateglinide tab 120 mg 1

repaglinide tab 0.5 mg 1

repaglinide tab 1 mg 1

repaglinide tab 2 mg 1

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

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 (SGLTZ2) 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 (SGLTZ2) INHIBITORS

JARDIANCE TAB 10MG 2 ST; PA**; Indicated for

Diabetes and Heart Failure

JARDIANCE TAB 25MG 2 ST; PA**; Indicated for

Diabetes and Heart Failure

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg 1
glimepiride tab 2 mg
glimepiride tab 4 mg 1
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glipizide tab 5 mg

glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 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)

[URN ERN U Uy U

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
OSPOMYV INJ 60MG/ML

Rlwlw|lr|Rr[R]+~

PA
PA

N N N N N I e e

_

S

PA, QL (1 syringe (60 mg)

every 180 days)

PROLIA IN] 60MG/ML 4 PA, QL (1 syringe (60 mg)
every 180 days)

STOBOCLO IN] 60MG/ML 4 PA, QL (1 syringe (60 mg)

every 180 days)

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 IN]J 7.5MG 4 PA

LUPR DEP-PED INJ 11.25MG 4 PA

LUPR DEP-PED IN] 15MG 4 PA
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LUPRON DEPOT IN] 45MG 4 PA

SUPPRELIN LA KIT 50MG 4 PA

TRIPTODUR SUS 22.5MG 4 PA

CHELATING AGENTS

CHEMET CAP 100MG

deferiprone tab 500 mg PA

deferiprone tab 1000 mg PA

FERPRX 2-DAY TAB 1000MG PA

FERRIPROX SOL 100MG/ML PA

S]] s|w

penicillamine tab 250 mg

CONTRACEPTIVES

altavera

alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri

aranelle
ashlyna

AVERI TAB
aviane

QL (1 every 300 days)

azurette
camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

(=} o) fo] o) o) o) fo] fol ol ol fol fol ol ol Jol N

QL (12 condoms every 30
days), OTC

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)

(=} Rl Feo )l Nen )l Haw)

o

o

o

o

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG
enskyce

errin

(=} Rl o}l Nen)
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ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 0

mcg

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 26 MM
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

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-
0.03 mg

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

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

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

QL (1 every 300 days)

(=) o) fa] ol fo) o} fo] fol fo) ol o} fo] fol ol ol fol fol fol ol fol Nl N

o

o

o

o

QL (1 every 300 days)

marlissa
medroxyprogesterone acetate im susp 150 mg/ml
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml
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microgestin 1.5/30 0

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

NATAZIA TAB

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 0
mcqg (24)

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

norethindrone tab 0.35 mg 0
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 0
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 0
25 mg-mcg

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

SLYND TAB 4MG

sprintec 28

syeda

take action

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

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

QL (1 every 300 days)

o|o|o|o|oc|o|o|o|o|o

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

QL (1 every 300 days)

OTC

(=) o] fo} ol o) ol [} fol ol fol fol fol ol fol fol Fe ) o) N ) J)

QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 0 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 0
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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 DPR KIT 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 DPR KIT 80 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 0 QL (1 every 300 days)
WIDE-SEAL DPR KIT 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 OTC
ACCU-CHEK KIT GUIDE 2 OTC
ACCU-CHEK KIT GUIDE ME 2 OTC
ACCU-CHEK KIT NANO 2 OTC
ACCU-CHEK KIT SOFTCLIX 2 OTC
ACCU-CHEK LIQ COMPACT 2 OTC
ACCU-CHEK LIQ GUIDE 2 OTC
ACCU-CHEK LIQ SMART 2 0TC
ACCU-CHEK SOL 2 OTC
ACCU-CHEK SOL COMPACT 2 0TC
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 OTC
CAREFINE MIS 32GX6MM 2 0TC
CHEMSTRIP 2 TES GP 3 0TC
CHEMSTRIP 5 TES OB 3 OTC
CHEMSTRIP 7 TES 3 0TC
CHEMSTRIP 9 TES STRIPS 3 OTC
CHEMSTRIP 10 TES MD 3 OTC
CHEMSTRIP K TES 3 0TC
CHEMSTRIP TES -10 SG 3 OTC
CHEMSTRIP TES UGK 3 0TC
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CVS KETONE TES CARE 3 0TC
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 RECEIVER 2
DEXCOM G7 MIS SENSOR 2 QL (3 sensors every 30 days)
DEXCOM G7 MIS SNSR 15D 2 QL (2 sensors every 30 days)
DIASCREEN 3 MIS 3 OTC
DIASCREEN 5 MIS 3 0TC
DIASCREEN 6 MIS 3 OTC
DIASCREEN 7 MIS 3 0TC
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 0TC
DIASTIX TES STRIPS 3 0TC
FASTCLIX MIS LANCETS 2 OTC
INSULIN SYRG MIS 1ML/31G 2 0TC
KETONE TES 3 OTC
KETONE TEST TES 3 OTC
NOVOFINE MIS 32GX6MM 2 0TC
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
SHARPS CONT MIS 2QUART 2 0TC
SOFTCLIX MIS LANCETS 2 OTC
TWIIST KIT REFILL 2
TWIIST KIT STARTER 2
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TWIIST REFIL KIT INFUSION 2

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)

deflazacort tab 36 mg 4 PA, QL (30 tabs every 30
days)

NN

PA

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
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fludrocortisone acetate tab 0.1 mg
hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG
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methylprednisolone acetate inj susp 40 mg/ml 1
methylprednisolone acetate inj susp 80 mg/ml 1
methylprednisolone sod succ for inj 125 mg (base 1
equiv)
methylprednisolone sod succ for inj 1000 mg (base 1
equiv)

methylprednisolone tab 4 mg 1
methylprednisolone tab 8 mg 1
methylprednisolone tab 16 mg 1
1
1
1

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
(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 INJ 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1 IN] 1/0.2ML
GVOKE KIT SOL 1/0.2ML

[N
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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 INJ 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] 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
estradiol tab 1 mg 1 PA; High Risk Medications
require PA for members age
70 and older
estradiol tab 2 mg 1 PA; High Risk Medications
require PA for members age
70 and older
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estradiol td gel 0.5 mg/0.5gm (0.1%)

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

estradiol td patch weekly 0.075 mg/24hr

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

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

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

estradiol vaginal cream 0.01%

1
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estradiol valerate im in 0il 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
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
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Drug Name Drug Tier = Requirements/Limits
CORTROPHIN INJ 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 IN] 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 IN] 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)
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 1
lanthanum carbonate chew tab 500 mg (elemental) 1
lanthanum carbonate chew tab 750 mg (elemental) 1
lanthanum carbonate chew tab 1000 mg 1
(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 ST; PA**
POTASSIUM-REMOVING AGENTS
sps 1
PROGESTINS
CRINONE GEL 4% VAG 2
CRINONE GEL 8% VAG 2
medroxyprogesterone acetate tab 2.5 mg 1
medroxyprogesterone acetate tab 5 mg 1
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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
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
PHEBURANE MIS 483 /GM
sodium phenylbutyrate oral powder 3
gm/teaspoonful
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PA, QL (672g every 30 days)
PA, QL (798g every 30 days)
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sodium phenylbutyrate tab 500 mg 4 PA, QL (1200 tabs every 30
days)

VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 1
desmopressin acetate nasal spray soln 0.01%

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

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 3
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Drug Name Drug Tier = Requirements/Limits
ANTIEMETICS
AKYNZEO CAP 300-0.5 3 QL (2 caps every 28 days)
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 28 days)
aprepitant capsule 125 mg 1 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (2 packs every 28 days)
compro 1
dronabinol cap 2.5 mg 1 QL (60 caps every 30 days)
dronabinol cap 5 mg 1 QL (60 caps every 30 days)
dronabinol cap 10 mg 1 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 1 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 1 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
metoclopramide hcl inj 5 mg/ml (base equivalent) 1
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
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
AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization QL - 86
Quantity Limits ST - Step Therapy
Effective 5/1/2026.

MC7751



Drug Name Drug Tier = Requirements/Limits

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
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

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

LINZESS CAP 72MCG 2

LINZESS CAP 145MCG 2
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LINZESS CAP 290MCG
lubiprostone cap 8 mcg 1
lubiprostone cap 24 mcg 1

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) 1 PA
alosetron hcl tab 1 mg (base equiv) 1 PA
VIBERZI TAB 75MG 2 PA
VIBERZI TAB 100MG 2 PA
LAXATIVES
CLENPIQ SOL 0 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 1
gavilyte-c 1
gavilyte-g 1
lactulose solution 10 gm/15ml 1
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 0 $0 copay for members age 45
100 gm through 75, otherwise not
covered
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 0TC
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
IQIRVO TAB 80MG 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
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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
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)
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omeprazole-sodium bicarbonate powd pack for susp
40-1680 mg

3

QL (90 packets every 365

days)

pantoprazole sodium ec tab 20 mg (base equiv)

1

QL (90 tabs every 365 days)

pantoprazole sodium ec tab 40 mg (base equiv)

QL (90 tabs every 365 days)

rabeprazole sodium ec tab 20 mg

QL (90 tabs every 365 days)

RECTAL, CORTICOSTEROIDS

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

proctozone-hc

ULCER THERAPY COMBINATIONS

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

HELIDAC MIS THERAPY

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

CARDURA XL TAB 4MG

CARDURA XL TAB 8MG

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

(RN RN QU QUEY) JUEY) [UEY JUEN) UI\ QU U NOCH EOCY N

PA, QL (30 tabs every 30
days)

tadalafil tab 5 mg

[En

PA, QL (30 tabs every 30
days)

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)

[UEN U\ U Uy SN

CONTRACEPTIVES

ENCARE SUP 100MG

OTC

GYNOL IT GEL 3%

OTC

PHEXX GEL

PHEXXI GEL

TODAY SPONGE MIS

OTC

VCF VAGINAL GEL CONTRACE

OTC

VCF VAGINAL MIS CONTRACP
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Drug Name Drug Tier = Requirements/Limits

ERECTILE DYSFUNCTION
avanafil tab 50 mg 1 PA, QL (6 tabs every 30 days)
avanafil 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
equiv)
fesoterodine fumarate tab er 24hr 4 mg
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% 1

[N

OTC
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terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
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
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 IN] 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
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Jjantoven 1
rivaroxaban for susp 1 mg/ml 1
rivaroxaban tab 2.5 mg 1
warfarin sodium tab 1 mg 1
warfarin sodium tab 2 mg 1
warfarin sodium tab 2.5 mg 1
warfarin sodium tab 3 mg 1
warfarin sodium tab 4 mg 1
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
warfarin sodium tab 7.5 mg 1
warfarin sodium tab 10 mg 1
XARELTO STAR TAB 15/20MG 2
XARELTO TAB 10MG 2
XARELTO TAB 15MG 2
XARELTO TAB 20MG 2
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 4 PA
ARANESP IN] 25MCG 4 PA
ARANESP INJ 40MCG 4 PA
ARANESP INJ 60MCG 4 PA
ARANESP INJ 100MCG 4 PA
ARANESP IN] 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 INJ 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 INJ 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] 4000UNIT 4 PA
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RETACRIT IN]J 10000UNT 4 PA
RETACRIT IN] 20000UNI 4 PA
RETACRIT IN]J 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
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 9MG 4 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 4 PA, QL (90 tabs every 30
days)
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ALVAIZ TAB 36 MG 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)
ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
days)
ENTYVIO IN] 300MG 5 PA, QL (1 vial every 56 days)
INFLIXIMAB IN]J 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 INJ 200/20ML 4 PA, QL (One time use only)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRAIN] 162/0.9 5 ST, PA, QL (4 syringes every
28 days)
ACTEMRA INJ 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 INJ 20/0.2ML 4 PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ IN] 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)
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ADALIMU-FKJP KIT 40/0.8ML

4

PA, QL (4 syringes every 28
days)

CIMZIA IN] 200MG/ML

4

PA, QL (4 syringes every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML

PA, QL (One time use only);
Preferred agent for
NRAXSPA

COSENTYX IN]J 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX IN]J 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN IN] 300DOSE

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

COSENTYX UNO IN] 300/2ML

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

ENBREL IN] 25/0.5ML

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

4

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

ENBREL IN] 50MG/ML

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

ENBREL MINI IN] 50MG/ML

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

ENBREL SRCLK INJ 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 INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ SENS IN] 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

KEVZARA INJ 150/1.14

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

KEVZARA IN] 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
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Drug Tier
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KEVZARAIN] 200/1.14

4

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

OLUMIANT TAB 2MG

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

OTEZLA TAB 10/20

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

OTEZLATAB 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
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PYZCHIVA IN] 45/0.5ML

4

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

PYZCHIVA IN] 90MG/ML

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

PYZCHIVA IN] 90MG/ML

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

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

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

RINVOQ TAB 45MG ER

PA, QL (One time use only
(for CD/UC diagnosis));
Preferred agent for Crohn's
Disease and Ulcerative
Colitis.

SIMPONI IN]J 50/0.5ML

ST, PA, QL (1 injection every
28 days)

SIMPONI INJ 100MG/ML

ST, PA, QL (1 injection every
28 days)

SKYRIZI IN] 150MG/ML

PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis

SKYRIZI IN] 180/1.2

PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis

SKYRIZI IN] 360/2.4

PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis
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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

TALTZ IN] 40/0.5ML 4 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ IN] 80MG/ML 4 PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis

TREMFYA IN] 100MG/ML 4 PA, QL (1 injection every 56
days); Preferred agent for
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, and
Ulcerative Colitis

TREMFYA IN] 200/2ML 4 PA, QL (1 injection every 28
days); Preferred agent for
Crohn's Disease and
Ulcerative Colitis

VELSIPITY TAB 2MG 4 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis

XELJANZ SOL 1MG/ML 4 PA, QL (240 mL every 24
days)
XELJANZ TAB 5MG 4 PA, QL (60 tabs every 30

days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ TAB 10MG 4 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
XELJANZ XR TAB 11MG 4 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ XR TAB 22MG 4 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
YESINTEK INJ 45/0.5ML 4 PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
YESINTEK INJ 45/0.5ML 4 PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis
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YESINTEK IN] 90MG/ML 4 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
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 INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 5 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 4 PA
CUTAQUIG SOL 1GM 4 PA
CUTAQUIG SOL 2GM 4 PA
CUTAQUIG SOL 3.3GM 4 PA
CUTAQUIG SOL 4GM 4 PA
CUTAQUIG SOL 8GM 4 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 5 PA
ARCALYST INJ 220MG 4 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 3
ASTAGRAF XL CAP 1MG 3
ASTAGRAF XL CAP 5MG 3
azathioprine tab 50 mg 1
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
CELLCEPT CAP 250MG 3
CELLCEPT IV IN] 500MG 3
CELLCEPT SUS 200MG/ML 3
CELLCEPT TAB 500MG 3
cyclosporine cap 25 mg 1
cyclosporine cap 100 mg 1
cyclosporine modified cap 25 mg 1
cyclosporine modified cap 50 mg 1
cyclosporine modified cap 100 mg 1
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cyclosporine modified oral soln 100 mg/ml

ENVARSUS XR TAB 0.75MG

ENVARSUS XR TAB 1MG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

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)

R R R R (R R] -, |w|[w|w]|—

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

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

tacrolimus inj 5 mg/ml

ZORTRESS TAB 0.5MG

ZORTRESS TAB 0.25MG

ZORTRESS TAB 0.75MG

ZORTRESS TAB 1MG
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Drug Name Drug Tier Requirements/Limits
MISCELLANEOUS

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

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 INJ 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 IN] 720UNIT 0

HAVRIX IN] 1440UNIT 0

HEPLISAV-B INJ 20/0.5ML 0

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

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

[POL INJ INACTIVE 0

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

M-M-R IT IN] 0

MENQUADEFTI INJ 0

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

PENBRAYA IN] 0

PENMENVY IN] 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] 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 INJ 5MCG/0.5 0

RECOMBIVA HB IN]J 10MCG/ML 0

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

TRUMENBA IN]J 0

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

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

o|o|o|o

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

VAXNEUVANCE IN] 0

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

EFFER-K TAB 25MEQ EF 1
klor-con m15 1
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride inj 2 meq/ml
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
SOD CHLORIDE INJ 0.9%
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)
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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
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Drug Name Drug Tier = Requirements/Limits
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1
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
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 0TC
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

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 0TC
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Drug Name Drug Tier = Requirements/Limits
pyridoxine hcl tab 50 mg 1 0TC
tri-vite/fluoride 1

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
loteprednol etabonate-tobramycin ophth susp 0.5-
0.3%
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 0.3-0.1%
ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP 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
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
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tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

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

(once-daily)

dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%

NEVANAC SUS 0.1% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

ANTIALLERGICS
ALOCRIL SOL 2%
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
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- 1
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
SIMBRINZA SUS 1-0.2%

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

DRY EYE DISEASE
cyclosporine (ophth) emulsion 0.05% 1
RESTASIS MUL EMU 0.05% OP 2
TRYPTYR SOL 0.003% 2
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Drug Name

MISCELLANEOUS
atropine sulfate ophth soln 1% 1
CYSTARAN SOL 0.44%

Drug Tier = Requirements/Limits

21

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 SOL 1

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
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PROLASTIN-C IN]J 1000MG

PA

ANAPHYLAXIS TREATMENT AGENTS

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] 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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equiv)

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

terbutaline sulfate tab 5 mg 1
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Drug Name Drug Tier Requirements/Limits
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 OTC
SEVERE ASTHMA AGENTS
DUPIXENT IN] 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
FASENRA PEN INJ 30MG/ML 4 PA, QL (1 auto-injector every
28 days)
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)
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STEROID INHALANTS
ALVESCO AER 80MCG 3 QL (3 packages every 30
days)
ALVESCO AER 160MCG 3 QL (2 packages 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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Drug Name Drug Tier = Requirements/Limits
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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Drug Name Drug Tier = Requirements/Limits
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
antiseptic products misc - pads 1 OTC
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
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)
sulconazole nitrate solution 1% 1 QL (60 mL every 30 days)
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Drug Name Drug Tier = Requirements/Limits

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 INJ 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)

betamethasone dipropionate augmented cream 1 QL (120g every 30 days)

0.05%

betamethasone dipropionate augmented gel 0.05% 1 QL (120g every 30 days)
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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 oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide o0il 0.01% (scalp oil)

QL (120 mL every 30 days)

fluocinolone acetonide oint 0.025% QL (120g every 30 days)
fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)
fluocinonide cream 0.05% QL (120g every 30 days)
fluocinonide gel 0.05% QL (120g every 30 days)
fluocinonide oint 0.05% QL (120g every 30 days)

fluocinonide soln 0.05%

QL (120 mL every 30 days)

fluticasone propionate cream 0.05%

QL (120g every 30 days)

fluticasone propionate lotion 0.05%

[ERY RN U UG [JUEY) UEY JUIN) JUCY Uy JURY JUEY JUIN ROV JSV) V) Y EEN pUNY JURN FURY JUEY JUEY FIVY UG JURY JURY JURY JUENY U JURN USRS EE B NC) U

QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

_

QL (120g every 30 days)
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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%

PA

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

nitroglycerin oint 0.4%

penciclovir cream 1%

podofilox gel 0.5%

podofilox soln 0.5%

el Ll el el el e

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

—_

brimonidine tartrate gel 0.33% (base equivalent) 1 PA
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FINACEA AER 15%

ivermectin cream 1%

PA

metronidazole cream 0.75%

QL (60g every 30 days)

metronidazole gel 0.75%

QL (60g every 30 days)

metronidazole gel 1%

QL (60g every 30 days)

metronidazole lotion 0.75%

[ IS SN P IS N

QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan

cvs ivermectin lice treat

OTC

gnp lice treatment

0TC

malathion lotion 0.5%

permethrin cream 5%

spinosad susp 0.9%

[URY (U (U JUENG UG [JUEN

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01%

w

PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

[EEN

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

QL (14 tabs every 30 days)

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

[EE\ I\ JUEY UG NOVY FEE\) JUEN QU U

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%

[SC] SR\ [TUE U

CORTISPORIN SUS -TC OTIC

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

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

Rk~ |w

ofloxacin otic soln 0.3%
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alprazolam orally disintegrating tab 0.25 mg 44
alprazolam orally disintegrating tab 0.5 mg .. 44

alprazolam orally disintegrating tab 1 mg...... 44
alprazolam orally disintegrating tab 2 mg...... 44
alprazolam tab 0.25 Mg ..o 44
alprazolam tab 0.5 Mg ... 44
alprazolam tab 1 mg ... 44
alprazolam tab 2 Mg ..o 44
AIEAVET A oot 73
ALVAIZ TAB 18MG...cirirrerrersersesserserssessesasens 94
ALVAIZ TAB 36MG....ciemiererrerrersersessessesssessnens 95
ALVAIZ TAB 54MG...ccimiererreemersersessesssesssessnens 95
ALVAIZ TAB OMG ...ovvvrirrirrersersessessessesssessesaens 94
ALVESCO AER 160MCG ...ooveurerrerrerreeeerreneenseeens 115
ALVESCO AER 80MCG ....coerereereereerseessesennaes 115
ALYACEN 1 /35 e 73
AW ACEN 7/ 7/ 7 overereenrerrerneesesneessssssssessesssssssssssssesssnns 73
amantadine hcl cap 100 mg......eoeeeveeeeereerenennes 50
amantadine hcl soln 50 mg/5ml............eoueunn.. 50
amantadine hcl tab 100 Mg .......ceoveeveereeneerernenns 50
ambrisentan tab 10 Mg ........oeeeeereereereesesnenns 43
ambrisentan tab 5 mg ......eneenencneneseneresees 42
Effective 5/1/2026.

MC7751

amcinonide OINt 0.1% ....ueeeneereeneeneesseseeseeseenss 118
AMEEAYSE . ssssnens 73
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 mg40

amiloride hcl tab 5 M@ ..., 40
AMINOPHYLLIN INJ 25MG/ML. ....ovnrerrernrernns 115
amiodarone hcl tab 200 Mg ....eceveeveeneeneereereenenn. 33
amiodarone hcl tab 400 Mg ........eeveveeeserseessenns 33
amitriptyline hcl tab 10 mg ... 45
amitriptyline hcl tab 100 Mg .......eoveveeeversensnenn. 46
amitriptyline hcl tab 150 Mg .......eoveveeerersennnenn. 46
amitriptyline hcl tab 25 Mg ... 45
amitriptyline hcl tab 50 mg.......veeveveeenersenneenn. 46
amitriptyline hcl tab 75 M@ .. 46
amlodipine besylate tab 10 mg (base
EQUIVAIENLE) oot 38
amlodipine besylate tab 2.5 mg (base
EQUIVAIENLE) oo 38
amlodipine besylate tab 5 mg (base equivalent)
.................................................................................... 38
amlodipine besylate-atorvastatin calcium tab
A LT 38
amlodipine besylate-atorvastatin calcium tab
T0-20 MG eetrerrreereereeireereeseessesssesssesssssssssssssesees 38
amlodipine besylate-atorvastatin calcium tab
T0-40 MG et sesssesssssssessssseens 38
amlodipine besylate-atorvastatin calcium tab
A 1 T 38
amlodipine besylate-atorvastatin calcium tab
2.5-10 MG ceteeeeeeeeeeeereeeesessesssssesssssssssssssssees 38
amlodipine besylate-atorvastatin calcium tab
B/ 1 s R 38
amlodipine besylate-atorvastatin calcium tab
B 1 T O 38
amlodipine besylate-atorvastatin calcium tab 5-
O T 38
amlodipine besylate-atorvastatin calcium tab 5-
20 NG ettt 38
amlodipine besylate-atorvastatin calcium tab 5-
T 1 38
amlodipine besylate-atorvastatin calcium tab 5-
BO MG i 38
amlodipine besylate-benazepril hcl cap 10-20
T . 30
amlodipine besylate-benazepril hcl cap 10-40
11T T 30
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amlodipine besylate-benazepril hcl cap 2.5-10

1T 30
amlodipine besylate-benazepril hcl cap 5-10 mg
.................................................................................... 30
amlodipine besylate-benazepril hcl cap 5-20 mg
.................................................................................... 30
amlodipine besylate-benazepril hcl cap 5-40 mg
.................................................................................... 30

amlodipine besylate-valsartan tab 10-160 mg32
amlodipine besylate-valsartan tab 10-320 mg32
amlodipine besylate-valsartan tab 5-160 mg. 31
amlodipine besylate-valsartan tab 5-320 mg . 32

amoxapine tab 100 Mg ........oeeeererrenrerensessennes 46
amoxapine tab 150 Mg ......oeeeonensesesneessessenns 46
amoxapine tab 25 Mg ... 46
amoxapine tab 50 Mg ... 46
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG courvvrrerrerreererrerrersersersesnens 90
amoxicillin & k clavulanate for susp 200-28.5
T 740 1 Y T 18
amoxicillin & k clavulanate for susp 250-62.5
MG/ 5M ot 18
amoxicillin & k clavulanate for susp 400-57
MG/ 5M ot 18
amoxicillin & k clavulanate for susp 600-42.9
NG/ S5M e 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-

Gy 1 T T 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 .................. 18
amphetamine tab extended release

disintegrating 12.5 Mg .......oeneeoreeneessesseens 58
amphetamine tab extended release

disintegrating 15.7 Mg ......ceneeoneeneereeneesesneens 59
amphetamine tab extended release

disintegrating 18.8 mg ......ereereereeresrenn 59
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amphetamine tab extended release
disintegrating 3.1 Mg......eneneeneeseeseenees 58
amphetamine tab extended release
disintegrating 6.3 Mg.....cnennensessessessseinns 58
amphetamine tab extended release
disintegrating 9.4 Mg.......ensenssnsennns 58
amphetamine-dextroamphetamine cap er 24hr
/1o 59

G0 1T P 59
D 1 N 59
25 MG e 59
O 1 T PR 59
amphetamine-dextroamphetamine cap er 24hr

5 MG s 59
amphetamine-dextroamphetamine tab 10 mg

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

amphetamine-dextroamphetamine tab 5 mg.59
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 59
amphotericin b for iv soln 50 Mg .........oeereerennee. 9
ampicillin cap 500 Mg ... 18
ampicillin sodium for inj 1 gm......eeneeneeneen. 19
ampicillin sodium for inj 2 gm.........neneenn. 19
anagrelide hcl cap 0.5 Mg .o 94
anagrelide hcl €ap 1 Mg 94
anastrozole tab 1 Mg .......oveneecseseessesssessenns 23
ANNOVERA MIS...ooereereerensesssenssenssesssenssenans 73
antiseptic products misc - pads ... 117
APOKYN INJ 10MG/ML....overererrerrennreemsersrersrennns 50
apraclonidine hcl ophth soln 0.5% (base

EQUIVAIENL) oo sssssessesaens 109
aprepitant capsule 125 mg.......oneoncneneenenn. 86
aprepitant capsule 40 Mg .........oneenreseennenn. 86
aprepitant capsule 80 Mg .........eoreenreseennenn. 86
aprepitant capsule therapy pack 80 & 125 mg

.................................................................................... 86
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APT L eurerereerreesseressssesessssessssssessssssssssessssssessssssssssesssssssans 73
APTIVUS CAP 250MG ...ceirerrireserenssesssssessennns 10
AV ANCIIE e 73
ARANESP IN] 100MCG ... 93
ARANESP INJ 10MCG...ccirirerrirenrerrenssessssssessennss 93
ARANESP IN] 150MCG ... 93
ARANESP IN] Z00MCG ...eveeereererrerrerrerrenrenrenrenenne 93
ARANESP INJ 25MCG...ciirirerrircesreresssesssssessennss 93
ARANESP IN] 300MCG ... 93
ARANESP INJ 40MCG.....ocrirrerrircrrrrrrenssessssssessennss 93
ARANESP INJ 500MCG ....covvrrerrirerrerrensesssnsessennss 93
ARANESP IN] 60MCG.....rreereererrenrerrerrenrenressenenne 93
ARCALYST INJ 220MG ....iirsiererrerrerssnsessessnssenens 101
AREXVY INJ 120MCG ..oeeereereererreereererrenresressensenns 103
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..ot 111
aripiprazole oral solution 1 mg/mi.................... 52

aripiprazole orally disintegrating tab 10 mg .52
aripiprazole orally disintegrating tab 15 mg .52

aripiprazole tab 10 Mg ......oeeeeeeeneenrereseeenes 52
aripiprazole tab 15 Mg .....evvenenseseeneesesnenns 52
aripiprazole tab 2 Mg ... 52
aripiprazole tab 20 Mg ........nnseseeneessessenns 52
aripiprazole tab 30 Mg ........eeoneneeseeneessennenns 52
aripiprazole tab 5 Mg ... 52
ARISTADA INJ 1064MQG .....cooveerireererrennrerreesesrennns 52
ARISTADA INJ 441MG/ 1. covrirrrrrerrerrerssernseraens 52
ARISTADA INJ 662MG/2 ....orvvrrrrerrerrermrernsernnens 52
ARISTADA INJ 882MG/3 ...overircererreenserseesessennns 52
ARISTADA INJ INITIO ..oirirrerrerrermserssersserssenaens 52
armodafinil tab 150 Mg.......eeeoneeneereeneesernenns 65
armodafinil tab 200 mg..........eevneneereneessesnenns 65
armodafinil tab 250 Mg........oeereererrenrerrererennes 65
armodafinil tab 50 Mg ........eeveoneneereeneessennenns 65
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 28

arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml) 28
asenapine maleate sl tab 10 mg (base equiv) .52
asenapine maleate sl tab 2.5 mg (base equiv) 52
asenapine maleate sl tab 5 mg (base equiv).... 52

ASALYINQ e 73
ASMANEX HFA AER 100 MCG...cconeerirreenreenees 115
ASMANEX HFA AER 200 MCG.....cconuerreerreerrennne. 115
ASMANEX HFA AER 50MCG....c.cccmnererreenreenns 115
aspirin ec adult oW dOS€ ............oeveneereereesserseennens 8
aspirin-dipyridamole cap er 12hr 25-200 mg. 94
ASTAGRAF XL CAP 0.5MG....cconererierreerreersennnee 101
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ASTAGRAF XL CAP IMG ..cvverererrrereereerressseneens 101
ASTAGRAF XL CAP 5MQG ...ovveererreeeenrereenreeseennens 101
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........ 36
atenolol & chlorthalidone tab 50-25 mg........... 36
atenolol tab 100 M@ ....ereerereereseereereeseeseeneens 37
atenolol tab 25 Mg.....nnseriesisessissssseens 37
atenolol tab 50 M@ 37
atomoxetine hcl cap 10 mg (base equiv) .......... 59
atomoxetine hcl cap 100 mg (base equiv)........ 59
atomoxetine hcl cap 18 mg (base equiv) .......... 59
atomoxetine hcl cap 25 mg (base equiv) .......... 59
atomoxetine hcl cap 40 mg (base equiv) .......... 59
atomoxetine hcl cap 60 mg (base equiv) .......... 59
atomoxetine hcl cap 80 mg (base equiv) .......... 59
atorvastatin calcium tab 10 mg (base
EQUIVAIENLE) oo 34
atorvastatin calcium tab 20 mg (base
EQUIVAIENE) ..o sssssessseaes 34
atorvastatin calcium tab 40 mg (base
EQUIVALENE) e sssssessseses 35
atorvastatin calcium tab 80 mg (base
EQUIVAIENL) oot 35
atovaquone susp 750 mg/5ml.........neveeneen. 16
atovaquone-proguanil hcl tab 250-100 mg..... 10
atovaquone-proguanil hcl tab 62.5-25 mg ...... 10
atropine sulfate ophth soln 1% .........ccoveeneneenee 109
atropine sulfate soln prefill syr 1 mg/10ml (0.1
AT 4 1 ) 85
AUSTEDO TAB 12MG ...oceriereereenrerssenssensserssesssennns 64
AUSTEDO TAB OMG ...coveeueemreenrernrenssensesssesssesssennns 64
AUSTEDO TAB OMG ..oereerrcerreerrenrrensenssesssesssesssenns 64
avanafil tab 100 Mg ... 91
avanafil tab 200 M@ ......eneeneneereneeseeseeseeseeneens 91
avanafil tab 50 Mg......eoenineereeereseesersseeeens 91
AVERI TAB ...t sssesssesssesssesssesans 73
L0000 (o L TP 73
AVIAOXY covvvrerrereerseiseessesssssesssssssssssssssessssssssssssssssssasesns 19
azacitidine for inj 100 Mg ......eneneneereereenenns 21
AZASITE SOL 190 coeeeeeeeerseeeeeeesseessesssessessssesees 107
azathioprine tab 100 Mg .........nevneseereeneennns 101
azathioprine tab 50 Mg .......coneneneseeneneens 101
azathioprine tab 75 Mg .....eoveenreneneererneenns 101
azelaic acid Gel 15% ...eueneenreseenserseessessenneennes 120
azelastine hcl nasal spray 0.1% (137
IMCG/SPTAY ) crvrerirrersessessessessessesssssessssssssssssssssssssens 110
125



azelastine hcl ophth soln 0.05% .........cccuveeeene. 108
azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE i 110
azithromycin for susp 100 mg/5mi................... 15
azithromycin for susp 200 mg/5mi.................... 15
azithromycin tab 250 Mg ........ovnnsereneessirnnnns 15
azithromycin tab 500 Mg .........eoveerenvereresnennes 15
azithromycin tab 600 Mg ..........eoveerenreresrensenses 15
AZSTARYS CAP 26.1-5.2...irrrerrirrensenennne 59
AZSTARYS CAP 39.2-7.8..crrrrrerrernersersernens 59
AZSTARYS CAP 52.3-10.ccorircererrerserseesessennns 59
aztreonam for inj 1 gm ......eenensesssnessesnenns 17
aztreonam for iNj 2 gm ......eeeeoneeneeseeseessessenns 17
(oA =] 2 73
bacitracin ophth oint 500 unit/gm................... 107
bacitracin-polymyxin b ophth oint.................... 107
bacitracin-polymyxin-neomycin-hc ophth oint

T90 e 107
baclofen tab 10 Mg .......nenseneessesessessessenns 64
baclofen tab 20 Mg .....eoeoeeeeeerereeereeeseeeesensenes 64
baclofen tab 5 Mg ... 64
balsalazide disodium cap 750 mg .........cccevuueen. 87
BARACLUDE SOL..eterereereereerserseesseesssesseesseeens 16
BASAGLAR KWP INJ 100/ML...covurrrrrerrirreenrinnns 70
BASAGLAR TMP INJ 100/ML....ccoverrrrerrirreenrennens 70
BAXDELA TAB 450MG ....vcoverrereereerrersesseesseeens 15
BELBUCA MIS 150MCG....ccurrerreesessersensessennes 8
BELBUCA MIS 300MCG....ccererermrermrersrersrerssenssenns 8
BELBUCA MIS 450MCG.....ccneremremmrermrensseesserssensrenes 8
BELBUCA MIS 600MCG......curerreremreesesrersenssessennes 8
BELBUCA MIS 750MCG....ccmererermrersrerssersrenssenssenns 8
BELBUCA MIS 75MCQG ...covvrirrerrereesseesessessessessennes 8
BELBUCA MIS 900MCG......cererrerrereesesrersenssessennes 8
BELSOMRA TAB 10MG......ccnemererreerseerserseesseeens 61
BELSOMRA TAB 15MG.....cirrererreesessseseessennens 61
BELSOMRA TAB 20MG......cconunernernsereersesseesseeens 61
BELSOMRA TAB S5MQG ....cconiererreererseesessessensseanens 61
benazepril & hydrochlorothiazide tab 10-12.5

1T T 30
benazepril & hydrochlorothiazide tab 20-12.5

1T T 30
benazepril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 30
benazepril & hydrochlorothiazide tab 5-6.25 mg

.................................................................................... 30
benazepril hcl tab 10 Mg ..eeveeevereeneereeneeresnenns 30
benazepril hcl tab 20 M@ ..o 30
benazepril hcl tab 40 M@ ... 30
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benazepril RCl tab 5 MG ..o 30
benzonatate cap 100 Mg .....veeveneereeneeseeneeseenns 112
benzonatate cap 200 Mg ......ooveoreenrenirssererssenns 112
benzoyl peroxide-erythromycin gel 5-3%......116
benztropine mesylate inj 1 mg/mi.................... 50
benztropine mesylate tab 0.5 Mg ......ccooeveereenn. 50
benztropine mesylate tab 1 mg.........coveneeneen. 50
benztropine mesylate tab 2 mg........oneeneen. 50
bepotastine besilate ophth soln 1.5% .............. 108
BESIVANCE SUS 0.6% ....oocenvernnnrnirisirsssssssisnnns 107
betaine powder for oral solution ... 82
betamethasone dipropionate augmented cream
0.05% ccueeereeeriererrerrersersersessessessessessssssssssenans 118
betamethasone dipropionate augmented gel
0.05% ccueeeeeereererreererreesersersessessessessesssesasenans 118
betamethasone dipropionate augmented lotion
0.05% oo ssessessesans 119
betamethasone dipropionate augmented oint
0.05% oo ssessesasesans 119

betamethasone dipropionate cream 0.05%...119
betamethasone dipropionate lotion 0.05% ...119
betamethasone valerate aerosol foam 0.12%

.................................................................................. 119
betamethasone valerate cream 0.1% (base
EQUIVAIENLE) oot 119
betamethasone valerate lotion 0.1% (base
EQUIVAIENLE) oo 119
betamethasone valerate oint 0.1% (base
EQUIVAIENTE ). ssesessseaen 119
BETASERON INJ 0.3MG....ccvirrrreerrereserenensens 64
betaxolol hcl ophth S0IN 0.5%.....ocuuvevsrsensennenns 108
betaxolol hcl tab 10 Mg 37
betaxolol hcl tab 20 M. 37
bethanechol chloride tab 10 mg ........ccoveeneen. 91
bethanechol chloride tab 25 Mg ........cocovereunnenn. 91
bethanechol chloride tab 5 mg.........onreenn. 91
bethanechol chloride tab 50 mg ...........ccovuueeen. 91
BETOPTIC-S SUS 0.25% OP.....ovveererreererrerreen 108
BEVESPI AER 9-4.8MCG .....oocvverrerrreerreerreensenneens 109
bexarotene cap 75 My ....neeoreneenseeseessessssssenns 28
bexarotene gel 1% ........ensinisssesssssenss 120
BEXSERO INJ ..o 103
BEYFORTUS IN] 100MG/ML....ccovvreerrereeriereereens 103
BEYFORTUS INJ 50/0.5ML...coovnrrrererneresereanens 103
bicalutamide tab 50 Mg ..........oreneeerereenreserssenns 23
BIJUVA CAP 0.5-100 ....inrererreenereenseseenseseessenees 80
BIJUVA CAP 1-100MG...c.suereererrerserseesesssesseenees 80
BIKTARVY TAB .....ooiririsrrsisssssssssssssssssseses 12
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bisoprolol & hydrochlorothiazide tab 10-6.25

1T 36
bisoprolol & hydrochlorothiazide tab 2.5-6.25
T 36
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 36
bisoprolol fumarate tab 10 Mg ........ooveeereeneen. 37
bisoprolol fumarate tab 5 mg.......oeneeereneen. 37
bleomycin sulfate for inj 15 unit..........coocevuuen. 20
bleomycin sulfate for inj 30 unit ...........ccoceeveennn. 20
BOOSTRIX INJ cooeuieureerreesreesreessesssesssesssesssesssesssesaens 103
bosentan tab 125 Mg ......cvvesrenernsesisnessesnenns 43
bosentan tab 62.5 MG ... 43
bosentan tab for oral susp 32 mg........coceeveuneen. 43
BRAFTOVI CAP 75MG....cerrerrereerseereeseesseeseeens 24
BREO ELLIPTA INH 100-25 ....onrerreerennnens 115
BREO ELLIPTA INH 200-25 ...oovrereereerernens 115
BREO ELLIPTA INH 50-25MCG ....ocovvvrerurernnes 115
2] 42] 74 e 115
BREZTRI AERO AER SPHERE ..., 110
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) .o 120
brimonidine tartrate ophth soln 0.1%............. 109
brimonidine tartrate ophth soln 0.15%.......... 109
brimonidine tartrate ophth soln 0.2%............. 109
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% coeeueeureereereereereeseesessessessesnsens 108
brinzolamide ophth SUSP 1% ....cceveeverrererennens 108
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily).......eneeereneesserseessessennss 108
bromocriptine mesylate cap 5 mg (base
EQUIVAIENL) .o 50
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENTE) ..o 50
BRUKINSA CAP 80MG ....covveeeeereeereeeseeeessensseeens 24
BRUKINSA TAB 160MQG ....covererereereensereesseeens 24
BRYHALI LOT 0.0190 ccoveeeeereeereesrensrersseesserssesnees 119
budesonide delayed release particles cap 3 mg
.................................................................................... 87
budesonide inhalation susp 0.25 mg/2ml .....115
budesonide inhalation susp 0.5 mg/2mi......... 115
budesonide inhalation susp 1 mg/2ml ............ 115
budesonide tab er 24hr 9 Mg ........ccoveeerereerrenenns 87
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE carunenieererireererreererseesenrennns 115
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACL e 115
bumetanide tab 0.5 Mg ... 40
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bumetanide tab 1 MQG.....eneeneneeneseeseeseeneens 40
bumetanide tab 2 Mg.......neoneneneneeneeseeseenenns 40
buprenorphine hcl inj 0.3 mg/ml (base equiv) ..8
buprenorphine hcl sl tab 2 mg (base equiv) .... 66
buprenorphine hcl sl tab 8 mg (base equiv) .... 66
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) oo ssesesssneans 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oot 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) e isesessssesessaneans 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oo 66
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
150 MG o 67
bupropion hcl tab 100 mg.......veoeeneenserreenenns 46
bupropion hcl tab 75 MG .o 46
bupropion hcl tab er 12hr 100 mg .........cocveenn.n. 46
bupropion hcl tab er 12hr 150 mg ........coueveene.. 46
bupropion hcl tab er 12hr 200 mg .........cooueveenen. 46
bupropion hcl tab er 24hr 150 mg..........ccueuu.... 46
bupropion hcl tab er 24hr 300 mg .........ccoveune.. 46
buspirone hcl tab 10 Mg ......eveeveneeseeseesserseneenns 44
buspirone hcl tab 15 M@ ... 44
buspirone hcl tab 30 MG .o 44
buspirone hcl tab 5 Mg.....vveeveneesereerirseneenns 44
buspirone hcl tab 7.5 MG .o 44
busulfan inj 6 Mg/ml ... 20
butorphanol tartrate inj 1 mg/ml..............cne.e. 2
butorphanol tartrate inj 2 mg/mi.................... 2
butorphanol tartrate nasal soln 10 mg/ml......... 2
CABENUVA SUS 400-600 ......ocomerrerrereersserseeenees 12
CABENUVA SUS 600-900.......ccomeerermereerseerseennees 12
cabergoline tab 0.5 M@.......oreneecnereesrerseesnenns 82
CABOMETYX TAB 20MG.....cmierereersereerseneenens 24
CABOMETYX TAB 40MG.....oomeemeereeseeseessenseeenees 24
CABOMETYX TAB 60MG......comvemeerreeseerseesseneeennns 24
calcipotriene soln 0.005% (50 mcg/ml).......... 118
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calcipotriene-betamethasone dipropionate oint

0.005-0.064% ..cuveereererrirrerrerrersesssesssesssesssenns 118
calcitonin (salmon) nasal soln 200 unit/act ... 72
calcitriol cap 0.25 MCG ...vuereneenrerirserirrensirnenns 85
calcitriol cap 0.5 MCG.uuueorenrenrerrererererereeererens 85
calcitriol 0int 3 Mcg/gmM.....oveeoreneenrensensesrennne 118
calcitriol oral soln 1 mcg/ml.........eeveereerenrennes 85
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQA) ..o 83
calcium acetate (phosphate binder) tab 667 mg

.................................................................................... 83
CALQUENCE TAB 100MG....c.comemerrerrerrensesrennens 24
CAMILA e 73
CAMIESE .orerrereresrriressisessssssssssssss s 73
candesartan cilexetil tab 16 mg.........coceveeverrennes 32
candesartan cilexetil tab 32 mg........coeveeveerense. 32
candesartan cilexetil tab 4 Mg .......coorereeerernenns 32
candesartan cilexetil tab 8 mg ..........coeveeverenne. 32
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MG .eiiririrrerrerreereesersessessesssssssssssssanas 32
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG.uttritirtrrirerrrrrseeseesisesssssssssssssnens 32
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG vt 32
capecitabine tab 150 Mg .........oveneereencesesnenns 21
capecitabine tab 500 Mg .........ooveereerenrerreresrennes 21
CAPRELSA TAB 100MG ...ovoveurereenrerrernsessensensenens 24
CAPRELSA TAB 300MG ..ooeoererrereerrerserseesseeens 24
captopril tab 100 MG ..o 30
captopril tab 12.5 Mg . 30
Captopril tab 25 MG.. e 30
captopril tab 50 M. 30
CAPVAXIVE INJ 0.5ML....ocerrirrerrereenrersensessennns 103
carbamazepine cap er 12hr 100 mg .................. 55
carbamazepine cap er 12hr 200 mg .................. 55
carbamazepine cap er 12hr 300 mg .................. 55
carbamazepine chew tab 100 mg ...........ccocuu... 55
carbamazepine chew tab 200 mg ... 55
carbamazepine susp 100 mg/5mi....................... 55
carbamazepine tab 200 mg...........ueereoreerrenenn. 55
carbamazepine tab er 12hr 100 mg................... 55
carbamazepine tab er 12hr 200 mg................... 55
carbamazepine tab er 12hr 400 mg................... 55
carbidopa & levodopa orally disintegrating tab

10-100 MG aaeirirerereereereessessesesssessssssseanes 50
carbidopa & levodopa orally disintegrating tab

25-100 MGttt 50
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carbidopa & levodopa orally disintegrating tab

25-250 MG arieiiieeeeeeeeereeseeseesessessssssssssssssssssees 50
carbidopa & levodopa tab 10-100 mg ............... 50
carbidopa & levodopa tab 25-100 mg ............... 50
carbidopa & levodopa tab 25-250 mg ............... 50
carbidopa & levodopa tab er 25-100 mg .......... 50
carbidopa & levodopa tab er 50-200 mg.......... 50
carbidopa tab 25 MG ...eeeresereseseseeseeseeneens 50
carbidopa-levodopa-entacapone tabs 12.5-50-

DL o P 51
carbidopa-levodopa-entacapone tabs 18.75-75-

200 MG i 51
carbidopa-levodopa-entacapone tabs 25-100-

DL 1 T 51
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MG orrerereereerreerreerreereerseesseesseesseesssesens 51
carbidopa-levodopa-entacapone tabs 37.5-150-

DL 1 s 51
carbidopa-levodopa-entacapone tabs 50-200-

DL o 51
carbinoxamine maleate soln 4 mg/5mi........... 110
carbinoxamine maleate tab 4 mg.........cccuueu 110
carboplatin iv soln 150 mg/15mi...................... 29
carboplatin iv soln 450 mg/45ml..........ccouuuvenn. 29
carboplatin iv soln 50 mg/5ml.............ueen. 29
carboplatin iv soln 600 mg/60mi....................... 29
CARDURA XL TAB 4MG.....omuemeerreereeesseensessseeseeenens 90
CARDURA XL TAB 8MG......uuerreerersereerssessennees 90
CAREFINE MIS 32GX6MM ......corvmmernrerrerneneennnes 76
carglumic acid soluble tab 200 mg..........cc.cue... 84
carisoprodol tab 350 Mg ... 64
carmustine for inj 100 Mg.........eoreenreseeseenn. 20
carteolol hcl ophth SOIN 1% ......eeeveeneeneereeneeneenns 108
L6011 15 T 38
carvedilol phosphate cap er 24hr 10 mg .......... 37
carvedilol phosphate cap er 24hr 20 mg .......... 37
carvedilol phosphate cap er 24hr 40 mg .......... 37
carvedilol phosphate cap er 24hr 80 mg .......... 37
carvedilol tab 12.5 M@ ... 37
carvedilol tab 25 M@ ... 37
carvedilol tab 3.125 M@ ... 37
carvedilol tab 6.25 M@ ... 37
CAYA DPRucstseentessessessessssssssssssssssssssssens 73
CAYSTON INH 75MG .coeuiemreerreemrensseessenseessenseens 112
cefaclor cap 250 M@ ..o 13
cefaclor cap 500 Mg ... 13
cefaclor for susp 250 mg/5ml..........eneneennen. 14
cefadroxil cap 500 M@ .....vvnensnsssensessessessensens 14
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cefadroxil for susp 250 mg/5mi............u..... 14

cefadroxil for susp 500 mg/5ml.........veeereeneen. 14
cefadroXil tab 1 GM....eesenerenereesessessesenns 14
cefazolin sodium for inj 1 gm.......eveneecsernenns 14
cefdinir cap 300 M. 14
cefdinir for susp 125 mg/5ml ..........oveecrennnn. 14
cefdinir for susp 250 mg/5ml .........eoeoveeerennenn. 14
cefepime hcl for inj 1 M. 14
cefepime hcl for iv s0In 2 gm ......evevceeseencesinnnnns 14
cefixime cap 400 MG ...eveereerrereerrereeseeseeseesesseens 14
cefixime for susp 100 mg/5ml..........oveerernenn. 14
cefixime for susp 200 mg/5ml..........eerennnn. 14
cefpodoxime proxetil for susp 100 mg/5ml ..... 14
cefpodoxime proxetil for susp 50 mg/5ml........ 14
cefpodoxime proxetil tab 100 mg ..........ccoveue... 14
cefpodoxime proxetil tab 200 mg ..........ccoeeven... 14
cefprozil for susp 125 mg/5ml .........veeerennenn. 14
cefprozil for susp 250 mg/5ml............ereenee. 14
cefprozil tab 250 MG ... 14
cefprozil tab 500 Mg ... 14
ceftazidime for iv SOIN 2 gM........eeveeeenrerererennes 14
ceftriaxone sodium for inj 1 gm ........veererneen. 14
ceftriaxone sodium for inj 10 gm...........cceeeeeee.. 14
ceftriaxone sodium for inj 2 gm ........cveereneen. 14
ceftriaxone sodium for inj 250 mg ........cceveunn. 14
ceftriaxone sodium for inj 500 mg ...........ccc...... 14
ceftriaxone sodium for iv soln 1 gm.............c...... 14
ceftriaxone sodium for iv soln 2 gm................... 14
cefuroxime axetil tab 250 Mg .....cevevrevrerreererrenses 14
cefuroxime axetil tab 500 Mg .......cocovuerereerrernenn. 14
celecoxib cap 100 MG .. eeerereresereseeresseesensees 1
celecoXib cap 200 MQG....eevesenseseneeseessssessssseens 1
celecoXib cap 50 My ... 1
CELLCEPT CAP 250MQG ....veorererermrermrenmrenssensennens 101
CELLCEPT IV IN] 500MG.....oucmererrermreenrersrennens 101
CELLCEPT SUS 200MG/ML....cerrrrerrerrernrernens 101
CELLCEPT TAB 500MG ....ccmemereemrerssersreesresnens 101
cephalexin cap 250 MgG......onreneeneeseeneessessenns 15
cephalexin cap 500 MQ....eeoreeeeerererererenene 15
cephalexin cap 750 MG.....eneneeneeseeneessesseens 15
cephalexin for susp 125 mg/5ml..........cccu...... 15
cephalexin for susp 250 mg/5ml...........uu...... 15
cephalexin tab 250 Mg ... 15
cephalexin tab 500 Mg ... 15
CERDELGA CAP 84MG.....occneereereermeereeeseesereseeens 80
cevimeline hcl cap 30 Mg ....eveeveneeereneensenrenne. 121
CRALOAL € ceeneeeeeeeee e 73
CHEMET CAP 100MG.....cnererrerrerserserseseeseeens 73
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CHEMSTRIP 10 TES MD....osvrrrerreeneeeeeseeneennees 76
CHEMSTRIP 2 TES GP..verrrrrrrirrernersereerseseesns 76
CHEMSTRIP 5 TES OB.....cconrririrrinirseeserssenenns 76
CHEMSTRIP 7 TES ... 76
CHEMSTRIP 9 TES STRIPS......coniirerrireennens 76
CHEMSTRIP K TES.....orrrirersenssessserssnseens 76
CHEMSTRIP TES -10 SG..ooorvrrrrrirrerserserssessesnes 76
CHEMSTRIP TES UGK.....orirrirrirsrrsersessessesnes 76
chlordiazepoxide hcl cap 10 mg........veveneenenn. 44
chlordiazepoxide hcl cap 25 mg......evevceneeneeneen. 44
chlordiazepoxide hcl cap 5 mg ..., 44

chlordiazepoxide-amitriptyline tab 10-25 mg 66
chlordiazepoxide-amitriptyline tab 5-12.5 mg66

chlorhexidine gluconate soln 0.12%................. 121
chloroquine phosphate tab 250 mg.................... 10
chloroquine phosphate tab 500 mg..................... 10
chlorpromazine hcl inj 25 mg/mi.............uueu.. 52
chlorpromazine hcl inj 50 mg/2mi..................... 52
chlorpromazine hcl tab 10 Mg ......oveeeveenienenn. 52
chlorpromazine hcl tab 100 mg........cocoveeneereenen. 52
chlorpromazine hcl tab 200 mg........cocoveeveereenen. 52
chlorpromazine hcl tab 25 Mg ......veveeevernienenn. 52
chlorpromazine hcl tab 50 mg .........coeveeveereeneen. 52
chlorthalidone tab 25 mg.........ovneennessnnnenn. 40
chlorthalidone tab 50 mg..........oneenresennnenn. 40
chlorzoxazone tab 500 M@.......oneonereereereenenn. 64
cholecalciferol cap 1.25 mg (50000 unit)......106
cholestyramine light powder 4 gm/dose........... 34
cholestyramine light powder packets 4 gm ..... 34
cholestyramine powder 4 gm/dose .........c......... 34
cholestyramine powder packets 4 gm............... 34

choline fenofibrate cap dr 135 mg (fenofibric
Lo Lo Lo =0 111 O 34
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) oot sssssssssssans 34
CHOR GONADOT INJ 10000UNT .....cveueererrrrns 82
CICLOPIrOX el 0.77 U ceoveuvereererreesenreessensssssessesneennes 117

ciclopirox olamine cream 0.77% (base equiv)
.................................................................................. 117
ciclopirox olamine susp 0.77% (base equiv)..117
ciclopirox ShAMPOO 1% ......cmveerereensernirnsererssennes 117
CICloPITOX SOIULION 8% ..eueeeeeeeereereereeneereereererseens 117
cidofovir iv inj 75 mg/Ml ... 13
cilostazol tab 100 M@......ercnenererereseereeseeneens 94
Cilostazol tab 50 Mg ..o 94
CIMDUO TAB 300-300 ...ovveurereereerreeseesseesesseeenes 12
cimetidine tab 200 Mg......eeneneneeneseersereeneens 87
cimetidine tab 300 MQ........rcrnereseereresseseenens 87
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cimetidine tab 400 MG ....eoeeereereereerererererens 87

cimetidine tab 800 MG .......eveorevrerrerererererenes 87
CIMZIA INJ 200MG/ML...ovrrrrrerreerreeereeeeessensseeens 96
CIMZIA START KIT 200MG/ML.....ccnerrreerrerrreeens 96
cinacalcet hcl tab 30 mg (base equiv) ............... 72
cinacalcet hcl tab 60 mg (base equiv) .............. 72
cinacalcet hcl tab 90 mg (base equiv) ............... 72
CIPRO (10%) SUS 500MG/5 ...cconerrereerreerseereeens 15
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENTE) ..ot ssssseses 107
ciprofloxacin hcl otic soln 0.2% (base
EQUIVAIENL) .o 121
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%
.................................................................................. 121
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% coveureereereereesreesseesreenssinssessssssesssessseens 121
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 29
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 29
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 29
citalopram hydrobromide oral soln 10 mg/5ml
.................................................................................... 46
citalopram hydrobromide tab 10 mg (base
CQUIV ) euerserererseresisssressssssessssssssssssssessssssssssssssnsens 46
citalopram hydrobromide tab 20 mg (base
CQUIV ) eurirrererersiresissssesissssessssssssss s ssssssssssssssssens 46
citalopram hydrobromide tab 40 mg (base
CQUIV ).ttt ssssssssssens 46
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 21
clarithromycin for susp 125 mg/5mi................. 15
clarithromycin for susp 250 mg/5mi................. 15
clarithromycin tab 250 Mg........cooreerenrerresrennennes 15
clarithromycin tab 500 Mg .......oorneeereneesrernenns 15
clarithromycin tab er 24hr 500 mg.................... 15
clemastine fumarate tab 2.68 mg ..........cc.... 110
CLENPIQ SOL coteteereetreetreeereeereeesessseessessseseseessessseeens 88
CLEOCIN SUP 100MG ..ooeorerrerreererserseesssesseeseeens 91
CLIMARA PRO DIS WEEKLY ...cvevureererereeererereeens 80
clindamycin hcl cap 150 Mg ...eoeeeceveeereerenennes 17
clindamycin hcl cap 300 Mmg......eeeeveeereeresnennes 17
clindamycin hcl cap 75 Mg .eevveveeneereeneesennenns 17
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE QUIV ) ..ot 17
clindamycin phosphate foam 1% ... 116
clindamycin phosphate gel 1% (twice-daily) 116
clindamycin phosphate lotion 1% ... 116
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clindamycin phosphate soln 1% .......coueeneneenee 116
clindamycin phosphate swab 1% ......cccuvuunen. 116
clindamycin phosphate vaginal cream 2% ...... 91
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% et esesssesesssssensessnas 116
clindamycin phosphate-benzoyl peroxide gel 1-
5o naees 116
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% coorererrerrerrerrerserreesessessessennns 116
clobazam suspension 2.5 mg/mi..........coucen. 55
clobazam tab 10 Mg......neorensesissssessssseens 55
clobazam tab 20 Mg......neoninseesisssssessssssenns 55
clobetasol propionate cream 0.05%................ 119
clobetasol propionate emo ... 119
clobetasol propionate foam 0.05% ........c......... 119
clobetasol propionate gel 0.05% .......ocooueveeeene. 119
clobetasol propionate lotion 0.05%........cc....... 119
clobetasol propionate oint 0.05% .....ccocoureunn. 119
clobetasol propionate shampoo 0.05%........... 119
clobetasol propionate soln 0.05% .....c......cuuur... 119
clobetasol propionate spray 0.05% .........co...... 119
clocortolone pivalate cream 0.1%........c.cocvuene. 119
clofarabine iv soln 1 mg/Ml.........neoneenereeneen. 21
clomipramine hcl cap 25 Mg ..cevevcesnerniennenn. 44
clomipramine hcl cap 50 Mg ..., 44
clomipramine hcl cap 75 Mg ... 44
clonazepam tab 0.5 M@ ......vveoreneeenrreesrersinsnenns 55
clonazepam tab 1 M@ .....eeveeneneenenenereereeseesenns 55
clonazepam tab 2 M@ .....eveeneneneneeneseereeseenenns 55
clonidine hcl tab 0.1 Mg ... 41
clonidine hcl tab 0.2 M ..o 41
clonidine hcl tab 0.3 Mg ... 41
clonidine td patch weekly 0.1 mg/24hr............. 41
clonidine td patch weekly 0.2 mg/24hr............. 41
clonidine td patch weekly 0.3 mg/24hr............. 41

clopidogrel bisulfate tab 300 mg (base equiv) 94
clopidogrel bisulfate tab 75 mg (base equiv).. 94

clorazepate dipotassium tab 15 mg ... 55
clorazepate dipotassium tab 3.75 mg............... 55
clorazepate dipotassium tab 7.5 mg ......cccuu... 55
clotrimazole cream 1% ... 117
clotrimazole SOIN 1% ... 117
clotrimazole troche 10 Mg .......eveeneeoreeneenes 121
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 117

clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 117
clozapine orally disintegrating tab 100 mg..... 52
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clozapine orally disintegrating tab 12.5 mg.... 52
clozapine orally disintegrating tab 150 mg .... 52
clozapine orally disintegrating tab 200 mg .... 52

clozapine orally disintegrating tab 25 mg........ 52
clozapine tab 100 Mg ... 52
clozapine tab 200 Mg .......oveoveneesrenernserenessesssnns 52
clozapine tab 25 Mg ... 52
clozapine tab 50 Mg ... 52
COARTEM TAB 20-120MG ....cocrvrrerrrrrerrereensennens 10
CODEINE SULF TAB 60MQG .....occrerrerrererersrersressenns 2
codeine sulfate tab 30 Mg .......oneeonereessesssnnsens 2
colchicine tab 0.6 My ........oveorenenrenerssesissesssessssssens 1
colchicine w/ probenecid tab 0.5-500 mg............ 1
colesevelam hcl packet for susp 3.75 gm .......... 34
colesevelam hcl tab 625 Mg ....ceverevereerererennes 34
colestipol hcl granule packets 5 gm.................... 34
colestipol hcl granules 5 gm.....ncereeneesesnenns 34
colestipol hcl tab 1 gm ..o 34
COMETRIQ KIT 100MG....ccsiererreemrersernressereensenens 24
COMETRIQ KIT 140MG ..o ceerrmerrereerserssereeseeens 24
COMETRIQ KIT 60MG ...ccorerrerrerereersserssesseesseeens 24
COMIRNATY 5- INJ 11/25-26...ccvcerirriererrennee 103
COMIRNATY INJ 30/.3ML...oveurrrrermrermrermrersrennens 103
(601 1] 1) o 86
CONDOMS MIS ....oirireererersersessessssssssssssssenens 73
CORLANOR SOL 5MG/5ML. ....ccnerrerreerreerreerseeens 41
CORTIFOAM AER GOMG ...coveurereenrerernserssnssensennns 87
CORTISPORIN SUS -TC OTIC...c.rerrermrermrernrernsens 121
CORTROPHIN INJ 40/0.5ML...cvccrrerreerreerreereeens 83
CORTROPHIN INJ 80UNT/ML....coconurrerrerrernrennns 83
COSENTYX INJ 150MG/ML...overerreereereereereeens 96
COSENTYX INJ 300DOSE.....cconurererrernrerrireenrennens 96
COSENTYX INJ 75MG/0.5 ..oeererriererrerrersereensennens 96
COSENTYX PEN INJ 150MG/ML....ccorueererreereeens 96
COSENTYX PEN INJ 300DOSE ... 96
COSENTYX UNO INJ 300/2ML ...ccvverreerreerrenreeens 96
CREON CAP 12000UNT ...oveererreerersermsesseeseensennens 89
CREON CAP 24000UNT ...ooovererreererreeeerserseensenens 89
CREON CAP 3000UNIT ..overereerereereenseerseeseeens 89
CREON CAP 36000UNT ....ooeererreererrermrerreeseensennns 89
CREON CAP 6000UNIT ....oeoereercereereerserseesenens 89
CRESEMBA CAP 186MQG ....cvvereerrermrermrersrenssenssenssenns 9
CRESEMBA CAP 74.5MQG ....oeorurererreersenrerseensessennes 9
CRINONE GEL 4% VAG ..o 83
CRINONE GEL 8% VAG ...ooveererreererreererseseesrennens 83
cromolyn sodium ophth s0ln 4% ........c.coeeueen.. 108
cromolyn sodium oral conc 100 mg/5ml.......... 88
cromolyn sodium soln nebu 20 mg/2mli.......... 113
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(o]0 2 121
CUTAQUIG SOL 1.65GM...cnerirrcerrcerrenneesenseens 101
CUTAQUIG SOL 1GM ..ooveririrerrirerserssnsessensens 101
CUTAQUIG SOL 2GM ...vverererrirerserssssessensennes 101
CUTAQUIG SOL 3.3GM....overerrrrrerrrerrrenssnsensenns 101
CUTAQUIG SOL 4GM ...ooverrrirerrirernerssnsessensenes 101
CUTAQUIG SOL 8GM ....ccrrerrerrerrrerrsenssensessensenns 101
cvs ivermectin lice treqt......ivnsssinisssinnns 121
CVS KETONE TES CARE......oorrnircerirnsneens 77
cvs sleep-aid NIGALLIME.......eecereereeereseereeseeenns 61
cyanocobalamin inj 1000 mcg/ml ................ 106
cyclobenzaprine hcl tab 10 mg.......veevenienenn. 65
cyclobenzaprine hcl tab 5 mg ......vevevceneeneenen. 64
cyclophosphamide cap 25 mg......oveeerenennsenn. 20
cyclophosphamide cap 50 mg........eveneereeneen. 20
cyclophosphamide for inj 1 gm........ovcneereeneen. 20
cyclophosphamide for inj 2 gm........oenieneenn. 20
cyclophosphamide for inj 500 mg...........cocveen.... 20
cycloserine cap 250 Mg ......eoreneecseneessesssnssenns 12
cyclosporine (ophth) emulsion 0.05% ............ 108
cyclosporine cap 100 Mg .....ereeneneeneereeneeseenes 101
cyclosporine cap 25 mg.......eoneenseniensesesnsenes 101
cyclosporine modified cap 100 mg.........coceeen.. 101
cyclosporine modified cap 25 mg ........oneenne 101
cyclosporine modified cap 50 mg .........ccouueveene. 101
cyclosporine modified oral soln 100 mg/ml ..102
cyproheptadine hcl syrup 2 mg/5ml................. 110
cyproheptadine hcl tab 4 Mg ......ceeveeneereeneeneenas 110
CYSTAGON CAP 150MG...crirrrerrerserserssessenees 83
CYSTAGON CAP 50MG...cccmirrerrrrereerrenseessesssnseeens 83
CYSTARAN SOL 0.44% ...ovevrrrrrnnrrnersnsssssssnnns 109
cytarabine inj 20 mg/Ml.........veorrneensesennnenns 21
cytarabine inj pf 100 mg/ml ..........veevenernnenn. 21
cytarabine inj pf 20 mg/Ml........veveneereereenenn. 21
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ....enneeneneeneeneeseeseesennees 92
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .....eoreneerseseessesssssenns 92
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .....ueoreneensineessesssssenns 92
dacarbazine for inj 100 Mg ......neneneereereeneens 20
dacarbazine for inj 200 Mg ......neoneneereereeneens 20
dalfampridine tab er 12hr 10 mg.........ccovueeeen. 64
danazol cap 100 M@ ....eeneeneneneseeseseeseeseeseens 78
danazol cap 200 Mg ......eereneereneeseeseesessssseeens 78
danazol cap 50 M. 78
dantrolene sodium cap 100 mg.........ccoueereereeneen. 65
dantrolene sodium cap 25 mg ......vveeenennn. 65
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dantrolene sodium cap 50 mg .......coueeeeereerense. 65

dapsone tab 100 Mg ......eoveevenrerrerereeesesensenees 17
dapsone tab 25 M ... 17
DAPTACEL INJ .eerereereesseessesssesssesssesssesssesssessees 103
darifenacin hydrobromide tab er 24hr 15 mg

(DASE EQUIV) ..ot 91
darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE EQUIV) e 91
darunavir tab 600 Mg ..........eevnensesssnesssesnenns 10
darunavir tab 800 Mg .........eveveenreeesreseresenes 10
dasatinib tab 100 Mg........enrenernsesessessesssnns 24
dasatinib tab 140 Mg.......neninsesenessessenns 24
dasatinib tab 20 Mg ... 24
dasatinib tab 50 Mg ... 24
dasatinib tab 70 MG ..o 24
dasatinib tab 80 MG ... 24
7 1R300 G 1 S 73
AASELEA 7/ 7/ 7 cevrreirensiresessssesensssesssssssesssssssssssassssnns 73
daunorubicin hcl iv soln 20 mg/4ml (base

CQUIV ) vererrrresesssressssssesssssssssssssssssssssesssssssssssssssssens 20
DAYVIGO TAB 10MG...ccerrerreerrerseerseseesseesseeens 61
DAYVIGO TAB S5MG ....ovvieririrnrerssesesssssessesssssenens 61
decitabine for inj 50 Mg ........ooeoerrenrerrenressenns 21
deferiprone tab 1000 Mg.........oueomnsereeneesressenns 73
deferiprone tab 500 Mg ..........ceoeoneneererneessernenns 73
deflazacort susp 22.75 mg/ml..........eereenense. 78
deflazacort tab 18 Mg ........oeeveoneeneeseeneessennenns 78
deflazacort tab 30 Mg ... 78
deflazacort tab 36 Mg ... 78
deflazacort tab 6 My ... 78
DELSTRIGO TAB.....oereerreerreerseerseesseesseesseesseesseeens 12
(2] ) Lo BSOSO 73
demeclocycline hcl tab 150 mg .......ocoveveeevenen. 19
demeclocycline hcl tab 300 mg .......ocoveeveererennes 19
DENGVAXIA SUS...orrreirensessessesssessssssessennas 103
DEPO-ESTRADI IN] 5MG/ML ....ccnerrrrreerreerreenns 80
DEPO-MEDROL INJ Z0MG/ML....cconeerirreenrennns 78
DEPO-SQ PROV INJ 104 ....ooovereereererreenerreeeensennns 73
DESCOVY TAB 120-15MG....ccouererreereerseerseeens 12
DESCOVY TAB 200/25MG ....vureererrereerrerreenrennens 12
desipramine hcl tab 10 Mg ..o 46
desipramine hcl tab 100 Mmg........oeeceveeereerenennes 47
desipramine hcl tab 150 mg........oveveeereencernennenn. 47
desipramine hcl tab 25 Mg ..o 46
desipramine hcl tab 50 Mg .......eeoveeveeereeneecrennenn. 46
desipramine hcl tab 75 M@ ..o 46
desloratadine tab 5 mg .........oeeereereerevreenenens 110
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desloratadine tab orally disintegrating 2.5 mg

.................................................................................. 110
desloratadine tab orally disintegrating 5 mg110
desmopressin acetate inj 4 mcg/ml.................. 85

desmopressin acetate nasal spray soln 0.01% 85
desmopressin acetate nasal spray soln 0.01%

(1efrigerated) ... 85
desmopressin acetate preservative free (pf) inj 4
MCG /Moot 85
desmopressin acetate tab 0.1 mg ......cccouwereeneen. 85
desmopressin acetate tab 0.2 mg ..., 85
desonide cream 0.05% ......covnsesnssssssssssinens 119
desonide 10tioN 0.05% .....coeereeneeneeneeneenenseesenseenes 119
desonide 0iNt 0.05% ........eoveeoreeereenreenreenseereeseenns 119
desoximetasone cream 0.05% .....coouwereeneneenns 119
desoximetasone cream 0.25% .....coouereneneens 119
desoximetasone gel 0.05% .......oorverirersrrsnnns 119
desoximetasone 0int 0.25% .......c.uneorirnsenns 119
desoximetasone Spray 0.25% ... 119
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo ssesesssseans 47
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo ssesesssseans 47
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) oo 47
DEXAMETHASON CON IMG/ML....conserrrerrrrrnns 78
dexamethasone elixir 0.5 mg/5ml...........c........ 78
dexamethasone sod phosphate preservative free
N 10 MG/M e rsenseesenees 78
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 78
dexamethasone sodium phosphate inj 100
MG/ TOMLc.ooereereeeeeeeesses s 78
dexamethasone sodium phosphate inj 120
MG/30MLc..ooeirireereresesessesssesses s 78
dexamethasone sodium phosphate inj 20
MG/5M oo 78
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 78
dexamethasone sodium phosphate inj soln pref
SYF 4 MG/ M e sseessnsnens 78
dexamethasone sodium phosphate ophth soln
0. 190 o ssesssesasesans 108
dexamethasone soln 0.5 mg/5mi......................... 78
dexamethasone tab 0.5 Mg ........veerereenrerneeneenns 78
dexamethasone tab 0.75 Mg .......ooveerereenrerreennenn. 78
dexamethasone tab 1 My ......neneneeneeseenenns 78
dexamethasone tab 1.5 Mg ......wvrevenereneereenens 78
132



dexamethasone tab 2 Mg .......oeeeeereesesnen 78

dexamethasone tab 4 Mg ........oeeeeresreressennes 78
dexamethasone tab 6 Mg ........eensessesnenns 78
DEXCOM G5 MIS RECEIVER......ccomnenirnierinnns 77
DEXCOM G5 MIS TRANSMIT ....oocernverreerreerreerseenns 77
DEXCOM G6 MIS RECEIVER......ccconnenirnirrinns 77
DEXCOM G6 MIS SENSOR ......oveerrrernrerrrersereenns 77
DEXCOM G6 MIS TRANSMIT ....oocerverreerreereereeens 77
DEXCOM G7 MIS RECEIVER......cconnrirrirrinns 77
DEXCOM G7 MIS SENSOR .....coveirrrerrerrersereenns 77
DEXCOM G7 MIS SNSR 15D....mrerirennrinnns 77

dexmethylphenidate hcl cap er 24 hr 10 mg ... 59
dexmethylphenidate hcl cap er 24 hr 15 mg ... 59
dexmethylphenidate hcl cap er 24 hr 20 mg ... 59
dexmethylphenidate hcl cap er 24 hr 25 mg ... 59
dexmethylphenidate hcl cap er 24 hr 30 mg ... 59
dexmethylphenidate hcl cap er 24 hr 35 mg ... 59
dexmethylphenidate hcl cap er 24 hr 40 mg ... 59

dexmethylphenidate hcl cap er 24 hr 5 mg...... 59
dexmethylphenidate hcl tab 10 mg..................... 59
dexmethylphenidate hcl tab 2.5 mg.................... 59
dexmethylphenidate hcl tab 5 mg ............u...... 59
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENL) ..o 29
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENTE) ..o 29
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 59
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 60

dextroamphetamine sulfate cap er 24hr 5 mg 59
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 60
dextroamphetamine sulfate tab 10 mg.............. 60
dextroamphetamine sulfate tab 15 mg............. 60
dextroamphetamine sulfate tab 20 mg.............. 60
dextroamphetamine sulfate tab 30 mg............. 60
dextroamphetamine sulfate tab 5 mg................ 60
DIASCREEN 10 MIS ..ooeeerreereerseereesseesseeseeens 77
DIASCREEN 3 MIS...ooreireeereeneeessesseseseessesssenens 77
DIASCREEN 5 MIS...coereerneerneerssesseesseesseessenens 77
DIASCREEN 6 MIS....coeerreerreerneersesseesseessesssenens 77
DIASCREEN 7 MIS...coeereeereeeneeeneesseeeseseseessessseeens 77
DIASCREEN 8 MIS....coeerreerreereerseesseesseessessseeens 77
DIASCREEN 9 MIS....ciereereereeineesssesseneseesseseseeens 77
DIASCREEN MIS 1B....cnereeereineeeneeeseseseeesenesenens 77
DIASCREEN MIS 1G .coeieeereerreereeeseereesseessensseeens 77
DIASCREEN MIS 1K...ierrrerrernsereesssesseesseeens 77
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DIASCREEN MIS 2GK ...viriereererrerseesesseeseenens 77
DIASCREEN MIS 2GP ...vrrrirririrsersessesssessenns 77
DIASCREEN MIS 4NL ...ovonirrereeseesesseeseeesseseesees 77
DIASCREEN MIS 40BL ....ooortereereeseeseeeeessesseeenees 77
DIASCREEN MIS 4PH......oonririnirnersersssssesssennens 77
DIASCREEN MIS CONTROL ...t 77
DIASTIX TES STRIPS .....oririrrirerrirseeeersseseenns 77
diazepam inj 5 mg/ml ... 55
diazepam INEeNSOL.........eeveniensererssesissessisssssenns 55
diazepam oral soln 1 mg/ml.........eveneneeneen. 55
diazepam tab 10 Mg .......vneerenseesissssesssssenns 55
diazepam tab 2 Mg ... 55
diazepam tab 5 My ... 55
diclofenac potassium tab 50 mg ..........oereerennee. 1
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 117
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV ) corerereerisiresessssessssssssssssssssssssssssssssssssssssssssssssses 1
diclofenac sodium ophth soln 0.1% .........c.c..... 108

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 MG oot 2

diclofenac w/ misoprostol tab delayed release
75-0.2 MG et 2
dicloxacillin sodium cap 250 mg........ccocouuereeneen. 19
dicloxacillin sodium cap 500 mg........ccocovuureenecn. 19
dicyclomine hcl cap 10 mg .....eveeveecveeneennersensenns 85
dicyclomine hcl inj 10 mg/ml........veneneeneen. 85
dicyclomine hcl oral soln 10 mg/5ml................. 85
dicyclomine hcl tab 20 mg ........vveeeveveeenersenssenns 85
DIFICID SUS...oiirrernersersensssssessssssessessssssessesees 15
diflorasone diacetate cream 0.05% .......cccuueuu. 119
diflorasone diacetate oint 0.05%.......c.cocouuuneene. 119
diflunisal tab 500 Mg ......cvereneenrrreeneenirseesersennne 8
difluprednate ophth emulsion 0.05%.............. 108
digoxin oral soln 0.05 mg/mi..........neenen. 40
digoxin tab 125 mcg (0.125 mg)......cocvveeverreennenn. 40
digoxin tab 250 mcg (0.25 Mg) c.evveveeneneereereenenn. 40
digoxin tab 62.5 mcg (0.0625 mg) ......ccocveeveenn. 40
dihydroergotamine mesylate inj 1 mg/mil........ 62
DILANTIN CAP 30MG ...orverrrrerrerrersereessseseenens 55
diltiazem hcl cap er 12hr 120 mg......cocovereeneenn. 38
diltiazem hcl cap er 12hr 60 mg ........cocevereureenn. 38
diltiazem hcl cap er 12hr 90 mg ........ocoveeveneunn. 38
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diltiazem hcl coated beads cap er 24hr 120 mg

.................................................................................... 38
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 39
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 39
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 39
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 39
diltiazem hcl extended release beads cap er
24R5 120 MGt 39
diltiazem hcl extended release beads cap er
24R5 180 M.t 39
diltiazem hcl extended release beads cap er
24NT 240 MG .ertetrrereeererereeeeeeeeensensessessensens 39
diltiazem hcl extended release beads cap er
24R7 300 MG .araririrererererereeeeeeeeesesensesseneens 39
diltiazem hcl extended release beads cap er
24RT 360 MG.enarererererererereeeeeeeeensessessensensens 39
diltiazem hcl extended release beads cap er
24RE 420 MGt 39
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 39
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 39
diltiazem hcl tab 120 MQ....eeveevrereneereereerersenns 39
diltiazem hcl tab 30 Mg ... 39
diltiazem hcl tab 60 Mg ... 39
diltiazem hcl tab 90 Mg ... 39
diltiazem hcl tab er 24hr 120 mg ........coeevevenee. 39
AIIE-XT et 38
dimethyl fumarate capsule delayed release 120
NG it 64
dimethyl fumarate capsule delayed release 240
1T T 64
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG et 64
DIPENTUM CAP 250MG......ccmierererreererreeeensennens 87
diphenhydramine hcl elixir 12.5 mg/5ml......110
diphenhydramine hcl inj 50 mg/ml.................. 110
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.................................................................................... 85
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 85
dipyridamole tab 25 Mg ........voreneeoreneesrenenns 94
dipyridamole tab 50 Mg ........ooeorevrevreereresnennes 94
dipyridamole tab 75 Mg ......oereoreneeoreneerenenns 94
disopyramide phosphate cap 100 mg................ 33
disopyramide phosphate cap 150 mg ................ 33
disulfiram tab 250 Mg ....eoreoreerereererereseesinenes 44
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disulfiram tab 500 Mg ... 44
DIURIL SUS 250/5ML..ccviririrsirsersessesssessesnes 40
divalproex sodium cap delayed release sprinkle
125 MG o 55
divalproex sodium tab delayed release 125 mg
.................................................................................... 55
divalproex sodium tab delayed release 250 mg
.................................................................................... 55
divalproex sodium tab delayed release 500 mg
.................................................................................... 55
divalproex sodium tab er 24 hr 250 mg ............ 55
divalproex sodium tab er 24 hr 500 mg ............ 55
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
.................................................................................... 29
docetaxel for inj conc 20 mg/ml..........uveene.. 28

docetaxel for inj conc 80 mg/4ml (20 mg/ml) 29
docetaxel soln for iv infusion 160 mg/16ml .... 29

docetaxel soln for iv infusion 20 mg/2mi.......... 29
docetaxel soln for iv infusion 80 mg/8mi.......... 29
dofetilide cap 125 mcg (0.125 mg) ....ccveeveereeneen. 33
dofetilide cap 250 mcg (0.25 mg) .....cooeveereereeneen. 33
dofetilide cap 500 mcg (0.5 MG) ..cccvverveererrernenn. 33
donepezil hydrochloride orally disintegrating
£AD 10 NG et 45
donepezil hydrochloride orally disintegrating
EAD 5 MG ssssseeenees 45
donepezil hydrochloride tab 10 mg ........c..c...... 45
donepezil hydrochloride tab 23 mg ........c.oce..... 45
donepezil hydrochloride tab 5 mg...........ccoce..... 45
DOPTELET SPR CAP 10MG....ovenereerserreersesreens 95
DOPTELET TAB 20MG (10 TABLETS) ............. 95
DOPTELET TAB 20MG (15 TABLETS) ...ccc....... 95
DOPTELET TAB 20MG (30 TABLETS) ...ccc.u..... 95
dorzolamide hcl ophth s0In 2%........ccuveniennenns 108
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 oo sssssesssanes 108
DOVATO TAB 50-300MG.....ccnurmemermemmermensereessenees 12
doxazosin mesylate tab 1 Mg ......nnneeneen. 90
doxazosin mesylate tab 2 mg ........onseeneen. 90
doxazosin mesylate tab 4 Mg ......nnneensen. 90
doxazosin mesylate tab 8 mg .........oocenereeneen. 90
doxepin hcl (sleep) tab 3 mg (base equiv) ........ 61
doxepin hcl (sleep) tab 6 mg (base equiv) ........ 61
doxepin hcl €ap 10 Mg .o 47
doxepin hcl cap 100 MG .eeveeneneeneneeneneerseseensens 47
doxepin hcl cap 150 MG oo 47
doxepin hcl €ap 25 MG e 47
doxepin hcl cap 50 Mg ..o 47
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doxepin Rl €ap 75 MG oo 47

doxepin hcl conc 10 mg/mi........eoevevveerererennes 47
doxepin hcl cream 5% ......eecnseenseenseensennnens 118
doxercalciferol cap 0.5 MCG.....eorneeerenercrirnenns 85
doxercalciferol cap 1 Mcg .....oneeereneerneeneens 85
doxercalciferol cap 2.5 Mcg.....neereneecsernenns 85
doxorubicin hcl for inj 10 Mg .....oeveeereneeereenenn. 20
doxorubicin hcl inj 2 mg/ml.......eoeeveeereeennes 20
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ ML 20
7 (0.4 A A 19
doxycycline hyclate cap 100 mg........coneerernenn. 19
doxycycline hyclate cap 50 mg .........oeeevense. 19
doxycycline hyclate for inj 100 mg........ccccuuuen. 19
doxycycline hyclate tab 100 mg ..........ccceeeevervenee. 19
doxycycline hyclate tab 20 mg .......ooeeeererrenses 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 ..o 86
dronabinol cap 2.5 Mg ... 86
dronabinol cap 5 mg ... 86

drospirenone-ethinyl estradiol tab 3-0.02 mg 73
drospirenone-ethinyl estradiol tab 3-0.03 mg 73
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG cuuerrererrrrreeerereereireessessessesssesssens 73
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 MG couerrerrrrerereerereereeseeseenseesesssesssens 73
DROXIA CAP 200MG ..ceoveerrrrreerersnesesssesesssssessesnees 94
DROXIA CAP 300MG ..oeoveerrrrerrerrsensesssessesssssessesnees 94
DROXIA CAP 400MG ...coveurrreenrerreeresseeeessessensseanees 94
DUAVEE TAB 0.45-20.....coumererenerssenesssessesseenees 80
duloxetine hcl enteric coated pellets cap 20 mg

(DASE €Q) oot 47
duloxetine hcl enteric coated pellets cap 30 mg

(DASE €Q) euereneererereeereeeseeeseeeees e 47
duloxetine hcl enteric coated pellets cap 60 mg

(DASE €Q) euereneererereeereeeseeeseeeees e 47
DUPIXENT INJ 200/1.14 ..covvrrrrereereereenreereenee 118
DUPIXENT INJ 200MG...c.ouorrrmrrrerrrernessesssessesseenns 114
DUPIXENT IN] 300/2ML...ocreerrerrererrnenne 114,118
DUREX MIS REALFEEL.....ocorrreneensenesssensesseenens 73
dutasteride cap 0.5 MG.....onreoneneereereeresnenns 90
dutasteride-tamsulosin hcl cap 0.5-0.4 mg...... 90
€.0.5. A0 s 15
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EBGLYSS INJ 250/2ML...cveiereereerreersenseesenseens 118
econazole nitrate cream 1% ... 117
EDURANT PED TAB 2.5MG ...ccoovvrrerreereerseenseennens 10
EDURANT TAB 25MG ..comvereemeeseesesseesesssesseesees 10
efavirenz tab 600 Mg .........veeereneeereeseesserssessenns 10
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG w.vrrrrrrirrirrirrirserssssessessesssssssssesans 12
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG it ————— 12
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG it ———— 12
EFFER-K TAB 25MEQ EF ... 105
ELESTRIN GEL 0.06%......ccostrmirmirrersersessserssenees 80
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENE) ..o sssssessseaes 62
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENLE) oot 63
ELIGARD INJ 22.5MG ...ovrrrrrrrerrereersesssesssessessees 23
ELIGARD INJ 30MG...ccmieriereeneeseesseesseesesssessesens 23
ELIGARD INJ 45MG....ccmmierirrerserssersessesssessesees 23
ELIGARD INJ 7.5MG.....comirerrerrerserssesssesssesssesnes 23
CLINEST .ot 73
ELIQUIS CAP 0.15MG...cmirirerrerrersersesssesssenees 92
ELIQUIS ST P TAB S5MG.....oieenreeseenseeseessesseeeees 92
ELIQUIS TAB 0.5MG ..covvvrrereereeseesessseesesssessesees 92
ELIQUIS TAB 1.5MG ..covvrrrrrerrerrersersessesssessenees 92
ELIQUIS TAB 2.5MG ..covturrerrereemeesessseesesssessessees 92
ELIQUIS TAB 2ZMG.....oirrerrersersesssessessesssessesees 92
ELIQUIS TAB S5MG....orerrersersesssessesssesssessesees 92
CLILE-0D .ttt 106
ELLA TAB 30MG ...oovvurrrrrreererserssesssessessessessesees 73
ELMIRON CAP 100MG....ouumeereereerseeseesesssesseeenes 91
EMGALITY INJ 100MG/ML....oorrerrrerrrerrrerseereeenens 62
EMGALITY INJ 120MG/ML....vrrrrrrerereerreenseeenens 62
EMSAM DIS 12MG/24H ..oorvrrrrerreereeereeenseeneeenens 47
EMSAM DIS 6MG/24HR......oooirirrerrereerssenseennens 47
EMSAM DIS OMG/24HR.....ovorrreerreerreerseenneereeenens 47
emtricitabine caps 200 Mg ........coueerereenrerseeseenns 10
emtricitabine-tenofovir disoproxil fumarate tab
T00-150 MG ouereereereereeereeereeeseriseesseesssessseenens 12
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG urerreeereerreerreerreerreerseerseesseesseessseaens 12
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG orreteeereerreerreerreerreerseesseesssesssessssssens 12
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG e.vrrrrrrrrrrreirrernrernsersssssssssesssssesssssesans 12
EMTRIVA SOL 10MG/ML ...oorrrrrrrrrneeeeeseenseennens 10
EMVERM CHW 100MG......oirnirrrrsersersersesseenns 9
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enalapril maleate & hydrochlorothiazide tab

T0-25 MG o 30
enalapril maleate & hydrochlorothiazide tab 5-

N 1 T 30
enalapril maleate tab 10 mg........cooeveenrenrensenses 31
enalapril maleate tab 2.5 mg........oorneeerirnnnn. 31
enalapril maleate tab 20 mg........ooeevenrerrenrennes 31
enalapril maleate tab 5 Mg ........ooveeveeeenrenrerrennes 31
ENBREL INJ 25/0.5ML....onrrerirsrrernssesirennns 96
ENBREL INJ 25MG ...covverererererserssesseesssesseesseeens 97
ENBREL IN] 50MG/ML....cosierirrrrirssrsessensesssennens 97
ENBREL MINI INJ 50MG/ML. ....coeomnrerrirrernrinnns 97
ENBREL SRCLK INJ 50MG/ML.....cocconuerrrerreerreeens 97
ENCARE SUP 100MG.....ccomirererreenserssssessesenssennens 90
endocet tab 10-325Mg ..eeeeveererererereneereeseerenees 3
endocet tab 2.5-325.....isnns 2
endocet tab 5-325MQ....niininririeiisessesssssens 3
endocet tab 7.5-325....iiisssnns 3
ENFLONSIA INJ 105MG ...ccverrererrersenreseenressennes 103
ENGERIX-B INJ 10/0.5ML...ccserirrermrermrernrennens 103
ENGERIX-B IN] 20MCG/ML....ocerrrrerrermrernrernens 103
enoxaparin sodium inj 300 mg/3ml................... 92
enoxaparin sodium inj soln pref syr 100 mg/ml

.................................................................................... 92
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 92
enoxaparin sodium inj soln pref syr 150 mg/ml

.................................................................................... 92
enoxaparin sodium inj soln pref syr 30

MG/ 0.3Mccoeeeririiriseriesese e 92
enoxaparin sodium inj soln pref syr 40

T L 1Y R 92
enoxaparin sodium inj soln pref syr 60

MG/ 0. 6M ..o 92
enoxaparin sodium inj soln pref syr 80

MG/ 0.8Mc.oeeeerererereereseseeeeeeeaen 92
EIISKYCO..cuieerttreererssiser e 73
entacapone tab 200 Mg ........eoeoneeneereeneessesneens 51
entecavir tab 0.5 MG ..o 16
entecavir tab 1 My ... 16
ENTRESTO CAP 15-16MG....ccocnerrerreerrereereeens 41
ENTRESTO CAP 6-6MG.....ccnerrerrerreerrerseerseesseeens 41
ENTRESTO TAB 24-26MG .....ocovuenrerrereerrerreenrennens 41
ENTRESTO TAB 49-51MG ....coecneereerreenreerreerseeens 41
ENTRESTO TAB 97-103MG.....ocouumerreerrerreenrennens 41
ENTYVIO INJ 300MG.....omrrererreererseesessesseesseanens 95
ENTYVIO PEN INJ 108/0.68......occoneereerreerreerreeens 97
ENUIOSE ..ot 88
Effective 5/1/2026.

MC7751

ENVARSUS XR TAB 0.75MG ...ccnvereerreenreerreenenns 102
ENVARSUS XR TAB IMG ...vververerreerrernrensenseens 102
ENVARSUS XR TAB 4MG ....ocervereerreerreenreesseeneens 102
EPCLUSA PAK 150-37.5.cciereenereeeeeesseneenees 16
EPCLUSA PAK 200-50MG.....ccuirernmersersserssernnes 16
EPCLUSA TAB 200-50MG......cccnieernmeereerseeneensens 16
EPCLUSA TAB 400-100......corrernereerssersseennes 16
epinastine hcl ophth soln 0.05% ........cvvveneune. 108
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......ereorerererrerrerrerrennns 109
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....ceeereeereererrerrerreesennns 109
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueueireereereereereeseesesseisessessessesans 109
EPIPEN 2-PAK INJ 0.3MG ....comuereerreerrermeesenseens 109
eplerenone tab 25 My .....evceneneeneneeneneeseeseeseens 31
eplerenone tab 50 Mg........neoreneecseseensissnssenns 31
€q UriNary PAain relief ... eneneneeseeseeneens 91
ERBITUX INJ TOOMG ....vorverrereeneeseeseeeeesesseesnes 22
ERBITUX INJ 200MG ....corvererrerrersersersessensenees 22
ergocalciferol cap 1.25 mg (50000 unit) ........ 106
ERGOMAR SUB 2MG.....cumiereeneereesessseessesssesssesnns 62
ergotamine w/ caffeine tab 1-100 mg............... 62
ERIVEDGE CAP 150MG ...oosvureereereeneeeeesseneesnens 22
ERLEADA TAB 240MG ...ovvereereeneeseesseesesssesseesnens 23
ERLEADA TAB 60MG ....ccvueeeerreesersersesssessesnnes 23
erlotinib hcl tab 100 mg (base equivalent)...... 24
erlotinib hcl tab 150 mg (base equivalent)...... 24
erlotinib hcl tab 25 mg (base equivalent) ........ 24
2] 1 T 73
ERTACZO CRE 2%0..coeeeerreerreesreesseessenssenssensenes 117
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 17
2] 116
erythromycin ethylsuccinate for susp 200
NG/ SML s nees 15
erythromycin ethylsuccinate for susp 400
MG/5M oo 15
erythromycin gel 2%......eonsensenssssesssssenes 116
erythromycin ophth oint 5 mg/gm .........cccc.... 107
erythromycin SOIN 2% .......coensenssssesssssenns 116
erythromycin tab 250 mMg.....neoneneneereeseenenn. 15
erythromycin tab 500 mg..........eeoneenreneeneenn. 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 esssaens 15
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ERZOFRIINJ 117/0.75 i 52

ERZOFRIIN] 156MG/ML....ccrerriererreererreeeenreanens 52
ERZOFRIINJ 234 /1.5 52
ERZOFRIIN]J 351/2.25 e 53
ERZOFRIINJ 39/0.25..cerereereeseeeesseeeesseenens 52
ERZOFRI IN]J 78/0.5ML....orererereereerenreerenrennenn 52
escitalopram oxalate soln 5 mg/5ml (base
CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 47

escitalopram oxalate tab 10 mg (base equiv). 47
escitalopram oxalate tab 20 mg (base equiv).47
escitalopram oxalate tab 5 mg (base equiv) ... 47
esomeprazole magnesium cap delayed release

20 Mg (DASE €Qq) euererrereenrerererrereseeesesensenseneens 89
esomeprazole magnesium cap delayed release
T ol o K= =To ) 89
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG, 89
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MG .uueuririrrirrirrerirssesesressessennens 89
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG oo 89
estazolam tab 1 Mg ... 61
estazolam tab 2 Mg ..o 61
estradiol & norethindrone acetate tab 0.5-0.1
NG i 80
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 80
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (1= 217117 1) O 80
estradiol tab 0.5 Mg ... 80
estradiol tab 1 M@ ... 80
estradiol tab 2 Mg ... 80
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 81
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 81
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 81
estradiol td gel 1 mg/gm (0.1%) ....ccvevveverenrense. 81
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 81
estradiol td patch twice weekly 0.025 mg/24hr
.................................................................................... 81
estradiol td patch twice weekly 0.0375 mg/24hr
.................................................................................... 81

estradiol td patch twice weekly 0.05 mg/24hr81
estradiol td patch twice weekly 0.075 mg/24hr
.................................................................................... 81
estradiol td patch twice weekly 0.1 mg/24hr .81
estradiol td patch weekly 0.025 mg/24hr ........ 81
estradiol td patch weekly 0.0375 mg/24hr (37.5
R Lol L 1 ) 81
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estradiol td patch weekly 0.05 mg/24hr........... 81
estradiol td patch weekly 0.06 mg/24hr........... 81
estradiol td patch weekly 0.075 mg/24hr ........ 81
estradiol td patch weekly 0.1 mg/24hr ............. 81
estradiol vaginal cream 0.01% ........ocoouveereereeneen. 81
estradiol valerate im in oil 20 mg/ml................ 82
estradiol valerate im in oil 40 mg/mi................. 82
estrogens, conjugated tab 0.3 mg........oveeeen. 82
estrogens, conjugated tab 0.45 mg..................... 82
estrogens, conjugated tab 0.625 mg................... 82
estrogens, conjugated tab 0.9 mg..........couceu.... 82
estrogens, conjugated tab 1.25 mg .........c....... 82
eszopiclone tab 1 MG....ceneneeneneeseeseeseeseeneens 61
eszopiclone tab 2 Mg.......ornseessnsessesssnnsenns 61
eszopiclone tab 3 MG...eneneneereneeseeneesesseeseens 61
ethacrynic acid tab 25 mM@......eneneneereereenenn. 40
ethambutol hcl tab 100 MG ... 13
ethambutol hcl tab 400 Mg .....ceveereereerereereereeneens 13
ethosuximide cap 250 Mg.......ooneerrneensessnnsenns 55
ethosuximide soln 250 mg/5mi...........eeen.... 55

ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCY cevrveririrririreerirsesessessssssssssesssssenns 74
etodolac cap 200 My ....eeveverererererersensessessensens 1
etodolac cap 300 Mg ......eoreneensensensenisssesessennns 1
etodolac tab 400 Mg ... 1
etodolac tab 500 Mg ..o 1
etodolac tab er 24hr 400 mg.........ovveneneerrerrennne 1
etodolac tab er 24hr 500 Mg.......eoreereerererennens 1
etodolac tab er 24hr 600 mMg.........eereereerererennens 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015
LT | L O 74
etoposide cap 50 My .......vneeoreneessiseessesssssseens 29
etoposide inj 1 gm/50ml (20 mg/ml) ................ 29
etoposide inj 100 mg/5ml (20 mg/ml).............. 30
etoposide inj 500 mg/25ml (20 mg/ml) ........... 30
etravirineg tab 100 M@......eeneneneeneseereeseeneens 11
etravirine tab 200 Mg.........eoreneeeneseesserssessenns 11
EUCRISA OIN 290.ceeueureeereerreesremsseesseesseeseeseesseens 118
EVAMIST SPR 1.53MG....oomiirrerrnersereerssenssennens 82
everolimus tab 0.25 Mg......eovneniseereineenns 102
everolimus tab 0.5 M@ ... 102
everolimus tab 0.75 Mg ... 102
everolimus tab 1 My ... 102
everolimus tab 10 Mg ....eneneereneereereereeseeseens 25
everolimus tab 2.5 Mg ... 24
everolimus tab 5 My ... 24
everolimus tab 7.5 M@ ... 24
everolimus tab for oral SUSp 2 mg ........cuenen. 25
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everolimus tab for oral Susp 3 mg ... 25

everolimus tab for oral susp 5 mg ... 25
I SAVASRE) D) (1 0 ) P 63
EVRYSDI TAB SMG ....orirerirnesissssssssesssssenens 63
exemestane tab 25 Mg 23
ezetimibe tab 10 My 34
ezetimibe-simvastatin tab 10-10 mg ................. 36
ezetimibe-simvastatin tab 10-20 mg ................. 36
ezetimibe-simvastatin tab 10-40 mg ................ 36
ezetimibe-simvastatin tab 10-80 mg ................. 36
JAIMINQ e 74
famciclovir tab 125 Mg ... 13
famciclovir tab 250 Mg ... 13
famciclovir tab 500 Mg ........eereneenseserneeisienens 13
famotidine for susp 40 mg/5ml...........coveerenenne. 87

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 87
famotidine preservative free inj 20 mg/2ml.... 87

famotidine tab 20 Mg ... 87
famotidine tab 40 Mg .......cveorereesreseenserirseesianens 87
FASENRA PEN IN] 30MG/ML. ....ccosurmerrernrernens 114
FASTCLIX MIS LANCETS ...oreererreereersereerseeens 77
FC2 FEMALE MIS CONDOM .....cocconenerreerreeerenens 74
febuxostat tab 40 My ... 1
febuxostat tab 80 My ... 1
felbamate susp 600 mg/5ml ..........oreneennenn 56
felbamate tab 400 MG ... 56
felbamate tab 600 MG .......oerereeereneenrererseerienens 56
felodipine tab er 24hr 10 Mg .....veeveeveererenennes 39
felodipine tab er 24hr 2.5 Mg..eoreoreerereirerennes 39
felodipine tab er 24Rr 5 mg .......ovneevrencesnennens 39
FEMCAP MIS 22MM ....conerereereerssersesseesseesseeens 74
FEMCAP MIS 26MM ....ooocnrererreerreeennerseeeseessensseeens 74
FEMCAP MIS 30MM ....covererrerreerreeeseeessesseessensseeens 74
FEMLYV TAB 1/0.02MG ....convererrrerreereerserseesseeens 74
fenofibrate cap 150 Mg ..o 34
fenofibrate micronized cap 134 mg........c..... 34
fenofibrate micronized cap 200 mg.................... 34
fenofibrate micronized cap 43 Mg ......ccoueereenee. 34
fenofibrate micronized cap 67 mg ... 34
fenofibrate tab 145 MG .....oreenreneeneereeseesienens 34
fenofibrate tab 160 Mg ... 34
fenofibrate tab 48 Mg.....eoreererererereeeeenns 34
fenofibrate tab 54 Mg......veenseneneeriseesienens 34
fentanyl td patch 72hr 100 mcg/hr ........ooveeneene. 3
fentanyl td patch 72hr 12 mcg/hr ....veeevereenes 3
fentanyl td patch 72hr 25 mcg/hr ....vvecneneene 3
fentanyl td patch 72hr 37.5 mcg/hr .......oveueene. 3
fentanyl td patch 72hr 50 mcg/Ar ...veereneenns 3
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fentanyl td patch 72hr 62.5 mcg/hr ........ueeun... 3
fentanyl td patch 72hr 75 mcg/Rr .....ceeneereenne. 3
fentanyl td patch 72hr 87.5 mcg/hr ........evvunee. 3
FERPRX 2-DAY TAB 1000MG ...ccosvemeererrereeeens 73
FERRIPROX SOL 100MG/ML....cosumrrrrrrsrerrrernnns 73
fesoterodine fumarate tab er 24hr 4 mg........... 91
fesoterodine fumarate tab er 24hr 8 mg........... 91
FETZIMA CAP 120MG.....courirrirrirserssersesssesssesnnes 48
FETZIMA CAP 20MG ...ovverrereeneeseesesseesssssessesees 47
FETZIMA CAP 40MG ....overrrrirrirnersersessesssssssesnes 47
FETZIMA CAP 80MG ....ververerrernersesseeeessseseenees 48
FETZIMA CAP TITRATIO ...overrereeeereeeeeeseeeeeenens 48
FIASP FLEX IN] TOUCH.......csnmirirrersereersessenes 70
FIASP INJ 100/ ML...rrerreriereeneenseseeseeessssessesees 70
FIASP PENFIL INJ U-100.....coerrereersserseennees 70
FIASP PMPCRT INJ U-100....cocrerrerrereersereeenes 70
fidaxomicin tab 200 Mg .........rineeorerneessienennens 15
FINACEA AER 15% .oeuerreerreereerreerseessensessensenns 121
finasteride tab 5 Mg ... 90
fingolimod hcl cap 0.5 mg (base equiv)............. 64
flecainide acetate tab 100 Mg ......cocveereereereereenes 33
flecainide acetate tab 150 Mg ......ooveveevrerreennens 33
flecainide acetate tab 50 Mg .......vererenereenenns 33
FLEXICHAMBER MIS MASK SM......ccconuumeenneens 114
FLUAD INJ 2025-260...cnereereerreeereesreessenssensenseens 103
fluconazole for susp 10 mg/ml...........oveneenee. 10
fluconazole for susp 40 mg/ml..........owveenen. 10
fluconazole tab 100 Mg......rerereneereererseereenees 10
fluconazole tab 150 M@......vreneneneereenerseerennens 10
fluconazole tab 200 Mg........eoreneeorerneessesseenens 10
fluconazole tab 50 Mg ... 10
fludarabine phosphate for inj 50 mg.................. 21
fludarabine phosphate inj 25 mg/ml.................. 21
fludrocortisone acetate tab 0.1 mg.......c.cocneen... 78
FLUMIST NASA LIQ 2025-261....cconeereerreerreeneens 103
flunisolide nasal soln 25 mcg/act (0.025%)..113
fluocinolone acetonide (otic) oil 0.01%........... 121
fluocinolone acetonide cream 0.01% ............... 119
fluocinolone acetonide cream 0.025%............. 119

fluocinolone acetonide o0il 0.01% (body oil) ..119
fluocinolone acetonide oil 0.01% (scalp oil)..119

fluocinolone acetonide oint 0.025% ................. 119
fluocinolone acetonide soln 0.01%........c..occu... 119
fluocinonide cream 0.05% .......coeevevnerererernsenns 119
fluocinonide gel 0.05% .........cwvevenrecnsssssisnsinnns 119
fluocinonide 0int 0.05% ......coccveereereereeneerssesnenns 119
fluocinonide soIn 0.05%......c.oeveeveensensirssirnnns 119
fluorouracil cream 5% .......eevveevneeseesseennenns 117
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fluorouracil iv soln 1 gm/20ml (50 mg/ml).... 21
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml). 21
fluorouracil iv soln 5 gm/100ml (50 mg/ml).. 21
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 21

SfTuorouracil SOIN 2% .....eeeveereereereesessessenanens 117
SfTuorouracil SOIN 5% .....eveereereereereeseeseesennens 117
fluoxetine hcl cap 10 Mg...eeveeereneennereeneeseenens 48
fluoxetine hcl cap 20 Mg....eeeveeeeeseensereeneeseenens 48
fluoxetine hcl cap 40 Mg 48
fluoxetine hcl cap delayed release 90 mg ......... 48
fluoxetine hcl solution 20 mg/5mi..................... 48
fluoxetine hcl tab 10 Mg ... 48
fluoxetine hcl tab 20 Mg .....eveereeereereeneereeseeseenens 48
fluphenazine decanoate inj 25 mg/mil............... 53
fluphenazine hcl elixir 2.5 mg/5mi..................... 53
fluphenazine hcl inj 2.5 mg/mi...........ennn.. 53
fluphenazine hcl oral conc 5 mg/mil................... 53
fluphenazine hcl tab 1 mg.......ereveererererenrennes 53
fluphenazine hcl tab 10 Mg .....eveveeneererncenins 53
fluphenazine hcl tab 2.5 Mg ... 53
fluphenazine hcl tab 5 mg......everevererenennes 53
flurbiprofen sodium ophth soln 0.03%............ 108
flurbiprofen tab 50 Mg ... 1
fluticasone furoate aerosol powder breath activ
100 MCG/ACE i 115
fluticasone furoate aerosol powder breath activ
AU 1 Tols Y o Lol 115
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 115
fluticasone propionate cream 0.05%............... 119
fluticasone propionate lotion 0.05%................ 119
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 113
fluticasone propionate oint 0.005% ................. 119
fluticasone-salmeterol aer powder ba 100-50
Lol Y41 Lo AT 115
fluticasone-salmeterol aer powder ba 250-50
INCG/ACE et ssssesans 115
fluticasone-salmeterol aer powder ba 500-50
INCG/ACE et ssssesans 115
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 35
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 35
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENLE) ..o 35
fluvoxamine maleate cap er 24hr 100 mg........ 44
fluvoxamine maleate cap er 24hr 150 mg........ 44
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fluvoxamine maleate tab 100 mg..........c.cocuuen... 44
fluvoxamine maleate tab 25 mg ........oceveveennee. 44
fluvoxamine maleate tab 50 mg ........cccceevvreenn. 44
folic acid cap 0.8 mg.......eonisceerenerssenirnsinns 106
folic acid tab 1 M@ 106
folic acid tab 400 MCQG .....vurenrernireerersersesrerssinns 106
folic acid tab 800 MCQG .....vureeneerereererreerrereereenes 106
fondaparinux sodium subcutaneous inj 10

MG/ 0.8 92
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5Ml.c.oeiiiirireeee s 92
fondaparinux sodium subcutaneous inj 5

LT L 1 L 92
fondaparinux sodium subcutaneous inj 7.5

LT LY 1 L O 92
formoterol fumarate soln nebu 20 mcg/2ml.111
FOSAMAX + D TAB 70-2800 .....ccovverrrereeereeereennens 72
FOSAMAX + D TAB 70-5600 ......covvnrerrrerrrerreernnns 72
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................................... 11
fosfomycin tromethamine powd pack 3 gm

(base eqUIVAIENE) ... 9
fosinopril sodium & hydrochlorothiazide tab 10-

N 1 T 30
fosinopril sodium & hydrochlorothiazide tab 20-

I 11 T 30
fosinopril sodium tab 10 mg.........oveneeereneenens 31
fosinopril sodium tab 20 mg.......oveeneneeneenees 31
fosinopril sodium tab 40 Mg........coreeneneereenees 31
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV ) courerereerinsiresissssessssssessssssssssssssssssssssssssssssssesnes 56
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin eqUIV) ... 56
FRAGMIN INJ 10000 /ML....vrrrrererrrereersereenees 92
FRAGMIN INJ 12500UNT ...cooveurerrererrireesrersenneens 92
FRAGMIN INJ 15000UNT ...voorvererrerrereersenseenees 92
FRAGMIN INJ 18000UNT ....oveureeerreerrereenrerenseens 92
FRAGMIN INJ 2500/0.2 ..oorrerrereereeseeseesseseeenees 92
FRAGMIN INJ 2500 /ML ...ccrrrrirrerrersereerssenseennens 92
FRAGMIN INJ 5000/0.2 ..crvrerrrrereerrerreenrersenseeens 92
FRAGMIN INJ 7500/0.3 .oorereereererrereersseneenees 92
FRAGMIN INJ 95000UNT ....ooorvvmrerrrerrerneersenseenes 92
fulvestrant inj soln pref syr 250 mg/5ml........... 23
furosemide inj 10 Mg /Ml .......eoneneneseeneenens 40
furosemide oral soln 10 mg/mi............oveunnee. 40
furosemide oral soln 8 mg/ml ...........vveveunnee. 40
furosemide tab 20 Mg .....eneneneneneseeseseeseenees 40
furosemide tab 40 Mg ....ncnnscnsnsssensessessennes 40
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furosemide tab 80 MQ......ereorereererererererennes 40

FYCOMPA SUS 0.5MG/ML....cnernrerrerrrersrerrerseenns 56
FYLNETRA INJ 6MG/0.6....oceererrirrirrerrerrensenrinnns 93
gabapentin cap 100 Mg ......evnenseneenesssesnenns 56
gabapentin cap 300 Mg ........reererenerererensens 56
gabapentin cap 400 Mg ......nvernensereeseessesnenns 56
gabapentin oral soln 250 mg/5mi....................... 56
gabapentin tab 600 M@..........oreererreresrerensens 56
gabapentin tab 800 mMg..........evneeereeneessennenns 56
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 45
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 45

galantamine hydrobromide cap er 24hr 8 mg 45
galantamine hydrobromide oral soln 4 mg/ml

.................................................................................... 45
galantamine hydrobromide tab 12 mg ............. 45
galantamine hydrobromide tab 4 mg................ 45
galantamine hydrobromide tab 8 mg................ 45
o o002 0 =] Lo B 74
GARDASIL 9 INJ coveereerersreessensserssesssesssenssesssessens 103
gatifloxacin ophth soln 0.5% .......oeereereerneereenn. 107
GAVIIYEC-Cueeeeereeerererererere e 88
GAVIIYEE-G oot sssssssssssssssnns 88
GAZYVA IN] 25MG /ML 23
gemcitabine hcl for inj 1 gm......eeereereerenennens 21
gemcitabine hcl for inj 2 gM......ceeneencensinenns 21
gemcitabine hcl for inj 200 mg.........oeveererenne. 21
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE QUIV) ..ot 21
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE QUIV ) ..ot 21
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE EQUIV) et 21
gemfibrozil tab 600 Mg..........ereneeereereessensenns 34
GEMIMULY o 74
oL L SO 102
gentamicin sulfate cream 0.1% .......ccoeeveerennenn. 117
gentamicin sulfate inj 40 mg/ml.............neene.. 9
gentamicin sulfate 0int 0.1% ......ooereereererenn. 117
gentamicin sulfate ophth soln 0.3%................. 107
GENVOYA TAB...oeeeereerreerseerseesseessessssessenseeens 12
GLARGIN YFGN INJ 100U /ML..ccovurrrrrerrirreenrennns 70
GLARGIN YFGN SOL 100U /ML ..ccveereerreereerenens 70
glatiramer acetate soln prefilled syringe 40

NG/ Ml 64
GLALOP A 64
GLEOSTINE CAP 100MG.....ocnermerrrerrerserseseeens 20
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GLEOSTINE CAP 10MG ..vvereereereeeenseesessseneenees 20
GLEOSTINE CAP 40MQG ...overvrrrrrirrersersesssessesnes 20
GLIADEL WAF 7.7MQG ..ooosrereereenersersseessesssesseesens 20
glimepiride tab 1 Mg.......oeonenesissesessessenns 71
glimepiride tab 2 Mmg.......erenenereneereeseenennens 71
glimepiride tab 4 M. 71
glipizide tab 10 My ... 72
glipizide tab 5 Mg ..o 72
glipizide tab er 24hr 10 Mg .......oveeveneesrerserssenns 72
glipizide tab er 24hr 2.5 M@ ... 72
glipizide tab er 24hr 5 Mg.....veneosineenrirsersenns 72
glipizide-metformin hcl tab 2.5-250 mg ........... 69
glipizide-metformin hcl tab 2.5-500 mg ........... 69
glipizide-metformin hcl tab 5-500 mg............... 69
glucagon for inj 1 Mg ... 79
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 85
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ..... 85
glycopyrrolate oral soln 1 mg/5mi..................... 85
glycopyrrolate tab 1 mg .......enineenserssnsnenns 85
glycopyrrolate tab 2 mg ........oeneneereeseenennens 85
GLYXAMBI TAB 10-5 MG...ouirerrersereesssenseennnes 71
GLYXAMBI TAB 25-5 MG....ooorirerserrirseesserssessenns 71
gnp lice treatMent .........veveeveneereeneeseeseeseenenns 121
GOOASENSE ASPITIN..ureuririererrerserrrisessesssssessessesssssens 9
goodsense nicotine Polacr .............neeereneessenn. 67
granisetron hcl inj 1 mg/ml ... 86
granisetron hcl tab 1 mg ......eveenceseneenserneesnenns 86
griseofulvin microsize susp 125 mg/5mi.......... 10
griseofulvin microsize tab 500 mg................... 10
griseofulvin ultramicrosize tab 125 mg............ 10
griseofulvin ultramicrosize tab 250 mg............ 10
guaifenesin-codeine soln 100-10 mg/5ml.....112
guanfacine hcl tab 1 Mg ... 41
guanfacine hcl tab 2 Mg ... 41

guanfacine hcl tab er 24hr 1 mg (base equiv) 60
guanfacine hcl tab er 24hr 2 mg (base equiv) 60
guanfacine hcl tab er 24hr 3 mg (base equiv) 60
guanfacine hcl tab er 24hr 4 mg (base equiv) 60

GVOKE HYPO 1 INJ 0.5/.1ML...courrrrrrrreererrrereens 79
GVOKE HYPO 1 IN] 1/0.2MLi...cevrrrrrerrereerrerrsesneens 79
GVOKE KIT SOL 1/0.2ML..orerreeeereereesreereeneeens 79
GVOKE PFS INJ 1/0.2ML...cvrereerereerreereesrerseeneeens 80
GYNAZOLE-1 CRE 2%..ccouurerrrererreesersesssessesssesneens 91
GYNOL IT GEL 390 cveveureereereereeeeneeseesessesseessessssseeens 90
halobetasol propionate cream 0.05%.............. 120
halobetasol propionate oint 0.05% ........co.uuen.. 120
haloperidol decanoate im soln 100 mg/ml.......53
haloperidol decanoate im soln 50 mg/ml......... 53
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haloperidol lactate inj 5 mg/mi.............c........ 53

haloperidol lactate oral conc 2 mg/mi.............. 53
haloperidol tab 0.5 M. 53
haloperidol tab 1 Mg ........oneenrenernsereenensesnenns 53
haloperidol tab 10 Mg ... 53
haloperidol tab 2 mg ........oovnenrevnernsesesessisnnnns 53
haloperidol tab 20 Mg ... 53
haloperidol tab 5 Mg ... 53
HARVONI PAK ... 16
HARVONI PAK 45-200MG......ouumermerrerserssereeens 16
HARVONI TAB 45-200MG......conemermmrerrersesrennens 16
HARVONI TAB 90-400MG......oonererrerrerrersesrennens 16
HAVRIX IN] 1440UNIT .....overrrrerrerrersrennsensrennens 103
HAVRIX IN] 720UNIT ..ovierirerrerreesesressessessennes 103
REALRET ..o 74
HELIDAC MIS THERAPY ....coverereerreerserseerseeens 90
HEMLIBRA INJ 105/0.7 .rviererreererreesersereensennens 94
HEMLIBRA INJ 150/ML..o.cererrrereereersereenseeens 94
HEMLIBRA INJ 300/2ML ...cconerrrerreererrereenrennns 94
HEMLIBRA INJ 30MG/ML....oconerrrerrmereersereereeens 94
HEMLIBRA INJ 60/0.4.....ooeoerreereerreereerserseesseeens 94
HEMLIBRA SOL 12 /0.4ML.....ocrrrerrirrerrirreensennens 94
heparin sodium (porcine) inj 1000 unit/ml..... 92

heparin sodium (porcine) inj 10000 unit/ml .. 92
heparin sodium (porcine) inj 20000 unit/ml .. 92
heparin sodium (porcine) inj 5000 unit/ml..... 92
heparin sodium (porcine) pfinj 1000 unit/ml 92
heparin sodium (porcine) pfinj 5000 unit/0.5ml

.................................................................................... 92
HEPLISAV-B INJ 20/0.5ML.....ocerirrerrernrernrennens 103
HIBERIX SOL 1OMCG wcovveeeeerermrersrerssenssenssensenasens 103
HOLD CHAMBER MIS MEDIUM ......ccccovuureennee 114
HUMULIN INJ 70/30 .iierireererreeserseesessesenssennens 70
HUMULIN INJ 70/30KWP......coveerrrerrrerreereereeens 70
HUMULIN N INJ U-100....oererreererreesersenseesrennens 70
HUMULIN N INJ U-100KWP....ccrcereerreerreerreerreenns 70
HUMULIN R INJ U-100 ..correrrerrerrreereeereeeeeeseeeseeens 70
HUMULIN R INJ U-500 ..cvurrererreererrerserreeseesseenens 70
HUMULIN R INJ U-500KWP.......occrererrreerreerreenns 70
hydralazine hcl tab 10 mg ........eoeveeveereeneenernenns 41
hydralazine hcl tab 100 mg.......eoeeeeeevererenennes 42
hydralazine hcl tab 25 mg ... 41
hydralazine hcl tab 50 Mg ........ceveeveereneernernenns 41
hydrochlorothiazide cap 12.5 mg................. 40
hydrochlorothiazide tab 12.5 mg .........coceevuuen. 40
hydrochlorothiazide tab 25 mg .........oveeereuneen. 40
hydrochlorothiazide tab 50 mg ..........coccevuun.... 40
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hydrocod polst-chlorphen polst er susp 10-8

hydrocodone bitart-homatropine methylbrom
soln 5-1.5 mg/5ml.........onnrirrrirssisinns 112

hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg.......coovuniuns 112

hydrocodone bitartrate tab er 24hr deter 100

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...4
hydrocodone-ibuprofen tab 10-200 mg ............... 4
hydrocortisone butyrate cream 0.1% .............. 120
hydrocortisone butyrate oint 0.1%......c.cccueen.. 120
hydrocortisone butyrate soln 0.1%.........c....... 120
hydrocortisone cream 1% ... 120
hydrocortisone cream 2.5% .....oenoneeneneenns 120
hydrocortisone enema 100 mg/60mi................. 87
hydrocortisone [0tion 2.5% .......ccuevninseorernsenns 120
hydrocortisone 0int 2.5% ........orenisenssssenns 120
hydrocortisone perianal cream 1% .........cc...... 90
hydrocortisone perianal cream 2.5%.....c.c..u.... 90
hydrocortisone sodium succinate pf for inj 100
TTIG et 78
hydrocortisone tab 10 mg........nrerneeneenn. 78
hydrocortisone tab 20 mg .......noneeneeseeneens 78
hydrocortisone tab 5 mg ......onecneneneenenn. 78
hydrocortisone valerate cream 0.2% ............... 120
hydrocortisone valerate oint 0.2%.......c.cc...... 120
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 121
RYArOMEL ...t sesnnens 112
hydromorphone hcl inj 2 mg/ml.........nereen. 4
141



hydromorphone hcl tab 2 mg ........ooveenenenennns 4

hydromorphone hcl tab 4 mg ......coveveveneerennens 4
hydromorphone hcl tab 8 mg ........ovveeeveniennens 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 ......... 101
hydroxyurea cap 500 mg.........neoreneesernenns 28
hydroxyzine hcl im soln 25 mg/mi.................... 110
hydroxyzine hcl im soln 50 mg/ml.................... 110
hydroxyzine hcl syrup 10 mg/5mi..................... 110
hydroxyzine hcl tab 10 mg......evevevevererennens 110
hydroxyzine hcl tab 25 mg......ovveeereneensennenne. 111
hydroxyzine hcl tab 50 Mg 111
hydroxyzine pamoate cap 100 mg ................... 111
hydroxyzine pamoate cap 25 mg........oouenuene. 111
hydroxyzine pamoate cap 50 mg..........coccveue... 111
HYRIMOZ CD/ INJ UC/HS SP .o 97
HYRIMOZ INJ 20/0.2ML ...covverrreererreererreeeenreenees 97
HYRIMOZ INJ 40/0.4ML .....overrrererreererreereenrennees 97
HYRIMOZ SENS INJ 80/0.8ML .....ccocvvvrirreenrinnns 97
HYRIMOZ-PLAQ IN] PSORIASI ... 97
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENL) ..ot 72
ibandronate sodium tab 150 mg (base
EQUIVAIENL) .o 72
IBTROZI CAP 200MG ..cueereeererreenreeseessesseseesseenees 25
ibuprofen susp 100 mg/5ml.........oeonnenennen. 1
ibuprofen tab 400 Mg ... 1
ibuprofen tab 600 Mg ... 1
ibuprofen tab 800 Mg ... 1
icatibant acetate subcutaneous soln pref syr 30
T 0 11 T T 101

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 ...covveerereeeeeereeesseeseeseesseeseeens 28
IDHIFA TAB 50MG.....oceerreerreerneerssesseesseesseesseeens 28
ifosfamide for inj 1 gm ... 20
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 20
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 20
ILEVRO DRO 0.3% OP ...rrererrererreenreenrernrennens 108
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 25
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 25
IMBRUVICA CAP 140MG ...coovvrrerrerrerrersereeseenns 25
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IMBRUVICA CAP 70MG......cmirrirrirrirnirseessesssnsseens 25
IMBRUVICA SUS 70MG/ML.....oorrririrrrirrsrsinns 25
IMBRUVICA TAB 140MG.....cocorrrerrerrirreesserssnsseens 25
IMBRUVICA TAB 280MG.....occorrrrererrireesserssnsenns 25
IMBRUVICA TAB 420MG.....ooceorirrirnirnrsrissssenns 25
imipramine hcl tab 10 mg.....vevveniencerirssesenns 48
imipramine hcl tab 25 mg ... 48
imipramine hcl tab 50 Mg 48
imipramine pamoate cap 100 mg ... 48
imipramine pamoate cap 125 mg ... 48
imipramine pamoate cap 150 mg........cccouueneen. 48
imipramine pamoate cap 75 mg.......oeneen. 48
IMmiquimod cream 5% .....eveneneneneeneeseenenns 117
IMVEXXY MAIN SUP 10MCG....cocnsumirrennrerrsrnreens 82
IMVEXXY MAIN SUP 4MCG.....cconrimirnrerirsnrsrenns 82
IMVEXXY STRT SUP 10MCG.....ccounrumirrrrrirriraenns 82
IMVEXXY STRT SUP 4MCQG ...ccovvererrerrirrennrerrennenns 82
0T 1o L 106
INBRIJA CAP 42MG ....oirerireenrirersesssssesssesssssseens 51
INCRELEX INJ 40MG/4ML....ccconrnririrnrrirrnrrenns 83
indapamide tab 1.25 Mg ...ererereneeneereereenees 41
indapamide tab 2.5 Mg ... 41
INFANRIX INJ oo 103
INFLIXIMAB IN] 100MG ....ovovverierererrireesserssnsenns 95
INLYTA TAB IMG ...irierereeseesensesssssesssesssssseens 25
INLYTA TAB SMG...cirsinssissssssssessssseens 25
INSTA-GLUCOS GEL 77.4% ..ovovrrrrrrrirsirsisnisnns 80
INSULIN SYRG MIS 1IML/31G..rirrrirrneneens 77
INTELENCE TAB 25MQG.....crrinirsenirsnseens 11
INTRAROSA SUP 6.5MG.....onririrrerrirreesrerssneenns 83
INEFOVALE ..o 74
[OPIDINE SOL 1% OP....ccoverirrrerireererrerseeseneens 109
[POL INJ INACTIVE ..rtrrirerrerrereessersesesseneens 103
ipratropium bromide inhal soln 0.02%........... 110
ipratropium bromide nasal soln 0.03% (21

INCG/SDTAY ) cerrrerrereereeeeseereessessessssssssssssssssssssssssssens 110
ipratropium bromide nasal soln 0.06% (42

INCG/SPTAY ) rvrrrrrrrrrenrernssnsensesnsensesssssesssssessesssaes 110
ipratropium-albuterol nebu soln 0.5-2.5(3)

NG/ 3M e 109
[IQIRVO TAB 8OMG......onrirrrirrersessisssssessssseens 88
irbesartan tab 150 Mg .....eneneneseeneseereenees 33
irbesartan tab 300 Mg .........rneonineessesseesseens 33
irbesartan tab 75 MG ...eneseneseneseeneeseeseenees 33
irbesartan-hydrochlorothiazide tab 150-12.5

LT 32
irbesartan-hydrochlorothiazide tab 300-12.5

TTIQ et 32
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irinotecan hcl inj 100 mg/5ml (20 mg/ml) ..... 30
irinotecan hcl inj 300 mg/15ml (20 mg/ml)... 30

irinotecan hcl inj 40 mg/2ml (20 mg/ml)........ 30
irinotecan hcl inj 500 mg/25ml (20 mg/ml)... 30
ISENTRESS CHW 100MG......cmrcrimrrirnirsesrinns 11
ISENTRESS CHW 25MQG ..o 11
ISENTRESS HD TAB 600MG......comrnririrnnrarinnns 11
ISENTRESS POW 100MG.....ccmrcrimrrirnnrsesrinnens 11
ISENTRESS TAB 400MG .....ccconurrerirrersersersesrennns 11
isoniazid inj 100 MgG/Ml........eerenrerrerrerererens 13
isoniazid syrup 50 mg/5ml...........neerinenn. 13
isoniazid tab 100 Mg .......evreneensenernsesressessessenns 13
iSoniazid tab 300 MG ... 13
isosorbide dinitrate tab 10 mg ..........oeereneen. 42
isosorbide dinitrate tab 20 Mg ........oeeeenrenne. 42
isosorbide dinitrate tab 30 Mg .......ocoeeeveererrenses 42
isosorbide dinitrate tab 5 mg........erineen. 42
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1T 41
isosorbide mononitrate tab er 24hr 120 mg ... 42
isosorbide mononitrate tab er 24hr 30 mg...... 42
isosorbide mononitrate tab er 24hr 60 mg...... 42
isotretinoin cap 10 Mg ......nenensensssessenens 116
isotretinoin cap 20 Mg ... 116
isotretinoin cap 30 My ... 116
isotretinoin cap 40 Mg .......ennessenessessenens 116
iSradipine cap 2.5 Mg ....oeonenseneenseseeneesessenns 39
ISTAdIPINe CAP 5 MG e 39
ITOVEBI TAB 3MG ... 25
ITOVEBI TAB OMG .....oierirenrerreesessessessesssssenens 25
itraconazole cap 100 Mg ........ooeererrenrerreresnen 10
itraconazole oral soln 10 mg/ml.............cuuun... 10
ivabradine hcl tab 5 mg (base equiv)................. 41
ivabradine hcl tab 7.5 mg (base equiv)............. 41
ivermectin cream 1%......eorenseesesesenens 121
Ivermectin tab 3 MG .....eneneneneneneseesesseesensees 9
JAKAFI TAB 10MG.....irirreereerersessensenssessssssessennss 25
JAKAFI TAB 15MG...cciinirnereerenresseeesssessssssessennss 25
JAKAFI TAB 20MG.....orierinerisssnesssessssssessenass 25
JAKAFI TAB 25MG....iirirneereerensesseesesssessssssessennns 25
JAKAFI TAB S5MQG ....onirirircrninersessssesssessssssessenass 25
JANEOVON e 93
JANUMET TAB 50-1000 ...coverrerrerrereerrereesressennee 69
JANUMET TAB 50-500MQG .....oocererrrrerrerrnrrerrennne 69
JANUMET XR TAB 100-1000.....cccouereererreererrennee 69
JANUMET XR TAB 50-1000.......ccommeererreererrennee 69
JANUMET XR TAB 50-500MG......coouerirmmrrerrennee 69
JANUVIA TAB 100MG.....ovrrirnrrirrnrisssssssisennns 69
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JANUVIA TAB 25MG ...ccunieereerreerremsreessensseessesssesseens 69
JANUVIA TAB 50MG ..o cnerreremrremrrenssessssessessssssenes 69
JARDIANCE TAB 10MG ...covvereerreerreerreerseessensseesenns 71
JARDIANCE TAB 25MG ...vvereerreerreenrenrreessenssenseens 71
10373 L P 82
0] LR 74
JUBLIA SOL 10%0.0.cvirrersrersrersrersserssesssesssesssessesans 117
JUNEL 1.5/30 et ssssssnees 74
JUNCL 120 oo sersssssssssaens 74
Junel fe 1.5/30 ....erereeerereeeesseseesessessesseennens 74
JUNeL fe 1 /20 74
JUNELf@ 24 ..o 74
JYNNEOS INJ.oirirrirersersersersersssssssssesssesssessenans 103
KADCYLA IN]J TOOMG....cmiereereereesesseesessseseesens 22
KADCYLA INJ 160MG....cciirerrerrereersersesssesssesnes 22
KALETRA SOL..ciriirrersersersessessessessessssssesees 12
KALYDECO GRA 13.4MG ..cvveurrereerreerreenreenreeneens 112
KALYDECO GRA 5.8MG ....ccnemerreerreerreeseessenseens 112
KALYDECO PAK 25MQG ...ooveurreereeereesseesseeseeseeseens 112
KALYDECO PAK 50MQG ....veorveerremreerreerrenseesensenns 112
KALYDECO PAK 75MQG ...oveeverreemreerreessenseesensenns 112
KALYDECO TAB 150MG.....omemereerreereesseeseens 112
RATIVA oot 74
KeINOor 1/35 ... 74
KERENDIA TAB 10MG....oieeenmeerseesseesesssesseeenees 31
KERENDIA TAB 20MG.....curerrersersereesssesssesnes 31
KERENDIA TAB 40MG.....oomtueenmeeseesseensessseeseesnees 31
KESIMPTA INJ 20/.4MLi...csvrrrrerrrersnerseerssenseennees 64
ketoconazole cream 2%.......eeveeensensrnsrennnn. 117
ketoconazole Shampoo 2% ........ueoveneeoreeneenns 118
KETONE TES ...ooersresresersessessessessessssssesees 77
KETONE TEST TES....irereeseeseeseeseessesssesseesnens 77

ketorolac tromethamine im inj 60 mg/2ml (30
NG/ ML) oo sensessensnaes 1
ketorolac tromethamine inj 15 mg/mi................. 1
ketorolac tromethamine inj 30 mg/mi................. 1
ketorolac tromethamine ophth soln 0.4%.....108
ketorolac tromethamine ophth soln 0.5%.....108
ketorolac tromethamine tab 10 mg...........cocuuu.... 1
KEVZARA INJ 150/1.14 ..eeeeeeeeeeeeseeeseeeens 97
KEVZARA INJ 200/1.14 ..o 97,98
KEYTRUDA IN] 100MG/4M.....osvrrerrrerrerreerseennens 22
KINRIX INJuooieeeeeeesseesseessesssesssesssesssessseesssssssssssseees 104
KISQALI TAB Z00DOSE........ererneeeerseeneennens 25
KISQALI TAB 400DOSE........ooiiereerneeseesseeseeenens 25
KISQALI TAB 600DOSE.......oosiiereeeeeseeneeeeeenens 26
KIOr-con M5t 105
KRINTAFEL TAB 150MG .....cosimirrirsirsersesseenes 10
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KYLEENA [UD 19.5MG ...covurnmerrerernserserserseesseeens 74
labetalol hcl tab 100 Mg ... 37
labetalol hcl tab 200 Mg ....eevceverersserereesersenns 37
labetalol hcl tab 300 M. 37
labetalol hcl tab 400 Mg ... 37
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 56
lacosamide oral solution 10 mg/mi.................... 56
lacosamide tab 100 Mg .......evrenernserernensessenns 56
lacosamide tab 150 M@ ... 56
lacosamide tab 200 Mg .......oeerenenseressersissenns 56
lacosamide tab 50 Mg ... 56

lactic acid (ammonium lactate) cream 12%.120
lactic acid (ammonium lactate) lotion 12%..120

lactulose solution 10 gm/15ml ........ccoveeveerenrenne 88
lamivudine oral soln 10 mg/mi.............uu..... 11
lamivudine tab 100 mg (hbV) .......couvevrereeerernenn. 16
lamivudine tab 150 Mg ... 11
lamivudine tab 300 Mg .......ovenrenensererneesesnenns 11
lamivudine-zidovudine tab 150-300 mg........... 12

lamotrigine orally disintegrating tab 100 mg 56
lamotrigine orally disintegrating tab 200 mg 56
lamotrigine orally disintegrating tab 25 mg... 56
lamotrigine orally disintegrating tab 50 mg... 56

lamotrigine tab 100 Mg ........oveerererneererneessessenns 56
lamotrigine tab 150 Mg ... 56
lamotrigine tab 200 Mg .......c.cvevreoneeneereeneessessenns 56
lamotrigine tab 25 Mg ..o 56
lamotrigine tab 25 mg (42) & 100 mg (7)
SEATECY Kt e 56
lamotrigine tab 35 x 25 mg starter kit .............. 56
lamotrigine tab 84 x 25 mg & 14 x 100 mg
SEATEEY Kt e 56
lamotrigine tab chewable dispersible 25 mg .. 56
lamotrigine tab chewable dispersible 5 mg..... 56
lamotrigine tab er 24hr 100 mg .........ooeeevenenne. 56
lamotrigine tab er 24hr 200 mg ........coveveeererneen. 56
lamotrigine tab er 24hr 25 mg.......ooveveecrerneen. 56
lamotrigine tab er 24hr 250 mg.........coeeevuuenee. 56
lamotrigine tab er 24hr 300 Mg .......occovvreeerernenn. 56
lamotrigine tab er 24hr 50 mg.........ooeereenenne. 56
lansoprazole cap delayed release 15 mg .......... 89
lansoprazole cap delayed release 30 mg .......... 89
lanthanum carbonate chew tab 1000 mg
(elemental) ... 83
lanthanum carbonate chew tab 500 mg
(€1eMENLAL) e 83
Effective 5/1/2026.
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lanthanum carbonate chew tab 750 mg

(€1eMENLAL) e 83
lapatinib ditosylate tab 250 mg (base equiv) . 26
1arin 1.5/30 .. 74
latanoprost ophth soln 0.005% ..........ccvevvereene. 109
leflunomide tab 10 Mg .......cveereneensensrsserernsenes 101
leflunomide tab 20 Mg ......veeerereenreneeseereeseenes 101
LENVIMA CAP 10 MG...oerereereerereerresseessesseeseeens 26
LENVIMA CAP 12MG....oireerreereerseesseessesssesssesnees 26
LENVIMA CAP 14 MG...oeorerereereereerreeseessessseseeens 26
LENVIMA CAP 18 MG....osurrrermeerserserseeseesssesssesees 26
LENVIMA CAP 20 MG...simeermeerseereesssesssesssesseesens 26
LENVIMA CAP 24 MG...ourrereereereerreeseessessessseens 26
LENVIMA CAP 4AMG ...orverrerreneeseesesssesssesssesseesens 26
LENVIMA CAP 8 MG ...cvvereererrrererrereesnesseessesssssseens 26
2Ry 1 L SO 74
letrozole tab 2.5 MG .. 23
leucovorin calcium for inj 100 mg..........couveenen. 29
leucovorin calcium for inj 200 mg...........ouueeeen. 29
leucovorin calcium for inj 350 mg.........oouveene.. 29
leucovorin calcium for inj 50 mg ........cveeveene.. 29
leucovorin calcium for inj 500 mg...........couueeen. 29
leucovorin calcium tab 10 Mg ... 29
leucovorin calcium tab 15 mg ......oveveeererrernnenn. 29
leucovorin calcium tab 25 mg ........cvveerenernnenn. 29
leucovorin calcium tab 5 Mg ... 29
LEUKERAN TAB 2ZMQG ...cconterrereeneeeeesseesesssesseesnens 20
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)

.................................................................................... 23
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV ) coverrrerreressssesssssses s sssssssssssssssssesen 111
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ot sssssssssaens 111
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ot sssssssssaens 111
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(DASE EQUIV) oot 111
levalbuterol tartrate inhal aerosol 45 mcg/act

(DASE EQUIV) .. 111
levetiracetam in sodium chloride iv soln 1000

MG/LO0MI ... eenees 56
levetiracetam in sodium chloride iv soln 1500

MG/100ML ... 56
levetiracetam in sodium chloride iv soln 500

MG/100ML ... 56
levetiracetam inj 500 mg/5ml (100 mg/ml)...57
levetiracetam oral soln 100 mg/mi.................... 57
levetiracetam tab 1000 Mg .......veerevrerereseereenens 57
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levetiracetam tab 250 Mg .......oooreereerevreerererennes 57

levetiracetam tab 500 mg.........ooveovevrerrerererennes 57
levetiracetam tab 750 Mg .......oovnnsereeneesesnenns 57
levetiracetam tab er 24hr 500 mg ........ccoccoveuen. 57
levetiracetam tab er 24hr 750 mg ........ccovevene.. 57
levobunolol hcl ophth s0In 0.5% ........ccovvenveerenne. 108
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) s 111
levocetirizine dihydrochloride tab 5 mg......... 111
levofloxacin iv soln 25 mg/ml.........oneeereeneen. 15
levofloxacin oral soln 25 mg/ml............ouuun. 15
levofloxacin tab 250 Mg........eeonensereensesesnnnns 15
levofloxacin tab 500 Mg........eeeoreneereeneerrernenns 15
levofloxacin tab 750 Mg.......oeonineeseeneessisnenns 16
[EVONESL ..ot 74
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG cervorverirrirririrseseressessessesssssssssesssens 74
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCY it s 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-
8 1 T 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCYG (21) eeeeereeeeerereeeeeeeeesessessensensens 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£ab 0.01MG(7)cerieririrrirrineirirseesessesssesssssesssesssens 74
levothyroxine sodium tab 100 mcg ..........cc.... 84
levothyroxine sodium tab 112 mcg.......cc.ccuuuen. 84
levothyroxine sodium tab 125 mcg ........ccccue.... 84
levothyroxine sodium tab 137 Mcg.......cccevevenn.. 84
levothyroxine sodium tab 150 mcg...........oc.. 84
levothyroxine sodium tab 175 mcg........coceen... 84
levothyroxine sodium tab 200 mcg............c... 84
levothyroxine sodium tab 25 Mcg .........coceveuneen. 84
levothyroxine sodium tab 300 mcg..........cc.c....... 84
levothyroxine sodium tab 50 mcg .........cccueun. 84
levothyroxine sodium tab 75 mcg .......coceveenee. 84
levothyroxine sodium tab 88 mcg ... 84
220> 7 SRR 84
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MU(L0) ceeeeeerireerererrereereeserseessessesssesssens 33
lidocaine hcl laryngotracheal soln 4% ............ 121
lidocaine hcl local inj 0.5% ......oveorerneereererserninnens 9
lidocaine hcl 10cal iNj 1% ...ereereererrersirsirsisseenns 9
lidocaine hcl local iNj 2%.....eeecsrenressississisiann, 9
lidocaine hcl local preservative free (pf) inj 0.5%
....................................................................................... 9

lidocaine hcl local preservative free (pf) inj 1% 9
lidocaine hcl local preservative free (pf) inj 2% 9
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lidocaine hcl local soln prefilled syringe 100

MG/S5ML (290) ceoeneerenrenrererererererersenressessensessensenes 9
lidocaine Rcl SOIN 4% .....ceveveeeeneensernirssessesssennes 120
lidocaine hcl urethral/mucosal gel prefilled

SYVINGC 20 couvurirrrisisisssisisssssssssssssssssssssssses 120
lidocaine hcl viscous S0IN 2% .......veveeneererneennns 121
lidocaine hcl(cardiac) iv pf soln prefsyr 100

MG/S5ML (290) cereeeeeeeeeeeeeeereeneeseesessensessessessensees 33
[idOCAINE OINE 5% ceeuenreeeeereereereenseseessesesssssesssesnens 120
lidocaine pain relief pat.........eoneneeeneeneenes 120
lidocaine patch 5% ........omeeseneessenssssesennsenns 120
lidocaine-prilocaine cream 2.5-2.5% .............. 120
LILETTA IUD 52ZMQG ...coririrrirrirsersessesssssesssesnes 74
linezolid for susp 100 mg/5ml............orereunnenn. 17
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 17
linezolid tab 600 MG ......eeeeeeerereerereerereereeseeneens 17
LINZESS CAP 145MCG..c.uuumrrmeenmerserseesesssesseesnes 87
LINZESS CAP Z90MCG.....urrrrerrerrersersesssensesees 88
LINZESS CAP 72MCG ...verrerrereereeseeseeseesssesseesens 87
liothyronine sodium tab 25 Mcg .......coveereereeneen. 84
liothyronine sodium tab 5 mcg.......ooneneeneen. 84
liothyronine sodium tab 50 mcg ........ccouveuvenn. 84
liraglutide soln pen-injector 18 mg/3ml (6

MG/ ML) oot 69
lisdexamfetamine dimesylate cap 10 mg.......... 60
lisdexamfetamine dimesylate cap 20 mg.......... 60
lisdexamfetamine dimesylate cap 30 mg.......... 60
lisdexamfetamine dimesylate cap 40 mg.......... 60
lisdexamfetamine dimesylate cap 50 mg.......... 60
lisdexamfetamine dimesylate cap 60 mg.......... 60
lisdexamfetamine dimesylate cap 70 mg.......... 60

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

.................................................................................... 30
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.................................................................................... 30

lisinopril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 30
LiISINOPTIl £AD 10 MG e 31
liSinopril tab 2.5 M@ ... 31
liSinopril tab 20 Mg ... 31
LiISINOPIil £AD 30 MG oo 31
LiISINOPTIl £AD 40 MG . 31
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LISINOPTIl £AD 5 MG . 31

LITFULO CAP 50MG ...cnvurerrerrrererssersesssesseesseeens 98
lithium carbonate cap 150 Mg .....covvererercrernenns 63
lithium carbonate cap 300 Mg ......covvererercrernenns 63
lithium carbonate cap 600 Mg .........coveveererrense 63
lithium carbonate tab 300 Mg.......couorereecrernenns 63
lithium carbonate tab er 300 mg ..........cccovevenne. 63
lithium carbonate tab er 450 mg ..........ccovuueue.. 63
lithium oral solution 8 meq/5ml .............ccuuun.... 63
LO LOESTRIN TAB 1-10-10..ccnererreerreerreerseeens 74
lofexidine hcl tab 0.18 mg (base equivalent)... 66
lomustine cap 10 Mg ....eoreneessenernsesesessesnenns 20
lomustine cap 100 Mg ......evevereeererereserensenes 20
lomustine cap 40 Mg .....eeeoneenreneensesesseessessenns 20
loperamide hcl cap 2 mg ... 85
lopinavir-ritonavir tab 100-25 mg .................. 12
lopinavir-ritonavir tab 200-50 mg ............c....... 12
lorazepam conc 2 mg/ml ........oeoeeoreererenennes 44
lorazepam tab 0.5 M@........oenrenenserereesessenns 44
lorazepam tab 1 Mg ... 44
lorazepam tab 2 Mg ... 44
LORBRENA TAB 100MG.....occnernerrmereeereereesseeens 26
LORBRENA TAB 25MG.....ccneerernersserssesseesseeens 26
0] 3 T T 74
losartan potassium & hydrochlorothiazide tab
WL N 1 T 32
losartan potassium & hydrochlorothiazide tab
WL 1 P 32
losartan potassium & hydrochlorothiazide tab
50-12.5 MG sseesessssnens 32
losartan potassium tab 100 mg ..........ocoeeeveerense. 33
losartan potassium tab 25 Mg.......uoreeneeesenenn. 33
losartan potassium tab 50 Mg.........oveeereneen. 33
loteprednol etabonate ophth susp 0.5% ......... 108
loteprednol etabonate-tobramycin ophth susp
0.5-0.3Vucoreereereererrersersersssssessessssssssssssssssssssens 107
lovastatin tab 10 Mg ......oeoneenreneeneeseeseesesseens 35
lovastatin tab 20 Mg .......eoeneenreneeneesseeseesesnenns 35
lovastatin tab 40 Mg ..o 35
[OW-0GESEIel ... 74
loxapine succinate cap 10 mg......ueeeeeesenne. 53
loxapine succinate cap 25 mg......oueeeeereerennes 53
loxapine succinate cap 5 Mg ......oveeereneerseunenns 53
loxapine succinate cap 50 Mg......ooueeeeererrennes 53
lubiprostone cap 24 MCQ .......ceeevneeneeseeneessesseens 88
lubiprostone cap 8 Mcg.....oneeneeseeneessesseens 88
luliconazole cream 1% ......rcnsecssrcsssnnnns 117
LUMIGAN SOL 0.01% OP......cervrrrrrerrrrerererennens 109
Effective 5/1/2026.
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LUPR DEP-PED IN] 11.25MG.....cocovumirreererrsrnreens 72
LUPR DEP-PED IN] 15MG ....corrrrirnirsisrirssseens 72
LUPR DEP-PED IN] 3M 30MG.....ccccconurreererrurnrenns 72
LUPR DEP-PED IN] 7.5MG ....covurirnrernirrerrrirssrnrenns 72
LUPRON DEPOT INJ 45MQG .....coonrnrimirnrrrirssnsenns 73
lurasidone hcl tab 120 mg ........ovvceereneecsersensenns 53
lurasidone hcl tab 20 Mg ..o 53
lurasidone hcl tab 40 MG ..o 53
lurasidone hcl tab 60 Mg .......cevenceerireesserssnsenns 53
lurasidone hcl tab 80 Mg ..o 53
=] e R 74
LYNPARZA TAB 100MG.....cocoouorirrerrerrirrensserssnnsenns 28
LYNPARZA TAB 150MG.....oncrirrriniresrissssseens 28
LYSODREN TAB 500MG.....cccouereerernerrireesrerssnnseens 23
magnesium sulfate in dextrose 5% iv soln 1
GM/LOOML ... 105
magnesium sulfate inj 50% ........coueneeneereeneen. 105
magnesium sulfate iv soln 2 gm/50ml (40
MG/ ML) oot 105
malathion [0tion 0.5% ... 121
MANNITOL INJ 20%0..cmerirrresrersesnssssssessssseens 41
MAannitol iv S0IN 25% ......ovveeeveneensenssseesesssnsenns 41
maraviro€ tab 150 Mg ... 11
maraviroc tab 300 Mg........vnsevniseessisssessenns 11
INATTISSA oo ssssnes 74
MARPLAN TAB 10MG.....conririrsirnirsesresssnseens 48
MATULANE CAP 50MG ....cnerirrernerrirseessesssnseens 20
MALZIM LA oo 39
meclizine hcl tab 12.5 Mg ... 86
meclizine hcl tab 25 Mg ..o 86
meclofenamate sodium cap 100 mg............couue.... 1
meclofenamate sodium cap 50 mg........ocoveueen. 1
MEDROL TAB 2MG ..vvvvrremrirenrresensesssssenssesssssseens 78
medroxyprogesterone acetate im susp 150
NG/ Moo 74
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ M. 74
medroxyprogesterone acetate tab 10 mg......... 84
medroxyprogesterone acetate tab 2.5 mg........ 83
medroxyprogesterone acetate tab 5 mg........... 83
mefenamic acid cap 250 Mg......oreorererenerenens 1
mefloquine hcl tab 250 Mg ... 10
megestrol acetate susp 40 mg/ml................. 84
megestrol acetate susp 625 mg/5mi.................. 84
megestrol acetate tab 20 Mg .......coveeerereennenn. 23
megestrol acetate tab 40 Mg ........ouveeerereeneeen. 23
MEKINIST SOL 0.05/ML....onierererrerrirrersrerssnsseens 26
MEKINIST TAB 0.5MG.....ccmrirrinirsssnissssseens 26
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MEKINIST TAB ZMQG ...overeerreerreereerreeeeesseessensseeens 26
MEKTOVI TAB 15MG ....ccnererrernersserserssesseesseeens 26
meloxicam tab 15 Mg ..o 1
meloxicam tab 7.5 MG ... 1
melphalan hcl for inj 50 mg (base equiv) ......... 20
memantine hcl cap er 24hr 14 mg .......oceeveuneen. 45
memantine hcl cap er 24hr 21 mg .......oceveevenne. 45
memantine hcl cap er 24hr 28 mg ........ccoveveeee. 45
memantine hcl cap er 24hr 7 mg.......cveeeverneen. 45
memantine hcl oral solution 2 mg/mi................ 45
memantine hcl tab 10 Mg ... 45
memantine hcl tab 28 x5 mg & 21 x 10 mg

LIErALION PACK e 45
memantine hcl tab 5 mg...ceeveneenseseencesinnnnns 45
MENEST TAB 0.3MG ...covererrrereereerseerseesseesseesseeens 82
MENEST TAB 0.625MG .....ccerrerrrerreersrerserseesseeens 82
MENEST TAB 1.25MG....ccomerernerneeereeeneesseeeseeens 82
MENEST TAB 2.5MG ...coverrrerrerreereersserseesseesseesseeens 82
MENQUADFT INJ cecterereereeesensseessesssesssesssesssesaens 104
MENVEO INJ.ooierereereeseessenssensserssesssesssenssesssessens 104
MENVEQ SOL ....cerererererersensserssesssesssenssessessens 104
meprobamate tab 200 Mg .........covneereneessinnenns 45
meprobamate tab 400 Mg ........oeeoreererrereresnennes 45
mercaptopurine tab 50 mg.........eneessernenns 21
meropenem iv for S0In 1 gm .........eeoncecsennenn. 17
meropenem iv for soln 500 mg............oceevenenee. 17
mesalamine cap dr 400 Mg ........oeereneesrernenns 87
mesalamine cap er 24hr 0.375 gm..........ccu..... 87
mesalamine enema 4 gm........ooeeeererresesnenes 87
mesalamine rectal enema 4 gm & cleanser wipe

LN 87
mesalamine suppos 1000 Mg .......oeereereereereerennes 87
mesalamine tab delayed release 1.2 gm............ 87
mesalamine tab delayed release 800 mg.......... 87
mesna inj 100 mg/Ml.........oonneeseneessernenns 29
MESNA tAD 400 MG ..o 29
metaxalone tab 800 Mg .........eereoreeneereeneesrernenns 65
metformin hcl tab 1000 Mg........ceveeveereeneesrernenns 69
metformin hcl tab 500 Mg ... 69
metformin hcl tab 850 Mg ... 69
metformin hcl tab er 24hr 500 mg...................... 69
metformin hcl tab er 24hr 750 mg...........ccuu..... 69
methadone hcl conc 10 mg/ml..........veeeveneenen. 4
methadone hcl soln 10 mg/5ml...........eeveenennee. 4
methadone hcl soln 5 mg/5ml.........veeveninnen. 4
methadone hcl tab 10 Mg 4
methadone hcl tab 5 Mg ..o 4
methadone hydrochloride i .........neeeererenns 4
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methamphetamine hcl tab 5 mg.........eveeenee. 60
methazolamide tab 25 Mg .........cnineeenirnsennenn. 41
methazolamide tab 50 Mg .........ccouvenineeerirnsennenn. 41
methenamine hippurate tab 1 gm ...........ccouuen... 17
methimazole tab 10 Mg ........eoninceesisssessenns 84
methimazole tab 5 Mg....cnercnesenereerenens 84
methocarbamol tab 500 Mmg..........oneseenennee. 65
methocarbamol tab 750 Mg .........eorinsennenn. 65
methotrexate sodium for inj 1 gm..........een. 21
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) ot sees 21
methotrexate sodium inj 50 mg/2ml (25

NG/ ML) et seen 21
methotrexate sodium inj pf 1000 mg/40ml (25

LT 4 1 L 21
methotrexate sodium inj pf 250 mg/10ml (25

LT 4 1 L 21
methotrexate sodium inj pf 50 mg/2ml (25

LT 4 1 L 21
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 101
methoxsalen rapid cap 10 mg........ouenereenenn. 118
methscopolamine bromide tab 2.5 mg .............. 85
methscopolamine bromide tab 5 mg.................. 85
methsuximide cap 300 Mg ......vererereeneeneereenens 57
methyldopa tab 250 Mg.........neoneneenserseensenns 42
methyldopa tab 500 mg.........neoneoneneeneereenees 42
methylphenidate hcl cap er 10 mg (cd)............. 60
methylphenidate hcl cap er 20 mg (cd)............. 60

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

methylphenidate hcl cap er 30 mg (cd)............. 60
methylphenidate hcl cap er 40 mg (cd)............. 60
methylphenidate hcl cap er 50 mg (cd)............. 60
methylphenidate hcl cap er 60 mg (cd)............. 60
methylphenidate hcl chew tab 10 mg ................ 61
methylphenidate hcl chew tab 2.5 mg ............... 60
methylphenidate hcl chew tab 5 mg................... 60
methylphenidate hcl soln 10 mg/5ml................ 61
methylphenidate hcl soln 5 mg/5mi................... 61
methylphenidate hcl tab 10 mg .........coeveeneenee. 61
methylphenidate hcl tab 20 mg ........oveneenne. 61
methylphenidate hcl tab 5 mg .......nevenienne 61
methylphenidate hcl tab er 10 mg ..........ocueeu.... 61
methylphenidate hcl tab er 20 mg ............ouuu..... 61
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methylphenidate hcl tab er osmotic release

(0SM) 18 MG e 61
methylphenidate hcl tab er osmotic release
(0SM) 27 MG corvrirririrrirrrsisirssssessessesssssssssessnns 61
methylphenidate hcl tab er osmotic release
(0SM) 36 MG o 61
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 61
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 79
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 79
methylprednisolone sod succ for inj 1000 mg
(DASE EQUIV) ..ot 79
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) e 79
methylprednisolone tab 16 mg...........eneen. 79
methylprednisolone tab 32 mg........oeeesense. 79
methylprednisolone tab 4 Mg ........eneen. 79
methylprednisolone tab 8 mg.........ooeeveevenvennes 79
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 79
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENL) ..o 86
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).eeueurenrenrerenrerererereseresesensensensenen 86
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) ........eereereerererennes 86
metoclopramide hcl tab 10 mg (base
EQUIVAIENL) ..ot 86
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 86
metolazone tab 10 Mg.......eeeoneeneeseneesessenns 41
metolazone tab 2.5 Mg.....oeereereeeererererenne 41
metolazone tab 5 Mg ... 41
metoprolol & hydrochlorothiazide tab 100-25
ING ot —————— 37
metoprolol & hydrochlorothiazide tab 100-50
1T T 37
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 36
metoprolol succinate tab er 24hr 100 mg
(EATtrate EQUIV)... e 37
metoprolol succinate tab er 24hr 200 mg
(EATtrate EQUIV) ... 37
metoprolol succinate tab er 24hr 25 mg
(tartrate EQUIV) ... 37
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metoprolol succinate tab er 24hr 50 mg

(TATErALE EQUIV) o isesessesesessaneans 37
metoprolol tartrate tab 100 mg ..........couveereen. 37
metoprolol tartrate tab 25 Mg .......cueveneensenn. 37
metoprolol tartrate tab 50 mg........ccooeveneenee. 37
metronidazole cap 375 Mg .....vnenineennirssnsenns 17
metronidazole cream 0.75% ......oeeonirnsinns 121
metronidazole gel 0.75%.......oonrerinisnsinnns 121
metronidazole gel 1% .......eoreneessessnnsenns 121
metronidazole iv soln 500 mg/100mi................ 17
metronidazole [0tion 0.75%......c.vnsevnsennnns 121
metronidazole tab 250 Mg........neerissensenns 17
metronidazole tab 500 M@..........onenereeneenees 17
metronidazole vaginal gel 0.75%........ccouuueen. 91
MICONAZOIE 3. 91
MICrogestin 1.5/30 .. eeeeeererereereseeneeseenennees 75
midodrine hcl tab 10 Mg .....veveevvenirseenerssesenns 42
midodrine hcl tab 2.5 M@ 42
midodrine hcl tab 5 Mg ..o 42
MIGHEOL taD 100 MG eneeeeeeeereereereereereereereeseesennees 69
MIGHEOl tab 25 MG e 68
MIGLitol tab 50 MG ... 68
INUIMVEY ..vrtrererirenseressssesessssesesssessssssessssssessssssssssessssses 82
minocycline hcl cap 100 Mg ......eevevceererssenenn. 19
minocycline hcl cap 50 Mg ..., 19
minocycline hcl cap 75 Mg e 19
minocycline hcl tab 100 mg........eveneeenerreenenn. 19
minocycline hcl tab 50 Mg ..o 19
minocycline hcl tab 75 M@ e 19
MINOXIdil £ab 10 MG ..o 42
MINOXidil tab 2.5 MG ceeeereererererereseenesseerennees 42
mirabegron tab er 24 hr 25 Mg......couveeereneennenn. 91
mirabegron tab er 24 hr 50 mg..........ooccovereenenn. 91
MIRCERA INJ 100MCG ...oveurrrermrerrerserseenseseenes 93
MIRCERA INJ 120MCG ...oveurerrrrrrereerseseessersenseeens 93
MIRCERA INJ 150MCG ...ovvvurrrrerrerrrersereesseseenees 93
MIRCERA INJ Z00MCG ...oeererrererrereersereessesssnseeens 93
MIRCERA INJ 30MCG ...vevemrerreererrereersesseessesssnseeens 93
MIRCERA INJ 50MCG ...vourvererrerrersersersessseseesees 93
MIRCERA INJ 75MCG ..oovevemrerriereerersersessenssesssnseeens 93
MIRENA IUD SYSTEM.....covirerrernersersessseseesnees 75

mirtazapine orally disintegrating tab 15 mg.. 48
mirtazapine orally disintegrating tab 30 mg.. 48
mirtazapine orally disintegrating tab 45 mg.. 48

mirtazapine tab 15 mg ........neeneneenserseessenns 48
mirtazapine tab 30 Mg ........vneeeneneesserseesnenns 48
mirtazapine tab 45 mg ... 48
mirtazapine tab 7.5 M@.....rnenenensesesessssennes 48
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misoprostol tab 100 MCQ ......wereereereererrerererennes 88

misoprostol tab 200 MCQ .......ereveenrererrerreresenes 88
mitomycin for iv soln 20 Mg .........ovneeereneessernenns 21
mitomycin for iv soln 40 Mg .........comeereneesrernenns 21
mitomycin for iv S0In 5 mg .......oveeereneeenenenns 20
mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ oo 21
mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG /NI oot 21
mitoxantrone hcl inj conc 30 mg/15ml (2

NG /NI oo 21
MIUDELLA IUD COPPER.......cosererrerreeereerreeeenens 75
I\ 1% 3 380 0 0 01 PPN 104
MNEXSPIKE INJ 2025-26 ....vereereerernreenrensrennens 104
modafinil tab 100 MG ... 65
modafinil tab 200 MG ... 65
moexipril Al tab 15 Mg ... 31
moexipril hcl tab 7.5 MG e 31
mometasone furoate cream 0.1% ........ccccouuue... 120
mometasone furoate nasal susp 50 mcg/act.113
mometasone furoate oint 0.1%.........coceveevennen. 120
mometasone furoate solution 0.1% (lotion)..120
MONO-IINY AN et sssasesaes 75
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................. 113
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................. 113
montelukast sodium oral granules packet 4 mg

(DASE EQUIV ) e 113
montelukast sodium tab 10 mg (base equiv) 113
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 ........ 5
morphine sulfate beads cap er 24hr 90 mg ........ 5
morphine sulfate cap er 24hr 10 mg ..........ouuuu.... 5
morphine sulfate cap er 24hr 100 mg .................. 5
morphine sulfate cap er 24hr 20 mg ...........ouuu.... 5
morphine sulfate cap er 24hr 30 mg..........ouuuu.... 5
morphine sulfate cap er 24hr 50 mg ................... 5
morphine sulfate cap er 24hr 60 mg ............c...... 5
morphine sulfate cap er 24hr 80 mg...........oceu.... 5
morphine sulfate iv soln 10 mg/mi........................ 5
morphine sulfate iv soln 4 mg/ml ............cccovuunnee. 5
morphine sulfate oral soln 10 mg/5ml................. 5
morphine sulfate oral soln 100 mg/5ml (20

NG/ ML) oot sssssssssas 5
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morphine sulfate oral soln 20 mg/5ml................. 5
morphine sulfate tab 15 Mg .......oeereoreereeneeneens 5
morphine sulfate tab 30 Mg ........eeeorernsenirnenns 5
morphine sulfate tab er 100 mg........ocoveensenirnenns 5
morphine sulfate tab er 15 mg .......eovereeeneeneens 5
morphine sulfate tab er 200 mg........oveeneenirneens 5
morphine sulfate tab er 30 Mg .......oeoreereeeneeneens 5
morphine sulfate tab er 60 Mg ........ooveereerreeneens 5
MOTOFEN TAB 1-0.025...c.ireereeeeeeeessesseeenees 85
MOUN]JARO INJ 10MG/0.5 ..ooorrrrrrirrerrersensernes 69
MOUN]JARO INJ 12.5/0.5 orrrrreeeerreeeeesseeeenens 69
MOUN]JARO IN] 15MG/0.5 .ooririereereeeeereeneeeens 70
MOUN]JARO INJ 2.5/0.5 .ovririrrerrersereersseseennes 69
MOUN]JARO IN] 5MG/0.5..crvrreerereeeneeesseeseeenens 69
MOUN]JARO INJ 7.5/0.5 c.rirrrreenerseeeersseneennnes 69
MOVANTIK TAB 12.5MG ....ocorrrrerrerrereersserseensnns 88
MOVANTIK TAB 25MG....conirienreeneenseeseesseseesnees 88
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) ..vereenrerrirrerrersissiseeserssssss s 107
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................. 107
moxifloxacin hcl tab 400 mg (base equiv)........ 16
MRESVIA INJ 50MCG.....cceremrerrrensreessenseesenseens 104
MULTAQ TAB 400MG .....oomrereemeeserseeseessesseesnnes 33
MUPITOCIN OINE 2% onererercrerrerrsrnersssnesssssssssssesenns 117
MYALEPT INJ 11.3MG..cirerrerrersersessesssessesees 83
mycophenolate mofetil cap 250 mg.................. 102
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................. 102
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..t ssesssesen 102
mycophenolate mofetil tab 500 mg.................. 102
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) .........everereenenn. 102
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) .........evvereenenn. 102
MYFORTIC TAB 180MG ...cvveurreereerreerreenreenenneens 102
MYFORTIC TAB 360MG .....vveureeereerreerreerreesenneens 102
MYRBETRIQ SUS 8MG/ML.....covuumerrereerseerseenens 91
nabumetone tab 500 My ........eorevnenrereeseesenneens 2
nabumetone tab 750 Mg ......overeorerenererenenrennens 2
NAAOIOl tAD 20 MG ...uereeeeereereerereereiseeneeseeseeees 37
NAdolol tab 40 MG ..o 37
NAdolol tab 80 Mg .....eeeeerererererereseeseereereenees 37
naftifine hcl cream 1% ...eonceseessssseesenns 117
naftifine hcl cream 2% ...eoeeeseeseesseseesenns 117
nalbuphine hcl inj 10 mg/ml.......oreereererennn. 5
nalbuphine hcl inj 20 mg/Ml........eeverenererens 6
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naloxone hcl inj 0.4 mg/ml ........oeeereereenennes 66

naloxone hclinj 4 mg/10ml..........eevererenne 66
naloxone hcl nasal spray 4 mg/0.1ml................ 66
naloxone hcl soln cartridge 0.4 mg/mi.............. 66
naloxone hcl soln prefilled syringe 2 mg/2ml. 66
naltrexone hcl tab 50 M@.....eveneenseseencesinnenns 66
naproxen tab 250 Mg ... 2
naproxen tab 375 MG ... 2
naproxen tab 500 Mg .......ninsenninesssesssnssens 2
naratriptan hcl tab 1 mg (base equiv) .............. 63
naratriptan hcl tab 2.5 mg (base equiv)........... 63
NATACYN SUS 5% OP....coverrrrrririrserrirnsesessennne 107
NATAZIA TAB ....oererreeerrsersersesssessessssesssssseens 75
nateglinide tab 120 Mg......oenrernernseseeneessesnenns 71
nateglinide tab 60 Mg ... 71
NAYZILAM SPR 5MG.....cererrerrernserssesseesseesseeens 57
nebivolol hcl tab 10 mg (base equivalent) ....... 37
nebivolol hcl tab 2.5 mg (base equivalent) ...... 37
nebivolol hcl tab 20 mg (base equivalent) ....... 37
nebivolol hcl tab 5 mg (base equivalent).......... 37
NECON 0.5/35-28 uverrererrrresssssessssessesssssssesssnes 75
nefazodone hcl tab 100 mMg.......eveeneereereesernenns 48
nefazodone hcl tab 150 M@....eeevveeeneerererennes 48
nefazodone hcl tab 200 mg........veneerereesennenns 48
nefazodone hcl tab 250 Mg.......eveeneereeneessennenn. 48
nefazodone hcl tab 50 Mg ..o 48
neomycin sulfate tab 500 mg........oreenenenennens 9
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN...eeverereeerererrereserens 107
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ... 107
neomycin-polymyxin-dexamethasone ophth oint
0.1 oo sss s ssssssssens 107
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 oo 107
neomycin-polymyxin-hc ophth susp ................ 107
neomycin-polymyxin-hc otic soln 1%............... 121
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1% .....oeerevnernreerersersirssrsessennns 121
NEORAL CAP 100MG ...vvreemrrerernrerreeeensessessessennes 102
NEORAL CAP 25MG....creereereerensnesssesssersesaens 102
NEORAL SOL 100MG/ML....occrerrermrermrernrersrennens 102
NEUPRO DIS IMG/24HR.....corerererrrerreereenrennens 51
NEUPRO DIS ZMG/24HR......cconmererrrerreerreerseerseeens 51
NEUPRO DIS 3MG/24HR.....ccorrereerrerriereenreanens 51
NEUPRO DIS 4MG/24HR.....ccorerererrrerreereenrennens 51
NEUPRO DIS 6MG/24HR.......oocemerrrerreerreerreerseeens 51
NEUPRO DIS 8MG/24HR.......oocenenrernrerrrersserseenns 51
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NEVANAC SUS 0.1% OP...cvvrericrrirrrreerersins 108
nevirapine susp 50 mg/5ml........nceneenen. 11
nevirapine tab 200 Mg ........onnevninsessesssssseens 11
nevirapine tab er 24hr 400 Mg ........couceeverserenn. 11
NEXLETOL TAB 180MG.....ocouimmirrersersersserssesnes 34
NEXPLANON IMP 68MQ .....coceorerrerrernirsnsrerssnnenns 75
NEXTSTELLIS TAB 3-14.2MG.....cconmrnersrersrernnns 75
niacin tab er 1000 mg (antihyperlipidemic) ... 36
niacin tab er 500 mg (antihyperlipidemic)...... 36
niacin tab er 750 mg (antihyperlipidemic)...... 36
nicardipine hcl cap 20 mg...eneeninceserssesenns 39
nicardipine hcl cap 30 mg....vevcenienceserssesenns 39
nicotine polacrilex gum 2 mg........ooneeneenees 67
nicotine polacrilex gum 4 mg........eevnsenseen. 67
nicotine polacrilex lozenge 2 mg .........ocovceneenee. 67
NICOLING SEEP 3 et ssesesssesssenes 67
nicotine td patch 24hr 14 mg/24Rr ........ccouveen. 67
nicotine td patch 24hr 21 mg/24hr ..........cu..... 67
nicotine td patch 24hr 7 mg/24Rhr ........couueeveen. 67
nicotine transdermal SYSt........uunsnessessssenes 67
A\ (10218 200 T 1\1) - (S0 67
NICOTROL NS SPR 10MG/ML. ....coecrirrcerirrirnrenns 67
nifedipine tab er 24hr 30 Mg ......oveveoveeneereereenens 39
nifedipine tab er 24hr 60 Mg .......cocovveeererreernenn. 39
nifedipine tab er 24hr 90 Mg ........ccovvveeerereennenn. 39

nifedipine tab er 24hr osmotic release 30 mg.39
nifedipine tab er 24hr osmotic release 60 mg. 39
nifedipine tab er 24hr osmotic release 90 mg. 39

NERK oot sssssssssseens 75
nilotinib hcl cap 150 mg (base equivalent)...... 26
nilotinib hcl cap 200 mg (base equivalent)...... 26
nilotinib hcl cap 50 mg (base equivalent) ........ 26
nilutamide tab 150 Mg........orineenireerrerrsesenns 23
nimodipine cap 30 Mg ...nereneneereseeneeseesennees 39
NIPENT INJ 10MG ...ccrerrirrerrereereesensessesenssessssseens 21
nisoldipine tab er 24hr 17 mg .....ooeeneneereenens 39
nisoldipine tab er 24hr 20 mg ........cooueeerereereenn. 39
nisoldipine tab er 24hr 25.5 mg.......ccocevuveunnenn. 39
nisoldipine tab er 24hr 30 mg .........cconeeneneenees 39
nisoldipine tab er 24hr 34 Mg ......cccouveeererreerrenn. 39
nisoldipine tab er 24hr 40 mg .........ocoeneveneenes 39
nisoldipine tab er 24hr 8.5 Mmg.......ooeeeveneen. 39
nitazoxanide tab 500 Mg..........vneereneerrerreennenns 17
Nitisinone cap 10 My ... 80
NILISINONE CAP 2 MG cerveririirrisiirrisisssisssississenes 80
nitisinone cap 20 Mg ... 80
NItISINONE CAP 5 MG e 80
NITRO-BID OIN 2% ....ovvvrrrirrsrnirrsrsissssssssssssssseens 42
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NITRO-DUR DIS 0.3MG/HRu..occrererreerreerreeerenens 42
NITRO-DUR DIS 0.8MG/HR.....ccovvererreerrrerreerreenns 42
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.........eeneen. 17
nitroglycerin 0int 0.4% .......ncssecnssnnns 120
nitroglycerin sl tab 0.3 mg........ooerenrerreeresnennes 42
nitroglycerin sl tab 0.4 mg........nceesinnnns 42
nitroglycerin sl tab 0.6 Mmg........neeesirnnnns 42
nitroglycerin td patch 24hr 0.1 mg/hr .............. 42
nitroglycerin td patch 24hr 0.2 mg/hr .............. 42
nitroglycerin td patch 24hr 0.4 mg/hr .............. 42
nitroglycerin td patch 24hr 0.6 mg/hr .............. 42
nitroglycerin tl soln 0.4 mg/spray (400

INCG/SPIAY ) rvrrerrerrerrenrenrenrensensensensensensessensessensensensen 42
NIVESTYM INJ 300/0.5.couererrererrersessensensennens 93
NIVESTYM INJ 300MCG ..o crerereerrerrerserseeseeens 93
NIVESTYM INJ 480/0.8.....cconerrerrrerreerreerserseerseeens 93
NIVESTYM INJ 480MCG.....occrerreererrernrerseneenrennens 93
nizatidine cap 150 Mg ..o 87
nizatidine cap 300 Mg .......oonenreneensesessesssesssnns 87
NIOTA D .o 75
NORDIPEN 5 MIS DEVICE......oonemernerrrerreerseeens 80
NORDIPEN DEL MIS SYSTEM.....ccoovvemirneerennns 80
NORDITROPIN INJ 10/1.5ML....ccrerrerreerreerreeens 80
NORDITROPIN INJ 15/1.5ML....ccrererreerreerreeens 80
NORDITROPIN INJ 30/3ML ..o 80
NORDITROPIN INJ 5/1.5ML ...cconeurerreerreerreerreeens 80
norethindrone ace & ethinyl estradiol tab 1 mg-

D 1 Lo 75
norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) coveririrrererrereersererssesessesssesssens 75
norethindrone ace-ethinyl estradiol-fe cap 1

MG-20 MCG (24) coeererreerererrereereeserseesessesssesssens 75
norethindrone acetate tab 5 mg.........oneen. 84
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCG evorrerrerreererseeseisessesssssssssesssssssssssssesssens 82
norethindrone tab 0.35 mg.......ovverenrennennes 75
0] 4o T2 (o TP 65
norgestimate & ethinyl estradiol tab 0.25 mg-35

TTICG «vrrenrenrenrenrensensessessessessessessessessessesse s ssessessessesen 75
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCYG.errrrrirrerirririrneererersserennens 75
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.vverrrrrrrrernriresiseirensenns 75
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NORPACE CAP 100MG CR....cerrrrerrerrirensrerssnnenns 33
NORPACE CAP 150MG CRu...eririrrirrirsesrirssnssiens 33
nortrel 0.5/35 (28) .o 75
NOTEFEL 1 /35 ..ot 75
NOTETEL 7/ 7/ 7 cetreresrnerensrnesessssesessssesssssssessssssessssesnen 75
nortriptyline hcl cap 10 mg ....evveovenceserssenenns 49
nortriptyline hcl cap 25 Mg ...eevcneneeneeneeneenens 49
nortriptyline hcl cap 50 mg ... 49
nortriptyline hcl cap 75 Mg ....vevvenincecnirssenenns 49
nortriptyline hcl soln 10 mg/5ml......................... 49
NORVIR POW 100MG ....coecrirrrirrersersissnssersssssenns 11
NOVOFINE MIS 32GX6MM .......coocnvemirnernrirrsnnnenns 77
NOVOLIN INJ 70/30 ..merirrrirrersissssssssessssseens 70
NOVOLIN INJ 70/30 FP...crrerirrerserrirreesserssnnenns 70
NOVOLIN N INJ 100 UNIT .coovvririrrernirsrsrerssnsseens 70
NOVOLIN N INJ U-100....ccomrrririrernirsnsresssssenns 70
NOVOLIN R INJ 100 UNIT ...verrrirrerirenrrereenenns 70
NOVOLIN R INJ U-100 .overirrrrirrirsernissessessssseens 70
NOVOLOG INJ 100/ML....ccrrrrrrrrerserrirseessesssnsenns 70
NOVOLOG INJ FLEXPEN ... 70
NOVOLOG INJ PENFILL.....ovrirrirnirsssrisssnsenns 70
NOVOLOG MIX INJ 70/30..ccereererrerrirensrerssnneens 70
NOVOLOG MIX INJ FLEXPEN ......ccconnenirnirnenns 71
NUBEQA TAB 300MG ...coveurerrernrerrersessssenssessssseens 23
NUCALA INJ 100MG/ML...ovrirrirrerrersernsenreneenes 114
NUCALA INJ 40MG/0.4 ....oorvrerirrrirsrrieressinns 114
NUCYNTA ER TAB 100MG ....ccvurererrerrerrereessenenns 6
NUCYNTA ER TAB 150MG.....ccnrrimrrirrirsessirnenns 6
NUCYNTA ER TAB ZOOMG ......ounerirrsrrirrersessirnns 6
NUCYNTA ER TAB 250MG ....covunerererrenreneessesenns 6
NUCYNTA ER TAB 50MG....cccomimeririrnierersessisenns 6
NUCYNTA TAB 100MG....cierirreererersessessensseseens 6
NUCYNTA TAB 50MQG ...cvverererrircenrerseesessesessssseens 6
NUCYNTA TAB 75MQG ..ocvrrrirrirsrsirsnsissessssssssnns 6
NUEDEXTA CAP 20-10MG ....ccvvrirrerrirreerrerrenneeens 67
NULOJIX INJ Z50MG ...covvrrerrererrirsererersssssessesssesns 102
NUVAXOVID INJ 2025-26...cccmireererrersenrerseennes 104
NYAIMYC s 117
NYLIA 1/35 s 75
nystatin cream 100000 unit/gm...........coeenes 117
nystatin oint 100000 unit/gm ... 117
nystatin susp 100000 unit/ml ...........ccoveeneen. 121
nystatin tab 500000 UNTt........verereneneeneereersenees 10
nystatin topical powder 100000 unit/gm......117
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM-D0 e ssesssssessssssesssssenns 117
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM D cereeeeeeeereeeeeereeeesessessessssesssnsssssnees 117
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A 1) £ 117
NYVEPRIA INJ 6/0.6ML......oecrerererreererreeeenreenens 93
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 68
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 68
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 68
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 68
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 68
octreotide acetate subcutaneous soln pref syr
100 MCG/ M. 68
octreotide acetate subcutaneous soln pref syr 50
2 Tols Y4 1 T T 68
octreotide acetate subcutaneous soln pref syr
500 MCG/ ML 68
ODEFSEY TAB.....orreirneneinssesssssesssssssssssssssssnens 12
ODOMZO CAP 200MG ..ccurirreererreenesseesessereeasennees 28
OFEV CAP 100MG ..cveurerreeeerreerersresseeeessesssessesseenes 114
OFEV CAP 150MQG ..ceorvereerrerernreessesssesssesssesssesaens 114
ofloxacin ophth soln 0.3% .......oeriinienrirninnn. 107
ofloxacin otic SOIN 0.3% ......ccuuevrerrrenrrensrssrsssnnns 121
ofloxacin tab 300 MG ........eoeneenrenerneereerensessenns 16
ofloxacin tab 400 MG ... 16
olanzapine for im inj 10 Mg ......cccovveeerereesrernenns 53

olanzapine orally disintegrating tab 10 mg.... 53
olanzapine orally disintegrating tab 15 mg.... 53
olanzapine orally disintegrating tab 20 mg.... 53

olanzapine orally disintegrating tab 5 mg....... 53
olanzapine tab 10 Mg ........nevrenerneereeseesessenns 53
olanzapine tab 15 Mg ......enreonerneereseesernenns 53
olanzapine tab 2.5 Mg ..o 53
olanzapine tab 20 Mg ........oovnenrevnerneereseesessenns 53
olanzapine tab 5 Mg ..o 53
olanzapine tab 7.5 Mg .....vnreoneneereneerernenns 53
olmesartan medoxomil tab 20 mg ........c.ccucu.. 33
olmesartan medoxomil tab 40 mg.................... 33
olmesartan medoxomil tab 5 mg..........ccccevuunn. 33
olmesartan medoxomil-hydrochlorothiazide tab
WA R 1 T N 32
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG .t 32
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG ot 32
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG oo 32
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olmesartan-amlodipine-hydrochlorothiazide

tab 40-10-12.5 MQ.rirrerrirrrirnserssesssesssesnees 32
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG ..o 32
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 M@ wcouerrreririrerersesissessessssseens 32
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 M@ 32
olopatadine hcl nasal soln 0.6% ...........ccovueneeune 111
olopatadine hcl ophth soln 0.2% (base
EQUIVALENTE) oo 108
OLUMIANT TAB 1IMG...irenreensersessseessesssesssesees 98
OLUMIANT TAB ZMG....sirrrersersersessesssessessnes 98
OLUMIANT TAB 4MG......cuurremeenmeerserssessesssesssesnes 98
omega-3-acid ethyl esters cap 1 gm .................. 36
omeprazole cap delayed release 10 mg............. 89
omeprazole cap delayed release 20 mg............. 89
omeprazole cap delayed release 40 mg............. 89
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG .eerreeirerieresissresissressssasens 89
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 M .ucverrrirrrcrsisrsrssssssssssssssss 90
OMNARIS SPR....oerrreerreerseeresssesssesssessessenseens 113
OMNIFLEX DPR....rterterrerreseeseessesesssssssssssesses 75
OMNIPOD 5 DX KIT INT G7G6 ...coverrrreerrerrernenns 77
OMNIPOD 5 DX MIS POD G7G6.....comeerrerrrerrerns 77
OMNIPOD 5 G7 KIT INTRO...c.vuererrerrirreerrerrerneens 77
OMNIPOD 5 G7 MIS PODS.....oooirrrerrersrenseennees 77
OMNIPOD DASH KIT INTRO ....oeereererrerrerrenes 77
OMNIPOD DASH KIT PDM ....cccorirerircenrersennenns 77
OMNIPOD DASH MIS PODS.......ovrrererneereeenens 77
OMNIPOD MIS CLASSIC ....vvriererrereerrereessersenseens 77
OMNIPOD PDM KIT CLASSIC.....ocovurrrreerrerrernenns 77
ONCASPAR INJ 750/ML...crrrrrrrerrersereenssenseesnees 28
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 86
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 86
ondansetron hcl inj soln pref syr 4 mg/2ml..... 86
ondansetron hcl oral soln 4 mg/5mi.................. 86
ondansetron hcl tab 24 mg ....eveoneneeneeseenenn. 86
ondansetron hcl tab 4 Mg .....oveveeeseseenserseensenns 86
ondansetron hcl tab 8 mg ........vveveveveeneeneenenn. 86

ondansetron orally disintegrating tab 4 mg ... 86
ondansetron orally disintegrating tab 8 mg ... 86

ONGENTYS CAP 25MG ...veurerrrereereeeerreereesresseeneeens 51
ONGENTYS CAP 50MG ..ovevrrrrerrrreensereerseseesssseessenees 51
OPILL TAB 0.075MG ..ovevrrrrrreereereenseseesseseesssseessenees 75
OPSUMIT TAB 10MG....oererrereereenseereeseessesssesseens 43
oralone dental PaSte .........renenereseereressereanens 121
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ORAVIG TAB 50MG.....ccomrrirrersmrnersessessssssessennss 121

ORFADIN SUS 4MG /ML ....cconmerrernersmersersereesseenns 80
ORILISSA TAB 150MG ...comerirrirrirssensessssssssennens 78
ORILISSA TAB 200MG ....cuurererrernrerssnssessenssssenens 78
ORKAMBI GRA 100-125.....cnrrrerrererernrersrennens 112
ORKAMBI GRA 150-188......coorrrrrerirsenrerrennee 112
ORKAMBI GRA 75-94MG......comrrrrerrernrersrennens 112
ORKAMBI TAB 100-125 .....orrerrerrernrersrennens 112
ORKAMBI TAB 200-125 ....covrrerirserersennee 112
orphenadrine citrate inj 30 mg/mi..................... 65
orphenadrine citrate tab er 12hr 100 mg ........ 65
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 ).t ssssssssssnns 13
OSPHENA TAB 60MG......couererrerreerseerseesseesseeens 83
OSPOMYV INJ 60MG/ML...overrerrrerrrerrersereereeens 72
OTEZLA TAB 10/20 .eeeeeeeereeereeereeeseeeeeeseessensseeens 98
OTEZLA TAB 10/20/30 .. cererreerreereerserseeseeens 98
OTEZLA TAB 20MG ....ccoeeerrreerreeeeesseeseesseessessseeens 98
OTEZLA TAB 30MG ...ovvverireerereesessessessesssssenens 98
OTEZLA XR TAB 75MG....cccnerernerneerneerssesseesseeens 98
OTEZLA/XR TAB 28 DAY ....ovurreereerreerreeeeeeseeeseeens 98
oxaliplatin for iv inj 100 Mg .......cooeeeeneerrenrernennes 29
oxaliplatin for iv inj 50 mg.......eeereerernennes 29
oxaliplatin iv soln 100 mg/20ml............ccoceveueen. 29
oxaliplatin iv soln 50 mg/10mi...............cc....... 29
0Xaprozin tab 600 MG ........nveneneeseeseessessseneens 2
0xazepam AP 10 My ... 45
0XAzepam AP 15 MG .o 45
0Xazepam AP 30 MG ..o 45
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 57
oxcarbazepine tab 150 Mg .......ovveeereneernernenns 57
oxcarbazepine tab 300 Mg ...........oveeerereerrenenns 57
oxcarbazepine tab 600 Mg ........coueeeenrerrenrerrennes 57
oxiconazole nitrate cream 1% .......coueereene. 117
oxybutynin chloride solution 5 mg/5mi............ 91
oxybutynin chloride tab 5 mg ........coueeeeereerenne. 91
oxybutynin chloride tab er 24hr 10 mg............. 91
oxybutynin chloride tab er 24hr 15 mg............. 91
oxybutynin chloride tab er 24hr 5 mg ............... 91
oxycodone hcl €ap 5 My ... 6
oxycodone hcl conc 100 mg/5ml (20 mg/ml)....6
oxycodone hcl soln 5 mg/5ml .........eeenenenne. 6
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oxycodone hcl tab 10 Mg ....eveeeererenenererenrennens 6
oxycodone hcl tab 15 Mg ... 6
oxycodone hcl tab 20 Mg .....veeecveneensenirnsesessennns 6
oxycodone hcl tab 30 Mg ... 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.....7
oxycodone w/ acetaminophen tab 7.5-325 mg .7
oxymorphone hcl tab 10 Mg .....evevereveerenrenens 7
oxymorphone hcl tab 5 mg ..., 7
oxymorphone hcl tab er 12hr 10 mg .........couuueene. 7
oxymorphone hcl tab er 12hr 15 mg ... 7
oxymorphone hcl tab er 12hr 20 mg ... 7
oxymorphone hcl tab er 12hr 30 mg .........oceee.... 7
oxymorphone hcl tab er 12hr 40 mg ..........oceen... 7
oxymorphone hcl tab er 12hr 5 mg.......coceevevneenn. 7
oxymorphone hcl tab er 12hr 7.5 mg ..........c........ 7
OZEMPIC INJ 2MG/3MLi...cvrrerrrrrenseeneessesresssssseens 70
OZEMPIC INJ 4MG/3ML...crrrrrererrerreerreereessessseseeens 70
OZEMPIC IN] 8MG/3ML....rurrrereererreerrerseessesssesseens 70
20 L1 40 1 - 33
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 29
paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 29
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 29
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 29
PADCEV INJ 20MG ..cvvrrrererrernnerneessesesssssessesssesseens 22
PADCEV INJ 30MG ..cvvrrereererreenreereessessesseessessseseeens 22
paliperidone tab er 24hr 1.5 mg ......ooveveneneenee 53
paliperidone tab er 24hr 3 MgG......ccoveneererreenens 53
paliperidone tab er 24hr 6 M@........ccovceveveereeneens 53
paliperidone tab er 24hr 9 Mg......coveneererreennens 53
pamidronate disodium iv soln 3 mg/ml............ 72
PANDA MASK MIS PEDIATRI ... 114

pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 90

pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 90
PARAGARD IUD T380A.....rreeneerreereesrerseeseeens 75
PATAPIALIN ... 29
paricalcitol €ap 1 MCG ..eeneveereereeneeseereeseeseeseenes 85
paricalcitol Cap 2 MCG ...eeneveeneneeneseereeseeneeneenes 85
paricalcitol Cap 4 MCY ....neeoreneerereenserssisennens 85
paroxetine hcl tab 10 Mg 49
paroxetine hcl tab 20 Mg....eveneenreneenseseeseenens 49
paroxetine hcl tab 30 Mg 49
paroxetine hcl tab 40 Mg 49
paroxetine hcl tab er 24hr 12.5 mg .........uuu.... 49
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paroxetine hcl tab er 24hr 25 mg..........eu..... 49

paroxetine hcl tab er 24hr 37.5 mg ........cccveuv.... 49
PAXLOVID PAKu.oeererreereeereeeseesseessesssessseessessseeens 13
PAXLOVID TAB 150-100....ccccounererrerrerrireesrennns 13
PAXLOVID TAB 300-100....cnerererrerserserseeens 13
pazopanib hcl tab 200 mg (base equiv)............. 26
PEDIARIX INJ 0.5ML ..covvrurrrrirmrermrersserssenssensresnsens 104
pediatric multiple vitamins w/ fI-fe drops 0.25-
10 MG/ M e 106
pediatric multiple vitamins w/ fluoride chew
£ab 0.25 MG.uuiriririreneesssesseessesennns 106
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG e 106
pediatric multiple vitamins w/ fluoride chew
1230 0 1 T T 106
pediatric multiple vitamins w/ fluoride soln 0.25
LT 4 106
pediatric multiple vitamins w/ fluoride soln 0.5
LT 4 T 106
PEDVAX HIB INJ..oocrerererreeseesenssenssesssenssenssensens 104
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM e 88
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e, 88
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 88
PEGASYS INJ ot sessseessesssesssessesseeens 16
PEGASYS INJ 180MCG/M ....ccrerrererrerserrereenrenns 16
|5 SUCEY o 2420 < 4 1 L 88
pemetrexed disodium for iv soln 100 mg (base
CQUIV ).ttt ssssssssssens 21
pemetrexed disodium for iv soln 500 mg (base
EQUIV ) vt sssssssessens 21
PENBRAYA INJ .ooiiriereereeseesseessesssesssesssesssesssesaens 104
penciclovir Cream 1% ... eoneeresesresensennes 120
penicillamine tab 250 Mg........corneenreneensesrennns 73
penicillin g potassium for inj 20000000 unit .. 19
penicillin g potassium for inj 5000000 unit..... 19
penicillin g sodium for inj 5000000 unit........... 19

penicillin v potassium for soln 125 mg/5ml .... 19
penicillin v potassium for soln 250 mg/5ml .... 19

penicillin v potassium tab 250 mg ..................... 19
penicillin v potassium tab 500 mg ...................... 19
PENMENVY INJ .ootirrererereereeneesessessessessessessesnens 104
PENTACEL INJ cooeerteseeeeereereereeseesesseesesssesssessesseenas 104

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

300 MG oo 17
pentoxifylline tab er 400 Mg ........oereereereererenn. 94
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perampanel susp 0.5 mg/Ml.........oeoneoneene 57
perampanel tab 10 Mg .......neeneneeseseesenneenes 57
perampanel tab 12 mg......nreoneensesissennens 57
perampanel tab 2 mg ... 57
perampanel tab 4 Mg .....enceneneeneseesenneenes 57
perampanel tab 6 Mg ........neereneensesisnennens 57
perampanel tab 8 My .......eneeneneeneseeseeseenes 57
perindopril erbumine tab 2 Mg .......oveeneeneenes 31
perindopril erbumine tab 4 mg .......nenen. 31
perindopril erbumine tab 8 Mg .......coveneneene 31
PETIOGATT et 121
permethrin cream 5% .....onneessesssssenns 121
perphenazine tab 16 mMg.......neneeneeneeneeneenes 54
perphenazine tab 2 mg .......eeeonensesissensnens 53
perphenazine tab 4 Mg ......cneneeneneeseeneenes 54
perphenazine tab 8 Mg .......eneneereeneeneeneenes 54
perphenazine-amitriptyline tab 2-10 mg ......... 67
perphenazine-amitriptyline tab 2-25 mg ......... 67
perphenazine-amitriptyline tab 4-10 mg.......... 67
perphenazine-amitriptyline tab 4-25 mg ......... 67
perphenazine-amitriptyline tab 4-50 mg......... 67
PFIZER 6M-4Y INJ 2024-25.....ocovorererrerrerneennns 104
) VA =3 R 19
PHEBURANE MIS 483 /GM .....cccoonvenrcererreennenns 84
phenelzine sulfate tab 15 mg ........covvvevnincennen. 49
phenobarbital elixir 20 mg/5ml.............eueene. 57
phenobarbital tab 100 Mg ..........eoveoreneerrineenens 57
phenobarbital tab 15 MQG......eneneereseereeneenes 57
phenobarbital tab 16.2 Mg ........everereseereeneenes 57
phenobarbital tab 30 Mg.........eeorensesineenens 57
phenobarbital tab 32.4 Mg ......onereoreneereneenes 57
phenobarbital tab 60 Mg...........onsernineenens 57
phenobarbital tab 64.8 Mg .........oreoreneenirreenens 57
phenobarbital tab 97.2 Mg ......reneneeneneenes 57
phenoxybenzamine hcl cap 10 mg ..........ucveeunee. 42
phenylephrine hcl ophth soln 10%.................... 109
phenylephrine hcl ophth soln 2.5%.................. 109
Phenytoin iNfatabs ... 57
phenytoin sodium extended cap 100 mg........... 57
phenytoin sodium extended cap 200 mg........... 57
phenytoin sodium extended cap 300 mg........... 57
phenytoin sodium inj 50 mg/mi.................. 57
phenytoin susp 125 mg/5mi..........nvevvencenen. 57
PHEXX GEL...vvrieiesirsersreseessssesssssesssssessssssssees 90
PHEXXI GEL ..coteriereereeseeseeseesssssssssssssessssssessssnes 90
PHOSPHOLINE SOL 0.125%O0P.....ccoonvererrienne 109
PHOTOFRIN INJ 75MG ..covverrrrerreeresseesessseseennees 28
PHYSIOLYTE SOL ...verereerreerseerseesseesessenseens 109
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phytonadione tab 5 Mg .....oeoreereerecrereenens 106

pilocarpine hcl ophth Soln 1% ......eveeveneererennen. 109
pilocarpine hcl tab 5 Mg.....evevensesernseninnns 121
pilocarpine hcl tab 7.5 Mg ... 121
pimecrolimus cream 1% ......eoresresessennes 118
PIMOZide tab 1 MG ...veverirerircesesressesssssessennss 67
PIMOZIAe tAD 2 MG e 67
pindolol £ab 10 M. 37
pIndolol tab 5 Mg ..o 37
pioglitazone hcl tab 15 mg (base equiv)........... 71
pioglitazone hcl tab 30 mg (base equiv)........... 71
pioglitazone hcl tab 45 mg (base equiv)........... 71
pioglitazone hcl-glimepiride tab 30-2 mg........ 71
pioglitazone hcl-glimepiride tab 30-4 mg........ 71
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 71
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 71
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM)) oo 19
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gM).corererserisseersessissssessens 19
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GM) .o 19
pirfenidone cap 267 Mg ......eonnsesernsesseenens 114
pirfenidone tab 267 Mg .......ereereererereresennes 114
pirfenidone tab 801 Mg ........coveereneenernsessienens 114
pIiroxXicam cap 10 Mg .......vnenesensenesessssessessssesens 2
pIroXicam cap 20 Mg .......ovvnenerensesessessssesessssesens 2
pitavastatin calcium tab 1 mg.......neerenne. 35
pitavastatin calcium tab 2 mg.........oeereerennenn. 35
pitavastatin calcium tab 4 mg........neerenne. 35
PLENVU SOL..tirierereeseressessessesssssssssssssssesens 88
PNEUMOVAX 23 INJ 25/0.5.orirrerrerrernrernens 104
T o PN 106
PNV=-SCIECE c.eerirrererirrrressrsisess s sssssssens 106
POAOfilOX GEl 0.5% .cuvereeureereererrerreeseiseeressseseanens 120
POAOfiloX SOIN 0.5% ..cvereeureereereererrerseeneenrersseseenens 120
POLIVY INJ 1T40MG ..covvrereereerreereersessenseesseeseeens 28
POLIVY INJ 30MG...oiirererenmrerseesesseseessesssesseaens 28
polyethylene glycol 3350 oral powder 17
GIM/SCOOP neneereeererereeeresesesesesesensessessenes 88
polymyxin b sulfate for inj 500000 unit ............ 17
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI-0.1 %0 ceneeeeeereeereneeeeseeseesessessessennns 107
POMALYST CAP IMG...corirererreererseesessereesseanens 22
POMALYST CAP 2ZMG ...vcrerreerreerreerseereesseesseesseeens 22
POMALYST CAP 3MG ...cerrerrrerrerssersesssesseesseenns 22
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POMALYST CAP 4AMG ...ooerrrererreenseereereesresssesseens 22
POTLIA-28E st sssssessssssssssssans 75
posaconazole susp 40 mg/mi...........neenen. 10
posaconazole tab delayed release 100 mg....... 10
potassium chloride cap er 10 meq ..........couuee... 105
potassium chloride cap er 8 meq...........cooueuun. 105
potassium chloride inj 2 meq/ml................. 105
potassium chloride microencapsulated crys er
0 0/ A =T 105
potassium chloride microencapsulated crys er
0 1A L =T 105
potassium chloride oral soln 10% (20
MEQ/I5MI) . 105
potassium chloride oral soln 20% (40
MEQ/I5MI) . eaes 105
potassium chloride tab er 10 meq........ccuuuvenn.. 105
potassium chloride tab er 15 meq ... 105
potassium chloride tab er 20 meq (1500 mg)
.................................................................................. 105

potassium chloride tab er 8 meq (600 mg)....105
potassium citrate tab er 10 meq (1080 mg).... 91
potassium citrate tab er 15 meq (1620 mg)....91

potassium citrate tab er 5 meq (540 mg)......... 91
pramipexole dihydrochloride tab 0.125 mg.....51
pramipexole dihydrochloride tab 0.25 mg........ 51
pramipexole dihydrochloride tab 0.5 mg.......... 51
pramipexole dihydrochloride tab 0.75 mg........ 51
pramipexole dihydrochloride tab 1 mg............. 51
pramipexole dihydrochloride tab 1.5 mg.......... 51
pramipexole dihydrochloride tab er 24hr 0.375
T PP 51
pramipexole dihydrochloride tab er 24hr 0.75
1 51
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 51
pramipexole dihydrochloride tab er 24hr 2.25
1 PPN 51
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 51
pramipexole dihydrochloride tab er 24hr 3.75
2 O 51
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 51
prasugrel hcl tab 10 mg (base equiv) ................ 94
prasugrel hcl tab 5 mg (base equiv)................... 94
pravastatin sodium tab 10 mg ..........neeenen. 35
pravastatin sodium tab 20 mg ........eneeneen 35
pravastatin sodium tab 40 Mg .......cueeeeseenenns 35
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pravastatin sodium tab 80 mg ..........oeeereene. 35

praziquantel tab 600 Mg .........eneneneneereseerenns 9
prazosin hel cap 1 Mg 31
prazosin hel €ap 2 Mg ... 31
prazosin hcl cap 5 mg... e 31
PRED SOD PHO SOL 1% OP......oorvrrrsrrirnnn. 108
prednisolone acetate ophth susp 1% .............. 108
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q ). 79
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q ). 79
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) e 79
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV)....... e 79
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE QUIV) ..ot 79
prednisolone sodium phosphate oral soln 25
mMgG/5ml (DASE Q). 79
prednisolone soln 15 mg/5mi............eenn.... 79
PREDNISONE CON 5MG/ML....coccrerreerreerreerreeens 79
prednisone oral soln 5 mg/5ml............cuununne. 79
prednisone tab 1 Mg ......eoeenesesensensensessensenne 79
prednisone tab 10 mg......oeneensensessessennes 79
prednisone tab 2.5 Mg ......eeoneneensessessessennns 79
prednisone tab 20 Mg ......eoreoresesenresesensenne 79
prednisone tab 5 My ......eeneneensessessessennss 79
prednisone tab 50 mg.......oreorereseresesenenn. 79
prednisone tab therapy pack 10 mg (21)......... 79
prednisone tab therapy pack 10 mg (48) ......... 79
prednisone tab therapy pack 5 mg (21)............ 79
prednisone tab therapy pack 5 mg (48)............ 79
pregabalin cap 100 Mg .......eoneneenseseessesrennss 57
pregabalin cap 150 mg ... 57
pregabalin cap 200 Mg .......eoreneenseseessessennss 57
pregabalin cap 225 Mg ..o 57
pregabalin cap 25 Mg....eneenreneereseessesrennes 57
pregabalin cap 300 Mg .......eeorereenreseenserennee 57
pregabalin cap 50 Mg....oreorerererereserensenne 57
pregabalin cap 75 MgG....eoneeeseneereseessesrennss 57
pregabalin soln 20 mg/ml ...........eoreereerennenn. 58
PREMARIN VAG CRE 0.625MG ......cconeerreerreerreeen. 82
PreNALAL 19.....oeeeeeereeereseeereseesseesesssesssssseeens 106
PRETOMANID TAB 2Z00MG ....occoeereerreeneerseereeens 13
PTEVALILE ..ot 34
PREVNAR 20 INJ..otiirerereereeressessessenssesssnssessennas 104
PREZCOBIX TAB 675/150....cocnererreeereerreeesenens 12
PREZCOBIX TAB 800-150......cccnermerrerrerrereenns 12
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PREZISTA SUS 100MG/ML....correrrrmereerreenreennees 11
PREZISTA TAB 150MQG.....coiirirsersersesssessesnes 11
PREZISTA TAB 75MQG ...oovverrereereesesseeeesssesseesens 11
PRIFTIN TAB 150MG ...cosvrremeereeseeseesesssesseenens 13
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..ot 10
primidone tab 250 Mg .....eveneneeneseereseeseeneenes 58
primidone tab 50 MG ....veneneeneseeseseesenneenes 58
PRIORIX INJ coceieeeereereesseeseessesssesssesssesssessesssenseees 104
probenecid tab 500 Mg .......ererererenerererenneanes 1
procainamide hcl inj 100 mg/ml............ovceune. 33
prochlorperazine maleate tab 10 mg (base
EQUIVALENE) .o ssessseaes 86
prochlorperazine maleate tab 5 mg (base
EQUIVAIENE) ..o sssssessseaes 86
prochlorperazine suppos 25 mg........ooeneen 86
PTOCEOZONE-NC.oueneerirenrrireesirssessesesssssessessesssssnaens 90
progesterone cap 100 mg.......neseneenessensnenns 84
progesterone cap 200 Mg.......nneensssesnssneenns 84
PROGRAF CAP 0.5MG ....crvererrrrreerreerrenmeesenseens 102
PROGRAF CAP IMG...cerereerseerseessensesssensenns 102
PROGRAF CAP S5MG....coerirernirneenerssssessensenns 102
PROGRAF GRA 0.2MG.....oererrerrreerreesrenseesensenns 102
PROGRAF GRA 1IMG ..ocvvrrerrerenisnerssesssssessessens 102
PROLASTIN-C IN] 1000MG.....onererrerrenrereens 109
PROLIA IN] 60MG/ML....rrerrrrerrerrersersenssessesees 72
promethazine & phenylephrine syrup 6.25-5
AT S 1 L 112
promethazine hcl inj 25 mg/mi...........eveneene. 86
promethazine hcl inj 50 mg/mi..........veunnee. 86
promethazine hcl oral soln 6.25 mg/5ml ......... 86
promethazine hcl suppos 12.5 mg.......uveeunee. 86
promethazine hcl suppos 25 mg ......eevvneenens 86
promethazine hcl tab 12.5 Mg ...eeevcreveeneeneenee 86
promethazine hcl tab 25 mg ........oeveenveveencenens 87
promethazine hcl tab 50 Mg ......eeveeveenceneneenee 87
promethazine w/ codeine syrup 6.25-10
MNG/5M e 112
promethazine-dm syrup 6.25-15 mg/5ml.....112
PTOMELACGAN .oneneeteerererseererseesessessessssennens 87
propafenone hcl cap er 12hr 225 mg................. 33
propafenone hcl cap er 12hr 325 mg................. 33
propafenone hcl cap er 12hr 425 mg .......uene. 33
propafenone hcl tab 150 Mg ......eceveveeneeneeneenenns 33
propafenone hcl tab 225 mg .......eoveveeneeneeneenens 33
propafenone hcl tab 300 M@ ......eeneneeneneenseneenns 33
proparacaine hcl ophth soln 0.5% ........ocueen... 109
propranolol hcl cap er 24hr 120 mg........ccuuunen. 38
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propranolol hcl cap er 24hr 160 mg .................. 38

propranolol hcl cap er 24hr 60 mg..........ccueuv.... 37
propranolol hcl cap er 24hr 80 mg ... 38
propranolol hcl oral soln 20 mg/5mL................. 38
propranolol hcl oral soln 40 mg/5mi................. 38
propranolol hcl tab 10 mg .......eoveveeereneessessenne. 38
propranolol hcl tab 20 mg ... 38
propranolol hcl tab 40 mg ... 38
propranolol hcl tab 60 Mg ......eoveneereneessernenne. 38
propranolol hcl tab 80 mg ... 38
propylthiouracil tab 50 Mg ........onrevnsenserinnn. 84
13 S(O 01072V 8 11 [F N 104
protriptyline hcl tab 10 mg ........veeveevererenrennenn. 49
protriptyline hcl tab 5 mg ..., 49
pseudoephed-bromphen-dm syrup 30-2-10

T 0 1 T 112
pyrazinamide tab 500 Mg ..........nrivneenrerenne. 13
pyridostigmine bromide oral soln 60 mg/5ml 65
pyridostigmine bromide tab 60 mg ...........c....... 65
pyridostigmine bromide tab er 180 mg............. 65
pyridoxine hcl tab 25 Mg ... 106
pyridoxine hcl tab 50 Mg ... 107
pyrimethamine tab 25 Mg .....veverererererenrenn. 17
PYZCHIVA INJ 45/0.5ML....ccovrnrrrirrrenrirrennnns 98, 99
PYZCHIVA INJ O0MG/ML ... 99
QUADRACEL INJ 0.5ML..cerrrerrermrersrerssensrenaens 104
quetiapine fumarate tab 100 mg ........coeeenenne. 54
quetiapine fumarate tab 200 mg .........ccevevene.. 54
quetiapine fumarate tab 25 mg .........cocoveevenenne. 54
quetiapine fumarate tab 300 mg ........ceveevenne. 54
quetiapine fumarate tab 400 mg .........cccoeeevenn.. 54
quetiapine fumarate tab 50 mg ..........cccevuenenne. 54
quetiapine fumarate tab er 24hr 150 mg......... 54
quetiapine fumarate tab er 24hr 200 mg......... 54
quetiapine fumarate tab er 24hr 300 mg......... 54
quetiapine fumarate tab er 24hr 400 mg......... 54
quetiapine fumarate tab er 24hr 50 mg ........... 54
quinapril hcl tab 10 M@ ..o 31
quinapril hel tab 20 Mg ... 31
quinapril hcl tab 40 MG ... 31
quinapril hcl tab 5 M@ ..o 31
quinapril-hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 30
quinine sulfate cap 324 Mg.......oueeenrerreesersenes 10
QULIPTA TAB 10MG ...coverirreererreererseesesseseessennens 62
QULIPTA TAB 30MG ...ccoverereererreenresseesessesessseanens 62
QULIPTA TAB 60MG ...ovvueereereereereerseeseessenseeens 62
rabeprazole sodium ec tab 20 mg ..........couuen.. 90
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raloxifene hcl tab 60 MG ......eceveneeneeneeneseereereeneene 83
ramelteon tab 8 Mg ......vencneeneeneseeneeseeseenees 61
ramipril €ap 1.25 M@ ..o 31
ramipril €ap 10 Mg ... 31
ramipril €ap 2.5 M@ . 31
ramipril €ap 5 My s 31
ranitidine hcl tab 150 M. 87
ranitidine hcl tab 300 Mg ... 87
ranolazine tab er 12hr 1000 mg........ooccoverreenrenn. 42
ranolazine tab er 12hr 500 Mg .......cocoveneeveerennee. 42
rasagiline mesylate tab 0.5 mg (base equiv) ...51
rasagiline mesylate tab 1 mg (base equiv).......51
FECIIDSEN ettt ssssssssesen 75
RECOMBIVA HB IN] 10MCG/ML....cocoverirrrennee 104
RECOMBIVA HB IN]J 5MCG/0.5 ..covverrverreerrennrens 104
RECOMBIVA-HB IN] 40MCG/ML.....ccoruerrerneens 104
REGRANEX GEL 0.01% ...ccovvunnrnnnrnirsisssssssnnns 121
RELENZA MIS DISKHALE......ooieeererseeneennes 13
repaglinide tab 0.5 Mg ... 71
repaglinide tab 1 M@......rereereereereeseeseeseesennees 71
repaglinide tab 2 M@ ......reveneereeneseeseeseesennees 71
REPATHA INJ 140MG/ML....ocrrrirrerirrenrerrsensenns 36
REPATHA PUSH INJ 420/3.5 coorireererreeneeennns 36
REPATHA SURE INJ 140MG/ML.....ccocerrerrirnrenn. 36
RESTASIS MUL EMU 0.05% OP ..o 108
RETACRIT INJ 10000UNT ......overeerrerrerrerserseenes 94
RETACRIT INJ Z0000UNI .....oocrierireerrireesrersenneens 94
RETACRIT INJ 2000UNIT ...oorvrrerrerrerserseneenes 93
RETACRIT INJ 3000UNIT ...oorvrrerrerrereersenseenes 93
RETACRIT INJ 40000UNT.....ccovvrirrerrirreerrerrenneens 94
RETACRIT INJ 4000UNIT ...oorvrrerrerrereerseneenees 93
RETROVIR IN] 10MG/ML....overrrrerrerrirreesrersenneeens 11
REVLIMID CAP 10MG ...ccoverererrrrersernisenssesssnseens 22
REVLIMID CAP 15MG ..corirrrrrernersersersesssessenees 22
REVLIMID CAP 2.5MG ..coecrrierrrrersersirenssessssseeens 22
REVLIMID CAP 20MG ...covvererrerrersenseesessessesnees 22
REVLIMID CAP 25MG ...covererrereerereessesseessesssnseeens 22
REVLIMID CAP SMG....oererrereerersessessenssessssseeens 22
REYATAZ POW 50MG....orirerrerrersersesssessesnens 11
ribavirin €ap 200 Mg .......veeevereeneeneseesesssessenns 16
ribavirin tab 200 Mg .......eeneseneseneseeseeseeseenees 16
rifabutin cap 150 M@ ... 13
rifampin cap 150 Mg.....oenrerenseniseesesssessenns 13
rifampin cap 300 M@.....nenereseneseeneeseeseenees 13
rifampin for inj 600 Mg ........oovereneevneseesserseessenns 13
rilpivirine hcl tab 25 mg (base equivalent)...... 11
riluzole tab 50 MG ..o 44
rimantadine hydrochloride tab 100 mg............ 13
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RINVOQ LQ SOL IMG/ML cooeroereeresressesssessnn 99

RINVOQ TAB 15MG ER ...ceerereerrerserseereenns 99
RINVOQ TAB 30MG ER ..o 99
RINVOQ TAB 45MG ER ..o 99
risedronate sodium tab 150 mg ...........coceveevense. 72
risedronate sodium tab 30 Mg .......oouneeerernenn. 72
risedronate sodium tab 35 Mg .....cooveevevreerenrennes 72
risedronate sodium tab 5 mg.........oeeeeeerenrennes 72
risedronate sodium tab delayed release 35 mg
.................................................................................... 72

risperidone orally disintegrating tab 0.25 mg 54
risperidone orally disintegrating tab 0.5 mg .. 54

risperidone orally disintegrating tab 1 mg...... 54
risperidone orally disintegrating tab 2 mg...... 54
risperidone orally disintegrating tab 3 mg...... 54
risperidone orally disintegrating tab 4 mg...... 54
risperidone soln 1 mg/ml.........eorencennernenn. 54
risperidone tab 0.25 Mg ......oeereorerrenrerenrerenns 54
risperidone tab 0.5 Mg ......nreonensesesneessessenns 54
risperidone tab 1 M@ ..o 54
risperidone tab 2 M@ ..o 54
risperidone tab 3 My....enseneensessssessessenns 54
risperidone tab 4 M@ .......eereneeneeeeseeseseeenes 54
ritonavir tab 100 Mg ......eoveseensenernsesesseesessenns 11
rivaroxaban for susp 1 mg/ml............nen. 93
rivaroxaban tab 2.5 Mg ......oeeeeerenrennersensesnenes 93
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENTE) ..o 45
rivastigmine tartrate cap 3 mg (base
EQUIVAIENL) ..ot 45
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENL) .o 45
rivastigmine tartrate cap 6 mg (base
EQUIVAIENTE) ..o 45
rivastigmine td patch 24hr 13.3 mg/24hr ....... 45
rivastigmine td patch 24hr 4.6 mg/24hr.......... 45
rivastigmine td patch 24hr 9.5 mg/24hr........... 45
FIVEISA e 75
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) e 63
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 63
rizatriptan benzoate tab 10 mg (base
EQUIVALICNE) .o 63
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 63
roflumilast tab 250 MCG ..o 113
roflumilast tab 500 MCG ...oeoreoreereereereerererenens 113
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ropinirole hydrochloride tab 0.25 mg................ 51
ropinirole hydrochloride tab 0.5 mg .................. 51
ropinirole hydrochloride tab 1 mg.........ccouueen. 51
ropinirole hydrochloride tab 2 mg..........ccoueen. 51
ropinirole hydrochloride tab 3 mg........c.couu..... 51
ropinirole hydrochloride tab 4 mg.........couue... 51
ropinirole hydrochloride tab 5 mg............u...... 51
rosuvastatin calcium tab 10 mg ........ocoveeveenee. 35
rosuvastatin calcium tab 20 mg .........oveeveen. 35
rosuvastatin calcium tab 40 mg .........coveneenee. 36
rosuvastatin calcium tab 5 Mg .......eveveennenn. 35
ROTARIX SUS ...ierirrrenessesssssssesssssessessess 104
ROTATEQ SOL ..cvteerereereereereersesssesssesssssenseens 104
rufinamide susp 40 mg/ml .........venrerneennenn. 58
rufinamide tab 200 Mg ......evererereerereeneeseeseenees 58
rufinamide tab 400 My ......eerevenererereereeseeseenees 58
840l (o) e 111
RYDAPT CAP 25MG ..veurirrerrerrersersessessesssessesnes 26
RYKINDO INJ 2Z5MG....ciieririermrrensessessenssessssseens 54
RYKINDO INJ 37.5MG ..corrrrrrrerrerrersersesssenssensnes 54
RYKINDO INJ 50MG.....oierrererrerrersersersesssesssessnes 54
sacubitril-valsartan tab 24-26 mg ... 41
sacubitril-valsartan tab 49-51 mg.......ccouueveene. 41
sacubitril-valsartan tab 97-103 mg........c.ccocuun. 41
SANCUSO DIS 3. 1IMG...oererrirrerrereersessesssessssseeens 87
SANDIMMUNE CAP 100MG......ouemeerreerreemennenns 102
SANDIMMUNE CAP 25MG ....cvvrrirrernirrenrensens 102
SANDIMMUNE IN] 50MG/ML....ccosceriererrrennenns 102
sapropterin dihydrochloride powder packet 100
T 83
sapropterin dihydrochloride powder packet 500
T 83
sapropterin dihydrochloride tab 100 mg ......... 83
SAVELLA MIS TITR PAK ....ovireererneeserseneenens 61
SAVELLA TAB 100MQG ....vcrerrererrersersenenssessssseeens 61
SAVELLA TAB 12.5MG ...vvrrrrerrerrersereesssesssesnees 61
SAVELLA TAB 25MQG ...ovuvererriereerereessessenssessssseeens 61
SAVELLA TAB 50MG ....ovnvererrereerersessessenssessesseeens 61
SCEMBLIX TAB 100MG ...corveeererrersereessseseesees 26
SCEMBLIX TAB 20MG.....ccmurmererrerensensenssesssnseeens 26
SCEMBLIX TAB 40MG.......ccmurerrersersereesssesssesnees 26
scopolamine td patch 72hr 1 mg/3days ........... 87
selegiline hcl €ap 5 M@ 52
selegiline hel tab 5 M@ ... 52
selenium sulfide [0tion 2.5%......ccneenenensenees 118
SELZENTRY SOL 20MG/ML. ....ccovenerirreererrerrenns 11
SEREVENT DIS AER 50MCG.....occonemererrrennenns 111
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sertraline hcl oral concentrate for solution 20

NG/ Mo 49
sertraline hcl tab 100 Mg .....cvvereereesessesenrinnee 49
sertraline hcl tab 25 M., 49
sertraline hcl tab 50 Mg.......eveveverererererenenn. 49
sevelamer carbonate packet 0.8 gm................... 83
sevelamer carbonate packet 2.4 gm................... 83
sevelamer carbonate tab 800 mg..........ccouuun.... 83
SHARPS CONT MIS 2ZQUART.....coomrerirrernrins 77
SHINGRIX IN]J 50/0.5ML.....orrrrrrerrirerernrennns 104
SIGNIFOR INJ 0.3MG/ML ....ccorurrrirrerrerrersenrennens 83
SIGNIFOR INJ 0.6MG/ML ....ccorurirrirrerserrirsesrinnens 83
SIGNIFOR INJ 0.9MG/ML ....oerrrerrrerrrerrerserserseeens 83
sildendfil citrate iv soln 10 mg/12.5ml (base

EQUIVAIENLE) ..oeeerereererrrresireressisesessssesessssessesens 43
sildendfil citrate tab 20 Mg ........oeereerererennenn. 43
SILOAOSIN CAP 4 MG e 90
SIlodOSIN CAP 8 MG e 90
silver sulfadiazine cream 1% ... 117
SIMBRINZA SUS 1-0.2% .ovevnrrnnrrrsssnsssssssssssssanns 108
SIMPONI ARIA SOL 50MG/4ML......cooccneerreerreenns 95
SIMPONI INJ 100MG/ML...ovrrrerereereeeserseeeseeens 99
SIMPONI INJ 50/0.5ML....ccoerrerrrerreereerserseesseeens 99
SIMvastatin tab 10 MgG......eoreneensensessessennns 36
SIMvastatin tab 20 MgG.........eenreneensessessessennss 36
SImvastatin tab 40 M. 36
SImvastatin tab 5 mg ..., 36
Simvastatin tab 80 Mg.....evereerererererereeenne 36
sirolimus oral soln 1 mg/ml .........oreereerennee 102
SIrolimus tab 0.5 MG...ennrereresieererseeseenens 102
SIrolimus tab 1 M@ .. 102
SIFOIIMUS tAD 2 MG .o 102
SIRTURO TAB 100MG....cueeereereerrmerseeeessensseeens 13
SIRTURO TAB 20MG ..ccoerrerrerereersserseseesseeseeens 13
SKYLA TUD 13.5MG...ccrrrrereeereeereeessesseneseesseesseeens 75
SKYRIZI IN] 150MG/ML ...corverrererreereersereesseeens 99
SKYRIZIINJ 180/ 1.2 w.ooeeeereeereeereeereeeeeeseeeseneeeens 99
SKYRIZIINJ 360/2.4 ..coeeeeeereeereeereeereeereeereeesenssenens 99
SKYRIZI PEN INJ 150MG/ML.....occosurmerrernrernens 100
SKYRIZI SOL 60MG/ML....cvvererriererreererreneensenens 95
SLYND TAB 4MG.....ccrererreerreerreereesseessessssesseesseeens 75
SOD CHLORIDE INJ 0.9% ....ccouvumrrnrrnnrrrsrsrnienas 105
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gM/I177Ml e 88
sodium chloride inj 2.5 meq/ml (14.6%) ........ 105
sodium chloride irrigation soln 0.9%............... 121
sodium chloride iv s0In 0.45% ......oconeeereneeereennes 105
sodium chloride iv s0In 0.9%........couuuvrirvsrriunne 105
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sodium chloride iV SOIN 3% ......ccouveereneesrerssrsenns 105
sodium chloride iv S0IN 5% .......cuvnineecrirssnnsenn. 105
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 105
sodium chloride soln nebu 0.9% ........ccoveeneenee. 113
sodium chloride soln nebu 10% ........cocouveereenee. 113
sodium chloride soln nebu 3% ........ccooveveereen. 113
sodium chloride soln NebU 7% ........ccoveereereereenees 113
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf).ervereererreereiseesessessesesssesssssssesssssessesssanes 105
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
12 ) 105
sodium fluoride chew tab 1 mg f (from 2.2 mg
12 ) 106
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/ ML NAL) e nseeeens 106
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 106
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................. 106
sodium oxybate oral solution 500 mg/mi......... 65
sodium phenylbutyrate oral powder 3
GM/ECASPOONSUL ..neeeeeererereereseeseneen 84
sodium phenylbutyrate tab 500 mg..........c....... 85
SOFTCLIX MIS LANCETS ....vetereereeeeeeeesseneeenees 77
solifenacin succinate tab 10 mg.........oeeneeneenne 91
solifenacin succinate tab 5 mg ... 91
SOLIQUA INJ 100/33 ..crrereererrereersersessseseenees 70
SOLU-CORTEF INJ 1000MG....c.rvereemerrrerreneennes 79
SOLU-CORTEF INJ 250MG ...vvuureerreemeereeseneeeens 79
SOLU-CORTEF IN] 500MG ....vvvurerrrerrernersereennes 79
SOLU-MEDROL INJ 2GM ....vveureerrereeseeeeesseneeenees 79
SOMATULINE INJ 120/.5ML..c.ostrrrrrrerreerreereeenens 68
SOMATULINE INJ 60/0.2ZML....ovrrrrrerrrerreerreernens 68
SOMATULINE INJ 90/0.3ML...csverrrrrreerreereeereennnns 68
SOMAVERT INJ 10MG.....svererrerrerrersersessseseesens 68
SOMAVERT INJ 15MG...c.cuimrerreenmeerseeseeseessessseennes 68
SOMAVERT INJ 20MG.....ruerremeemeeseeseesessseseeenees 68
SOMAVERT INJ 25MG.....uuerrrerrersersereesssessesees 68
SOMAVERT INJ 30MG.....ouemrermeemeerseeseeseessessseenes 68
sorafenib tosylate tab 200 mg (base equivalent)
.................................................................................... 27
sotalol hcl (afib/afl) tab 120 mg ........coveveereenne. 33
sotalol hcl (afib/afl) tab 160 Mg .....cveeveereeneenee 34
sotalol hcl (afib/afl) tab 80 Mg ......vwvereereneen 33
sotalol hcl tab 120 M@ e 34
sotalol hel tab 160 Mg ......eceveereeneeneereeseereeseeseeneenes 34
sotalol hcl tab 240 MG ..eeveeenereseiresessisesesssnes 34
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sotalol hel tab 80 M. 34

SOVALDI PAK 150MG....ccmerrernrersersersesseesseeens 16
SOVALDI PAK 200MG....coeereereerreereereeeseesseeseeens 16
SOVALDI TAB 200MG....cneereereerreerreereeeeesseeseeens 16
SOVALDI TAB 400MG......ocmerrernerserserseseesseeens 16
SPIKEVAX INJ 2025-26 ...ooveureereerrennrensrenssenssesnnens 104
SPINOSAA SUSP 0.9%.eeeeereereererrenrerrenrensensensensensenes 121
SPIRIVA RESP AER 1.25MCG.....cconrmerrernrernens 110
SPIRIVA RESP AER 2.5MCG....coumerreerernrernens 110
spironolactone & hydrochlorothiazide tab 25-25
1T T 41
spironolactone tab 100 mg..........evneenserenne. 31
spironolactone tab 25 Mg .......veereererererenrenn. 31
spironolactone tab 50 Mg ........oenreneenserrenne. 31
SPIINEEC 28.uerererriressisrsessisessnsssssssssssssssssssssssssssens 75
SPIS reerrrressreresssessssses s 83
SSU eeeereereereereuresssssssssssssssssssssssssssasssss s ssessnanes 117
STIOLTO AER 2.5-2.5...rrerrerreerenssessrennens 109
STIVARGA TAB 40MG......ouureererreerreeereeeseesseesseeens 27
STOBOCLO INJ 60MG/ML....ccorerrrerrrerrrerrerseereeens 72
STRIVERDI AER 2Z.5MCG ....overrrrerrermrermrersrennens 111
SUBLOCADE INJ 100/0.5 wcovvereeereerreerreerreessensrenssenns 8
SUBLOCADE INJ 300/1.5 corerereemreesrermseessensrenssenns 8
SUCRAID SOL 8500 /ML.....cccorurrrrerrerserseneensennens 89
sucralfate tab 1 gm ... 89
SUFLAVE SOL...coiierrerreereerseerseerseesseesseesseesseeseeens 88
sulconazole nitrate cream 1%........ueeseenees 117
sulconazole nitrate solution 1% ... 117
sulfacetamide sodium lotion 10% (acne)......116
sulfacetamide sodium ophth oint 10%............ 107
sulfacetamide sodium ophth soln 10%............ 107
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25) % ceveueereereereereenreeseeseeesseeseesseeens 107
sulfadiazine tab 500 MG ... 9
sulfamethoxazole-trimethoprim susp 200-40
NG/ S5M e 18
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 18
sulfamethoxazole-trimethoprim tab 800-160
ING ot —————— 18
SULFAMYLON CRE 85MG/GM.....cconurrermrernens 117
sulfasalazine tab 500 Mg .......erereerererererennenn. 87
sulfasalazine tab delayed release 500 mg........ 87
sulindac tab 150 M@ 2
sulindac tab 200 Mg......eeoreseenseneeeesseseessesseenns 2
sumatriptan nasal spray 20 mg/act................ 63
sumatriptan nasal spray 5 mg/act..................... 63
sumatriptan succinate inj 6 mg/0.5mi.............. 63
Effective 5/1/2026.

MC7751

sumatriptan succinate solution auto-injector 4

LT LY 1 L 63
sumatriptan succinate solution auto-injector 6

MG/ 0.5M.c.oeiriiirireeseseens 63
sumatriptan succinate solution cartridge 4

MG/ 0.5ML.c.oeiiiririree s 63
sumatriptan succinate solution cartridge 6

LT LY 1 L 63
sumatriptan succinate tab 100 mg...........ccoce..... 63
sumatriptan succinate tab 25 mg ......ooeneenn. 63
sumatriptan succinate tab 50 mg ........ccoueuu. 63
sumatriptan-naproxen sodium tab 85-500 mg

.................................................................................... 63
sunitinib malate cap 12.5 mg (base equivalent)

.................................................................................... 27

sunitinib malate cap 25 mg (base equivalent) 27
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 27
sunitinib malate cap 50 mg (base equivalent) 27
SUNOSI TAB 150MG..cccieererreereereesesseeseessesssesseens 65
SUNOSI TAB 75MG ..oreureerrereenreeseesessssssessesssssseens 65
SUPPRELIN LA KIT 50MG....cccocomvrrerrersererresssrennes 73
SUTAB TAB....orrreeretreeeesetseesessessesssssssssesssssseens 88
Ry 212 Lo P 75
SYMDEKO TAB 100-150.....ccccurrrrrerernereeerennens 113
SYMDEKO TAB 50-75MG ...ccoveurrereererreerenrenseenns 113
SYMLINPEN 60 INJ 1000MCG ...ccvevvrrrererereennns 69
SYMLNPEN 120 INJ 1000MCG ...covverrereerrerreeneens 69
SYMTUZA TAB....reeeeeretreeneeseeeesssssesssessssaseens 12
SYNAREL SOL 2ZMG/ML..covrrrrrreerrereereereereeseeseenees 78
SYNJARDY TAB....orrrerrereereeseesereessssseessesssssseens 71
SYNJARDY TAB 12.5-500 ....ccoverevrrrererrrrerrereerens 71
SYNJARDY TAB 5-1000MG......ccooeveverrerrrrerrererrenns 71
SYNJARDY TAB 5-500MG.....ccccruurermmerreereenrerreeneeens 71
SYNJARDY XR TAB....co vt 71
SYNJARDY XR TAB 10-1000 ...ccovorrreerrererererenenes 71
SYNJARDY XR TAB 25-1000 ...c.ccovverrerrrrerrererrenes 71
SYNJARDY XR TAB 5-1000MG ....ccocovevvrrerererrenees 71
SYNTHROID TAB 100MCG.....corererreereerrerreeneeens 84
SYNTHROID TAB 112MCG.....cccvrerrrrrrererereennns 84
SYNTHROID TAB 125MCG....ccccomvurerreriererrerserennes 84
SYNTHROID TAB 137MCG.....cconrreerreresererenrenes 84
SYNTHROID TAB 150MCG......ccoeevererrerrrrerrererrenes 84
SYNTHROID TAB 175MCG....ccccomnrerreniererrerssrennes 84
SYNTHROID TAB 200MCG......ccerererirrrrerererenanns 84
SYNTHROID TAB 25MCG ....covverreerrerresrrersererrenes 84
SYNTHROID TAB 300MCG.....cmenerreereerrerreenreens 84
SYNTHROID TAB 50MCG ....oovereerererrerreesrerseeneeens 84

160



SYNTHROID TAB 75MCG ....ccrurrrrirrerrerrsrsenrennens 84

SYNTHROID TAB 88MCG ......covernrerrerrerserrerseeens 84
TABLOID TAB 40MG.....ccneerreemreerreerseessenssenseennes 21
tacrolimus cap 0.5 Mg ......enenseesinsessessennse 102
tacrolimus €cap 1 M@ 102
tacrolimus €ap 5 My 102
tacrolimus inj 5 mg/ml ... 102
tacrolimus 0int 0.03% ........cneerevninsisisnsssessennn. 118
tacrolimus 0iNt 0.1%.......uoreneensensnsesesssssessennss 118
tadalafil tab 2.5 M@ . 90
tadalafil tab 20 mg (PAh)........ceereoneenrerirseerinnens 43
tadalafil tab 5 Mg ... 90
TAFINLAR CAP 50MG....cocmeererrreereersesssensseennes 27
TAFINLAR CAP 75MG...cererereerreerseerseesseesseennes 27
TAFINLAR TAB 10MG ....ooceeiererreerreereerseesensennnes 27
tafluprost preservative free (pf) ophth soln
0.0015% cooveereereereereesreesseesseessesssssssssssssssssssessseens 109
TAGRISSO TAB 40MQG......ccrerrcerreerreemreersenssenseennes 27
TAGRISSO TAB 80MG......ccrerreerreereerseesseeseeseennes 27
0 1 (2o Lol 1 [0 R 75
TAKHZYRO IN] 150MG/ML....corrrrrrrerrernrernens 101
TAKHZYRO IN] 300/2ML..c.ovurrrrerrernrernrersrennens 101
TALTZ INJ 20/0.25 oeieereeerersersenssersserssenaens 100
TALTZ INJ 40/0.5ML ....ovorerrrerreereeseeserssennens 100
TALTZ IN] 80MG/ML....oorirrrrrerreeneeneensenssesnnens 100
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 23
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 23
tamsulosin hcl cap 0.4 Mg ..o, 90
tapentadol hcl tab 100 Mg 7
tapentadol hcl tab 50 Mg ... 7
tapentadol hcl tab 75 MG ..o 7
tasimelteon capsule 20 Mg ........eoreerenrererrerennes 62
tazarotene cream 0.05% .......oensecssscsssnens 118
tazarotene cream 0.1 %......eveeseensersssssnssesnnnn. 118
tazarotene gel 0.05%.......eoreoreeoreeoneenseenseennens 118
tazarotene gel 0.1% ........eneeoneneesesssesessennes 118
1 14 (o] (TSP 15
telmisartan tab 20 mMg.........eeeneenseseeseesseanens 33
telmisartan tab 40 mg........eereereereseresesnenes 33
telmisartan tab 80 Mg@.........eoreerereneresenenns 33
telmisartan-hydrochlorothiazide tab 40-12.5
1T T 32
telmisartan-hydrochlorothiazide tab 80-12.5
ING ot —————— 32
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 32
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temazepam cap 15 M@ .. 62
temazepam cap 22.5 M@...onenenenereeneneens 62
temazepam cap 30 My ... 62
temazepam cap 7.5 Mg ..o, 62
TEMODAR INJ T00MG ..coveeerereereersessesssessesees 20
temozolomide cap 100 Mg .........ueerineererssesenns 20
temozolomide cap 140 Mg .......enerenereereneenes 20
temozolomide cap 180 Mg .......rereneereereneenes 20
temozolomide cap 20 Mg .....ooveneenineesesssnsenns 20
temozolomide cap 250 Mg .......cveverenereeneneens 20
temozolomide cap 5 mg.......oovensenincenirnsnnenns 20
TENIVAC INJ 5-2LF ..creereeseereesseessenssessennns 105
tenofovir disoproxil fumarate tab 300 mg ....... 11
terazosin hcl cap 1 mg (base equivalent)......... 90
terazosin hcl cap 10 mg (base equivalent)....... 90
terazosin hcl cap 2 mg (base equivalent)......... 90
terazosin hcl cap 5 mg (base equivalent)......... 90
terbinafine hcl tab 250 Mg ..o 10
terbutaline sulfate tab 2.5 mg .........ccuvevernnenn. 111
terbutaline sulfate tab 5 Mg......rereneneenenn. 111
terconazole vaginal cream 0.4% .......ocoveereenee. 91
terconazole vaginal cream 0.8% .........ccoucoveeneene. 92
terconazole vaginal suppos 80 mg............cce.... 92
teriflunomide tab 14 Mg ......ovmnreonerneesienennnens 64
teriflunomide tab 7 Mg ......eoeneneeoneeneesienensnens 64

testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 68

testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 68

testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 68
testosterone td gel 10mg/act (2%) ....ccoueveennen. 68
testosterone td gel 25 mg/2.5gm (1%) ............. 68
tetrabenazine tab 12.5 Mg......veoneoneneneeneenens 64
tetrabenazine tab 25 Mg ......ooevenreoneeneenieneennens 64
tetracycline hcl cap 250 Mg ... 19
tetracycline hcl cap 500 Mg ......ceveeeereeneereeseenens 19
THALOMID CAP 100MG ..oeereeererereeeereeeseeeeeeees 22
THALOMID CAP 50MG ....coerereereerreerreessseseenens 22
theophylline elixir 80 mg/15mi.............covueeen. 115
theophylline soln 80 mg/15mi...........nveene.n. 115
theophylline tab er 12hr 300 mg .........couceveenen. 115
theophylline tab er 12hr 450 mg ........cccccveenenn. 115
theophylline tab er 24hr 400 mg ..........cooceveene... 115
theophylline tab er 24hr 600 mg .........cocovuenenn. 115
thioridazine hcl tab 10 Mg.....eveeneereereereeseenens 54
thioridazine hcl tab 100 Mg ......eevenereeneereeraenn 54
thioridazine hcl tab 25 MQ.....uvveereeenereisseinenns 54
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thioridazine hcl tab 50 Mg.......eoveoreorererenennes 54

thiothixene cap 1 My .....eorerereseresressessensenes 54
thiothixene cap 10 Mg .......ensensensesssssesennens 54
thiOthiXene Cap 2 My ....ooeorensensesssssesssssssseanens 54
thiothiXene cap 5 Mg ..o 54
tiagabine hcl tab 12 M@ ... 58
tiagabine hcl tab 16 Mg ... 58
tiagabine hcl tab 2 Mg ..o 58
tiagabine hcl tab 4 Mg ... 58
TICE BCG INJ cooeeereerreereerseersesssssssessssssssssssssssssnsaas 22
1[0 5 =2 N 75
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 108
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 108
timolol maleate ophth soln 0.25% .......ccuuuen.. 108
timolol maleate ophth soln 0.5%............cc..... 108
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................. 108
timolol maleate tab 10 Mg........oreererererenennes 38
timolol maleate tab 20 mg........ooveereerererernennes 38
timolol maleate tab 5 Mg .........ovevenvernineeninnens 38
tinidazole tab 250 M ... 9
tinidazole tab 500 Mg ... 9
tiotropium bromide inhal cap 18 mcg (base
CQUIV ) eurirreresireeressssessessssesssss e ssssssssssssssssssssssssnes 110
TIVICAY PD TAB S5MG...cucnererreerreesseesseeseeseeanss 11
TIVICAY TAB 50MG....ocererreerreerreessenssenssenssennnes 11
tizanidine hcl tab 2 mg (base equivalent)........ 65
tizanidine hcl tab 4 mg (base equivalent)........ 65
TOBRADEX OIN 0.3-0.1% ..covuvverirrerrirssenrerennne 107
TOBRADEX ST SUS 0.3-0.05....ccnererieeerrenne. 107
tobramycin nebu soln 300 mg/4ml................... 113
tobramycin nebu soln 300 mg/5mi................... 113
tobramycin ophth soln 0.3% .....coeeeveereereererennens 107
tobramycin sulfate for inj 1.2 gm ........uereeneenee 9
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV ) .ot 9
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV ) .ot 9
tobramycin-dexamethasone ophth susp 0.3-
0.1%0 oo sssssssssens 107
TODAY SPONGE MIS.....cnriererrereenreeeensesenns 90
tolterodine tartrate cap er 24hr 2 mg............... 91
tolterodine tartrate cap er 24hr 4 mg............... 91
tolterodine tartrate tab 1 Mg ........eorereenreenens 91
tolterodine tartrate tab 2 mg ........ooeeeeeenennes 91
tolvaptan tab 15 Mg...ceserersenerssereseneene 83
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tolvaptan tab 30 M@.......neneneneseeseeseeseenees 83
topiramate sprinkle cap 15 mg ......ccoveeneeneene 58
topiramate sprinkle cap 25 mg ........coucoveveennenn. 58
topiramate sprinkle cap 50 mg.........covveunenn. 58
topiramate tab 100 Mg ........verererereeneeseesenseenes 58
topiramate tab 200 Mg .......oorerernsenirseeserssnsenns 58
topiramate tab 25 M@ ... 58
topiramate tab 50 Mg ......veeveveneseneereerenseenns 58
topotecan hcl for inj 4 mg (base equiv)............. 30
toremifene citrate tab 60 mg (base equivalent)
.................................................................................... 23
torsemide tab 10 Mg ......ooeerenernsenssssesssssssenns 41
torsemide tab 100 Mg........neneneeneeseeneeseesesseenes 41
torsemide tab 20 Mg .......oneeereneensesesnsesissssnens 41
torsemide tab 5 My 41
tramadol hcl tab 50 MG ..o 7
tramadol hcl tab er 24hr 100 mg .......oveveevveereenns 7
tramadol hcl tab er 24hr 200 mg ......veevereerennee. 7
tramadol hcl tab er 24hr 300 Mg .......coveveevveerennes 7
tramadol-acetaminophen tab 37.5-325 mg........ 8
trandolapril tab 1 Mg ......evenereereeseereeseeseenees 31
trandolapril tab 2 Mg ......eeneenseoneensesisnsenens 31
trandolapril tab 4 M@ ......evenererereereeseeseenees 31

trandolapril-verapamil hcl tab er 1-240 mg ... 30
trandolapril-verapamil hcl tab er 2-180 mg ... 30
trandolapril-verapamil hcl tab er 2-240 mg ... 30
trandolapril-verapamil hcl tab er 4-240 mg ... 30
tranexamic acid iv soln 1000 mg/10ml (100

AT 4 1 ) 94
tranexamic acid tab 650 M .........oreneerreneenens 94
tranylcypromine sulfate tab 10 mg .................... 49
travoprost ophth soln 0.004% (benzalkonium

free) (DAK free) ... 109
trazodone hcl tab 100 M@ ..o 49
trazodone hcl tab 150 Mg ......eveveenvereeneerieneenens 49
trazodone hcl tab 300 MG ..o 49
trazodone hcl tab 50 Mg 49
TRECATOR TAB 250MG ...cevureeeererereeereeeseeeseeenens 13
TRELEGY AER 100MCG ...vveuermrermrernrernrerssensennns 110
TRELEGY AER 200MCG ....ovveureeereenreenrernrernrerseenne 110
TREMFYA IN] 100MG/ML....verirrerrerrernrernrennns 100
TREMFYA IN] 200/20ML....coieueereerreerreerseenseenens 95
TREMFYA INJ 200/2ML..ccovereereenrernreensersseeseenns 100

treprostinil inj soln 100 mg/20ml (5 mg/ml) .43
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 43
treprostinil inj soln 200 mg/20ml (10 mg/ml)43
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 43
TRESIBA FLEX INJ 100UNIT ....ovoerreerereereeens 71
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TRESIBA FLEX INJ 200UNIT ....covereeeeereereeereennens 71
TRESIBA INJ T0OUNIT...coovtiereereererrereesseeseessessenns 71
tretinoin cap 10 mg ... 28
tretinoin cream 0.025%.......coocnsrensrssssssnens 116
tretinoin credm 0.05% ......cevninsininsesisninnn. 116
tretinoin cream 0.1%.......eeeeererererererenrennens 116
tretinoin gel 0.01% .....ececsinisnsesisnsssissennn. 116
tretinoin gel 0.025% .....oeonecriiniensisinsssissinnn. 116
tretinoin gel 0.05% ... eoeeoneeeneeineeseesessennens 116
tretinoin microsphere gel 0.04%..........oveveun... 117
tretinoin microsphere gel 0.1%..........coocuveereene. 116
triamcinolone acetonide cream 0.025%......... 120
triamcinolone acetonide cream 0.1%.............. 120
triamcinolone acetonide cream 0.5%.............. 120
triamcinolone acetonide dental paste 0.1%..121
triamcinolone acetonide lotion 0.025%.......... 120
triamcinolone acetonide lotion 0.1%............... 120
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act......eoreneenninnnns 113
triamcinolone acetonide oint 0.025% ............. 120
triamcinolone acetonide oint 0.1%.......c........ 120
triamcinolone acetonide oint 0.5%................. 120
triamterene & hydrochlorothiazide cap 37.5-25
1T 41
triamterene & hydrochlorothiazide tab 37.5-25
1T T 41
triamterene & hydrochlorothiazide tab 75-50
1T T 41
triamterene cap 100 My .......reereneeresrenseressenenns 41
triamterene cap 50 Mg ......oenreneensenseseessennens 41
triazolam tab 0.125 MG e 62
triazolam tab 0.25 M. 62
trifluoperazine hcl tab 1 mg (base equivalent)
.................................................................................... 54
trifluoperazine hcl tab 10 mg (base equivalent)
.................................................................................... 54
trifluoperazine hcl tab 2 mg (base equivalent)
.................................................................................... 54
trifluoperazine hcl tab 5 mg (base equivalent)
.................................................................................... 54
trifluridine ophth S0INn 1%.......covneerineerernennn. 107
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 52
trihexyphenidyl hcl tab 2 mg .......veeoneeneenennes 52
trihexyphenidyl hcl tab 5 mg ... 52
TRIKAFTA PAK 59.5MG....cmnererrnererssessesseenns 113
TRIKAFTA PAK 75MQG ..cvvrvrerrrreerreessessesssessesseenns 113
TRIKAFTA TAB .oreereerereseereeseesesssessesseenes 113
EVT-IINY AR ot 75
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trimethobenzamide hcl cap 300 mg.................. 87

trimethoprim tab 100 Mg ......enereneereereseenes 18
trimipramine maleate cap 100 mg.......ccoeueen. 49
trimipramine maleate cap 25 mg.........ccccouuuneen. 49
trimipramine maleate cap 50 mg..........coouveene. 49
EFINATE oo s 106
TRINTELLIX TAB 10MG.....ccnnerrereereesssereesnes 50
TRINTELLIX TAB ZOMG.....ccnenerrernserseessseseessnes 50
TRINTELLIX TAB 5MQG ....coveririerireerirsenssesssnseens 50
TRIPTODUR SUS 22.5MG ...conerereereereerssenssesnnes 73
0 B ] 1 L= 75
TRIUMEQ PD TAB.....oreerersessssesssessssseens 12
TRIUMEQ TAB.....coerernerserssesssesseesssesssesssessesees 12
Eri-VIte/fIUOTIAE. ..o 107
TROGARZO INJ 150MG/ML...coerrerreerreersrerseennens 11
tropicamide ophth S0IN 0.5% ......ooveerereereereenenn. 109
tropicamide ophth S0IN 1% ........covereenrerreesenn. 109
trospium chloride cap er 24hr 60 mg................. 91
trospium chloride tab 20 mg.......onevsineennens 91
TRULICITY INJ 0.75/0.5 weoeereerreerreerreereensseneesees 70
TRULICITY INJ 1.5/0.5 ccoeeereerreerreereereessseneenees 70
TRULICITY INJ 3/0.5. s 70
TRULICITY INJ 4.5/0.5 ccoveeerreereerreereenseenssenseennes 70
TRUMENBA INJ ..ooviesrieesersesessessessssssssessnss 105
TRUQAP PAK 160MG.....oerireerrerrennressenssesssnseens 27
TRUQAP PAK 200MG.....oeeereereereerseenseessseseenees 27
TRUQAP TAB 160MG......ooerirrcerrereenrersenssessenseeens 27
TRUQAP TAB 200MG....coieerreereerreerseerseesssesseesees 27
TRUSTEX/RIA MIS NON-LUB.....ocoserrerrerreennens 75
TRUSTX NON-9 MIS RIB/STUD ....cccooveurerrernenne 75
TRYPTYR SOL 0.003% ..ooveurrrvvrrrrnrcirsicissssninnns 108
TUKYSA TAB 150MG ....cvvrrerrirenrereensessenssessenseens 27
TUKYSA TAB 50MG ....courirerireenrersenssessenssessesseens 27
TUXARIN ER TAB 54.3-8MG .....coouererrerrernreenns 112
TWIIST KIT REFILL ..vvtiieerireerereessesseessesssnseens 77
TWIIST KIT STARTER ..oeveeeeerreerreeereerseeneenens 77
TWIIST REFIL KIT INFUSION ..o 78
TWINRIX INJ coeeieeerereensreseesersessessessessessesseseess 105
TWIRLA DIS 120-30 ..o ceeeereeereerreereesseesseessseseesees 75
TYBLUME CHW 0.1-0.02 ....covererreererreererrenneeens 76
TYBOST TAB 150MG....ceeereerreereerseerseessseseennens 11
TYMLOS INJ ooceeereerseerseerseesseessesssesssessssssesssssssssssees 72
TYSABRI INJ 300/15ML ...ocviecererrenreereesrersenneens 64
TYVASO RF KT SOL 0.6MG/ML.....cooceneerrrerreenens 43
TYVASO SOL 0.6MG/ML. ....corremrerreenrerrennsersenseeens 43
TYVASO ST KT SOL 0.6MG/ML.....ccouvrrerrerrirnrenne 43
UBRELVY TAB 100MG.....ccncneremreerreerseemseenseennees 62
UBRELVY TAB 50MG .....cosvrirrirrirsersssssssesssesnes 62
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UPTRAVI IN] 1800MCG.....cmurerrerrremrreerenssnsseennes 43
UPTRAVI PACK TAB 200/800........cccocereereerreenne. 43
UPTRAVI TAB 1000MCG .....ccoerreereerreerreeneeseennes 43
UPTRAVI TAB 1200MCG .....ccorerrirrreerreereereerennnes 43
UPTRAVI TAB 1400MCG ....ccoerreerreerreerreereeseennes 43
UPTRAVI TAB 1600MCG .....cconverrrrreerreerrenneereennes 43
UPTRAVI TAB 200MCG.....cnenerrrrreerreereesseseeenes 43
UPTRAVI TAB 400MCG.....couererreerreerreereereeseennes 43
UPTRAVI TAB 600MCG......ocnerreerreerreerrensseseeenes 43
UPTRAVI TAB 800MCG......oucereerreerreereereenenseennes 43
ursodiol cap 300 M. 89
Ursodiol tab 250 Mg ... 89
Ursodiol tab 500 Mg ..., 89
valacyclovir hel tab 1 gm ... 13
valacyclovir hcl tab 500 mg ......eoveeeeeeeererennes 13
valganciclovir hcl for soln 50 mg/ml (base
CQUIV ) vurerrrrererssressssssesssssssssssssessssssessssssessssssssssens 13
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 13
valproate sodium inj 100 mg/mi...........cccce.... 58
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) eurersrrererssresssssresssssssssssssessssssessssssessssssssssens 58
valproic acid cap 250 Mg .......ovevnensereeneesnesnenns 58
valsartan tab 160 Mg ........eeveneeneeseeneesessenns 33
valsartan tab 320 Mg ..o 33
valsartan tab 40 Mg .......enenseneenseseeseesessenns 33
valsartan tab 80 Mg ... 33
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................................... 32
valsartan-hydrochlorothiazide tab 160-25 mg
.................................................................................... 32
valsartan-hydrochlorothiazide tab 320-12.5 mg
.................................................................................... 32
valsartan-hydrochlorothiazide tab 320-25 mg
.................................................................................... 32
valsartan-hydrochlorothiazide tab 80-12.5 mg
.................................................................................... 32

vancomycin hcl cap 125 mg (base equivalent)18
vancomycin hcl cap 250 mg (base equivalent)18
vancomycin hcl for iv soln 1 gm (base

EQUIVALICNE) .o 18
vancomycin hcl for iv soln 10 gm (base

EQUIVALICNE) .o 18
vancomycin hcl for iv soln 5 gm (base

EQUIVAIENLE) ..o 18
vancomycin hcl for iv soln 500 mg (base

[0 L0070 1 =171 ) AN 18
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vancomycin hcl for iv soln 750 mg (base

EQUIVALENE) ..o sssssessseaes 18
VAQTA INJ 25/0.5ML...coerirrrirrirsesrerssssssennens 105
VAQTA INJ 50UNT/ML...cririrrerrirserrersessissennens 105
varenicline tartrate tab 0.5 mg (base equiv)... 67
varenicline tartrate tab 1 mg (base equiv)...... 68
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEATE PACK e sssssesssssnens 68
VARIVAX INJ.oisriiessrsssssssssesssssessesssssssssssens 105
VARUBI TAB G0OMG......ccmerereereereesssesssssssnsssssenes 87
VASCEPA CAP 0.5GM....oorerirerirsensernsnsessessinns 36
VASCEPA CAP 1GM...coriirirrsisissesssesssssessessenns 36
V2720423 1) 30 111 105
VAXNEUVANCE INJ..oooirirensernensessesessssssensens 105
VCF VAGINAL GEL CONTRACE ... 90
VCF VAGINAL MIS CONTRACP......crereerreerenns 90
VEIIVEL ...t sssssssssssseens 76
VELPHORO CHW 500MG .....occoerreerrenrreerenrseeneens 83
VELSIPITY TAB 2ZMG....orirerrernersesresenssssssnnens 100
VENCLEXTA TAB 100MG ...ooererrcerreerreerseesseeseens 22
VENCLEXTA TAB 10MG....ccoereemreerreesseessensseens 22
VENCLEXTA TAB 50MQG....connerernersesrennsennns 22
VENCLEXTA TAB START PK...coorvereerreerreenens 22
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENL) oot 50
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVALENLE) oo 50
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENE) .o sssssessseaes 50

venlafaxine hcl tab 100 mg (base equivalent) 50
venlafaxine hcl tab 25 mg (base equivalent)... 50
venlafaxine hcl tab 37.5 mg (base equivalent) 50
venlafaxine hcl tab 50 mg (base equivalent)... 50
venlafaxine hcl tab 75 mg (base equivalent)... 50
venlafaxine hcl tab er 24hr 150 mg (base

CQUIVALENIE) oo sesseesenees 50
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENLE) oottt 50
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENLE) oottt 50
VENTAVIS SOL 10MCG/ML...orverreerreerreerrerrreenenns 43
VENTAVIS SOL 20MCG/ML...rverreerrerrreerrerrrennenns 44
verapamil hcl cap er 24hr 100 mg .........oceevvennn. 40
verapamil hcl cap er 24hr 120 mg .......ocveeveenee. 40
verapamil hcl cap er 24hr 180 mg .......c.cocuveenen. 40
verapamil hcl cap er 24hr 200 mg ... 40
verapamil hcl cap er 24hr 240 mg ........coueeveenee. 40
verapamil hcl cap er 24hr 300 mg ........oeveneene. 40
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verapamil hcl cap er 24hr 360 mg .........cccouun..... 40

verapamil hcl £ab 120 Mg ..o 40
verapamil hcl tab 40 Mg 40
verapamil hcl tab 80 Mg 40
verapamil hcl tab er 120 mg ......eoveeveevevevesennes 40
verapamil hcl tab er 180 mg .......oveeceveeneecsernenns 40
verapamil hcl tab er 240 mg .......eeveeveeceverennes 40
VERZENIO TAB 100MG....omemererrrersrerssersseraens 27
VERZENIO TAB 150MG....ccosmremmrrernsesssnsesrennes 27
VERZENIO TAB 2Z00MG.....omemerrerrrerssersserssersens 27
VERZENIO TAB 50MQG ....ccovvrrernirererernsesssssessennss 27
VIBERZI TAB 100MG ....ovrirrerirererenssessssssessennss 88
VIBERZI TAB 75MG.....ociererrerreesesssssssesssesssessnens 88
vigabatrin powd pack 500 mg.........oorneeererneens 58
vigabatrin tab 500 Mg ... 58
vilazodone hcl tab 10 Mg ..o 50
vilazodone hcl tab 20 Mg .......eeveveeneereeneesennenns 50
vilazodone hcl tab 40 Mg ... 50
vinblastine sulfate inj 1 mg/ml ...........oveneen. 29
vincristine sulfate iv soln 1 mg/mi...................... 29
vinorelbine tartrate inj 10 mg/ml (base equiv)

.................................................................................... 29
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) ..ot 29
VIOKACE TAB 10440 .....coorircererreesessseeessennss 89
VIOKACE TAB 20880......ccneeureerreemrermsermrerssersseraens 89
VIOT@IE ..ottt 76
VIREAD POW 40MG/GM....cconverererrerrermrernrennens 11
VIREAD TAB 150MG ....ccneereereemreesrensrerssesssenaens 11
VIREAD TAB 200MG ....ccovvrirerrireesreeenssesssssessennes 11
VIREAD TAB 250MG ....cconererreerermrersrerssenssesssenaens 11
VISTOGARD PAK 10GM .....oooveririererrennrersesesrennes 28
VITRAKVI CAP 100MG ....coirerrirerreereenressenssessennas 27
VITRAKVI CAP 25MG....coeriemreerernrenssersserssesssenaens 27
VITRAKVI SOL 20MG/ML ....coririerrrrernrerreererrennee 27
voltaren artRritis PAiN....vveesessssesessssesssssssees 2
voriconazole for susp 40 mg/ml ..........ouuuen. 10
voriconazole tab 200 Mg ..........ooeneeoreneesrenneens 10
voriconazole tab 50 Mg ......oeeeeereeresresesesnennes 10
VOSEVI TAB.....onrereeererseesessessssssssesssessssssessennns 16
VOWST CAP ..ttt sesssesssesssesssesssesssesaens 89
VRAYLAR CAP 0.5MG ..crvrreerreerreerrensreessenssesssenaens 54
VRAYLAR CAP 0.75MG....corirererreereesresseesessennes 54
VRAYLAR CAP 1.5MG .crererreereerensensenssesssenaens 55
VRAYLAR CAP 3MG ..cierirreererrersesseeseessesssssessennes 55
VRAYLAR CAP 4.5MQG ....ovvvrrererrerreereesresssesessennes 55
VRAYLAR CAP 6MG......ocriereereereesresssessesssesssesanens 55
104/ L2 L TSP 76
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warfarin sodium tab 1 Mg ....cneneeneeneeneen. 93
warfarin sodium tab 10 mg.......eereseeneenns 93
warfarin sodium tab 2 mg ..........ensessnssenns 93
warfarin sodium tab 2.5 mg ........erensensenns 93
warfarin sodium tab 3 Mg ........eoreoreerreseesnenns 93
warfarin sodium tab 4 mg ........esenssssenns 93
warfarin sodium tab 5 mg ......eoreoreenrerseenneens 93
warfarin sodium tab 6 Mg .........eereereeereseeseenns 93
warfarin sodium tab 7.5 Mg ........neerensrssenns 93
WET@ oottt sssas 76
WIDE-SEAL DPR KIT 60 .....ocoveurirrerrernerresrenssenns 76
WIDE-SEAL DPRKIT 65 ....covnerirrrirnerressensinns 76
WIDE-SEAL DPRKIT 70 ...onrririrrrrirnsssissessinns 76
WIDE-SEAL DPRKIT 75 ..ooierireerernensessessenns 76
WIDE-SEAL DPR KIT 80 .....ovnerirrrrirnirressissiens 76
WIDE-SEAL DPRKIT 85 .....overirrrirnsrsisnissinns 76
WIDE-SEAL DPR KIT 90 ....coenverirreerernerrersensenns 76
WIDE-SEAL DPRKIT 95 ....orinrnirnsrisnissinns 76
XALKORI CAP 150MG....erircerrirserrersessessesssennns 28
XALKORI CAP 200MG....irirersirsssrisssssessessesns 28
XALKORI CAP 2Z0MG....iririsissssssisssssessessisnns 28
XALKORI CAP 250MG....rerercenrirsensresssssessessennes 28
XALKORI CAP 50MG....irrisissssisssssessessinns 28
XARELTO STAR TAB 15/20MG ...ccovuvvrrerrerreene 93
XARELTO TAB 10MG ....oierrereerrirseenrersenssessensennes 93
XARELTO TAB 15MG ...curririsersirnsssissesseins 93
XARELTO TAB 2Z0MG ...coviererrereenrerseessersesssessessenes 93
XCOPRI PAK 100-150 ..orerirerrirrerererssrsessesssenns 58
XCOPRI PAK 12.5-25...reninsnsirsssesnsssinns 58
XCOPRI PAK 150-200 ...oovererrereererrensrerserssessensennes 58
XCOPRI PAK 50-100MG.....corrmerirrrrirssrsessessennns 58
XCOPRI TAB 100MG....cmieerrereerrerserssersenssessessennes 58
XCOPRI TAB 150MG....cnerrerenrersenssersessessessennes 58
XCOPRI TAB 200MQG....mererirerrirnrssersssssessessenns 58
XCOPRI TAB 25MQG ...cureriererreresssesenssessesssessessenes 58
XCOPRI TAB 50MQG ...cririrrerrerersinsssssessssssessessinns 58
XELJANZ SOL IMG/ML ..covvrirrerrireenrereensessennnens 100
XELJANZ TAB 10MG....cnerirerrerrercenreseessessennnens 100
XELJANZ TAB S5MQG ....covurrrirrirnsrsesnessssssssssenens 100
XELJANZ XR TAB 11MQG ...ovvvererrireerrereensessennnens 100
XELJANZ XR TAB 22MQG ....covvrirrirrerersrnsissenenens 100
D (2] L o By - 76
XERESE CRE 5-190 cooceurereererrereesseeseessessssssessessennes 13
XOLAIR INJ 150MG/ML ....ovrirrirrirreerercnnsisseneens 114
XOLAIR INJ 300/ 2ML ..ovveurrrrerrerrereessereemsessennsens 114
XOLAIR INJ 75/0.5 cooerereereereererseesesseseesssssenaens 114
XOLAIR SOL 150MG ....ovverrrrirrerssrsesreresssssenanens 114
XTAMPZA ER CAP 13.5MQG ... 8
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XTAMPZA ER CAP 18MG....coeerrerreerreemreenseessennnens 8
XTAMPZA ER CAP 27MG ..ccrirrrrerrerrersersessesseenns 8
XTAMPZA ER CAP 36MQG....cerreerreerreerreemseessennnens 8
XTAMPZA ER CAP IMG.....cererreerreerreerseesseesseesnens 8
XTANDI CAP 40MG ... ncrererrerrersrersserssenssesssessens 23
XTANDI TAB 40MG.....iemiererrerrernserssesserssesssesanens 23
XTANDI TAB 80MG......ccreremrrerrrersrersserssesssesssessens 23
XULANE .t 76
XULTOPHY INJ 100/3.6 ..cvurrerririerrrrrennrerssnnsesrennes 70
XYWAV SOL 0.5GM/ML....overrrrerrrrerrersrernrernnens 66
YESINTEK INJ 45/0.5ML....conirririrerrirsenninnns 100
YESINTEK INJ Q0MG/ML ...oovvrerreereerreeneeneennes 101
YEZTUGO INJ 463.5MG ...cconvrrrrrerrrerrrerrrersserssenaens 11
YEZTUGO TAB 300MG ....covvrrerrircrnrerrennessensesrennes 11
YONSA TAB 125MG ...cocrereerreesreessenssenssesssesssessens 23
YOSPRALA TAB 325-40MG ...ccnvererrermrermrersrennens 94
YOSPRALA TAB 81-40MQG.....ccneerirerrerrsesesrennes 94
VUVAFOIMN oreeeeereererreeseeressessessessessessessessessessessessessensenses 82
zafirlukast tab 10 Mg ... 113
Zafirlukast tab 20 Mg ... 113
zaleplon cap 10 Mg ..o 62
zaleplon cap 5 Mg ... 62
ZEJULA TAB 100MG.....ocrerrerreerremrreesseessenssenseennes 28
ZEJULA TAB 200MG.....ccnerreereerreereesseessesseeseesnes 28
ZEJULA TAB 300MG ...cccerireerrirreesessereessessenssessenns 28
ZENPEP CAP 10000UNT ....oeoeereerreerreereeneesennnes 89
ZENPEP CAP 15000UNT ....covvriererrereenreecessesnenns 89
ZENPEP CAP 20000UNT ....oeoeereerreereereeseesennnes 89
ZENPEP CAP 25000UNT ....veoeereerreerreereereesennnes 89
ZENPEP CAP 3000UNIT ..ooveeririrrerrereesreeenssensenns 89
ZENPEP CAP 40000UNT ....oeovereerreereereeseesennnes 89
ZENPEP CAP 5000UNIT ..ooveurirererrereesreneessesenns 89
ZENPEP CAP 60000UNT ....covvvvererrereerreeeessesnenns 89
G420 (V= | O 61
ZERVIATE DRO 0.24% ...ovvvrrrirririrrniiriississisnnn. 108
zidovudine cap 100 Mg ....eoreerererererenrenensenne 11
zidovudine syrup 10 mg/Ml..........uevrenserrenne. 11
zidovudine tab 300 Mg........veeorereenressensenrennns 11
zileuton tab er 12hr 600 Mg.......eorereereererennes 113
Effective 5/1/2026.
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ziprasidone hcl cap 20 Mg ....eeeveeneneeneneeneeneens 55

ziprasidone hcl cap 40 Mg ...eeveeveeveeseeneseeneeneenes 55
ziprasidone hcl cap 60 Mg ......eereneensersisnennens 55
ziprasidone hcl cap 80 Mg ......veereneensesinnennens 55
ZIRGAN GEL 0.15% c.vvervrererrreerrerssenssenssenssssssensenns 107
ZITHROMAX POW 1GM PAK.....ocorrrrrrerrreerreenens 15
zoledronic acid inj conc for iv infusion 4 mg/5ml

.................................................................................... 72
zoledronic acid iv soln 5 mg/100ml.................... 72
ZOLINZA CAP 100MG ..veurrerrrrirrersersersessssssesnes 28
zolmitriptan nasal spray 5 mg/spray unit....... 63

zolmitriptan orally disintegrating tab 2.5 mg 63
zolmitriptan orally disintegrating tab 5 mg.... 63

zolmitriptan tab 2.5 Mg ... 63
Zolmitriptan tab 5 Mg ..o 63
zolpidem tartrate tab 10 mMg........erecneeneneenes 62
zolpidem tartrate tab 5 Mg .......covovensenirneenens 62
zolpidem tartrate tab er 12.5 Mg ...cvveveeveerereenee 62
zolpidem tartrate tab er 6.25 Mg .....c.coceoveuveennens 62
zonisamide cap 100 MG .....eereereneeneereereeseeseeseenes 58
Zonisamide cap 25 M@ ..eererererereereseenenseenes 58
zonisamide cap 50 M@ .....veeoreneenreneensesissennens 58
ZORTRESS TAB 0.25MG....ocereerreerrenseesenseens 102
ZORTRESS TAB 0.5MQG ....ccovurnverrirrernrerssrsessensens 102
ZORTRESS TAB 0.75MG.....cnuumirrerrersersesrensennnes 102
ZORTRESS TAB 1MG ....rereerrermrersrenssenssenssensenns 102
ZORYVE CRE 0.3%0 ...cvurnvererrerrersseseessesssssessensens 118
ZOVIA 1 /35 ueirerssnesinsisess s sssssssssssssssssssans 76
ZUBSOLV SUB 0.7-0.18 ...oeeeereererrerseeeerssenseennees 66
ZUBSOLV SUB 1.4-0.36 ...ccovurrvrrrrrereerrirseessesssnsseens 66
ZUBSOLV SUB 11.4-2.9 ...orrrrrrrrerneesesssesseennens 66
ZUBSOLV SUB 2.9-0.71 ..ocvvrrrrrerserrirreessessenseens 66
ZUBSOLV SUB 5.7-1.4 ....oeerrrererserssssesssesssnseens 66
ZUBSOLV SUB 8.6-2.1...osvrrrrrrrerrersersesssessensens 66
ZYDELIG TAB 100MG ...coeererererrereersinenssersenseens 28
ZYDELIG TAB 150MG ...covverrererrereersersessseseesees 28
ZYKADIA TAB 150MG....oiriermeerreeseeseeseessesssesnnes 28
ZYLET SUS 0.5-0.3%0 ceeovveererreerreerreesreesseeseesenseees 107
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This formulary was updated on 5/1/2026. For more recent information or other questions, please contact
CHRISTUS Health Plan Member Service at 1-844-856-0826 (TTY users should call 711), 8 a.m. - 5 p.m.
(local time), Monday - Friday, or visit www.christushealthplan.org.
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